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Eo long as the sputum remains moist The Eurrounding 
atmosphere is not impregnated ryith the poison (tubercle 
bacilli or its spores) , but if the sputum is allowed to dry and 
become puUensed the atmosphere may readily become 
impregnated with the poison. On this point Dr James B 
Russell states — 


In order to be air bomo the epatum must bo dried and broken up 
into dii6t If discharged Into a Imudkorchiof it Bpcedlly dries 
cspcchdly if it is put into the pocket or beneath the pillow In the 
last stages of consumption the patient becomes weak tho anutumls 
mcpclled imperfectly, pillows sheets, and handierohlefs ere soiled It 
a malo tho beard or moustache is smeared Even in tho hands of tho 
cleanly, without speoial precautions such circumstances nil tend to 
tho pi^uctton around the patient of a halo of infected dust maintained 
bj every process of bed making or of cleaning which includes tho 
pcnilclous process happllj doscribed as ‘dusting In the hands of tho 
careless and tho dlrtj tho infectivlty is of course, greatly aggravated 
It attains its raa-vlmum of intensity whore the filthy habit of spitting 
on the floor prevails, cspcclallj if carpoted 


The process of drying does not (immediately) destroy the 
iitahty of the tubercle bacillus and its gpores Oon 
icquently, dust denved from the dried sputum of a case of 
phthisis IS for a time at least infective , but so far as I 
know tho maximum length of time which the tubercle 
bacilli and their spores may retain their vntality has not as 
yet been definitely detenmned Dust containing the tubercle 
bacillus and its spores may certainly remain infective for 
several weeks, probably, under conditions which are favour 
able for tho retention of their vitality, for several months, 
and possibly for some years.® I say under conditions which 
are favourable for the retention of their vitality, and the 
most important seem to be the presence of dirt and the 
absence of fresh air and of sunlight. On the other hand, 
there seems every reason to suppose that under conditions 
which are nufavonrahle for tho lotention of their vitality 
(cleanliness, plenty of fresh air, and of sunlight) the tubercle 
bacillus and its spores quickly die On this point Professor 
G-, Uitqs "Woodhoad makes the following very important state 
inont — 


Tho tuborole baoillus may, under certain conditions, remain and 
grow in wall paper and even In certain soils though this as yet has 
uot been fully proved but w a may take It for graut& that outside the 
animal body tho conditions of nutrition and of general temperature 
are »o unfavourable these unfavourablo coudltloua are so helped by 
sunlight by desicoitlon, by oxidation and tho numerous other In 
fluonces tliat intorfero with the growth of micro-organisms (ospcoiallv 
those that ha%o a distinct parasitic oxlstonce), that if \re could cut 
oil the supply coming from patients both human and brute, the 
danger from Infection woulii soon bo reduced practically to the 
vaurshing point “ 


It seems certain that the dost derived from the dried 
sputum of cases of phthisis is the chief means by which tho 
tubercle baciUus is conveyed from human bemgs affected 
with phthisis to other healthy human beings The number 
of tubercle haciUi which arc given o2 in the sputum of a 
patient affected with phthisis iu the course of 24 hours is 
enormous, and when it is remembered that patients with 
phthisis contmne to expectorate and to give off countless 
numbero of tubercle bacilh, not only for weeks but for 
months and, in some cases, for years, the magnitude of this 
source of infection wdl be at once realised. On this noint 
Professor Wdliam Osier says — 


Pationto with advanced pulmonaty tuberculosis throw oft In tho 
ospeotoratlon countless millions of tho bacilli doily Some Idea of tho 
avtraordlnnry uumburs mav bo gamed from the studies of Nuttall 
krora a patient with moiicratcU ntlrenced disease the amount of 
whose expootoration was from 70 to 130 cubic centimetres dotlj he 
estimated bv his method that there were in 16 counts, between Jan 10th 
and March 1st from one and a half to four and a third bllllona of bacilli 
1 brown off in the 24 hours These figures omphaelso the danger asso¬ 
ciated with phthisical sputa unless most carefully dealt with 'When 
expectorated and oliowcd to dry tho sputum rapidly becomes dust 
and is distributed far and wide. The observations made by Ciomet 
under Koch a supervision oro in this connexion most instructive Ho 
collected tho dust from tho walls and bedsteads of various localities 


the medical and surgical divisions of a hospital la in the proportion of 
76 6 to 12 6. In a roop in which a tuberouious w oman had lived t% 
dust from tho wall in the neighbourhood of tho bed was Infective sll 
weeks after her death No bacilli were found in tho dust of an Iiihai^ 
tiou-charaher for consumptives Tho experiments of Strauss at t|r 
Oharite Hospital, Paris, are important In the nostrils of 29 asslstaal*, 
nurses and w ard tenders ho placed pluOT of cotton wool to collcot t>» 
dust of the wards In nine of tho 29 eases these contained tnberclB 
bacilli and proved to infective animals f i 

In some cases of tuberculous disease, including som*' 
cases of phthisis, in -which the mtestlne is aftected wifc 
tuberculous ulceration, tubercle bacilli are given off fre^' 
the bow els—i. e , m the faioes But this is a much leMi 
frequent and important source of infection than the sputum 
of phthisis Pnmaiy tuberculous disease of the intestlni* 
18 extremely rare , tuberculous ulceration of the intestm* 
chiefly occurs m acute cases 'of phthisis with rapidly 
disseminated tuberculous lesions and m tho later stages 
chronic cases Tubercle bacilli may also be given off,-fTopi' 


the bodies of human beings affected with tubercle m 
ways, as, tor example, in the urine m which the gi 
urinary tract is affected with tubercle, but tubero 

disease of the genito-unnary tract is comparatively I_ 

developed in cases of phthisis, and primary tuiier<Talo£» 
disease of tho genito nnnary tract is, m compaxiSbn' wfil^ 
phthisis, a very rare condition Consequently m cbmpariso* 
with the sputum of phthisis this is an nnunportafft 
source of infection Discharges from abEcessesf^Txmneoted 
with tuberculous glands, bones, ]omts, kc , may 'also be • 


spatufa-fl#. 

cUsoharg^ 

phthisicu: 


and determined lU virulence or Innocuousneas h\ inoculation 


iJiiaon* irom uie sutToundlDgs oi 
G2 phthisical palienU in private practice and from 29 other localities 
iu -which tuberculous patients were only transient frequents 
(outptlcnt departments streets, 4c.) Of 118 dust samples from 
hosplul word* or tho rooms of phthisical patients 40 were infec 
^0 and produced tuberculosis ^egftt^o resulU were obtained 
'nith tho 29 dust eamples from the localities occasionally occu 
pled bj consumptives Virulent bacUU wore obtain^ from 
tho dust of tho walls of 15 out of 21 medical wards It 
is lutcrcsUng to note tha^ in two wards with many phthisical 
pat entt the reaulU were negative indicating that tho dust In such 
n.glons Is not necessarily InfectUe The iufcctionsness of tho dust of 


3 A ^0 recvntlv under my notleo in which there xeemod 

ixMonto suppore thattubuvle bacilli or their aporei had retained their 
vitality in a certain room for four yeara 

• Edinburgh Medical Journal May, 1899 p 467 


source of infection but in comparison with the 
phthisis this is a very insignificant one Such 
contain, in comparison with the sputum of 
patients, few tubercle bacilli, tho material from fior<i=uld»9f 
]omts and bone tuberculosis appears to bo lesa vimlemi than; 
that from other varieties of human tubercnlosis , iiid i^her,^ 
since cases of this kind usually come under the ol 
the snrgeon at a comparatively early stage of their d'lrelof' 
ment and are consequently subjected to careful antfiKpS^ 
treatment, this source of infection as a direct 
phthisis and other tuberculous affections may!Tt)rli®ra« 
tioal pnrpcses be entirely, or almost entirelyJ''ag 7 Epre« 
Tuberculous affections of the skin (InpuS) tuhei^^lop 
ulcerations) need not, for practical purposes, be 
into account In such ulcerative lesions of th6 sldjA th* 
tubercle baoiUus is present in very sparse quantities aig the 
discharges from such ulcerations may for practical paM0?e| 
be Ignored as a source of infection 

To sum up, tuberculous disease is conveyed t fro^ oo4 
human being to another by means of the EeorebonsiTRrcr^ 
tions, and discharges which conlam the tubercle baoi^is « 
its spores , these discharges, more especially the spnf 
phthisical patients, become dried and pulverised 
inhaled in the form of dust with the inspired 
sputum of phthisis is by far the most important s 
infection by which the tubercle baciUus is conveyed 
human being to another 

6 Further, if dust which contams the tubercle 
is capable of producing phthisis and other forms o: 
cnlous disease when mtroduced into the bodies of un 


.dill?* 
tnbs^ 
'ect^ 


and susceptible persons, it foRows that susceptible persoj 


•hichi* 


who inhabit tho rooms and houses m which dust ^ 
impregnated with the tubercle bacUlns is aUowed to remalB 
and to accumulate run some risk of bemg affected I stf 
susceptible persons, for, as I will presently point out, tM 
risk which absolutely healthy persons run from mhalmg tM 
tubercle bacfllus or its spores seems to be, comparative 
speaking, smalL It is certain that the contagious matcrifl 
(the dust which contains the tubercle bacillus or its sporc^ 
unless great attention is jiaid to cleanliness and dismfeoboa, 
IS apt to retain its vitality in particular houses and roonj 
(the houses and rooms m which patients affected witfl 


___ into nuuses auu ruoujb m vviixou A 

EoscopUblo onlmala ^ ■Matorial wa3_^theretr£roin 2l‘wai^'^*oTeeTen phthisis have lived and died) for considerable periods^ 


time and that such houses and rooms are apt to M 
centres of infection Dr Arthur Bansome and others ba^ 
recorded cases which leave no manner of doubt on tl^ 
point ^ 

7 Tuberculous disease in tho human subject may also M 
due to tlie introduction into the body of the tubercle baoill 
or its spores denved from the lower animals, and Mpeciaia 
from bovmes, affected with tubercle , iu other word^ tuow 
culons disease in the human subject may be due to the mtr^ 
dnetion mto the gastro intestinal tract of tuberculous milk ^ 
tuberculous meat Two Royal Commissions have recen 
considered and reported on the question of tubercnlosis m 


4 Priuciplea and Practice of Medicine, tlilrd edition, p 


261 
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poot child against the tubercle baoillua Is less than the 
resisting power of the nch and well cared-for child 
That a large amount of tuberculous disease In the human 
subject, and especially in young children, is due to the 
drinking of tuberculons milk seems to be shown, as has 
already been pointed out, by the facts (1) that while the 
death rate from all forms of tuberculous disease and espe 
dally from phthisis during the age-period from birth to five 
years—the milk drinking age jwr excellence —has dunng the 
45 years from 1851 to 1895 markedly diminished (the diminu¬ 
tion from all forms of tuberculous disease being 29'9 per 
cent and the diminution from phthisis bemg 66 percent.), 
the death rate from tabes mesentenca has dunng the same 
age-period dimmished only 3 per cent, and below one year of 
age the mortality from tabes mesentenca has during the 
same penod of time (1851 to 1895) apparently increased by 
no less than 27•? per cent. and (2) that during this period 
(from 1851 to 1695) there has been a very large increase in 
the consumption of milL " 

Tuberculous meat —Tuberculous meat is probably also an 
occasional but, so far as is known, by no means a frequent, 
cause of tubercle in the human subject. On this pomt the 
Boyal Commissioners state — 

At tho samo time ive think there has been a tendency In some minds 
to Qsngporafo tho extent of tho risk arising from meat tVhen 

some years ago tuberculosis In human heings end other animals was 
first proved to ho Interchangeable wc think that on exaggerated view 
was taken of the extent of the danger arising from meat, and that this 
a low Is still acted on In certain places 

Highly tuberculous meat is rarely sold for human food and | 
rarely eaten, for a marked degree of tuberculosis in meat; 
is readily pcrceued by the naked eve Further, thorough 
cooking destroys the vitality of the tubercle bacillus , hence, 
piero surface contamination of the (sound) flesh of a tuber¬ 
culous animal, snob as may be produced by the knife of the 
butcher in dressing the carcass, is not likely to lead to the 
production of tuberculosis m the human subject, at all 
events in this country It is very different in the case of 
milk The tuberculous character of milk can only he recog¬ 
nised by the skilled observer—i e, after bacteriological 
esamination or after cultivation or inoculation experiments 
Further, milk is usually consumed m the uncooked state 
Again, it must be remembered that milk is an admirable 
mdos for the development of micro organisms Hence, uhen 
milk is tuberculous tho dose of the poison (the tubercle 
baciUas) is apt to be a large one and the intensity of the 
poison (owing to the high state of vitality of the lacilli) is 
often very great 

That comparatively little tubercnlous disease in the human 
subject Is due to eating tuberculous meat seems shown by 
the facts ‘‘(1) That during the 45 years (from 1851 to 
1895) tho diminution of the death rate from all forms of 
tuberculous di'ense during the age penod from 15 to 45— 
the meat eating age as it may be termed —has been 46 per 
cent, and the dimmution in the death rate from phthisis has 
been 48 per cent , and (2) that dunng this same penod of 
time (1851 to 1895) there has been m this country an 
enormous increase in tlie amount of meat consumed.” ** 

So far as is at pre=eut known tuberculous disease is almost 
exclusively conveyed from the lower animals to the human 
subject through the medium of tuberculous milk or tuber¬ 
culous meat (tho flesh of tuberculous cows or pigs) In both 
cases the tubercle bacilli or their spores are introduced into 
the alimentary canal of the human subject. It seems probable 
that tho tubercle bacilli introduced m this way usually first 
produce (local) luberculons disease in the mesenteno glands, 
and Eubsequentlv after becomiug diffused, (secondary) 
tuberculous disease of the lungs and other organs It h, 
however, highly probable that in some cases in which 
tubercle bacilli are introduced into the gastro intestinal 
tract they arc earned by the blood to the lungs or other 
tissues (cerebral membranes, for example), where they 
produce primary tubercnlous lesions—i e, without first 


producing local tuberculous disease in the intestinal or mesen 
terlo glands In this ooimexion I would direct attention to 
the following statement of Dr Sidney Martin—vis “It 
mnst be granted, from the espierimenta in pigs which have 
been recorded, that it (milk) may also be a aonree of tuber¬ 
culous (scrofulous) glands in the neck.”’^ 

8 The chief sonrees of tnberole in the hnman snbject are 

(1) the spntnm of hnman beings affected with phthisis, and 

(2) the milk of cows affected with local tubercnlous disease 
of the milk producing apparatus (ndders, Ac ) 

9 Pnmaiy tnbercnlons disease of the lungs seems 
to be comparatively rarely due to infection by tuberonlons 
milk or tuberculous meat It is probable that when 
children are affected with phthisis the tuberculous lung 
affection is either produced in the ordinary way (the 
tubercle baciHus being inhaled and introduced into the 
respiratory tract or, after alighting on the pharynx, into 
the gastro intestinal tract) or that the phtlusis is secondary 
to tuberculcras disease of the mesenteric glands Primaijr 
phthisis appears to be, comjiaratively speaking, rare in 
infancy and chiidhood Though phthisis may occur at any 
age it chiefly occurs during active adnlt life, the greatest 
number of deaths ocoumng between the ages of 35 and 
46 years It has been suggested that the fisease is over 
looked in children owing to the fact that children do 
not expectorate. But this explanation cannot be accepted, 
for it 13 an actual fact, definitely proved by post-mortem 
observation, that phthisis (I mean the condition which we 
clinically term phthisis, I exclude miliary tuberculosis of th'* 
lungs without cavity formation) is v eiy rarely met with in 
children compared with its frequency in the adnlt The 
reason seems to be that the resisting power of the lung of 
the child 13 greater than the resisting power-of-tljp^Jnng oi 


10 Ahrolme rollxnco cinnot Ifblnk be placed on these figure* Ido 
not mean to Imply that they do not secunitcly represent the exact 
^mhere and cnusca of death aa registored Thoy of couree do so But 
cxi^ncia of diamavta and classlflcalion have -irithout doubt varied 
^Bencowo cannot heat all certain Ibatcaaca 
r?^ tabea mescntcrlca vvercao classed 45 years ano 
the last Roval Commission on TulasreukSla 
tabcj mcrenterica Is used In a verj loose wav 
'? children arc cbwed aa tabes raeseatcrica 
(tnberculous disease of the mescntenc 
41 absent for in tho great majority of casea of 
tal>cs me^tcrica there is no tuberculous ulceration of 1 ho intestine 
“ Sir 31 Tbo-ne Thioroi Harl^-n Lectures 1E68 n 29 
“ Ibfd ,p 19 ‘ 
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the adult, or, as Sir Hugh Beevor puts it, “It is the ^ 
of the lung to resist infection which determines the cn 
the phthisis rate at early ages 
10 Tho channels through which the tubercle bacd .ns or 
its spores are introduced mto the human subject The 
tubercle baoOIns or its spores may be introduced int i the 
human subject either (1) with the inspired air , (2) witl food 
or drink , or (3) by means of inoculation. 

Infeottm through the inspired air —'When the tul ertile 
baciUns or its spores are introdnced with tho inspire i air 
the poison is m the great majority of cases derived f roi n the 
dnen sputum of cases of phthisis, though other disohWe® 
which contain the tubercle bacillus or its spores and which 
become dry and pulverised, may, of course, be the aou^ of 
the poison 'When the tubercle bacillus or its spores are 
inhaled in the inspired air, the poison may pass mto the 
respiratory passages and may alight on the larynx, broncbial 
mucous membrane, or possibly Sie termmal air cells of the 
lung, or it may alight on the nasal mucous membrane, 
tonsils, or pharynx. Absorption from tho tonsils and throat 
IS probably a frequent cause of tuberculous disease, more 
partionlarly of tubercnlous (scrofulous) diseuEO of the 
cervical glands Tubercle bacilli which are inlialed with 
the inspired air may, mstead of passing into the respiratory 
tract, be swallowed and bo absorbed from the gastro-, 
inteslmal tract, producing tuberculous disease of fbu 
mesentenc glands, Ac. I ' 

Infection through the gastro intestinal tract —The frc 
quency with which tabes mesentenca and other forms of 
tuberculosis seem to be produced in children through the 
introduction of tuberculous milk mto the gastro mtestinal 
canal has already been pointed out. Possibly tuberculous 
disease in the adult is more frequently due to tnbercnlons 
milk than is usually supposed 

Infection by means of mooulation .—In man inoculation ] 
seems very rarely to produce mternal tuberculosis When i 
tubercle is induced in this way it usually remams loc^ 1 
The warty affection which occasionaBy occurs on tho hands | 
of the pathologist has been proved to be a local form of 1 
tuberculosis Bntobers occasionally contract the same fonn j 
of (local) tubercle from dressing diseased (tuberculous) j 
carcasses. In cases of primary phthisis the jMison seems, in , 
the great majority of cases, to ne introduced into some part 
of the re.'piratory tract with tho inspued air—air which con | 
tains the tubercle bacillus or its spores. I 

Addeshdvi , PnoFEtSon Kocu s Views REGABnisa j 
BOVlKEjAXD HovIAE TCBEECHLOSIS. ;)] 

In his address ^t the Biiti'sh Congress on Tuberculosi* 


'3 CUfforet 
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;Jalv 23 rd, IdOU Professor Koch made the followlnsf staU 
n<ml Though the fmportAQt question whether man Is 
fne^tlblo to borJne tubercaloais at all is not yet ftb&otutely 
icoWcil ami win not admit ol absolute dcclaJon to*ilay or 
;o*morrow odo Ss nmorthdess at llberlT to aar that if raoh 
i FUftceptiblUty really exists tho infection of human btingt 
s but a ^'ary nira occurrence. I should estimate the 
atent of inroctlon by milk and flesh of tubercolons 
atUe and the butter tnndo of their milk us hardly grratof 
iian that of hereditary transmission and I therefore do 
lot deem it advlsablo to take any measuna egainst it rm- 
■ftssor Koch bosod this Temarkablo ophdou (li upon tho 
jeliof, founded on experiment and objemrion that human 
ind horlcc tuberculoii* are not identiod ( 2 ) upon a 
leries of experiments which eoemed to show that human 
nhorcnloals is not commonlcabld to cattle and (Q) apon the 
Ijct that primary tuberculoslt (tuberculous ulceration Lc ) 
)f tho Int^lnal tract is extremely rare In man He con 
■equQDtly conohadod that borlno tuberculoslfl la very mrely 
if over communicated to man by means of tu^rculous milk 
ind tnboroolout nmat These conclusions and the data on 
which they ore founded have not os yet been accepted by tho 
profession. 

Matty loading authorities nudnUdn that human tuborcu 
lo<>ls U communicable to cattle Further U la ar^od that 
even if human tuberculosis cannot bo communwatod lo 
»ttlo or can only with dlfhoully be communicated to catUo 
It does not follow that bovine tubetualosU cannot be com 
mnnicatod or can only with dlifloulty be oommanicated to 
man Again as Lonl Lifter wlnted out In proposing 
a vote of thanks to Profettor Koch for Ms address tho fact 
that primary tuboroalosfa of the Intestinal tract 1 * very rare 
la man does not, as Professor Koch maintains prove that tho 
jfiwition of tuboronloas mUk is Incapable of producing tuber 
cttlous disease In the human subject for in this oountrv 
at all eTonts St baa fur yean been a matter of common belief 
that tuberculous mllL producos Ita lojurious effoots not 
directly upon tho gastrolottttlDal tract (by leading to the 
production of primary tuberculasls ftuborolous ulceratSon 
kc. of the intestine) but by produolng tuberculous disease 
of tho mosenterio gl^da Hut coming os it did from tho 
discovarorof the tuberclo bsoUlos~>tbd loading authority on 
tobereJo—Profoosor Koch » opinion has necofsarily unsettled 
Uia whole question. The matter Is stlU tubjudloeond Is being 
actively Investigated by commissions oad eklUed ohser^ors 
all ovor tho cfvill^cd world. In the meautlmo 1 fee no 
reason to modify the \ lews which I have expressed In luy 
Wture. With somo verbal aUemUous It Is printed in tbo 
form in whlcli it origlnaHy was writton. 1 am most 
emphatically of opinion that until the question Is deSoltoly 

E ded wa hhould continue to take every precaution to 
vent (ha introduction of tubercnlotia mllL into the gastro* 
sstinal troot of man. Who amongst I wk would 
drink milk or would allow his chtldron to drink milk knowing 
that It was tuberonloua ? 

Bab while I see no reason to modlty tbo opinions wWch 
have been expras^ In this lecture I devoutly hope and 
trust that Professor Koch 8 obforvntlons and views may bo 
kabstautiated for Jf it should be conclusively proved after 
prolong^ and cxhanstivo obscrroUim and investigsUon that 
Frofeaaor Koch is correct in thlnldng that bovine tubarcuJoris , 
U iDOommonlcabJ© or only very sBgbOy communloable to 
‘man, that thort i\ practically ip^klng llUlo or no risk from 
ihe Ingesriou of tubcrculosu mllL aiKlteborculous meat and j 
lhafc it 1 j UDOoceasary to take any ptwiautJonary measur^ 
hjgalDsfc boTlaB tuberculosts it will be w sin^ful^ly forCffoate 
iKing for the human race- if Profe^ebv Koch s 
borrect the proveatiem of phtbUis and o^er form* o' tubcrcu 
lous disease in tho human subject comptrativcly 

eimplo and easy mailer for then the lundadKontai wlnfc to 
Tie aimed at will be tho dertructloii and ^Blnfeotlon of 
phthisical (tuberouloas) sputum, ^ 

^ Tbl< vlgH' 2utJ 


Small-pox i"! Dartmoor Paibow —At the n'g?t 

ingot the TaTlstook board of guttWInmlhoW on Jiffloff/ui 
I Mr 0. C. BrodnoV tbo medical ofllctr W health of TarU- 
Uwb rwa! dl/fricf reported Ibat t»o wArWr in Morti^r 
' priaon weio eotroriiig ftom smaJbpor. f "J™ 

I rettdCTt In the pileon for etc and l£ mbnUja ewp^'r^y 
' He couridered the diseaee mart hare 
I lAondoo hj on cscorh U was resdlved Xi»jx> tcalif *nocia w 


ON SOME NEW PilOCEDUDES FOB TDE 
BXAinNATION OF THE BLOOD AND 
OF BACTERIAL CULTURES, 

IK PAWIOhLAlt 

(I) 05 ■ nm po sflimuTY or oiafEtBUiO wrixii ■rur stakdaiid 
metTES ASO MIOCOUETIUOAL ntliilKOS OP THE 
RT'IOtrVTOMETEH, 

(3) CfS K JfCTWOP OF rOTEnWTKIKO UKPER THF illOBO 
SCOPE THE KUUBCR OF lllCmo-OItaAKTHSlfl COVTAIKEO 
IK A hACTEUUl COLTCRE, AKO 
( 3 ) OK A siurts PRocEEPtnac ron ouTAnriao co muxATioK 
TUBES op standard CAtlBRD , Ai;SO AS irmoDucTonT 
TO TJJJS EAST A KOTEON TUB rSACTlCAh UtPOBT 
A^CE OP mh T 5 POBU •aHON OBTAIKED VUOi^ 

THE COAOUEOMETER, 

Bt A. E WHIGHT, H D Due 
JUsurOKja or patholoot loyr xcnicui #<31001., xtrxrr 


Thc aeries of mothods which I have deocrlbod (for tho 
moot part In Tire I,ancet) for measuring (a) the coagula 
biUty ' (&) the alkalinity • (c) the agglutinating power * (d) 
tho content in calcium salts, * and (r) tho bftotorid< 3 al pon er of 
tho blood', further (f) tho method derUed by my colleague 
Major Vf B I^lehman IlA.M ,0 , for measuring tbo pbago 
evUo power of the blood* and lastly (^) tho method dctcril^ 
by mu ior determining by a cultural proooos tho namberot 
living raicro-organlsms contaiacd la n bacterial culture,'’ all 
Involve the use ol cnpUlory tube* for the purpueo of measure 
monk. 1 . In the case of tho majority of the quanllUtlvo 
procedore* enumerated above the prellmloary mBOauring 
diluting and mixing operationa which nro involved can bo 
cartiod out in unoaUbrated capillary tubes by tho method 
whloli I bare deeoribod for making mcasuremenU dilutions 
eQ <3 mUturcs lu such tubes. Uncalibmted <»pUl 8 ry tob^ 
con bo used In parUcolor for measuring tho aikolJpJty 
the cooteui In Umo roils and thc ogglntiuatiug bacteri 
cldak and phagocytic power of tie blood. It trill 
presently appear that suon tubes may be employed also In 
connexion irith tho measuromBut# which are ancillary to the 
onumerallon of beoteria or red blood ocrpn^clea under tho 
mlcwrtoope. 2 . For the determination by cultaral procettes 
of tho number of ml<jro*<w^tii«ms ia & haotoriaJ onUvro 
wo require capniary tubes matked off In divisions oorro* 
fpooding to deflnilely known volumce of fluid, 3 , Lastly 
fur Uio measurement of tbo ccagulabtlity of the blood—alnco 
hero the area of gloss sorfaca which comes la contact with 
Iho blood comci into oonsideration-^wo requite capfliacy 
tubes of a standard calibre, 

I may before dealing with tbe special sn'bject-matters of 
this paper briefly sot oul though this will Involve my 
travcrsli^ agnln some ground alrcody mdd over In prtrrious 
papers the system of tochnlquo which enables us (a) to 
mako nccurato qunatitatlvo dctormlnotloua In uncallbmicd 
oaplllary tubes, (t) to divide capillary tubes into dlvlrion* 
corrospondiDg to known volume* of flutd and (e) to mark off 
upon any capillary tube a measured length which <?onfcrm« 
to a stand^d bore. 

I ifrikod of vifliing omTtiiiaUtt r^riwafioni fn fftMurh 
bToUd eapidarjf 'll 0 proceed as follow? B 0 take 

m baud a picco of rfaia tubing heat it, and draw U out Into 
a caplUaty stem of any convcolont sire Bo prorido our 
svlvva trith a rubber teat which will fit tlrhtly upon tho upper 
wi^ end of our tube and with a gtoss writing peneJL 
A mart: hating been placed with tho last uiKm iho capllUry 
stem o^ nirj convenient distance from ft^ orifloo and a 
nfgativopressure having beau CktabJlhcd In tho Interior of 
iho tube by rocan* of the teat wo draw up In 80000*11011 Wo 
live capUlary stem (a) a volume of lUc dlluUnd i-uch as win 
sufllco to fill tho capillary stem a* far xu the division 
fX-) an Mr bubble to eetre os an Index and (r) tlic required 
Dumber of volumes of diluting fluid Ihcrse Itolog soparated 


Jnwl t 3 »J «P 


« Drit VrU Jiitw ^«n lltb l$CZ. 

V Tni liiXcrr Jimel X 1^ p. 1*^ 
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TABTiE 1—SHOTmO THE REaUI.T8 OF BACTERIAI. ESTTirERATIONS PtTDKRTAKE^ BT THE METHOD PESORinED IH ^ " 




Number of 


Number of In 

Number of bacteria ia 



volumes of cul 

Number of red 

1 c.mm of culture a 

Serial 

llUmlK'T 

Variety of culture employed 

ture which were 
added to one 

blood coipusclcs 
ODumcralcd 

dii Idual bacteria 
enumerated on the 

deduced from reiatirt 
numbers of rM blM 



volume of blood. 


samo areas 

corpuscles and bacteria. 

1 

Staphvlococcua albas, 24 hours-old apir culture 

( 1 volume 

446 

432 




a’uEpondcd in 0*75 per cent KaOleoIutlon 

1 1 volume 

862 

£61 

6,000,000 j 


2 

Staphylococcus albna 24-hours-old agar culture 

1 vottune. 

216 

364 

8,450 000 



treated aslnl 




I 



A |th dilation of tho aame 

1 volume 

219 

237 

6.400,000 f 

i 

3 

Staphylococcns albua 24-honra-old agar enltnro 

1 volume 

214 

239 




treated as In 1 







A {th dilution of tho aamo 

1 aolumo 

275 

. 

282 


i 

4 

StaphylococouB albua 24-hours-oId agar culture 

( 1 volume 

£66 


6,000,000 

) 


tro&ted as in 1 

1 1 volume 

159 

WBM 

4 460,000 





Not recorded 

Kot recorded 

1700,000 


6 

Staphylococcus albua 24-hours-old agar culture 
treated as In 1 

< 1 votume 

V 1 volnme* 

■ 

1 t 

1,900,000 

1.820.000/'/ 

H 






71 


ipyphold baclllua, 24 hoim-oId broth culture 


434 

124 

1 

6 

1 volume 

261 

65 

1,050 000 t 

_^ L 




600 

68+4=17 


r 

B 

bacfllui* 24 hours-old broth culture 

) 4 volumes 

485 

56-r4ol4 


4. 

t 

8 

ITyphoId bacillus 24 hours-old broth culture 

J 4 volumes 

602 

149-^4 = 372 

310,000 J 

A' 

( 4 volumes 

409 

89 + 4 ■= 222 



Typhoid haclUuB, 24-hoars-old broth culture. 



Not recorded 

♦ tt 


tJT, 

9 

1 1 volume 




10 

Coll haclUua, 24-hours-old agar culture 

( 1 volume 

265 

210 


! 

treated os In 1 

( 1 volume 

201 

166 


[" 

11 

Anthr&x bacllltu, 24-hourB-old egar culture 

j 4 volumes 

406 



; 


treated as In 1 

( 4 volumes 

604 

mSBm 


i 

t" 

12 

Anthrax baoUIus 24 hours-old agar culture 

f 4 volumes 

489 

64 + 4= 135 

138 000 

i f 


treated aa In 1 

1 4 volumes 

458 

66-,-4 =14 

142,500 

1 

13 

Authrax haoIUui, 48-houri-old agar culture 

( 1 volume 

461 

165 


■ 


tTCTted ai In 1 

1 I \’olume 

358 

124 


1 


Authrax baolllus, 24-hour8-oId agar calturo « 

INot recorded 

Not recorded 

Not recorded 

660,000 

? 

14 

j 


470,003 


treated os In 1 

< „ 

»• 

If I 


1 

1 . 

• 

>» M 

600,000 

t- 


Aoie—Esoh lino in the t»blo corresponda to a aaparato enameratlon procedure Inthooaao of tho aoparoto obsorvatlona tabulated ob(ir» 
under tho aorinl nurabera 1, 4 6 9,10 11 12, and 13 the enumeration proccduroa n ero undertaken in each caao br two aopamto obicrvcra ) Tbe 
nbserratlona tabulated under 14 were mado by throe leparate observera j vl 


Table II —Bhottotci, for the pttiipose of Oompahison, the Results of Bacterial Evxtmerations made (et)' K 
THE Cultural SlirrHOD described i\ a Previodb Commuxication and (i) b\ the Method Describied ik H ji 


Variety of cuUnro 

Data with regard to micro¬ 
scopic count 

Number o( 
undegeuerated* 
bacteria in 
ICainm of 
culture as 
deduced from 
the foregoing 
data 

Data with regard to the number of colonics 
w hich developed on agar tubes inocu 
latcd in each case with 10 c.mm. 
of diluted cultures 

Number 
living bacttijla 
orbacterfiL 
groupsJul 

1 c.rom oc) 
culture Wi 
doduood from 
tbo foregolnA 

Number of red 
blood corpuscles 
enumerated 

__ 

Number o! 
individual 
bacteria on the 
some area 

■Ml 

100 oco 

diiutioD 

1000 000 
dilution 

X 

b’ 

r 

X 

B 

X 

B 

c 

Stanhvlococcns albna four-daya 
old agar cnltaro auaponded In 
0'76 NaOI solution 

Hjlll 

175 

; 

2,700 000 

_ 


- 


11 

16 

15 


Tjphold bscillus. 24-hours-nld 
broth culture 

j- 391 

111 

1420 COO 


- 


- 

Z 

4 

2 


Antlirax bacinns, 24-houie-old 
agar cnlture snipended in 
0^ NaOl solution 

m 

V=13 5 

y=i4 

138,000 j 
142 000 f 

10 

3 

2 

1 

— 

— 

— 

Clrc.ja 


Under the lieadloc of “ nndecenerated" wore claaied all tboae micixecrgtnlams which toot the atala in a astiafaototy mann^yf 
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detciibecl ondor 1 In tho lntrodaotoi 7 part of this paper) mi 
allqmA Tolnmo of bacterial onltnro with an equal TOlnnio of 
Mood, mating n aim propnmtion of this mixture, and 
i<ountlng under tho raioroscoiie tho number of baotoria and 
red oorpuedoa found on a serlea of mloroscoplo Selds. Tho 
aiamples embodied In Table I. will rhow that tho method 
1* capable of gli-lng very eatlBfaotoiy reanlta 
' Before doMnlblog tho details of tho ptocodnro by whioh 
the aboTO ref nits were obtained it will be well to biW ont the 
following points, ^ 

X. Tho micrwjopio method which is hero In qneirtion 
^ble* US to orriTo at tho nnmbor of Individual elements in 
pfihttclerial cnlturo. Oultural methods ctvg ns often only tbo 
MmbcT of Mjparato bacterial groups or hactorial hypbro The 
plcrwcoplc method is thus applicable to tho onnmeratlon of 
of anlhmi and of those varieties of ttaphylococous 
ti^chy tioco they cannot be offoctively isolated cannot be 
ee^\*cly enmnemted by tho ouUnml method 
B. The microsooplo method enables ns to determine tho 
toW number of bacteria contained in a cnltaro The 
nmnlfestlv tolls np at best the number of 
llWng tocteria or bacterial groups and hyphro contained In 
^ have shown in a previous oommonJeatfon 
that the dead bacteria In a ouUuro of typhoid or cholera 
^ account when we employ the culture as 

of the baotorioldal power of tho blood Much 
lOsnm they account in the standardisation of 

a^WCXirtal Taooloe. 

' ^ tnlcTOscoplo method gives us immediately and if 
^ so dteire It anteriorly to the employment of the oultore 
n contain^ bacteria. Given Uiat we have 

encited this information and that wo desire to modify our 
^nltare In the direction of diminishing Its content In bacteria^ 
9fB can as Is shown In the case of the observations designated 
jwpectively by the serial numbers 2 and 3 in Table L dUute 
gtr caltnrw W the degree nocoftary to obtain a standard 
lumber of bacteria in the cubio mllllroetro, Bnch a preliml 
Tiarr ^D^rdlsatlon of the bacterial culture employed may 
+u ” orted to in the case of everv estimation 


hf the t 


tic power of the blood. As a matter of fact 


* was for this object that the dQutlons in the tabulated 
h/ referred to were undertaken A standard 

i o,W 0 000 ataphylooocol per onblo millimetre was hero 
aimed at and approilmated to 

study of Table II will throw interesting light on some 
Ar fpiwtions touched upon and also upon the quertlon 
margin of error of the two diflerent methods 
ot tacterial enumeration 

^rtailt of theproesAuTt tokp\o)ttA for t\e fnvwterviion vnArr 
‘v fAs nimber of morthftrffnnijM in a baeierial 
mixture of the blood and culture in definite 
<mhIoved by employing the procedure described 
X ^rilroductory portion of this paper Into the 
raUbrated capillary tube ore filled in in each case five 
these one is in all cases a volume of 
i-h® other four volumei ore made up, according to 
hftrUril*?^ which we form of the probable number of 
or bacterial suspension which we are 
dllnHn^ fl either one volume of culture and three of 
dnnHnH ^ ^wo volumes of culture and two of 

dQnfinf ^ three volumes of culture and one of 

rairtir^ft L volumes of culture “ Afterthorougb 

ths effected in the neck of the tube a drop of 

oct hr ‘mt upon a slide.'® This drop Is spread 

It the edge of another slide and 
thlokneas of tho film Is regulated 
® ^glo between the slides, widening this angle 
whsn H Is to be left behind, and narrowing it 

stained film is required. The film is then fixed and 

ttr ^venlently perhaps, by the stain described hy 

^ Thebc°t«^ 

serie* Qffl Mparately enumerated on a 

of tho chosen at random from different parts 

Owing to the spacing out which is 
Won can ^ 6-fold dllnllon of the blood this enumera 
■^hdirlSno. be carried out without restrioHng or 

ccUItatiw ^ tI® th® mlcrosoope. It, however 

meat of ™ ^ ^® restrict the field by the employ 

soribim? » ” power eye-pleoe and subdivide it by in 
c ross by means of a glass writing pencil npon 

t or thfl Urn scKt iMt of th* mliturw 
uF tsbuUtM In Tablo I 

sdranti^ hsve hoen cIwokhI awl wartoM 
WJ, J efoto m* by pouring alcohol upon It and burning this I 
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“J' ‘“‘o the eje ple«. Tho 

^ ^ 

’“™ ft tho mothod wo moT note 
Uwt in tho oajo of a mlitnro ot an ogglnUnating blood 
typhoid baciUua wo hare to deal 
^Ui tto condlttons whioh were In contemplation when it wai 
pointed ont abore that the mothod of ennmotatlon which 
wo are hero dealing with conid not be rolled npon to give 
oatufnotory rc^ts whore foroee wore allowed to come Into 
o^rauon which tended to draw together the similar olementB 
Of the mixturo into separate groups, 

ni. 

On a SiJiPixK PnocEPUBE Fon llAKiNa Fon Oneself 

COAGULATION TUBES OP STANDARD CALIBRE, AND IN 
CONNEXION WITH TOIS A NOTB ON THE PjUCTIOAL 
IMFORTANCB OP TITE InFORUATION OBTAINED 
FROM THE COAQDLOlfETER. 

I have In a series of papers'* urged tho importance of 
measuring the coagulability of the blood in connexion with 
dlnlcal work I have pointed out (1) that excessive htemor 
rhage supervening npon a solution of continuity of the 
vascular wall produced 1^ traumatism or palho](^fal pro- 
oesees is Indicative of a defect in coagulability, (2) that 
excessive transudation of lymph (I have ventured to denote 
this by the term serous hmmorrhage ') Is also intimately 
associated with a defect of bloodrixiaguhibnity (3) that a 
deposition of fibrin upon the wall of an aneurysm w=iri be 
expected only when a patient s blood possesses a high degree 
ot ooaMlabmty and (4) that intravascular thrombosS Is 
indicative of nn unduly high bloodK>oaguIabiUty The 
evidence upon which the last of these geneiTLlltatlonB Is based 
is derived from eiperimenta on animals The third generaU 
satlon Is eitabliahed by ocnslderations of the a j»ioH order 

The evidence for the first two geneialipatlons mar appro¬ 
priately be epitomised hero. 

It consists in part of the data of coa^lometrical obterva 
tions made upon bleeder patients. IJy obeervatlonB con 
ducted upon a large number of bleeders of nine different 
bleeder-atocks have uniformly shown that the blood of those 
TOtlents Is obaracterised by a notable defect of ooe^ablHfy 
Proportionate to this defect Is the severity of tho symptoms 
In particular the duration of the traumatlo hmraorrhages 
and the frequency and persistence of the subcutaneous 
serous hsematomata and of the joint effusiona. 

A further basis for the generalisations which arc here in 
question Is supplied by observations conducted npon a variety 
of_patieuts baring in common only the fact that they were 
suiting from located or general serous hemorrhage. The 
coagulometrical observatlona which I have been able to make 
—in particular in connexion with urticaria, chilblains and 
general anasarca—would seem to Buggest that these jiatiio- 
logical phenomena stand in close aeso^tlon with a defect of 
blood-ootgulabUlty 

I have urged that the recognition of tho pathological 

g eneralisations set forth above is of fundamental importance 
I connexion with therapeutics For as soon ns wo have 
ascertained that a paitionlar set of clinical symptoms Is 
Bssodated with a diminished or as the case may be, an 
Increased blood-coagulablUty we may appropriately apply 
any therapeutic agent which shall have been found to 
increase or as the case may be, to diminish the coagulability 
of the Wood 

I may perhaps claim to havo made a contribution to tho 
building up of a sclentiflo system of therapeutics of tho 
disorders of the blood (a) by devising a ooagulometer , m by 
establishing by coagulometrical obserratlons that the blood 
may often be rendered more coa^lable by the Ingestion of 
caldum salta and In particular of caldnm chloride , (o') by 
showing that there Is a certain determinable optimum addition 
of ddcTum salts which cannot with advantage be exceeded 
(A) by showing that an increase of cooguIabUIty may bo 


i> 0 »itb«Eff«t of the AflmlBlitrstlon of 0»Wum B*IU In IlKmo- 
nhillo and Afterisl and ThlckwO IletmwTba^i^* Brit. 
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b® deteiS ^b7^h;ehtheSefc«^^,'^/^« 

hfODjorrhage and )im^ bj" ^snionstratmo- defect 

‘^ciwn oblondff^^t ’iDder control rounds may 

chlonde ^tJj ^1 ’ by demonst^t ^^rhibjtion of 

“l»n tbo adm^n^L**,® of nrtlc^^„t^'^°« nrt,- 
nonsumpt,, ‘bphtheria antf^*^ ^“Perpeoes 

shoipjop-tJiat ^oid fruits mu? end unon 

ns citric acid and ?liTld°‘‘ % 

diminution of Wood ^^““^'=>^00 of eoan ®nnli 

craased li>r«„i, “®°d coaffalabi 2 if.tr followed by a 


■--^vrrnafffi bad 
/ typhoid foyer offic^ •biTOtonont E 

demons a day Be PaOent ^ pnttmg erS 

wbat Was prnmnnfi ^“^'ns me that in ^ pa&wen of tnf 

^d th« a^S ott^" on^ 

S5.J?™ S» “*S.^t.'“."‘*‘ ««»„.. ....r 


creased IjTnph ^^(nn°°®^“'®bi 2 ity and^^rlf® b> 

Of the tberapeutiej,i of bl^d ‘bn mgestion 

‘^bis work the Lin “ ®nPffesfaons maL* ^ ^°^ffoIabibty 
adopted in pLLie^ rblcb has“ o ^nnesion with 

«i'.re ”'’” ” «S; ™5” 

are many indicatioL^'d^'*^ beadow^ 

Ipissfssisis 


“./yuB mood decBln.rJ ” W 

'«'s^E£ :l" 

'vegetables (LnWbT ‘be ^ 

I P'’^s as erenls wbjoh chronicled °i and 

^S4.r.£»^“Ss£ta.s.iv« 

2r.£“ £» *1 

bJood commJni,.,.^“J in myself aSevTd®“ bnU 

m Z'^nfP niticarL by “£'®bmtmn of 
the other bana i_ / ®ne ineeR+jn^ ^ 


■'ue one band in m “'ocd coaffalahTufJ"? 

-.r. coa^labilifcy and n ncbieved „ d bnt J 

nnd, urticaria by tb„^'®bmtion of 

nnon.-Vr beinff madn „i_k ®P ndwmce m n,*i 


St-'S ”'«■• te.tJ 

?sa£’“»«^£ *L; s,AB 

‘^;‘ S’--‘-£E‘f “~i 

accidents due L, did Lt intmvasouW 

^naaon witiiLny'L^?“®® that 

tW^.f”^ ‘be bloort‘®®“t WhichL^rLis m . 

.».d;‘,rH"? «f'MWS"."-“ 

e steps to dimini,.!. tt "k the patient’s 

fn 

^ as 


Ocn,twillK,^®‘:'^ntions ^mh bL /’^^ned an 
‘'horfc to It® of #-Jiia ^ ®^^^uces fco y 

'^be way L bm^ntion. LLinesLf'^^°“etcr aS‘ 

'larrowmLSLbe oheapeninff oTLt La 

nnd in sni.tftnUn ^^PP'^'^ntus to tbp u^Salotneter hea I 

I calibrated by the^ cr tL tbiclt.walledL°*^^^‘‘°n tnba 
^trument makerL^^^'^mnal gSs W„^“‘‘’®eterTa^ 
I ‘°€: and dm^L’out o '=''PdW fc ®c:ent3 
accordance mth frjsss i»ade by befli. 

mtk ""_yiis j^per n « section 3 of li, 

nngmally cbosL of^ 25 mdi’'*® 

to L?h me®"’ « ^niLf ^ 

^arions soL^LfthJt ?h^ “if® bj- filhf^ 

f fer conform^ to Lb® ®ng?es^d calibm ^ obtained W 
^bbre of the tnbT r ^ P 25 mdiLef x?‘ best bean 
abandonment of th/ b^®’ therefore m L™ ‘b® mimmnai 

atandard wires ,n r O'Leary cab bmhn^”?®®®« with T 
volume nr _ “ favour of « n-Tfu^^^^tion by monn. ?5 . 


''’bicb must , JitemtZL^® ‘be 

“s? sr'^' ‘ 

‘ danger from 


the Qowen^° ^hmetre niZ 

/fy®P %ht into L”LLi “d of ote 

«PUla.y^oi^®,^^®w dr,JX?®our ^ h^ 

r.”®" " ‘o mov?”!”®* by tatZ tbe"laZ '‘b* 

I “ any portion of tZ ‘b® ajeromy aio„ ® ‘“be in suci 

—-‘b® tube wbem tte L^bether tlKw 

AwHl *"'’ — -- ^cccttty colini* 
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oooaples a length of five oentlmetros, AVo dotomlne this 
j by brin^g onr tabo down npoa a piece of white paper 
J upon which we hare marked off a length of five cent! 

^ metrea. If we cannot find opon our talw a length which 
conforms to conditions of oar standard we d&card the 
tube. If on the contrary wo find a length of tnbe which 
onewert onr reqalromonta we mark off the upper and lower 
limit* of this with a glass writing pencil >Ve now for a 
purpose which will presently appear displace onr Column of 
mcrcurr in the direction of the orifice of the capillary stem 
for a distanor of from one to two centimetres We again 
mark off the points indicated by the upper and lower Iwlt 
of the mercury ond^ finally, we break off our tnb« at the 
point last mentionod Before actnallj doing this we free the 
orifice of onr pipotte by breaking off iU fine-drawn extremity, 
and transfer the meroury to the next tube awaiting a call 
bnition. After calibrating a sorles of from six to eight tubes, 
we number these, inscribing the serial numbers with a glass 
writing pencil upon the wide upper extremities of the tube*. 

Ifetkvd of evtpitfying ikt luift —Wo draw blood from the 
finger near the noJl mtber by means of a prick with a hypo* 
dermic needle or by a series of pricks made with a surp 
spicule of glass obtained by drawing out a piece of capillary 
tube. It is to be observe that the prick or pricks t^t we 
m^e must be generous enou^ to os all the blood we 
require with an absoiute miuTmum of adventitious aid If 
such aid is required we obtain it by winding a handercblef 
round tho finger and making gentle pressure upon the finger 
pulp. The pressure must be gentle so as to avoid obt^ 
jpg a mixture of lymph and blood which would coagulate 
more rapidly than the unmlxed blood from the capmarles. 
As soon as a drop of blood has Issued from the wound a 
coagulation tube which has been broken off as indicated 
ebure at tbe lowest pencil mark is oppljed to the blood 
This last is allowed to flow in by capUlaiy attraction untU 
it reaches the pcnultlnmte maA—la the m«k wWoh 
indioates that five cubic mUlimetres of blood baro been filled 
iiL» The oriftoo of the tube Is now withdrawn from the blood 
and the tube la tUted in such a matmer as to bring the 
column of blood Into position botwcon the two marks 
which delimit the portion of the tube which oonforms to 
the standard calibre. The time of filling In each tubb is 
noted down, both minutes and seconds The blood is now 
kept at the temperature of the air, if thU temperature 
conforms approximately to tbe standard temperature of half 
blood heat (18*6® 0 65-^ F ) In tho case where the 

temperature of the air Is sensibly warmer or cooler than 
the standard temperature the tube Is placed upright** In 
a vessel of water of the appropriate temperature. After the 
usual interval (about three ndnufea In the case whero the 
blood flow from thO Auger prick ts normal about flvo minutes 
whero flow is somewnst more free) the testing of the 
flnttnbo Is undertaken by blowing down the expanded upper 
eni the orifice being meanwhile held over a piece of white 
filter paper In order to detect tho first shreds of fibrin. The 
ooaguCW Ume—Le. the minimum time occupied by the 
blood In forming a definite ccmgulam—will normally approxi 
mate to five minute* 

KaUey 

CA.SK8 OF GASTBOTOJEY FOE KtCENT 
GASTEIC TJLOBK. 

Bv 0 TV UANSBLl/ MOBLLIN M D Oxcm 
F I! 0 S. Efo. 

•OlOCO. TO .XD UOTUXn* OT lirMKBr xr THC tOXDOX Bo»pmu 

Ik two of thB«e ooms tho Immodlato caneo for opoiaUon 
WM Tocorront biomatoniesls 

Oabe 1.—Tlio patloot, a woman, 28 yearn of age -who was 
aamittod into the London Hospital on May 14th 1900 had 
teffered eoTeroIy from attaok* of tndigesUon for tho previoos 
18 montha Of lato the pain hnd been Intense, ooming on 
Immediately after meals or within hail an boar and 
radiating throogh from tho opigastrinm to tho baok. Until 
tie weeV boloro ndmiMlon actnai vomiting had only been of 
occasional occnrrence. Since then It had been almost 

’’ >• It will to iMma that It U noOKty^ to on tho oH«m o>'Jo 
luhi.-thtlntWTpalnR coIojod of *Ir whloh h proTWjl by tt» pfojectuijf 
portHm of tbe tot* 10®®* to keep tbe Ltood onJ weter eparL. 


conitnnt. There had been a slight attack of haemalemcBla 
four months pTovioasly and other attacks beooming more 
severe, seven days, five days (twice) and four d^ (Wice) 
previously and on the morifing of admission. On the 
occasion the quantity was said to have amounted to more 
than a pint, ohortly after admission she romlted sir ounces 
of almoet pure blooi There was no liistory of melsina, but 
an enema given the day before the came to the hoi^tal 
brought away a considerable quanti^ of blackened blood 
Tbe pulse was 140 to the minutn, very small In volumo and 
of low tension and tho patient was decidedly blanked. 
My colleague Dr F J Srdth, under whose care the patient 
hi^ been admitted thinking that it was not odvipahie that 
she should be allowed the cmnoe of losing any more blo^ 
Toiy kindly had the case transferred to my wards and 
on operation was performed os soon as It could be 
arranged. The abdomen was opened in tho ^ddlo lino 
and the serous coat of tbe stomach was carefully 
examined. As there was no scarring or other sign of inflam 
motion the stomach Itself was packed round with sponge* 
and was opened by a vortloal Incision midway between the 
pylorus and the cardiac end. The angles of tho Incision 
were held open by pressure-forceps and the mucous surface 
was systematlcaily everted and examined bit ty bit that 
ooraring tho posterior wall being brought into view by Intro¬ 
ducing the b^d through an oponing in the great omentum 
and mting tho wall of the stomach Into the wound A lam 
vaginal speonlum intiodnoed through the opening in the 
anterior v^dl enabled the cardiac orifice and that of tbe 
mucous surface which could not bo brought up to bo 
inspected without difficulty A small ulcer was found on the 
anterior surface near tbe greater cnmiture. It corroffponded 
fairly w^ with the ordinary description of a slmplo ulcer 
and had evjdon^y been bleeding Ttcentiy Thera was no 
induration about its edges and no vessel was visible on Its 
j^r An incision was carried round the ulcer and the whole 
of it was excised down to the muscular coat, the gup that 
was left beiug closed by fine sUk sutures which serrra at tbe 
same time to stop the bleeding The wound In tbe stomach 
was closed Vy a double set of sutures, and the opening in tbe 
abdominal wall was secured with silkworm gut Con 
valeecence was uninterrupted except for a slight attack of 
parotitis on the second and fourth days. The patient 
romltcd occo after tiio anesthetia Small quantities of hot 
water wcue given by tbe mouth the samo evenbg and con 
tinued at frequent intervals for the relief of thirst, but for 
the first four days the feeding was carried out entirely by 
means of nutrient enesutio. wild food (fish) wos^ven 10 
days after the operation and a few days later tho patient was 
placed on ordinary diet She soon refined her stren^h and 
since the operation ibe has been perfectly free from the pain 
and Indigestion which troubled her so much before. 

Oiss 2.—A roarried woman 28 years of age, was admitted 
into hospital on April 26th, 1900 for hsomatemetis. She was 
sent up in an ambulance with a history of liaving vomited 
blo^ at frequeut interrala for four daya Bbortly after 
admission she was slot, bringing up IS ounce* of dark 
coloured blood and she became very mooh oollapied. An 
operation similar to that alroa^ described was performtda-* 
soon as could be arranged. AVhen the stomach was exposeil 
an old doatrix was seen near tho cardiac end ThU was 
excised and then a recent hot chronic ulcer with indurated 
edges was found bv its side. In tlie floor of this ulcer was a 
bleeding bronch of the gastro-enlplolo artery Tho ulcer 
was included in the InoUicm and the opening In the itomacli 
wall, wbiob was nearly three inchoa long snd ran almost up 
to the caidiao orifice was secured by a double set nf I'aturc? 
The patient was very much colUpsed hot she mlUc<l under 
Injections of ■Irychiila and caffelo and rectal cncroata. Por 
tbe first three ^y* vomUlng was very trouhleK)ma. Then it 
ceased and kUo appeared to rally She wa^ able to take small 
quantitiea of ielly by the mouth. The bowels acted at fir>t 
after enemataand t^u wp^aianeousty Tho tongue became 
moist. Tho unaomen wa* soft, not dlsleiwled, and moved 
well wUb respiration- But, as In tbe foTtner case, jorotitis 
■et In, first upon one side nod then upon tbe other aoppara 
tion followed and though relief was obtained when tho 
abscess was opened the patient died on the ninth day oftcr 

I °^Al ^the p«d mortem oxnmlmvtion ths opening in tho 
stomach was found to be merelv held together by tho •otorpv 
Tho edges were sloughing soi there was an cwtiro nbynee of 
renaJr The Wdnevs were markedly granoUr and cwntroc^ 

ItUwoTtliy of remark that parotitis occurrwl in both ihsso 
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precaatioDA were obsenred to obTtate any Inaccnmte resnlt 
which might tiri»e from the presence of morbid physical 
conditionB liable to produce on abnormal blood presmre. 
The normal blood pressure was regarded as rangl^ from 
110 to 120 mUUmetres of merouiy 
Melanelolia, —This nSeotion was regarded as being 
divisible into four varieties—simple melanohoUa, aouta 
passive melanoboUa, ooute demonstiativo melanohoUa, and 
ohronlo melanohoUa. There was no marked elevation of the 
blood pressure In the $imple form of this malady whereas In 
the acute jkjuive type the blood pressure was invariably high 
and rem^ed so untU the aoute physical and mental 
symptoms abated a re*elevatIon occurr^ with each relapse 
of the disease. The average maximum pulsatiou was 
165 mtUiruetres of mercury 

It is probable that the blgii blood pressure and high 
tension pulse of this aUootion are due to tho retention In 
the system of certain waste prodnobi of tissue metabolism 
as evidenced by the marked diminution In the excretion of 
nrea and the atonic condition of the alimentary tract. The 
subjeotivo phvBioal sensations of the melonohoUo are 
probably also due to the same cause. 

Dr L-0 Bruce'and myeelf have alteadr drawn attention 
to the marked boneflolal eUeot of fluid diet in conjunction 
with the bed treatment In shortening tho acute stage of 
this affection and a shortened acute stage generaUy ensures a 
more rapid convalescence. 

Since recording these results I have treated 10 more cases 
of this passive acute melanohoUa with satisfactory results 
No patient undergoing this treatment should leave bed or 
return to ordinary dlot until hla blood pressure has remained 
normal for at least a week or 10 days I veotore to assert 
that it only requires the further oxperienoo and observations 
of others to prove that the turallmeni method of treating 
aoute passive melancholia ia unphyslological 
Moudsley • has said regarding nse of drugs In insanity 
that the purely roodlcal treatment of Insanity which U 
not maltreatment might be comprised within a narrow 
comps'^ ^ and of all types of mental disease his obeervarion 
is most applicable to the treatment of the above form of 
melancholia. Plenty of water three or four pints of mnit 
daily, the exhibition of an aUcallne diuretic which does not 
disturb digestion—such as citrate of potassium—judioioos 
attention to the bowels, and oonflaement to bed are aU 
are required In most cases. Oeneral tonics are of Uttle 
valuo in the acute stage of the disease. Intestinal dls 
Infoctants such as salol have been advocated, but in the 
aoute stage It U probable that they tend Injuriously to retard 
the process of ammllation 

Paraldehyde appears to be the best drug we have at present 
for the insomnia of this type of melan^oUa and next to It 
comes trionah A great objectloa to lulphooal is that It 
tends to increase the already axistlDg constipation and thus 
indirectly to sustain the blood pressure. It is a common 
expeiienoe to see a melancholic, to whom sulphonal has been 
administered as a hypnotio, improve at once on the with 
drawal of the drug and the administration of calomel and 
salines. 

Aevte detwnxtrative vielanoheUa (agitated or excited 
melancholia) differs from the foregoing passive type physl 
caUy as well as mentaUy Here we have no great dlmum 
tion In tho amount of urine excreted, an excretion of urea 
Uttle below normal, a less elevated blood pressure, and, in 
the majority of cases, a leuoocytosia Bodily weight ia also 
lost more rapidly It Is thus, frem a phyrical jKilnt of viow 
more akin to mania. 

The blood pressure was taken daUr In 14 patients suffering 
from this variety of meloncliolla. It followed a more irre¬ 
gular course than that observed in pasdvo melancholia, did 
not reach such a height, and Its descent was not in all 
case* aooompanled by a marked ameUoratlon of tho mental 
symptoms. 

The loss of weight, which Is usually a pronounced symptom 
In this affection is best comboted by confinement to bod as 
long as motor restlessness or marked physical debility Is 
present The fluid diet treatment Is aJso very beneficial 
though It does not require to be so rigidly adhered to os in 
the former mrioty of melancholia. 

PatienU suffering from domonstratlvo melancholia bare 
muallv been lU " for ^omo con Iderablo time before thev 
con\e under a yluni treatment thMr rnnX dv I* well advnnre<l 
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and they os a rule, take much longer to recover thnn the 
paaslvo melancholia 

The employment of opium in the treatment of melantholia 
is condemned by some anthoritdes and advocated by others. 
In the acute passive typo of tho affection opium is certainly 
oontra indicated by the morbid physical conditions present 
on the other hand, in demonstrative melancholia opium often 
^ves surprising results, especially in oases where flie malady 
ha* been existent for tome lengthened period. It should be 
glren tor its effect on the * mind ana not os a hypnotic 
if insomnia Is a distressing symptom it is best combat^ by 
trional given at bedtime but, speaking generally If the 
opium Is producing a beneficial effect the employment of this 
hypnotio will be found unnecessary sleep gradually return 
Ing as the delusions become lesa omnipotent. 11 e have bad 
better results with nepenthe than with any other preparation 
of opium or morphia It should be given in gradually 
Increasing doses and the amount gradc^ly diminished as 
decided mental Improvement Is observed- While taking 
opium the ))atient should be put on an ordinary full diet 
and a small dose of calomel given every second or third day 

Trional is the best l^notlo for the Insomnia of demon 
Btratlve melancholia. To paraldehyde there are two main 
objootions firstly it generally requires to be given in on 
Inoreaslng dosage , and secondly It tends to teorease the 
motor o^tation of this affection on the following morning 
and more especially so in those patients who have previously 
been addict^ to alcohoL 

In cArtmie melanckolta the blood pressure was generally 
low , an elevation occurred when the mental symptoms 
became more acute. 

Mania —Dr Maurice Craig* found that acute mania was 
asfloolated with a low pressure, the average blood pressure 
in 33 oases which ho examined being from 105 to 110 milll 
metres of merenry AlthougTi I have been able to note the 
blo^ pressure only in 16 cases of acute mania tho reading 
obtained in each of them was invariably abo\e noriual 
though it never attained the height observed In acute 
melanohoUa. Mental improremeDt was ooinoldeot with 
Ite descent tho^h not to such a marked extent as In 
melanohoUa. The blood pressure was much lower If 
exhaustion was preaent. 

In the case of recurrent Insanity examination of the pulse 
Buffloes to demonstrate the rise in arterial blood prosaute 
wbi^ ensues colnoldently with the return of excitement In 
women recovering from an attack of insanity the onset of 
the menstrual p^od is often associated with a recarrenoe of 
the previous mental affection, and although the mental dls- 
taibanxje may be only temporary it is, as a rule, accompanied 
by an increase In the tension of the pulse whether the relate 
be characterised by excitement or by depression The 
reonrrence of excitement in oases of relapsing mania Is 
usually heralded by certain premonitory symptoms buoh 
as insomnia, fits of re*tleaine*s, and iometimes by a 
feeling of general malalie. The blood preifure was ob¬ 
serve to M raised from 10 to 20 mllUmetrcs of 
mercury daring this prodromal period and it roee to a 
maximum as the acute attack developed. The bromide 
sleep” was Induced in a strong adult woman suffering 
from a very acute attack of manta, by giving three and a 
half ounces of sodium bromide in four days There was no 
appreciable alteration in her blood pressure as the result of 
the administration of the drug and no benefit ensued tlie 
maniacal condition returning as tho sleep passed off. 
When the at neks of mania and melancholia in/clie rirculai e 
were of the acute type tho blood pressure followed the course 
observed in tho acute Idiopathic varictitw of those affections. 
Tho readings obtained In ttaper varied aocordlng to the 
variety of the affection In the ancr^ and secondary forms 
the blood pressure was generally snbnormal and In no case 
more 10 milllrDetres of merenry above normal on the 
other hand a much higher reading was obtained in the 
melancholic resistive variety 

Generalparal^tit prc*ents many typos of Insanity and the 
resulte obtained wltn the sphygmometer varied extremely 
it being only in tho later demented stages of the dli^caso 
that the readings approached unlformUy and the blood 
pressure was in every case low No elteratloo In the 
arterial pres nre was observed In five ca.'»es of the dl-^ea o 
examined before and after a congestive sciiure. 

Professor IL Stockman anti Dr F J Clnrtcris* have shown 
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that the potassium salts when gi\cn in “ ordinary quantities” 
do not osttally cause any depressing efiect on the heart or on 
the blood pressure in the arteries, and it would also appear 
that potassium bromide given in large doses has no 
depressing effect on the blood pressure in epilepty, as in 34 
cases of epileptic insanity eimmined a blood pressure of 130 
millimetres of mercury was the average reading obtainedL 
These patients were taking 90 grams of the drug per diem. 

In a case of epilepsy in a boy in whom the convulsive 
attacks were generally nocturnal and came on regularly 
nearly every day between 8 and 8.30 p M no alteration in his 
blood pressure was observed either before or after tiie 
seizure, on the other band m an adult woman suffering 
from the status epdeptious the blood pressure fell from 140 
to 90 millimetres of mercury during the short intervals 
between the seizures—probably as the result of exhaustion 
In pure tattle mania and melanohoha tlie readings obtained 
corresponded to those registered in the same affections 
occurring in an adult or an adolescent, but the blood pressure 
was, ns a rule, much above normal in that variety of senile 
insanity which is associated with dementia and which is 
characterised clinically by a constant fidgety motor restless 
ness, and it is in this form of insanity that drugs of the 
mtnte class are of most benefit. 

In melancholia we have found the sphygmometer, in con¬ 
junction with other clinical methods, of great service in 
determming what stage of the affection was present and 
thus indicating the Ime of treatment to be adopted. 

The blood pressure in mama appears to be considerably 
modified by the presence of general physical debility, and 
thus restlessness hi the chrome maniac of poor physique is 
as a rule associated With a normal or even low blood presEure 
though an elevation may occur with any increase in excite 
ment Without the presence of any organic disease to 
account for it some cases of semle dementia with constant 
restlessness as a marked symptom have a high blood pressure 
and these patients are often much tenefited by the 
administration of such a drug as erythrol tetranitrate. As 
is well known an attack of mama is usually ushered in by 
certain premonitory symptoms and one of the commonest of 
these is mental depression On the appearance of any of 
these premonitoiy symptoms it is often possible to ward off 
the acute attack by confining the patient to bed amidst quiet 
surroundings and fay keeping him on a low diet—precisely as 
a case of melancholia may be treated. I have always found j 
the symptoms mental and physical, antecedent to an 1 
attack of mama to be accompanied by a rise in blood pressure 
Dr Bruce* stopped the onset of excitement or depression 
in patients labouring under fohe rircmlaire by administering 
to them the thyroid extract and this agent lowers the blood 
pressure in addition to increasing metabolism The sedative 
and hypnotic effect induced by snlphonal in excitement has 
also b^n found to be attended by a reduction of blood 
pressure 

I believe that mania is associated with a higher blood 
pressure than that attnbnted to it by Dr Cmg and Dr 
W PL Dawson* and also that the sedative effect of a hot bath 
on the excitement of an acute maniac is in part due to the 
reduction of blood pressure induced by this method of treat¬ 
ment The "bed treatment" in cases of mania also tends 
to produce the same result by preserving the patient from 
sensory and emotional imtation. 



I append a chart lUnstrating the course of the, blood 
pressure observed m a case of acute mania which was under 
obsenation froni the commencement of the affection /ij 
AlicrUccn I> B 
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APPENDIX, CONTAINING ^ 
P^CAL CONCEETION ON A BLACK 
PIN, REMOVED AFTER DEATH - 
' FROM A CHILD, AGED SiX 
YEARS, 

mUJESS TWO DATS AND NO MEDIOAIi MAN CONSDI.TED 

By JOHN D MALCOLM, S' B.C S Edin , 

eUBOEOX TO THE BAJIABlTAir raBE HOSPIT^ 


The concretion which is figured below was exhibited at the 
meeting of the Pathological Society of Ixmdon on April 29th, 
1902. It was sent to me, with the vermiform appendix in 
which it was fonnd, by Dr Percy Ilendail of Ewell, and Dr 
0 Hubert Boberts has kindly made the accompanying 
sketches 

The patient, a female child, whose illness lasted for two 
days, was not attended by any medical man, but Dr Kendall 
was sent for after her death. He was told that the girl was 
BIX years old and had shown no evidence of abdominal 
mischief before Oct 7th, 190L On that day she was at 
school and quite well In the evening she was seized with 

Fic 1 


A 



Concretion —a The concretion b, HesA of pin c, Po'nt of plru 


Big 2 



c 


Appendix ond part of cacum —a Free end of appendix 
formls b Portion of laccuin rcmnvcl with nppCTUiX 
e Portion of appendix opcncil up to show region wblcu con 
tainedthcconcrctlon fihonn inllg t dtt Glass rod paorw 
tivrongU Uom caecum to opeulnp In appendix c Glass rod 
passeit into canal touanls tho blind end of nppemlix 

violent pam in the abdomen, vomiting, and diarrheem 4^ 
next day she was better, off and on, but on the 9th she uiw 
suddenly The body was opened by order of the 
The small intestine and mesentery ntre found to 
together bv inflammatory adbe- ions so as to shut on tu 
pehio cavity The appendix was in a gangrenous sta 
beneath the adherent coils and close to the 
covoriug the sacrum Liquid fmees had exuded ana oa 
filled the pelvic cavity On Incising the appendix 
cretlon was exposed and it was noted that tho point ^ 
pm was directed towards the tip of the appendix 
the drawing was made the concretion had shrunk so a? 
expose more of the head and point of the pin than vr 
shown m the fresh moLt state, „ 

The case is interesting an it shows that the m' st sen 
mischief connecterl with the \ ermlform appendix may exa 
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DO real aiude^ in tho mlndi of a patient a frlenda. Prompt 
Interfercnoe by operation was the only treatment that offered 
any ohanoo of sadog the patient s iRa, bnt if n medical man 
had been coninltoO immediately after the oneet of eymptoma 
it is obvious that examination of the pirfe in a child aged 
eix years wonld ba\e been difficult and unsatisfactory 
and the surgeon however tneat hla experience might have 
/ailed to grasp tho fall gravity of the case In time to /)erfonn 
a sucoessful operation 
Poctm*D*»troet W 


DIFFICULTIES IN THE DUGNOSIS OF 
SMALL-POX. 

BrlN T FREEMAN M.D Duhh FR.aaENO 


An interesting paper on the above subject by Dr M 
Young appears in The Lancet of June 7tb p 1693. Tho 
following case also seems worth reporting 

An unhealthy looldng boy 10 year* old, was seen by Mr 
J G Braden of Reading on March 16th 1902. The patient 
was feverish and covered with a raah of the ecarlatfnirorm 
type. There was some subseqnont ptellng bat no albu 
minnrla. The case was notified as one of scarlet fover 
He soon became bettor of this attack bat on March 25th to 
tho 27th ho again became very ill Hl» temperature was high 
(from 100® to 103® F ) end node-lihe swellings appeared 
on the front of the tibia and over the forehead and left orbit 
He had also swelling apparently both In and around the left 
knothjoint I saw the boy in consultation with Mr Braden 
on Auril 3rd and he bad stiU a high temperature aud tbo 
swellings referred to were still in evidence, and he had 
develops additionally a profnse bullous rash the vesicles 
or bulls run in site from that of a pin s bead to near the 
diameter of a shilling piece. The bulhc were prlDcipally 
grouped on tho legs and outtocks, but some were also present 
ou the arms and lower abdomen. Some of them had an 
nmbllicated appearacoa and all were hmsiorrhogia They 
wore commeoc^g to dry up but testa applied as carefolly 
as possible practically proved them to be multUooular 
The history of this second rash was that it fint ap> 
peored as a papular one and subsequently beoame vesloular 
and bullous. There was a largish bulla on the left side of 
the tongue. Tho boy seemed to be very IlL He had all the 
appearance* of a congenital syphlUtIo—typical upper Incisors, 
flattenod bridge of nose, scars at the angle of the mouth 
kc He bad good vaoolimtlon marks but bad not been re 
vaocinatod On the 7th be was muoh Improved tbe vesloles 
and buUm were dried up into hromorrhaglo scabs, tho 
swellings bad nearly disappeared and the temperature was 
normal The patient recovered. 

Wbeu I saw him on April 3rd I oonid not help wondering 
whether we wore not dealing with an anomalous case of 
variola In a partially protected bat specifically unbeallby 
child The soarlatinlforra rash, I thought, possibly might 
have been a jirodromal rash and I was porticul^ly 
impressed with the multllooulor obaraoter of the lesions. 
The patient bad been provlouslv seen by the medical 
ofllcer of health of Becadlng (t)r A. Ashby) and we 
all determinod to hold our h^ds as to variola. Dr 
Ashby was not much in favour of small pox and I 
declared myself more In favour of a peotular bullous 
form of pellosls rbeamatlca than of variola, although 
the apparent moltilocolar character of the lesions was 
poixllng Upon a second visit, pold two dayslator I gave 
op the lost shred of an idea of Ita having been tho more 
fortuldable Infectious disorder I bollevo that the whole 
condition was a developmental erythema—an erythema of 
the nodoso type passing on through stage* to a ballous type 
ct Theumatlo purpura. An unhealthy subject amidst not the 
best of surrotmdiugi and with a syphilitic taint, the boy was 
oo doubt predisposed to tho anomalies, both subjective and 
objective. 

It is right to add that Mr Braden, tho patient s original 
medical attendant, is still inclined to think that the 
primary msh was scarlet fever and that tbe srmptoms and 
rash of ton days later wore of distinct origin. It sbonld also 
bo added that as tbe boy improved he was vaccinated and a 
fun reaction resulted, 
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HOSPITAL PRAOTIOE, 

BBITISH AND FOBEIGN 

finBs Mit«m Mi alU pro eerto nowerutf via. ultl qoamplartmas 
AQTttcnuB ei dlMectlonom bttlorUt tom sltonnQ tom pronias 
xOtootai Oaber^ eC Inter ae oumparan.—Uoaaioin XH Serf ri Cans 
IfovO Ub. Iv rrocemlam 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET 

A OA0E OP BUiATERAL BTR-VEGULATED nERETl IH Ah 
IhPAhT 

(Under tbe caro of Mr T, H. Ketjawk.) 

Ik infants under the ago of oue year it U rare for 
Btmoguloted Ingnmal hernia to occur but It must bo 
Qitremely rarely that in a young oblld strangulation •bouid 
oooor In hemhe on both bide* of the body In The Lahoet 
of June 1st, 1931 p 1636 we quoted some statistics as to 
the occurrence of strangulated hernia in infantb, to which wo 
refer our readers. ^ 

An Infant, aged 10 weeks, was admitted to tlie Hospital 
for Hick Children Great Ormond street, on March 8th, for 
Irroduolble right ingninal hernia. The mother stated that 
when the child was seven weeks old slie first noticed a 
swelling in tho right groin for this she attended tbe ont- 
patient deparinient and cironradrion was performed on 
M^b Alb at that time the Jierofa disappeared when the 
child was quiet and still She bad never noticed any 
Bwelllng on tbe left side. On Uie 6th tbo swelling was 
noticed to become larger and more tens© and could not bo 
got back It remain^ down for the two following days, 
during wbiob tbe child was very fretful and vomited ooca 
sionauy after taking the bottle. On admUslon the patient 
appeared to be a beallhy woU Donri»hed child but vew 
fretful crying almost conunoously ho bad a hernia In tho 
right Inguinal region wbiob was found to bo irroduolblo 
under an nnmsthetTo it was thoreforo operated on and was 
foood to contain a knuoUe of small IntosUne tightly con 
stricted at tbe inguinal ring wlilch was very small fhe 
bowel wav dark blue In oolonr and deeplytaarked where it 
had been coniuloted Tbore was an almost total absence of 
fluid in tbe sac. Before the bowel could be reduced a rather 
free Inolelon bad to be made In tho constriction at the neck 
of the sao and after It bad been reduced the sac—to whf^ 
tbe va deferens was closely adherent—was ligatured at the 
neck and removed. Two silk, suture* were used to close the 
inguinal canal Tbe external wound was sutured and dressed 
with gauxo and ck llodlon. ,, , ^ . j i rk 

Tbe child progressed favourably but cried a great deaL un 
March 10th a herola was found in the left Inguinal region 
which was reduced with some dimculty On tho 18th t^e 
wound was healed and tho stitches wore removed On this 
dav the hernia oo the left side was present again but was 
oadlT reduced On tbe 19th tbo child was discharged 
wearing a akoln traM on tho loft tlda Uo wa» ro-Ju3mitted 
four dATB Intor the homla in tho loft proto haring boon 
irreduotblo for ftro houn. On tho orontog of that day im 
ooomtlon rraa porfonned and there wm* tonnd an almoft 
nr^aoly IdenUoal condlUon to that which had toMn »o*n on 
the right oldo. Tho iromo treatment was adopted the wound 
healed rapidly and bo waa again dUehorged. tVhen acen 
gome tlma aflorwardg to tho ont-patlrml department tho con 
dltloo waa quite gatlrfacloiy tho wounds rrere soundly 
healed and thorn rrai no iJgn of return of either honrlm 

flrwarir by Ur KEixoor.—Eicept for tho rarity of 
slraegulated hernia oecorrlng on both (ddes et «o •I'or^ 
Internal there is Ilufe to tbU rase caUIng for comment Tim 
child had probably a partially clo«d funlcnlar promt nt 
Wtonenm OT both sides and into thjm •"'«*rirely the 
^ost constant presaera from orjtog droie a knucklB of 
Intesttoa Tho inguinal rings on both sides were rory sumU 
MdhsA to be mlblr freely foolsed before the towel could be 
reduced This Is prohsbly nlwayi tho ramt dlfflcuU part of 
the opomtion In an infant and ft Is better to to free with 
the incision rather than to rue any foroo to aUompttog to 
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redoce the very eknder and congested bowel The absence 
o£ flmd in both sacs was perhaps rather unusnal and 
necessitated an extra amonnt of care in opening them. 


LEICBSTEE INB'iEMARY 

A CASK OF DECIDHOMA MALlG'njlT 

(Under the care of Mr H. J Beakeslei and Dr 
R. Sevesthe.) 

Oases of decidnoma malignmn are of snfficient ranty to 
make it desirable that they shonld be published, especially 
when the post-mortem and histological records are complete. 
The following case illnstrates well all the typical features of 
the disease. 

A married woman, aged 31 years, was admitted into the 
Leicester Infirmary in October, 1901. She stated that eight 
months before admission she had passed through a normal 
confinement, being attended by a midwife, and that one 
month afterwards menstruation occurred naturally 10 
weeks after her confinement she began to lose blood per 
vaginam and continued to do so up to the date of admission 
except for short periods when blood stained fl:nid was 
observed She had been rapidly fading in health and losing 
flesh, especially during the last three months, and had 
complained of seiere cough for about three weeks, with 
dyspnoea of late on the slightest e-xertlon. Four or five days 
previously to admission she had noticed two swellings on 
the left side of the vulva. The patient’s history was as 
follows She began to menstruate at the age of 14 yeans 
and was married at 21 years. She had had seven children, 
three of whom were still born , she had had no miscamagea 
On admission her condition was that of an emaciated and 
anoemlc woman with flushed cheeks and frequent 'hort dry 
cough and raised temperature She did not complain of any | 
pain. On examination of the heart a systolic murmur was 
heard which from its position and character was believed to 
be htemio in origin. Coarse moist sounds were heard over the 
lungs which were most marked at their bases On abdominal 
examination nothing of an abnormal character was found 
On vaginal examination an oval, smooth, non fluctuating 
swelling of a deep purple colour and of about the sue of 
a walnut was found situated on the inner aspect of the 
postenor half of the left labium majus , immediately internal 
to this, but separate from it, was a smaller swelling of a 
similar character, with superficial ulceration on its surface 
The cervix was in the middle line and was patulous and 
torn on the left sidn Bimanually the uterus was felt to be 
enlarged and retroierted but moveable. The catheter speci 
men of the unne was found to bo free from albumin and 
sugar The case was believed to be one of retamed producte 
of conception 

On the third day after admission the patient was aniesthe- 
tised with ether, the cemx was drawn down by a vulsellum, 
and after Nos. 12, 13, and 14 Hegar's dilators bad been 
passed the finger was introduced. A lobulated, firm, sessile 
mi.S 3 was felt occupying the cavity of the uterus, Wing 
attached to the left upper half of the oigan, by means of 
the finger and curette the greater part of the mass was 
removed piecemeal The fragments removed had the appear¬ 
ance of hardened placental tissue The amonnt of blood 
lost during this procedure was very small in quantity and 
the uterus contracted firmly On moising the mucous 
membrane over the sweUings in the vnlva their contents 
readily shelled out and consisted of blood clot with firmer 
strands running through them The patient rallied well 
after the operation , there was no further hiemorrhage, only 
a slight blood stained watery disobarge. Her general con¬ 
dition appeared to improie after the operation for a few 
days, but very soon the lung symptoms became more severe , 
the temperature ranged between 101° and 102° F , but there 
were no rigors or other evidence of septic Infection, and she 
died on the seventeenth day after admission 

Portions of the material removed by the curette were sent 
to the Clinical Research Association and the report received 
was to the effect that it was a case of decidnoma malignum 

Aroropxy —At the post-mortem examination the uterus 
was found to be larger than normal. On its anterior surface 
between the middle line and the npper part of the left broad 
ligament were two tuberosities placed almost verticaUy, but 
quite 'eparate from each other which were clearly portions 
of growth Each tuberosity had a smooth and rounded out¬ 
line , the lower one, the lar^ of the two, was inclined to be 


conical in shape, with a base of about one inch In diameter 
In colour they were dark red To the touch they were softer 
than the surrounding parts but did not give the sense of 
fluctuation , the pentonenm coienDg them was smooth and 
bright. The rest of the external aspect of the uterus pre 
sented a normal appearance. The uterus was opened by a 
vertical incision on its antenor aspect. Its carity presented 
the appearance that would be expected after curettage except 
in the part beneath the tuberosities, where the surface was 
irregular and of a dark red colour, this clearly being a 
porfion of the giewth that the curette had not reached. On 
the left labinm majus there were two raw surfaces from 
which growths had been removed at the operation Both 
lungs were studded on their surfaces with secondaiy growths 
which in outline were round and of a dark red colour, these 
growths were more numerous at the base than at the apex, the 
largest bemg of about the size of a -Walnut On section of 
one of these secondary nodules a reticulated appearance was 
seen with what appeared to be blood clot in the spaces. It 
was not found possible to make a complete post-mortem 
examination but no evidence of growth was observed in 
other organs 

On examining a microscopic section of the uterus the 
margin of the growth was seen to he made of masses of cells 
forcing their way into the surrounding tissue. These cells 
were not arranged in alveoli Internally to the growing 
margin were seen the remains of the cells of the normal 
tissue with cells of the new grewth and much extravasated 
blood , this gradually merged into a part where no definite 
j struoture could be made out but which appeared to consist 
of blood clot and broken down tissue. On f-urthei examining 
the growing margin two varieties of cells were to be seen 
The greater number of cells which had no stroma between 
them were larger and rormd or ovoid, with deeply staining 
nuclei, in some the nucleus had contracted to one side, 
leaving a vacnole. Besides these single cells there were 
here and there masses of protoplasm oontalnmg a number of 
nuclei, the so called syncytium , on closer examination, how 
ever, these multi nucleated masses suggested that they -were 
made up of numbers of large ovoid cells fused toother 
There was no appearance of new fibrous tissue. Immo 
diately behind the growing margin a section showed patchw 
of eitravaeated blood mixed with the tumour cells and it 
was by no means easy to say -what relation the blood vessels 
had to the cells of the tumour 
RemarJtt hy Mr Blakkslet and Dr Sevestbe.— -This case 
illustrates the chief ^mptoroa of the disease, in the first 
place following on pregnancy, in a mnltipara, the early 
appearance and continuance of haemorrhage, the rapid 
wasting with hectic temperature, and signs pointmg to 
extensive disease of the lungs Most of the above symptom 
and signs are such as are common to cases of retained 
products of conception and, as a rule, the diagnosis is made 
from microscopic section of a portion of tlie growth after 
removal. It further fllustrates the extreme malignancy of 
this disease, death occurring seven months after the history 
of its commencement Although the signs and symptoms w 
this disease are sufficiently clear for it to have a 
clinical entity the same cannot be said of its patholcglcai 
character and there is much diversity of opinion as to 
whether it should be classed among the carcinomata ot 
sarcomata. The distribution of the secondaiy growths ^ 
the blood stream and some of the features noticed in the 

description of the imcroscopio section appear to su|WrttM 

■new, which is generaUy held^ that these tnmonrs ought to be 
classed among the sarcomata. 

Several views are held in r^aid to the ongin of ttoe 
tumours, by some it is thought that they arise in the uterine 
tissues and are modified by pregnancy or its results, by 
others that they arise in deoidnal t^ues It is important to 
remember that these tnmonrs always occur withm a few 
‘ weeks or months after abortion or deliveiy at term or not 
infrequently after the condition caUed hydatidiform 
If It arises in tissues not connected -with the decidua ot 
pregnancy it is curious that its effects are noticed nf^ 
delivery and not before. As regards the structures m th® 
decidua from which the tumour may arise there is mw 
diversity of opinion and this point is not likely to be srttleo 
tin more is kno-wn of the tissues in which the placenta 
By some the growth is considered to be a carcinoma and tb** 
view is based on the resemblance of cells to the syncytium 
of the ohononlc villi, the syncytium being considered to be 
epfblastic in origin Whatever may be Sie ultimate 
held as to its origin, it is at present clear that in regard to 
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rapidity oF nonth, diuemlnation and tbe ^hort time It lak&i 
to destroy life, it mmt be considered as one of the most 
iudlgnant tnmoars known. 

—Hart and BaiIxiot 1 flfUi ntltloni Allbutt i Byttem ot 
fljn*coloxj I Journal of P*tholocy toL t p. 358. 
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OPHTHALMOLOGIOAL SOCIETY 


SMindary Carcino/na of tha Ejfe ^Lr^roru Ulcer of the 
Cornea,—A Ihubif^ Atrepine PoUoiunff — 

Bilateral Cci^enAal ilicToplUhalsxoeoVeii Dejmera^ 
iion hf the Ginjunetiva —Exkibtiien of Latet and Card 
S^eeiment. 

As ordinaxy meeting of this society was hold on Jane 12th 
Dr David Little, the President, bmng in tbe chair 

Dr W 0 Rookuffb (Hull) notes of the termination 
of hU cat>e of Scoondary Oaroinomaof the Eye exhibited to the 
society In July 190L The left eye was excised on July 12lh. 
1901, and tho specimen and slide, kindly mounted by Mr 
W T IvUter then pathologist to the Royal London Oph 
thalmlo Hospital showed the cornea to be healthy with a 
rather shallow anlerlor chamber tho angle being narrowed 
bat not closed the lens being apparently healthy and M tftu 
and the ritreoas entirely absorl^ Situated at the posterior 
part and extending from the c^tlo nerve to the ciliary pro 
oessos wns a large flat nnplginented tamonr (which at tbe 
optic nerve appeared to 1 m aboat from two to three mllU 
metres In thlctmesa and gradually tapered as It advanced) 
originaUng In the choroid Tbe retina was completely 
detached. UiomscoploaUr tbe growth was limited to the 
choroid and consist of nomeroos roond cells groaped 
together with connective tlnae Hardly any pigment cmUs 
were discernible except in tbe anterior half of the choroid 
where they lav intem^v to tbe new growth and from whiob 
they appeared to he entirely free. Tbe veesels were new and 
were entirely condned to the oonneotive tissue net* 
wor^L The opUo nerve also had Mveral tumour celts 
ecatterod among Its fibres and tho sclerofclQ at tlie poeterior 
portion was sparsely Infiltrated with the sama There 
were several areas of degeneration In this growth. On 
Jnly 3Qth rislon In Cbo right eye was Detachment 
of the retina wss iaarearod and there was shooting 
pain round the eyeball On August IQth there was an 
attack of pleurisy from which the patient appeared to 
reoover but later there were stiffness, pain and swelling in 
the left leg Tbe right optio disc was congested and the 
entire retina was swollen and further detabhed. The patient 
died on Nov 30th, the most troublesome symptoms havlDg 
been vomiting and paroxysmal ooagh. Vision had gradually 
deteriorated but there wss little or no pain in the head or In 
the eye. The patient had also continual oonstlpatiou and 
was comatose aurlng tbo last 43 hoars. It appeared that 
eecondary carcinoma of the eye more commonly followed 
oaroinomaof the breast, affecting females rather than males 
between tho ages of 40 and 60 years. Tho tamour was flat 
and consequently tension was not Increased Doratlou of 
life, though varying after the first appearance of eye 
svmptomi did not usually exceed two years.—Mr W T 
Hol>ies SnoBB cited a cose In which metastasis oooorred 
in one oyo 30 months after lemoval of the breast for cancer 
Two separate detachments of tho retina were noted , the 
appearance varied but tbe tension was not raised. Nutrition 
being good tho oye vras removed a few weeks ago and flat 
sclrrhoas cmDwths were found oppOslto the detachments It 
was a dlmoult point to decide whether the oye should be 
remo%‘od lu those cases. — Mr A. Hill Oiuffitii Bald that 
those flat wafer like growths wore usuallr duo to carcinoma 
of the choroid following a primary growth In tho breast Ho 
thought howercr t hgt sarcoma of tho choroid If seen In an 
early stage would liavo a similar appearance and bo olteil 
a case In which ho bwH removed on t^o having this appear 
anoe ami had fonnd tho growth to bo sarcoma—Mr 0 
DmxiiEtnc Mabshall ealtf tliat tbe tendency of carcinoma 
was to spread laterally whereas sarcoma ns-ramed a mush 
room shape but In tho early stage tho resemblance wns very 
dose cirolnoma occurred secondarily in tho eye probably 
more often than had boon sopposed and since attention Imd 
boon directed to tho matter several cases Imd been rocordetL 


In advanced oases of cancer defects in the eye were either 
overlooked or not paid much attention to 

Dr RooKUFTK then read notes of a case of Leprous 
Ulcer of tho Cornea In a young man a native of the West 
Indlea He exhibited prints of skiagrams showi^ the 
various bone changes taking place In this disease. ^ also 
referred to tbe obstinacy of the corneal ulcer to treatment in 
spite of frequent galvano-cautertsation Ao. 

Dr RooKUFBE also read notes of a case of Supposed 
Death from Atropine Poisoning Tbo patient (one of four 
survivor* of a family of 12) was a very delicate looking 
child aged 10 months who bail snffered from convnlslons 
mokt of this time. He first of all pnt three drop* of a 
1 per cent, solution of atropine in the eyes which did not 
dilate the pnpUs folly lioro atropine was applied but 
during the 30 hours which elapsed from the fint using of 
the atropine only seven drops wore used one-seventeenth of a 
grain. The temperature rose to 105'6°F The puUe was 
nnoon&table and the respirations were 72 the skin was red 
and tbe lips had a quantity of mucus about them. In this 
state the child died Nothing abnormal was found post 
mortem 

Dr A. Brov>ieh (Bradford) read notes on Two Fomlllea 
with Bilateral Oongenttal Microphthalmos and Oatonot, In 
one case tho father and four ont of eight children were 
alTeoted, those were number* 3, 5, 6 and 8. Tho eyes 
of the mother were nonnaU There was no consanguinity nor 
was there any history of syphilis In the other series the 
mother and all the four children were similarly affected 
The paternity of the children was somewhat uncertain. 
The maternal grandmother was said to have had similar 
eyes,—Dr D Aaqtll Robbrtsov had once operated on a 
boy with this ooDdltlon the father haring similar eyes and 
having previously undergone a sncoessfifl operation for tho 
remo'^ of his oatoraoL In both fair vision resulted, though 
the eye was only two*thirds of the normal slse —Dr P H 
Mtnjss thought that In such cases there was usually con¬ 
genital sypUiis. He referred to two oases of tbe klni— 
Mr P pTRff TT.Kv BuiTH said that there was no bard and fast 
lioe to be drawn between tbe smnll eye and themloro^ 
thalmlo one. If the dlmloisbed sUe was rerr marked 
probably the lens was small and opaque, but If the lens 
was clear and full sited then glaucoma was almost certain 
to result On tho whole be thought that the subiecis of the 
former variety were leas liable to become blind than were 
thoee of the latter He bad attended a father and daughter 
with small eyes, the cornea measuring only lOJ millimetres. 
Both had gUuooma,—Mr IV A. Frost thought that those 
having a congenital ooloboma were less liable to glauooma.— 
Professor Fuona (Vienna) had seen bat one case a man 
who bad lost an eye from acute bleoorrhcca had a child 
who snffered from micropbtbalmo* on the same side. 


Major H- HBRDKirr LM.B described a case of OoUoId 
Degeneration of tbe OoDjunotlvn. This affection had been 
wrongly named amyloid" or h^In" degeneration. 
Similar changes had been found rarely In tho skin of old 
people and had been correctly de oribed by dermatolo^ts ns 
ooUoId degeneration. The ocular conjunctivTO only were 
affected the palpebral portions being occupltd bv scar 
tissue from old trachoma a swoUeu translucent fold over 
hung the upper third of each cornea. The change consisted 
mainly in a swelling and breaking np and rearrangement of 
white coonectire tissue fibres (collagenous) and al>o of elarilo 
fibres. In tho deeper tissues the new material became 
moulded Into rounded and elliptical blocks prol^bly by 
constant slretohlng and movement of the fold In the centre 
of many of these blocks pla ma cells were Inclosed more 
rarely •mailer masses of oolldd or masses of blood pigment 
Other blooki with central cavities represented the remiUDf of 
blood vessels On the other hand other blood rcs<eli liad 
undergone rarefaction of their walls Instosd of colloid 
Ihlokenlng and occlusion. Mahy of the blocks had oon 
Doctlvc tiasuo colls closely applied to them Spedal staining 
with add fuohsln and acid orcein showed Imbcdd^ In many 
of the blocks the remains of white couneotive tl suo 
fibres and In others elastic fibres. Bat the change 
was to advanced In the tissue examlnrf that It was 
only close beneath the epUbdlnm in a layer pf nd^old 
tls ue that tbe transition from colbgcn to wlJoId could be 
followed, in this layer a few true hyalin balls were to bo 
found and both hero and In the deeper tissues many golden 
pigment granules tbo remains of hEmorrhag^ Here and 
there some of the deeper colloid bad coalesc^l into and 
rather firm opaque waxy masses two or throe mlllimclres 
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Tub appearance of ibis second edition o( Llenlenant* 
Oolonel Giles s well known work is not predsoly opportune. 
We hare just noticed the recently published monograph of 
this group by Mr Theobald whloh seems to inclnde most 
of the InfonDlition gathered together in tbiw book and which 
is a good deal fuller in the systematto part. Kor is the 
present work so extremely low in prioe as to render it a 
‘ cheap substitute ” for the fuller monograph issued by the 
Trustees of the British ^ruseum. All this, however is not 
in the least Lientenant<Oolonel Giles s fault and if his 
publishers chose to bring out a second edition at the 
present juncture that is their affair Bat it is difficult 
to understand why they did not produce a work of more 
attractive appearance and handler In site. The author 
bimsolf does not enlighten us much as to the reasons 
wbi^ led him to comply with the denmud on the part 
-of Ida publishers for a new and revised edition. He has 
admittedly culled from the pages of Mr Theobald s 
three volumes the doscriptiona of saoh species as 
were not described In the earlier edition In justice 
to LieuteDant*OoloDcl GUos however wo may point out 
that the Introdnotory chapter dealing with structure, life* 
history and the connexloQ of mosquitoes with malaria 
occupies a considerably larger number of pages than are 
devoted to these aspects of the matter In the British 
Museum treatise the latter in<)eod is mainly systo- 
matla MoreoTor—and this unquestionably odds to the 
ralue of the book—the present author baa depended 
largely upon his own first-hand knowledge id pre¬ 
paring bis handbook. We should have thought, how 
'CTor that a couple of months of ooustant work with the 
mlorotome and by dissootlon ** was by no means an exceasire 
amount of laboor to beetow upon to Important and vast a 
anbjeqk The volome bears evident truces of an entbuklasm 
for the subject, so marked indeed Is thU that Lleutonant- 
Colouel Giles reads mosquitoes into everything and even 
where be is writing of the flea terms the family to wbioh the 
pest belongs cnllcldm” Instead of puUoidaa, All the chief 
facts about these pestilent files are brought out with clear 
ness and the reader will undoubtedly find himself after 
studying the anthers statements a master of what is to be 
known genornlly about the group. The illostrations though 
not by any means perfection are at least Intelligible and will 
aid the reader greatly 

Early in the book Lleutenant-Oolonel Giles dispels a 
common error of newspaper correspondents concerning the 
mosquito. Everyone has observed /rom time to time a 
paragraph relating to the arrival of mosquitoes In this 
country and the reason for the arrival is attributed to tbe 
hot weather Tbo latter port of the statement is, as a rule 
oorrocl, but lUore Is no anivaL The local swamp and pool 
provide us with sufficient mosqoltoee of bomb growth wbfoU 
are quite up to tbe recognised standard la biting capacity 
Bat, as the author justly ob*>erTes, as a rule they do not bite 
unless under the provocation of extreme LcaL Hence 
the energy of tbe Indian brwl specias and we may add 
from personal experience, thoao of Lapland which are 
not a whit Inferior in biting power and close appllca 
tlon to tbeir business to any mosquito that can Ik) 


hstolied elsewhere. The mosquito—and, of oounie 
by this word we understand members of the family 
onllcidre and not any and evoiy biting and stinging winged 
oreatoie—Is, curioasly enough, not naturally a bloodsucker 
at alL In India tbe author observed that the contents of 
tbe alimentary canal of both sexes consisted largely of 
poUen grains, the ocouTrenoe of which he remarks incident¬ 
ally has led to some confusion with the parasites which the 
mosquitoes convey An Inexpert mlcrosooplst might con 
fuse the vegetable cell with an animal parasite. Besides 
pollen mosqaitoes enjoy the preserved fruit and sweets laid 
out for dessert on an Anglo-Indian dining table ” and gene¬ 
rally anything that is semi liquid and toothsome. That they 
feed often, and perhaps usnally by piercing the tender 
stems of plants, has long been ^own and lieutenant-Oolonel 
GQes Is so desirous of emphasising this really rather well 
known fact that he actually mentions it twice on the same 
page. TVe notice Indeed a little tendency here and there 
to nnnecessary repetition, to bo explained perhaps by the 
somewhat hasty preparation of this second edition. For 
instance, tbe author refers twice to the uuinitruoted 
paragraph of the English newspaper oonoeming the supposed 
advent of immigrants of the onlex family The mosquito 

Winds its sultry bom," os might be supposed, mainly in 
hot weather But, oddly enough, it does not like direct 
snnlight it haunts shady corners. Bat tbe larva, at any 
rate of anopheles, most have sunlight, so dififerent are the 
two phases of life of this parasite. 

Tbo anther gives some important infoimation which has 
a bearing upon tbe spread of these files from country to 
country Buob minute creatures might well be supposed to 
have DO geograpbloal distribution in particnlar Here, as 
elsewhere, it is almost Impossible to dLstingnUb between 
indigenous epeoles and those whloh owe their occurrence In 
any given country to direct, tboagb unintenUonal, transport 
\jy mfln. Tbus the nblqultous mouse has gained* this 
epithet through tbe commercialism of man. Tbe cockroach 
and that uDmentlonable six legged deniten of bed 
steads were once rare orientnl cxcaturea. Lieutenant 
Colonel Giles especially points out that the sea tea air and 
sea water are fatal to both mosqaitoes and their larvn. 

While serving as notarnllst,” he writes ‘to the Indian 
Marine Survey I was necessarily at sea for months 
together and though butterfilee dragonflies and other 
flying insects often boarded us far out at sea I found 
DO eridenoe of small and delicate species being trans¬ 
ported In this way He adds that when fairly out at 
sea the mosquito visitors which Invaded the ship In 
cheerful numbers while in dock rapidly diminished and 
eventually disappeared. There is no doubt that even tbe 
most tender insects can often fly mnob farther than is 
generally aopposed—witness, for Instance, the migrations of 
various butterflies. But even granting the strength of Avlnd 
Bufflolent to convey a mosquito across an arm of the sea the 
passage would be Impossible. As tbo aathor acutely points 
: ottt, tbe very fact that sunlight Is fatal to its well being 
would prevent such an exoarslon and the possible and con 
' sequent stockJog of a new country with these dlptora, Kor 
can tbo mosquito overcome the dlfflcaUy of transport by 
voyaging willy nlUy in the larval stage. Lleatenant- 
j Colonel Giles quotes Professor OolU to tbe effect that tbo 
I young of anopheles died In 13 hours in salt water and that 
I even brackisb water was fatal with oomparatlTO rapidity 
I That mosquito larvm haunt marshes of a saline charmetor 
I bos been often asserted but apparently on but slender 
I grounds. In fhort carriage by land Is the only way In 
! which a mosquito can extend Its range. It is often pointed 
out and probably most i>eraon* who know anything about 
the matter at oil think, that the genus anopheles is to he 
distiogulkbed from culcx by its habit of sUxodlog on its 
bead ko to speak when at rest. This U another common 
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fallacy which the author disposes of, his observations upon 
a new specimen of anopheles seem to show that this 
acrobatic mode of resting is not peculiar to that genus 
But here we must take our leave of this work which 
certainly contains much of interest and something'of 
novelty If the author had been better supported by his 
publishers in the way of “get up” we should have predicted 
a considerable circulation for this epitome of the structure 
and classification of mosquitoes. 


Enoyolopwdia Medico. Under the general editorship of 
D Ohalmehs Watsok, MB, F R.0 P Edin. Vcl IX. 
Osteo arthropathies to Pregnancy (Physiology) Edin¬ 
burgh 'William Green and Sons 1901 Pp 618 
Pnoe 20* 

The first contribution of importance m this volume is one 
on Diseases of the Ovanes, by Mr Alban H. G Doran Brief 
remarks are made on the common affections of the ovary, 
and tumours of that organ are also desenbed. The comments 
on ovanan cysts are well worthy of attention , an excellent 
desenption is given of the anatomy of the capsule", a 
knowledge of which is of high importance to the surgeon 
Dr J 'W B Hodsdon, assistant surgeon to the Boyal 
Infirmary, Edinburgh, writes on Injuries and Diseases of the 
Palate and Hare-hp He gives a good account of the opera 
tive procedures which are necessary for the relief of cleft 
palate, not forgetting the after treatment m the way of 
trainmg the voice Much care and patience are required to 
enable the patient to speak properly and two mam objects 
have to be obtained to develop the muscles of the palate by 
exercises and to correct the faulty habit of speech 
The Physiology of the Pancreas is described by Dr J A. 
Milroy, late demonstrator of physiology, Yorkshire College, 
Leeds, whilst Mr A, W Mayo Bobson, senior surgeon, Le^s 
General Infirmary, is responsible for the article on diseases 
of that organ Mr Hobson believes chronic pancreatitis to 
be a much more common affection than are the acute and 
subacute forms and he has no doubt that some cases 
diagnosed as mahgnant disease of the head of the pancreas 
and terminating fatally are cases of chronic mterstitial 
pancreatitis 

The subject of Paralysis is divided between three authors— 
Dr J S Bisien Russell, Dr Fredenck E Batten, and Dr 
James S Collier The present section deals with the so-called j 
systemic lesions of the cord and other diseases of the grey 
and white matter Descriptions are given of spastic para¬ 
plegia and infantile spastic paralysis, of family periodic 
paralysis, and of Landiy’s paralysis (acute ascending para 
lysis) Further, accounts are given of the forms of paralysis 
accompanied with atrophy of muscles These include 
acute anterior pohomyelitis subacute anterior poliomyelitis, 
chronic spmal muscular atrophy, and bulbar paralysis 
Then follow those forms of paralysis characterised by tremor 
or ataxy dissemmated sclerosis, pseudo sclerosis, paralysis 
agltans, and hereditary ataxia Fmally, functional para¬ 
lysis 16 considered. Ihese subjects would in themselves 
yield material for a large volume and consequently in this 
publication a description of them has to be rather condensed 
The authors, however, have performed their task well and 
have given a vast amount of information in a comparatively 
small space. 

Under the heading of Parasites Dr IV T Ritchie of 
Edinburgh contributes an article on Animal Parasites He 
adopts the usual classification—protozoa, helmmths, and 
arthropods—and for purposes of reference Dr Ritchie’s 
remarks will be found useful. 

Dr 11 E Fothergdl of Manchester writes on the Anatomy 
of the Penneum and Pelvic Floor and Dr F W N 
Haultam on Diseases of the Pentonenm and Cellular Tissue 
of the Pelvis. The general description of the pentonenm is 


by Mrs. Garrett Anderson, Mr H P Dean writing on Acute 
Pentonitis and Mr D'Aroy Power on Tuberculous and other 
Affections of the Peritoneum 

Dr J A Lindsay, professor of medicme. Queen’s College, 
Belfast, describes the Medical Affections of the Pleura He 
rightly speaks with caution on the pathology of diseases of 
the pleura and concludes that this part of the subject 
(especially the bacteriology) must be submitted to a rigid 
criticism and interpreted in the light of the facts of clinical 
experience before satisfactory conclusions can be amved at. 
The Surgery of the Pleura is dealt with by Dr T Sinclair, pro 
fessor of surgeiy. Queen’s College, Belfast. The subject of ' 
Pneumonia is also divided into two sections, the bacteriology 
bemg considered by Dr D A 'Welsh, pathologist to the 
Royi Infirmary, Edinburgh, and the clinical aspect of the 
disease bemg described by Sir J W Moore, Professor of 
Practice of Medicine, Royal College of Surgeons in Ireland. 
The remarks on treatment are worthy of careful attention 

The subject of Pregnancy is divided into four sections 

(1) Changes in the Maternal Organism, by Dr*J Lamond 
Lackie, gynmcological tutor Royal Infirmary, Edinbuigh, 

(2) Diagnosis of Pregnancy, by Dr W Fordyce, assistant 
physician. Royal Maternity Hospitsd, Edinburgh, (3) 
Multiple Pregnancy, by Dr W Stephenson, professor of 
midwifeiy, Aberdeen University, and (4) Management of 
Pregnancy, by Mrs. Chalmers Watson, M D Edin , senior 
assistant physician, Edinburgh Hospital for Women and 
Children 

’There are many other contributions to this volume which 
add to its value but we have not space to comment on 
them Suffice it to say that the standard of the publication 
is efficiently maintained, rendering the Bncyoloptedla a most 
useful work of reference. 


A Ldboratory Guide tn Mementary Baoteridlogy By 
William Dodge Frost, M S , Instructor in Bacterio¬ 
logy, 'Universi^ of Wisconsm Second revised edition 
Ulu'trated. Madison, Wis, published by the Author 
1902. Pp 355 

This work represents substantially the course of practical 
instruction given to the students of bacteriology at the 
University of Wisconsin. Its popularity is evudenced by the 
call for a second edition within a year of its first appearance, 
and the character of the instruction furnished by the book 
certainly justifies this appreciation The course is divided 
mto two parts, treating respectively of general and medical 
bacteriology The latter is evidently not intended to 
stand by itself but it is assumed that the course 
of general bacteriology has been previously carefully 
studied 'The instructions are divided mto a senes of 
short "exercises” m such a way as to make it com 
paratively easy to adapt the course to the varymg require¬ 
ments of different laboratones and different classes cf 
students There is some lack of courage, though less in this 
book than in many, m deciding whether the work is to stand 
alone as a complete laboratory guide or to be supplemented 
by demonstrations , consequently the instructions are in 
places too short for the first alternative and too long if the 
aid of a demonstrator is presupposed 
The general course begms with the study of moiphology 
and elementary technique, passes on to the physiology 
of bacteria, then to a systematic study of representative 
non pathogenic bacteria, and finally to the analysis o 
air, water, and milk and the action of anti'eptics 
The medical part of the course commences with the 
study of the principal pathogenic bacteria, followed y 
the methods of bacteriological diagnosis and the ectami 
nation of water and milk for pathogenic germs A eta 
raotenstic feature of the book is the provision of a number 
of blank forms to be filled by the student with detaiE o 
the morphological, cultural, chemical, and other ebaraotere 
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of the orgsnisms ttadlftd. If ooDsoienUotulj’ carriod out the 
method aboold bo of oonAiderablo edDoailonal valno. In 
some details the instractlon might be lmpTO\*ed The valoable 
haDgiog drop ooltiiro is dhrmistod with Inrofflolont details 
i8 to steiiUsatloD and with no reforenoe to anj medlom 
save agar The dried drop method of colleotlng blood for 
Widal B reaction Is alone described and the baoterio- 
logical diagnosis of cholera occupies only nine lines. In 
the differential diagnosis of baoIUns dlphthorim no men 
tion Is made of the acid production in glucose broth 
(Cobbott) There is a curious misprint of ‘ military tuber 
oulosls^ (p, 326) and Professor DelSpines name is also 
transformed (p. 301) On pag^ 38 a magnlfloation of 2600 
diameters Is said to be represented thus X 2000 Those 
are however ainall blemUhes in an otherwise excellent 
textrbook which bears the impress of having been prao 
tloolly tested in the laboratory A moet excellent series of 
laboratory rnles Is prefixed. 


Ifoniinim and Narcamanioi fron other Drufl By T D 
Oeothbrb ilD Bupcrlntcndent of Walnut Lodge Hos 
pital Hartford Conn U B A. Editor of the Journal of 
Inebriety London and Philadelphia W R Saondeni 
and Oo 1902. Pp 36L Price ^ net. 

Da OnoTiTEBa has long been known for his work in eon 
nexion with the nervous and mental affections associated 
with olooboUo and other drug bablta and as modioai 
superintendent for many yean of an lostltntlon devoted 
to the care and treatment of patients suffering from 
such affections in the United States his experience has 
been huge and varied. The present work Is really a general 
preliminary survey of the subject of morphinism and of 
the nervoos and mental troobles arising from drug habits 
genoniUy All modem writers says Dr Orothers recognise 
the growth of these habits end vioes> and it is stated 
that In the United States the sale of morphine in some large 
cities Indicates that not one*half of the amount sold is tnu^ 
ablo to the legitimate demands of physicians and hospitals. 
Dt Orothers quotes statistics and figures from a great 
variety of sources to show that the morphia habit Is becoming 
largely prevalent among medical men in France Germany 
and the United States. The first 220 pages of the book ere 
devoted to an excellent account of the various causes 
symptoms and stages of morphinism the discossion being 
throngbout flluminated by an abundance of facts of oUnloa], 
psychological and social interest The complication of this 
vice with other drug habits Is laddly sketched an^ a oonoiie 
description Is given of the treatment adopted at osylums and 
retreats for the reception and treatment of patients thus 
affected The medioo-legnl aspects of morphluomanla In 
regard to criminality responsibility and competence to give 
evidence in a court of law are disoossed and sound canons 
are laid down for the gnidanoe of the physician in reference 
to such matters. Other forms of drug habits are then taken 
up and dealt with —vii cocalnlem ohloralism 

chloroformlscD tobaooo inebriety sthcrijim the sulphonal 
and trlonal habit and the oonsumpUon of tinctures such 
as tho«e of lavender Jamaica ginger and the like which are 
largely composed of crude forms of spirits The book is 
written throagbout In nn easy and somewhat popular s^le 
and appeals to the general reader as well as to those 
specially interested in the fcubjoct as regards Its medical 
ami sociological aspects 


JOURNALS AND IIAGAZINES 
The Medieal ilagn tnr — The Inebriate Acts, 1879-98, in 
their Relation to Inebriety is the title of a paper by Dr 
Ldrirard horlon which comprise.^ the chief Interest of the 
onrront number of this journal Dr Norton shows that 


although the number of persons seeking treatment In iosti 
tntions is still far smaller than Is desirable considering the 
number to whom snob treatment is really applicable, yet 
thero has been for 20 years a steadily maintained increase 
in the number of applicants. He is of opinion that good 
indnstrlal retreats for destdtnte inebriates, scattered through 
ont the oountry and supported by the results of the patients 
own labours by local authorities and by voluntary aid, are 
within the range of praotiool politics. We agree. 


iltfo |nirjnli(ms. 


THE ANATOmOAL TON8ILLOTOME, 

The orifice for the reception of the tonsil in this instra 
ment is made to oorrespond to It in Shape being oval with 
the long axis vertlial By this means the hypertrophied 
tonsil can be much more completely excised and not merely 
clipped as is usual with the tonsillotomes most employed. 
Another advantage Is that the lowest polat of enlargement 
is remoredTind not left to keep up irrit^on and coegb as Is 



I commonly seen when the oral tonsil is squeezed into a round 
, or horizontally elongated orifice. The second modification 
I consists in the serration of tbo blade. This boa a marked 
effect in loraenlng bicmorrhage especially !n adnlts as the 
tonsil Is lacerated rather than eharply inolMjd. The third 
new feature is that the handle is not only masrivo baring 
indentations for the fingers and thumb affording greoter 
grasping surface and power but that it Is prolonged into a 
hook at the end- The advantage of this Is that the operator 
by ntUijrfng the alnar aide of the hand bos mneh Increased 
power for fevering outwards and tlms pressing well orer the 
tonsillar bafe jubt before driving the blade homa lor the 
exoislon of large fiat adult tonsils tbe^e modifications aro 
iD\aloable and render this instrument a safe and efficient 
sulHtituto for the slow clumsy and imperfect methods of 
the ficreseur wforeellement and enucleation 

w V w Stoaht Low F RO 6 Eng 


Ho\al Albert HoariTAi^Dj voYroiiT — A \crj 

euccefsfnl fCte wa^ held on Jane wth 27th and 29tfa at the 
Exhibition ground# Dovonport, in aid of tbo funds of the 
Royal All^rt Hospital To maintain this iostUallon about 
£iw00 ore needed annually but unfortunately the annual 
excess of cxi>endItnro over receipt# I# about £1300 and Iho 
ttte iia# been organUed with the object of mooting this 
deficit 
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KlKOSOondltfOn tmprovod the tempiratoro fell to nonnal 
ifad he felt better In hlmeelf and the Improvetnenl contlnne^ 
daring the Sunday «o that on Monday HI* Mnjeaty Tra* able 
to journey to London by train. Up to Monday, June 23r^ 
it had been h'oped Uiat care and rest had sorrod the patient 
10 well that the Tiocesslty for active lurgioal treatment had 
pawed amiy This was only in accord with the earnest 
wish of the 'KUiO who was extremely nnxloua to carry 
exit at whatever ^In to himself the arrangements that had 
been maJe. On Monday however tho probability of the 
presence of pus In tho right iUao' fossa was suspocted and 
on the morning of Tuesday Jnno 24th^ it became clear that 
suppuration bad’occurred. The Ulao swelllny was again 
oWioos the pain had increased, ^od the temperatufe was 
once more elevated. All these signs pointed clearly to the 
formation of a localised abscess. The danger of delay was 
great. Tho formation of pus was evidently prtKJoedlng 
rapidly and the nbscow was extending In snob olr 
oomsiancas the impossibility of sanotlodlng any attempt at 
carrying out the Coronation ceremony was at once obvious 
Nay more, tho necessity for the immediate eracuatlon of 
the pus was urgent, for If no outlet for it were provided 
the far greater danger of general septic peritonitis was 
immluent, a ocmdltloo in which surgioal intorfe’rence Is 
too often Of small avail I/jrd Lioter and Sir TflOiiAS 
Siirril agreed that an operation was Imperative and the 
Eiko gave bis assent reluctantly not because of the pain 
or the risk to blmsolf but bocause lio know the severe I 
disappointment the change of plan would occasion to the I 
many thousands who were assembling In honour of his 
Oonmatios. 

To Sir FUEDEUICK TRBVfis was committed the heavy 
res^KJosibiUty of performing the operation. An loolslon 
Was mode a short dUtance above Pouport s Ugement 
on the right side the wound was steadily deepened 
but It was not until it had obtained a depth of some 
four and a half inobes that pus was reached This 
was evacuated and the abscesil cavity was drained by 
moans of two rubber tubes. By the evnauatloo of the 
pus and the feubsequent drainage tbe Immediate risk of the 
involvement of the general peritoneal cavity was avtrted 
and thus tho danger of the disease was greatly reduced 
Tbe effects of tho operation soon showed themselves. The 
pain from which the patient bod soffored severely was 
markedly reUeved, the temperature rapidly fell and it was 
evident that the septic absorption had ceased. It was pos 
■ible for his medical attendants to annoonoe on the same 
evening that the Kieo*b condition was as good as ooold be 
expected after so serions an operation, that his strength was 
well maintained, and that the pain hod diminished There 
was an addendum to the edect that it would be some days : 
before it could be said that the Eieo was out of danger , 
this was a necessary warning to tbe public, for It may 
happen that the extension of the suppumtiTe process does 
not oease with the evacuation of the pus. 

During the earlier part of the flrft night after the opera 
UoD Uls Majesty was restless and did not sleep but after one 
o clock some sleep was oblalnod. A fairly comfortable day I 
followed and but little pain was oxpciienood except at the | 
dressing of the wound. Ills strength was fairly wMl ; 
maintained. On the tccond night he had some refreshing 


j sleep and he Improved In all respects and the state of the 
I wound continued satisfactory On Friday June 27tb, it was 
j announced that a fair night bad been passed and that the 
j tomporature remained normal. On Sunday the fifth day' 
j after tho operation, the KiKO was snflioienUy recovered 
: to permit his being movea on to a ooucb for a 
' few hours, and up to tho time of writing tho Im 
provement has steadily continued. A fair amount of 
i sleep is obtained the Kiwa B strength increase# and 
j the wound oontitfnes to ^rogroas in a satlifaotory 
' manner It L of course, most Important that the abscess 
j cavity should close completely and from tbe bottom, other 
i wise an Intraotable sinos would be not unlikely to result. The 
wound U therefore packed with gaute and this necessarily 
occasions no small amount of pain. This is unfortonato 
but cannot be avoided and it Is oOnsoUng to remember that 
i the pain will deoreaso with each drestring 

We have followed the lUostricms patients progress from 
the oommoncement of bis illness to tbe present Umo and we 
are now in a position to consider the prognosis The dangers 
which may arise may proceed from tbe patient s constitu 
tion or be connected with the local loslon. As to tbe Kieq's 
general constitution there Is but little cause for anxiety 
At bis age, 61 years he Ib probably as strohgfas thh 
average of bts subject# and apart from the harassing nature 
of his duties and the energy and leal with wbiob he has ^ver 
undertaken all that he Is called upon to do there bos been 
Dbthlng materially to impair bis general health Tbe severe 
attack of typhoid fever in 1871, to which we have already 
alluded served for a time to weaken him but the 
effect was trensieot. It cannot however be doubted that 
the grave disappointment vrhioh ti>o Kiko feels at havug to 
postpone the Coronation may exert some depressing effect 
on him To dispel as far as possible any untoward mental 
or sentimental condition must be the best endoavoar 
of those around his bedsida Turning to the local con 
ditions we find several possibilities of harm. The wall 
of tho abscess cavl^ is formed by colls of small Intes¬ 
tine which have become adherent owing to adhesive 
peritonitis some of these adhesions have probably alread 
commenced to organise. Somewhere In this wall thor 
may be a peccant appendix matted to the Intestine 
by exuded lymph from it and from the other parts 
of tho wall of the abscess cavity pus may bo still 
secreted. The chief danger Is tho extension of the luppura 
tivo process to the general peritoneal cavity but day by day 
the adhesions localising tho mischief are growing stronger 
organisation proceeds rapidly and before long they wUI be 
strong enough to resist any strain to which they may be 
subjected. The danger from this cause has steadily grown 
less and less with every favoarablo bulletin. Again tbe 
risk of the absorption of soptlo products from tho absows 
cavity Is DOW very small as nil tension has been removed 
and the granulations which have formed offer an effective 
rasibtance to the passage of the toxins Into the blood vessels 
and lymphatic* at any rate, the state of the temperature 
shows that now no absorption is ta king place. Tbe chance 
of the occuTTenoo of general sepUaemla may be dh regarded. 
On a critical review of the situation of the Ki>a It may 
be said that there 1* great promise of a ipcedy and safe 
recovery from hi* Hines#, speedy we say though many 
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weeks must elapse before he la well, for we must bear 
in mind the seventy of the illness and of the operation 
performed for its relief, and safe because the ptob- 
abibty of any complication supervening is remote On 
the mamtenance of his strength, apart from care in 
dressing the wound, depends mainly the recoveiy of His 
Majesty 

One further point requires consideration If, as we may 
not unreasonably hope and expect, the Kd,g recovers from 
his illness, will a recurrence be likely or will it ever be 
necessary to interfere with the appendix? The answer 
which would be given by those surgeons who have had most 
expenence in abdominal surgery would surely be "No” 
When an abscess has developed in cormexion with the 
appendix and has been successfully drained it is rare, 
indeed, for any recrudescence of mischief or for any further 
operation to be required _ 

The following account of His Majesty’s illness appeared 
in the second edition of The Lancet, pubhshed on 
Wednesday, June 25th — 

We were able to state vesterday, June 24th, that an 
abdominal operation had been successfully performed on ! 
His Majesty by Sir Fredekice Treves on that morning 
The amesthetic was administered by Dr Fbedehio Hewitt | 
and was borne well, His Majesty recovering consciousness I 
without any lU effects whatei er The operation was 
attended by no complications, a large abscess was found 
and evacuated. To-day, June 25th, we are able to give 
the following account of his illness 
We give this account of His Majesty’s illness and pur 
posely do so in the briefest and plamest terms, because 
wo know that although our statement will primanly be 
read by our medical readers it is certain to reach the 
public, and it seems to us at the present juncture that it 
is highly important that the public should know the real 
state of the case We may preface our remarks by saying 
that while it is impossible to disguise the serious nature of 
the King's condition it is also our joyful pnvil^e to be 
able to contradict flatly some of the sinister rumours that 
during the last 48 hours have been preiadent throughout the 
world 

On Friday, Juno 13th, His Majesty the King towards the 
evening was suffering from great fatigua After attending 
the Court and the many arduous duties of the day, he had a 
late supper and went to bed, and on the following mommg, 
Saturday June 14th, he complamed of abdotmnal discom 
fort His Majestv was seen dur&ig the day by Sir 
Francis Laking, Physician in Ordinary to the King and 
Apothecary to the Household In the afternoon he was 
distmctly better He then left for Aldershot where he dined 
with the Queen, being present m the eienmg at a ‘tattoo ” 
held under unfortunate atmospheric conditions On faaturday 
at midnight he complained of abdommol pain and a feelmg 
of distension Sir Francis Lakjng was sent for and arrived 
at Aldershot at a quarter to five in the mommg Bemedies 
were administered and the ^mptoms were all relieved 
It may be added that no morphia was given But Sir 
Francis Laking, recognising the presence of an abdo- 
mmal trouble that might be senons telegraphed for Sir 
Thomas Bvrlow, PhvMCian to the Household, who arrived 


on Sunday, the 16tb, and stayed there during the day On 
the afternoon of Sunday His Majesty had a chilly fit 
which in'ail probability amounted to a rigor On the follow 
mg day, Monday, the 16tb, he proceeded m a carnage to 
Windsor, adoptmg this method of travelling by 'his 
physicians’ advice, for it was felt by bis medical advisers 
that if, unfortunately, his symptoms should develop 
for the worse it would be much better that he should 
be in his own home The journey was made in comfortable 
circnmsrances, he bore it well, and felt better at the end of 
it. On Tuesday, the 17th recognising that, in view of the 
approaching Coronation, no physical labour which could 
possibly be avoided should be undertaken, Hia Majesty 
reluctantly abandoned the idea of being present at Ascot 
He remained recumbent most of the day but drove for 
three quarters of an hour m the private grounds attached to 
the Castle 

On Wednesday, the I8th, His Majesty was seen by Sir 
Frederick Trev'ES, and this point in the clinical history 
of his disease is one of the highest interest to medical 
men. The temperature was then elevated, there were swell 
mg and tenderness m the nght iliac fossa—m short, there 
were symptoms of perityphlitis But during the following 
Thursday and Friday all these ommous sjmptoms dis 
appeared When Sir Frederick Treies saw His Majesty 
on Saturday, the 21st, bis temperature had fallen and had 
been normal for two and a half days, the swellmg in the 
iliao region bad nearly vanished, and m every way the 
King was much better It was then bebeved that the King 
was on the road to rapid recovery, and that he would be able 
to go through the Coronation ceremonies Sunday, the 
22nd, was uneventful, and on Monday, the 23rd, the 
King travelled from Windsor to London, his entrance 
to the capital bemg received by the public as a proof 
that they need attach no credence to any of the many 
alarmmg namonrs that had now become widespread. The 
King made the journey by railway On his amval 
the King saw Sir Fhedkriok Treves again and at 
this penod His Majesty’s medical and surgical advisers 
began to be suspicious that there might be pus m the nght 
lUao regpon 

Next day the necessity for operation became clear At 
10 o’clock on Tuesday mornmg the uigenoy of an opera 
tlon was eiplamed to His Majesty, and recogniswg 
that hia ardent hope that the Coronation arrangements 
would not be upset must be disappointed he cheer 
fully resigned himself to the mevitable Before the 
actual decision upon operation was arrived at Sir 
Frederick Trev es, Serjeant - Surgeon to the King, 
took the advice of the two other Serjeant-Snrgeons, 
Lord Lister and Sir Thomas Smith, and they, as well as 
Sir Thomas Barlow and Sir Francis LamnG, came to the 
unanimous conclusion that no course but operation was 
possible in all the circumstances. To delay would, m 
fact, be to allow His Majesty to nsk his life At 12.30 on 
Tuesday, the 24th, the operation was performed by Sir 
Frederick Treves, and ooncermng this there is veiy httle 
to add to what we have already said The King was placed 
under an amcsthetio by Dr Frederio Hewitt, amesUietist to 
His Majesty, an mcision was made by Sir Fhedebick Tbeves 
m the usual place, and a large abscess was opened. The 
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incision was four and a half Inches deep and some deoom 
posed pus was evacuated The cavity was drained by 
two tnbes of large calibre and packed with iodoform ganxe. 

Snob Is the brieC oltnical history of His Majesty’s illness 
and only one or two comments are necessary from ns to 
enable the pablio to understand the position It wfU be 
seen that the story makes the bulletins completely clear and 
shows them to be exactly acourate The idea that some 
dreadful news is being kept b&ck ought, we think, to be 
dispelled. 

Firstly the King In his illness has throughont been 
advised by his proper medical attendants. 'When Sir 
JaAKCK Lakiso Apothecary to the Hoosohold and 
Physician in Ordinary to the King desired a consultation 
Blr Thouab Barlow, Physician to the Household was 
sent for ^Yhen a burgloal opinion was necessary In view 
of unfortunate de^’elopment8 Sir Frederiok Trbvi 3, 
Berjeont-Sni^i^D to His Majesty, was called in to ooosutta 
tion When he and thn two physicians recognised the 
nrgenoy of His Majesty’s symptoms the two other Serjeant. 
Burgeons to tho King Lord LiflTEa and Blr TnouAS Ssuth 
were summonod to express an opinion before the last oriUoal 
step was taken. 

The second point to which we would call attention is the 
absolute sincerity of every bulletin that has been issued 
for this sinoerity it seems to us, should prevent the publlo 
from giving heed to the wild rumoars now rife. His Majes^ 
is salferlag from perl^hlltis and nothing else. It Is an 
nufortunate fact with regard to perityphlitis as all onr 
readers know that the symptoms may for various reasons be 
entirely masked This it was that absolutely prevented the 
neoefsity for operation being apparent until the Tuesday 
before the Ooronation 

There was no symptom of malignancy present 


The Daily Press and the Illness of 
the King 

Thb news of His Majesty s Illness naturally created wide¬ 
spread interest and the daily press in Its anxiety to give 
read^^ every Information discbaiged Its duties to Its readers 
h accuracy on the whole Kapccinlly was this the case 
where tho dear and adequate bulletios were carefully 
followed mastered and used as texts for exposition StQl, 
a few extraordinary statements require a word or two of 
comment from no. Nearly all the papers, apparently on the 
authority of the Pi-ess AssoolotioD stated that the trouble 
took tho form of an Intestinal abscess the grow t h of which 
blocked the naturtil channel The obstruction having 
been excised a system of tubing was resorted to to make 
tho Intestiite avnllablo for its natural functions. The 
coofusion boro expressed between a drainage-tube and a 
Murpliy’s button Is perhaps natural In a layman s mind 
and the InJonnatlcm upon which the paragraph was founded 
■could only have como from an Iguotout poraon But the 
result of tho publication of this paragraph was to give a 
very sinister complexion to the Kings Illness, for an 
excision of a portion of the Intestine was olcariy 
implied. Our slmultanoout stjtement that the opera 
tion was attended by no complications served wo have 
been informed to modify that Impreeslon. Slore Uian 


one paper waxed learned about the stitohing up of the 
wound, attaching importance to the day or hour when 
the stitches would be removed and basing prophecy thereon 
the would be medical writers not seeing that, of course, the 
wound was not closed the exaot medical desoription of the 
dressings employed conveying nothing to them In tho 
WtitvtiiuUr OiLMte an eminent aurglcal authority fell 
into this obvious blunder and caused this carefnlly-edlled 
evening paper to mislead its many readers In a mlschlevons 
way Wo do not think that" Mr Harrison Oripts will 
approve of the manner in which the TTcUnlrut^ QoMU 
qnoted his book In support of a treatment which has not been 
and oould not be followed. The most amaxlng error how 
ever appeared in tho Daffy Anrs of Juno 25th. It purported 
to be a medical praotitioner s view ” and began as follows — 

Ferltyphlitii.* saIiI onr pmfeuionsl lofonnut ]| loflamms 
tloQ of the Uuaes mra undlnf; the kidney—round about the kidnej in 
eontradtstlnotlon to Inflammation ot the kidneys—and it is extremely 
dMBcuU U> say tIU the operation has taken place irbetber the 
COM It perityphlltb or Is inlTammatioo of the kidney itself " 

Then followed a hopelessly tangled and muddled set of state¬ 
ments ocmcerning an operation for calculus of the kidney 
While 'publishing this statement upon the authority of 
a member of the medical profession of high standing 
the Daily Ntw* seems to have felt that there was some¬ 
thing wrong and so a second medical man was applied 
to This gentleman was not quite so much at sea as the first 
one for he did associate perityphlitis with the intestine and 
not with the kidney but when be went Into details be lost 
himself. It Is difficult to believe that the rubbish published by 
the Daily Ntnt was written by a medioal man and we simply 
oannot understand how it came to be published One paper 
our axoellent oontemporary the World has earned an ofiSoial 
oontradiotion that has not been granted to lets important 
periodicals. A highly ludlorous picture of the Operation 
given in its columns on Wednesday last, July 2nd, has been 
pilloried as entirely inaocurate,” and again it Is impotslble 
to understand how tuoh a desoription could have been pub¬ 
lished In the face of the bulletins and the statements in our 
columns and thoae of the DritUX ITtdioal Journal 


The Coronation Honours 

The Coronation bonouri which wore made publlo on 
Thursday tho day appointed for the ceremony so on 
avoidably postponed ore of particular Interett to 
medical reader*. This Is to not only because of tho largo 
number of our profesiion whose tervicea have been found 
worthy of recognition on the occasion which was 
intended to be the official commencement of the reign 
of King Edward "NTL but because the general design 
of the Crown, and of the advisers of the Crown, 
appears to have been to do ample juttico to workers 
Id the cause of humanity at large. Tho honour* have boon 
dittributed in accordance with a broad and generous con 
caption of the character of the labour that has been for the 
good of tho generation and not cxclntlvely at rewards for 
party oradminUtrative leah Tbit foot is well di plaved by 
tho now Order which HI* Majorty has been pleased to 
institute—vi*. the Onlor of Merit and to which the follow- 
ing oppolntmcDts have boon made —Field Starvlud Earl 
Rodcrts of Kandahar, K.0 K.r "N C Field Marshal 
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ViBConnt Wolselet, KP, GOB, General Vlsconnt 
Kitchener of EIhartooi, GOB, G 0 M G, Iiord 
Eaveeich, F B.S , Lord Kelvin, GOTO, F RS , iKird 
Lister, FR.S Admiral of the Fleet the Honourable Sir 
Henra Keppel, gob, the Bight Hononrable John 
Morley, M P , the Right Honourable W E H Lecky, 
JLP, Admiral Sir Edvtahd Hobart Seymour, GOB, 
Sir William Huggins, KO B , PBS, and George 
Frederick Watts, R A All our readers will rejoice to find 
among the 12 men first selected for the new honour 
Lord Lister, Lord Kelvin, Sir William Huggins, and 
Lord Rayleigh, for it i« deeply gratifying to men of a 
scientific profession to find three Presidents of the Royal 
Society and a fourth who is an inevitable holder of that post 
in so select a list—a list obvionsly intended to classify those 
mentioned ns the very salt of His Majesty’s subjects The 
work done by this smaU band of men is so histone in its 
character that it needs no particularising from ns, but we 
may bo permitted to offer our special congratulations to 
Lord Lister, the father of modem surgery Lord Lister 
has also been made a member of the Pnvy Oonncil—a 
distinction which we believe has never been previously 
conferred upon any medical man save the late Professor 
Huvley 

The King has been pleased to confer baronetcies upon two 
members of the medical profession—Sir Francis Laking, 
KO V 0 , Physician in Ordinaiy to His Majesty, and Sir 
Frederick Treves, K 0 V 0 , OB, Honorary Serjeant- 
Surgeon to His Majesty The position these two 
gentlemen occupy now at His Majesty’s bedside invests 
their honours with interest The whole list of knighthoods 
is not a very large one taking all the circumstances mto con¬ 
sideration BO that the number of medical men selected for 
this distinotion is in proportion a goodly one. His Majesty 
has been pleased to confer the hohour of knighthood upon 
Dr W J Collins, an ei chairman of the London Oonniy 
Council, a Radical of the advanced school, and an able 
surgeon , Mr Alfred Cooper, a member of the Council of 
the Royal College of Surgeons of England , Dr J Halliday 
Groom, President of the Royal College of Surgeons of 
Edinburgh, Dr Thomas R Fraser, F RS , President of 
the Royal College of Physicians of Edinburgh, whose work 
in connexion with the Indian Plague Commission and with 
the poison of serpents has made his name justly prominent , 
Mr Victor Horsley, F RS whose neurological labours 
rather than his medico political labours are probably being 
rewarded, but who has striven for the good of hla pro¬ 
fessional colleagues with a courage and vigour that will 
lead them all to rejoice in his knighthood, Mr H G 
Hotvse, President of the Royal College of Surgeons of 
England and Senior Surgeon to Guy's Hospital, Mr Henry 
Bell Longhurst, Honorary Surgeon Dentist to His Majesty, 
Professor WtLLiAM Macewen, F RS , Regius Professor of 
Surgery in the University of Glasgow, and a pioneer in the 
modem surgery of the bram and spinal cord, Dr Thomas 
Myles, the President of the Royal College of Surgeons in 
Ireland , Dr Isambard Given, Senior Deputy Chancellor 
of the University of Wales, who is also physician to, 
and the urbane and energetic Dean of, St. George's 
Hospital, and Professor William Whitla of Belfast, 
the brilliant pharmacologist, the generous donor of the 


medical institute to the Ulster Medical Society, and, we 
believe, the first Belfast medical man to receive a tiUe. \ 
Another medical man, Dr Consn Dcyxe, the well known 
author, has been knighted, the honour coming as a tesHmony 
to the value of his national services in chronioling tile stoiy 
of the great war now so happily closed and in correcting 
foreign misstatements and misapprehensions concerning the 
British attitude before, and conduct during, martial opera¬ 
tions We also have to congratulate on the occasion of their 
knighthood Professor Oliver Lodge, F RS , the Pnncipal 
of the Birmingham University , Professor Arthur ROCkeb, 

F R S., the Principal of the Umversity of London, Mr 
W J Soulsby, OB, CIS., secretary now, as on many 
previons occasions, to the Lord Mayor of London and 'a 
tireless worker in many charitable causes , and Mr Chaelis 
Wyndham, the popular and admirable actor who, more 
than 30 years ago, before adopting his present calliog, 
was a member of our profession, obtaining a medical 
degree and servmg m a medical capacity in the American 
civil war 

In divisions of the different Orders' the names of many ^ 
medical men will be found Sir William Ohuroh, Bart, 

I President of the Royal College of Physicians of London, 
has been appointed a Knight Commander of the Bath 
(Civil Division), while in the Military Division of the same 
Order will" be found the names of Inspector General of 
Hospitals and Fleets J D Macdonald, RN , Pro¬ 
fessor William Ramsay, the eminent chemist, Smgeen- 
General Annesley 0 C db Rknzy, IMS (retired). 
Surgeon General (ranking as Lieutenant-General) WlLUAH 
Taylor, Director General of the Army Medical Service t 
and Surgeon General John A. Woo’lfryes, 0 M.G 
Among the new Companions of the Bath (Civil Division) 
will be found the names of Major Ronald Ross, F RS., 
LM.S. (retired), who has worked day and night that 
some of the malanons possessions of the Crown may benefit 
by the discoveries, m which bo himself played no smaU parti 
as to the etiology of malaria, of Dr B Arthur Whiteleooe, 
His Majesty’s Chief Inspector of Factories, whose oflicial and 
medical work have alike brought him credit f of Br 
Duncan Hilston and Dr Robert Grant, who both held 
the rank of inspector general of hospitals and fleets, 
of Lieutenant-Colonel Sir James R A Clare, Medical 
Staff Corps, the eldest son of the late Sir Andrew Olake t 
and of Lientenant-Colonel G T Bbateon, Medical Staff 
Corps Two medical men are made Companions of the Bath 
(military division)—viz, Fleet-Surgeon James Porter aed 
Lieutenant Colonel Patrick F O’Connor, LM S T»e 
medical men have been appointed Knights Oommandere d 
the Order of St. Michael and St. George—viz the Hon. 
Dr Frederick W Borden, Minister of Militia and 
Defence of the Dominion of Canada, and Surgeon General 
H. H. Pinchihg, head of the Sanitary Department at Oalra 
Dr Ho Kai has been appointed a Companion of this Order 
The EliNG has granted the Kaisar-l-Hind medal for pnWio 
service in India to the foUowing gentlemen among others 
Captain TWA. Fullerton, IMS., Lieutenant-Colonel 

John Leopold Poynder, LM.S , and Mr EDOkS 
Thurston, L RO P , supenntendent Government Central 
Museum, Madras A list of naval and military honours, so 
far as they affect the medical departments, will bo found 
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THE imperial VAgClNATION LEAGUE 
Tacoihition is a procedure of undoubted value. But 
proportionately to Its value it has aroved bitter opposition 
^d although for the most part Its detraotora are men and 
■women of no intoUeotual calibre who are moreover 
■absolutely Ignorant of pathology yet on the well known 
prlnoiple that if enough mud is thrown some of It will etlok 
■the fact remains that vaooinatlon is unwelcome to a Urge 
number of persons. Tbe Jenner Society has done, and la 
doing excellent work but its provincial position in some 
ways binders Its nsefolness. The Imperial Yacoination 
League which Las been developed from (he league started 
last year by Mr John Carrington will work In alliance with 
the Jenuer Society wlilch will remain to carry on Its good 
work In Glonoester and to keep Jenner’a memory green In 
£hat olty and its nelghbouiboocL The Imperial League 
which was formally oonslltaed on June 30th baa for its 
president tbe Duke of Fife. The treasbrer la Lord Avebury 
■and among the vice presidents are the Archbishop of 
Oanterbury the Bishops of London, Rochester and Stepney 
Cardinal '\anghan the Chief Rabbi, Sir W Broadbont, 61r, 
James Crichton Browne Mr Jonathan Hutchinson, and j 
Mr Claude Mootefiore. The proviidonal committee consists 
of Dr J 0 Thresh, Dr J G Glover Dr T D Aciand Dr 
Dudfleld Mr R. Brudenell Carter Dr* E Garrett Andersou 
the Ro^’d. H. L Paget, Mr John Carrin^n, and Me 
Greenwood Tbe league will at present aim at oollectlng: 
opinions as to what amendnieDts of tbe Vaccination Act of | 
1898 may be urged upon the Government when Gm time 
comes for dealing wl^ the subject, and among the most 
important points for consideration the promoters of the 
league Include — 

(a) Wheibor reTMdostlon at aoliool affs tbonld be made obUnUrry 
^Wheil^ tbe admInUtratlon of tho raodoatlou law abouln be 
imuferr^ trom the Poor law authoritfra to tbe baodi of the anotttiry 
aathoriUea. 

(0) A« to tbe Deed (or tbe eatabllihment of thoroueblj wUtl-aqafpped 
Ubontorlea for the prepermtlnti of a iQpply e( gl>eerloated oalf lymph 
adequate to moot all ordinary demaiKls and for tho ajatematlo 
lotpoctioQ of all ettablUbmeuti wbero Ijrmpb ii prepared In tbla 
<KKmti7 

(cf) At to afcurinft * deflnltkn of wbai eaaatitatM effiofent 
valxlaatlon and aa to requiring all eertlfloatei of racdoatkm to state 
If tbeTacclufttloii haa bos I ef9«eiit ornot 

The league will assist all persons who have the opportnni^ 
to make known by means ol leaflets lectures meetings, and 
tbe like the necessity for and tho value of vaccination aod 
revaoolnatlon This and other work will, of course cost 
money Members of tbe league promise at least 5i annually 
while associates give not loss t han 2s. 6d Cheques and 
' postal orders may bo sent to tbe secretary Dr. Edward J 
' Edwardes at the offices of the league 53, Berners street 
t London, \V The bankers are Messrs. Roborts, Lubbock, 
and Co, 15, Lombard street, EC Me oordlally welcome 
J tbe league, for thete Is plenty of work for It as well as for 
. the Jenner Society Only steady work and constant 
pr essu re upon l*nf He™ aat can the libels and misstatements 
^ of tbe baser sort of anti vaccinationist bo overcome. 

■■ THE DISTRIBUTION OF PLAQUE 

The weekly return of the Director-General of the Sanitary 
* Department of Egypt shows that for the week ending 
t June 22nd there were 5 new case^ of plague admitted all 


of them occurring In natives. The deatha nnmberod 2, 
tho recoveries 14, and 13 cases remained under treatment 
A telegram from tbe officer administering the Government 
of Hong Kong received at the Colonial Office on June 24th 
states that for the week ending Jnne 21st there were 49 fresh 
cases of bubonto plague and 51 deatha 


THE KINGS TUESDAYS 

Tbe principal events in the life of His Majesty, Eng 
Edward VIL have happened on a Tuesday—vii, on Tuesday 
Nov 9tb, 1841, His Majesty was bom on Tuesday Jon. 25Gi, 
1842, he was baptised on Tuesday March 10th 1863, be 
was married on Tuesday Dea 8th, 1863, he was appointed 
a member of the Privy ConnoQ on Tuesday Nor 21st, 1871, 
It was deQnltely ascertained that he had oontraoted typhoid 
fever, on Tuesday Feb. 27th 1872, he attended the Public 
Thanksgiving Seorice for his recovery on Tuesday 
Jan. 22nd 1901 he suooeeded td the thixmq, on Tuesday 
Jan. 26th, 1901 the Royal Standard was hoisted at Marl 
borough House for tbe first time, and on Tuesday June 24th, 
1902, His Majesty underwent an operation for perityphlitis 
As an exception to the above-mentioned oases it may be 
stated that it was on a Monday (July 18tb 1888) that the 
King snstainod a fmctnre of the left patella through 
missing his footing while descending the spiral staircase at 
AYadde^on Manor during a visit to the late Baron Ferdinand 
do Rothschild. _ 


DISABILITIES OF THE POETIO TEMPERAMENT 

It has been said that every good pbvilolan is a poet,* 
and like most aphorisiDN the sajing combines a modlonm of 
truth wHh a lar^ leavening of mistaken notion. The Idea 
that tbe author of this remark wished to oonrey was tbe 
perfectly correct one that •omothing of tbe ready sympathy 
and something of the emotional susceptibility which belongs 
to the poet must bo present In tbe character of any man who 
Is to highly ruccenrol in modloally understanding and 

treating bis fellow creatures. The praotloe of medicine, an art 
which deals with the minds and bodies of human being* let 
it bo founded to however groat an extent upon exact science, 
oannot bo, and never wfll be, sacooasfallj pursued by the 
kind of man who is called bard.” A hard ragged exterior 
is tbe familiar apparel of tbe medical practitioner of a 
certain cUvi of noveL The writers of such books ore 
carefaU though to let it be seen that this forbidding appear 
onoe and this harsh nmnner ooaoeal an nnnsual softness of 
heart, and In doing so they are not merely bdng just to the 
medical profession but they aro acting In acoordanca with a 
recognised and correct opinion—to wit, that a doctor 
must be kind. Bo far then our claimant for pootlo attri 
butes in the physician Is justllled. There Is however a 
lirr^ deal on the other side of tbe questiem that he over 
looks That very sympathy which is the essence of the 
pootlo temperament Is a dongerohs asset to the praotltioner 
of medicine At least, if It Is easentlal to the perfeo- 
tlon of his character as a physician It mast bo kept 
sternly under control In a manner that would ruin 
iU favourable Inflnence upon a poetio output, \Ylth 
tho poet everything that appeals to his sympathy 
everything that tonohes tho strings of his heart, should 
move them to a musical note. When tho poet feels he ex 
preeses bis feeling and the expros Ion la poetry lie has 
been described as a man who expresses what other people 
only feel Mith tbe physician, on the other hand a prime 
duty Is often not only not to express but even carofollyto 
bide UU real feeling M"hon he ruallwj the gravity or the 
hopolosnces of a caso U ho to weep at the bedsIdoT That 
would be the poetic attribute to tbe situation, It is scarcely 
that of the true medical man. In another way too the 




34 ’ruELA^CET,] dinner OF THE OBSTETHICIANS AND GYNiECOLOGISTS or THE BMPIEE 5, 1902. 


poetic temperament has disabilities tending to encumber the 
physician. The poet’s qualities are in constant strife with 
reticence The physician, it has been well said, must have 
not only sense but reticence Confidence in the inviolability 
of confidences is an essential element of a patient’s trust in 
his medical man. Stem must be the control which the 
poetic physician exercises over his natural tendencies, for 
reticence and the poetic temperament are natural foes The 
matter of-fact man may lay this balm to hie soul, that if he 
cannot be a great physician at least he is much more easily 
a harmless one than his fellow with the great possibilities— 
and great disabilities—that accompany the poetic tempera¬ 
ment. _ 

THE BOARD OF TRADE AND THE ELECTRICAL 
ENGINEERS 

On June 18th a deputation from the Institute of Elec¬ 
trical Engineers was received by Mr Gerald Balfour, Pre¬ 
sident of the Board of Trade The deputation, which m 
eluded amongst its number Lord Kelvin and Sir Michael 
Foster, urged that something should be done to remove 
impediments which they stated stood in the way of the 
industnal development of electneity One of their chief 
grievances appeared to be the fact that local authonties 
possess the power to oppose, and do often actively oppose, 
electrical enterprises which they, righUy or wrongly, thinlc 
would be disadvantageous to the people who live in the 
districts which they represent, and the further fact that 
Parliament frequently listens to the expression of opinion 
given by local bodies ooncemmg local mterests Mr 
Gerald Balfour pointed out that the number of vested 
interests existing in an old country is necessarily grealer 
than that in a newly populated one and that for that 
reason the rapid developments possible in a sparsely popu 
lated area cannot take place in London. The President of 
the Board of Trade was unable to promise that there was 
any prospect of immediate legislation which would facilitate 
the extension of the industrial application of electricity A 
delay in this question is not altogether a matter for regret. 
At the present time the risk to hlie to which those engaged in 
the application of electneity to trade purposes are exposed 
has not received sufficient attention. A committee appointed 
by the Horae Office recommended that a number of regula¬ 
tions should be made for the protection of those engaged m 
the work and the regulations advised were made chiefly 
on the opimon of Professor 0 T Boys and of other well 
known electncians Since the report of the committee 
was published experience has proved that exposure to a 
current of electneity is a source of greater danger than 
some professional electncians supposed Mr Hamilton P 
Smith, m his chapter on "Eleotnc Generatmg Works,” 
which forms part of the book edited by Dr Thomas Oliver 
on “ Dangerous Trades,”' deals fully with this question and 
giv es examples of cases m which fatal results have occurred 
from exposure to electnc currents which, according to the 
previous teaching of electncians, should not have produced 
lethal results On the other hand, from several papers read 
before the Institution of Electneal Engineers on Feb 27th, 
1902, it would appear according to their authors, that the 
dangers of electnc shock are generally exaggerated One 
paper was published in our issue of March 8th, 1902, in which 
the author, Mr F B Aspinall, made some valuable sag 
gestions as to treatment m case of shocL In a leading 
article m the same issue we pomted out that the question of 
the mode of death by electric shock was not fully settled, 
although there was much to support the view that the heart 
is the mo'-t susceptible of the vital organs and that death 

1 Dangerous Trades the Historical. Social, and Legal Aspecta of 
Industrial Occupations as Affecting Health hv a number of Aperts 
EHted bv Thomas Oliver, iI.A Durh , II D Qlasg , F K C P Loud 
London; 1902. 


from electnc shook is very .often death from arrest of , 
the heart’s beat Artlfioial respiration should therefore 
always be made use of Dr Oliver’s recently published 
book has already been referred to in laudatory terms in 
the columns of The Lancet,® and the chapter on Electric 
Generating Works wiU be found a most mstructive one, 
although it IB somewhat full of technicalities At the 
present moment we are only concerned to point out that 
it is necessary in the pnbho interest that the dangere of 
strong electnc currents should be appreciated and (hat 
adequate precautions should be taken for the protechcsi, 
not only of those engaged m the trade, but of all 
those who might sofl^er from the absence of sufflcicut 
protection from highly charged wires m the streets. 
It 18 due to the medical department of the Board of Trade 
to point out that the staff is thoroughly alive to the import¬ 
ance of the subject and it is satisfactoiy to note that Dr 
Arthur Whitelegge in his recently issued report® oongrato 
lates the Board on the appointment of an electneal mspectoi, 
Mr G S. Bam, M Inst E E, whose term of office com¬ 
menced on May IsL _ 

THE DINNER OF THE OBSTETRICIANS AND 
QYN,/ECOLOGISTS OF THE EMPIRE 

Sib JAiLES Ghaham, lecturer on midwifery at the Dm 
versity of Sydney, made some interestmg remarks upon 
Bntiah obstetric medicine at the dinner of tiiB Obstetridans 
and Gynreoologists of the Empire held on June 24th at the 
H6tel Mdtropole, London The first passage in his specoh 
which excited the admiration of the audience was a reference 
to the fact that the dinner had taken place at a tune when 
the Angel of Peace bad agam viaited our shores, smoothing 
the wnnkled front of war and turning the horrors of a 
stupendous campaign into a joyful season of delightful 
pleasure. He then proceeded to draw a comparison between 
the history of Bntish obstetric medicine and the history of 
the British Empire. British obstetno mediome, he said, 
apjieared first as a small speck on the map of Bntish medk 
cme bnt at the present time it stood out as a strong branch 
of the science of medieme It had attracted during it< 
process of growth a large body of eminent men and of 
distinguished investigators who had been fired by the 
enthusiasm of scientific research, fie declared that it 
was with a sense of just pnde that he drew their attention 
to the fact that among the distinguished men who bad 
adorned dbstetno medicine the names of Simpson and Lister 
were acknowledged as the foremost by the whole worid. 
Loud applause greeted the orator after this sentence and be 
gained BtUl further plaudits by saying that those leaders of 
thought had made experiment possible. A large field of 
enterprise to the scientific worker had been opened up snd 
it had brought British obstetric medicine to its present 
pwsition of honour and esteem, decorated vnth garlands 
which many a joyous mother and hving child had woven 
around iL Professional men who worked in distant parts of 
the empire found difficulty in adequately expressing what 
they owed to the teaching of the Bntish obstetncianx 
Nothmg made them feel their comparative national youth in 
the lands beyond the sea more than the fact that they 
had contributed so little to the common stock of obstetnc 
medicme Not only did the dwellers in those far lands 
love the old country with passion but there had been 
transplanted mto their midst, m addition to the old 
laws, customs, language, and religion, an intense love fd 
the aspirations and ideals of those at home which they 
humbly and earnestly were seeking to follow The lives and 
examples of the famous men who had adorned British 
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oSstotrio medicine were beacon llghU on the profeeeional 
path of those on the other side of the worlds and those lives 
were rendered sacred by the memory of their obaraoter of 
their labour* and of their genius. Their profeeslonal trials, 
their double and difQoultlea, their temptations, and their 
hooonrs were aU separate strands which woven together 
constituted the bond which kept them together Sir James 
Graham In oonoludlng remarked Sir may It be our good 
fortune to maintain the high traditions of our calling and if 
possible, to add to it* history and to hand down to those who 
follow even a bettor record than wo ourselves have received.” 
Dr (now Sir) J Halllday Groom (President of the British 
Gynaecological Society) who was one of those who responded 
to the toast propo*^ by Sir James Graham of British 
Obstetric Medicine ’ prophesied that in the oour*e of the 
next generation gymecology would have become part of 
general surgery and gymecologists would have become 
absorbed in the ranks of general surgeons. Mr Alban H. G 
Doran proposed ‘The Gnests and a speech by Dr F H 
Obampnoys giving the company the toast of ‘ The Chairman 
was followed by a reply from Sir John William* In which 
be earnestly sought to interest the profession beyond the sea 
in the study of oomparative human pathology He pointed 
out that the British Empire oontalnod many different races 
and the study of oompeuaiive human pathology must be 
carried on at the present time because the tendency of races 
was to mix and to result in a type representing no deEnite 
oharaoteristios Beyond that there was much work to do 
in the way of Oofirdlnating the work of gynccoologists and 
obstetricians _ 


THE TURNING EFFECT OF A THUNDER¬ 
STORM ON FOODS SUSCEPTIBLE TO 
CHANGE 

DuniKO serious electrical disturbanoes in the atmosphere 
it is well known that beer may become * bard, milk 
may go sour and meat may frequently turn. Con 
slderable speoulaClon baa arisen as to the cause of this 
change. It has been suggested that an oioulsed state of 
the air due to electric discharge has something to do with 
it or that the formation of nitrous acid in the air is respon 
aible for the change. It Is, however not probable that the 
atmoephere undergoes any chemical change sufficient to 
account for the extent to which certain foods turn. 
Moreover any important quantity of otouo or nitrous acid 
would be calculated to exert a preservatlTe effect, as both 
are powerful antlseptliH It nuiy be urged again that 
the phenomenon is due to oxldatlou by means of oxone, 
but this can hardly bo the case In view of the large quontitle* 
of beer and milk that are soared in rolation to the ^ery small 
quantity of oione which a tbaudoretorm produces. In the 
case of taeat, at any rate the turning can scarcely 
be attributed to the action of oroue or of oxygen. The 
change Is probably due not directly to chemical agencies 
but 'purely to a dliturbance of the electric equilibrium. 
It la well known that an ofjposlte eleotrical state Is tot 
up by induction, so that an eleotrical condition of the 
atmosphere induces a similar condition, though opposite In 
character in the objects on the earth. Persons near whom 
a flash of lightning passes frequently experience a severe 
shook by Induction though no lightning touches them and In 
the celebrated experiment of Galvani he showed that a 
skinned frog in tlie neighbourhood of au olectrical maohlno 
although dead exhibited oonvulsivo movoments every time 
ibst a spark was drawn from the oonduotor In Iho cate 
of milk tarnlng” or of boor hardening” or of meat 
bocondug tainted it U probably thorofore, an Instance 
of ohomical convulHion or It may be of a stimulus gi\‘en 
to bacteriological ogenciea sot up by an opposite eloctrio 
condition Induced by the disturbed electrical ttate of the 


atmosphere. Although these changes ore moat marked 
during a tbnndenrtonn, yet nndonbtedly they occur at other 
times, though not to the samo degree when there is no 
apparent electric disturbance. But even when the sky is 
clear the atmosphere may exhibit considerable eleotrical 
tension. The electroscope constantly shows that a con 
ducting point elevated in the air is taking up a positive 
charge (as a rule) of electricity tho tension rising with 
the height of the point This effect Increases towards day 
break nnill it reaches a maxlmnm some hours after sunrise. 
It then diminishes until It Is weakest a few hours before 
sunset when again t rises and attains a second maximum 
valoe some boors after sunset the second minimum 
oconrring before daybreak- There are accordingly constant 
changes of electrical tension going on changes however 
which are more rapid and much more marked during a 
thunderstorm and which are quite powerful enough to exert 
an evil influence on certain articles of food or drink sue 
ceptlble to change, notably meat niUk, and beer or older 
There is no doubt that tho unfavourable effects on the fooling 
of well being experienced by manj Individuals, such as head 
ache and oppression and nervous distress on the advent of 
a thunderstorm have a similar foundation and are due to the 
same electrical differences of potential, the effects passing 
away as the disturbed condition of the atmosphere or the 
storm pubsides, _ 


THE EQypTlAN MEDICAL CONGRESS 
A TKAB ago it was decided to hold a coogreas of modioln6 
in the buildings of the Government Medical School in Cairo 
during the third week of next December and we under 
stand that the preliminary arrangements for Its Hueoess are 
now fairly advanced. The Khedive and his Ministers hare 
warmly accepted the scheme and will cot be lacking in 
showing hos^tallty to visitors and In giving Government 
aid in various ways of whloh printing the proceedings is an 
important Item- Already 300 medical practitioners resident 
in Egypt have joined the congress, and 2fi0 from Europe and 
other parts have announcedf their intention of being present 
Steamship companies will carry members of the oongres* 
at a reduced rate to Egypt, and once arrived there 
they will find special faoIUtios while staying In tho hotels 
and while making excursions in the country The coming 
winter In addition to tho usual attractions of ^^gyph 'wfU 
allow forolgocrs to see for the first time tho finished dam at 
Assouan and the new Egyptological Museum with all its 
assorted treasures. In erory European country some 

honorary presidents have been appointed thwo for Great 
Britain including Sir llTIllam Church Bart KOB. Blr 
Frederick Troves, Bart Kai 0 CB Sir Ohristophor 
Nixon Sir IV Taylor K.OB, Director General of the Army 
Medical Service Dr Patrick Manson, 0 M G and Professor 
A- EL Wright of Netley Delegates bavo already been 
oppolnted to represent various bodle^ such as tho Royal 
CoUego of Fhysioians of London tho Roral College of 
Surgeons of England tlie Royal College of Physicians of 
Ireland, the Clinical Society of London the I-aryngological 
Society of London, the Royal Medical and Chirurglcal 
Society the lUintgen Bodoty and other Booietlcs The 
work of the congrens is to bo dlvldod among only four 
MoUona Medicine, with Dr F U Sandwltli a one of the 
Tioe-prcsldenls Surgery with Mr H. IL N Milton as 
pr^ldent and Ur F 0 Madden as a \'ioe-pre>ident Oph 
thalmology with Dr E a Fischer as rioo president and 
Tropical Disease* presided over bv Dr M A. Buffer An 
English oommitteo under the presidency of Sir Frederick 
Trove* has been formed to forward the Interests of the con 
gross, and Sir Thomas Smith Bart. K C V 0 Dr Stephen 
Maokentie, Sir Lauder Bronton Dr Sarago. Sir Motor 
Horsley Dr James Taylor and Mr 11 Wat. on Cheyne C R 
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lno^t of whom have recently travelled in Egypt, have con 
sented to act upon it Dr W Page May, of 9, Manchester- 
aquare, London, W , has been appointed honorary secretaiy 
of this local committee, and to him all questions on the 
subject should be addressed In wishing success to the first 
Egyptian Congress of Medicine we may remind those of our 
readers who are fortunate enough to be able to take a winter 
holiday of the saying of an old Jewish physician “ He who 
hath not seen Cairo hath not seen the world Her soil is 
go d, her Eile is a marvel, her air is soft with an odour above 
aloes, refreshing the headi And how should Cairo be 
otherwise when she is the Mother of the World 1 ” 


THE PREVALENCE OF SMALL-POX 

The following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned —On Saturday, 
June 28th, there were 14 fresh cases , on Sunday, the 29th, 
there were eight fresh cases, on Monday, the 30th, there 
were 12 fresh cases, on Tuesday, July Ist, there were 14 
fre.'-h cases, and on Wednesday, the 2nd, there were six 
fresh cases. For the week endmg June 28th 16 fresh cases 
of small pos were notified in the county of Essex, and owing 
to the marked diminution in the number of cases the weekly 
list hitherto issued by the medical oflicer of health will be 
discontmned for the present, its place being taken by a 
monthly return _ 

OPTIC NEURITIS PRIMARILY PRODUCED BY 
SYPHILIS 

Optic neuntis primarily resulting from syphilis is decidedly 
rare and. Indeed, its existence has been denied by some 
writers In the majonty of cases of optic neuritis following 
syphilis of some years’ standmg the neuritis has been 
obsened to follow the formation of a cerebral gumma, but 
in the class of cases referred to below the antecedent condi 
tion was one of recent syphilis directly producing the 
symptoms in question Leber states that the optic ncuntii. 
of primary syphilis is different ^ from that secondary to 
cerebral gumma, but the former disease is, as already stated, 
BO rare that Horstmann (1889) was able to collect only eight 
cases from medical literature In the American Journal of 
the iled'cal Soxenors for June Dr C A Veasey of Phila¬ 
delphia reports two cases of the disease, together with 
the results of treatment The first case was that of a 
man, nged 45 years, who had been suffering from growing 
dimness of sight and diminution of visual acuity for a 
fortnight. The ocular media were clear and the pupillary 
reactions were normal Ophthalmoscopic exammation showed 
a moderate degree of papillitis more marked in the left 
optic disc The patient had had a syphilitic chancre 
three months previously, the infection bemg follow ed by the 
development of a characteristic cutaneous rash and mucous 
patches The field of vision was symmetrically contracted 
but there was no central scotoma The patient had been 
taking mercury irregularly He was now treated with 
mercurial inunctions and rapidly increasing doses of i 
potassium iodide. Improvement began in a week and m 
two months the optic neuritis had disappeared and vision 
was normal The second case was that of a wo man , aged 
43 years, the wife of the aboie patient. She suffered from 
gradually increasing inability to see objects Ophthalmo¬ 
scopic examination showed commencing papilhtis m the right 
eye and moderate papdlitis in the left. The patient had 
been infected with syphiUs by her husband and bad been 
taking meroury irregularly since then The field of vision 
was contracted only m the lelt eye. She was put through 
the same treatment as her husband with the result that the 
papilhtis subsided in six weeks and vision was restored to 
tho normal soon after The very favourable results of 


treatment in these two'cases are attributed byDr Veasey to 
the early administration of mercury and lo^des, as it has 
been proved that in cases of such neuritis occurring mote 
than a year after infection recovery was rarely obtamed 


THE WASTE OF WATER IN C’lTlES 
Pahis was one of the cities which were held up as 
examples to London of the beneficial effects of a mamoijial 
water-supply and M Gaston Cadoux, chef de bureau of 
the Prefecture of the Seine, was good enough to come, 
at the request of the London County Council, that he 
might instruct Lord Llandaff s Commission * on the qnes 
tion. Le Figaro of June 28th, which is usually wbH 
Informed on all matters Parisian, gives an amusing 
sketch of the effects of the heat on the chief director 
of the water supplies of the city He will not agree 
with his secretaiy that the climatic conditions are 
superb—m fact, he hates dry_ and hot weather He 
sees from the windows of his office a profusion 
of vegetables and of flowers The vegetables ate washed 
in vvatdr and they will be cooked in water, the 
flowers will be put into water to keep them fresh. In a 
few days the water will fail and then they wiU blame him. 

It had been prophesied that there would be no heat and no 
drought before the end of June and he did not therefore 
expect to have to take any ‘‘special measures ” before Jnly 
The secretary mquires as to the nature of the special 
measures which will be adopted "TOiat naturally wonH 
they be ? We shall limit the consumption of water, we 
shall put the consumers on a fixed allowance, we shall dose 
the conduits That is the best way of preventing the 
Parisians from being without water ” If the Figaro is not 
too severe on the director of the Pans water supphes it 
must be admitted that his views as to tlie waste of water 
accord very accurately with those of some of the present 
metropolitan water company directors and of some of their 
engineers _ 

A NEW QASOMETRIC METHOD FOR THE QUANTI¬ 
TATIVE DETERMINATION OF FREE HYDRO¬ 
CHLORIC ACID IN THE GASTRIC JUICE 

A KhowiiEDGE of the amount of free hydrochlorlo acid 
present in the gastric juice is frequently an important 
element m diagnosis and many analytical processes have 
accordingly been devised for this purpose. The well known 
method of Sjoqvist depends on the fact that when gastric 
jnice 18 evaporated with barium carbonate and the residne 
gently ignited the organic acids are destroyed, but the 
barium chloride produced by the action of the free bydro- 
chioric acid remains unaffected and can be estimated as 
usual This may obviously be done either by precipitation 
and weighing or volnmetncally, but Professor E Biegler of 
Jassy, in Roumania, has suggested a gasometric process 
which he considers to be simpler than the preceding end 
more applicable for clinical purposes. His method, which 
is described in the Deutsche Mediointtoho Wochenseirift, 
of June 19th, is based on the reactions (1) that bannci 
iodate is precipitated when a solution of banum chloride 
13 treated with iodic acid, and (2) that nitrogen i* 
evolved from a mixture of banum iodate and hydraiin 
sulphate. He mixes 10 cubic centimetres of gustrio juice 
with half a gramme of barium carbonate in a platinmn 
capsule thoroughly with a glass rod, evaporates to dryness m 
the water bath, and ignites gently till the ash becomes grey 
The residue is extracted with a small quantity of boding ’ 
water, which must not exceed 40 cubic centimetres, and this 
solution is treated in a small flask with five cubic centametiss 
of a 6 per cent, solution of crystallised lodio aoid, shaken, 

V At Uie tw'cnty second sitting of tho Royal Commission on too 
bondott Water supply Jlay I6th, 1^. 




Tits Lakobt ] 


THB SrSDIOAL^ SEn\lCIE OF UrTEROESSlbN FOR THE KING' 


[July 5,1902. 87 


irod left at Test for a quarter of an hour The precipitated 
barium Todato Is thon washed on a filter until the lotol 
filtrate and washings measure 100 cubic cenUmetros, after 
which the filter wiih its contents Is placed In the Inner oom 
partment of the evolution flask of a nitrogen appamtas— 
namely, either a Knop-Wngner nsotometefr or a Rleglore 
nron apparatus. 40 cubic centimetreei of a 2 per cent, 
solution of hydmxln sulphate are placed in the outer 
compartmeut of the evolution flask, which is then 
immersed in a vessol of water at tho temperature 
of tho room After tho lapse of 10 mlnutoa tho usual 
flexible air tight oounexions are made between Uie fiask 
and tho graduated burette of the apparatus, and tho flask is 
T^olently shaken for half a minute at short intervals until Its 
contents, which at first wore yellow from liberated iodine, 
become ultimately colourless. For each two molooulea of 
hydrochloric add six atoms of nitrogen nro evolved. The 
volume of nitrogen after reduction to 0*0. and 700 mlUl 
metres pressure gives when measured in cubic centimetres 
and multiplied by tho oocfflolent 1*083 the weight of the 
hydrochloric acid in milligrammes to which 3*2 mUU 
grammes must bo added for the amount of barium iodate 
dissolved In 100 cublo centimetres of filtrate end washwater 
If the foregoing analysis be peeformod without igoitlng the 
residue left on the water bath the result will give the total 
acidity of the gastric Jolca expressed as hydrochloric add 


THE CAMPAIQ'I AGAINST PALUD18M IN THE 
ROMAN CAMPAQNA 

In order to investigate tho progress of the campaign 
against malaria which is being «^arded on In the Roman 
Oampegna under the auspices of Professor Grassl Dr 
Gulart of Paris paid a visit to Ostia lost September and has 
recorded his obsorvatlons In a short artlde which appears in 
the ArekiM 4a Paratitoloffif vok v No. 3, On the 
present pocaslon Profetsor Grassi determined to discard all 
meohanloal means of protection against the attacks of the 
anopheles being desirous of testing the propbylaotio virtues 
of quinine both alone and also in combination with other 
drugs. At first the peasantry residing In tho vicinity refused 
to Bubmit themselves to the treatment, but by degrees, on tho 
appearance amongst thorn of malarial symptoms, thoy 
changed their minds and went voluntarily to the dispensary 
Tho preventive eystem recomiuended hy Koch, In which 
quinine is given at intervals of eight or nine days baring 
proved a failure the salt was admlulstorcd dally but with 
equally bad results. Professor Orasal then made trial of a 
compound, containing quinine, Iron, and arsenic which had 
been prepared for him by Signore Blsleri of Milan and found 
it perfectly inoccsaiul This compound is employed in two 
forms—os a pfU and in solqtian In the first form to which 
tho name of esanopbolo" has been given the ingredients in 
each pUl are at follows blohlorhydrate of quinine, 0 10 
gramme citrate of iron 0*03 gramme , arscnlous acid, O'OOl 
g mmm ft , and bitter extract, 0 Ifi gramme. Adults take six 
pills daily for 15 days 90 plU* In alk Children aged from 
seven to 14 ycara take four pHls dally , from three to six 
years, two pUls dally Under three years of age the medloa 
moot Is administered as a solution which It said to possess 
an ngroeabie taste. This form, which Is prepared In three 
strengths, has been named e^anophe^ine." The foregoing 
is called the Intensive " treatment tho object being In tbe 
first place curative and secondly prophylactio After 15 
days the daily dose for adults U reduced to two pills every 
morning while that for children and Infants nndorgoos a 
proportionate reduction. It goes without saying continues 
Dr QaWl, that tho treatment U very seriously suporvised, 
tho modlcamont* being given In the presence of Professor 
Grasai himself In a certain thrashing floor 120 workmen 


were employed of these 00 ^wero left without treat- 
inent, and thoy all, without a single ‘ exception con 
ttacted malarial disease. Tho other 60 wore given proven 
Hvo * esanophele ” regularly and have remained healthy 
Tho Oarapagna around Ostia Is being re-peoplod, remarks 
Dr Gniarl in oonolnBioTL Instead of migrating as tisnal the 
inhabitants stand fast with their families and all keep in 
good health. No ague cakes are to bo found the people all 
look well Oltltens from Bomo now come to Ostia to spend 
their holidays. The anopheles"^ conUnnes to sting but no 
longer finds germs to distemlnato 


THE MEDICAL SERVICE OF INTERCESSION FOR 
THE KING 

The Guild of St. Luke organised on behalf of the 
medloal profession n service of intercession for His Majesty 
tho King ak 8t Pauls Cathedral on tho evening of 
July 2nd Although but short notioo had been ^veu 
upwards of 400 medical men were present, Including Sir 
Dyoe Duckworth, Dr Bymei Thompeon Ur George Cowell, 
and Mr Hutchinson. Tho muslo was directed by Ujo Rov 
J B Croft of Bt. MaUheVf Weatminsler The Litany was 
sung in procession and owing to tho occasion being 
penitential the procession went by way of the north 
nlsla. The clergy wore red copes and tho Doctors of 
Medicine wore their scnxlek At the conolurion of the 
service, the ordea- of which more or less followed the Offloo 
of Compline, the following message was tent to tho Queen 

The Guild of St Luke, associated with many members of 
tbe medical profession, having assembled in St FanVi 
Cathedral this evening to offer an InUrcesBory service to 
Almighty God on behalf of His Majesty tbe King in hla 
eiokness, beg leave to present their bnmblo duty to your 
Majesty and to express ^elr fervent wishes for HU Majesty ^ 
•peijdy and complete recovery 


EMPYEMA OF THE FRONTAL SINUS IN 
MEASLES 
i 

Empyidia of ono of the nasal sinuses Is an eicoodbgly 
Taro oomplioation of measlos At tbe meeting of the 8ool6t6 
M6dloale des Hfipitaux of Paris on May 30th M. Joseph ^clln 
described a case in which empyema of the frontal sinus 
oooOrred A youth aged 18 years who bad Indifferent 
health was seen on Nov ISth, 1901 He had been 111 three 
or four days and preiODted tbe early symptoms of measles— 
corjta and congestion of the palate and pillars of the fauces. 
Frequent douchlog of the eyes, mouth, nose, and cars with 
a saturated solution of borio add was ordered In the 
afternoon tbe eroptlon appeared. On tbe following day tho 
left eyelids were very cedoroatous the patient could not 
more them. The cedoma was not limited to tho eyelids 
Over tbe left frontal sinus there wore redness and swelling 
and pressure was acutely painful Inflammation of tho 
frontal slnns was diagnos^ and in addition to the boric 
douobes previously ordered moist compresses to the left eye 
and Instillations of menthol oU Into the nose were presoribed. 
Next day the oedema was still greater and appeared to 
involve tho tissues covering the right frontal sinus. On the 
following day the right side was no longer involved but 
there was sov'ere pain in the position of tho left upper lid 
and frontal sinus. Borglcal intervention was Intended bu 
eplstaxls suddenly occurred from tho lelt nostril and was 
soon followed by disohaige of feettd pu' Improvement 
took place at onoe and Ibo swelling of the forehead and left 
eyelids dlmlnlihed. The purulent discharge continued for 
five or six days Swelling persUtod only over tho upper 
lid. Redness and fluctuation showed tlmt there was an 
abscess in Its outer part, which was Incised. Tbe pus dIs* 
chafed from the nose contained •everal varieties of microbes 
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Even in Russia, m spite of the protestations of the Pro¬ 
curator of the-Holy Synod, the Government proposes to issue 
a decree In favour of making cremation optionaL 
Einally, in Erance, we have the statistics for the crema 
tonum at Pfcre la Chaise, Pans, which are presented in tabu¬ 
lar form with those of previous years for companson Omit- 
tmg hospital remains, Ac., which are cremated in Pans, 
from the ongmal report, but not deemed necessary to be 
quoted here, the number of cremations among private 
famdies from the commencement in 1889 to 1901 inclusive 
IS 2299 Those for the last-named year were 306, as com¬ 
pared with 297 in 1900 


I am able to add to the above, havmg directly communi¬ 
cated by letter with each of the crematoria m the Hmted 
States, the following statistics to the end of 1901 — 


Jro 

- 

1901 

Total from 
comnioncc 
mont 

1 

Fresh Fond N \ 

654 

4557 

2 

Bofftilo, N \ 

60 

534 

3 

Troy, Esrl 0 N A 

19 

166 

4 

Sn inhume Ishind In A 

3 

114 

& 

AVsten-illo h A 

1 

39 

8 

bt LouU Miss 

141 

1195 

7 

Phiiadolphlo, Pa. 

119 

1057 

B 

Sanlmnolsco ‘ Odd Follon-s " Cal 

666 

2201 

0 

San Frandseo “ Ci'prcss Lawn, Oal 

91 1 

723 

10 

, Loft ADgelos Oal 

65 

652 

11 

Boston, Mass 

171 1 

— 

12 ' 

Cincinnati Ohio 

1 89 

736 

13 

Chicago i 

t 182 

877 

M 

Mount Anhum Com , Mass 

119 

169 

15 

Pittsburg Fa 

24 

239 

16 

Baltimore* 

20 

200 

17 

Lancaster, Pa 

2 

101 

18 

Davenport, Iowa 

29 

162 

19 

MUin aukoOv 

45 

223 

20 

Washington 

33 

149 

21 

Washington, ' Le Mojjne.” 

1 

43 

22 

Pasadena, Oal 

46 

158 

23 

St-. Paul, Hlon 

20 

76 

24 

Fort Wayne Ind 

6 

18 


For Italy, besides Bologna above mentioned, I can add the 
followmg, the first column also showintr tot^ to the end of 
1901 — 


- 

1901 j 

Total from 
commeuce- 
ment 

Asti 

£ 

50 

Bologna j 

21 

176 

Lodi 1 

1 2 

1 

62 

Bdlne 

2 

49 

Homo 1 

68 

941 

Venice 

1 

50 

Modena .. 

^ 2 

29 

MHan 

105 

1647 

OreinoQ& 

1 

124 

Spcila 

6 

6 

Turin 

23 

260 

Florence „ 

16 

30J 

And also— 



Basle (Bwllitrland) 

1 17 

1 63 


Fm^y, as on every preceding occasion of publishing 
annual statistics of crematoria, 1 append the total of the 
cremations at IVoklng, of which the hrst took place in 1885, 


with three in number for that year, the total amounting to 
2097 at the end of 1901 — 

BeeorcL of Crevtattons performed at Woking from Commem 
meni of Operaitotu ^ , 


Tear 

No 1 

Acar 


Ko, 

1885 

5 1 

1895 


150 

1828 

10 1 

1896 


15? 

1887 

13 ' 

1897 „ 


173 

1838 

23 

1893 


240 

1SS9 

48 

1899 . 


2tt 

1690 

54 

1900 


301 

1691 

99 

1901 


2?3 

1892 

104 



—■ 

1695 

101 

Total 


2C97 

1091 

125 
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THE GENERAL MEDICAL COUNCIL 
MR GEORGE JACKSON’S REPORT 
TO THE ELECTORS 


Mu. George Jack8o\ of Plymouth lias sent us the fd 
lowing with a request for its pubbcation — 

In accordance with my promise to the electors I write » 
short rt»«me of the proceedings of the General Medical 
Council, touching espeually on the pomts of general Interest 
and those in which I took some small part The 
special meeting of the Council which took place in 
February was lield for the special object of dealmg with 
the question at issue with the CoUeges of Physicians and 
Surgeons—viz , as to the recognition of certain schools as 
proper places for the commencement of medical studies. 
This question was referred to the Maj meeting to receive a 
report of the pnniary examinations As this has not yet been 
done no report was before the GounoiL It is, however, proh- 
able that some additional places, such as technical schools, 
may be recognised It is imjiortant that whilst no places he 
recognised which are unfitted as places of study, jel H 
should be made possible that the commencement of 
medical studies may be made at such places 
The work of the General Medical Council is much more 
complex and v'aned than would appear to be the case to as 
outside observer 

Judicial Duties of the Council 
This session the work with regard to penal cases, wbioh 
were to a great extent dealt with in camera, was very heavT 
and, I thmk I may say, somewhat painfnL The, Conn® 
was Called upon to decide cases In which the moral chx 
racter of medical men was brought into question, it heu^ 
alleged against them that they had taken advantags^ 
their positions as medical men to act improperly towarfi 
female patients These cases appeared to reveal a 
tendency on the part of the public to try to punish 
delmquente of this sort by means of the Council instead® 
by the ordinary courts of law It was, however, held by W 
legal advisers of the Council that the Council would he oniy j 
doing its duty in dealing with such cases One satisfaot^ 
feature was the case of Dr RendaU who had been acting | 
the National Medical Aid Company He announced that bt 
had discontmued his connexion with the company » 
obedience with the request of the CounciL This wUl tb^ 
fore have the efieot of checking the adverUsmg and tonual 
for membeiB by these medical aid societies. 

The Financial Position. 

One of the most important subjects brought before 
Council on this occasion was the financlM posilit® 
the ConnoiL It is evident that unless some ladi®* 
steps are taken the Council must become bankrupt 
Its expenditure exceeds its income very considerably'' 
last year by £1509 Various propositions, as it 'vilf " 
seen by the report, were made I moved a resoloo® 
to the effect that a small annual licensing fee of 1^ 
should be jiaid by all those medical practitioners who 
in practice, not of course to apply to those who had 
paid the £5 registration fee, for the first five years. 


1 From the TnmsacUon* of tho Oromatloii Society of 
jio ST pubU«hod in tho spring of 1902 
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tho deathA from mea4les deoroaied |^from fire Lu the pro* 
oeding week to three last week. The 146 death* in Dablin 
Inoluded 29 of chlldreo under one year of aw and 30 of 
person* a^ed upwards of 60 years the doa^ of infante 
sUghUy exceed^ the number m the preceding week while 
tho9> of elderly persons showed a deidlne. ihroe Inquest 
cases and four deaths from violenoa wore registered 
and 53, or more than a third of the deaths occurred in 
publlo institutions. The causes of 11, or more than 7 per 
cent of the deaths registered In Dublin lost week were not 
oortifiei __ _ 


THE SERVICES 


THE CORONATION HONOURS 

Jb be Xnight CesiBuiruier of St Mlokael and St Qeorgt 

Surgeon General H. H, Pinching Head of the Sanitary 
Deportment at Cairo 

To he KniqkU ConTnandert efilie ScUk. 

Inspector Qonoml of Hospitals and Pleebi John Denis 
Macdonald R,N (retired) 

SurgooD General John Andrew Woolfryes, OB., 0 M G 
honorary phyflloiau to the King 

Burgeon-General Annesley Oharles Castriot de Roniy 
Oa LILS (retired) 

Surgeon General (ranking as Lieutenant-General) IVllllam 
Taylor 0 B,, honorary physloian to the King 
7b be Gootpantfl/tt of tko Satk. 

Lieutenant-Colonel Patrick Fonelon 0 Connor I 1L8 

Fleet-Burgoon James Porter R.N 

Inspector-General of Hospitals and Fleets Duncan Hllston 
RN (retired) 

Ins^tor General of Hospitals and Fleete, Robert Grunt, 
RN 

Lieutenant-Colonel Sir James Richardson Andrew Clark, 
Bart (Bferet Major) RA.M.0 (Medical Staff Corps) 
(Militia) 

Lieutcnant-Oolonel George Thomas Beatson (Medical Staff 
Oorpa) the Glasgow Oompauies, B A.M.0 (Volunteers) 


Miss Frances Amelia Lowrie, Matron, Bourke Hospital 
Pretoria 

Mrs, P H, Johnston, President Army Hospital Aid 
j Sooietj NataL 

I Mis* Ada 'Whiteman Maritiburg and Leper Hoepllali 
Pretoria. 

I Miss Lucy Alice Ycatman Colonial Nurse, Ladysmith. 

I Mrs Melina Rorke, Colonial Nnrse Bulawayo 
Mrs. Rodpath, Colonial Nurse, Ladysmltb. 

Mrs. Jer^e Barrlll and Mrs. Emma Francis Durban 
Women a Patriotic League. 

Mrs. Jane aterston and Mrs, Bolater Good Hope Sooloty 
KataL 

Georgina, Dowager Countess of Dudley 
Miss Ethel MoOaoL 

Mrs KUpln and Mra. Ball Good Hope Society 
7b bo enrolled as Bonorary Aisooiaios of the Grand Priory of 
the Order of the Hospital of St John of Jervfalon 
Miss Martha ThomKon MUs Sarah Emily IN ebb Mlsa 
Sarah EUiabeth Oram Superintendents and Miss Louisa 
Wateon Tnlloh Nursing Sister Army Nursing Service. 

The DOtiBcatlon regarding the above four ladles which 
appeared In the London Qaiette of SepL 27th 1901, i« 
hereby cancelled. 

To be enrolled os an Honorary AssocUte of tho Grand 
Priory of tho Order of the Hospital of BL John of Jem 
Salem —"Mi n Mary Cecil Florence Kate Cole Soperln 
tendeot. Army Nursing ^rvlce. 

The King has also been graciously pleased to give 
directions for the following appointments in recognition of 
sei^doos In this country the Mediterranean, and the Channel 
Islands during the operations In South Africa. 

7b be OoBipanions of St iTtokael and St Qeorgt 
Llootonaut-Colonel Henry Ohsrlejworth R A M 0 
Major William Gront Maepherson, R A.M.0 
Kaisah I Hdo) Medal fod Public Bbbvioe in Ikdu 
Captain TWA. Fullertou, LM.8 and Lieutenant 
Colonel J L. Poynder LM B have beon granted the gold 
medal. 


7b he Co\npaiJon of the Indian Enspirt 
Lteutenant-Oolonel TER Bate, IJil 8. 

South African List 

Tho King has also boon graolouily pleased to give order* 
for the following appointments to the undermentioned 
offioer* and Soldiers la reoognition of their servioes during 
the operations in South Africa. 

To be CoBipanlons of the Bectk, 

Colonel J D Edge R A. M C 
Lieutenant-Colonel W A, May RA.M.0. 
Lleutonaat-Oolonel R Y Kelly New ^atb'Wales Medical 
Corps. 

Veterinary Lieutenant-Colonel T FUntofl, Army Veterinary 
Department. 

Lleutenant-Oolonol Henry James McLaughlin, Reserve of 
Oflh>;Ts (late RA.M G) 

Lieutenant-Colonel O. E. NIchol RA.M 0 
Major H. N Thompson, RA.M 0 
Major W H. W Elliot, I M a 
Captain G Leslie, Medical OlBccr 

7b hare the Honorary Hank of Captain. 
Quartermaster and Hon. Lieutenant J R Short, R A.M G 
Quartermaster and Hon. Lieutenant A. Freshwater 
R A.M.G (sluoo dooeased), 

7b be CoBifai^an of SL Hxehael and 8t George \ 

Mr A. Tk Laugman, jnn. Langman s HospItaL 

7b Afltv the Peeoration of the Hoyal Hed Cross 
SuperinUmdent Miss F M Chadwick Army Nurfing 
Servioo (with ha*pltal ship Alaine\ 

Nursing Sister Mis* M. G b Knox, Apuy Nurxlng Betvlco. 
Nursing Sitter Miss Elizabeth Cochrane Shannon Army 
Nursiug Service Heserro, with booUUb National HospItaL 
MLslL Hogarth Army Nursing SorWco Reservo, hospital 
■hip Pnnoeu ef Ba/r* 

Mrs. Georg© OomwalUs Vest, hospital ship ifains 
Mrs. Tbcodoela Bagot, Portland HospItaL 
Mrs T G IVoUey Dod, Mrs Keith, and MIm KnlghL care 
of prisoner* of war Pretoria. 


Royal Navy Medical Seryior 
Deputy Inspector General (retired) J Lyon to be Surgeon 
and Agent at Manchester Staff Burgeons A M. Page to 
the Heed and J Parry to tho Avsiralfa Surgeons R 0 
Aiatbocn to Haslar Hospital and H. W M. Rees to the Vivid 

Royal Ajupt Medical Corfb. 
Sargeon-Gencral G J H. Evatt, A.M.B. Principal 
Medl(^ OfiBcer Western District, has been appointed 
Frinolpal Medical Offloer 2Dd Army Corps, but will continue 
for the preient to hold his position in the Western District 
in sddltioD to his other duties. 

Abut Medical Resebve op Ofpioers, 

Surgeon Lieutenant Neish Fork Watt, Forth Division 
Submarine Miners Royal Engineers (Volunteers) to bo 
Suigeon lileutenant. 

VOL U NT EKtt Corps, 

jRifle 2nd Volunteer Battalion the Durham Light 
Infantry Burgeon Lieutenant O Stephen to bo Burgeon 
Captain. 

; Volunteer Infantry Brigade Bearer Coupant 
East Surrey Burgeon Major J J de 2k Marshall from 
the 3rd Volunteer Battalion tho East Surrey Regiment, to 
I be Surgeon Major and to command under paiugraph 65 a 
V olunteer Regulations. 

SoiTTH African Notes. 

Civil Surgeons Francis Alban, and Boyd are on passage 
borne from South Africa. 

Civil Surgeon Clarke is progTcariog favourably 

The Titles op 1 olunteer Medical Officers. 

In a letter from tho War Office dated June 85th, 1902, 
in answer to a communication from tho lolontoor Medical 
Assoolotlon, it is stated that Mr Brodrick notes that it is 
the opinion of the oonocll of tho 1 olunteer Medical Assoda 
lion that there is no inclination among senior medical officers 
of volnntoer Infantry brigades to drop the word brigade 
In the title brigade-surgeon lieutenant-colonel '\N Ith refer 
once to the recommendation of tho council that the rank of 
colonel (or hurgcon-ooloncl) mar bo granted after 24 years 
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KOTES FROM INDIA,—MANCHESTER 


[JuL\ 6 1902. 47 


JnJurUt —A loiaml hr * ftllea or broken electrio irlro may 

rtMTO an eleclrk abook, maybe bnmt may bo eat by the wire or 
mar be ImocJcft) down. 

Fint aid IrtaitML—ll any wire bo toochlnffibelojared peraonlt 
mtut firti o< all be remored as abore directed ll the person be aererely 
cut by the wire or burnt, or otherwise sercr^ Injureil bat remaloa 
conadoni be may be removed to the hoepital If apparently dead the 
person should belaid flat on bis back with the bead Lott and * artlflolal 
reaplraUon’' ahonldbe immediately resorted to andaboaldbekeptop 
tmUl medical aasUtanoe arrlTea Tbe limbs may also be rubbed arul 
cold water may be ap^ed to tbe head bat no aumulante ot any kind 
should be admrulster^ 

The placno epidemic I« rapidly declining; Thia week only 
4214 deal^ have botm recorded ab against 5498 daring the 
provlotu icvon days. For the corresponding week lost year 
only 1658 death* wore returned from plague. The details 
are Bombay city, 166 , Bombay districts, 300 Karachi 69 
Madras FroMdenoy 16 Calcutta, 132 , B^gol 107 United 
Provinces 116, the Punjab 3228, Mysore, 116 and 
Kashmir lA Tbe famine is still further spreading An 
increase of 9000 in the number of those under relief has 
taken place and tbe total now stands at 457)750. 

Cigarette smoking seems to have taken hold of the 11011703 
of India. There has been a very large increase in imported 
tobacco chiefly in the form of cigarettes. The weight of 
cigarettes imported has been considerably over 1 000 000 
pound*. These have come chiefly from the United State* 
and Great Britain. It Is common now to see natives smoking 
American cigarettes and boxes of them are being regnlarly 
hawked about tbe town*. 

Oertixin recent schemes concerning the opium trofllo in 
China -^vo special int er est to the peculiarities of Indian 
opium. It is said that the high value of Indian opium—vl*. 
about three times the cost of its production Is due to its 
znlldneis when smoked and that it contains a low proportion 
of morphine as compared with the Tnrkiah variety 

June 7th_ 


MANOHESTBR. 

(Fbou our own Oorrsskikdbnt ) 


ZLxnekffter Bcyal InJirmarjf 

TnE report of the board of management of the Manchester 
' Royal Inflnnary recommending that the infirmary should be 
t xetmilt on tbe present site nos been lamed and a special 
; general meeting of tbe trustees is to be held on July 22nd to 
5 recelre consider and If approved, to adopt, the same and 
1 to authorise the board to proceed with the work of rcoon 
( stmotion. Tbe need for enlargement tnay be illustrated by 
{ a conversation that took place at the meeting of the board of 
I guardians on June 33rd. It was stated that a man who hsA 
peen injured was refused admittance for lack of room and 
was tent to the OrumpaaH worbhouso hospital The 
(Mew of the chairman of tbe guardian* aim other* of 
the board seemed to be that bod* *hoaId bo reserved 
for Cases of exigency as, Indeed they are, and one 
of the guardian* a*l^ If the Rc^l Infirmary is 
not to Tccolve poor people what docs it exist fort 
forgetting apparently that the reserve beds may all haN'e 
be^ filled. It was to In thl* oaeo, as appears from the 
aniwer to a letter from the guardians, which *aid that the 
^ whole of the beds, Inoluding those resorvod for omergencios, 
^ had been ^ed, and the patient had been sent to the 
^ Orumpssdl hospital contrary to all intention through on over 
eight of one of the resident officers It roe$ on to ray that 
^ * auch regrettable case* afford further evidence of the nece* 

^ alty for the proposed enlaipoment of the hospital.” AccordlDg 
r to the proposod plans tho beds for patients will bo Increasoa 
f from 202 to 462 at an estimated cost of £200,000. A* one of 
the local paper* puts it, the battle of tho rites Li over and 
as no millionaire has come forward to help tho cHy to pur 
^ chase the inflnnary area tho idea of a superb art gaUory and 
rj reference library on tho Piccadilly site, with a modernised 
'I inflrniary near the Owens Oollej^ must bo abandoned 
Millionaires unfortunately do not leem to bo kept in 
f stock.” It is felt by many to bo a misfortune that for on 
•J indefinite faturo tho prindpal hospital of Manebestor will 
^ be fixed in the centre of a dome town, on a cramped and 
|i insufflclent area, surrounded on nil side* by street* durty and 
^ noi*y with neTcr*ccailng traffic, and penotrmtod from time to 
^ time with fog the pungency of which t* most Irritating and 
^ injurious. But though this 1* fo all credit most be given for 
ji a sincere and rtrenuou* effort to meet what teems an onfortu 
• nate necessity 


Tha Injirnaty and Uie Jat& Dr Zrrch 
Al the close of the ordinay business yesterday the board 
of tho Manohester Royal Infirmary received a deput^on of 
medical men from tho Leech Memorial Oommltlee asking 
them to accept a portrait of the late Dr Daniel J Leech 
similar to one recently presented to the Owens College Tho 
deputation consisted of Mr ‘Walter ‘Whiteheadi, Dr J 
Dretchfeld Mr Joseph Collier Dr A Hill Griffith Dr 
Judson 8 Bury and Dr E. M. Drockbank. Mr ‘Whitehead 
said that be bad been asked to make the presentotiem beoanse 
ho had known Dr Looch longer and more Intimately perhaps 
than any one present. They were fellow-ttudents and elected 
to the staff of the infirmary on tho same day He spoke 
truly and generously of Dr Leech * self sacrifice for the 
sake of m^oal education and the public welfare of his 
derotlon to work, of his simplicity of character and hi* 
candour Few persons ” he said are aware how muoli 
he did to help on the careers of medical students who were 
criroled In funds and who but for his generosity would ha\e 
hod to suspend their medical education- As ilr ‘Whitehead 
said in osiring the board to accept the portrait, it can, how 
e% or oxceHont but Inadequately represent to future genera 
tions the noble and unselfisn life of the late Dr Leech. Sir 
F horbe* Adam chairman of the board, said that ho 
accepted on behalf of the board of tho Infiiinary, with very 
g^t pleasure indeed the replica of the portrait of the late 
Dr Leoch and he paid a high tribute to his character and 
the great service* that hu had Tendered to the Infirmary 


ThyaJ InfirBiaTy Appotnimenit 
At tho mooUrig of tbe board of mana^ment of the 
Marrobester Rojfiu Infinnary jeftarday Sir F Forbes 
Adam presidJug Dr W B. V Stock was ro-appointod 
rerident medlcail officer for a year from July 8th and Dr 
H. B. Wyman was appointed asriitant momoat officer at 
Gbeadle lor a year 

A ilatke\aier JTnirfniiy 

Tbe Convocation of Victoria Unirerrity conriiting of 
mdoatos, dUooisod tbe question of separate uniroTriUe* for 
Manchester liverpool and Leeds at a meeting held on 
June 23rd at Owens College. Tbe attondanee was large and 
a long debate took place after which Professor Talts resoln 
lion was passed — 

That under erUtloff drcuontaoco Ck’U'rocatIcm Lt ot opinion that 
tho «*uto of blgber oducfttlon and the Inlererte of tbe coniUttient 
collece* of tho Uolreralty will boat bo lerml by tho adcFptlon of tho 
cooree rtcommrnded by the UolTonlty Court. 

This course wa. it may be remembered that of dis 
rupUon The resolution wa* carried by 137 votes to 
87 The discussion was marked by a good deal of 
animation and the pbiloeopbic doubts on one rido or 
the other were not always expressed without acri 
mony Tho presenco of lady graduates did not quite 
avail to soothe tbe savage breaits ” for when one lady 
proceeded to speak at ieegth against disruption in 
seconding an amondment by Professor SmitnoUs she 

was met by cries of Vote and Time, and rhe had 
great difficulty in continuing her remarks,” so that another 
Eidy graduate observed reproringly Those are unl\*er8ily 
manners Perhaps it may bo hoped that in time th£i 
feminine influence may soften tho ruggedne^ of northern 
onltuio. So far a* public opinion can bo judged by the 
leaderette* in the two ohlcf Manohester papers it is in favour 
of an independent as against a federal nnlrersily but the 
question would probably have remalnod dormant, so for as 
Manchester and ix>cd* are concerned had not Liverpool firet 
felt the stirring* of ambItloiL AVljothcr the cause of higher 
education and tbe Interest* of the oonstltucnt college* will 
be best served by federation or dlsrnpUoa the future may 
determine. Able men hold oppo*Ito view* but it would bo 
difficult, if not imposalble for Owen* College whatever tho 
result may bo, not to lake up the ohalleuge of Liverpool. It 
may seem ungraclou* that Leeds should bo a.* It were cost 
off against her will, but »ho ha* energy enough to face tho 
future without fear 

Salford SeKa$< IPorti 

One i* almost weary of tho adjourned actions brought 
by the Mersey and Irwell Joint Commftteo agalnit tho 
corporations of Manohester and Salford for their delin 
quencie* aa regards sowuge purification At the last bearing 
however on June 23rd his Honour Judge Panr wa* able to 
ooogmtolato Salford on the great progrcfa that bod taken 
place rince hi* la*t visit to the works. Mr Btrachon, tho con 
suiting engineer thought that 12 months ought to be allowed 
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for the completion of the present scheme for the treatment of 
the sewage The efflnent, ho said, was now satisfactory, but 
ho woald liho to sco the filter at work for three months 
before giving a final opinion His Honour said that it would 
remain to be seen whether the actnal number of filters when 
completed would bo sufhoient for the needs of the neighbour¬ 
hood, and attention should be given as to how far the present 
provision would he sufficient for future needs There seems 
hope, therefore, that Salford may oiercome its sewage 
difficulties 

Comttj Constabtihnj and Chariixa 
The Bury division of the Lancashire County Constabulary 
held its annual sports recently and devoted the profits, 
amountiDg to £107 7s 9d , toianous chantiec The Bury 
Infirmary receives £46, the Ramsbottom Cottage Hospital 
£10, and three sick nursing associations £10 each There 
are also donations to the Soofety for the Prevention of 
Cruelty to Children and the Society for the Prevention of 
Cruelty to Anim als, to the Police Orphanage, Harrogate, and 
to the police poor bo^ This is a good example, and might, 
perhaps, be followed more frequently than It is by the cricket 
and football clubs whose matches arc watched by thousands 
July let 


IRELAND 

(PkOM OUB own CORREBKINDENTS.) 

Vmvfrnty of d>iib2tn 

A MEETING of the Senate of the Uniiersity of Dublin uas 
held on June 30th to elect a member of the conned for 
Classis Tertia.^ Professor Edward Hallaran Bennett was 
unanimously elected 

Dfaih oj John Ramson Scott, MB Bub , FR 0 S Ircl. 
The death is announced at the early age of 40 years of 
John HarMon Scott, formerlv of Fitzwdliam square, 
Daobn Dr Sootfc was in bad health for Eomc years but 
was formerly well known in medical circles m Dublin where 
he au^ the posts of snrgeon to the Adelaide Hospital and 
of roedical oSicer to St James s Gate Brewery and other 
important appointments 

Vacant Chairs tn Queen s College, Belfast 

physiology and the chair of 
Queen’s College, Belfast, are both vacant 
and the appointments rest with the Crown Candidates 
must sOTd their apphcation^ to the Under Secretary to 
Jnlv^Kh Ireland, Dublin Castle, on or ^foro 

“d°;'’™ent of the chair of physiology is 
£250 and the cIms fees in the session 1900-1901 (the last 
eportod) wore £308, while the endowment of the professor 
15 £282 and the chws ^feef tor 
1900-1901 were £100 It shonld be added that both of the 

R^funiv^'tv subjects held exammerships m the 

m%mes ^ '“creased the value of thet annual 

of Fees tn Irish Bispensary Practice 
nVl 1?® decided to appeal in the ca^e of Mr J W 
rDispensary Dlstnlt) 

profossionll ussistanj^ Ifd L “^ni- 

banctioncd hr flip r,nr.'ii ^ S^ardians and 

exceeded eie^ thonghTho 
had not agreed to the scale and hTd stl^ed whTn 

made to obtain Tr^vc^T of thf, 

eioiy medical practitioner in Ireland, Xtoe^She^P^^* 

Sco1j1rr."app^iTc^f «n^^S- 

... _ „ Unirersiiy Commission 

b Sit 

tion in ^land, which certainly demands an earl^^d r^i 
^p^ation. He denies the coiecS of the SaWe^S 

the sent to 

iu- ^“i^mry ot the commission IVhen hp 

had m”" ™«s”^ net before them that ^ 

that he was® prepared tfr^d '“Portant points and 
as preparea to read them or speak from them 


rthe usual course adopted by witnessesl the chairman, Mr 
O’Donnell writes, said '• The commission does not think 
necessary, we hnic your book and the summary ot your' 
evidence, and I do not think wb need tronblo you further ", 
On Mr O’Donnoll protesting against being suppressed, hu 
was silenced by the commission, the chairman exclaiming 
“Call the next witness Call the Lord Chief Justice” 
The publication of this letter of Mr O’Donnell hds 
prodncod a bad impression Tho newspapers are asking 
why in the first place did the commission decide to ignore 
Mr O’Donnell’s offer to giyo evidence, a course it pebisted 
in for a long time R'as it owing to public press criticism 
that it afterwards agreed to hear him, and having done so 
why did lb decide when it allowed him to appear before 
it that he should not be permitted to say anything ? 

Smallpuxrin Belfast 

Only one now case of small pox has been admitted into tho 
Union Fever Hospital, Belfast—that of a man who had been 
in several lodging houses and who had spent during the 
penod of incubation a few days in the Royal Victoria 
Hospital as lie was suffering from hicmorrhoids It was 
fortunato that no surgical operation was done, as shortly 
after leaving the hospital the rash of small pox appeared,— 
The now hospital, erected in a period of 20 days nt 
Pnrdysbnm bj the pubhc health committee, has been 
completed and is now ready for patients The hospital, 
a one-storoyed one, is built of wood and iron with a corru¬ 
gated iron shooting and has been constructed for 32 
patients It consists of four largo wards ’Tho most 
complete arrangemonis have been made in connexion 
with lentilation, heating, bath, and sanitary arrange¬ 
ments There is an excellent administratlvo block wdth 
nine rooms for the medical officers and nurses who have- 
charge of the patients It is oonneoted ivath tho hospital 
by a colored passage 100 feet long by four feet in 
breadth At a radius of 100 feet from the buildings strong 
cormgated ironwork is being put up and a small mortuary 
^s also been constructed apart from the mam building 
This new smaU pox hospital, complete in every respect, is 
a great addition to the medical institutions of Belfast 
Unfortunately the residents around Purdysbum objoot to¬ 
rts location there very strongly and ha\c held a public 
meeting and again protested on tho ground that it was too 
near (nearer than the regulations of the English Local 
Government Board would permit) to a public school and to¬ 
other houses in the neighbourhood Mr T "W Russell, 

M P , has asked a question in the House of Commons on 
the subject. 

Royal Zfniversiiy Oraduates' Association 
’The tliird annual meeting of tho Royal University 
Graduates’ Association, a body ombmoing 600 graduates 
represeiffiDg all professions (clerical, medical, legal, 
wgineenng, and teachmg) was held in Belfast on 
Juno 28th From tho report (presented by Dr E. W 
Itoshe, one of the seoretanes) and the speech of the- 
chairman (Dr IV A McKoown) who is the president of 
tho association, it appears that tho association is in a most 
flourishing condition Special reforeneo was made to the- 
sRtmgs of the Umiorsily Commission (and the council of 
the association behoves ^at tho case for the establishment 
of sectarian and petty universities in Ireland lias been 
^ranged past hope of recovery) , to the victory achieved by 
toe association in the recent election of representatives on the 
Senate of the Royal University, all pledged to the appoint¬ 
ment of extern e-raminers, to tho refusal of the commission 
to h^ Mr F H. O’Donnell M A , and to the policy of thu 
asswiation in retorenco to the university question, which is, 
first, reorganisation of tho Royal University on an academic 
representative basis and the abohtion of Crown nominations, 
severance of the connexion of the Crown 
to the Queen’s Colleges and their government by a body . 
rap^cnting various and local acadomio interests Dr- 
wc^eovTO WM unanimously re elected president of the asso¬ 
ciation for the ensuing year 
JulyZnd 6 
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Scandals at the Competition for the Post of RoyititX 
„ Physician 

compotitlons offered by th( 
administration of the Assistance-Publique for the post o 
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liomiUl pbjiitUn or rurgoon grw wor*o and worao and are 
tJjo^nbject of mueli comment oven in circle* ontolde the 
/"medical profeMloa. Onlja month w there was a scandal 
•of whiclr I have alrenaj epokem* Oho recent competiaon 
for the po^ to bo occupied by six physicians has been 
ntartod by moit regrottabie incidents which "have naturally 
been made much of In the lay press. Those incidents wore 
fuch ibat two member* of the jury M Albert Robin and 
^ Henri Huoherd^ wrote a strong letter of protest to 
tlM Hirttjtor of the Assistance PubUquo whloli appeared In 
tbe public press. On Saturday Judo 14th> when the results 
were polybed and before the success!^ candidates had 
berm nominated M Robin and H. Landrleax sent in their 
redgnaiions. U Huohard bad already sent In his All 
these scandals have been the cause of acute comment among 
the pnbllo, although they cause no inrprise In medio^ 
•cirolcs, where the undesirable methods whiob obtain in the 
pobllc competitions bare been long known, Tbo hospital 
I^yslolans and surgeons as a body ore onmwed at the action 
"taken by three of their members, and at the meeting of the 
Hospitals Medical Society which followed on the competition 
"the reception of II Robin and M Huohard wni vorr cool 
As, however both of these gentlemen are of conslaerablo 
^sdeutlfio eminence they are Indifferent to action and 
their bold, independent attitude Is most favotinibly com 
mented on by the great body of medical men as a step 
Howards the reform of the present methods In vogue in public 
<ompetUlona 

ilcoholh DrlnXi 

( About a year ago In the oourso b£ a Parliamentary dis 
Cttsslon upon the law ns to drinks, a Socialist deputy Hr 
^alllaut, proposed that the Academy of Jlcdlolne should 
bo requested to make out a list of alcoholic drinks such 
as liqueurs, aperitifs, and the like which contain essences 
dangerous to public health with a view to Interdlot 
tire manufacture or sale of such At the Minister con 
‘^emed did not accede to this request the Academy has 
^ last sent Into Parilammit a report on its own ocoount. 

; M. LabOrdo nas published the report In tbo name of 
the commission appodnted by the Academy The report 
states that the essences used are rcrypol^oo*. Synthetlo 
•o^ce of anisette contaioi a quantity of hydrocyanic add 
The Inhalation of a little of this essence from an open bottle 
con^W It caueosgraTo syncope and o feeling of illness 
lasitofi lor several days. Onnrtreaso Is very poisonous and 
conta^ 13 substances which can bring about aerious 
^ects. Vulncmry contain* 15 very poisonous substances. 
Tho gendno vegemblo ewenoes are bid enough but those 
essences kre oil made with 
synthetlo fiavourings which are even more poisonous than 

essences Gin oontalns a polsou 

and bitters are also vrety dangerous. M Laborde proposos 
tnat tho sale of the following should bo absolutely Corblddcn 
;ttC 0 pt for medicinal use absinthe and iti compounds, 
wtors vormouth noyeau, oliartrousc, gin, and vulneraty 
f Jl that tho authorities shall forbid the manu 

^ laoture or sale of these drinks os contalnlug lubstauoes 
\ ^ publio health. If this Is not done the law# 

• existing on tho matter should bo rigorouily applied 

Tko Pbyrioloffleal JEdvcatlcm of Jhaf muti^ 

^ meeting of the Academy of Medicine held on 

duly 17m M. Ixihordo gave an account of tho method 
^mpiciy^ ^ 3L Dossaud In tho educaitlon of deaf mutes, 
^oorde showed a number of patients in whom 
^ Dosmuds method had brought about excoUent results, 
ijm principle* are as follows tho child at tlio ago when 
would normally begin to develop ia put throngb a 
I addressed to the ear wUh a riew to 

ti at ilf® auditory function tho cooperation of which 

ncoo*sary for tho acquirement of 
amnHfYln^° an apparatus derisod by himself for 


w ° mtalcnl sounds ns well as spoken sounds. 

'^lAteTdo showed nlno chUdren who had been enabled to 
'peak by means of this method 
■ -i^pparnttu for imrtiiotlti 

irir oS? ®c<Hlng of tho Thorapeutlo Society held on 
t Cr6fantlgncs showed an apparatus for 

V dmlnlaterlng volatile nwestliotlo agents such as tho 
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bromide Or chloride of ethyl The apparatus oomists of h 
mask which hermotlcally sws the mouth and nose of the 
patient. This mask lead* Into a vessel which collects the 
nlr cDcplred by tho patient and by sinking In at the moment 
of inspiration rotdms it to him Xhtis no loss of amBsthctlc 
occurs and the patient gots no air which Is not saturated 
by the anscstbetlc. Owing to this there is no period of 
e^lability 

A Xom Sclool of Hygiene 

The municipality of ManeHIes has just conoludod some 
negotiations nWth the Minister of War with regard to tho 
creation of a sohool of colonial hygiene at Marseilles. The 
municipality has offered to place at the disposal of tho 
Mlnlator the left wing of tho Pharo together with certain 
of the surrounding buildings. ‘When tho school Is fitted 
up there will bo accommodation for 100 pupils. The 
mnnioipalily has further promised to bear the cost of the 
work necessary fer getting the building ready for occupa 
tIoD which Will amount to about 160,000 francs. This sum 
will include tho cost of a new block and tho doing up of 
rooms to serve as class rtx>ms together with a the^re for 
lectures and demonstrations 
July l*t 
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Statitiio* of Bay Pever 

Dn. Tnosr a specialist in nasal and laryngeal diseases In 
Hamburg has been carrying out a oollectiTe ln>e8tlgation 
into hay fever and Its causes. The investigotlcm indudes 
400 cases partly from his own practice and partly collected 
among the members of the Hay Fever Ireague an association 
of auHoTor# from hsy fever from Germany Austria, Holland, 
and Swittcrland who InXIayond Juno every year meet at 
Heligoland and paixtmlBO any researob Into Lbe etiology and 
therapy of this dlseasa Dr Tho*fa report which Is pub- 
lUhea In the MSnekentr iMieiniteka JVeehenterift itetes 
that to produce hay fever In a person three thing* aro 
necessary a speciflo cause a local dlspusltlon of tho mucous 
membrane of the nose and tlie re*pIratorr organs and a 
general disposition of tbo nervous systcin. As to the specific 
causes it was found by the statements of the patients that 
hdv fever was brought on by grnsB flowers In 80 cases by 
pouen In 61 case# by bay in 32 cases by lawns in 
18 cases by flower-dust In 59 oases, by the smoU of flowers 
in 17 cases, by flowering plants buihes and trees In 
30 cases, and tw corn floworv cornflour and cornfield 
In 33 cases. Many patients had an IdloiyncTUsy with 
r^;»rd to certain flowers one patient was attacked 
by hay fever In winter time because he had cultivated 
hyacinths In his room Apart from flower* and their pollen 
tho following causes were said to produce attacks of bav 
fever dust m 86 cases and smoko stone dust and flour dust 
once, respectively , bad smells In 10 coses tobficco-smoke In 
13 cases smell of bones twice and a draught of air In seven 
coses A railway Journey is given as the exciting cause In 
66 instance* sunlight ^ times, heat, 43 time* dry 
air 18 times bad nir five times change of temperature 
13 times fog once , a stay In frcih air 10 time*. Other 
less frequent causes aro mental work muscular strain and 
drinking, eight patients sold that their attack* were due 
to nearastbenla and ono patient even said that tho attacks 
occurred when iho thought of bay fever whilst in another 
case on atUck happened when the patient thought of a 
cornfield. Of still more peculiar cauios one patient may be 
mentioned who was attacked 1^ tho disease when ho combed 
bis hair another when covered by woollen textures a third 
by furs and a fourth when cats were In hi* room. It Is how 
over remarknblo that only three patients alleged catcjilng 
oold to bo tho caxiso of tho fllnes#. Pollen Is generallr 
believed to contain tho Irritant agent by which tho fits are 

f iroduoed A great many examltmilons of tho nasal mucosa 
lowover showed that pollen grains wore present In tbo 
piiiuil mucus In a for InsLrnoc* only one patient even 
reported Umt ho was ablo to raoff plenty of p^cn witbemt 
catching hay fever on tho other hand it was rather strildhg 
that so manj patients ncctmod tho smell of certain flower* a* 
producing the fib* to that poulblj a volatile agent may bo 
tho cause. As to tho nature of tho dlcase being cvontually 
discovered to bo paroiltlc tho bactcriolcylcal examination 
of the nasal mucus perfemned at the Hamburg Hygienic 
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Institute showed a white staphylococcus, which was present ] 
in hay iever patients exclusively , this staphylococcus accord¬ 
ingly was inoculated on the mucous membrane o£ some 
medical men who agreed to this experiment but the results 
were ^negative Concerning the local disposition it was 
found that the majority of patients previously to their 
having caught the disease had suffered from catarrhal 
affections of the nose and the respiratory organs and that 
a great irritability of the olfactory or^s was present. As 
to the general disposition it has been mown for a long time 
that peasants though very much exposed to the above- 
mentioned alleged exciting causes are seldom attacked, 
while inhabitants of the great towns often are. As a rule 
the patients belong to the upper classes and those engaged 
in mental work are specially liable. Dr Thost’s statistics, 
indeed, show that a great number of patients belong 
to learned profusions Sometimes the first fit occurred 
immediately after a great mental strain or over exertion, 
sometimes as a sequel to some exhausting disease, such as 
scarlet fever or dlphthena. Gout, which in England is 
alleged to be connected with hay fever, was found to be 
present in 30 out of 400 cases only Hay fever having 
increased dunng the last years Dr Thost suggests that there 
may be eventually a connexion with influenza, this sugges 
tion being confirmed by the fact that 187 of the patients had 
suffered from this disease As to the symptoms the statis 
tical research showed that 266 patients were affected with 
real asthmatic fits, 134 with catarrhal symptoms only, and 
that abont 76 per cent besides complained of general nneasi- 
ness Dr Thost finally gives a report of the therapeutic 
measures and states that there is no safe cure for the disease 
in every case , the Hay Fever League recommends enuffing 
tobacco , some cases were benefited by cauterisation of the 
nasal mucosa, others by the local application of narcotic com 
pounds, others by the administration of iodine, quinine, Ac 
There exists only one remedy against hay fever—namely, 
the stay m a place without vegetation , for Germany the 
island of Hehgoland v?here members of the league are 
accustomed to stay in the spnng, is especially suitable 

The Striggle agaimt Venereal Diteases 
As already announced in these columns ^ a German Society 
for the Depression of Venereal Disease is in course of forma 
tlon A provisional committee, consisting of Dr Blaschko 
of Berlin, Professor JTeisser of Breslau, Professor Leaser 
of Berlin, Dr Galswoky of Dresden, Professor Wolff of 
Strosburg, and Professor Kirchnor of Berlin, has issued 
letters to the medical profession, to the committees of sick 
clnba, philanthropic societies, insurance companies, Ao , to 
invite them to become members and to make known the 
objects of tbe society The letter is signed by the above 
executive committee and also by about 200 medical men and 
othera and even by some philanthropic ladies It is said in 
the letter that tuberculosis, alcoholism, and syphilis arc 
the three scourges of the linman race, tuberculosis and 
alcoholism have begun to he combated on a large scale by 
the united efforts of both medical and lay circles , as to 
syphilis nothing of the kind hitherto has been done The 
result is that the frequency of v enereal diseases, their dangers, 
their spread, and the means of prophylaxis, are unknown to 
all exwpt the medical profession Besides, mistaken ideas 
of modesty oppose public discussion of these questions and 
any enhghtenment of people and thus aid the spread of 
sjrphllis Although the total abolishment of prostitution is 
not possible at present, there is nevertheless a good deal to 
be done in diminibbing the mjniy done to the health of the 
ratire nation by this plague The new society will follow 
the example of, and be in connexion with, the Soci6t6 Inter 
MLonalo de Prophylaxie Samtaire et Morale founded in 
wi^ Bnissels It wiU try to gain as many members as 
of society and pnbhc meetings will 
be held, addresses delivered, and popular essays dmtnbuted 
concerning ^nal hy^ene , moreover, the society will try to 
induce the Government and Parliament to filter tbe laws 
on the exclusion of venereal patients from 
rehef by sii^ clubs, kc The Jneehng to constitute the 
society will be convoked this antmnn at Berlin 

Statisties of the Prussian UhiversiUes 

;‘®i’^js’ties of Prnssia 17,880 students have 
matrici^^ for the sn^er semester Berlin has 5676, 
2091, Br^lau 1 ^ 7 , Halle 1727, Gottingen 1371 
luel 1166 Konigsberg 968, Mfinster 877, 


Bonn 
Marburg ’ 


and Greifswald 825 students The greatest munher (7670) 
belong to the philosophical faculty, next comes the legal 
faculty with 5053, Hie medical faculty with 2928, and the 
theological faculties (both the Protestant and Homan 
Catholic) with 1289 and 941 students respectively The 
medical students arc distributed as follows Berlm, 1018, 
Kiel, 439 , Greifswald, 237 , Bonn, 235 , Breslau, 228, 
Marburg, 210 , Konigsberg, 201, Halle, 198 , and Gottingen, 
162. 657 ladies are admitted to the lectures at Ihe^ 

universities, their tegular matnonlatlon being at present 
impossible under the university by-laws of Prussia \ 
In Berlin there are 370, in Bonn 106, in Breslau 65, in^ 
Gottingen 38, in Konigsberg 36, in Halle 28, in Kiel 10, ’ 
and in Marburg 4 lady students respectively The number 
of foreign students is 1440, of whom 888 are matnculated 
at Berlin, 162 at Halle, 89 at Gottingen, 88 at Marburg, 63- 
afBonn, 62 at Konigsberg, 47 at Breslau, 25 at Grcifsvvald, 
and 16 at Kiel Of the 888 foreigners of Berlin Umversily 
323 are Rnssian, 102 Austrian, ^ Swiss, 47 Hungarian, 
36 British, 20 Bulgarian, 17 French and Hounianian re 
spectivcly, 15 Italian, 16 Scandinavian, 15 Greek, 14 
Servian, 11 Turkish, 10 Luxemburgiau, 7 Dutch and 
Belgian respectively, 3 Spanish, and 2 Danish , 103 come 
from Amenca, 52 from Asia, 2 from Australia, and 1 
from Africa. 

Bitespayahle to the Midical Chambers 
The law empowering tbe medical chambers to impose 
certain dues on the medical men of each district docs not 
commend itself to those members of the profession who arc 
not engaged in practice bat devote themselves exclnsivoly to 
scientific pursuits It will bo remembered * that some 
months ago the medical men holdmg appointments in the 
laboratories and other scientific departments of the Uni, 
vorsity of Berlin petitioned their medical chamber to 
exempt them from tins taxation, but their petition was 
nnanimonsly rejected Another class of medical men who 
complain loudly of the taxation are those who, being 
qualified practitioners, have cither taken up some other pro 
feSBion or else live on their incomo without engaging in 
practice The law makes no provision for their exemption 
either from taxation or from Uio jurisdiction of the courts of 
honour, so that it is within the limits of possibility that a 
man who holds a qualification to practise lucdicinB hi 
nevertheless follows some totally different occnpation me 
become answerable to the court of lionour of his district f( 
some act that he lias committed Such a case, it is trni 
his not yet occurred m actual fact, but if it did ti 
medical ebambers might find themselves in tlio dilomu 
of having to adjudicate upon questions with wblc 
they had no competent acquaintance A discussion toe 
place recently in the Prussian Horrenhaus (House of Lord 
relative to the liability of holders of medical qualifications i 
pay dues to the medical chambers in tlio cases where sue 
qualifications were to all intents and purposes inoperati' 
through their holders not praotising It was introduced I 
Dr Freiherr von Lucius, the holder of a medical quolific; 
tion and formerly Minister of Agricnlture, hS proposed t 
alternlion in the law relative to tho medical chambe 
so that only medical men in actual practice shonl 
be required to pay dues, and that only incomes den'X 
from medical practice and not from other sources shbul 
be liable to assessment. The Minister of Eduoatioi 
whoso department includes matters bearing on llio medic 
profession, remarked on the inadvisability of making alter 
tions in a statute of such recent date, but said tliat tl 
provincial anlhorilies who have the superv ision of tho medic 
chambers had been requested to induce the chambers 
grant a reduction of 60 per cent on the dues payable 1 
holders of qualifications who aro not engaged in practic 
Tbe penodicsd press, both medical and non medical, have 
this connexion directed attention to the fact that tho L 
contains no provision by virtue of which the bolder of 
medical qualification can sneceed in divesting himself oi 6 
position and responsibilities of a member of the medical pr 
fession In the legal profession the case is otherwise, for 
Jawyer is at liberty to make a declaration that he no loa? 
desires to remain on tho register, and on the removal of k 
name from the register he ceases to come under the jurisdi 
tion of the legal chamber An alteration in this sema 
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obviously required in the laws affectmg tho medical P^ 
fession 
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Spitting in the Slrett and Publie Placet PoThldden, 
jTira Naw York City Board ot Health haa amended Ita 
ig;alaUons to that spitting upon tho side walks and npon 
M floors of pnblio bmldlngs, tho halls of tenement houses 
otelf and lodging hoa«es theatres, balls, and other plaoei 
r bnlldings In which there are publJo assemblages and upon 
le station platforms or stairs of elevated or st^Jn railroads 
iny houses, or ferry boats, Ij now nnlaprfoL This action 
as taken as the result ot a oommnnioation from Dr 
[erman H. Bi^s, the medical oflBoer who aaTH that ho 
Blievea that tho time has now arrived when the pro- 
Idons of this ceoUon sbonld be extended so as to 
lolndo slde-walks halls of tenement hootei stations, 
nd platforms of steam railroads and all other build 
igs in which there are pnbllo assembteges Ho asserts 
Imt tho grave featnre of tnls pollntlon of public places ot 
uembly and pnbllo conveyances is tho inevitable transporta 
Ion of this always objectionable and frequently dangerous 
jaterial on the footwear and on the clothing and partlcn 
irly tho skirts ot women into private houses where In the 
bicnee of the most perfect system of ventilation and cleans 
Qg it is a constant menace to the wolforo of the ocenpants 
rhose attempts to maintain salubrious conditions in their 
homos are rendered In on important rartionlar futile through 
■’lO viclcfUB practices of othors In public places, 

EvtfoTciRg Payment for Meiical Sertlcct to Patxentt 
fn Jlntpitalt 

Dr George R. Fowler of BrooUyn who la aUacbed to the 
tookljn Scuoy and German hospitals In the capacity of 
ttief visiting surgeon has brought suit against a number of 
arsons who have received professional servicea at his hands 
sd who have refused to pay on tho ground that they are 
patients This suit Is brought with tho hope that it 
^jtnngto a stop tho alleged Imposlog upon physicians 
ad hospitals by persons who ore able to pay for tholr treat* 
lont, l>r Eowlor says that these ore lest oases by which he 
opes to vlcdlcato a principle that la abused In every hospital. 
'Of years certain persons Lave Imposed upon physicians and 
ospltals br claiming that they are t4?o poor to pay for 
Langerous and skilful operations Ibo practice became so 
general that he cMmmenced an investigation and found that 
no snspldons wore correot feeling that hU professional 
^ces arid akill wero worth something he remlt^ bills to 
nose whom ho found well able to pay and lu somo of these 
asM the life of the patient had been saved. Ho also felt 
^ iho profession at large ought to put a stop to this system 
■tio Imposition npon them by a Glass of people posing as 
to P^y for benefits received , many of these proved 
p be far better off than those unfortunate people for whom 
he hosfrfta^ are maintained In their free departments, 
rhese salts have been subtalned by the courts 


Tie lalneoj fie Jdenilficaitonc/ CrjfUiraU. 

*^0 ^rtillon system of Identifying criminal* as used in tb 
jtato prisons of New York Is shown by Mr C. V ColUnr 
upeihitODdent of State prisons In his hurt annual report A 
in ddto its maturely fi^cd system of prison admlnlstratloi 
mu criinlnal supervision the State established In 1833, an< 
^1 m^taln^ a DertJllon system of identification o 
•rim^ls which Is tho largest In America and is nn 
toubt^ly the most perfectly equipped one In the world 
'HmU 43,000 earns, each representing i 

^ conflnod in one of the pens 

^ received from the penal Inst! 

during tho year just paiS Sin© 
r ^ centrtd bureau both fo 

rJroM. ^ believed that th( 

rewrds of a majority of tho persistent orimlnala of tb! 
rtW ^ bureau, and as tho cards fron 

number the scope of obscrv-atlon an< 
^Uon vriU bo gmdnally enlarged, and In the courtc of i 
the bm^n will be In a position to furnish th 
pTofesslMial criminals on this con 
wwIk ^ ^ bowerer. rocdrlng tho full benofl 

olght from this bureau, Lccause of the poUc 
cp^rtmentj of our cities and none of the county sh^fl 


have the equipment necftmry for measuring photographing 
and describing criminals arrested them. Tho effldeuoy; 
of the system is shown by tho fact that by Ita use 243& 
criminals have been identified in the five years that it hnai 
been In operation In the State of Now York. 

The Atnerlcan Qmgrttt on TuhereuJotlt 
The third annual meeting of the American Oongress of 
Tuberculosis and the Medico Legal Society was held cm 
June 2nd 3rd, and 4th at the Hotel llajestio, Now Torfc 
Oity A largo number of delegates were present from the 
United States, as well as representatives of Canada, Meiioor 
and Central and South America The Goreniment of tho- 
United States was represented by offioers of tho army navy, 
and Marine Hospital Service. Iho presidential addresa 
was delivered by Dr Henry D Holton of Vermont. Tho 
first discussion was on * Preventlvo Leglfllatlon and a- 
motion was adopted declaring it to be the dnty of every 
government municipality and indlridnal cltiien to adopt 
organised measures for lessening the spread of a dlseose- 
whioh was causing directly or indirectly probably one-fifth of 
the total deaths in almoit every oonnby of the trorld. Dr 
h. L. Klnyonn opened tho discussion on Bacteriology ahd 
PatholcOT and express^ the belief that bovine and human 
tnberonjosls wore Interohangcable He said that notwith¬ 
standing the long years of bacteriological research no serum 
bad been discovered whloh would neutralise the tnberolci 
boclllns and the diainfeotion of the patients surroundings 
remained the most important precantion. Dr H Edwin Ler^ 
read a raper on the Importanco of Individual Pr^isposl- 
tlon in the Development of Tobercnlosis. He disagreed to 
some extent with the views expressed by Dr Klnyonn and 
pointed out that attendants in tubercolous hospitals rarely 
contracted tho disease through Infection, Ho was of tho, 

2 )lnion that wraonal resistanoo to tho baoUlns vras to bo. 

rengthened by better habits of living mther than by 
sanlt^ precautionf Dr VTlUam & Macgtll of the- 
Carnorfe Laboratory asserted that the popular belief that 
bacte^ viruloDCO was the chief cause of tnberonloslp 
was an error The present contradlotoiy state of opinion- 
be attributed to the unsatltfactory resnlts of laboratory 
experiment, which bad been directed toward the deslroc 
tiOQ ot tuboTole booiUus while tho true cause of tubor- 
culosia seemed to be a bigbor form of mlortKnganlsm 
The closing session of the meeting was the moat Injtirnotivo 
and intereetlng The subject dlicussed was the 1'‘eteriDary 
Aspects of Tuberculosis, Dr Adam! the well known 

Professor of Patbologr at M'cOfll Unl\eralty Montreal 
opened tho discussion in a very eloquent speech the first 
part of which dealt with tuberculosis of cattlo from a com 
meroial standpoint. He said ’*Ia tho existence of tnber- 
otiloeis among livestock a menace to that indostry In this 
oonntry t Undoubtedly it is and that not so mnoh because 
here in America tho herds are already extensively afleoteri 
as because of its great tendency to spread. Nevertheless in 
the Eastern States its ravages are already serious enough 
With cattle as with man ft may be laid down that the more 
tbe existence is indoors the less life is led In tho open air 
the more snscoptible are the Indlvldcials to this ms^o 
There have been numerous instances In the Eostoin States In 
which ©very mombor of a dairy herd baa been found to be a 
vlollro of tuberculosis. On tho other hand tho Western ranch 
bards which live almost entirely If not wholly, in tho open 
ore with rare oxooptJons exempt. It may bo asked why if 
bovine tuberculosis bos been known for oentnrie# It Is only 
of lalo that It has spread to such an alanning extent The 
answer would seem clearly to bo that the «pr>» n d Is 
ooinddent with the grcatCT development of the cattlo 
IndustTT and especially of tho case of transportation. In 
tbe old days the movement of cattlo was as nothing 
compared to what It ha* become during the past 70 year* 

It Is the frequent interchange of beasts and frequent infro- 
doctlon of new and tainted animals into tbe her^ that ba>< 
wrought the damage, a tubridlary Influence being nn 
doubtedly tho general attempt to Improro tho milk giving 

S oallUes by tbe Introduotion of highly bred and at the ramo 
me highly •usceptible a nim a l s, it 1* to the oommerolal and 
monolajy slgniftcanco of this spread that I would specially 
draw attention. Affecting tho Hvostook and Industry ft 
nffecis what Is far and away the greatest Indus^ of 
tbo country Only two-fifths of tho pcqmlatlon of the 
United States live in town* of 25,000 Inhabltsnts or more 
than three-fifth* gain their Jiving from tbo sofl. The 
invested capital in tbe live stock induitiy cacee^ that of 
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any otber m tins countary What I yrtsh you to ^sider 

is the enormous loss that would accrue to this country wito 

its millions o£ cattle i£ only, 1 pet o£ the a^^ 
slauehtered were the victims of advanced tubercnlo^ The 
pro^tivelossis so great that this is immediately seen to 
he a national concern. Professor Adami thinks that the time 
to act is before the disease gets “out of hand” , he is of the 
opinion that every thing points to the fact that taken in time 
the oradication of tuberculosis from a herd or from a 
distnct need not be a costly matter cither for the individual 
or for the community More particnlarl;?, ho says, the 
employment of Bang’s method of isolation of reacting 
animals affords ns a means of rendering a herd wholly free 
from disease in the conrse of from three to five years Dr 
Adami’s views expressed the general attitude of the congress 
Junc22nrl____ 




r JOHN WIOHENFORD WASHBOURN, 0 M ir , M D , 
PROP Lovd , P R 0 S Ekg , 

^PHTSICUi TO OUT S nOSPlTJX S.VD TO THE WVDOV rCECB HOSPITAt. 

Dr. John Wichbnford Washbohrn, 0 M G , who died 


at Tunbridge Wells on June 20fch, was the younger son 
of the late Wflliam Washbonm of Gloucester and traced 


his descent through the Washbonms of Washbome and 
Wiohenford, Worcestershire, to the Sir Roger Washbonm 
mentioned by the Heralds in their Visitation of Worcester- 
shiro m 1370 After a long and arduous winter’s work, 
during which every spare moment was devoted to experi¬ 
mental research in preparation for tho Oroonian lectures of 
the Royal College of Physicians of London (which he n as to 
ha^Q delivered this month), Dr Washboum was seized with 
an attack of mfluonza which at first appeared to be no more 
serious than any oE the many mild attacks from which ho had 
suffered in recent years, and, in fact, at the end of a week, 
throughont which he had pursued his usual oooapations, he 
expressed himself as almost well. At this stage, however, a 
sudden rigor warned him of the necessity for caution He 
at once took to bed and some 10 days later a collection of 
Borons fluid was remoied from the nght pleural cavity—a 
proceeding which was twice repeated At one timo he 
appeared to be gaming grofind, bnt the improvement was 
transitory, and about ten weeks from the commencement of 
his illness it was decided to try the effect of change He 
was accordingly removed to Tunbndge Wells, bnt a week 
later the diagnosis of mihary tnbercnlosis was made, which 
disease proved fatal in another fortnight, just two days before 
his thirty-ninth birthday 


Bom at Gloucester m 1863, he was educated at lOng’s 
College Gloucester, Guy’s Hospital, the University ol 
Vienna, and the University of Konigsberg His student 
career at Guy’s from his entry m 1880 was an exceptionallj 
bnllianl one, his enthusiasm for the profession he had 
adopted and fais boundless capacity for work at once markma 
him as a student of the highest promise. At the Intermediate 
M B e-iamination of the London University m 1883 he gained 
the gold medal and exhibition in chemistry, and at the Final 
M B examination in 1886 tho University scholarship and 
medal in medicine and the gold medal in forensic medicme 
together with honours in the B S He took the Membershn 
of the Royal College of Surgeons of England in 1885 and thi 
Fellowship in 1888 , the Membership of the Royal College ol 
Physicians of London followed m 1889 and he was elected fa 
thel'ellowBbipinl894 In 1888 he was appomted demon 
strator of anatomy at Guy’s Hospital, m 1889 assistant phvsi 
cianto^o^ndon Fever Hospital, m 1890 assistant physi 
clan to Guy s Hospital to the duties of which was added th, 
charge of the eiectrical department, full phvsioian fa 
the London Fever Hospital in 1^3, iid jomrCer n 
Physiology to Gny s Hospital m 189L In 1890 he Institntec 
organised the bactenological department of Guy^ 
Hospit^, to which he was appointed lecturer m 1898 H 
mamed, m 3893, Nellie Florence, daughter of the late Mr 
Villiam Freeland Card, of Greenwich Hospital School i 
VMr later, however, he sustained a heavy blow in the deatl 
Of his wife, leaving him with an mfant daughter Ii 
Febm^ 1900, bo proceeded to South Africa, from tha 
^to to June, 1901, he was consulting physician to tb( 


Imperial Yeomanry Hospital, first at Doelfontein and after 
wards at Pretoria. He was gazetted 0 M G in 1900, aaJ 
consulting physician to His Majesty’s forces in South Afric* 
in 190L Immediately after liis return from South Afnca hi 
filled the presidential chair in tho Section of Patholosy ad 
Bacteriology at tho annual mooting of the Bntish Medici 
Association, and Ids opening address, dealing in a mastcrij 
manner with tho infective diseases prevalent in the Sonti 
African army will be fresh in tho memory of all who wer 
present on that occasion 

Dnnng the last five or six years Dr Washboum wu 
actively engaged in consnitmg work, and although tbe 
success which ho had already attained angnrod well for tb» 
future, still ho was perhaps more widely known by hii 
brilliant work as a bactoriologisk In the early part w 
1888 he worked under Professor von Baningarten in th' 
Uniiersity of Konigsberg, and in 1890 he commenced, in 
association with Professor Gruber of Vienna, thoa 
exact researches mto the etiology and pathology of pneu 
monia which were carried on nnintermptediy until the com 
mencement of his fatal dlnoss and which have rendered his 
name familiar throughont tho scientific world. His coo- 
tnbutions to the life histoiy of the pneumococoos, cithtr 
fllono or in conjunction with workers trained by himself and 
enhsted m the work, wore many and important, tho chief of 
which were an oxammation of tiie varieties of tho diplococca 
pnoumonice and tbe evolution of an extremely ingeniots 
method of accurately estimatmg their virulence , whilst u 
the result of his work in this direction he was enabled, ate 
many unsuccessful attempts, to obtain from horses an aab- 
pneumococclo serum of such high potency that ho TO 
encouraged to employ it thorapeutically in the treatment oi 
cases of acute pnenmoma. He roooracd tho results in the 
Sniuli Medical Journal, Febmaiy, 1897, some months 
before Pan6 of Naples independently published details ol an 
anti-pneumococoic semm prepared from donkeys and goats, 
Although the result of the therapeutic use of Washbonm’i 
anti pnenmoQoccio serum was not an unqualified snccess, it 
was so encouraging that we have no hesitation in saying 
that his death materially delays the advent of a potent 
remedial agent in pnenmomo processes But his irtsh 
was by no moans confined to this one subject. On 
the mtrodnction of anti dlphthentic semm ho at cmcc 
commenced an mvestigation into its clinical applications 
and tho communication of Lis results to the Clmical Society 
of London m 189fi (in conjunction with Dr E W Qooflali 
and Mr A, H. Card) drew from the presidential chair a 
warm commendation of their vniuo and helpfnlness, and' 
there Is no doubt did much to encourage tho employment 
of the antitoxin in cases of diphthona 
In tbe field of preventive medicine Washbonm will h* 
chiefly remembered on account of the part which he played 
m the elucidation of tho causation of tho Maidstone typhoid 
fe\ er epidemic of 1897, when he was called in to advise the 
local anthontios The result of his bact^ological examlna* 
tions of the vanons sources of tho local water supply and te 
inferences which ho drew therefrom, proved beyond dOT* 
that the pollution had ocourred in the Tutsham in Flw 
spring, and that the action taken by the local antborih® 
upon his recommendation was folly justified was home od 
by tbe result no less than by tho verdict of tho snbsc^nom 
Local Goromment Board mqniry Washbonm was an idoi 
research worker, possessed of an infinite capacity for taking 
pains and a keenly critical appreciation of the relatif® 
value of his results, tempered with a healthy koeptickfli 
which refused to bolievo oven tho apparently ohvion* 
until tbe accumulation of confirmatory proof bccanie 
so strong as to render that attitude of disbelief no long® 
tenable As a result his work has stood and will contmns k 
stand , m no smglo instance has Washbonm boon forced k 
TOntrmiict or to modify any of the statements or views tint 
bad once pn' forward. As a teacher and lecturer ho b*| 
left his mark upon each of the departpients of Guy’s Hospi® 
and its medical school witli which he has been suocessir^ 
connected Tho nnatotnical, physiological, and baotenir 
logiml ^partmenta of tho school and the wards a®; 
electrical department of the hospital have all benefited p 
his powers of organisation and his keen insight into ti® 
^mrements and tbe needs of the present-day modio^ 
stud^t He was desen edly popular with his colleagues 
equally so with the students, with whom bis interest m th*k 
sports ^d amnsoments created another strong bond o* 
'“Owship As a man he was a staunch friend and * 
strong partisan, and at the same time a fair and consideraM 
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opftonont In the field of oontrorcnty ai In social life, he 
Commanded the respect and esteem of ^nll his foPoTrs 
whilst In thOM with whom ho was bronght In contact In 
daOj hfo fils personal oharacterisllcs and utter neglect 
of self Inspired an affeotlonnto regard and lovo which maLcs 
each one look, upon hU death as causing a heavy personal 
beroarement. Hla opinion and advice were oonatantljr being 
sought by all who tonow him and it may bo said truthfully 
that none went empty away sound practical ad\ice and 
Hndly r^wds of oncourageraent tiding many a man over 
some critical period Ills death will bo most teonly felt, not 
only amongst those who know him host, but thronghout the 
cntiro world of medicine and soicnocu That so brilliant o 
Career and ono so full of tho brightest promise should have 
been cmb#hott at the curly age of 39 years hardly seems In 
aooordanoe with tho eternal fitno s of things, but thoie who 
are left behind to mourn that loss can have no higher Ideal 
than tho attempt to attain tlio high standard of personal and 
IntcUoctual rectltt^do which he 1ms set 


ConncUlor and manv other honours were conferred on him 
Tim wido range of nis knowledge enabled him to wdrk In 
almost every branch of modi6lno In_gcncral pathology ho 
published essays on the Infiuencc of the droulatlon on the 
temperature of tho car In rabbits and on tho origin of cpllep- 
told convnlsioDB In acute ancemia Pathological anatomy 
was reprofented by his works on congenital nnomalioe of tho 
uteros and on post mortem rigidity Ills principal works In 
clinical medicine were ' On tlia Trentmont of Dilatation of 
tho Stomach by means of the Btomaoh pump ” and On 
Pamcentokls in Pleurisy HU essay On the Psychology of 
Kowly bom Children ‘ and his well known trentUo On 
Dlsoroers of Speech belong to neurology Profossor 
Kussmaul was of a kindly and amiable di^^ltlon whloh 
gained him many frlendj and lias caused hU death to be 
widely regretted _ 

THOMAS JVMES WOODHOU6E, MD Lonu 
FB. aa Eno 


' ' PHOFESSOn ADOLF KUBSMAUH 

Oun (Berlin corrospoadent writes —Professor Adolf 
Kussmaul, who died not long ago at Heidelberg was 
tho oldest and one of the most celebrated clinical teaohers 
of Germany Although it is now somo ycara since he 

retired from hU ’ oflldal duties on the ground of hU 
advanced ago (ho was more than 80 years old! ho nevor 
Iholess continued to work np to the very closo of liU 
Ufo through unwillinmess to disappoint the numertms 
applicants for his advice. Professor Koffmaul s career 
presented somo unusual features, JTU early life has been 
admirably detoi^bed by himself in hU Interesting work, 

‘ Jupenderrlnortragon etnes Alton Aorates (‘ Memoirs of on 
01011117510100^ a book vnlnablo for the acoonnts which it 
gives of the unlTersity and medical life of that day The 
son of a country praoUtionor whoso family conn6rlona were 
of the peasant olasa he early in life became aoqu^ted with 
tho hardships of country practice but was not thereby 1 
deterred from following In bU fathers stops. MTiilo a; 
student at Heidelberg University be published a physio-| 
loj^cal prise essay its subject UoLug tbo Sonsibllity rf 
the Retina. At that time the importance of pathological | 
anatomy was beginning to bo understood by tho medical' 
mofersfon and on the completion of his ourrlculam 
Kussmaul attended the lectures of Profecor von Rokitansky 
In Vienna and I’fofcssor Oppolier in Prague. On hlr 
return homo be becaiuo a surgeon in the Baden army 
and when ho retired from the service in 1849 he 
settled as a country practitioner in the little village 
of Kaodom in tho Baden highlands. The work In 
this mountainous district was carried on under consider 
able dllDcuUIes for somo years, xmtU In 1864 ho contracted 
spinal meningitis with total paralysis of tho lower extremities ' 
tno cause of tho attack probably being ovur exertion. He 
fortunately rocovered althougb his symptoms were for a 
time most crlHcabibot be folt himself unequal to tho fatlgnos 
of country practice. He was now 32 years of age and wao, 
of course qualified as a practitioner but ho made up bis 
mind to resume medical study and matriculated as a student 
at Wflriburg Unlvorsi^ with tho view of increasing the 
knowlodgo of pathological anatomy which ho had acquired 
in Vienna and Prague, Two of his (esohera at "Wdraburg— 
namely Professor Virchow and Profesior Kfillikcr—are stni 
^ve. A year later he took tho degree of ILD afWflrxbarg 
UnlTersity and In 1856 he roturnea to Heidelberg where ho 
^^reco^sed as nynritaf rffvrTi# In 1857 he was promoted 
to^ extraordinary professor and In 1859 he was appointed 
professor at tho University of Erlangen. In 18^ be 
left Erlangen foe Freiburg and remained there until 1878, 
^ ^ Invited to fill tho chair of cUnlcnl medicine at 
Blrasiburg University In snoccssion to Professor von Leyden. 
His practice as a oomjultarrt was very extensive In Freiburg 
and wa.s Increased In Stra-shnrg During this period be 
published tho results of his sclontlfio rosearohes In a 
great many books and essays. In 1888 ho resigned bis 
appointment and retired to lleldolberg where he spent the 
remainder of hU life nnd where lost winter his oightletb 
olrthday was celebrated with much enthusiasm hy members 
° onlvOTsIty his professional brcthrtai mxmy of bis 
and tho townspeople in general, lit® municipality 
M midelbore presented him with tho freedom of the city, 
tno Grand Duke 6f Baden granted him the title of Real Privy 


PUTvnr has recently lost throngh death a highiv catdomctl 
Inhabitant in the person of Dr Thomas James IVoodhouio 
of Amboiso Rnsholme road, Pntney The doceased was 
woR known in the parish and was greatly respected by all 
who camo in contact with him while to tboso who wore 
closely associated with him bo proved a valued and never 
failing-frlend He died on Tone 11th after a short Illness 
extending over only n few days. He commenced his career 
ns n student at BL Thomas s Hospital and in 1865 graduated 
M D of London haring In 1660 obtained tho diploma of 
F ItO 8 Eng He bought a practice at Fnlham whero ho 
lived at Ranelagh Ixxlge for several years He was greatly 
interested in nrohteological rnbjeots and assisted in tho 
rostonitton of Fulham Church In 1864 ho wrote a book 
on the epitaphs within and without Fulham Ohurch 
and also prepared a paper on the monuments nnd 
tombs there This ho read at a mcctifig of tlio British 
ArohTX>lo0col Society of which bo was a member Sub¬ 
sequently Dr TVo^honse lemoved to Putney whore he con 
Hnncd to llvo until tho time of his death. Ho bold tho 
oppolntmonb of medical oflloer nt tho Royal Hospital for 
Incurables Putfiov Heath a position which he retained for 
36 year# He retired from tbo post on Jan Ist 1902, when 
ho was tbo recipient of on illustrated address bearing tlio 
following dedication Presented to Thomos James Wood 
bouse from the patients of tho Royal Hospital for In 
ourablos Putney Heath on hit retiring from the Institution 
after 36 years of faithful eerrico The Inmntca also pre 
Bcnt^ Dr Voodhouse with a gold watch aa a mark of their 
appreciation of hla talent nnd kindly disposition. 

rho first part of tho burial office was sung at Holy 
Trinity Ohnreh West Hill Putney on June 17tb Tho 
ofDcIaung clergy were tho Rev J A. V ebb nnd the Rev 
0 H. Venning (of 00*5)61 Oak) There was a large 
oongregatlOD nnd amongst thoso present wore Mrs Lcnicko 
(matron of tho hospitm) tho staff, and 17 patients in 
obalra *^0 chief roouraera were Mr Sidney Voodhotiflc 
Mr and Mrs. "V ornon Woodhouse, and Itr Haward 
Obaplalc. The following gentlomon wore present to 
represent tho hwpital Colonel Holland Mr Jolin Gay the 
medical offiocr Mr Fox Mr Bellamy, and Mr W 1> 
Newton. Tho body was then taken to the Putnoy Comotory 
Bames Common for intonnent, tho praydre of committal 
being sold by tho Rev 0 H Venning 




Uxrv’EriBiTY OF CAMRitroar—At tlio congre 
gatlODs on Juno 12tb and 17th the folloning were admitted 
to medical and surgical degrees — 

PodOT of O K-Wlliamton Trinity TT D Inton 

CUwiamtJ K OanUiwr TrinllylUll 
JtaeAtlorafiIed(<incnnd2JacfittorofSnrvtn^\.3 B wry Klnc'it 
John lU n. ^.30 Cilnij F W lUnlT*r>,( 
a n L.'lVTialo Joitr*. D L T EtmtU Ft J Birnlcot 

lambrokri »nr1 n IL Stiff ^ , tt n 

ItaeMor of JiediciDe I- H PoflJ IT r Urown 

IjniMauAi O n. BoilRwWt SWtnry t-uw 1 It 
Trtnityi B Epnraito B 8p«TUtn»n Criui (vnn F L ShlpT.*y 

SurefTV —F Buirtt St John*tj anJ Q F lUrtum *n<l 
r O Bowm Calm 

Dr E. Laming Erans M V Trinl^ has been awarded the 
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Eaymond Horton.Smitli prize for the best M D thesis of the 
jcai —Dr W H R Rivers, St. John’s, has been reappointed 
University Lecturer in Physiological and Experimental Pay 
.ohology —Dr D MacAbster, St John’s, has been appointed 
Assessor to the Regius Professor of Physio 

Unu’Ersity of Dublin Trinity College — 

At examinations held at the School of Physic, Trinity term, 
the following candidates were successful — 

rtnal Examination Section 1—Michael J MAuIlIfe Henry Stokes 
Herbert Btono Douplaa B Thomson, Thomas G A Snoctnam, 
Harold T Marrablo Philip S Stovart Froiiorlck W BuiJ, James 
F F TValsh Cecil J Wyatt Thomas Xing Edwards, Qeorgo S 
Walton, and Thomas Ryan 

Foreign Dnu’ersity Intelligence — Basle 

Dr Wilhelm His, jnn , of Dresden, and formerly of Leipsio, 
has been offered the chair of Medicine His father, the well 
known professor of anatomy m Leipsic, was for some years 
nn the staff of the Basle Medical Faculty — Bordeaux Dr 
Lo Dantec has been appointed to the chair of Tropical 
Medicine.— Gottingen The Senate has decided to refuse the 
right of matriculation to female students — Heidelberg Dr 
E Marschall has been recognised asprivat dooent of Hygiene 
and Dr R H Weber as privat dooent of Physiology — 
Zeiptio Dr Riecke has now been recognised as privat 
docent of Dermatology — Odcsta Dr P Borisoff lias been 
appointed Professor of Pharmacology , Dr V Masen, Pro 
lessor of Midwifery and Gyniecology, Dr M Mikhailoff, 
Professor of Special Pathology and Therapeutics , and Dr 
Szapjeshko, Extraordinaiy Professor of Surgety —Pam 
Professor Poumier, the well knovra syphilologist, is about to 
retire as he is in his seventieth year His auccessor will be 
Hallopeau.— Stratbvrg Dr A. Stolz has been recognised as 
privat dooent of Surgery 

Anderson’s College Medical School, 
Glasgow —'fhe summer session has ]ast closed. It was 
curtailed by a few days owing to the general arrangements 
for the Coronation festivities which unhappily were post 
poned. Idle number of students matnoulated was mnoh the 
same as that of prenons summer sessions and the work 
performed in the vanons departments of the school was 
highly satisfactory to teachers and students alike 


The Health of Leicester —Dr C K MiUoid, 

medical officer of health of the borongh of Leicester, in his 
report for 1901, jnst issned, says that undoubtedly the most 
satisfactory feature of the year’s statistics is the excep¬ 
tionally low rate of mortahty—viz , 15 7L This is the 
lowest on record for the borongh with the exception of 
that for the year 1894 During 1901 the number of mar 
liages solemnised was 1825, equal to a mamage-rate of 
17 17 per 1000 The number of births registered dunne 
the year was 6169 This is 33 less than in the previoul 
year and 60 less than the a\erag 0 of the previous five 
years , 3132 oi the births were males and 3037 were 
females The birth rate was equal to 29 03 per 1000 of 
the population The followmg are the birth rates for the 
previous live years —1896, 32 0, 1897, 31 63 1898 30 5 fi 
S 30 0,1 > 19??. 29 76 and 1901: 29 03 ’ ” if’appears,’ 

“that owing to the contffined 
^cr^e in the birth rate and m spite of the increasing 
population the actual number of children bom annually hw 
mot only ceased to increase but is actually beginning to 
t ^ already been the case for some yeara in 
*"^ns-notably, in Derby and 
num^r of illegitimate births in the 
boriTOgh dnn^ 1901 was 210, equal to 3 4 per cent, of the 
total births The total number of deaths registered durintrthp 

1701 males -md 1637 females Of these, 1098 were of infante 

f average for the previous 10 years is 
i infantile mortahty, adds Dr Millard is nghtlv 

Stic" of a 

Unfortunately, m Leicester the rate is unduly high 
^ mortality caused by diarrhcea, and the 

deaths re^stered as due to diarrhtea and enterife be excluded 
^mf^t mortally for Leicester for last ye« foffid'fi 
but 129 Under the headmg of zymotic diseases Dr 
ilmwd 8 report contains the following in reference to thf 

iiCicester eipenmenfc has now been tried ton innrv on ■ 

success for it to bo entdreh 
gnored in considering the question of the necessity to 


compulsory vaccination. At the same time nothing that 
have seen so far has in any way affected my belief 
vacemation and roi accmation, repeated when necessary 
will confer complete protection against small pox Indeed 
I regard this as not merely a matter of belief but as oni 
capable of absolute scientific dcmonsttation.” 

Hospital Sa'turday Fund at Exeter —At tin 

meeting of the committee of the Exeter Hospital Satnrda; 
Fund held on June 24tli it was reported that the tots 
amount collected last year amounted to £71L It wa' 
decided to distribute £633 amongst the different medics 
chanties of Exeter Sept 27th is to be observed a 
Hospital Saturday this year 

The late Mr A Wade—^M r AifchTir AVaSi 

died at his residence, Melbourne, Boscastle, Cornwall, oi 
June 27th, m his eighty second year He received hi 
medical education at Umiersity College Hospital, London 
takmg the diplomas of M R.C S Eng in 1843 and L S A. u 
1871 The deceased had been for many years in practice a 
Boscastle, where he was formerly medical officer of health 
district medical oflicer, and public vaccinator, but recently hi 
had retired from active work. Mr IVade was a jnslice o. 
the peace for the county of OomwalL He was of a genia 
and kindly manner and was very popular in Boscastle anc 
the surrounding district. 

The Amenities op Nations —England’s latesi 

ally in the Far East has in many ways convinced thf 
continents of the world that she is rapidly leielling np k 
the highest standards of national progress and well beiag, 
and an instance of the enlightenment of onr Japanesf 
allies IS afforded ns by a well-designed card we havf 
received from Messrs Z P Maruya and Co of Tokyo 
Japan, offering their congratulations on the coronation o 
His Majesty the King and their sincere wishes for the con 
tmned prospenty of the British Empire Although the nn 
foreseen happened, none the less the fnendly spirit is mani 
fested and is worthy of record We thank our Japanesf 
•friends and reciprocate their greetmgs 

Small-pox in Cambridge—D uiing the receni 

epidemic of small pox in Oambndgo a patient suffering frot 
tho haimorrliagic form of the disease was admitted into tbi 
Infectious Diseases Hospital as a case of scarlet fever Di 
E Lloyd Jones of Cambridge thereupon wrote or commoni 
Dated statements to the public press which reflected senonsl 
upon Dr B Armingson, the medical officer of health, ani 
“ the medical attendant at the sanatonum ” Dr Annmgsol 
having proved to Dr Jones that his statements were nn 
founded, Dr Jones wrote the following letter to tho Cam 
bridge Baily Hews of June 23rd The apology, if somewha 
I belated, is at least full ^ 

To tho Editor tho Oonjtrfdffe DnjlF A eifj 

Sir —^TVIth regard to tho letter that I wrote to yonr paper oi 
March 7th, llth.jilth and 2lBt, I wish to state that the medical office 
lor the borough has sluco given me ample and satisfactory oxplanatloi 
upon the matters therein criticised 

I should now like to express publlciy my regret at having haiUIj 
written on inadequate information In the way 1 did and I am glod “ 
say that It was not In any way whatsoever my Intention to throw 0“ 
credit upon tho action and conduct of Dr Anningson 

Yours otc 

E liOTDJoxrS 

Vaccination Ejjpenditube — At the meeting oi 

the Bideford Board of Guardians held on Jnne 24th a dis 
ouBsion took place with regard to the vaccination expenditure 
Some of the guardians expressed astonishment that a nninbffi 
of persons in good positions and living witiun a quarter of r 
mile of the public vaccinator’s house should have sent foi 
him to revaccinate themselves and their servants at thei’ 
own residences, and they inquired whether voters would not 
on this account be debarred from voting at the next election 
Mr Preston Thomas, Local Government Board inspector, 
thereupon explamed that vaccination was not Poor Ini' 
rehef, that it did not entail any disabihties, and thm 
anyone was entitled to demand vacemation at tin 
pnbho expense The public vacemator, however, 
imt entitled to go to a house to revacoinate peopli 
there unless they had previously sent for him —At thi 
meeting of the Axminster (Devon) Board of Gnardiam 
held on Jnne 19th it was reported that the Admiralty bn' 
refused to pay for the revacoination of the wives and chlldrffl 
of the coastguard at Axmonth.—At the meetmg of tbi 
Torrington (Devon) Board of Guardians held on June 14u 
the olerk m answer to inquiries stated that the publication o- 
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cthe names on the Taoolnation reglitcr would probably lead to 
fdlfflooltles and added that any reporter publishing the 
caames mlgbt be made anawemblo for doing eo. Fventually 
tthe goardians resolved that tho consideration of tbo vftoolnn 
lilon regitter sboald take place In committea 


) ROYAL COLLEGE OP SURGEONS OK 
1 ENGLAND 

Q _ 


I ElECTIOV op MB>niEB 3 OP COlP<OIL. 

The fourteenth election of Fellows to fill tbe vacaaolQ* in 
jthe Council of the College under tho new regulations was 
peld at the Oollego, Lincoln s Inn Fields on Thursday 
Uuly 3rd between 1 30 and 4 30 r 3t 
■ The result of the \‘otlng was as follows — 



^ote^ 

I*ltunpcrs 

Mr H marsh 

416 

7 

Mn. J H MORGAN 

393 

30 

Mil H H. GLUTTON 

311 

31 

Mil 0 W MANSELL MOULLIN 


64 

Mn Jordan Llotd 

241 

0 

lin J BLAUD-SUTTOh 

228 

14 

Bm William H Bennett 

ao5 

4 

Mr. Clinton T Dent 

85 

0 


, Mr. Marsh is therefore, re-elected Afr Morgan Mr 
jCltttton and Jlr Mansell Uonllln are elected membera of 
^Ihe Co\mcD 

743 Fellowa voted 19 personally and 724 through tho post 
6 roroxlea arrived too late. 


ttrliantcnlarj litfcUigeiirt 


NOTES ON OUnUENT TOPICS 
JPUMben’ JidL 

Tou Bill alter hsviog panert throuflh tbs Eoase of Lonia, bu b^i 
‘troppert. In the Ilotae ot Commoni It never (pH Urontl tbe SUite of 
Introdoetktn 

I ProjjMe«f lUolttrcillon 0/ ifolor Can 

A Bill hoi b33n Intro looet in tbe lloiiw of Ootatnotu by Ur Scott 
Uonttgti for tho regUtratfon of motor oan and fgr the amentcnent of 
the law ai to the speed at which these rchK let maj ran 
I LMilnn ITflfcr NifL 

Wembers of the House of Commons have now before them tho report 
of the Joint Committee on tho London Water Dill and In rtew of ll»e 
vontlderatloa of the measuro In committee of the whole lloose they 
haTeprnared a long lUt of amendments. There Is even prospect of 
d** stage befog a protrseted ono. 



nt Sale 0/ Jlultaine 

Ur Uanburyhis undertiken to make •cveral aUeratloin In his BIU 
»lth respect to the sale of bultrrlne Generally speaking what tbo 
Bin does Is to apply to this artlele tbo lucvWont of the Sale of Food 
^ Drags Acts relatbjg to margarine- It defines LmUerine ns batter 
t« width any antutanco has been a.1 led a hereby tho amount of water 
m tbe butter Is Incnmsod and tolhU Icflnltlou Jlr Danlrary proposes 
tos^ theso words t ami any mater In exeats of tho proportion pro- 
lerfbedigribo regulations In forte for the time being under Section 4 
w the Balo of Food and Drags Act ltf>9 w htch shall bo ferond Id any 
^t^ or buUerine fold oretposod or offcrevl for sale shiU 1« deemed 
to be du» to tbo tJklltlon of snob snUtanoo onlea the rendor shall 
pwe that It Is dae to the ordinary piwwti of butter making “ llr 
prtrpoaci to crxeludo Irish salt flrkln butter from tbe scope 

•f the legislation 


HOUSE OF COMMONS 
Mcetdat Juve 23ap 

. -F*Wfci/rnUA irmajoaenh'fa/Toap-Aonp 

•t»K 'J>« Scct.(.ijo( Bl«lotorth« Ocitmla H htwoa 

lSvvjt,r« 155 PtontJons contained In SeetJoos 15 to 60 of U 
Or^“««.No 13 of IMl rtUUra to orefcrowdtng 
enfotwL aod if so mould be aayX 

health Onllnaoce—Mr Cmawtix»LAJK repllo 
^ of tbe question la la the afflrmatlTer^ 

* **“ “y ^ number of t 
.sanitary staff of the eolooy Is abarat 140. 

.. Fjufncfn Jmfio- 

•«r Ltamt asked the BcaTtsry of Btste for India whether hi erd 


thmakoprorlskm against thoprolongatkm of tbe prtsemt famlno In- 
India which began m July 1£89 ho would oanslder tbe adrlsablllty of 
inviting Parliament to make an Inquiry Into tbe coodltlon of thw 
people affected by the famine amt to ascertain whether moro effective 
moans could bo omployod to deal with It and also to ascertain whotber 
it was possible to take belter pre\‘enllro measorr* ogmlnst futoro 
famine; and whether ho had ani official Information ehowlng what tbw 
supply of food In India Iiatl been during the present faratn# —LoM 
Qroitoe Hojiltox replied » The relief given In India to mitigate tbo 
Uitress to wbicli the honourable gentleman refers has daring the last 
two yenra, partaken vrrj mucb of the character of Poor law rollof such- 
as nmikllB la this country; and tho numbers In In Ua In rt^pt of 
auen rollof Id proportlou to tho population are much lets than thoAo 
attbepresont moment In Great Britain reoetvlng ilmIUrhelp Tbo 
most enootlvo moans of dealing with droagbt In India whfen Is tbo 
origin of tbe distress bare beuu exhaastlroly inquired Into and rrported 
onnytho recent barolne Oommlulou, and Railway CommlssloaB are 
deaUDg separately wltb tho prmTntlvo measures which their rcspcotlro 
I Innches of Inquiry suggest I do nc t propose to onler fur^cr 
loqulrlos During tbo recent famine the supply of foCNl has prorert 
suflldent. 

Ifnlfcul OJHeert in the ScoUlsh Cn/liao Covntin 

On tbo motion of Mr Wan there was onlerod a relium showing 
the numtier of medical officers dismissed Iij parish eoundls In each 
crafting county during each of the toron rears 18^1001 tbonameof 
tho parish council and tho rases In which a cause of Uimlutl was 
assigned 

WnDvz^JJAi Jinet 25ra , 

Jloeplfal Aceoffmodalfojs/or 

Mr T W ItUwrxL asked tho Chief Secretary to tbe Lonl Lieutenant 
of Ireland whether he was aware tliat In dealing with special lioapitabt 
for smalPpoz uatlenU tbe Local Government Boonl inalstetl open 
tbo Iralldings being at least a quarter of a mlta from aoy dwellmg 
house thathdog the striking alstanco of tho contagion upon whlck. 
tbo Rogllsh authorities acton i and whether ha was awtuo that at- 
Pardyibiirn county Down where tbe Corporation of the Ottv of 
Uelfast proposerl to erect a temporary small poor hospital, thoro 
were Inbaiiited houios, & laliy ami a national school within the- 
ndlns as prosorlboil In Eiiglaod \ whether tbe sanction of tbo Local 
Qorommeni Board was requlml or had Imd glron for tho erection of 
tbUbnUdlngi nod was be aware tb&t the 01t> of Bdfast, although a 
seaport, was wtthout any smallpox or liolatjoci hospital.—Mr 
Wtjroiutt roplioil j The requirement pointed out In tbe first paragraph 
It insisted upon ly the Bngllib Local Govemraent Board only In tho 
case of small pox herpltels provhled out of loans sauetloned by It Tho 
sanction of the Irish Department it not required unless in tbo orent- 
ofan application for a loan If such an iqrplIcaUon be made tbe Benrd 
wfll oooslder tbo question In all Its bearings The board of rttardiins 
maintain an Isolation hospital in Belfast in wblcb smallpox osen' 
ara treated 

Pbidat JnrrSTra 


Croerra licentet 

During tbe consllcration of the report stage of the UooDsIng Bill 
there was much discussion and an Important decUloa on Uio propouL 
to place grocers Uconcm under tho control of the local justfeei llko 
puiiUc-bouse licences In the present state of things errwots lleeoeea 
ara laued by tho Excise authorillea. It was dealden that exlstlog 
Itoauce-hoUlers shall not be required to apply to tho Justices for a 
licence but that tbo Justices may refuse renewal In a case w1 ere tbON 
are satlsOeil that the Hoensoe uai s.>hl surreptitiously un ler auen. 
licence, or has *arist»t In selling or ralsrepreseoUng the nature of the 
«>ods Bold or has in ao> other way In the opinion of tbo magistrates 
been guilty of misconduct lu the conduct of such business. 

ToFsniT JUXT liT 


The ] cntHallon oj (he Ilotut oj 

Mr WTur asked tho First Oummisstoner of Works what steps If 
any hail been taken to improvo tlia rentllatlou and otiW sanltarv 
airangsmonts of tho Homo during tho last two montlis.—Mr Ajmn 
DODoaas replksl that the Bolect Committee recently appolnte«l tn 
report oil tho vonUlalion of tho Hoo^ was carefully cofitldcring tho 
question but had not yet flnldiwl lU lovestlgstloni. Most of tho 
ImprorementJ In Iho eommltteo rooms Ac, for which prorblon ws 
mode (□ this year s veto bsd been eurled out 1 ut tho completl^ of 
tbe work had not been practleatlo whilo the Imslness of tho House ha<U 
been going on _ __ 


ROAAL COM5ESSION ON ARSENICiAL 
POISONING 


Tuu Commission hehl another meeting on Fridsy Juneaih Lord 
KxLTDr presi ling 

Mr ABTHVaJLLDr« Fellow of Iho Initltuteof ChcmUlry and Member 
oftbeSodelyof Fublio Analysts, gave CThlcnco Id association with Mr 
B E. R NrsnaJOH Fast Alee-Proildent of tho Institute of Chemistry 
He said that In tbo course ot a rcry large eiperiwwo with malting fuer 
tber bad nerer met with a saraplo fre* from arsenic. To detarmJne 
anentoln fuel they bad taken advantage of the fact dKccoered by ooo 
of tbom<Mr NowUmU) that when fuel was mlxeil with a base neh a 
Umo or soda and burnt any arsenic it contained was letalncd with 
tbe ash, Tbrir metliod consisted In burning two portions of the fart 
one portltm Slone aiKt another mixed with an excess of llmo or snv 
otfacr convenient Iwse and determining tbe arsenlo In a solallon In 
hpiroefaloric add of each of tbe tesidoea tboi obtahsed by tbe Jfsnh 
BrraeUns test. The amount ot arsenie found to the reslnne (rotn the 
plain fuel rcia- es eDted the fixed arsenic, whilst that fouol in tbo 
restdoe of tbo fuel and base sras the toUl ancnle Tbe liffernneQ 
between these tsra amotrats nre Ibe volsUle arsenl^ Tbl 
method had, they beUered, come into general o e ami U had trcti 
raownraendfrd by tbe Joint Committee of tbe BoeWy of Cb^lral 
Indnstryand tbeSocIrty of Ihiblio Analrtta Belih anlhrarlte cx«i 
— r BO TBrisbJs in Its composltloo that It was almost Impotslble to 
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of anyone who wl«he* to go out to South Africa for hia health, auggeat 
fug someone suffering from early phthisis puImonnUs My friends base 
a Tocancy for a gentleman whowlll hn\o board lodging and laundry 
rtxcc in return tor two hours daily tuition of their son a youth aged 
n years tn general English knowledge They ore loyal Dutch farmers 
who have suffered eor-crely through tho war and are consequently 
unahlo to offer any further remuneration than free quarters, Ac., fn a 
aery comforlablo home with fairly liberal table Lot knowing of 
ainyono myself to suit their requirements it occurrol to mo that 
amongst j our readers there might ho one who has a patient who would 
ouiy he too glad to avail himself of such an opportunity If so would 
lie commuulcnlo with mo when I should ho glad to supply any 
further details I luclosc my card 

I am Sirs, yours faithfully, 

July let 1902. MJJ 

TUB loVW FULD 


Dm E PamiaioiiF sends us for publication the following loiter from tlio 
Dowager Lady Jonnor widow of tho late distinguished President of 
thcBoyal College of Physicians of London — 

1 enclose a cheque for £5 fs as a contribution to tho fund 
■which is Iwlng raised to defray Dr Laws costs In tho action 
brought against him by o patient whom he had treated with the 
y;realcst attention and kindness I feel sure that my husband if 
he were living would have willingly suhscrlhcd to tho fund and 
wonid have felt tho greatest sympntliy for Dr Law 


Dr Glover at tho meotlug held lor the purpose of helping Dr 
iaw, referred to tho klnduess of SIrMIllIara Jenner In taking up a 
case similar to that of Dr Law where a medical man was badly 
treated He held meetings at ills own house and Iiy his influence 
-evoked such practical sympathy that oven a larger sum of money 
•was obtained than that required for actual costs Tlio following 
avddltioual sub'cripflons hare been received by Dr Paramore, 
2, Qordon-sqnare, A\ 0 Cheques and iMStal ordeia should bo 
made pay able to the Law Fund’’and crossed London and County 
Dank Holborn — 


The Dowager Lady 
Jenner widow of the 
late Sir Dilliam 
Jonnor, Bart 

Dr tv Cyril Haawcll 

il J n 

Mr Francis Eichard 
Qlbbs 

Mr Charles Qaskoll 
Hlgginson 

Mr Charles Eamsden 
Sallshary 

Mr Charles F Eliot 

Mr E. Q aoriiall and 
Mr J P J Qoruall 

Dr Charles Poulttt 
ntrris 

Dr Ooo Qraiivllle 
Bantock 

Dr M Armston t ice 
LD8 

Dr Edwanl Law 

Mr Thomas Jackson 
J P 


Dr John Wooiimnn 
Dr Wm MuirOrawfonl 
t\ atsou „ 

Mr John Uargrcave 
IVrmth JP 

Mr Thomas tVolverson 
Mr Q Ilollircy Hnntei 
Mr Miles Astman M ood 
Dr Eobert Edward 
Burnet YcE 
Dr John Matson 
Mr Francis Declmu! 

IVoodhouso „ 

Dr Jaber Davenoott 
tVindlo 

Mr Frodk Abel 
Humphry 

Br James Usher Huxlev 
Dr Edward tv Diver 
Bear yo one another i 
bur lens 

Mr^^J^ph Darringtoi 

Dr Alfred Tuthlll 
Mr H Darwin Hqy 
Mr Qeorgo Garrard 
Dr Morgan Elchardt 
Dr John Price MlHlami 
Mr Horatio P Symondi 
Mr Edmund Kins 
Uonchin 

Dr Arthur E'lwart 
Wilson 

Dr John Slarkw oil Todd 
Dr James Henry Uuntei 
Dr Auburn Wirklnion 

PetUte"""’^ 

Dr John Hcmy Wood 

M Email hut siudvri 
^ken of lympathi 
AromS 0 J 


£ t d 


5 0 0 
0 3 0 
1 0 0 

0 3 0 

2 2 0 

0 6 0 
0 10 6 

1 1 0 

0 6 0 

2 ■’ 0 

0 10 6 
2 2 0 

0 4 0 
1 1 0 

110 

1 1 0 
0 10 6 
0 10 0 
0 10 0 

0 6 0 
0 10 0 

0 10 0 

0 10 6 

110 
2 Z 0 
0 5 0 

0 10 0 

0 10 6 
0 5 0 
0 10 6 
0 10 6 
0 10 6 
0 10 6 
0 10 0 

0 10 6 

0 10 6 
110 
0 5 0 
0 6 0 

OID 0 
0 10 0 


0 6 0 


Mr Joseph Henry 
IVoddington 
Mr Eustaeo Maclean 
Swanwick 

Mr Irancis \\ Jovnea 
Sigma 

Mr Henry George Bead 
Mr Howard Marsh 
Dr James Hurd Keeling 
Mr John Joseph IVad 
doiow 

Mr B Dutton Tapiln 
Dr George Arthur 
Wright 

A small but stuccre 
token of sympathy 
froraW 0 T 
Mr M Eichard Gooding 
Mr John E Kenyon 
Dr John Robert Keith 
Mr Tliomas Peter 
Grosart Wells 
Dr Alfred Kershaw 
Mr Tliomas Hatfield 
llalker 

Mr Henry Williams. 
J P 

Mr Alfred Herbert 
Tubby 

Dr TVlUlatn Duncait 
Dr ^NUllam Remp (for 
soU and father) 

Dr John WalUco Weir 
JOT 

Dr W Waters Stam 
thorpe 

Dr Qoqtigo Ohristopher 
Taylor 

Mr George WalUs 
E M H 

Mr William Laogran 
Dr Eobert Oswald 
Moon 

Mr Edward Oolbv 
bharpln 

Mr Edward Herbert 
Squire 

Mr James Taylor 
Dr Henry Banks 
Bponcer 

Mr Thomas Lambo 
Mr WlUtam Henry 
Polno ^ 

Mr John Humphry 
Mr Frederick Samuel 
Icimbort 

Dr James Lawrence 
Dr John Poole Kltson 
Mr tVllUam Wallis 
Mr Edw'in Simpson 
Dr Henry Wilson 
A fatockport Sympa 
tnlaer 

Dr Eobert Cecil Leonard 
Herbert Tbompsoo. 


£ t d 

0 6 0 

0 6 0 
0 6 0 
110 
0 10 6 
2 2 0 
110 


1 1 0 


0 5 0 
0 2 6 
0 3 0 
0 10 0 

0 6 0 
1 1 0 

0 10 6 

6 0 0 

110 
0 6 0 

110 
1 1 0 
0 3 0 

0 10 6 

1 1 0 
1 1 0 
0 6 0 
0 10 0 

6 0 0 

1 1 0 

0 6 0 
1 1 0 

0 6 0 
2 2 0 

0 10 6 
10 0 

0 10 0 
0 5 0 
0 6 0 
0 6 0 
0 6 0 
0 5 0 

0 6 0 
0 6 0 
0 10 6 


THREAD WORMS AND APPENDICITIS ,< 

To the Editor) of Ins. Ljlkcet 

Sins —About n year ago my daughter, aged seven years had 
vermiform sppondkc removed in tho United States On Blitting opea 
tho appendix 16 thread worms were found allvo In tho Interior Cta 
any of your readers inform mo if those worms would bo likely to hav* 
caused the appendicitis also, are there many eimliar cases on rdcord 1 
I am, Sira yours faithfully, 

July 1st, 1902. HanixSDDf 


THE “Y" FUND 

StmoEOJf Gesebal H B Moib hogs thankfully to acknowledge 
additional donations towards tho above Fund from Mr G Eastc* 
Mrs 1 Surgeon General Vf McNamara, 0 B , Colonel and tr 
Carr Calthrop, IMS, LiontcnantDolonol O H Beatson, 't <l 
Civilian Surgeons (attached to the Boyal Armj Medical Corps Id 
South Africa) J Q Ball, D Munro, F G Sharpe, T H D Half 
and J Woodhouso, and tho following officers of tho Eoyal A 
Medical Corps i Lieutenant Colonels Q Brazlor-Orcagh, T W K Inr 
J Maconachle A T Sloggott, 0 M Q , J Dimean, and A 
Hart Majors H 0 Trevor S Dutterworth, S HlckBon, H C 
G F Qubbln fa Wosfcott 0 M O, H T Baylor, F D Eldrrfer, 
T D OH Eteillton, 0 M G , E 0 Thacker, and M O’” 
Captains A R Morgan K B Barnett, H W K Read, H F 
Johnson and E E Powell, Lieutenants Q H Goddard, J I IV 
Morris, Al C Orolj, E F Ellcrj, H F Shea, D L Hording, B B 
Black G H Usmar and L M Purser, tho Medical Officers of Genend 
Walter Kitcheners force (tlunugh LioutcnaubColonol Porte) ' 
and five Principal Medical Officer and Officers Orange Elrcr 
Colony Tho fund now amounts to £368 It may bo explained 
that this is in response to an appeal made privately to memtei' 
of tho profession for benevolent aid in a dlitrcssUig case which 
baa been described In a letter sent to a limited number ot 
medical men (who would help tho cause by kindly •*handing 
on" to confrires) Should any reader of Twe Iuiccet desire farther 
particulars witir a view to expressing pmcffcof sjmtpafAp, a copy of 
tho letter will bo forwarded on application to Surgeon General Jloir, 
26, Kensington gnniens terrace, Hyde Park, London, W 

-s- 

Xnd—Wchavorofcried our correspondent’s question to tho Scotch Edu 
cation Department tho socrolnrr io which has rcplidl “Tho qocf-" 
tlODS Involved bear upon tho interpretation of tho Education Acts in 
regard to which my lorda have no power to give any authoritative 
decision Such questions must if necessary bo decided by a contt 
of law Even with this restriction my lords have only lutcrvenBi 
and can only Intcrv ne in tho matter so far as it has been or may 
bo found to affect tho administration of tho Education Acts in 
particular cases They can offer no opinion whatever regarding 
it as bearing upon claims made by med'eal officers, as this li 
entirely outside ibcir province In a similar matter coming undtr 

tho London School Board tho procednro is aa follows Tho duty of i 
school board is to seo that tho children attend school It a child li" 
absent the board may demand that tho child s parent should show 
cause for his or her absence If the parent cannot do this by racsni 
ot a medical or other certifleato tho board can summon tho pwent 
before a magistrate. But a school board has no power to demand a 
medical certifleato for the absence of a child from school Tkc 
London School Board states on tho forme of medicaHccrtlficste 
which It supplies (although It has no power to demand such ccrtlfr 
cates) tliat it will not bo liable for any expense connected writh sum 
oertIDcates Wo do not romembor that tho point lias hitherto lem 
decided by a court ot law 

Sigma —H o do not know any book bnt one dealing oiclnslvcly widi 
the subject although chapters on tho subject are found ininwl 
especially American, works The book In question la a snuH 
pompbiot written by Mr Maurice 0 Hlmo, M.A , LLJ> , and pc*'' 
llshed by Messrs J & A Churchill 

A 1 Z —As our correspondent found relief from strychnine under tlw 
same conditions some years ago we think that ho might very well 
try it again—combining tho use ot It with nilro-glyccrino >' 
necessary 

CosoniKtOATioSB not noticed In our present issue will roceivo attentloD 
in our noit. 


During the weei marked copiee of the foHowlng newBptP®* 
have been received —Daily Exprest {Dublin) TorquayDired^ 
1 orUhire Mercury, Local Government Chronicle, Sanitary Becorc 
Derbyshire Courier Sumy Adiertiser, Local Government Jounxn 
Carpenter and Builder, Jtotherham Erpress, Liverpool Daily 
Journal of Tropical Medicine 11 esicifnsier 'Goietfe, Enovdcagt, 
Broad Arrow Torquay Times, Midland Express, Army and bary 
Gazette Weehly Free Press (Aberdeen), Bristol Mercury, Madros 
Journat Beading Mercury, Mining JowniQt, Hcr^fordsMrt Merevry 
Daily Telegraph Le Prog^ Midical, Scientific American, JAlera^ 
Digest, Oazzdta degli Ospedali e deUe CSinicie, DeuUs e Medidniiche 
irbchenschrilt, New I ori Medical Journal, Journal of the American 
Medical Association, ie. 
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closest contact with their wives who are affected with j 
phthisis is also verj great So far as I see there is only 
one conolnsion to he drawn from these facts the coi^ 
elusion which has ]ust been stated—viz , that although 
every case of phthisis is due to the introduction into the 
body of the tubercle bacillus the disease is only slightly 
infectious in the case of perfectly healthy persons and that 
the nsk which a perfectly healthy person whose sanitery 
fiurroundiD^ aro quite satisfactory rncs of contraotaug 
phthisis from being in contact with a patient affected with 
phthisis is very much less than one might apnon suppose. 

Farther, this opinion seems to be supported by the fact 
that although it is probable from the extreme prevalence of 
phthisis in this country, more especially m our towns, that 
almost eveiy practitioner of medicine must over and over 
again have inhaled the tubercle baoIUns or its spores, yet 
comparatively few practitioners of medicme contract 
phthisis. The fact to which Sir Hugh Beevor draws atten¬ 
tion, that the sparse populations of country districts die from 
phthisis in as large proportion as the popnlation of towns 
provided only that the faotor of overcrowding is eliminated 
shows how widely diffused the poison (the tubercle baoQlus 
and its spores) must ha In other wor^, the susceptibility 
of the individual who is exposed to infection is a most im 
portant factor mdetermming whether he wiU become infected 
or not From a practical point of view—vus., whether the 
individual will actually become affected with phthisis or not 
—the mere fact of exposure to infection (i e , the introdne 
tion of the bacillus mto the body), though essential for the 
prodnetion of the disease, seems to be of less importance than 
susceptibility of the individual who is exposed to infection 
Or, as Sir Hugh Beevor puts it “When death returns 
and local agencies mduomg susceptibihty are considered 
together they confirm the common opinion—avoiding sns 
oeptibility one avoids mfection ” * Personally I am disposed 
to think that, speakmg generally, a perfectly healthy person 
who inhales the tubercle bacillus runs very Uttle risk of con 
tracting phthisis, and m holding this opinion I am quite in 
accord with many of the very highest anthonties on the 
subject. Thus Dr Wilson Fox^ states “ There are few 
writers who have not admitted the possibility of some con 
tagion but I venture to thmk that the evidence as it stands 
shows that, even if this possibility has an authentic founda¬ 
tion, the extent and degree to which contagion ordinarily 
extends is smgularly small.'’ Dr J K Fowler® states “Now 
it may be at once admitted that, having regard to the wide 
prevalence of the diseasa the number of cases in which it 
has been prov ed to have been directly transmitted from one 
human being to another is infinitesimal. The possibility 
is generally admitted , the frequency of its occurrence is a 
much disputed question ” ir J Niven’ states “Tuber¬ 
culosis IS a disease not readily or easily acquired, and the 
onset of phthisis marks either exposure th intense infection 
or else some profound weakness” And agam “It is 
umvorsally admitted that although tuberculosis is an 
infectious disease it is generally, more than any other 
infectious disease, dependent on assisting causes for its 
propagatMU." In short, it would appear that for the produc- 
tv of primary phthisis in the human individual not only is 
the introanction of the poison into the body—usually the 

respiratory tract—necessary, 
but that, in most cases at aU events, the lung or some 
part of the rMpiratory tract must be m an abnormal or 
condition or the resisting power of the individual 
l^cned (either as the result of inherited or acquired weak- 
nws), m other words, a suitable nidus must (usually) be 
p^ent (goher^y in some part of the respiratory apparatus) 
to allow the tubercle bacillus or its spores, whi^have 


(^ally) been inhaled either to take" root and develop 
^ glandular structures in the neigh- 

probable that in many cases m 

TT^n Ik ^ or then- spores which happen to lodge 
ujwn an abraded or unhealthy (or perhaps ev^a Wthvl 
s^aw, do not produce local disease at the point where they 

.Snveyed by the 
vessels to the adjacent lymphatic glmids where 
«“'^f<^'>“%develop^ or (J) are cam^ by 
essels or lymphatic glands to more distant tissnes 
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and organs—i e , without producing any local (tnbercnlons) 
disease in the lymphatic glands in immediate connexion 
with the surface on which they lodge It is extremely 
difficult to explain in any other way the development of 
tnheronlous disease in the bones, joints, membranes of tlie 
bram, &c, in those cases in which careful post-mortem 
examination fails to detect any other tnbercnlons lesions or 
caseous foci in the body—cases in which, m other words, 
the tnberonlous disease in the bones, jomts, membranes of 
the brain, cerebellnm, or other tissues appears to he 
primary Absorption from the tonsil and throat, or from the 
hatestmal and respiratory mucous surfaces, is in aU prob- 
abiliiy an important source of tuberculous disease of the 
cervical, mesenteric, and bronchial glands, without, be it 
observe^ any local tuberculous disease m the tonsil, 
intestine, Inngs, or bronchi But I doubt whether tubercle 
baciUi which lodge on an absolutely healthy tonsd or an abso¬ 
lutely healthy intestinal, bronohml, or respiratory mucous 
membrane have any great tendency to produce local tubercu 
Ions disease in the with which they come in contact— 
granting, of course, that the resisting power of the tissues is 
normal Further, it is perhaps doubtful—though on this 
pomt one must necessarily speak with hesitation—^whether 
tubercle bacilli are absoro^ from the healthy mucous surface 
of the tonsil, intestine, or bronchi, though it is possible, of 
course, that such may be the case If, however, the tubercle 
bacilli are, in consequence of an abraded or unhealthy condi 
tion of the mucous surface, absorbed and carried to the lym¬ 
phatic glands in the neighbourhood, it is, I thmk, highly prob¬ 
able that they will produce (though I do not think that they wDl 
necessarily do so in all cases) local tuberculous disease in the 
lymphatic gland, even in the absence of local disease of the 
lymphatic structures, more especially perhaps, in persons of a 
sorofnlons or tuberculous tenoency—i e , m persons in wbcm, 
either as the result of mheritance or other cause, the “vital 
resistance ” is below the normal. Or who are nndniy sus 
ceptible to the irritation of the tubercle baoiUns This point, 
however, is difficult to prove, for it must be remembered that 
the mere fact that there is absorption from an abraded or 
unhealthy mucous surface implies that irritating partacles 
other than the tubercle bacilli are conveyed (as well as the 
tubercle baollll) to the lymphatic gland, and consequenBy 
that, as a result of the absorption of snob imtating partioles, 
the lymphatic gland in which the tubercle bacilli lodge 
may be imtated and inflamed and may in consequence of 
such irritation be transformed mto a suitable nidus for the 
development and growth of the tubercle baodlua Provided 
that the nasal, pharyngeal, and respiratory mucous 
membranes (tonsils, larynx, trachea, bronchi, and especially 
minute bronchi and terminal air cells ) are in an 
absolutely healthy condition there seems to be little risk (at 
least, this is my opinion) of the production of phthisis from 
mhalation of the tubercle baoillus or its spores Under such 
circumstances the seed falls on barren ground and does not 
take root and germmate and develop 
This supposition—which is of the greatest practical im 
portance—is, I think, very strongly supported by the fact that 
it 18 only m a certam proportion of oases of phthisis that the 
larynx and mte-stine become affected. In almost all cases of 
phthisis multitudes of tubercle bacilh pass over and lodge on 
the laryngeal mucous membrane in the course of 24 hours 
and in most cases of phthisis the disease continues for many 
months or even years. Now if the mere lodgment of the 
tubercle bacilli on the mucous membrane were suffloient to 
produce phthisis—m persons, he it observed, who are 
susceptible to tnberoulosis as is proved by the fact that they 
are actually affected with the disease—the larynx ought to 
become affected in every case of phthisis For the same 
reason m almost every case of phthisis the intestine ought to 
become affected with tubercle, for it can hardly be doubted 
that in almost every case of phthisis some of the sputum 
18 swallowed, and consequently that in almost every case of 
phthisis multitudes of tubercle baoilli must come in con 
tact with the intestinal mucous membrana But as a matter 
of fact it IS only in a certain proportion of cases of phthisis 
that the intestinal tract becomes affected with tubercle. 

Thase facts, then, would seem to show that the mere 
introduction into the respiratory apparatus or gastro- 
intratin^ tract of the tubercle bacillus is not usually of 
iteelf sufficient to produce phthisis or tuberculous ulceration 
^the intestine , in other words, that tubercle bacilh which 
lodge on a perfectly healthy mucous membrane do not 
usumly grow and devdop and produce tubercla In short, it 
would appear that the mere introduction of the seed (the 
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tnbende bacillun br its ipores) ii usually not of Itself 
fuffioleut to produce pbthi^ but that a second factor a ' 
fultable ooQuItlcm of the son—a suitable nidus—for the 
CTOwth and development of the seed is generally required I 
for ^ production of phthisis. It Is necessary therefore, ! 
to oonsmer In the next place the conditions -which produce 
jor which lavour the production of this suitable nidus 

JTu) infiuenet of hertdUy —Of late years there has un 
doubtedly been a tendency to under estimate the Importance 
of be^ltary influence as a predisposing cause of phthisis. 
Before the dlsoorery of the tubcn3e bacUlufl hereditary 
Influence was thought to be the eesentlal the most im 
portent cause, the direct cause of the disease. After the 
dlsoorery of the tubercle bacillus and the recognition of the 
fact that tuberculous disease Is always due to tho Intro¬ 
duction Into the body of the tubercle bacillus and is, 
practically speaking never otherwise derelopved, the part 
which heredity plays In the causation of phthisis was rightly 
thought to be much loss Important, and -was indeed by 
some entirely ignored. 

That there U in many families a hereditary tendency to 
phthiris and other forms of tuberouloui disease cannot, 1 
think, be denied Tho fact that Insurance oiHces load 
pereons whose parents dr near relatives have died from phtbUls 
shows the importance which they and their modical officers, 
as the result oi their experience, attach to heredity os a cause 
of phthisis At the same time It mu^t be remembered that 
in many cases In which phthisis or other forms of tuber 
ouloua disease appear to ^ Inherited It U not necesinry to 
assume any herealtary pr^liposltlon In order to explain the 
oocairence of several cases of the disease amongst members 
of the same family The ohUdren of a phtb^lcal parent 
may, for example, be Infected by the sputum of 
diseased parent , the bouse in which tho famOy live 
mav be tne source of Infeotlcm (i e., both the parent 
and the child may be Infected fr^ a ootnmon souroe) 
the oLreomstanoes and surroandlngi of the family quite 
apart from any Inherited teodenoy m%y predispose to the 
prodaotton of the disease. dtUl lowing for these sources 
of fallaor it must, I thloJc, be admlttM that hereditary 
predlspositloQ in manv Instances plays an important part In 
the prwaotlon of phtnlsis. It oannot, I think, be gainsaid 
tint in some families, quite apert from all other pre^sposlng 
causes, there la a grater tendency to be aneoted with 
phthisis than In other families. I t^e It Cor grunted t^t 
the weight of medical opinion Is strongly In favour of this 
▼lew 

But although phthisis is apt to run In families and tb 
break out again and again In succeeding generations it must 
be remembered that the disease is not, ezoept in verw rare 
instances, dirooUv passed down from parent to obUd— 
phthisis Is not dkectlr Inherited. Exactly the same state 
ment applies to bovine tuberculosis. It bas been shown 
that calves bom of tuberculous oows are only In very 
cioeptlonal Instances affected with tubercle at the time 
of birth. Tbns of 64 427 calves slaughtered In Lelpelo 
during the yfear 1895 only 107 or 0 18 per cent, were tuber 
culous while of 9303 cows 4048, or 43*51 per cent were 
tuberculous.*® It It very rare for a child, say of a phthisical 
mother to be bom with tubercle or to manifeftt tubercle 
soon after birth. At birth tho children of lubercolous 
parents are nsually quite healthy Any tuberculous affection 
which they subsequently manifest (tuberculous menlogitls 
in infancy or early childhood sorofulous glands In the 
aWomeu or neck In later childhood phthisis In youth and 
Malt llf^ to give examples) Is in the vast majority of cases 
ivstdt of the introduction of the tubercle bacillus from 
7 ^od Is not the result of tho direct p*ssage of tho 
bacillus or its spores from the parents or 
f? Baumgarteo indwd bas advanced the view that 

me wberole bciotllas or Its spores may remain latent in the 

vfuij poiioda of time. lio has suggested that 

phtnliis mwlfortted In adult life may in this way be the 
of direct transmission from a phthisical parent Bat, 
•o far^ I know this opinion Is entirely theoretical and Is 
w ®P<3b any definite or well authenticated facts. 

J aethe r U seems directly ooulroverted by the fad that If 
1>OT of tuberculous cow* are fed on non tuborcukras 
ssnltary conditions as regards 
vwtUatlon 4*0,, they do not become tuberculous Perrons 
■who eomo of Ub^ulous families and who themselves 
^anlcevt active tubercle (In others words, persons who are 
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uppularly Bald to inherit tubfarde) do not Inherit tuberolo 
but merely a tendency to tytherele They inherit a certain 
condition of tissues (of constitution as it is popularly 
termed) which in many oasoa seems to bo a certain oon 
dilion of obeaft conformation or perfaape a certain yulner 
ability of tiwme, as it may bo termed which predisposes- 
them to be more readily offec^ by the tuborde bailor 
than other persona who oome of a healthy stock—ie who* 
do not inherit a tendency to tubercle 
The exact manner In which herwilty predrspose* to the 
production of tubercle has not been deflnitely dotermined. 
Two explanations may be given vl* — 

1. That In peroons who inherit a tendency to phthisis the 
natural resisting power of the tissues (the vital resistance) 
Is so feeble that the fcuberole bodlli or spores when 
introduced Into the respiratory tract are able to take root 
and to devdop—while there is, os I have already pointed 
out, good reason to suppose that it la not usiiwly able 
to do or not likely to do in the caae of ordlnarQy healthy 
persons—Le. persons who do not inherit a tendenpy to 
phthisis. This view suppoees that Ibe mete impQautation, 
eo to speak, of the tuberde bacUlus on the ux^braded 
and healthy surface of the respiratory apparatus of a person 
who inherit* a tendency to phthisis and tuberculous disease 
is auffloient to produce phthisis in other words, in persons 
who inherit a strong tendenov to phthlsiB and other forms of 
tuberoulons disease the retpiratory muoous membrane, even 
when unabraded and healthy is, in oonsequenoe of its low 
resisting power a suitable nidus for the development and 
growth ol the tnberde badllus But though this view may 
at first sight appear to be plausible, and thongh it is certainly 
dlffloult to disprove. It seems to be contradicted by tbe facts 
(rt) That It is only In a relatively small proportion of 
oases of phthisis that the larynx and ^o Intestine 
become affected. In other words, even In persons who are 
suffering from pbtbUls—ie;. in persona in whom the 
capability to be affected with tnbeide is demonstrated by 
the fact that they are aotually suffering from tbe disease— 
tbe constant dosage of Innnmerablo tubercle baoUli over tbe 
laryngeAl and Inteetinal mucous membranes—parte, be It 
remembered which are a freqnent and favourite seat of 
tubercle—does not prodnee loo^ tubeiooloos leeiuna Now 
If mere vulnerability of tissue—if mere diminished reahtlng 
power of tbe otherwise healthy tlssnes with which the 
tubercle bacillus is brought Into contact—is the manner in 
which heredity pieffiiposes to phthisis, the larynx and Intes¬ 
tine as has been already pointed out, ought in all oases of 
phthisis, or at all event* In a -very la^ proportion of cases 
to become tuberculous—Le., Infected with local tubercle. 
(b) That many persons who ^judging from tholr family 
history inherit a strong tendency to phthisis and tuberoulons 
disease never themselves aotirelj manifest any tuberoulons 
affection It is not uncommon for example, to And several 
members of a family snooesslvely dying from phthisis and 
several others exposed to exactly the seme conditions, 
escaping It may of course be said that In the case of the 
members who escaped the tubercle becIUua wa* never intro¬ 
duced into the system. But this oxplanatlon Is 1n my 
opinion a most unlikely one Oonscquently It seems to mo 
that something more than mere hereditary predlspofitlon la 
irsaaJly required in order that the tubercle baolUua after 
it has been introduced into the system, may take root and 
develop. 

2, A second view which in my opinion is more probable, 
supposes that a person who Inherits a tendency to phthisis 
inherite cither (a) a peculiarity of chest contormation or 
some peculiarity of the brcathli^ apparatus (which probal^ 
consi^ of defective respiratory capacity entailing Intnflj 
dent air change and a tendency to stagnation both of air 
and of tecreUons in tbe terminal air cells and mlnuto 
bronchi) or (&) n peculiar vulnerability of the lung (rwplrm 
tory) tissue both of which (a and 6) predispose to the pro¬ 
duction of an unhealthy diseased or catarrhal condition 
of the terminal air cells, the minute bronchi, audit may be 
tn the laryngeal or bronchial muoous membrane, and that 
these unhealthy conditions of ilie respiratory tract form a 
suitable nidus for tbe development of the tubercle baclUns 

If this view be correct It follows that all conditions which 
predispose to the production In tho lung of thovo siterationa 
which form a suitable nidus for tbe development of the 
tubercle badllus must be regardod as predlspoilngcaufca of 
phthisis but without the intr^uctlon of the tubercle bodnos 
such conditions arc not of *thcmselvoa capable of producing 
phthisis. And since. If this view Lo oorreot, so hereditaty 
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tfinden<^ to phthisis chiefly consists in an 


heTeditaiy 

tendency to favour the production of those co^itioM of 
the respiratory tract Gong, &a) which fom a mtebk^dns 
for the lodgment, development, and growth of the 
bacillus, persons who inherit a tendency to phthiM sho^d 
take special care to guard themselves against bronchial 
colds, the inhalation of dust particles, against everything, in 
short, v?hich is liable to produce an unhealthy or catarrhal 
condition of the minute bronchi and air cells , for in them 
such abnormal conditions of the respuntory tract are not 
only (because of their inherited peoulianties, chest con¬ 
formation, Jco) more easily established, but if produced 
are (in consequence of the fact that their vital resistance 
against tubercle is feeble) more dangerous (more likely to 
be followed by the production of phthisis) than in persons 
who do not inherit a tendency to phthisis 

It must, however, be admitted that this explanation is not 
altogether satisfactory, for it must be allowed that the mere 
presence of an unhealthy condition of the respiratory tract 
(a catarrhal condition of the air cells or minute bronchi) 
does not necessarily of itself (Jitr te) always aSord a snit> 
able nidus for the development and growth of the tubercle 
haoillns Children, as has already been pomted ont, are 
comparatively rarely affected with primary phthisis , but 
catarrhal conditions in the lung and nunute bienohi are very 
common in children. Hence, in order to explain the ranty 
of primary phthisis in the child as compared with its 
frequency in the adult, it must be granted that, in addibon 
to a catarrhal condition of the minute bronchi or air cells of 
the lung, a peculiar susceptibiUty of the lung tissue to be 
affected by the tubercle bacUlns (m other words, a diminished 
vital resistance, which is much more frequently present in 
the lung of the adult than of the child) is necessary 

But, further, it is, I think, not unreasonable to suppose— 
though this is by no means admitted by many authorities— 
that m those persons who inherit a strong tendency to 
phthisis the tubercle bacillus, after it has been mtrodnced 
mto the respiratory passages and after it has (In con 
sequence of the presence of a suitable nidus to tbe pro 
dnotion of which the hereditary tendency to the disease 
predisposes) taken root and begun to develop, does luxuriate 
and grow more actively and energetically than it does In the 
lung tissues of persons who do not mbent a tendency to 
phthisis. In other words, it Is reasonable, I think, to 
suppose that in persons who inherit a tendency to phthisis, 
the vital resistance of the tissues against tubercle both of the 
lung tissues and of the tissues of the body as a whole, is less 
active and potent than in persons who do not inherit such a 
tendency 

We may say, then, t^tifor tbe production of phthisis 
T peaking of primary tuherordons disease of the 

lungs) three factors are viually necessary, viz L The 
intn^nction (either directly mto some part of the 
rMpiratory passages or indirectly into the lung tissues 
throngh, for example, the gastro-intestinal tract) of the 
tubercle bacillus or its spores. This is essential 2. The 
presence in the respiratory tract of a suitable nidus for 
the development and growth of the tubercle baoiRns or 
its spores. It is nrobable, I think, that this is usnallv 
nec^saiy uhIms toe dose of the poison be very large. 

^istance, in other words Inability ofthe 
^ respiratory tissues with which 

i bacillus and its spores first come in contact, to 

bacillnsor itespo^ 

Now It these propositions 


points to which attention must he^^ 


founded 
directed 


the main 
order 


toilqwa -1 To preient toe introduction of the tubercle 


tacHlas or its 


BbtbSsls cspecmlir^toto ^ 

tho tract 2 To prevent 

local condiUons^hilh ‘^‘ratory tract of the 

ment of the tnberole ba^,“ ® •^ei'elop- 

of the respiratory 


power of toe 


secretions &a) 
tissues as a whole. 


and 


tissues in particular, so that they may be able to destroy 
and to evacuate the tubercle bacillus after It has been intro¬ 
duced and lodged m the suitable nidus (an abraded or 
unhealthy part of the respiratory tract) 
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In an article on Differentiation in Diabetes, published 
mTHE Lancet in 1900,* I referred to tho classification of 
diabetes into the “alimentary ” and “composite” types In 
the “ alimentary ” type the error consists purely and simply 
of tbe mal assimilation of the food carbobydrate, and, as a 
consequence, the elimination of dextrose in the urina In 
this elimination of sugar we have the full extent of what is 
wrong in tho unne In the “ composite ” type, on the other 
hand, an additional fanlty condition of nnne exists Besides 
the presence of dextrose there is also a group of products 
met with derived from a retrograde tissue metamorphosis. 
The term “grave” has been applied to this form of diabetes, 
bnt, as I pointed ont in the article to which I have referred, 
this term, from the sinister idea which it conveys, is not free 
from objection. In the term “composite,” however, we 
have no snch sinister idea conveyed and it at too same tune 
faithfully represents the condition existing, for we have lo 
deal not only with toe issue of mal-assimilation of food 
carbohydrate bnt likewise with a conjoined occurrence of an 
abnormal fassne metabolism 

In alimentary diabetes the fault consists of the carbo¬ 
hydrate of our food not being properly assimilated aud 
thence being permitted to reach the general circulation a* 
sugar which subsequently runs off as waste material with the 
nnne carrying with it unutilised energy Tbe Dl-effecb 
arising from this condition fall under two heads. There is 
in the first place the effect due to the loss of food material lu 
an unused state, and in the next there is the injury inflicted 
by the pernicions action of the sugar in abnorni^ transit 
throngh tho system Snch sugar virtnally acts as a toxic 
agent and in proportion to the extent to which it exists, of 
which the amount escaping with the urine is a measure, 
so, looked at generally, is the extent of barm produced. 
Purely from this abnormal presence of snrar m th* 
system a great many definite ills take ori^n Tbcf 
stand distmctly attributable to the effect of the sugar, 
and are escap^ from, or relieved, by the adoption of the 
appropnato treatment for keeping the system free froo 
abnormality m relation to the presence of sugar Besidffi 
the production of such speoifio troubles as boils and 
carbuncles, gangrene of the toes, perforating nicer, pbthish, 
neuritis, kidney degeneration, cataract, and some otners, the 
toxic influence of the sugar tells obnoxiously upon nutrition 
and saps tbe general power, and to be able, as can to 
done m the “ alimentary ” form of diabetes, to check the 
passage of sugar through the system and to avert 
results deserves to be regarded as a matter of no sinsfl 
importance. 

Building up and breaking-down operations are constantly 
going on in living matter and it is to a defect on the Side of 
the former that ‘‘aJunentary ” diabetes is due. Ctonstmctiro 
^ the carbohydrate of food, instead 

ot being placed m a proper position by protoplasmic agency 
or proceeding to ntilisation, remains in the form of fr®® 
reaching the general circulation and thence 
toe kidney, flows off with the nnne in the same 
^ anything else of a diffusible nature. Modem 
views differ from those entertained a short tune ha» 
to^rding the mode of utilisation of carbohydm‘« 
^ j*" , Instead of, as was formerly thought, being d'®' 
posed of by oxidation in a non-hving state it is now con 
idered that it is as a constituent of living matter that 
^dergoM oxidation. The seat of toe chemistry of Bf®/ 
tom living protoplasm and the non hving principi® 
ecome mcorporat ed ^ynto living matter preparatoiy * 

^ecT, Jnnei6th(p 1706), Crd (p 1787), and 30th (P 1^' 
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utlliaUion. Food material U In the firit Instance broken up 
Into simple principles and these by the e^cy of the living 
matter ^longing to the allmentaiy canal with whlcli they 
come in contact W^e appropriate and bnllt np into living 
protoplasm 'which yields the sonroe from whloh the tiasaea 
d^re their nutrient material Entering thus in the form of 
proteld into the system onr food carbohydrate is protected 
ihroQgh the largeness of the moleonle within wUch it is 
contsmed from escaping into the nrine dnrlng Its transit 
^rongh the kidney as happens when stignr In a free form Is 
allowod to reach the gener^ olrcnlation 
This Tiow of the action of protoplasm in appropriating 
carbohydrate by syntheslalng It into proteld was the ontoome 
of the recognition in the course of my investigations that 
caibohydrate was sasceptlble of being cleaved off from 
protoiaby ohomioal means. The subject was fuDy entered 
Into In my Physiology of the Carbohydrates, published 
In 1894 ue were previously faced with the difficulty of 
teeing how sugar ren^od Its seat of utilisation In the tissues 
with(^ its transit through the olroulation being revealed 
passage into the urine. With carbohydrate incorporated 
Into proteld and convoyed In this form the difficulty Imme- 
diate^ disappears. 

1 have entored Into these particulars regarding ‘alimen 
tary” diabetes and the metabolism of carbohydrate os a 
preparato^ step to the consideration of the subject to bo 
specially dealt ^th Faulty molabolism is at the foundation 
of the whole matter In alimentary diabetes the fault 
lies with the upward line of metabolism or that wUoh is 
concurnod in placing food carbohydrate In a right position 
for passing £0 utluaatloru In Uih composite” form of 
diabetes wrongnesa of descending metabolism occurs in 
addition to thewrongnesi of the other and the wrongness 
of descent la attended with the aasodatod production of 
sugar and of the acetone series of produota. With such a 
state of thlnga existing a formidable condition Is presented 
Inasmuch u waste is ocourrlng In all directions. Tbero 
is the loss of sugar from unassImUated carbohydrate and 
there la also the loss of sugar and of the a^ve^named asac> 
p l ated products derived from the wrong tissue breaking 
down, AU are carrying with them in their exit from tiie 
body unutilised enei^ 

I have said that m the abnormal destructive metabolism 
or tissue disintegration occurring In ^betes there is a 
liberation of sugar on the one band and of the acetone 
scries of products on the other The two processes ordinarily 
occur concurrently but they nevertheless muH be regarded 
as distinct It has long been noticed that the elimination of 
nitrogen nms with that of sugar ard that they bear a dednlte 
relation to each other In the starving animal rendered 
by ablation of the pancreas or by the agency of 
ph^rldxln, after time has been oUow^ for all tho free 
carbohydrate of the body to disappear tho eliminated sugar 
derived solely from Usiuo disdntogratioa In this tissue 
disintegration the nitrogen of the proteld is also set free and 
appear* In the urine os ammonia or a* urea, Ai proteld 
oontatos a definite amount of nitre^n the quantity of oltro- 
gen elim i nated gives a measure of tho proteld dcstniction 

OCCUEtiDg 

Starting upon these promises the relation whloh the 
jBnilnated sugar bear* to tho eliminate nitrogen supplies 
roe means of calculating the amount of sugar itsuing from 
disintegrated protoid. Close attention has boon given to 
^ matter and a large amount of woric performed by dlf 
®^^P®^l®icctallsts with a fairly accordant result, from 
^Idch It is estimated that os much a* nearly 60 per cent, of 
too disintegrated proteld may come off ns sugar That such 
sugar can be dorived from the proteld moJecuIo 
wn^tutes a point possessing a most significant meaning 
It giro* support to the view that baa been referred to bearing 
* I^^***So of food carbohydrate by tho synthesising 
aouon of pTotoplaam, into proteld and at the same time 
tugwta that this m^e of application of carbohydrate Is 
out upon a scale that gives U a position of great 
^portanco. Looked at from a furlhcr point of view the 
extOMve liberation of sugar from proteld thatis susceptllilo 
01 neu^ induced gives us an idea of tho vast store of locked 
^p carbohydrate that exists in the extern In a suitable state 
lor application, under normal oondltions of metabolism, to 
thoprodactionof energy 

remit of tM abnormal kataboHsm or downward 
metaboUem that may occur in oonnexlon with diabetes is ^ 
wo gweratlon of tho acetone series of prodnet* consUting of j 
p-oxybntyric add, dlacetlo or accto-acetic acl^ and acetone ( 


These products form a ohain of prinolploj roprcsentlng 
•uooessive steps of degradation by oxidatinn. Beginning with 
^•o^qrba^yrlc add, tho formnla for which is Cn,.OH(OH). 
OHyOOCH, oxidation of tho 011(011) group into CO gives 
diaMtto add with the formula OH^CO OUyCX)OH which is 
changed into acetone, OH^OO OH« by subsUtutlng OH, for 
the two end groups OH^OOOH. ro these bodioa, as with 
the carbohydnotef, we nave non nltrogenoua prlndples to 
deal with but nothing of tho nature of ‘allUmoe between 
them existe Thdr kindred connexion Is with the fatty 
series. With the exception of acetone of which a slight 
amount may bo present tboy are fordgn to normal urine. 
The abnormality therefore, with re^rd to these bodies Is In 
tho presence of the oxybntyrio and dlacotlo adds It has 
boen shown that they represent succesalvo stages of degra 
datlon by oxidation and their order; of -appearance in tho 
nrine is the lowest to the highest ?orm. As mentioned 
acetone may bo discoverablo when no deviation from tho 
normal state Is apparent. If dlacetto add is jiresont acetone 
is also so bnt not necessarily oxjbutyrio acid. ^Vhen 
oxybo^rio add however is present the presence of the other 
two may be looked for as a conseentive event These prin 
ciples may be made to appear in the mine of healthy sul^eots 
as a result of their ingestion in suffioient quantity and the 
same order it is stat^ has been observod to occur For 
instance after the ingestion of diacetio add acetone may 
bo found and after tho ingestion of oxybutyrio acid diacetio 
add and acetone and even oxybutyrio add itself if the 

a uantity taken has exceeded the llidts of tho oapadty of 
le system to dispose of It 

For the recognition of acetone In urlno Legale nltro- 
prosslde test is the most suitablo for cUnWl purposes. Into 
a few onblo oontlmeties of urine a small frTtgment of sodium 
niiroprusside is dropped and a little caustio sodhi Is added. 
A cherry red colour is produoed wblob soon fades. If now 
an excess of acatio add be added a caTmine*Ted becomes 
developed sbonid acetone be present 
DlaoBtlo add is reoo^lsed by the port*wlne colour wbioh 
it ^ves with a solution of lerrio chloride On adding 
feino chloride tolntion (B F) to the urine a white 
predpitale of ferrio phoept^e Is first thrown down This 
may oe removed by filtration and tbe filtrate then farther 
treated with more ferrio chloride. For expedition boweror 
it Is lumal to go on adding ferrio chlorido till the predpitato 
of ferrio phosphate is dissolved when the diacetio ootd 
reaction is perceptible if any diacetio add Is present It 
is necessary to bw in mind that lomewhat similar colour 
reactions are riven by the urine of penons who are taking 
antipyrin or salioylio add or tho pr^uots from which sail 
oyllo add may be derived in tho system. Tho lalJoyllo re¬ 
action has a rronoonced violet tone which is icarcely llable- 
to be mistaken by tho practise ere for tho reaction of 
diacetio add There Is also a purple tone about the colour 
resulting from tbe effects of antipyrin. If doubt should 
exist appeal may bo made to tbe aootono tost which will giro 
tbe oonjoint reaction where diacetio add is presont ana no 
reaction where tbe colour reaction with tho ferrio chloride la 
not duo to diacetio add 

If no reaction Is given with tho ferric chloride tost oxr 
butyric add need not be looked for As an Indicator of the 
presence of oxybutyrio odd tho polorimeter Is emplored and 
fta result Is oomporod with the result given by cuprfo oxido 
reduction. Oxybutyrio acad possessing lero-rototory power 
neutralises tbe dextro-rotatory effect of tbe dextrose and 
throws out, In proportion to tho amount present the oonconl 
Itotweon the flfraro* derived from the two methods of cstlma 
lion. In the absence of oxybutyrio add the accord between 
tbe polarimetrio and cuprio oxide reduction aitlmationi is 
often very close and should never doviato to any significant 
extent. It Is true, as shown by tbe examination of urines 
givtog no ferrio chloride reaction and therefore assumcdJy 
not containing oxybutyrio add, that a certsdn amount of 
difference attributable to the inddcntal presence of some 
other lovo-rotatory body may bo found, bnt It is not likely 
to raroh a point that can be considered to be worth attention. 
I^rulosnria and pentosuria are conditions so rarely como 
across that they are not here taken Into account Uence for 
oUnIcal purposes the difference between cuprio oxide rcduc 
ing power and optical activity may bo read off not only as an 
inventor of the presence bnt also as giving a represontaUon 
of the amount of oxybutyrio add prosent. This may bo 
expicsiod dther in terms of Boxtroie by simply subtracting 
tho lesser dextrose value obtained by Iho optical mcUiod 
from tho greater obtained from the redaction molhod or In 
D 2 
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terms of actual oxybutyric acid which has an ophcal acti^J^ 
of 24 1° as against that of dextrose 62 6, by mnltiplying the 
above diSerence by 2'2.- 

In connexion with the very large quantity of oxybnlytlc 
acid that has been stated by some authorities to have been 
found by the above-described method of estimaUon, Magnus 
Levy’ in an elaborate dissertation on oxybutync acid and 
its relation to diabetic coma, has raised the question of the 
validity of the process He brmgs forward work conducted 
upon other lines and states that the quantity of oxybutync 
acid that can be extracted by ether from the acidified urine 
comes out much less than that deducible from the difference 
between optical activity and oupno oxide reducing power, 
but agrees fairly with the amount given by caloulation 
founded on deter min ing the saturating capacity of the bases 
and noting the dfeficiency m the mineral acids present to 
affect saturation, the deficiency bemg reckoned as due to 
oxybutync acid Many elements of consideration, with 
risk of error, are here mvolved and the results must be 
looked upon as blended with uncertainty He pomts out 
that the levo-rotatory effect of the unne is increased by an 
excess of the lead acetate used m the preparation for 
examination This Is easily shown by observation to occur, 
even to a considerable extent, when much lead acetate is 
present and unless guarded agamst may give nse to con¬ 
siderable error Possibly some of the earher results recorded 
may have been vitiated in this way and too high figures 
given but the fallacy may be escaped from with proper 
procedure as regards the amount of lead acetate used, and 
frequently "the unne is sufficiently devoid of colour for 
filtration alone to suffice, in which case there can be nothing 
to interfere with correctness of result. 

Should it be thought desirable the dextrose may bo 
fermented off so as to leave the oxybutync acid with its 
levo rotatory power freed from any neutralismg infinence 
when a simple polanmetnc reading suffices to give the 
information required. The process, however, is lengthy 
and tedious and, I cannot help thinkmg, involves the nsk 
of a certain amount of loss of the oxybutync acid present 
1 opinion that with recourse to the cupnc oxide 

reduction and optical activity method we need not go 
further and that mformation is supplied by it upon which 
reliance may be placed 


We Mme now to the question of harm mflicted by this 
chain of principles None of them, as shown by experiment. 


exertmg any pronounced or immediate 
t^c effTCt and to none of them can diabetic coma be con 
smored directly attributable Acetone being volatile has a 

in addition to that afforded 
hy th^dney As is weU known in the bad form of diabetes 
it is strongly perceptible m t)ie breath 


ht continued ) 


THE SUBCUTANEOUS INJECTION OF 
CINNAMATE OF SODIUM A NEW 
DEPAETURE IN THERAPEUTICS 


By LOVELL DRAGE, M D Oxox 

IFi« on, the Preparation of (hnnamato of Sodium 

Sohitions euxtablcfoT Hipodermio Injections 

By gilbert T MORGAN, D Sc Lokd , E LO 


cf^ rntT m search of an explanation 

''vhich is observed in the human 

body m connexion with a lanety of conditions I have c3 

fmin/ that a partial explanation only can be 

alwav 5 °^n chemical and physical grounds. There has 

tion” f moment when a complete “ explana- 

^e sa^ unknown quantity 

process is involved^ Xam, rndfedf’^™” off ara<^ 
conception of the meanin J nf +i,„ \ ^ an accurate 


cjlnfjlc, xl expcrlmcntella Pathologlo and Pharma 

* IWd , Bant xlil 1699 


Speculation leading to a working hypothetiis seems at the 
Jiresent moment the only means within onr reach of arriving 
at solutions of many of tho phenomena, if not all, which art 
connected with disease Having arrived at a working hypo¬ 
thesis as to the causes of the intravascular clottmg which 
occurs dunng tho lying m ponod of women I have been led 
mto a speculation as to what is tho constituent of the hlood 
which IS the cause of tho impaste at which I had amved 
What is the constituent which shows pre-eminently the 
phenomena associated with living cells ? Surely, it is the 
white blood celL 

Accepting as I do tho conclnsions to which Dr J G 
Adami arrived in his article on Inflammation in Dr Clifford 
Allbntt’s “System of Medicine,” it is no matter of surprise 
that I have been assiduously looking out for weary years for 
a gleam of light which would help mo to understand the 
reason why certain drugs have an influence upon such 
diseases as cancer and tuberculosis A recent article in the 
Journal of Pathology on the leucocytic" changes following 
mjeotions of cinnamate of sodium has given me a cine 
Inflammation, in the words of Dr Adahii, is tho senes of 
changes constituting the local manifestation of tlio attempt 
at repair of actual or referred injury to a part—or, bnefly, as 
tho local attempt at repair of actual or referred injury 
Tho injection into veins of cmnamato of sodium has how 
been shown by Dr H Batty Shaw—as it had been previously 
by Richter and Spiro—to produce a general leucoeytosis, 
not by depnving the blood of a certain amount of liquid, 
bat by stimulating the simpler lympTiooytes to transfonna 
tion into polymorphonuclear cells and intermedmte forms 
The oil of cinnamon was one of the drugs tho action of 
which I was previously not in a position to understand, and 
I naturally inclined to a trml of the omnamate for the same 
conditions of disease as those for which I had provionsly 
exhibited the oiL A drug capable of producing lencocytosis, 
such as the cinnamate of sodinm, appeared to me to be the 
very one which would be likely to be of avail in the repair of 
tissue damaged by inflammatory, tnberonlous or cancerons 
processes, because it is the leucocyte of one kmd or another 
which IS at once the agent of destmotion and repair 
It is tho purpose of this paper to place before my profes- 
stonal brethren (having briefly mdicated tho foundation of 
my belief m the efficacy of my method of treatment) the 
result of my observations of tho action of the cinnamate of 
sodium in various conditions of disease Por purposes of 
admmiBtration I use a 10 pier cent solution of omnamate of 
sodium in glyoermc. This "was prepared for me by Dr 
Morgan of the Royal College of Science, South Kensington, 
who has very kmdly promised to wnte a note dealing with 
the chemistry of the subject 

Case 1 —The first case which I selected for trial was that 
of a man, over 60 years of age, who was much emaciated 
and who was apparently dying from tuborcnlosis of the lungs. 
His weight was only seven stones and 10 pounds at tho 
time of the commencement of treatment, he had In'! 
two pounds at the end of tho next fortnight After this ho 
ceased to lose weight. The expectoration was excessive la 
amount, but was reduced after one injection of 16 mmhns of 
the solution into the skin close to the edge of the scapnlo> 
and IS now, a month later, very small in amount 

Oabb 2 —The next case treated was that of a man, over 
60 y®fTB of age, who was gomg downhill very rapidly S® 
IS, I believe, suffermg from cancer of the pancreas , at all 
events he has had the symptoms nsnaUy noted when this 
affected At tho time of the first injection into 
the abaominal walls vomiting was incessant and he suffered 
p’eat pain He was very much emaciated. He has had tffo 
mjeotions of 30 minims each twice a week Vomiting has 
controlled, the pain is very much aUoviatcd, 
an he delirium, which was beginning to be ttonblesome, b 
now after three weeks’ treatment, absent 

UASE 3 The next case was that of a mnn about SO 
suffering from chronic inflammatory mischief 
nnected with the middle oar Tins man came under mj 
re some months ago with a history of inflammatory trouble 
nnected vwth both ears, following upon influenza.'' Ho had 
en treated by throat and ear Specialists The tympanno 
and he used this ear alone with 
He was completely deaf on the other 
Ion ®cffered acute pain , havdng reduced the pam with 
teeches I perenaded him to consult Mr Cnmborbatch who 
gloomy report of the condition of tho ear and 
tvin continuous blistering and the use of a spray f®^ 

nose- The patient did not itaprove and L persuaded'hin* 
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TVBLE SETTU.G FOETH ALE THE OBSERVED EFFECTS OF THE HETOL TREATMENT OF TDDEROULOSIS D, 13 CASES 
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After each Injection fever and pruritus cntancus 


* I follow tUo -very well known Bystora of States 1,11 , and III by Turban 


before and after the ‘ cure,” the bacilli before and after the 
“ cure,” the weight gam or loss, the local success, Ac. 

It Tvill be seen that real positive success was obtained in 
■our cases out of the 13 (Oases 1, 2, 4, and 11) , but as 
.all patients have been undergoing a cure the whole time in 
the high altitudes (tune of them at Davos Claendal and the 
others at Aiosa) it is quite impossible to say whether these 
results are caused by the injections or not, and whether they 
t been obtained by the climatological and 

dieteUc treatment alone I must say that they are not at 
all different from some cases of mine of similar character in 
which the patients were not injected, - 

Of great mtercst are Cases 3 and 6 Both of these patients 
were young women, rather stationary cases, who had been 
at Davos already for one and a half years and nine months 
respectively ■nothout improving Certamly if after the 
m]ection ci^ they had shown an improvement it must have 

injections. But neither showed any 
quicker or greater improvement. ^ 

(at the beginmng 

^ r® aU thit time® 

^ lessemng of the fever seemed to me to be 
o'?”" ?a;akly than I observe generally One 
patient (Case 3) got fever during the mieotion cure but 

did iot lose it a^in 
of tb ^ patients with bacilh in the sp^m 

c he^rs ko^?rm® °v weeks Xth^ 

shSbacmi^nr.uw^fb “‘f “‘=^°®ad tuberculosis” 

aacuii during the mjection cura The patient m 

38 90 after the mjection of 
the ramfd^ ’ ^fb of a week a^m after 

cutaneus on thn f eipectoratiou and pruritus 

imfK'itnno TTTor ° chest (above mentioned), so that the 

the ime^tions T ^eotoration on the day after 

roe injections I have nor er observed any hemorrhage ^ 


r creat ono after i 


InjcetiouB ’’ "^klch ehouW bo a very ctcj. 

Clien 1al oI?two^atlonl??p“ ^rimenU ^1900’at" 

1 treatod with hetof ® “ nbyaldan whf 

(not menlloneil'ln tllJf t*hil.w ’ “ »tatoot relativo heall 

hour, after iho loucocytclTf; 

create- when a meU apparatus by Thoma Zolsa) a 


The only positive snccess that I could remark, therefore, 
was the lessening of the fever m Case 9 Certamly this one 
case cannot tell us if wemustsaj " Poit hoc err/o propter 
Two,” hot as I mentioned the lessoning of the high tempera 
tore occurred more quickly than usual (I may observe thAt 
Dr Lips of the Sanatorium Webrawald wrote to me m a 
letter dated Oct 4th, 1901, about a patient whom ho was 
sendmg to Arosa, that by the hetol treatment the tempera 
tore, from being irregular and hieh, became constant and 
normal) 

Besides that my table shows about the same results as the^ 
above mentioned paper by Dr btaub no harmful influence 
was apparent, and, on the other hand, I never could sec 
any positively good effect which I could not explam myself 
by the climatological (altitude) and hyirienio and dietetic 
treatment. 

Atobb Switzerland 


AN EXPLANATION OF THE CAUSE OF 
INEQUALITY OF PUPILS IN CASES 
OP THORACIC ANEURYSM 

By R OEOIL B WALL, MA., MD OvOH, 

M RC P Lond , 

SlEDItUI, EEOISTBiB AT TITE LOYDOV HOSPITAL 


E W AINLEY WALKER, JI A., U D Ow , 
aonnoY LFCTDBm n? EiPKnmnsTAL patholoqt at oity’s hospital 
BADOLUTE TBAVELLTYO rHLLOW lY THE HYIVKE31TY 
OP ottoru 


The Received Explanation of AiasocoRiA in Thoracic 
ANBURYS il IS UbSATISFACrrORT 
itherto the acKsepted explanation of the meqnaiity of 
e pnp^ which so frequently occurs m cases of aneurysm 
o e t Oracle aorta has supposed that there is some inter- 
with the normal actii ity of the sympathetic nerve 
n or ong it has been noticed that there might be 
mequ ty of the pupils, although there was no evidence of 
imp ca ion of that portion of the nerve trunk containing 


IbuS^m' to"t^a dnnh^ I never bbw an Increasing 
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papRwassmaUer, m eight the radial pulses were stated to 
have been equal, and in seven the larger pulse and the la^er 
pupil were stated to have been on the same «da ihe 
observation, as a rule, was made by the clinical derk to the 
case. It does not necessarily foUow that because there is 
inequality of the radial pulses there must necessarily be 
a similar inequality in the ophthalmic artenes. It seemed 
that there would be less nsk of fallacy if the relative size of 
the temporal arteries was recorded and compared with the 
size of the pupils, smce the observations have been thus 
recorded it has been found to be eirtremely common for the 
smaller pupil to correspond to the larger temporal pulse 
In fact, up to the present time no negative example has 
oconrred m our expenence. 

The foUowmg cases may be taken as examples — 

Case L A cate of annirytm of the second and third parts 
of the arch of the aorta in nhich the right pupil nas greater 
than the left and the left radial pulse grealcr than the 
fight —A male patient was admitted mto the London 
Hospital in 1900 under the care of Dr Percy Kidd with 
signs of an aneurysm of the transverse arch of the aorta 
pressing upon and obstructing the left bronchus and also 
causing paralysis of the loft reourrent laryngeal nerve The 
right pupil was then larger than the left, the left radial 
pdso was readily felt but the nght was scarcely palpable. 
Both pupils reacted to light and with accommodation 
Unfortunately, no note was recorded as to the comparative 
size of the temporal pulses He was readmitted m 1902, 
under the care of Dr H Head, with similar signs and shortly 
afterwards died At the post-mortem examination a largo 
aneurysm was found mvolving the transverse arch and the 
upper halt of the descending thoracic aorta , this had pressed 
upon the tnsophagus and the left bronchus and had eroded 
the third, fourth, and the fifth dorsal vertebra , the onflee of 
the innomin at e artery had obviousiv been pressed upon and 
obstructed 

Case 2. A ease of aneurysm of the transverse arch vfthe 
aorta in nhioh the left pupil teas greater than the nght and 
ihenght temporal and '•adialpulses greater than those on the 
left side —A male patient was adnntted to the London Hos 
pitni under the care of Dr A. E Sansom with the signs of 
aneurysm of the transverse arch of the aorta. The left pupil 
was greater than the nght and the nght radial pulse was 
greater than the left, on the left side the temporal pulse was 
scarcely palpable whereas on the right side it was easily 
felt The pupil reactions were normal Death resulted from 
rupture into a bronchus and at the necropsy the aneurysm 
was found to be of the transverse arch of the aorta, eroding 
the bodies of the thud, fourth, and fifth dorsal vertebra and 
compressmg the apex of the left lun^ This case is also of 
interest m that though the aneurysm was in relation to the 
trunk of the sympathetic on the left side, yet the left pupil 
was greater than the nght and there was no evidence of 
sympathetic paralysis 

Case 3. A case of aneurysm of the first part of thearoh 
of the aorta in nhich the right pupil nas greater than the 
left and the left radial pulse greater than the right —A male 
patient was admitted to the London Hospital in 1901 under 
the rare or Dr A. E. Sansom with a pulsating fluctuating 
swellmg m the second and third nght Intercostal spaces 
which WM di^osed ns an anemysm of the first part of the 
arch of the aorta. There was no laryngeal paralysis. The 
nght pupil was grater than the left and the left radial pulse 
was greater than that on the right Both pupils reacted to 
ijgbt and witb accommodation ^ ^ 

(troll of the aorta in 
Khich the Tight pupil nas greater than the l>ft and both 

faXTiri/™ 1 side greater than those 

iTosmtel ® if admitted to the London 

^ Stephen Mackenzie 

f aneurysm of the first of the arch 
^ and of pulmonary tuberculosis at the nght apex. 

sometLes 

^oted to light and inth accommodation ^At the nemopsy 

It IS unnecessary to multiply examples, tiiese c^ces 


suffice as instances of enlargement of the pnpil upon that 
side upon which there is presumptive evidence on favour o^ 
some obstruction of the blood flow and absence of ‘any 
evidence of interference with the sympathetic 

In the next place clmical evidence was sought to show the 
efiect of obstruction of the carotid vessels in the neck 
These cases serve to confirm the accuracy of "the other 
obsen ations 

Case 6 A case of aneurysn of the innominate artery 
in mhiohthe nght pupil nas greater than the left and the left 
temporal and radial pulses greater than the nght —A female 
patient was admitted to the London Hospital in 1902 under 
the caro of Dr A. E Sansom Tliero was a pulsating swellmg 
at the root of the neck on the right side , the temporal and 
radml pulses on tho right were smaller than those on the 
left, and tho nght pupil was greater than tho loft ' 

Case 6 A case in nhich the nght common carotid iras 
tied for aneurysm in the innominate artery —^A patient was 
admitted to the London Hospital in 1901 under the care of 
Mr Waren Tay with an aneurysin at the root of the neck m 
the nght side The pupils wero then eqnak Distal ligature 
of tho common carotid was performed by Mr T H. Openshaw 
After the operation the nght temporal pulse could not be fdt 
and the nght pupil was larger than the loft, and so 
remained 

Case 7 A ease in mheh the left common carotid rcas 
tied for primary hamorrhage —A boy, aged 12 years, was 
admitted to the London Hospital in 1902 under the care of 
Mr 0 W Mansell Monllin suffering from a wound of the loft 
common carotid artery which bad been inflicted by some 
broken glass The artery was ligatured but the hemorrhage 
had been so great that tho patient died two hours later 
After the ligature the loft pnpil was found to be greater than 
the right and so remained until death 

Summary of the Cases 
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EvIDE^CE Based urob Experiments 
In order to test the accuracy of tho clinical evidence 
expenments were made on animals Rabbits were chosen 
for the purpose of the observations and the results obtained 
were briefly as follows 

Experimem L—If a rabbit be anossthetised and its 
carotid artery be exposed and separated from its sheath com 
pression of the artery sufficient to nhohsh circulation through 
It may produce an alteration of the pupil Tho effect, if any, 
lb an enlargement of both pupils This is by no means 
con^nt, but is best seen with pupils moderately contracted 
at the outset. The change produced is slight. 'Whether 
It u absolutely synohronons in both pnpUs could not he 
^ determined owmg to tho impossibility of watching 
ootn the eyes of a rabbit at the same time It is, however, 

“ot^^edly asynchronous 

Ecteruient 2 —If the animal be now killed and water 
^ minted into one carotid artery the pupil on that 
ctimlnishes in size. The amount of dimmulion wbicli can- 
caused is considerable in degree, but not extreme, 
■a 7 h,Ju iMTked in an originally dilated pfipil than m one 
ch was already contracted This is in accordance with 
o experience in comparable cases The alteration 
el intra-ooular tension occurring 
c y ^eR after crucial incision of the cornea and removal 
^ animal Tho effect of such injec 

^ entirely umlaterak It follows that unilateral alt^' 
e or intra vascular pressure can cause considerable 
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variations Ii\ the slxo of tho pnpiL And wo were led to 
attribute the that olosuro of one carotid artery does not 
produce In rabbits b marked ot eron definite ioeqiudlly of 
pnpn to tho Inflaenco of two factors 5nt, that the com 
munlcation between- the Tessels at the bare of tho brain 
Appears to be extremely free, so that a unilateral fall of 
prossuro Is almost Instantly \felt equally on the two sides 
and both the pupils undergo a slight enlargement, and 
Bocoudly that in the lower animals the vertebral arteries 
iday rolativoly a much greator pert In the arterial supply 
th^ Is tho COSO In mam Thus even In dogs as shown by 
Dr Leonard Hill tbe vertebral arteries alone can perfectly 
maintain tho oerebrnl-olrcnlatiorL 

It therefore ceemed advisablo to try^tbo some experiment 
in a suitable animal after one or both vertobral arteries had 
been ligatured. XhU procedure wa> however made nn 
neoessary by tho discovery that wo could Invaxlablv pro¬ 
duce the desired result upon onriel \'08 by tho nnllatoral oom 
prcsslon of tho artery And the same facts have boon 
■observed on others. 

EXTERiun:^ 3.—If digital prenare be applied to one 
■carotid artery infliolent to abolish or oonslderabty redoco tho 
‘temporal pulsation on that side the following events present 
themseh'cs (sec Figure) The pupil on tho same side gradually ‘ 
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onlnrgM and It remains enlarged so long as pressure 1 
^ntal^ A little later »n enlargement of the opposU 
P^D foUomt This pupil CTentuaJly reachoi the site of tha 
ni^ the ride of pres-nre In oortahr IndlriduaJs but doe 
do tiij Ordinarily* a oondJUtm is obtained i 
wwch beth\pupll» aroi larger than htforo, and that npo 


the ride of pressure deflnltely larger than the other 
On now roleaslDg pressure both the pupHs gradually regain 
tholr normal slio, that on the sido of presauro lessening 
distinctly earlier than Its fellow In this experiment we 
attribute tho enlargomont of, tho pupil on the same side to 
the immediate fall of pressure in the ocular vessels which 
results from the oompresslou of tho carotid artery The 
subsequent onlaigemeut on tho opposite side Is due to the 
pinor^ fall of pressure In tbe clrole ot ‘Willis which results 
from tho same cause. In the majority of Individuals, as wo 
believe, the oommunlcatlon at the base of the brain is not 
Buffloiontly free to equalise this prcriuro after the closure of 
one carotid artery In tho neck, and Inequality of pupils is tho 
consequence. In coses of anentrsm this is likely to bo even 
more marked In consequence of the atheroma usually asso¬ 
ciated with them , this would oonsldcrably affect compensa 
toTT flow through the commuiricatlng artorfee, rendering them 
rigm and less easily dilatable. Where ultimate cqurilty of 
tho dilated pupils ahows Itself In this experiment It Is 
probably due to an unusual freedom of communication 
through these cornmnoloating vessels in the individual con 
ceme^ Tha phenomena in question are not due to 
pressure on tbe ^mipathotlo in tha experlinent, for other 
evidences of Its paiulysia ore conspicuously absent and both 
tho pupils share in the effoci. Nor are they duo to a 
cervical reflex for the enlargement la asynchronous and aaym 
metrical afad similar pressure may bo made upon tlio neok 
allowing the carotid artery to flip aside without producingj 
any such result. That they are vascular in origin is 
farther shown by the fact that on release of prossuro tho 
return diminution of Ihu pupils occurs by a senes of small 
vravos or oaolllatlons synohronous with tho pulso In tho 
carotid. Tho left carotid artery will usually be found tho 
easier for tbe purposes of domonstmtiDg these results, but 
they are readily obtained with either In cases of aneurysm 
wlib unequal pupils wo find that pmsttro on tho carotid 
artoiy on tbe ride of tho small pupU results in Its cnlargo 
ment That this effect Is purely va oular is again suggested 
by the faot that one such patient volunbeorcd tbe statemunt 
that he tomporarily lost the vision of the eyo concomed 
while the oompreeslon lasted. Both on olinical and on 
exporlmeDtal grennds then It seems reaeonablo to supposo 
that Inequality of tho pupils may bo tho result of local 
Incncallues of blood pressure and seeing that in many cases 
of tnoraclo aneurysm such conditions obtain while evidence 
of implication of tbe nervems system is ontiroly absent, 
it is jnstlflablo to conoludo that nnlsocotia when present Is 
doe not to nentnis but to \ oscular oondltions. 

OHMmAii SuriuAm 

A —The explanation wbioh asoribeathe anisocoria at timos 
ocourring in cases of thoraolo aneurysm to interforouco 
with the iwmpathetic it unsatlsfautory 1 On anatomical 
grounds (n) iKtcamo in the majority of cases tlrero Is no 
evidence of implication of that portion of tho sympathotlo 
norvo trunk containing pupil dilator fibres and (&) because It 
is not established that sympathetic filaments supply the eac 
wall of an aneurysm. 2. On physiological grounds (a) 
because the explanation funposc* that tno same conditions 
may produce somotlmos irritatidh, and sometimes paralysis of 
the nervo (&) because cases arc rare In which thoro Is any 
evidence apart from tho pnpUlaiy oliange that tho syta 
patbolio Is inNolved and (o) because the pupllJary changes 
are not those mot with in cases whero the sympalhcUo is 
Involved. 

J7 —L Alterations In vascular oondltions may bo asso¬ 
ciated Trlth alterations in the silo of the pupDs (a) HIch 
arterial tension Is a.50clated with small pupils and 
low arterial tension Is associated with largo popUa 2. The 
physical explanation of this phenomenon Is probably to be 
found in the spiral strnoturo of the vessels of the iris 

I^ocal rnequalltles of blood pretsoro maylhorofore be 
assooiated with Incqualltlei of tho pupils (a) Cllnluil 
evidence L Enlargement of pupils ts frequently orsoolatod 
with diminution of tho temporal and radial pulse* on tho 
samo side of Iho bodr 2 Obstruction ot tho carotid arU.iv 
on one side of the nock Is associated witli enlargement of 
tho pupil upon the same rideu (If) Erperiroental evidenco 
L Ohstruollon of tlio carotid in rabbits is associntod with 
enlaitroraent of tho pupils on both rides owing to the frcctlom 
of circulation at the hate of the brain 2 Injeciinn of 
water into a carotid artery of a dead rabbit causes narrowing 
of thepupU upon tbe same ride. 3 DlgitaJ comprcrilon of 
the carotid artc^ In the hutonn subject li nsroclatcd with 
enlargmentof the pupil ojKm thesamo-slde 
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Conclusion 

Inequality of pupils associated 171111 thoracic aneurysm is 
usnally due to inequality of blood pressure in the ophthalmic 
arteries resulting from the abnormal vascular conditions 

Our best thanks are due to Dr Mackenzie, Dr Sansom, 
Dr Kidd, and Dr Head, and to Mr Waren Tay, Mr Slansell 
Moulhn, and Mr Fumivall for permission to record the cases 
quoted. The experimental vrork was done in the Gordon 
Laboratory at Guy’s Hospital. 

HiSTOBiCJi DniuoanAPHi 

1727 Pourfour de Potit (Slemoirca do 1 Academie Royttlo dofl Sciences 
1727, p 1 and Histolre do I Academie Royalo des Sciences 1727 p 7) 
claimed that tbo sympatbetlo (Intercostal nerre) took origin from tlio 
spinal coni and controlled tbo slie of tbe pupil Ho described the 
effect of dlrision of the nerve in animals 

1839 Reid (Edinburgh Medical and Surgical Journal, lol xlix 
p 132, January 1838, and lol HI p 38 August 3atb, 1839) repeated 
and confirmed Petit a exporimenta and showed that division of the 
nerve led to contraction of the pupil upon the same side. 

1846 Sorafino RlfH (Oraodm Annali di Medlcina, third series, 
^ J, I’P the Catalogue of the Library of the 

Royal College of Burgeons of England) demonstrated the effect of 
,0 peripheral and of the divided sympathetic 

IM7 Hyrtl (Hnndbneh der Topographlsohe Anatomic, p 202) claims 
that vascular comUtlons cannot affect the size of the pupils for the 
following reasons i 1 Because the vessels of tlie head may be ongorEod 
and yet the pupil bo large N3 The possibility of the slzo of tho 
pupil varying Inversely as the arterial tension has been discussed In 
r attempt has been made to show that venous 
ragorgement, being frMucntly associated with a fall of tho arterial 
w enlargement of the pupUs 2. Because after death 

pupils m^ small er-on thongh the blood has 
<lralQ^ from tho N B Kyri\ forgot that tto corrical mn 

patheUomuBt Ua\e bpen divided Mith tho rest of tho neck and^that 
myosls of nerroua origin would tfaereforo bo a probable consoaueneo 

fSlcTlnv^naS“ Hyrtfs^tatemont^lthont 

b^ In . Irnorni fact that If an animal be 

blM to death In a simpler n ay than by decapitation the pupils become 

1854 Brown c^c]uard 
1854 torao 3cxx\UI , p 


1854 tonio^ex^l?”*^ I'AcademIe des Sciences, 

^«^rao xxxMll , p 72) extended and completed Claude Bernard i 

to have Intohed the InferiOT ceSdMl 

wliloh daring life the pupil on the*«Lm^^}rt!,°S »^pathetloln 
thetno and which did not^Iat^ had been the smaller of 

instillation of atropln No rne^tfon ^s ® immpletoly on tho 

tomporatiup sweating, cnoDhthaImSs ni°n?“i°*i,“^^,?®™’ changes of 
have been one of sonm svmnatl^,?*n°® ^ caso seems to 

thoracic aneurysm Paralysis due to the growth of a 

toi^xim“,''“6^)°S^b^^a'^,,?? lA^&nlo des Solences 1856 
of tho Iris as seen by the^e^w^ln ‘'^® 

whether straight whw tho^SSr^ . n that 

was^o their calibre did n?t?S:^ °t when tho pnpU 

Society, I^IK 'mrxlf*n°3lTl^rrf^'' Medical and Ohlrnrgicsl 

thecUnlcal aspect of^e o^tlnri ^2®“^ cfaMfcus for 

there was «,Se abnSS^l'ty the® 27 cai^ lu whlcl 

anonrysms cither thoracic or fJnriJni “«>olatlon will 



Ui3rv4iai com In ai. .. “ iicuA ur WIH 

t’.’jt that there was sympathetic nara^vsi?”® there can bo no doubi 
clllo^Inal centre In oth^ the i ’“‘erf^nee with th< 

forccdintothooxplanatlonthat a? fi,!? I,*® “°t so clear and Ogle h 
the sj mpathotic Mting at tlmM dlt^f ^ Irritatfon oi 

the sympathetic filaments supplied iho ®t times oi 

It is notoworthj that in the cAm the sac wall of an aneurysm 
there It no record of any slim 1.* explanation it necetsan 
implication of tho synfpa^het^’ in ®* the puplU^ 

all text-books both English and the pabllcatton of Oglospapei 

theory as sumcient to Sp£in ^e oreSL.L'®” t’®'’® »®«pted S* 
"'ilnP’®®’ ^ *** ablsocoria associated with thoracii 

logic, *^'p'’l65)®thought*tSt’^lif.?i**’'''Fi?'® Physio 

action oi tho BvmpatKotIo whi,.!, ®I the pupil was caused b\ 

qmmllty of blood S the IrS th^n decr^.h^tS 

tho lopgltudlnal coats of thrraSisib ® hy contrectron ol 

■"Whitionoftho sphincter IrIdlB “' ^'^‘^®®^"^®f®» or (3) by 

iCatL. JirmfyinT* 


tn™ . ‘ho lriiandconcla<feTh,rt„ ^!,f,.®™®®o®“»raofthemoi( 
there Is a *^lIMIy-<^Ianoj^ cnnir^isut fi^ltlon to tbo tphfnctcr iridi 

^eIri,i,„ll„,vod& ot ^«lon the cIlS^reri“ 

hue to tho rcdnction^??ho ooffBosted^at 

® ‘h "■h'oh there Is a wsRirr?!) PrOMure round a set < 

10 »n oJauJe |o„T„'W®?°™®>'«of due in th 

on the Ollier hand ®®“tomotic ring iSneW*'*’®./®®™'^ oa* 

th® ...Pi.di,en ihat i^rdr^® 


In addition they confirm Wallers account of tho structure ot tho 
xossels of the Iris and g!\o figures showing how during dllalstlon ol 
tho pupil under ntropln or stimulation of tlio sympathollc the yesjcls 
become itlgzag and retain their normal calibre 
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LACHNANTHES TINCTORIA 

By J A. GARDNER, M A. Oyon , F I 0 , 

LECTUBEB OX OEEMISTUT AT ST OFOBOE a nOSPITAI,, 

HAROLD R D SPEDTA, M B Durh , L R 0 P Lond . 
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ASSISTAKT BACTEmOLOOIST AT ST OFOBOF 8 HOSPITAI, 

AND 

ARTHUR LATHAM, M A., M D 0\ON , M A. CamAB , 
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ST ffEOBQES HOSPITAI. AKP ASSISTAKT PHT81CIAK AT THE 
BBOJIPTOK HOSPITAL FOB COVSiniPTIOK AKP 

nisEASEs or thf chest 


Last December, nt tho request of Dr V Vf Latham of 
Cambridge, we undertook to investigate the chemical and 
therapeutic properties of the herb laclinanthos Our inves¬ 
tigations were considerably delayed at the outset by the 
facts that it was impossible to obtain either in England or 
m Amcnca more than a few pounds of tho plant for nearly 
three months and that wo eigienonced great difflculty In 
obtaming really virulent cultures of tubercle bacilh At the 
present moment we are hampered by the fact that so small a 
qoanti^ as 10 pounds of tho plant has practically ei 
ousted tho available supply m England. Comments have 
been made on this delay and wo thmk it well to issue a 
statement of the resnlts which wo have so far obtained. 

The lachnonthes nsed by ns was first submitted for esaml 
nation to Mr E M Holmes, the curator of the museum of the 
Pharmaceutical Society of Great Bntain, who kindly under 
took this dnty for ns and who certified that the spooimens 
wOTe gennin^ The plant was then forwarded to Messrs 
John Bell and Co of Oxford street in order tliat an extract 
might be prepared, and we are glad of Ihis opportunity ot 
rapressmg onr indebtedness to them for the trouble they 
took in the matter and for the amount of time they 
gratnitonsly gave us The laohnanthes was thoroughly ex 
nausted with 70 per cent alcohol and the alcohol was then 
TOmpletely distilled o2 the solution r» vacuo and without 
tne md of heat The solution obtained in this manner was- 
employed in onr experiments 


i.turunx HI Bin. GARDNER. 

The extract made by Messrs Bell and Co from seven and 
a naif pounds of lachnanlhes herb contained 2 88 per cent 
Mn f t j whole extract free from alcohol, was pre- 
cl^tt^d with l^d acetate , the precipitate was then washed 
and decomposed by snlphnrott^ hydrogen Tbe aqueous 
ftltrato yielded on evaporation a syrup which was soluble m 
^ acetone. The solution in acetone was 
n spontaneous evaporation yielded no 

dried to a deepred bntUe shellao- 
Sulphide precipitate was dried and 
Hmnll ether This ethereal extract deposited a 

S ^ ffie residue on treat- 

vdlow riM yielded a further small amount of » 

The mother liquor on 
tCb^ofthT^Kt'*'"’®^*' ^ syrup which constituted 

ether the lead sulphide precipitate 
Yielded nn cent aloohoi, and this extract 

a red evaporation two or three grammes of 

'"hilet the mother liquid dried to a 
shown^ f soluble m acetone, but which as yet has 
of the extracL* crystallisation This constituted the bulk 

acetate precipitate was now 
obtained snbacetate. The precipitate thus 

before nnd fltf decomposed by snlpburotted hydrogen ^ 
of the rpvln *’®^ The aqueous filtrate contained the bulk 
®®'^ ^ree , it was evaporated and the 
ever insolnwf^'^ ®^®°hol. A small portion was, hon- 
The’ ftlenUM i° ®ioohol and was re-crystalhsed from water 
hohe extract was evaporated and extracted with 
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is'»tar "When a imall amount remained undlssolved. The 
bulk dlisolr^ and on evaporation yielded a brittle, yellow 
doUquescent, amorphous solid which was howpver soluble 
in water and luaolable in ohloroforxu. It contained no 
nitrogen did not reduce Felillngs solution and was nn 
saturated^ There were about £rwn four to five grammes of 
this 

The lead sulphide precipitate was extracted with ether and 
alcohol. These extmots yielded small deposits of orystalline 
matter but for the most jmrt dried to a rod Tiscoos 
substanoe. 

The filtrate from tho lead subacetato was troatod with 
sulpbureUed hydrogen the lead sulphldo filtered off and the 
filtmte omporated to n dark syrup which was uot sweeL 
This syrup was treated with nnirnal charcoal and the aqueous 
extract was evaporated. A syrup was obtained which on 
standing for some weeks deposited orystals. Those wero 
Altered on the pump and reorystalllsod from dilute alcoboh 
The mother liquor on evaporation left a syrup. 

As soon as a sulBoient supply of the neccssair material 
■can be obtained the naturo of these Tarious bodies will be 
asoortained, as far as it Is possible to do so 

Retort dt Dn. Speetx aitd Dr. AimiUR Latham 

In these experiments the aqueous solution made by Messrs 
Bell and Co was used The extract was not wholly dU- 
Aolved, consequently the suspended matter was thoroughly 
shaken up before the injeoUons were m^c. Guinea pigs 
were the animals employed. 

The diffioulta experienced at the outset of the InvesLl^ 
lions in obtaining really virulent qoltures of tuberclo bncmli 
was ovorcotue by employing the caseous glands—pounded up 
lu sterHo non^ ^Ine—of guinea pl^ which bad been 
Inoculated with fresh tuberoulous sputum These emulsions 
which microscopically wore very rich in tubercle bacliH 
were employed in each series of experiments. 

Series L 


Animals InoevlaUd Kith Tnbcrcuhus JlaterUil and 


Zaehnaniktt, , 


Ko 3 

261 

1 Tbe same plus three cnblo 

1 cenUmetr^ofthosolatlon 
. of Uchnaotlies injroted 

1 «nbcntaneouslyatthokneo 
, on the opposite fide. 

Death tn n>-e weeks and 
two «lay# Typical tpber 
oulosla. 

4 

288 

The same 

Death In tlx weeks and 
one (Uy Typical tuber 
cnlosls 

6 

£51 

Ofi cubic centimetre of 
emulsion of bacillus tnber> 

1 enloali as abort. One 
' euble centimetre of the 
■oluthm of laohnanthee iru 
! Inieeiod twice a week sub* 

; outaneonsly tni death. 

Death In 10 days NoiUiug 
was fouml post mortem 
tare eolargement of tbo 
Inguinal glanda and deep 
lumbar gland on tbe sMe 
iQOOulatod with tubercle 
bodlll 

6 

£50 

Tbo same. 

1 Demtli In four weeks and 
' four days. Typical tuber 
eolosU. 


Series in 

Gmtrvl Animals Zno^ulrxtad wUh Tub^rcvlpus Jfaterial 
enSfaySSni 190: 


Qolaca 

pIK 

InoculatloD 

Result 

No. 1 

luooulated with 
cubic centlmetru of 
emulsion of tbe 
glands from guloca 
pig No 1 In Series 
it In Donnal saline. 

Death In fire weeks and two days 
from typical tnberoulosls 

2 

Tho same. ' 

Death In four weeks an 1 thrro days 
from typical taboroulosU 


AnJttals InaoHlaUd Kith Ttti^TVuicBs JUatrrial and 
LaehnsnXhss 


The faXlOKlng Keperiments nen made U asaertain the Lethal 
Base of Laeknantkeu 



Sym^ovxs —There was paralysis of the hind limbs, then 
both the anterior and posterior ertromlUos, with twitch 
dng of the musolos and spasmodic movements of the limbs. 
Tho animals were unable to stand and they fell on their 
^des, Tho muscles of the jaw were affected and there was 
twitching 

Post-morten enminstion .—There was no bmmorrhage In 
tho spinal cord. Tho gall bladder was full. The peri 
tonoum oontalned granules of pigment and the omentum 
«ua deeply pigmented. The phag^tos contained granules 
of pigment. (N B.—This pigment represents the Insoluble 
®iateHal deposited at the bottom of the bottle containing the 
•extract.) 

Bebieb IL 

Control Animals Iiwenlated witA Tuhercnlevs Haterial 



Ho I SCO IdocqIsIM ttibcnt*ncoxuly D««tb In tli wnlu from 
at the knee with 0*6 cabie tjfiieal tQberealoiU 
cenUnwtro of emaWon bi 
Bomul sterile nlloe of 
cawotu elands of a gn^nem 
plX dead fnnn typical 

tubercaloaK 

t X7S The same Hmth (n seren iroaka anil 

two daya from typical 
tnhertnloala. 


Ko 3 The same plus three Death (n five weelu and two days from 
oublo eeotlmetres typical tubercnlotis 

of s^ution of laoh 
naotbea Jnjeeted 
SDtNmtaneonsly on 
the opp^to ute at 
tbe kiD^ 

4 The same. TbU animal was lost at the Jeuner 

Institute. 

6 (hfi cublo cenUmetre Death In 19 days. Foat mortem tho 
of emnlalon of Inguinal and deep lumbar Blanda 
tacUlus toherou were enlarged oa tho Inocnloteu lido 
loals as above Tbe spleen was enlari^ed and stuildrd 

One oublo oeuti with nodules. Tubercle bacilli weiu 

metre of soIoUoQ of found Tho irtro'Itopatto s)*nd was 
I.Phnan thM was In enlarged Heltber Urer nor long was 
jectad Buboutane- Infected Tbe glands un tho opposite 
onaly twice a week side were not eularged 

6 The same. Death In 25 days. Poet mortem there 

was enlargement of tbo fngtiinal atvl 
tho deep lumbar glanda on tbe In 
oculated bMo. T^ spleen was en 
larged and atcuUed with nodulea 
Txtberele tadlU were found. Tho 
Urer was infected t a few atnall 
scattered nodules were preaent Tbe 
retro-bepatle gland was enlarged an<I 
bard ho luus Infection was seen 
There was no glandalar enlargement 
on tbe nnlnoculated ddo 


Conelnsiens — It would appear from tho abo%'o that 
Uchnanthos consists lately of a resinoua enbstauco or 
subetoncas and somo body which is prccipitaled by lead 
subacetato and is solnblo in water Further so small a 
dose as five cubic centimetres of an aqueous solution of tho 
material obtained by alcoholic cxtnioUon of tho plant is 
sufflcIenUy powerful to kill guinea pigs, whilst doses rnrylng 
from one cnblo oentlmotro to three cubic centimetres of 
tbo same solution do not exert any inhibitory action 
upon the progTUfS of tobercnloels but rather teem to 
hasten iL Further oxperlmefats aio being mswlo and will 
oveotually bo published. 


Medical Men and CnicKET—A cricket matdi 
was played at Exotcr on July 2nd between Doctors" and 
the Exeter Home Team " which rwultcd tn an easy win 
for the medical men* who scored 204 runs against their 
opponents 47 
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LEUCOCYTOSIS IN APPENDICITIS 

Ba 0 J NEPEAN LONGRIDGE, M D , Oh B Vicrr , 
JI B 0 S E\g', L B 0 P Bond , 

SEKIOB HOUSr PHTalOLUT TO ST OEOBOE 8 BOSPITAI» 


HiEMATOLOGiCAL examination as an aid to diagnosis 
and a gnide to the suitable season for operation in casos of 
abdominal inflammation is beginning to be hold in some 
repute in this country The method need not be desonbed , 
it may, however, be mentioned that the o aunts recorded in 


i,the accompanying table Wero taken with a Thoma Zeiss- 
hfcmocytometet, and the differential counts were made by 
means of films stained with Jenner’s fluid The results 
point to much the same conclusions os have been arrived at 
by Cabot, da Costa, Joy and IVnght, and other investigators 
It IS nob claimed that iho leucocyte count will give an 
absolute and infallible indication of tho presence or absence- 
of pus Such an indication is'not of the vital import¬ 
ance since pus par sfl does not 1 ill But tho question as to 
whether a morbid process is of increasing vimlonce or not 
hardly needs to have its importance pointed out. It is con 
sidered that in tlie leucocyte count wo have a means to 
answer this important question, for a progressive increase 


Table Showeng the Results of H.ejiatological ExAviiNATroLS in Cases of ArPEEDicms 


No 

' Date 

O 

H 

C3 

ZD 

Corpu 

r- 

Led. 

flclca 

White' 

PoljTDOr 

phonuclear 

cells 

Lympho¬ 

cytes 

Hyaline 

Loslno 

phllo 

B 

March 17th 

38 

M 



85 4/ 

6-6/ 

8 6/ 

0 6/ 

■ 

April IGth 

— 

— 



— 

— 

_ 

_ 

■ 

, 25th 

— 

— 



620 

296 

6-0 

24 

B 

3Ifircli3lBt 

31 

F 


16 760 

67 0 

313 

10 7 

10 

B 

April 4th 

34 




690 

23© 

615 

22 

B 

,. 4th 

31 

PI 


26 000 

83-0 

9-8 

60 

02 


„ 20th 

— 



23 760 

— 

_ 

_ 

_ 


May 3rd 

— 

— 


10 960 

_ 

_ 


_ 

5 

April 5th 

21 

P 


9 375 

608 

252 

11-2 

28 

6 

„ 18 th 

23 

il 



648 

34-0 

80 

32 



1 

— 

— 

13,990 

- 

— 

— 




1 

— 

4,960 000 

10,170 







B 

— 

4.496 000 

7 310 


— 



7 

March 16th 

30 

M 

6,060 000 

6200 

. 




8 

mm 

61 

M 

6 344 0CO 

11,260 

770 

17-4 

48 

08 


„ 22nd 

— 

— 

— 

11 480 


__ 


HBH 


„ 24th 

— 

— 

— 

11,060 


_ 



9 

fi 21st 

13 

M 

4.883 200 

14 600 

69-0 

17 0 

12 0 

BI 


„ 28th 

— 

— 

4 650 000 

17,100 






Hay 2nd 

— 

— 

4,478,000 

10 000 

— 


— 

B 

1 

, 10th 

— 

— 

4 332 000 

7,900 




B 

10 

April 22ud 

16 

F 

3 800 000 

9,375 

€02 

318 

70 

1 0 

11 

„ 22nd 

21 

F 

3 300 000 

25,760 

75 "S 

19-0 

6-0 

0 4 


ti 23rd 

— 


— 

31 000 

_ 





„ 27lh 

— 

— 

3 384 000 

21150 

84 0 

10-0 

64 

06 


May 8th 

— 

— 

3 760 000 

17 170 

_ 




„ 18th 

— 

— 

4 000,000 

14 620 

_ 





Juno 6th 

— 

— 

4 230 000 

8 935 

62 2 

33-4 

10-8 

fi 

12 

April 24th 

23 

F 

4112 000 

6500 





May 1st 

— 

— 

_ 

7 950- 





13 

, 6lh 

21 

r 

3 664,000 

7.150 






April 24tU 

28 

F 



850 

80 

60 

1 n 


. 25th 

— 

— 

4,264,000 







3In> let 

— 

— 

— 


_ 





, 8th 

— 

— 


14 300 





15 

, IBth 

— 

— 


6 360 





• > 7th 

31 

F 



892 

6-6 

48 



, 11th 

— 

— 

4 410 0CO 

25 260 





1 ISth 

— 

— 


19,710 






30th 

— 

— 

- 

8637 




^^B 

16 

17 

June Uth 
, 16th 
May 9th 

28 

30 

M 

F 


10 170 

9 540 

36 570 

664 

67 8 

85-0 

336 

290 

66 

80 

92 

76 

^BiEfl 


ISth 

— 

— 

6 010 000 





HH 

18 

, 2Ut 

— 

— 







„ 19th 
. 22ud 

32 

M 


32,334 

15 2o6 

85-2 

7-8 

66 


19 

ZEth 
Jana 6th 
May nth 
18th 

9 

M 

il 

12,723 
U,130 
18 440 

60-0 

91 0 

302 

38 

80 

68 

1 

2C 

Juno 2nd 

11 

M 


Bi 

826 

10 0 

7-0 

HI 


Itcraark* 


Qnngrcnone appendicitis 


Chronic calnnh, ivltli slight ulceration 
Chronic catarrhal 
Stcrcollth and foul abscess 
Still discharging ftccnl fistula formed 
Healed 

Pain suh..ldcd no operation 

- • 

Tho teraperaturo rose to 100° F on April 30th Opera¬ 
tion! much Inflammatory matting, no pus 

ncnlcd 

Pain snhsldcil Colic 


Edensho ulceration ot tho nppcndtr ^ 

Toborculosls of tho appendix and Involvement oftbo 
mosonterio glands 

No Inflammation Soft stcrcollth 

Appendix normal Pyosalpinx 

Dl'Charglng 

Ilcaled 

Pain subsided no opemlion 
Very slight catarrh 

Appendix long and gangrenous 

On Maj 3rd tho n oiind hroko open discliargo of pa 
Healed 

Extouslvo foul abscess In connexion with tho appesi'to 
Discharging 
Healed 

Soft slercollth No ulceration.. 

Appendix and aecnm uloorated witli pntclies of 
gangrene 

Healed 

Localised nbseoss round tho appendix 


Healed 

funeral porit-onltls Appendix acutely Inflamci 
Death 

Appendix perforated Largo abscess Death 
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In the number of leucocytes may bo taken as ovldonco that 
tho inflammatoty lesion Is developing In sovcrlty and may be 
reaching the stage of pus formation. ' 

Perhaps of even moro Importance than th6 quandtatlvo 
connt Is the qnilitativo count of the leucocytofl, elnoeltls 
found that In almost every case the polymorphonuclear colls 
mo Increased out of proportion to the other elements, and 
this Jaob alone, apart wm any great Increaso In the atroluto 
numbor of leucocytes, is of the greotost elgnillcance 
There may bfe no leuoooytosU in cases of appondloIUa 
nnder the following conditions (1) the mild catarrhal 
variety, (2) fulminating appendloitls where the resistance 
of tho patient Is too feeble to react to tho toxramln | and 
(3) where an abscess is of some standing and Is thoroughly 
w^ed oil. 


A CASE OF EXCISION OF CHRONIC 
GASTRIC ULCER 

B\ THOMAS H. KELLOOK, F H 0 a Esa 
_Ai*iSTiiT STBoiMs TO THF jnDDLTanx Hoamin jm > to tm nosprni. 
iva 8IOV cnrLDanf oauir oaitoxn-STBcnr w a 


Tire following case seems worth recording showing os it 
does bow much In a suitable case turgory has to oiler to a 
patient BofEorlng from chronic gastrio ulcer tvhloh whilst 
cot actually endangering life from bsBmofrbago may bo 
suIHclent from tho symptoms It cautes to mako ^e patients 
life one of very considerable misery and sufloiing 
In October 1901, I was asked by Dr 0, T Avellng of 
Stamford HIU to ^oe a padout under his care who gave tho 
foil owing history She was 36 years of age , she had been 
married for 12 years but had hod no chlidron With tho 
exoopdon of measles when quite young she had had no HI 
ness until the present one which began when she was 17 
years old, lin^e when she bad always suffered from what 
she described as “ chronic dyspepsia' with sorer© In 
tho eplmtftrlnm and back after taking food eho bad 
always nod to be very careful In her diet and to taka very 
small quantities of food at a time, olhorwiso tho pain was 
rendered very aouto. Oertain forms of food she had had to 
avoid altogether os she knew from cxporlenco that they would 
bring on an attack of pain Tp to the ago of 24 years she 
was fairly plump but from that tlmo onwards she had lost 
flesh considerably Since 1898 tho eymptoms hnri beoomo 
worse and she bad been constantly laid up the attacks of 
pain became more Iroquent, accompanied V vomiUng and 
this Independently of tho Ingestion of food So eudderdy did 
these attacks occur that frequently she had been sick In tho 
street and had avoided going out for that reason On ono 
occasion, whilst eugaged in active bousework, ahe vomited 
euddonly and thought that there wore a few streaks of 
mood In the matter which she brought up apart from this 
doubtful occasion there bad been no hsmatemesls at any 
lime. Tho bowels had gonemlly been oonstlpated the catn 
mcalo regular. 


The patient first came under Dr Avellng a caro la 1881 
the symptoms then Indicating gastritis. Under treatment h 
rapine And dieting aho improved for a tlmo, but in Juli 
1901, she was ngofa under treatment gastric ulcer beln 
suspooted she then had tonderness over ono particular sp( 
at tho oplgastdoim Tho usual treatment brought oboufe c 
^provoment although she dieted herself most carefuUi 
Ith ^ In bed and amearly dry diet she Iraprored o Utt! 
out rompsod directly she ^t about again. The patient wt 
o small, onromlc, very thin woman wolghlug 6 stones 3 
^ / Her face was thin and drawn and she complaint 
of great weakness. The abdominal walls wei 
tnm and retracted. jV little tendetneu was found on dc< 
palMon over tho region of tho stomach but there was t 
cvidonoo of other visceral disease. She and her friom 
that an attempt should bo mado to r^eve tl 
c^dltlon by option as although troatmont by medlclt 
and tUcUng had somewhat rotlored tho attacks of Tyttn . hi 
general oondlUea was becoming worse. 

Clapton ^t^re^ng Homo, alti 
"alamo preparation In tio vnj ot dieting tho obdomi 
WM mnrf throngli Ibe nppor part of tho loft recti 
nntorior trail ot tho rtomach when oxpOM 
•ppeartd to bo qnito healthy bnt whot nlmoJt Iramedlatol 


nttraoted notloe tvaa n V shaped opening In tho lessor 
omentom and directly behind tfils a singlo round hard band 
whloh was attached by one en^ to thehopotiopartof tho lesser 
omentum and by the other to a hard depressed spot in the 
posterior wall of tho stomach near tho cardlao end of the 
lesser curvature This was ligatured and divided, the upper 
ond retracting considerably on section. On examining tho 
stomach no siro of disease except tho hard spot just 
mentioned could be detected by fnspeotlon or palpation and 
it was found possible to draw this part forwards through tho 
opening In the lesser omentum This having been done 
throe temporary sutures wore passed through the serous and 
muscular coats to hold tho stomach forwards, and after 
packing all round with sterilised gauso, tho indurated part 
was oxolsed by two curved inolsions made one on either side 
of it through what appeared to be soft, healthy stomaoh 
wall Tho stomach was found to bo quite empty 
nothing escaping when it was opened. A little blood 
ing from tho out edges was orrosted by pressuro forceps 
and the oponlug was cuosed by three layers of silk sutures— 
tho first in the mucous membrane only tho second in the 
musoular ooats and a third in Lomborts fashion in the 
serous coat, tumlDg in a fair margin on either side and ex 
tending a little way beyond cither end of the inolsfon After 
cleansing the exposed part of the stomach it was returned 
' and tbo wound in the pariotes completely closed. The 
patient was rather coUapMd and retched a good deal just 
I as the operation was concluded 10 ounces of hot saline 
eolution were Injected into tho rectum and tho collapse soon 
passed off. On examining the part of the stomach wall 
removed it was found to oompriM the whole of a olroular 
nicer about half an inch in dimeter surrounded by a hard 
turned in eOge. The floor of the ulcer was hard and scar 
like, ifaotissne composing it appearing to bo contlouaus with 
what was left attached of tne adhesion. Tho induration 
around the ulcer spread a very short distance Iho oufa edges 
being soft and ap^ently qulto healthy 

The subsequent hlslory of the case was satlafactorfly un 
eventful Beotol feeding oxoluslvely was employed for seven 
days after which it was gradually disconUnued and fo^ 
by tho mouth was substituted. The abdominal wound gave 
no trouble It was healed smd tho stitches wero lomoved 
on the oleventh day Tho patient oomplainod on a few 
oooaslons of a sharp pain in the left side on attempting to 
move, but at tho ond of three weeks iho was get^g up 
walking a little and taking a fair amount of solid fc^ 
without pain or discomfort In April 1902 (five months 
after tbo operation) the report of hor condition was 

Weight, 7 stones 13 pounds [Le. sho had gained 2 stones 
2 pounds] has bad no modlolno for two months , can walk 
five miles at a stretch has no pain, can cat any ordinary 
food and is bettor than she has been for years. 

A few points in tho case seem worthr of remark. It Is 
unlikely that many would be found fending themseh'cs 
so readily to radical tnaitment and on commencing tho 
operation I hardly hoped to find a state of thing* so 
easily dealt with. The explanation of the opening m tho 
leaser omentum and tho denko band of adherion behind it 
was probably that at some time tho nicer had actually' or 
almost, perforated all tho coats of tho stomach and become 
adherent to tho lesser omentum and that tlie mmuments of 
the stomach had drawn that port of tho omentum to which 
It had become attached away from tho rest of that structuro 
and so bad formed tho cord like process found at the 
operation. It Is possiblo that the temrion In this tight band 
had been tho cause of the pain and vomiting which wore sot 
up on any movements of the stomach and when this was 
found the question naturally arwe in my mind whether it 
would be sufllclent to Ugaturo and to ulvide it and then 
simply to invert the wall of tho stomach round tho indumtod 
part In tho hopo that tho ulcer would subsequently heal, 
and so to avoid tlie more serious part of tho opomtlon— 
tho opening of the stomach ItsoU The absence, however 
of any evidenco of affection of any other part of the stomach 
and tho limitation of the indumtion to tbo Imnxi^to 
neigh bonrhood of the ulcer as ehovrn by palpation sccmcrl 
Bui&ionV jnsliflcallon for tho more radical course which wa;; 
adopted 

I am indebted to Dr Avellng for tho notes of the case boforo 
operation and Uie report of tho condition of the patient In 
April, 1902. To his care after tho operation and to tho 
arduous attention received In tho nursing homo the patient 
owes much of the satisfactory is9ae. 

Queen Anne-ttreet tV 
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THE TREATMENT OP EARLY MENTAL 
CASES 

By F S TOOGOOD, M.D Lokd , 

MCDICAIi 5tIPJt3lNTEKDEKT TO THE XEWISHAM JHl'lBMABT 


The articles by Dr Nathan Baw> and by Dr J W 
Bpnngthorpe * and the able leading article in The LA>iCrET of 
Jnne 28tb, p 1842, must be my excuse, if any be needed, for 
again \Triting on this subject Those responsible for the 
care of mental cases know that a very large proportion of 
their patients recover their mental balance within a few days 
under suitable treatment I do not propose to wnte a 
lengthy disquisition upon the causes of temporary insanity 
In the rnniu my experience tallies with that of Dr Raw and 
Dr Spnngthorpe I have notes of several cases in whicn 
the mental aberration cleared up entirely with the romovsd 
of abdominal tumours, and many others in which restoration 
to bodily health coincided with the restitution of the mental 
eqnihbnum, but m my experience alcoholic excess is respon 
Bible for the great bulk of the cases of temporary insanity 
The ordmary cases of delirium tremens are too well known to 
need any comment, but there are other cases which give none 
of the signs of delirium tremens and yet are certainly due to 
alcohol The most common class L that of a dementia 
varymg in its degree. The patient has very bttle memory 
either for remote or for recent events He can do very httle 
for himself , he forgets how to dress himself , he takes bis 
clothes ofi and attempts to put them on again 60 times a day 
Unless carefully watched he passes his excretions under him, 
or, perhaps, urinates against the wall of the ward He does 
not ask for food or dnnk, but when supplied feeds himself in 
a primitive and dirty manner When asked to give an 
account of his doings for the day he usually details rambles 
into the geography of which the names of taverns con¬ 
spicuously enter UsnaUy these cases clear np within a 
month or six weeks There is also a class of cases which is 
distinctly maniacal, and another the members of which are 
typically melancholic 

Occasionally one meets with a case in which disturbances 
of the special senses are m»>t with and which are recognised 
as phantasies by the I remember the case of a 

seaman who was admlUed to the mental wards of Sk 
George in the East Infirmary and whose trouble rvas the 
appantion of a lemale walking a few paces ahead of him 
and who would suddenly jump over the nearest block of 
warcliouses. The patient was qmte aware of the unreality 
of tills apparition, bnt it was very life like in its appearance 
and persisted for weeks Disturbances of audition, taste, 
and smell are, of conrse, much more common 

It was to avoid sending such cases away to asylums that 
I requested the justices of the peace and my board of 
guardians to permit me to treat all cases of insanity m the 
wards of the infirmary and I cannot sufficiently thank Mr 
Brownlow Poulter, J P , and Mr WiUiam Brown, J P and 
chairman of the Lewisham board of guardians, for the 
interest which they have taken in the experiment and for 
fheu persistent endorsement of my request for an efficient 
menial block. 

Taking advantage of Section 21, sub section 1, of the 
Lrmacy Act, 1890, which gives power to det^ a lunatic 
in the wards of a workhouse for 14 days, we as a matter of 
routine never sent a case to an asylum rmtil that period had 
ekpsed. The results have been remarkable—only one third 
of the total number have been sent to asylum"' For three 
years these cases were treated in ordinary small wards 
there were no padded rooms and mechanical restraint was 
very rarely necessary I do nob agree with Dr Raw when 
he says that cases of delirium tremens cannot be certified as 
legally insane I have always certified them as belne of 
unsound mind, and I have experienced no difficulty m t^t- 
mg them in an ordmary hospital ward We have now a 
separate building speolaUy bnUb for the treatment of mental 
and although there are padded rooms I very rarelv 
find It necessary to use them. ’’ 

Surely, what has been done m a Poor-law infirmary can he 
done in a general hospital There is an ample field 
amongst the non pauper classes who very properly object to 
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a Poor-law infirmaiy but who would have no objection to 
enter the wards of a hospital Such a course would bo very 
beneficial to the student who, ns a rule, knows nothifig 
whatever of lunacy and has probably never seen a certificate. 
To tho patient and his Iriends iho advantage will bo 
enormous two-thirds of the patients will be cured, and no 
stain of lunacy wiU rest upon the patient or his family. 
Those of na who work amongst the lower classes knoyr that 
a person who has once been an inmate of a lunatic asylum 
has a very poor chance of obtaining sqttled employment 
where be is known, whilst the marrying prospects of the 
of the family are materially reduced The "stigma’’ of 
lunacy is a very real one and must be taken into considera¬ 
tion. The mental wards of a hospital would, of course, have 
to be licensed or registered and would bo subject to tha 
inspection of the "iTsitors in Lunacy 

To the proposed reception bonscs of the London County 
Oonncil I have the greatest objection By whatever title ft 
may please the council to call them to the general pnbhc 
they ■will be lunatic asylums and we have no guarantee that 
they will be available for clinical inslmction or that the 
medical staff will be sufficiently relieved of routine duty to 
enable its members to give efficient instruction The dls- 
1 ndvantege to the student in Toeing compelied to Vravei to the 
i reception house instead of having the cases under the roof of 
I his own medical school Is too obnons to need discussion. 
The enormous cost might perhaps interest the ratepayer 
and the distance from homo wonld be a real hardship to the 
patient’s friends 

So far as the pauper class in London is concerned the 
^ qnestion has been met by the Foor-la'W authorities, mental 
! wards having been established in all the metropolitan 
! infirmaries , it is now for the general hospitals to deal with 
the cases arising in tho class for which they cater 

Lewlshsm, S E 
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HaBa sutem est alia pro oorto noaoeudi via, nlat quamplurlmu et 
morborom et disseettonum hUtorlas, tom allorum turn prqprlai 
eoUeotaa babei*. et Inter ae oomparare.—MoBOaoW X>e Bed O Caus. 
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KING’S COLLEGE HOSPITAL 

A CASE OF FATAL PEKFOBATIOV OP THE CESOPHAGUB 
IN A YOUNG GIRL. 

(Under the care of Dr Nestor Tirard ) 
Perforation of the oesophagus not due to trauma or to 
ulceration from a malignant growth is of extreme ranty. 
Occasionally it results from severe vomiting, but then somo 
predisposing cause is generally present. In the foUowmg 
case a possible explanation is that a bronchial gland had 
suppurated and burst both into the ccsopbagns and into the 
right bronchus For the notes of this case we are indebted 
to Dr Murray Leslie 

•4- girl, aged 19 years, was on Nov 12th, 1901, admitted 
into King’s CoUege Hospital, under the care of Dr Tirard, 
complaining of a constant hacking congh with purulent 
expectoration One sister had died from tuberculosis, while 
the patient herself had been subject to attacks of quinsy and 
had bad her tonsDs excised She had also had some slight 
bronohltic attacks with a tendency to asthma as weU as a 
slight attack of rheumatism in chRdhood Her present 
illness commenced six weeks before admission with head¬ 
ache and nausea but no actual sickness. A few days later 
she developed a cough accompanied by sickness but no 
expectoration The sickness had no definite relation to 
meals bnt seemed to follow the fits of coughing lEhe 
Mtient complained at the same time of ‘ ‘ a nasty taste in 
ner mouth. ’ There was no dysphagia. The cough with 
siokness lasted for about three weeks, hut during that time 
there was very Rttle expectoration. Three weeks from the 
onset of the first symptoms the congh began to be acconi' 
panied by a yellow and offensive expectoration. She was 
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of bone iu the true pelm was dangeronsly near wo^d- 
mtr the bladder and the iliac vessels until it was brought up 
and fixed in the ilium The sartonns muscle was repaired 
with catgut and a fresh origin was made for It by uniting it 
to the insertions of the abdominal waU muscles on to the ihac 
crest The psoas muscle was not damaged. The wound was 
thoroughly irrigated with bimodide lotion the mgulnal canal 
w as made secure, and the skin was sewn up with a continuous 
catgut suture. A gauze drain was left in for 24 hours. 

The boy stood the operation well and the gauze was taken 
out on the next day The temperature kept rather high 
for the next 12 days, this bemg due mostly to a broncho 
oncnmonia The mguinal part of the mcision healed but 
the upper part suppurated superficially chiefly from 
exuberant granulations all through May and then a spicule 
of bone came away 

BemarU hy Dr Stevens —The wound is now healed and 
a poToplastic pelvis and thigh splmt is being worn There 
13 good flexion of the jomt and the patient can now walk a 
litue way with all his weight on the pelvis. It is yet early 
to say whether he wdl be able to work agam but the 
prospects are good. I should certamly recommend the 
expediency of wiring the fragments of a badly fractured 
pmis It IS remarkable that with such a smash the pelvic 
viscera were unm]ured I am indebted to Mr Huey for 
allowing me to publish this case 
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Tlie Boivman Lecture 
The following is an abstract of the Bowman Lecture 
dehvered before the Ophthalmological Society on June 13th 
by Professor Ehnst Puchs of Vienna. The lecture was 
illustrated by numerous drawings 
Bowman’s name, said Professor Puohs, would be for ever 
connected with the deielopment of anatomy physiology, and 
ophthalmology, and as far ns the eye was oonceraed Bowman’s 
membrane and Bowman’s tubes would perpetuate for all time 
lus name m the memory of the student of mediome. In dis¬ 
cussing keratitis the lecturer declared his inte i xon of con 
fining himself to the consideration of recent d "^rase, showing 
what anatomical changes conesponded with visible signs, 
snob as opacity, loss of bnlliancv, kc, 'The transparency of 
the cornea allowed a closer comparison between rlmipni and 
microscopical appearances m this than in any other structure, 
especially with the aid of a lens or comeal microscope 
Difli^e opacity would be found to correspond with an infinite 
number of minute grey pomts representing swollen comeal 
corpuscles, aggregated lymph cells beside them, or accumu 
lations o£ comeal corpuscles in lymph spaces. The 
surface from being smooth and hnlhant became dull and 
stippled at the slightest disturbance of underlying tissnei 
corresponding with a change in the epithelial layer In the 
normal stmotnre the nntntion of the epithelial layer wa> 
provided^ for by osmosis from the corneal tissue througl 
Bowmans membrane, and the regeneration of cells bi 
division of the bpement and middle layers In health thh 
was slow, as evidenced bv the scarcity of dividing nuclei Ot 
account of the exposed position of the comeal epithelium it 
phant, delicate nature, and its loose attachment bo subiacen 
structures, abrasions were common, and rapid and extensivi 
e-xfobabon took place m inflammation Its vitahty wa 
further lowered by the low temperature resulting fron 

dependence for nutrltio. 
on non vascular tissues. Its sensibihty was its ohie 
defrace and the intcgnty of the epithehum was the chie 
d,.fctisi\e agent against the intrusion of microbes Th 
close and persistent growth of these ^erface cells tendei 
to ^vel all irregi^rities, producing a thicker layer wh^ 
there was lea of substance and a thinner one over an- 
protrusion -nils was lUnstrated by drawings as ^ 
too elopment of these cells preventing direct unioi 
^ extraction of four daw 

stodmg, having already penetrated the wound as far ^ 
^cemet s memb^e. A drawing was shown illnstrating ; 

^ superficial comw 

penetrated to and lined the entire anteno 
chamber, covering both the ms and baok of the cornea 
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this drawing was from a cataract extraction of several 
years’ standing This condition practically represented cyst 
of the antenor chamber, the tension was raised lour such 
cases had come under the lecturer’s observation and he 
Euggerted that this might be the explanation of increased 
tension after cataract extraction where there was mo other 
cause of glaucoma There also occurred small epithelial 
cysts in the root of the ms continuous with the surface 
epithelinm and representing the blind end of its invagina 
tioD These would in time develop into ins cysts and were, 
except in distnbntion, analogous to the chamber cyst just 
mentioned Cysts of tbo ins occurring after penetrating 
wounds were always due to this kind of intrusion of the 
external epithelium Another ihstanco of this intradiug 
tendency was furnished by cases of old lencoma, in such 
cicatncial tissue there often ocourred calcareous deposits 
which consolidated into calcareous plates. These, at first 
intimately connected with the contiguous tissue, presently 
separated from it by shnnkago and lay in it hko a foreign 
body A diawmg showed the surface epithelium penetrating 
to this space, surronuding the plate, and elloctmg its separa 
tion Another drawing showed the process nearly complete, 
the epithehum on the outer aspect having necrosed, while on 
tho deep surface it separated the mass from the living con 
nective tissue, thus at tho same time protectipg the eye 
from external agencies by a continuous epithelial layer 
Tho vital eneigy of this epithelium was greater at the 
periphery iu proximity to the nutrient vessels "When 
uniformly affected it was speedily thrown oS in the centra 
but grew exuberantly at tho margin, as in kerato-malacia and 
nenro paralytic keratitLs, and most strikingly m marmnal 
ulcers where tho epithelium was seen to push quicUy 
towards the bottom of tho ulcer peripherally, whereas 
the central margin remained bare and infiltrated On 
this account many nlcers tended to progress‘towards the 
centre but not towards tho mai^in as in fascicular keratitis 
Disturbance showed itself by dolnesa (unovenness) or 
haziness (opacity) of tho epithelium , where the epithelinm 
was raised in places tho small vesicles appeared black if tbo 
subjacent cornea was clear Tlie oj^city was due to 
abnormal fluid either between or within the cells It 
commonly occurred between the colls in glaucoma (redema 
of epithelial layer), separating first the basement and then 
the 'superficial cells, and might form vesicles A figure 
from QnCff showed this and swelhng of colls from 
imbibition of fluid. Tho cells might burst and leave 

depressions while the swollen ones projected, thus pro 
duemg an uneven surface The stippled appearance 
in giaucomn, mdo-oyohtis, and interstitial keratitis was 
thus accounted for Tho entire layer might be afteoted, 
prodneing a homogeneous mass which separated. Ahrerp- 
tion occurred quickly, even within 30 minutes, under 
esenne The superficial cells separated and fell oil In 
nenro paralytic keratitis the desquamation was speciallv 
rapid, bemg due largely to exsiccation, but it occuired-from 
nerve changes in man where this was prevented The change 
occurred principally in the centre while there was prolifcra 
tion at tho margin, tho cornea being left uneven with a 
stippled appearance Only the basement layer might bo 
left and the cells altered m shape, bemg long, short, or 
oblique, or the loss might he total, as in conjnnctivitis and 
inflammation of other mucous membranes (desquamative 
catarrh) This condition endangered the cornea hy 
fncditating the entrance of micro-organisms and con 
junctival disease was often followed hy corneal dis 
order Change in the epithelium was tho cause of sucli 
disorders of vision as coloured halos round bghfs, ns in 
glaucoma and cocaine instillation, especially where this 
had been long continued or the eye had been left exposed 
The epitheliom hecatno opaque and dull and desquamated 
The lecturer never entrusted patients with cocaine 
I»rtioiilarly when suffering from keratitis Thinning of 
the epithelial layer occnried from pressure of the hd, tbo 
surface remaining smooth, as it did in atrophy from in 
sufficient nutrition, the number and size of tho cells 
being dunmished Where calcareous deposits occurred 
m comeal cicatrices bacteria might invade the cornea, 
necrosis This was the explanation of the 
rapidly destructive ulcers in old leucomas (atheromatous 
ulcer, sequestering cicatncial keratitis) resulting m perfo- 
ration and panophthalmitis This might also occur fro® 
within, as in comeal degeneration Local areas of the kind 
i^ulted from imtation or might develop after cataraot ex* 
traction, prodneing inflammatory areas with lymph cells 
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vhioh might olcorat© or disappear ‘Exslocatlon ir super 
ficlal produced ojlaclty If deep xerotlo tomtitla To sum 
up the causes of these supe^dlal ohnugea, they might 
be duo to o^BjunotiTal dlsea^ oaoslog damage by seorotion 
—e.g gonorrhccal ophthalmia deeper Ussuos as In glau 
coma, mdcHjyoUtis; panophtlialmltl#, thrpupfa olterallone 
In pressure droulation, and quality of lymph , or degone- 
Tutivo changos in the cornea wliloh rantd much "vrith the 
stage nud malignancy of the paUiClogloil proohss^ Tho 
dot^ appearande In kiratltla os seen ^ih a 1 (iib dlit^ed 
from tho narinets due to change^ in the media or deposit 
of fibrin at tho book of tho cornea ^hloh nlwaya appeared 
uniform, this appearance In tne cornea jbelng only pro 
duced by the Imnibitlon of fluid StriaUid keratlUs was 
due to swelling (after cataract eitmchon) producing 
folds at the posterior surface 6t the cornea. Swollen 
tissue on tho surface might bo oloar and free from 
ulceration though necroUo The bluish swelling in newly 
bom children and in glaucoma wore probably duo to ImWbl 
tion. The slow changes In old meil Rafter w years of age) 
senilo Eolferoala, which produced ultt^to bllndnoss, were 
due to abnormal liquid in the cornea which Impeded the 
lymph flow It was probably due to a change in tho general 
nutrition or to Inoreased permeation of the aqueous humour 
Into the cornea. A ohnn^ in the epithelium was super 
added tdid the slow affection of both eyes suggested some 
gonoral a^t. A uniform infiltration of the cornea with 
lymph oells produced u uniform opadtr An Iniorious agent 


therefore duo not to sugar but to a gljburonlo compound 
The life was accepted for liisurance and tho applicant was 
. after eight years in excellent health. Orcatinln 
; hfta not a powerful copper reducing effect It required 
0|07 gnlmnia oreatlnln to have an aimreclable effect In 
rrauoing two cubic centlmetros ol Felmng'a solution. 1 5 
oublo centimetres of urine contained normally about 0 OOOL 
^[romioo creatlnln. It was therefore oonoluded that creatinin 
could bo neglected. 171111 uric acid 0 017 gramme raven 
decided reduction in two cuhio centimetres of Fehling’s 
solution while 0 03 gramme gave complete reduction. 
Kormally 1 6 cubic centimetres of urine would contain Icaa 
than 0 0001 gramme uric acid—a quantity too small to pro 
dace any uppreclablo reduction in two cubic contimetrM of 
Fo]^Dga solution. Uric aold could therefore be neglected 
os a fallacy of the copper reduction test unloas present in 
excessive amount in a highly concentrated urine and even 
then the fallacy was ImpTobable. Alkaptonuria was next re¬ 
ferred to a condition doe to the presence of pyrocatechln 
nroleuclo and homogentlsio acids, and the alli^ condition 


lymph oells produced a uniform opacity An Injurious agent 
in the aqueous humour as In commencing panophthalmitis 
or lrido-<^litls, caused inoreased olrcolatlon at tho 
tnargin two ourrenti of lymph cells emanating from the 
vessels of Ihe limbus and the anterior cHlary vessels which 
resulted In on annular thickening Tho entire cornea might 
he affected from a wound or ulcer the ohango clearing up 
concentrating or becoming marginal In tho latter case a 
Ting shaped thlokenlng due to Infiltration 1 6 mfllimetrea in 
width and about this Stance from the limbos occurred and 
was a rare consequence of ulcer or panophthalmitis. 


EDINBURGH MEDICO-CHIEURGICAL 
SOCIETY 
- 1 

<J(junal iiitvla — EashihUion of Gate* and i^coimen* 

A MEETING of this society was held on July 2nd Sir 
Tuomae H, Fiuber, the President, being in the chair 
Dr T S. Glocston In the name of tho members present, 
coDgratulatod the President on tho honour of toighthood 
which had been conforred on him by tho King —A letter 
from I*Tofossor Huchard of Paris was read thanking tho 
society for bis election as a correspondfog member 
Dr F D Botd read a paper on Iho FoUaoles of the 
OoPP«r Boduollon Test for Sugar la the Urino. It dealt 
V* ® substances npjiti from glucose which though they 
might have no known patliologioal'alCTlficanco yet had the 
TOwer on tho nppllcatlon of Trommer^ or Fehllng^s test of 
dlssolvlnff copper hytlrozido and subsequontly reducing It on 
of heat wltli the iortnation of tho red sub- 
oitda A number of such urines had come under noticA In 

mAWnr> _x_ __n_. . ^ 


routine application of tho test and titrated with a ' 
Mlutlon or tho different substances of known strength, i 
Of those substancos tho most Important wero tho gly 
curonic compounds whldi might appear In the urine m ' 
applet health after the admlnlstraUon of drugs and in 
imectioua conditions They could be estimated by the 
bonwl-chlorido method , for recognition of their presence In I 
smll quantities the plienyl hydrarin bromide test and tho ’ 
o^n and phloroglucln tests wore used. Hio ImpiWnco of 
roe recognition of tho glyouronlo compounds was lUustratod 
oy the case of a mlddle-agod man who was desirous of ' 
Increasing bis lifo assurance policy, but when examined 
no was nt first rojcctod on tho supposition that | 
nls urine contalnod sugar On subsequent more <faroful 
examination the urine was found to bo clear and 
ol a normal speciOo gravity with tho copper and 
bismuth testa tiero was decide, eduction but th6 fer 
mmtaUon test was negaUve and no crystallised osaion was 
Obiainod with phenyl hydrarin. The copper reduction was 


known to pDeaess as from its iwouity to bo mistaken for 
glycosuria from Its deddod. copper reduolng power Pjro- 
cateohln was found to have an active influence upon Fohling s 
solution If two cubic centimetres of Fehling s solutloh were 
treated with 0 01 gramme pyrocatechln a deep green colour 
resulted, while 0 02 gramme gave n porfor colour with 
diatlnct copper reduction. Hydiocblnon whloli appeared In 
tho urine as an ethereal sulphate showed a deep brown 
colour with Fehllng’s solution 0 O0126 grammo gaVe a 
di&tinot reduction Dr Boyd cold that liability to error 
would bo greatly dimlnlfibed if the ttets wero made at a tom 
perature below the boiling TOint. Glucose gave reduction 
Ddow the boiling point, whlio the other substances gav6 no 
dUUnot reduction end If doubt remained tho phenvl 
hydraxln the phenyl hydxaxln bromide and the fermentation 
tests provided easy means of distinguishing the reducing 
b<^y 

Dr II A FLTanNQ read a paper entitled On the 
Peripheral Theory of Nerve Regeneration with special 
reference to Feripherul Neuritis. He said that thoro wero 
two Useories of the norve regeneration which took place when 
o-perlphoral nerve was divided. According to the central 
theory the peripheral end could only regenomto by the 
central axis (flinders growing down Into it whlio according 
to the peripheral theory regeneration could and did occur in 
the pc^herrel end even when reunion of the two ends ne\ or 
ooonn^ Tho central theory was the old theory almost 
universally held until quite recently The peripheral 
theory of regeneration was by no moans of recent 
Inoeption but the work of Kennedy and more recently of 
Mr 0 A Dallance and Dr Putvea Stewart had dono mhch 
to dlxeot attention to it in this country Dr Fleming 
demonstrated nenroblastlo reranervtion In tho periphertd 
ends of rabbits nerves at various porieda after complete 
division and rofoired to the ntiIuo of Stroobo s method of 
staining aria cyllndcra. Ho adhered to tho belief that tho 
central ails cylinders were not purely passive agents In Iho 
wort of regcDCTorion of a nerve after dl\ Irion and slated 
varioufl facts which appeared to him to point to tho 
probability of this combination of the central and peripheral 
tbeorio* of regeneration being correct. Tho evidence 
obtained from a study of a number of amiratatlon ncuro 
mata appeared to support this view He tnon tefcrrml to 
four coses of pcriphoral alcoholic neuritis In all of wblcli 
regeneration had ocemred In lomo of tho affected nerves 
Tho fact that tho nourilomma nuclei uppeorod to harvo a 
trophic influonce towards tho portion of mis cylinder 
between tho two nodes of Ilanvlor suggeiitcd th^ tho 
neurilemma cells might act as nearoblosts even without 
conridoring tl»e much stronger and more logical oridcnce 
from embryology This trophic function of neurilemma Dr 
Flomlng described some yean ago heurobla Uc” regenc 
ration was probably not an obrious proco*# in nonml nerves 
for the truth of this statetnent Dr Fleming dcduceil evidcuco 
from the examination of nerres in a ■mall number of corea 
prosumablv healthy so far os Uio nerrons sy»tem was con 
ccincd. ffhero was no rogcnemtloo simOnr to that seen in 
the four case* of peripheral neuritis described Nenro 


bo tho only pof Bible explanation oi recovery in n icverc case, 
of the disease In which long areas of nerve-fibres haxi 




«W4 


Jejanmnr“^r‘^en “W “^eof 




P^^eut bv t^r by ff,r” foliow / ®““nlDg-2{o^®“ ^opttUBd bv%® 

^“"Ss 1"-“® 

Ss4» 


&SS“;S,5¥«3“35.r*« 

^Greased In •Points n« ttr^i ^'^'n/s / water rr ^ oxam °^er tj, , ^It 

*SS*sg s tt ''’iwC‘''’'"^'^S 

K” 4 fe i?L*«®¥ ta"^/ 2 .«I“^"<>Wr ‘ffWdi** “«« 

gLJ^^-^r, the®, cS£ <«S /iad^; ^Watone T“«tencns of £ 


“^wavT^ salfTa^'* ^tate^ .u in 1. ^ walifceJr V, ^I^'^olfio noJlnH ®*^^0 

t”iC«‘^flri‘ k^-^izrZ'ssiZr^^^ ^ s 

f^a w2 ofc^^Io / “Solent e\®"^'Io^d ® of^""^^ 


gsSls#S.“^sSp 5 '^.£s‘-te^^ 

»ee^^°^I,J'fit)n, tif ®^®®a rioh f®aorhon^®®^eot/“«’ any ^olatfoo ®** asfcs the ^ 

^^’^alons. p be a *^a datnla^Kn^'*^®® of on ®ad ff / ®opp)v t ^aang of the btmnt ^*^®afIoa -Ri 

£&#^a3i#S5.'Sat£'™;"r-5ri ^.•wg 

S^lbe ** -^a^® / ®®PP^'oa am r^® *^011108 f atooh,^ P® %?e 

^blcb relfmr/>j®*^nndtn only hot^®®®^ ai^ / ^SBlntinoft ■^°and to „ Pointed Anm ^ > ^onafore 

'■—Ssfiiia' fcrr •»; S-iSr “-ya* 

®*^ “Banistta 'as * 5^ *°;»l5od/. 


Tnn Lai^oet ] 


REVIEWS AND NOTICES OF BOOKa 


[JutT 12, 1S02. 81 


mtamlnation ffe, with others, has oarefaUj studied the 
icteriflora of sewage sufflciently to enable certain bacteria 
' bo classed as normal inhabitants of sewage The book is 
Juablo, thorefom, m being largely the ontcomo of a series 
' his own painstaking roaearcboa the results of whii^h 
e of the ntmost importance and should prove of extreme 
rrvioc to the water heCtoriologist. 


neyeJtnxndia Ifedloa Under tho general editorship of 
D QBAUfEna WjLTSON M Bi F R.ar Edin ToL X. 
Pregnancy to Scarlet Fever Edinburgh liniliam Green 
and Bona, 1002, Pp 616. Price 20r 

Tire subject of pregnancy which was commenced in the 
■©ceding volume, Is concluded in the present one. Under 
le heading ‘ Pathology of Pregnancy " are eeveral contrlbn 
oca. Dr W K. Potherglll (Manchester) vvritea on the 
ffooUonli of the Ovnm and Deoldoa and Dr T W Eden 
jondon) on Diseases of the Placenta and Cord, Then 
lUow three papers on alTeotions and accidental com 
lloations—Affections of the Generative Organs, by Dr 
^ Stephenson (Aberdeen) Sjstcmic Disturbances, by 
r John PhlUlpa (London), and Death daring Preg 
uioy by Dr W E, Frost (Edinburgh) , and, fina lly 
T Henry Jellett (late Master of the Rotunda Hoe 
Ital, Dnblln) writes on Hiemonhage associated with 
regnanoy It will thus be seen that the whole subject of 
regnancy is oonsiderod most thorooghly and from every 
Ant of view An immense amount ot, information Is 
mtoined In the pages devoted to the matters above 
tentloDod which will prove most useful for reference by 
3 e medical praotltloner 

An elaboi^ aoocunt If eXso glren of the Paerperlum. The 
hysiology of that period Is oonxldered by Dr A E. Giles 
hohdon) Tho changes In the maternal syvtem are first do* 
sribed and ^en directions are given as to the management 
f the patient up to the time of complete conraleecence. 
lie pathological section is split up into five dirlslont 
)r W J Smyly (late Master of the Rotunda Hospital 
)nblin) writes on Puerperal Infeotlou. He gives an Interest- 
Dg ritvmS ot tho baotorfology of the condition, laying 
ortloaiar stress on the gennioldal powers of the raglna. 
lie author oonoludes that the vagina contains germs which 
re harmless under normal conditions but which may some* 
Imes become dangerous in the presence of dead matter or 
Issue the vitality of which has been reduced by crushing and 
'Tulalng In prolonged and difficult labours, and which may 
Uo be pToductlvo of barm if carried upwards into tho utems, 
rhe remarks on Affections of the Breasts and Nipples are by 
It J Haig Ferguson (Edinburgh) and those on Constipation 
ind other Dlsorden by Dr W Fordyoo (Edinburgh) The 
ubjeot of PooTperal Insanity Is doalt with by Dr G R. 
VEson (Edinburgh) the ohnloal varieties are particularly 
veil detcribed- Finally Dr Smyly describes the condition 
mown as ‘ Sarcoma Decldao-cellularo or Docidaoma 
Malign um. 

The article on the Pulse by Dr II. Olipbant Nicholson 
[Edinburgh) Affords interesting reading Tho use of the 
'P^yBraograph Is minutely described but we cannot agree 
frith the author In his statement that the only accurate 
method of recording the pulse is by means of that Instru 
ment. It is true that as a meant of procuring records Its 
mine Is very great, but wo believe that most phyblclans 
PTOuld prefer to trust to the sonsatlous tnuu«fefred to tho 
ingeri by actually feeling the pulso rather than to an 
jiamlnation of a spbygmogram For theoretical purposes 
the iphygmograph Is ot the utmort use but wo are doubtful 
Lf tho same worth can bo attached to it for clinical wort 
Another contribution worthy of notice Is that on Diseases 
of the Rectum by Jfr H. V Alllngham (London). "We may 
®*TWially draw attention to Uls remarks on luamorrholdi. 


The operative procedures aro fully described and stress Is 
laid on tho after treatment and the complications that may 
follow operation for bicmorTboida 

Tliose practitioners who Interest themselves in ophthalmic 
work will find a latgo amount of Information in tho article 
on the Retina and Optic Nerve by Mr R Marcus Gutm 
(London) A foil account is given of infiommation and 
atrophy of the nerve the injuries to which it is liable, and 
the tumours with which It may be affected. The diseases of 
the retina are also considered, tho various forms of retinitis 
being ably described 

The eubjeot of Acute Rheumatism receives its due amount 
of notice from Dr F J Poynton (London) He ao^mow 
ledges rheumatic fever to be an infective disease but os the 
result of his rosoarohes in assooiatlon with Dr Alexander 
Paine (Loudon) he believes that one and not seroral 
different bacteria will prove to bo the true excitant of the 
disease. Although there are strong reasons for believing 
the cause of rheumatlo fever to be an infection with a 
dlplooooous which has been isolated by several obeervers 
this can only explain one factor in the disease—the ex* 
citing caose. As Dr Poynton remarks, the peonllar poisons 
that are formed and the peonllar vital ohemtstiy of 
the human tissues are as yet unknown. The article on 
Ohronlo Rheumatism is by the editor (Dr Obalmors 
Watson) and that on Rheumatoid Arthritis by Dr Julia 
Oook (London) who publishes some good reprodnotions of 
photographs Blastmtlng the joint affections and dlsoutses 
the pathology in a fall and interesting manner 

Amongst other contributions to this vclome wo may 
mention the following Psoriasis, by Dr H. BadcUffe 
Oiockcr (London), Puberty by Dr Garrett Andereon 
(London) Quarantine, by Dr W OoDlngridge (London) 
Raycand s Disease, by Dr J Pnrres Stewart (London) , and 
Rickets, by Dr H. Ashby (Manchester). 


A Prwtieal Treatite on Scwllpox lUustrated by Coloured 
Photographs from Lifa Bv Georob Hekry Fox, A.M. 
M D OoDsnltiug Dermatologist to the Health Depart¬ 
ment of New York Olty with the collaboration of ^ D 
Hubdabd M.D B POLLTraBR, MD and J H. 
HtrcDiiESTOH M D Complete in two parte. Port L 
with three Plates and eight Coloured Plates, containing 
19 lUustmtlons. Pp Ifl Part IL with three Plates and 
eight Coloured Flat^ containing 24 niustrations. Pp. 17 
London and Philadelphia J B Llpplncott Company 
1902. Frioe 12* net. 

Tins work Is very oonvenlently adapted for practical use 
in the out-patient room or at the be^de. The ports are 
in paper covers and are unstitched the plates being 
loose The importance of tbe work lies In the iUostra 
tions These are of varying degrees of merit Somo are 
excellent, euoh as most of those depicting oasee of small pox 
in the pustular stag^ From them may be gathered a 
very true conception of the appearance presented by most 
cases of small pox In tliat stage of tbe dlseasa Others of 
the plates are not so satisfactory In somo instances this is 
due to faults of reproduction. But In most It arises from 
the difflculty of obtaining In a photograph results which are 
duo not BO much to light and shado as to very delicate 
effects of colour Wo suppose, for Instance that tho Ulus- 
tralions of small pox erythema, of htemorrhagio small pox 
and of tho papular eruption would bo of very little assistance 
to a novice in making a diagnosis. Unfortunately those 
typos of small pox and stoges of the disease which present 
most difficulty In diagnosis are the most difficult to 
illustrate Nithfnctorily 'We think however that something 
further might have boen accompllsbed by a better elec¬ 
tion of cases and points to bo illustrated and by a more 
i^stcmalio attempt to represent the essential peculiarities 
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of the disease One iUnstratioii only is giien of chicken- 
pox, for instance This is from a photograph of the back of 
the patient’s trank. But the selection of this part of the 
body makes it impossible for the illustration to convey any 
lufonnatton as to the general distribution of the eruption 
over the surface, while the scale of the picture and its lack 
of definition prevent any idea being gleaned as to the 
cbaraoter of the lesions themselves. The illustration, m 
fact, would represent equally well a mild case of small pox. 
Borne of the illustrations depicting the condition of the skin 
in the later stages of small pox are praiseworthy One of 
these, showing the inspissated pustules left in the soles of 
the feet, is of real valna 

The letterpress is disappointing It consists of a system¬ 
atic account of the ohnioal features, diagnosis, and treat¬ 
ment of small pox, without special reference to the illustra 
tions The chapter on Diagnosis,’' to which the reader 
naturally turns, makes htUe attempt to set out the principles 
on which the diagnosis depends The anthor contents him 
self with a perfunctory resume of the clinical differences 
between small pox and the vanous diseases for which it 
13 liable to bo mistaken The aconracj of some of the 
statements made Is open to question 


JUanua! of Military Ophthalviology for the Ute of Medical 
Officers of the Home, Indian and Colonial Scrvieet By 
if T Yarh, F ILC S Irel , ifajor Royal Army Medical 
Coips London Cassell and Company, Limit^ 1902. 
Small Svo, pp 236 

The book, of course, follows the lines adopted by the 
authors of most modem manuals, the optical propertaea of 
the eve, the methods of testing the sharpness of vision, a 
description of the ophthalmoscope, and a consideration of 
errors of refraction occupying the first part, then follow 
an account of strabismus, the characters and treatment 
of the diseases of the eye most commonly met with in 
soldiers, gonorrheeal, syphilitic, malarial, and non malarial 
affections, traoboma, injuries of the eye, sympathetic oph¬ 
thalmia, glaucoma, and cataract, and the work concludes 
with a chapter on Cataraot. The aboie enumeration of the 
subjects whicb Major larr discusses will give an idea of 
what he has thought it expedient for the young military 
su^eon to know well at the beginning of his career and 
nhat he may safely omit, or at least learn from later 
experience. A knowledge of refraction is necessary and 
stress is nghtly laid upon it, because irremediable 
^defects of vision necessarily exclude the admission of the 
recrat or the officer into the service The present arbitrary 
determined by letters and dots or other tests am 
a n a good man has been rejected who in the 

I'ave been unhes.tat.nglr 

The time Is bound to come when the English, like the 
reign, soldier will be permitted to wear glasses, and then 
comparatively high errors of retraction, if nnaccompanied by 
^ease, can passed ' That tune has. indeed alraady 
com^for a Regulation In the Army Orders, issued by 
^e War Office on March Ist, 1902, and noticed in our 
columns, giv« permission to wear spectaoles to both officers 

written with much perspicacity and intelligence, especially 
those deaUng with injuries to the eye from gunshot wounds 
and from the entrance of foreign bodies into the eye. 

M «of Rebdhon only 1190 cases of gunshot wounds of the 
oje o^uir^ in 408,072 cases of wounds of the body 

__ general wounds in the recent 


1 Tar LuiCet Moroh 29th 1902, p, 905. 


war when its medical history comes to be written. The 
appendix contains the vision regnlatlons of the English army 
compared with those of other armlas Major Yarr's book 
will prove nsefnl and instructive to every army surgeon 


LIBRARY TABLE 

Agricultural Haotendlogy A Study of the Helatim eg 
Bacteria to Agrieulture By H. W Conn, Ph D , Professor 
of Biology, "Wesleyan University London Rebman, 
Limited, 1901 Illustrated Pp 412 Price 11s net —The 
present work strikes out a somewhat new line of instnicUon 
in bacteriology The class of readers for whom the book is 
written is not Indicated by the author, but, from the ahseqce 
of techmcalities and the somewhat popular form of the 
information—popular, Lower er, in the best sense—it would 
appear to be intended for the agneuTtnnst rather than ior 
the baclcnologibt To the intelligent farmer it should 
prove rery useful and it wonld be excellently adapted to 
the needs of the students who attend the recently estab¬ 
lished county council dairy farms and all who m 
interested m dairy produce, whether as producers, dis- 
tnbuters, or consumers After a very short account of the 
nature and classification of bacteria the anthor passes to the 
consideration of the bacteria of soil and water, with special 
reference to the fixation of nitrogen from the air and the 
processes of denitrification and oxidation This rather 
diffionlt subject is dealt with very clearly and the limita 
of OUT knowledge are sharply distingnisbod from our niorecr 
less probable speculations The work of Erankland and 
Warrington on nitrification is rather nnduly neglected «>d 
there is a misleading misprint on pago 90 of “oxygen"for 
“nitrogen.” The root nodule organisms in legommos® 
are considered at length, as is the direct fixation of 
nitrogen by some species of soil baotena. The relalioM 
of bacteria to milk, butter, and cheese occupy, as might 
be expected, a considerable section of the work, and tho 
treatment of the subject is marked by common sense, 
an appreciation of the relative importance of O'* 
vanous topics, and a critical examination of laboratory 
result* in the light of practical ox(>erience Throughout 
there is an appreciation of the farmer's point of view Vic 
find a straightforward coudemnallon of all “ preservatives 
and on p 214 an excellent and not utopian set of rules for 
the dairyman , if these were conformed to they would 
largely check the dibsemination of diseasa Paslennss 
tion is preferred unhesitatingly to sterilisation on pnic 
tical grounds Pasteurisation means, of course, centrah 
sation of the dairy industry, but on commercial grounds 
there is a strong tendency in that direction Apparently 
in the United States the use of an artificial “staTtor” fo* 
ripening cream for butter making is common, though * 
pure culture is not invariably or even commonly used- 
Tbe probable importance of enzymes in cheese ripening 
and in ensilage is insisted npon, though the bacten* 
seem to be of chief importance in the production of 
characteristic flavours The inspoidant question of tuber 
oulosis and dairy products is considered in detail and witl* 
common sense. Koch’s reoeat noire are, perhaps, reme® 
benng their unfortunate praotioal results, treated with too 
much consideration The nse and importance of tuberoul"* 
are pointed out, but practical instructions as to its use s'* 
wanting, this, however, belongs to the work oi th* 
veterinary surgeon and does not come within the scope of 
this book. At the end of each section there is nsually * 
short epitome of the principal conclusions justified by tke 
present state of our knowledge of the subject. This wd 
prove of use to the reader, and the oonclnsions do not, es 
sometimes occurs in soientiflo papers, go beyond the waira®^ 
of previously stated facts To all interested in agnculti®® 
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in iti broaJcit tonto this booL mny bn strougly tecom 
mendoJ, : 

Tke KletimU hf Mind Jleln/j an Kxaninatien info the 
JiafrTo of Vig Firjt iJMthn of tho KlfmntnTy fguhaianee* 
of JAfo By H. JAMYN BnoOKa, Ix)bdon lAngmans Green 
and Co. 1003. Pp. 313 1 rice lOr Qd net —Hr Brooks In 
his dedlcaSon of thU book which bo calls n work snya 
that its appcaranoo is doe to the kindly cnconragoment at a 
critical period of ProfoasOr WBliam James and Dr J Bonttio 
Orotiir There is much internal eridonco to show that 
Ur Brooks wrta ploasod with bis own * work, but it 
was mistaken kindacss—if it were kindnoas at all—^forhls 
friends to encoorago him to publish it Ur Brooks olaima 
to bayo discovered tho elementa of Uind which ho opines 
when compounded with those of Force and Matter 
oonstituto tho mysterious substance wliloh we call 
Life, he seems to claim to bavo disoovored or 
invented the tme Deity and he does not accept 
the atomic theory Of tho making of such books 
there appears to ho no end and much study of them 
is weariness to tho flesh. It is also entirely nn 
profl table. 

no XHa/notU of Nonout and Mental Diteatet 
By Howell T PBBSncro MD Professor of 
Norvons and Mental Diseases in tho University 
of Denver London Rebman, Limited 190L 
Illustrated. Pp 223. Price 6» not — The 
ob,»ot of Vhla book is to facilitate tho recognition 
nervous and mental diseases by phyilolans who are not 
spoolalists In those diseases. It cannot of coarse, take tho 
place of ollnloal Instruotlort but it is a useful compendium of 
dlagnostlo symptoms for the student a guidance. It deals 
in a dear and adequate way with tho dlnloal oxamlna 
tion of patients, with special reteronco to tho nervous 
system—a point dealt with nowadays in nearly all tort- 
books. The principles of oorebral localisation and their 
applloation to dhignosls are next pointed out Then 
follow In some detail descriptions of tho signs of 
hysteria, hemiplegia, monoplegli paraplegia, oculo-motor 
and facial paralyses, bulbar paralysis, ataiia, tremoro, 
spasms, and contraotnrea The desoriptlons given are 
marked by condieness and Inddlty and tho methods 
of dilfetentlil dlagnoslB are very dearly indicated Uocb 
inlormatlon is condansod Into those few ohaptors. Other 
obaptors deal with optio nenritls, trophic and vnsc- 
motoc disturbances, and tho rratnro and distribution 
of pain in nervous disorders The dnal portion of 
tho work is devoted to dlsordors of speech and the 
diagnosis of the various forms of Insanity The work 
throngbont is maited by dearness of description and real 
insight into tho comphn and difficult subject of diagnosis of 
nervous und mental dlfen»es generaBy It will undoubtedly 
U a helpful work to the practitioner and to senior etndenta 
Tile printing Is doer and tho tort is remarkably free from 
errors 

I dtoentfon lUyt and Mtr Badlo-aetiro 

and Medicine By G U Lows, U.D 
F RO P Edin —This is a reprint of a paper read before the 
hottingham Uedlco-Chirnrgical Sooie^ In It Dr Lowe 
^VM delaHs of bis method of working For power be nses 
Cither two accumnUtors giving 13 volte and 38 ampSres or 
else the onrrent from the main at a pressure of 230 volte 
oontonons cnrTtmt. He uses a 10-boh Watson ooll and 
oohtaol-breoker for nooumnlator svork bnt ssith the cnrnmt 
from the main ho uses two of Ckrxs electrolytic breaks 
apparenlly of tho Uackeniie Davidson pattern Borne 
the paper one of which a photo, 
^phlo print of a fractured humerus, shows admlrahle 
delinltion. 


^ctD Inbtntjons. 


A 6PnA\ AIPAUATU8 FOJt DT81NPEOTn?G WITH 
FORMIC AI DERYDK 

Tiie ftocompanying illaitratlon bIiowb a spray appnmiua 
for tho ooiiNonlcnt application of fonnlo altlohjdo a* a 
disinfeotant. It has Ixen IntrwlpctMl by llcssre. lloynolds 
and Rranion, Llmllod of Lcods and Is «]>oolally dofilgnwl 
to fulfll tho nxjuiroiDents! of tanltary offloors In tho dls 
infection of hou solioola and other building* Tho 
oarreni of nfr for prcwlaofuj, I ho Jot of upmy i* obtained by 
mean* of bellow* workwl Viith the foot Tho portable form 
here shown can conveniently bo carrlod on a bloyclo nnd 
In thf* way may bo mado to do doty ovor an oitonsWu 



dlfliriot. The advanto^ Is claimed for It that it can be 
need from the ouL*ldo of a room by iioulng tho tobo tbrough 
the doorway The price of tho apparaln* complete In a 
waterproof (aurier 1* £2 ICU Mewr* Roynolds and Dmneon 
bare aleo devised an apparotn* for nillUiag coroprosood air 
or oxywn, 10 cable feet of which will they «y, raporiso 
about half a pint of formaldohydo nolatlon^namely n 
qaantl^ ffafDcIent for an ordloary bodrooio. For working 
on a moro erUmelvo scale they siyply a larger fonn oi 
apparatiu, tho price of which U £Q Kb 


A KKW BOOTOMETKR 

MESsra. TVneg AXD Son Lfmltod liaromadofoTmoalltllo 
Insiniment which In an amateur formy I have foand very 
DSOfal for the parpoao of 
rapid detonnlnatfon of tho 
oondfUon of central colnar 
dUtnrbanco common In 
icuUo amblyopia. Tkhfhd 
a screen In which i» cut 
a square njtcrtaro Ujero 
rototci a disc bcarioft 
equares of rod and preen 
colour—two threOs lire, 
and seven mllllraotros fn 
dlamotor ITjo rotary dlic 
hui an matemaUo cheoh 
aotloov so that it ^tops 
a* each Baccoft^lTo tevt h* 
brought into ■Um npor ure. 
Tho ob*orTfr aslcp hls 
Doso as a convenient 
point of llittUon, can [aoss 
the * Mwlomeler over It 
and Judpo the preavence 
and extent of ooloor dh* 
tarbanco lu tho patient by 
hU perception of the ooloar of a larger or wnaller square or by 
tbe movetnentj of a square of given site from the dxaUan 
lioinL The colour sqnarort arc of the preato<t range ^ad 
vfxe confonnable tvIUj tho barullnopn of the Innlniment 
which U of tbo Muno alte nml Uilokno*^ as the ii*ual 
ooe-and a bwlf Inch trial lea* so that It fimls a convenient 
place In the ophthalmoscopo iK)cket.ca‘e or In a slot of a 
trial lens case. To tho aettnd InUrtimrnt the face 1* clear 
of lettering that wldclj appears in the Uguro I* uf> 

the ba c k . ” ^ 
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LONDON MTjntDAY, JULY IS, im 


The Illness of the King 

tVE have but little news to communicate this week with 
regard to His Majesty’s illness, a fact which may be con¬ 
sidered as very satisfactory, for the ease is one in which in 
its present stage “no news" is emphatically “good news." 
We are able to state, however, that the wound is granu¬ 
lating slowly but well and without any sort of draw¬ 
back. Game plugs are still being used for the dressings 
which, we are glad to add, are now quite painless. 
The EJMa sleeps excellency , no narcotics are, or have'at 
any time been, employed. His general health is most 
satisfactory, he looks well and is in good spirits, but it must 
be borne in mind by his loyal subjects that, well as every 
thing is progressing, their beloved Sovereign is, as is only 
natural after having undergone such a severe operation, 
still an invalid and is at present restricted to the 
recumbent position. He is taking a diet of the very 
simplest description but is able to enjoy it. Sir Thomas 
BahIiOW has ceased to reside in Backmgbam Palace but 
attends there every morning in consultation with his 
colleagues. Sir Frederick Treves and Sir Frahois 
LakiKO, who are both still in residence at the Palace. In 
view of certain detailed statements which continue to be 
made in a section of the press—statements which we are 
rejoiced to be able to stigmatiBe as lies—it is onr 
duty, and a most pleasant duty It is, to say in 
the clearest possible terms that there is not, and 
that there never has been, the faintest shadow or ghost 
of snsplolon of any malignant disease. The Kino is free 
from cancer We trust that this definite prononnoement on 
OUT part win put a final stop to snob cruel rumours. What 
their object may be we cannot conceive, but we may ask. 
How would they who spread them like ouch false tittle- 
tattle to be given to the world conoeming their own dear 
ones? Have they no sympathy with, or consideraaon for, 
the gracious and sweet lady who, like the rest of the 
Boyal family, has been passing throngh a period of snob 
great tronble and anxiety I 
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The Summer Season 

With each summer come a few weeks of genuine discom¬ 
fort, followed In some instances by aonte snfieiing, due to the 
excessive heat. This is an inconvenience which Is more 
especially felt in large towns, and as the towns grow In size 
the more pressing does this grievance become. The central 
streets do not widen as the population inoreasos and there¬ 
fore become more and more crowded This does not so much 
matter In the cooler days of the year, but the very hot 
weather makes ns long for more elbow-room Nor is it 
ea^ to escape, for, m London at least, the top of every 
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dneing a dangerous or at a 
any case, there are i 
with only canvas curt 
windward or to keep i 
the fear of reducing dividends by inoroa.'iing Die 
expenses this healthy and pluasant means oi ^ ^ 

would be more widely emplojcd On tlic’continent,' 
the warm season lasts longer than in rnglnnil, *111^' ^ 
summer tramoars are more extcnhiiriy ncoil 
Apart from public services^ eacb'lndivldnal''ma^^^,^ 
exermse of a little thought find di^cretTon.'-do'' 
to lessen the iuconveniento duo to cxcrjilional heat __ 
difficulty IB to persuade jicrsons to alter Ibcit hiffiila-fo 
season which in this conntrj is of but short duration 



the very fact that great heat 
therefore we are not accustomed 
more necessary to take proper'measures?^' _ 
strong may be only inoonTOnien^,' 
aged may be seriously injurSl * 
caution is so to plan out appointments rfnd' btiBnftsS' 
to allow plenty of time to^walk slowly from plaw 
place. People who live in hoi diinatcs do not race, 
as we are in the habit of doing in J ngland Also^ 
hfitter tho climate the more penend is the absUnc! 

, 1 » t- ^ 

from alcoholio dnnks. The thoughtless “ 
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however, rushes about with just as. much energyd 
rapidity dunng the very hot ^weather 
temperate periods of the year iAf a P'i‘''-a’'rfis-’t'" 
soon overwhelmed with thirst an I ' • i '<'i‘ 
mineral waters with a dasN'of a’l lo i"" I' *J 
expensive he will take a glass of ' si ■ a 
condition and then at once hurry bar . » i s' ss 

only increases the perspiration fron wl I I < i -i • 
suffering In time, especially.if the 'drinkiB/fire’/]^ 
reaction, headache, and general lassitnde' ensfieij^S^ 
rigime is as inefficacious a 8 >'it'-ls iniuno ih Firef* hf'i 
we should strive to keep cool by moving slowly, Uicn 
must endure thirst and abstain from ilrlnk wliilu 
active. It is only when we. have reachedoja ^ ^ 

cool place and can sit and rest 'for awhile'''that"^^^ 
venture to quench our tbirsL But Gito' woi'come' 
to face with this great griev.' * 
suitable summer drinks in ti s 
a still greater lack of cool v' i. 
people can rest while taking r 11 ii 'n < 
seething heat and fonl atmosphere •bt‘‘oUr'ptfpiil*l»^j 
bouses constitute a staniiing disgrade “andfno'.,'^'^^* ^ 
people would put up vtith 1 ifeh, .aham^uliy^ . 
accommodation In the centre of PutIn where 
Is as valuable as in London, Uio workiunii' iJRS 
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on a chair and a table placed in the ehado and tn 
the open air before he will oonanrae a drink in the 
cheapest ot oahant*. For the wealtbier classes there are 
inxitrioas cafSe well shaded from the smi, the wlz>dow8 
removed, and the ground kept cool b^ constant watering 
Here, rest and a freeher atmoepbere can be enjojed together 
with a great variety of pleasant loed drinks that contain little 
or no alcohol Why are we in England so much behind other 
nations In this respect t In Germany the town workman 
has In summer time numerous beor-gardens where there are 
shade and fresh air In due measure with the oomforta and 
luxuries provldod do we find a decrease In the preralence of 
drunkenness. Dninkardi abound in our publlo-bouses , they 
are almost never seen in a French caf6, even though absinthe 
be served at every other table. All that hat been said in 
favour of temperance and against strong alcoholic drinks is 
doubly aj^iropriate dadug the very hot weather Then more 
than ever Is a really good temperance drink urgently needed 
It does not say much for the practical sense of the temperanoe 
party In this country that they have never yet been able to 
Invent such a drink. Light lager beer is, we believe, yearly 
more and more appreciated in England. This is truly a 
temperate drink well suited for hot weather As we have 
already shown by careful analyses beer of the Munich type 
contains as much nutriment with only half the alcohol that 
ii to bo found In typical high class English beers * Then It 
must be kept cool—namely at about 46® F which la 
better than being IceA There is alto a larger demand for 
' lemon squash or simple lemon juice with plain water 
and sugar and this la a good symptom, for these are the 
sort of drinks that wfU do no harm during the hot weather 
Tea la likewise taking the place of strong drinks and the 
hotter it is the mors refreshing the after effect—a feet 
which if at last being recognised. 

Altogether a great mass of the people are becoming 
^sdfor but there Is yet plenty of room for Improve 
meuL ^VhIle in our streets wo lack suitable cafAs tarraoes 
in the open air "beer and tea gardens, our homes are not 
provided with the proper means to koep ourselves cool We 
*ant shutters that wo can oloie to keep out the bud while wo 
>eu the windows to let in the air Verandahs are rare 
Liuriea and awnings until quite lately have only been seen 
i dabs or the bouses of the rich. The walls of our smaller 
rases are often so thin that we are exposed to the extremes 
heat and oold though here, again, legislation to dofeat 
10 jerry builder Is Improving oar prospects. The Londoner 
■comparing In our mind our capital with the capitals of 
her nations—suffers more from the beat t.hwn do the 
ibabltants of those continental towns where, the houses 
dug larger, the walls are thicker and the indoor tompera- 
ire is regular The Englishman rejoices in the Indopcnd 
3 ce of haring a house to himself but he has to pay a price 
)r the privilege. Then in many continental towns It is 
artomaiy to close oU offices and to stop all business 
■cm noon till two o clock so that there Is no need to 
wy over the midday meal and some rest in a cool 
ladod place con bo enjoyed. Of course, such a rest would 
3t be practicable in the City of liondon, whore the work 
the world Is dono, but in the suburbs and in less pro- 
randlv bnsT centres at least the jouneer snd weaker 
Lxsctrr lirh.l6ih lC9%p.429 


members of families who remain at borne might be allowed a 
siesta in the hottest part of the day It would bo better for 
them to play to study, or to work In the cool of the even 
ing When we have exceptionally hot weather we can with 
advantage imitate the customs of those peoples to whom 
snob weather is a more usual experience than it Is to 
ourtelvea. 


The Fees of Medical Witnesses 
in Criminal Cases 

We recently discussed^ in a leading article seme of the 
conditions that arise when medical praotitioneta are called 
npon to give evidence in oivU actions and in an answer to 
a oorrespondent in a subsequent issue * we further explained 
our views upon this branch of the question of the 
remuneration of medical witnesses. The hardahipe ^lat 
press upon medical men in connexion with giving evi 
denoe are not, however confined to civil prooeedlngs, but 
are even more oppressive in criminal trials. Our oon 
tention is not that medical men should be exempt from 
giving evidence or that they should give such evidence 
upon advantageous and profitable terms, but that the 
peculiar droumstanoes which make them liable to be called 
as witnesses mote oiten than any other class of persoa not 
dlrocUy connected with the administration ot justice jhonld 
be reoc^uised, and that where their, evidence is necessary 
everything reasonable should be done to render their 
pecuniary loss and their disturbance in the pnotioe of their 
profession as small as possible. 

Beoent oases have called attention to the unenviable 
position occupied by medical men in respect of criminal 
os distinct from dvil trials and two of these may 
be brought to our readers motioe. In one of them 
at Leeds, a medloal man bad attended a patient at 
the inflnoary for injuries stated to have been Inflloted 
by persons who had assaulted and robbed him. The 
medloal rrmn was not present when hls name v^as 
colled at the hearing before tho deputy stipondlary 
msgistrate, and two adjournmenta were made before he 
came. Ho afterwards explained that tils was duo on the 
first day to bis not having been informed that he would be 
wanted and on the second day to a misapprehension as to 
tho time, and be denied any desire to treat the magistrate 
with diiTOspect. Hii explanation seems to have been 
aooepted, but apparently before bo had bad tho opportunity 
of giving it be had been informed by the magistrate In open 
court that bad he not appeared a warrant would have been 
Issued to bring him in which case bad he refused to give 
evidence be would have been tent to gaol We need not 
discuss the good taste of falmlnatlons of this kind 
they do not, however tend to render the situation of 
the medical man leas Iricsome and obJocUonable. In tho 
second of tho recant caso to which we have rofciTed, on 
tho trial of an indiotment at the Suffolk asalzoa against 
a prisoner for Indecent asnanlt npon a little girl the polico 
Informed tho judge that each of tho three medical men In 
the town where tho child lived bad refosod to omroine her 
on the ground that the fee* allowed In connoxion with 
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criminal proceedings were inadegnate. The jndge appeats 
to BaVe adopted a somewhat different tone to that employed 
by the magistrate at Leeds and lo have mtimated his 
intention o^ calling the attentiori of the Home Seoretarj to 
the matter These two cases illustrate the two mam causes 
which lead to medical men becoming witnesses in criminal 
courts by lirtne of their profession The first case belohgi 
to that class which practically compels the medical man to 
be a witness whether he will or not He is summoned to 
attend a person who is injured, perhaps senonsly, but 
who is ahve, and he can hardly stay to inquire whether 
rendering surgical aid, which may be necessary to save life, 
will make the surgeoh a necessary witness at a criminal 
trial Oases of the second class are those in which the 
medical man is mnted to give evidence which only a 
medical man call give, but with regard to which there Is 
ndthing to indicate a particular practitioner as the witness 
to he shmmoned- Sdch oases not mfreqnentty ooonr in 
country distHcts, Where sexual offences cohstitute a large 
proportion of the charges which fire tried at assires and 
quarter idssions It may be ih such a Case that a man 
is charged with unlawful carnal knowledge of a young girl 
Thera is absolutely notbmg about her that calls for medical 
aid and the mtdical man is only expected to examine her 
genital organs and to say in thd witness box whether in his 
opinion the conditions he haS observed ire consistent or 
inconsistent with the charge made It can ■<jarcely be a 
matter 6f snipnse that medical men should hesitate to 
make an examination at such a juncture knowing that 
the peonniaiy reward will be thfling and that the incon¬ 
venience and waste of time incurred wiU be considerable 
It must not be thought that in either of the two classes 
of case to which we have called attention we would wish 
to see the tnal conducted without medical evidence. We 
make no such suggestion, but onr contention is that a mnn 
who has to earn his hvmg in a certain profession should be 
reasonably compensated if he is wanted as a witness and 
that his time should not be wasted unnecessarily With 
regard to the present scale of compensation, the fee of 
a medical man for each day that he shall necessarily 
attend a court to give medical evidence does not in 
ahy case exceed a guinea, while there are allowances—such 
as 3d per mile if he lives at a distance and as a 
oontribntlon to the price of his night's lodging, if 
required—which are equally inadequate. Without dis 
cussing the prescnbed fees and allowances in detail we 
would point out that they were fixed in the middle of the 
last century by Six George Gbet (the grandfather of the 
present Sir Edward Grev), Home Secretary during one of 
Lord Paemerstons administrations This alone should 
suggest that at the present date revision might be an act of 
justice. More important, however, than the actual amount of 
fees paid, is the question of inconvenience and disturbance. 
It may be that if the daily reward of the medical man for 
giving evidence were doubled or trebled, care would be taken 
to economise the public funds by occupying as little of his 
time as possible. Loss of money is not the only loss that bk 
has to put up with He has to leave his practice for 
an uncertain time, to waste precious hours doing nothing 
and to feel frequently that the waste might be avoided’ 
Many hears of waitmg and inactivity there must be -vhere a 


number of witnesses are summoned, fOr instance, to a country 
assize of a week’s duration, bat will any medical man Who 
his endured such an experience assert that some part of the 
•wcny which was occasioned to him might not have Wien 
avoided by the exercise of care and organisation combined 
with consideVatibn 1 Consideration is due to those who may 
have important cases of illness under their charge at home 
demanding their personal attention, and consideration is due 
to their patients Medical men nnder tbe present system, 
when bonnd over to give evidence on a certain date, often do 
not know whether the tnal in which they are witnesses will 
be cobbluded on that day hr whether they ma^ bo kept fot 
four or five days waiting for it to come on, and in con 
sequence can make no proper arrangements for the care of 
I their patients. They are, moreover, not infrequently retained 
; in attendance without any information or pofhnssion to 
retire temporanly bemg vonohsafed to them, allhougli 
such information or permission might safely bb given To 
these the inadequacy of the fee under the jitesent scale msr 
seem almost insblting but nnder whatever scale it was paid 
It would not coinpensate them for absence from practici 
coupled with the idleness and uncertainty needleislj 
imposed upon them 

- 4 - 

The Accident to Mr tihamberlain. ] 

In the early days of railways it used to be said that acd 
dents would continue to occur until a director had bem 
killed m one. Now that a Cabinet Minister has beta 
sev erely injnted in a cab accident and treated at a hospital 
we may hope to see two reforms brought about, firstly. * 
more generous appreciation of the hospitals by the well to 
do classes , and secondly, the abolition of the dangerou 
moveable window of the hansom With regard, to the fir* 
point we would recall to our readers the followiu, 
passage from the Hospital Sunday Fund Supplement whie 
appeared m The LanoeT of June 16th, 1900 In spealnu, 
of the reasons why the wfell to do should give to the hospital 
we said — 

•* Let the giver, if he wants self-interest as well as charit 
for a motive, remember that the help he confers upon th 
hospitals may some day come back a hundred fold upon hut 
self He may not belong to tbe class with which acoid*®! 
are frequent m their daily work, but some day a inisha 
may lay him low so that the saving of his life may depei» 
on the promptitude of succour The doors of the near^ 
hospital will stand open for him as widely as they do for th 
labourer or for the poorest beggar in the streets His lu 
may depend upon the application of some new discoveiy t 
science, and let him remember that it is in the hospitals tb* 
snob discoveries are brought to perfection ” 

Now, we do not suggest that Mr ChaiiberlAin’S W 
would have been endangered if he had been drive 
straight home, there tb be attended by his medi® 
man, instead of to Charing Cross Hospital, where h 
was conveyed on the advice of a policeman Allboufi 
wounds of the face or scalp bleed with astoiiishhl 
freedom, yet owing to there being a hard bony 
against which to exert pressure the haemorrhage 
nlways be arrested, at least temporarily, by press®* 
on the wound. But the fact remains that he dl' 
not go home but was taken by a pollceinan to 
general hospital, exaoGy the aame procedure 
followed as woxdd have been had the victim been ^ 
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calTman or a ptr^t waH who lind be^ koQokcd down by the 
cab. Arrived -at ‘the hospital he ifu attended to by the 
botua surgeon on duty and the resident medical officer 
and was detained for the night A slmUar accident might 
happen to anyone on any day and Mr Ohjluderlxih 8 
misfortune ought to impress upon ordinary well to^o 
oltlxen that ho may one day need a hpspltal and that 
therefcro he ought to help to support those institutions vriib 
gladness and with ffucb liberality as be oan afford. Wo do 
not suggest that the selffsh motlre Is the really Important 
one hot while charity should impel all to support the 
hospitals It tells In farour of those hospitals that they afford 
relief to rich and poor alike. 

Secondly, is it impoesible that a hansom should bo ren 
dered a loss dangerous rebiole than It Is 1 As at present 
oonstltuted the sliding window is a rooUy perilous affair If 
let down it makes the interior unbearably stuffy while if the 
horse should ohauce to fall when the window is down the 
bead of the fare is nearly certain to go throogh the glaas 
and nas^ cuts are infliotod. If, on the other hand a* in 
Mr OHJkMBBnLan^ 8 oase the borae falls when the window 
is up tho strap breaks or comes unfastened, with the result 
that the window falls somewhat after the fashion of the axe 
of a guniotine. Hansoms hare been made which are entered 
at tho back, bnt though this plan does away with the falling 
window it does not protect the head of the fare if the 
hor»e should go down. Is It iroposslbia to manufacture a 
rindow which would go up and down like a roller 
)lind! This would obviate any danger of the window 
ailing and although the fares bead might ttiU be projected 
ihrougb it, yet, as It ^uld not be made of hut little 

barm would bo done. The material to be used offers 
difficulty If .transparency la required something of the 
nature of c^uioid would seem to be Indloated though 
transparent celluloid Is dangerous on aooount of its high 
dogreo of InflammabUl^ But is transparency a necessity f 
The present window of a hansom is almost never let down 
except on account of rain—rain, moreover which drives in 
sn exactly opposite direction to that la which the hansom 
la going so that vision is much impeded, ft would seem 
therefore^ that the uses of the window of the hansom ere 
very limited cert^nly they are not commensurate with the 
risk whloh the publlo is invited to take. Cannot mechanical 
ingenuity oontrive a subrtitnte T 
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death of dr JOHN OURNOW 

Th^D death of Dr John Onrnow which occurred suddonly 
on Saturday Ujt, July 6th has come as a shook to 
a large circle of friends, which practically Includes 
everyone educated at King s College Hcspltal for over 30 
years. To ourselves and to all the senior members of 
our staff the nowi of his death brought a deep sense of 
^rsonal loss for Dr Coniow had been connectetl with the 
o^torlal staff of Tuc liXNCET for more than a quarter 
<>* a century IVe shall publish In an early htoo an 
extended obituary notice of our dcaid friend who o brilliant 
record as a young man sound scIentIQo aUalnoienU, Jove 


of right and soom of humbug, and unfailing good temper 
and kindness of heart entit|e ^hlm to metre timri mere 
passing notice. A memorial service was held on July 9th 
at King’s College Chapel and tho funeral took place on 
the same day at Hlgbgate. Besides tho two sisters and 
brother in law of the deceased there were present variQus 
fr^eads of the family From King’s College Hospital there 
came Dr N Tirard Dr N Dalton Mr W WaUon Oheyne 
Mr P T Beale, many of the resident ^nodical officerf and 
of Dr ,Onmow*s oUnical clerks the listen of his wards, 
some nurse? and Captain H. S. Tunnard, the secretary Dr 
H. P Oholmeley represented The Lakoet and Dr Herbert 
Smalley of the Prison Commission attended as an old King s 
Collie Hospital man and a personal friend of long stapding 


A CASE FOR PUBLICITY 
Wb have already discussed the affairs of tho Royal Ortho- 
ptodlo Hospital under this beading and may assume that the 
details of the unfortunate plight in whi^ the institution 
Is placed are familiar to most of our readers Roughly 
speaking the situation is this. The hospital owns a freehold 
of great value , the oommittee of management proposes to 
sell that freehold and certain goremofs and members of 
the medical staff think that to do so Is suloldal 
Undoubtedly a large sum of money would be re 
celved from the sale, bnt equaBy undoubtedly tho freehold 
is one that wHl increase in value so that, unless 
nrgen <7 oan be pleaded, on the faoe of It the sale should not 
be made. Bnt if on behalf of the patients urgency is 
required no pecuniary considerations most interfere with 
immediate sale. A Ix^ital shonld be run for its patients. 
We have recently had an opportunity of Inspecting the 
bandings of the Royal OrtbopBedio Hospital when every 
possible courtesy was offered to our representatives and 
every facility was given to them for framing an opinion upon 
the whole question. The conclusions which were oomo to by 
oar representatives, one of whom we may say was an 
arobiteot, and both of whom were perfectly familiar 
with the requirements of a modem hospital were 
as follows. The Oxfonl-atreet end of the property 
where of course, the enormously valuable frontage Is 
situated must be condemned In Ms os a fabna At the 
present time this bulldliig is given np to an ont patlont 
department of unsatisfactory aspect and imperfect equip¬ 
ment having above it certain leaky little rooms for nurses. 
The Hanover square end of the property whloh is now 
being used as a hospital for some 40 beds, a large pro 
portion of the patients being children, la in better case. 
It is not a modem building and is without jnany of the 
coDvenienoes of a new hospital but the wards a^e airy 
light, and clean, and the fabric has recently been put into 
good sanitary repair That this building will In course 
of time hare to be replaced by a properly equipped 
structuro, should the hospital remain upon its present site 
is undoubted bnt the state in which it now is does not 
^llow uTgeixy to be j^esded as a reason for moving In 
the oiroamt>tanoe5 it seems io us that the policy of the 
hospital sbouid be to buQd upon the Oxford street end of the 
property wluin It would certainly obtain p very large rent 
lor the ground Doors—perhape as much as £1000 per annum 
Above tho shop could be placed proper accommodation 
for the matron nurses and servanU. In this way the 
matron » room at present In tho Hanover M)uaro building 
j would bo free for occupation by a resident hou^e 
surgeon. 7bo lUnovor-sqoare end of the building—that 
is to aaj the hosiltal proper—could be made to do 
for a further period until the enhanced value of the 
whole property enable, either a better rale to bo made 
or a new hosfltal to be con tructed upon the present site 
Absolutely no proof of anv urgenerr Is fortlicomlng 40 beds 
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out of the 60 winch the buiiduig will possibly hold are 
occupied, and the income of the hospital does not snftice to 
keep mote than that number filled These are our views 
and we have heard nothmg from those responsible for 
the pohcy of an immediate sale that leads us to 
alter them We do not say that the committee of 
management has no reason for what it proposes, hut we 
do say that it is smgularly reticent, considermg that it is 
deahng with a public chanty The whole case is one for 
publicity Why must the site be sold at aU? Why must 
it be sold at once? And if it must be sold at once, why 
IS not its proper price ascertained in the usual way by 
patting the property up at Tokenhonse yard 7 It is possible 
that an answer to some of these questions may now be 
forthcoming, for on Wednesday afternoon last an inquiry 
into the matter was held at the hospital by the Ohanfy 
Commissioners The inquiry was conducted by Mr G S D 
Murray, assistant commissioner, when the strong case for 
those opposed to immediate sale was put forward. The 
Charity Commissioners are not likely to sanction any sale 
upon grounds that will not bear pubhc mvestigation and free 
discussion. 


LACHNANTHES 

We publish an mterestmg communication this week on 
the chemical and therapeutic properties of lachnanthes, 
that much discussed drug m regard to its alleged value m 
the treatment of tuberculosis. By followmg well-reoognised 
chemical methods Mr J A. Gardner, M.A, FLO, has 
been able already to separate from the extract chemical 
entities which no doubt under further study will resolve 
themselves into substances of definite chemical composi 
tion. Thus, to quote one instance, a syrup was 
obtained which on standmg for some weeks deposited 
crystals The nature of these and other bodies will 
be elucidated, it is hoped, as a sufficient supply of the 
material is gained Lachnanthes evidently consists largely 
of resinolds and further, perhaps, contains bodies of the 
nature of alkaloids At any rate, an aqueous extract of the 
material is veiy distmctly toxic and far from any 
inhibitory action being shown upon the progress of tuber¬ 
culosis the mjection of the extract would seem to hasten it. 
These preliminary results are of sufficient mterest to warrant 
extended inquiry and the mdications of farther experiments 
wiU be awaited with mterest The biological part of the 
mquiry was undertaken by Dr Harold R D Spitta and Dr 
Arthur Latham 


SUTURE OF WOUNDS OF THE HEART 

A DIRECT result of the antiseptic method has been thi 
brmgpng of every region of the body within the field of thi 
operator In consequence of obvious peculiar difficulties th 
eart has been the last territory encroached upon by moden 
Indeed, the number of operations performed on i 
still vey few At the recent annual meeting of thi 
^eru^ Medical Association Dr Harry M. Shermai 
^vot^ his ‘•Oration on Surgery" to “Suture of Hear 
Wouiids and presented a useful summary of our presen 
toowl^ge of the subject. In 1896 the heart was suture, 

1897 twice, in 1898 four time* 
m 1899 n times m 1900 three times, and in 1901 nin 
A n operations have already been reported 

All the woimds were punctured or mcised except two bulk 

rX IV. 32 times, the auricle 

ti^ce-the right being opened in one case and the left m th 
o Her In most of the cases in which details are given th 

^e method of operation vaned either a flap of all th 
kmesof the thoracic wall was turned up or a'^resectW 
two or more nbs was performed. Three operators use 


catgut for suturing the heart In the other instances m which 
the material is specified siUc was used. In most cases the 
sutures were interrupted, m a few they were contmuons. 
Inclusion of the endocardium was avoided The thoracic 
flaps were, of course, replaced , in seven cases dramage of 
the pleura and pencardium was performed, in four of the 
pleura alone. Of the 34 patients five died on the table from 
hoemorrhage or shock and 10 soon afterwards These deaths 
wore probably inevitable under any conditions Of the 
remaining 19, 13 recovered and six died from sepsis In not 
one instance was death duo to secondary hiemorrliage. Thus 
the suture of the heart in all the 19 cases was a perfectly 
successful operation for the arrest of h'emorrhage. The 
symptoms of wound of the heart are an external wonnd m 
the pericardinm, the general signs of hmmorrhage, dis¬ 
turbance of cardiac function, and signs of filling of the 
penoardinm and pleura The left pleura extends to 
close to the sternum that practically a wonnd of the 
heart implies penetration of the pleura. Also m expoang 
the heart for suture opening of the pleural cavity is 
nnavoidabla In the Milno^ener Medieinxtche Woohmtolrtft 
of Jan 16th, 1900, Dr Rotter has carefully described s 
method of exposing the heart so completely that even the 
posterior surface can be reached ’ In it a flap is formed 
containing the inner ends of the fourth and fifth ribs which 
are divided and luxated from their stenial attachments. 
The flap of thoracic wall is turned inwards like a door on its 
hinges. The subject is of wide practical importance, for 
suture of the heart, like herniotomy and tracheotomy, is an 
operation of emergency which any medical man should be 
prepared to undertake. If hromorrhage into the pencardinm 
is not arrested when the limit of pericardial distensiblhty is 
reached the heart is unable to dilato and its movemonts are 
mechanically stopped. _ 

DISTRIBUTION OF MEDICAL PRACTITIONERS IN 
THE UNITED KINGDOM 
A OORBESPONDEKT has been making investigations into th( 
distribution of medical practitioners or profgssors in th® 
following places in the United Kingdom where the greatest 
number of them are congregated. He finds that the averags 
number of medical persons in those places per 10,000 of tin 
population works out as follows —Olifton, 36 80, BoIlm^ 
mouth, 24 38 , Harrogate, 21 11, Cambridge, 21 09 , Weston- 
super Mare, 20 47, Bath, 20 07 , Bnghton, 19 61, Edin¬ 
burgh, 19 14, Southport and Birkdale, 17 66, Tunbridge 
Wells, 17 07 , Torquay, 16 65, Eastbourne, 15 46-, Bedford, 
15 36, Oxford, 14 16, Dublm, 13 83 , Scarborough, 13 35 > 
HasUngs and St Leonards, 13 05, Glasgow, 12 80, Obd- 
tenham, 12 33 , Cork, 10 92 , Black-pool, 10 66 , Abeideea 
10 45 , Waterford, 9 72, York, 8 86, Plymouth, 8 55r 
Wakefield, 8 42 , Limenck, 8 13 , Newcastle-on TvW 
7 91, Cardiff, 7 78, Lancaster, 7 68 , Southampton, 7 63, 
Londonderry, 7 49 , Burminghanj, 7 29 , Birkenhead, 7 21, 
Croydon, 7 17, Belfast, 6 69, Stockport 6 61, Manohe^ 
and Salford, 6 41, Nottingham, 6 38 , Liverpool, 6 32, 
Portsmouth, 6 02 , Preston, 6 01, Wolverhampton, 6 
Leeds, 6 75 , Derby, 6 67 , Bootle, 6 46 , Huddenfi«^ 

5 36, Blackburn, 6 33, Northampton, 6 28 , Great 
month, 6 26 , Bradford, 6 19 , Sunderland, 6 11. 

6 05, Leicester, 6 05 , Oldham, 5 02, Norwich,®'’^' 
Sheffield, 6 01, Paisley, 6 00, Bristol, 4 89, 

4 84. Hull, 4 65 , Rochdale, 4 45 , Dundee, 4 
Middlesbro’ on Tees, 4 38 , South Shields, 4 31, 

4 16 , Walsall, 3 93 , Leith, 3 67, Gateshead, 3 63, 

Helens, 3 31 In London there are about 12 medical 
per 10,000 of the population The 24 cities m 
Kingdom which contain the largest number of ni^ 
practitioners or professors are the following, place^ 
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nnmoricJil order— tU. London, Glasgow Edinburgh Man 
clio»Ur (Inolading Salford) Liverpool, Doblln, Birmingham 
Loedf Brighton Belfast Sheffield, NewcaatloKin Tyne 
Aberdeen, Bristol, Bradford, Bonmomoutb, Nottingham 
Oardlll, Portsmonth Hall, Southport (inoladlng Blrkdale) 
OlihoD Leicwter and Bath The above figures are 
upon information oomprlsod in the Medical Directory 1902, 
which contains in London list 6292 names, In the 
Glasgow list 732 names, and in tho Bath list 100 names. 
Some of the mcdicnl poreons however have retired and a 
few are travelling _ 

THE PREVALENCE OF SMALL-POX 
Ttib following figures show tho number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mantionyd on Satuwlay, 
July 6th there worn six fresh coses on Sunday, the 6th 
there were four fresh cases on Monday the 7th there 
were seven tresh cases, on Tuesday tho 8th there were 6 
fresh casoi, and on Wednesday the 0th, Uiere were 6 
fresh cases. i 

AOROPARiCSTHESIA * AN ANALYSIS OF 100 OASES 
Aw important study of the somewhat rare nervous disorder 
known as acropanesthesla is contributed by Professor Joseph 
Oollins of New York to the Jtffdical JUayrd of May Slrt 
last Acropamsthesla is oharaoterlsed by abnormal sonsa 
tlons in tho extremities principally Ihcso bf prioklog 
tlngUug ‘pins and needles, and uumbneis. Tho present 
contribution was based on the study of 100 cases observed 
during the past five years at the clinic of the New York 
Post-graduate Medical School Symptoms allied to aero- 
parrastheela are often associated wti nch bodily oondi ^ 
tions as ohronio rheumatism gout, aud other arthrlfclo i 
distuibancoa, peripheral neuritis, diabetes, and pulmonary 
phthisis but such cases were exoladed from the present 
research which ooocemed itself only with cases where 
the ocropanesthesia itself was the only manifestation of 
disease or where other manifeatatlons ooold not be found. 
As a typical case among the many cited by the writer 
the following may be given. A woman, aged 68 years 
suffered from symptoms of numbness and tingling of the 
hands and arms soon after retiring to bed. When tho pain 
or dlsoomfort reached Its height she would awake and rub 
her fingers and hands till relief was obtained and then go to 
sleep again. This oocnned five or six times every night and 
prevented hpr sleeping soundly It was found that she 
had been Overworking herself to tho point of fatigue for 
some time preceding the illness and was also ffufTering 
from oonstipatlotL The symptoms toon ceased and 
did not recur Among the 100 cases tho average sge 
when the symptoms appeared was 89 years most of 
the patients being between the ages of 30 and 60 years. 
There were 69 females to 31 males and most of tho 
were Jews of the lower class, Ainoog diseases which 
preceded the aUment were rheumatism, Influcnxa, typhoid 
fever pneumonia, or Dl health from alcohoUo Intemperance 
but la txot one case was syphilis ascertained to ha\o been 
present As regards distribution of the symptoms In 62 
per cent of the cases they were in the arms and bands In 
10 per cent In tho feet and legs and In 30 per cent In 
both tho upper and lower extremities. In the remaining few 
oases they weio present In other parU of the body and only 
in a single ^sase In tho face Assodatod gastric disorder 
were present in many cases—vis. constipation In 33 per cent 
anorexia and coated tongue in J6 per cent and gastro-lntca 
tlnal formoQtatlon In 10 per cent of the cases. 14 patients 
oomplalned of bcadache and 11 bad marked nourasthenlo 
ymptoms. The poripberul clronlaUon was slow and feeble, 
■the pulse was smaU and tho bands and feet wore clammy 


in 20 per cent, but In no case was sclerodactylia or 
Raynaud a disease present in the whole series. The average 
duration of the symptoms of aoropoimsthosia was 14 months. 
The occupations in which It was most prevalent were those 
Involving overwork with the handa, as In the case of tailor* 
washerwomen and laundry workers but gaatrio disorder or 
CDsstlpatJoD predisposed to it The treatment oonslsted of 
rest, * tonlo baths” (cold water splmhlng of the body and 
limbs at from 65° to 76° F followed by vigorous rubMug of 
the back and abdomen) galvanisation of the corvlcal onu 
brachial plexuses a diet to correct ooostipatlon and tho 
administration of arsenio and strychnine as nerve tonics. 
The pathology of the disease remnins, adds Professor OolUns, 
as yet obscure 

PRESERVED SHRIMPS AGAIN 
Ok more than one occasion we have referred in our 
columns to the increasiug sale of shrimps Imported from 
Holland preserved with excessive quantities of borax. It 
appears that an enormous amount of Dutch shrimps are 
I imported for distribution as fresh EuglUb shrimps. Apart 
from the dooeption which is thus praotlsed the shrimps 
contain very huge amounts of borax or boric add, equal to 
about 41 grains per pound of the add According to the 
Fecommendations of the Departmental Committee on Pood 
Preservatives borax is permitted to be used In cream, butter, 
and margarine In certain amounts which are not to be 
exceeded. The recommendations, however do not relate 
to other articles of food, snob as shrimps, and, therefore, 
we may take U that these could bo treated with an unlimited 
amount of borax. Imported shrimps so preserved are 
obnously however not of the nature and substance de¬ 
manded, as of course, they are not English shrimps. 8aoh 
was the view taken by the bench in the case tried recently 
at Onnskirk. Daring the bearing of tho case It was stated 
that an old industry was threatened with ruin by the Intro 
duotlon of foreign shrimps. It would be interesiing to know 
what view would be taken in the case of other fish, such as 
salmon, which lot us assume, was sold as fine Scotch salmon 
but which proved to be an Importod fish preserved In the 
same way as axe Dutch shrimps. 


ON THE USE OF TRIANGULAR DIAGRAMS FOR 
THE REPRESENTATION AND COMPARISON 
OF DIFFERENT TYPES OF 8KULU 
Professor W M. Fliuder* Petrie, the Egyptologist, has 
devlsod an ingenious method of representing the princip^ 
cranial indices by means of a system of <Bagrams which 
olearly exhibit their charaotoristio features even though they 
may bo drawn so small that a throopenny piece will cover 
them. The principle Is fully explained In the June number 
of J/an, a journal published under the direction of the 
Anthropological Institute of Orest Britain and Ireland, 
A vertical line Is drawn on paper and from its lower 
extremity Iwo other line* ore drawn making with it 
angles of 120° Tho three line* tberofore moet In a 
point, like radii of a olrole, and are equally inclined 
to one another Any scale of equal parte being taken 
and the numbers corresponding to the tbroo principal 
measurements of tho skull being found upon it, the vertical 
line Is made equal to tho number of dlvlsionB repre#crutlng 
the height of the skuIJ tho line sloplog downfrerds to the 
left is made equal to those ropresentlxig tho length of tbo 
skull and the line sloping downwards to the right is made 
equal to those representing the breadth of tho skull Then 
by Joining tho outer ends of tlicse three lino* a triangle h» 
formed tho inclinations of the throe sides of which show tbo 
ratios (1) of tho length to tho breadth, (2) of the length 
to the height, and (3) of the breadth to the helghL 
The indloe* of dillerent skuUi obrloualy may bo compartxJ 
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by ob‘erviDg the slope of the corresponding sides of the re 
speotive triangles—ag, tvith a brachycephalic sknll the base 
line will slope downwards from left to nght, while with a 
dolichocephalic skull the base line will slope downwards from 
tight to left Moreover, in these tnangles the whole area 
vanes with the capacity of the skull, and the area of each 
of the three triangles within the large one vanes with the 
area of the three cross sections of the skull, vertical fore and j 
aft section being shown by the left-hand inner tnangle, ver¬ 
tical cross section by the nght hand mner trangle, and hon- 
zontal section by the lowest inner tnangle In order that two 
or more tnangles may be comparable with one another it is 
obvious that the same scale of equal parts must be used in 
setting out the lengths of the three central radiating Imes 
Ethnological classifications of a more elaborate kind can 
be obtained in a graphic and compact form by snpenmposing 
these cranial tnangles upon paper ruled in squares which 
in the honiontal direction show the transition from the 
orthognathous to the prognathous type and in the vertical 
direction the transition from the wide-nose type to the 
narrow nose type. _ 


THE HENRIETTE RAPHAEL NURSES’ HOME 

Oe July 7th the Pnnce and Princess of IVales visited 
Guy’s Hospital and opened the Henriette Raphael Nurses' 
Home, which was founded by the late Mr H. L Raphael 
in memory of his wife. The erection of the home has cost 
about £68,000, and towards this sum the late Mr Raphael 
gave £20,000 The building contains, besides living rooms, 
213 bedrooms, a sick ward, and a swimming bath In 
reply to an address of welcome by Mr Bonsor, the treasurer 
of Guy’s Hospital, the Prmoe of Wales said - - 


Mr TreMorer, my Lords, Ladles, end Gentlemen —ueforo I allude to 
.vhich 


the object tor which we are met together to-day I am sore timt all who 
aro here will join with me In oppressing our feoUng of unbounded 
thankfulness to God for the merciful reooiery of my dear father fho 
King And spealdne before the authorities of one of our loading 
hospitals I should like to sa v that wo v, ho have watched at the slot 
bod of the King fully realise bow much, humanly speaking Is duo to 
the eminent surgical and medical skill as well as to the patient and 
blghly-tralued nursing which It has been His Slajestv s good fortune to 
enjoj So it seems almost fitting that one of tho first public 
ceremonies that tho Princess and I should take part in since the King a 
sulcus illness should Iwto open this beautiful home for nurses within 
the precincts of this mat hospital which wo have Just had the 
pleasure of inspecting It Is only In comparatlvelv recent times that 
the role of tho nurse in tho sick room has been fully recognised 
But are there not many here who like myself will throughout 
our lives remember with tho deepest gratitude the soothing 
ramfort indeed I may say tho blessing of efficient nursing? 
Eccognlslng therefore the high and Indispensable position which 
nurses occupy, the least that can be done for them Is to provide tho 
OTmtortf ol a homo where they can enjoy rest and relaxation after 
their lioure of arduous and self sacrificing work It was one man who 
.r„. .5 ir" 'll" P"«“cal reality to It by tho munificent gift 
alreaily referred to by the treasurer for the purpose of eitabllahing this 
homo which wo to-day Inaugurate and 1 am glad as your President 

I am happy to think Is one of out 


board as sot out m tho third schodule,” and to this Lord 
Llandalf proposed an amendinent toleateont all tho words 
after “committco” and to insert instead the words "delete 
the representation of the metropolitan boroughs from that' 
schedule ” Those who supported tho amendment were the 
Earl of Orewe, Lord do Mauley, Sir IVilliam Houldsworth, 
Sir James Kitson, and Mr M’Orac Those'in, favoni of 
the Government proposal were Lord Balfonr of Bnrleigh, 
Lord Ludlow, and Sir William Arrol It v, ill be remembered 
that the Government made a strong appeal to the committee 
to reconsider its decision, and the President of the Lodal 
Government Board himself was present On May 6th the 
committee decided to receive evidence tendered by the 
metropolitan boroughs with reference to the proposed Water 
Board. This course practically reopened a question whidi 
had been already decided, and those in favour of the pro¬ 
ceeding were Lord Balfonr of Bnrleigh, Lord Ludlow, and 
Sir William Arrol (who wore from the first in favour of the 
Government measure). Sir Edgar Vincent (who was not 
present in tho earlier division), and Lord de Manley, Sir 
William Houldsworth, and Sir James Kitson, who practioallj 
changed sides The final decision as to the constitution of the 
Water Board was made on June 11th and tho result really 
depended on the way in which tho question was put Lord 
Balfonr, Lord Ludlow, Sir William Arrol, Sir MTUiam 
Honidsworth, and Sir Edgar Vincent wore in fav onr of the 
Government proposal, the Earl of Orewe, Viscount LlandaS, 
Lord do Manley, Sir James Kitson, and Mr M'Crae woe 
opposed to it The special report drawn up by Lord Balfonr 
of Burleigh in regard to the way in which the decision vr»» 
anived at is as follows — 

On the question of passing tho schoitulo ns a whole tho c h a ir m o 
was requested to put too question. That tho schedule stand psrtM 
the Bill,” but he gave it as hit decision that ho should not so put tM 
question, but that If such motion were made ho should put^ 
question In tho fonn ‘ That tbb schedule bo disagreed to ” To* 
question having boon thus pul and the numbers being equal W 
chairman (having In accordance with precedent no casting vote) ruW 
that the said soUedulo must stand part of tho Bill on the principle tb»t 
DO amendment should be made to tho Bill as referred to tlio Oom 
mittce by tho House after second rending unless there should be a 
majority In favour of such amendment 


founder and which for all time will bear the name of his 
BaphSelNurel Home'o'^"'^ ^ the Heurlotte 


THE WATER-SUPPLY OF LIVERPOOL 
The annual report of the engineer of tho City of Liverpool 
Waterworks' has recently been published A full aoconnt 
of the sources of supply ha^ been given in The LaJiCET 
and on that point nothing need bo added Tho most 
interesting part of the present report is that which 
relates the diffioullies which liave occurred owing to 
the obstruction to the flow of unfiltercd water through the 


govcninraj upon the (MntummaUon of the*^uork oTwhlch'’hr 8 fitbw I P^P® ’’^^^0^1 conveys It from Lake Vyrnwy to Oswest^ 


THE 


REPORT OF THE JOINT SELECT COM¬ 
MITTEE OF THE TWO HOUSES OF PARLIA¬ 
MENT ON THE LONDON WATER BILL. 


The ‘ Report and Special Report from the Joint Select 
Committee of the House of Lords and the House of Commons 
on the London Water Bill with the proceedings of the Oom 
miltee” have been recently published.* The gist of the 
proceedings and the practical outcome of the report have 
already been given in The Lancet and the nature of the 
special report has been correctly foreshadowed. The informa¬ 
tion given which IS new to us is the way in which the 
mem^ of the committee voted at the various divisions 
I important division was that which took place on 

coostitotion of the proposed Water 
mittcB ^onr of Burleigh proposed that ‘ the com- 

mittce accept in its general hues the composition of the 


An elaborate series of experiments has been made and tb# 
mformation which has been obtained from them will be of 
the greatest service to all those who have the responsibility 
of conducting upland water for long distances for the 
supply of cities It may be of use to state in the briefest 
possible manner the iffienltios which have presented 
themselves, the nature of the investigation which v?s* 
adopted to discover their cause, and the new facts which 
have been estabhshed as a result of the investigation 
The trouble arose from the fact that the pipe which 
conducted the nnfiltered water delivered a quantity 
considerably less in amoxmt than it should have done^ 
roughly speaking, about one seventh less Mr Deacon’s 
pipe cleaning apparatus—a specially devosed brush— was 
used with good results and the process of cleaning the 
pipe occupied about 10 days. The trouble recurred. S* 
penments were undertaken with a view to determine the 
exact nature of the obstructing matter and the best method 


* London; Eyre and Spottlswoodc, price id 


Liverpool TFatonvorki i Annual Jloport of tho EnRlnc**'.?,^ 
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of prerenting ita acoamtJatlon. Profewor J Campbell 
Rrown, D Sc.» faand Incnurtatlon* on tho Inner aaifaoo of the 
pipes, that these weTe> due malnlj to corrosion that there 
wore growths of organisms and that the flow of water was 
chookod partly by the diminution in tho lumen of the pipe 
and partly by tho increased friction sot up by the nodoaltlea 
on Its eurfoco Aooumulattons of dfibiis of mineral and 
organlo euhstances were found. Professor Campbell 
Brown recommended that the pipes should be treated 
with pitch and that lime should be added to the laVe 
water FiltiaUon he recommended as perhaps a less 
Important measure. The most interesting part In hit 
report Is to the efleot that be has asoertalned that a 
great d»al of the colour of Vymwy water Is dne to an 
organic compound of Iron, and not to peat, as Is popularly 
Buppoeed. Professor Hubert Boyce has made a very 
thorough examination of the rTtfif.tef wbtoh Is deposited 
from the Vymwy water as seen in speolmana taken from 
the lake at different depths from the settling reservoir at 
Oswestry and from the aqneduot whloh carries It from the 
lake to the reservoir The deposit bai the appearance of 
ooffoe^grounds, is rloh In iron, contains some manganese 
and a fungus of undetermined name, of thread like appear 
anoe, gelatloous nature, and oxlde>of Iron forming pro¬ 
perties. Although the presence of the oiganlsm is adran 
tageous in so far as It preoipltatei some of the iron con 
talned in the water it is highly iDconvenient that tho 
deposit should ooour In the pipes. The elimination of the 
organism Is therefore desirable, and Profes^r Boyce believe* 
that the best method of oocomplUhlng this Is by tt>e procces 
of iUtratlon, and Mr Joseph Parry the enginoer to the 
waterworks agree* with tills view The chief praoMcal 
point which tho investigation has brought out is that in the 
case of upland waters there is strong erldenoe in favour of 
placing the filter beds as near as possible to the gathoring 
grounds. 

j 

HOR8E-DUNQ IM LONDON STREETS 

Few of the sanitary problems of large towns more urgently 
require to be dealt with than tho constant fouling of the 
streets by tbe droppings of the countless horses whloh daily 
thread tbe busiest thoroughfares end few at present receive 
less notice, for even the nimble youth with brush and pnn , 
at one time a familiar object, is fast vanUhlng If not quite 
ettlnct, and the only attempt apparently now made to deal 
with the problem Is to water spasmodically the surface of the 
roads by day and to sweep thorn by night. Apart from 
the disgust occasioned by the sight of roads thiokly 
powdered with dried or drying manoro and tho offensive 
•mell exhaled as evaporation proceeds parboularly from 
the sodden surface of wood paved thoroughfares there U tho 
discomfort caused as the result of the dried floating pertloles, 
stirred by the wind or the trafflo In the streets Irritating tho 
nasal muooas membrane and oonjunctivm, while tbe patho¬ 
genic possibilities most not bo forgotten. Intestinal bacteria 
•certainly flonrith in the largo intestine of herblvora as woU 
as of carnivora, and apart from these tbe dejecta, especially 
when moistened, may well form a culture-medium for 
other organUms It U at any rate possible that some 
■of tbe case* of conjunctivitis or of catarrh of tbe 
throat and noea may If not actually caused at any 
rate bo predisposed to by the peridstent irritation sot up 
It I* no unoommon thing especially on a slightly windy day 
■to see the dried material swept by the wind into a thick 
layer at one side of tho road and pcdoitrian* walking In a 
thin haie of irritating partiole*. It I* cf couTkO, easier to 
Tolnt out a nuUauc^ than to remedy It but turoly it is Im 
perative, in tho iDtorcst* of public comfort and not Improb¬ 
ably of public health, that municipal authorities should 
•ondeavour to find tome mean* of dealing with this matter 


possibly some light form of mechanloal ecavongcr—motor 
propelled—might be contrived so a* to pass sufflolectly 
rapidly over tho surface of tbe road as not to Impede tho 
general traffla _ 

WALL-PAPER AND VENTILATION 

iK A recent number the Builder draws attention to the 
influence of wall papers on the ventilation of rooms. With 
doors and windows dosed the atmospheric contents of an 
nnpapered room undergo change at the rate of one-twenty 
flf^ of the whole per hour for oaoh degree of difference 
between the inside and the outside temperatuTBs. Supposing 
the external air to be at 35°F and the IntenuU air to be at 
60°, a complete renewal would take place in an hour by 
means of transpiration alone. When rooms are papered bow 
ever the rate of diffusion is much slower not exceeding 
one-cightleth of tho whole per degree per honr Should 
the paper be X’arnlsbed the rate falls still lower while 
cemented and painted walls are almost impermeable. As 
very UtUe provision is designedly made for ventilation in 
ordinary dwelling boose* and especially in those at low 
rentals the subject is one well worthy of oonrideratlon by 
architect* and boUders Thanks to the jerry bnUdor with 
hU green wood fittings the w'bole^me ontslde air can make 
Ite way into many a dwelling bonse that otherwise would be 
noinhabitable bnt ventilation throngh cracks and Assures Is 
course, objectionable as it gives rite to dranghts The 
employment of reasonably porons building material should be 
advocated in all new ccnstnioUons but \yhen, for any reason 
Impermeable material U nsed the prorisioD of solentlflo 
ventilating media should be made a tine qua mm A 

ASPHYXIA FROM PRESSURE ON THE CHEST 

Tuouen asphyxia from preanre on tbe chest is a welt 
recognised cause ot death the symptom* have been seldoln 
stndied becauso the oonditioo usually Is rapidly fataL 
We ba^ alreadv described one case la which tho pationt 
survived ' In this a peculiar mottled duiiky bluLh 

appearance of tbe sldn was prot^uced whioh differed 
from cyanosis in that it did not disappear on pressure 
and persisted after tbe patient improved In the Boston 
Modleal and Surqieal Journal of May 15tb another cane 
Is recorded by Dr H. H. A Beech and Dr Farrar Cobb 
It U of special Importance nbt only on account of its 
rarity but also becau^ a piece ot the affected skin was 
removed during life and examined A healthy muscular 
man, aged between 30 and 40 years, was caught In on 
elevator and held for fully three minutes His face turned 
black, his eye* protruded and be bled from tbe nose 
Ayheo set free be was nnconsolous for a few minutes. An 
hour later when be waa admitted to hospital be was 
consotouB but stupid and In a stato of moderate ebook. Tlie 
skin of tbe face rvas dotted with countless closely set spots 
from black to reddUb black or blue in colour Between them 
were minute area* of normal skin. In the neck in front 
there was a kbarp line of domarcatlon belilnd the dUooloora 
tloD oorresponded to tbe position of the trapeili rousolet 
a fact whioh has not been noted In any other case There 
were signs of kevere Injuiy from the groins and bottooVs to 
tbe middle of the thorax several oontoBlons of Uie abdomen, 
a large fluctuating h»matoma In the loft loin and back, and 
fracture of tbe eighth and ninth rib5 In tho axillary line with 
subcutaneomj emphysema In tho neighbourhood. Prfc^uro on 
the blue black skin Iiad little effect in causing it to become 
pale. Tbo patient was never very lU except on the tJiird day 
when his temperature rose to 106° F and hU breathing was 
ditncuU both lung were full of nllcB and liie expectoration 
was s<*fno»hai bloody TliU condition, h<>we\rr passed 

* Tnc La- cct Jin, 25ili 1W2. p Eli, 
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away in 24 hours The hfematoma in the back was aspirated 
six tunes , each time from one to two pints of bloody serum 
were withdrawn and each time the fluid reaccumnlated with 
g^reat rapidity The discolouration of the skin faded rapidly 
after the third day and the intermediate areas of normal skin 
became larger In contrast to this subconjunctival hamor 
rhages, which were present, went through the usual changes 
observed in absorption of blood, A piece of discoloured skin 
was removed from the neck and examined microscopically 
The section showed nothmg abnormal This bears out the 
view advanced by Dr Olhvier, who examined the bodies 
of 23 persons crushed to death by the rush of the mob in 
the Champs de Mars m 1837, that the discolouration is due to 
stasis of hyper-venous blood in dilated capillaries. All the 
cases exammed post mortem have shovm changes oharao- 
tenstic of venous engorgement—distended great veins 
and punctate haemorrhages on the surfaces of the viscera. 
But why was the remarkable discolouration of the skm con 
flned to the face and neck 1 In the case previously described 
in The Lancet ’ it extended as low as the third nb No 
satisfactory answer to the question is apparent. 


A MEDICAL RESEARCH INSTITUTE IN THE 
FAR EAST 

We have received from the office of the Resident-General 
at Selangor an intimation to the effect that the Government 
of the Federated Malay States has established in Enala 
Lumpur, the capital of the Federated Malay States a 
research institute which is open to all workers irrespectively 
of^nationality The medical department is fullv equipped 
for special and general pathological work, for the 
scientific study of ohnlcal medicine, and for experi 
mental physiology and bacteriology It includes a modem 
mortuaiy with a refrigerator chamber, a department 
for both orgamc and morganio chemistry, a well- 
eqmpped photographic department, facBities for bio¬ 
logical research, and a good workmg hbraiy It is stated 
that to the members of scientific commissions who visit the 
Malay Peninsula and neighbouring islands the institute 
affords an excellent opportunlfy for workmg up and pre- 
parmg collected material Students of tropical medicine 
will find there an ample field for work. Beri ben is pre¬ 
valent and malaria exists m at least four distmct types 
The institute is at present under the direction of Mr 
Hamilton Wnght, M.D McGill, to whom any communications 
in reference to the institute may be addressed 


THE DESTRUCTOR NUISANCE AT TORQUAY 

In our issue of June 14th, page 1700, we adjured the 
municipal fathers of Torquay to endeavour to render their 
beautiful town worthy of its reputation as a health resort. 
The destructor still contmues to emit offensive odours and 
we learn from Dr H Humphreys that on July 1st he had to 
keep his windows shut all day and mght on account of “oily 
and gntty fumes blown down upon us by a northerly wind.” 
The Misses Tapper who have before complained to the 
Council on the subject tell ns the same story about July 1st 
These ladies say that even after their doors and windows 
Were closed “the sickenmg odour pervaded the whole 
house ” The town council apparently argue that there is 
no noxious smell given off by the destructor Of muni 
cipalities it may bo said with the Psalmist “Noses have 
they but they smell not” In the good old days when 
Smithfleld and its vicinity was a sink of cruelty—“dung, 
guts, and bloi^” and other horrors—it was proposed to do 
away with the cattle market This proposal met with bitter 
opposition from the City fathers, one of whom went so far as 
to say that the Smithfleld smefliS^ere as refreshmg as the 
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seaside This remark inspired Leech to the drawmg of an 
inimitable cartoon which appeared in Finch —we fancy in 
1854—wherein the alderman and his family were depicted 
takmg a summer holiday m Smithfleld and saying, “How 
deholons the drains smell this mormng ” Possibly when the 
Torquay councillors do emeU the destructor they will say 
the same thing We wish that they would send us a 
copy of Mr Davis’s report. We have it on the authority 
of the mayor that there is nothing to keep back We 
learn'from the “Torquay Directoiy” of July 2nd that 
600 copies of the new “Pictorial” issued by the Torquay 
Directoiy Company have.^becn obtained by the corporation 
for distribution throughout the country From this 
“Pictonal,” a copy of which hes before us, we see 
that it is claimed for Torquay that at the present moment 
It stands pre-eminent for the perfection of its sanitary 
system. ‘ Nothing that science, skill, and money can 
achieve has been left undone the local authonhes 
and sanitary staff are imbued with a deep sense of the 
importance of perfect sanitary arrangements and devote 
no little time, energy, skill, and constant supervision to 
mamtam m a high state of efficiency everything beanng 
upon, or contributing to, the health of the people ” Despite 
this, however, the average visitor will not be allured by the 
smells from the destructor which apparently envelop jEorqnaj 
whenever there is a northerly wind. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND 

The sixty-first annual meeting of the Medico Psychological 
Association of Great Bntain and Ireland will be held at the 
Medical Institution, Hope street, Liverpool, on Thursday 
and Friday, July 24th and 26th, under the presidency of Dr 
Joseph Wiglesworth. The annual meeting will commence 
at 11A M on Thursday and will be preceded by meetings 
of the Educational Committee, the Rules Committee, 
the Parliamentary Committee, and the council, to be 
held between 9 and 10 A. it After the election of the 
officers and council eight candidates will be proposed for 
election as ordmary members. Dr Giovaimi B B EstenM 
of Rome will be proposed for election as a corresponding 
member, and Dr Sidney Oonpland of London and Dr 
Edward N Brush of Towson, Maryland, USA, will be 
proposed for election as honorary members At 2 pm. 
Dr Wiglesworth will deliver the presidential addie.'f, 
after which medals and prizes will be distributed. At 
3 16 P M Mr Darner Hamsson will read a paper entitled 
“Some Remarks upon the Surgical Treatment of Insamty" 
At 4 P M Dr Cheu-les A Meroier will propose the fol¬ 
lowing motion, upon which Mr Percy Becher, sohoitoi, 
of Bedford row, London, and others will speak "Tint 
m the opinion of this association further legislative 
measures are needed to protect the property of those 
who, without bemg certifiably insane, are yet, by reattn 
of disorder of mmd, unable" to administer their affairs with 
ordinary prudence ” The annual dinner wiU be held at the 
Adelphi Hotel, Liverpool, at 7 P M (tickets £1 1* , 
of wme) On Fnday July 25th, at 10 A M , Dr F W MO" 
will read a paper entitled “ Stimulus in Relation to Decayan 
Repair of the Nervous System.” Professor 0 8 Shemiigt<®' 
Dr W B Wamngton, and others will take part m the dis¬ 
cussion Dr A W Campbell will give a lantern demonstra 
tion on Medttllated Nerve fibres of the Cerebral Cortei- 
Dr David Orr will give a lantern demonstration on 
cell and MeduUated Fibre Changes in Acute Insanity 
2 P ai Dr T S Clouston will mtroduce a discussion upoa 
“The Possibihty of Providing Suitable Means of 
for Incipient and Transient Mental Diseases m 
General Hospitals,” after which Dr C Hubert Bond 
read a paper entitled “Medico-Psychological Statistics— 
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History, Environment, and Climate 
The xamarkable natural waters of Salsomagg^ore wi 
known to possess very definite therapeutic properties long 
before their exact chenustiy was brought to light All that 
was known was that the waters were excessively saline and 
many times stronger m this respect than sea water, but soon 
it was clear that the marked therapeutic advantages which 
the water presented mdicated something more than the 
presence of common salt And chemical analysis has now 
estabhahed the fact that the Salsomaggiore waters possess a 
wealth of the rarer salmes not approached by any other 
water in Europe. The bromides and iodides of magnesium 
and the chlorides of strontium and Htbinm exist in such 
tangible amounts that there can be no doubt that these 
contribute considerably to the therapeutic efhcacy of the 
waters. The presence of such enormous quantities of 
dissolved salts, such as the chlondes of sodium and 
calcium, in the Salsomaggiore waters as shown by our 
analysis below renders them of course antiseptic, and 
doubtless to some extent definite therapeutic effects 
may be referable to a continuous antiseptic lavage 
In that case, however, it might be expected that all 
•waters presentmg a simple and similar composition would 
have the same action, and this to an extent is the case 
"When, however, the composition is complex the therapeutic 
indications and appheations at once widen And this is 
remarkably so with the waters of Salsomaggiore They not 
only oontam rare salines over and above the ordinary 
chlondes of calcium and sodium but they are saturated 
with gaseous as well as liquid hydrocarbons, and these, as 
we shall show presently, contam impurities of a bituminous 
nature, and sulphur, an observation which may throw (-till 
further light on the excellent results gained in certain thera 
peutio appheations 

The Salsomaggiore waters were undoubtedly known to the 
Homans as salt spiings and as such were regarded as a valuable 
a«set It was not howeier, until 1839 that definite evidence 
of their therapeutic properties was gained Dr Berzien 
established the value of the waters as a therapeutic agency 
of distinct ment by showing their favourable action in tuber¬ 
culous disease, not then specifically recognised and his first 
case was one of canes of the bones of the foot This formed 
the starting point of the reputation of the Sabomaggiore 
waters which are employed inter alia with encouraging 
results m all oases of tuberculous lesions, whether of the 
bones, joints, or skin , in tuberculous enlargement of glands, 
and in other scrofulous manifestations But, as we shall 

E oint out a r ecent visit of our Commissioner to the place 
as demonstrated that the result of increa-ing experience has 
opened a far wider field of therapeutic usefulness for these 
waters a fact which has put immense pressure to bear upon 
the resources of the baths and hotels in the village, a pressure 
which has led the authorities to proiude an increased balneo 
logical eqnipment equal to growing needs and not m any 
degree inferior to that found m the well known European 
spas ^ 

Salsomaggiore is a village of some 2000 inhabitants 
mtuated in the Emilian vaUey on the eastward side of the 
Appemne foothills in the province of Parma in North Italy 
It IS only a few miles west of the mam line of railway 
between Milan and Bologna The journey by light railway 
from the station on the mam Ime, Borgo San Donnino 
occupies about half an hour to Salsomaggiore Milan 
distent about three hours’ journey and the best trains stop 
at Imigo San Donnino dunng the season, which is from 
the begmnmg of April to the end of October The most 
suitable time for English nsitors is, however the spring and 
the autumn, for in the months of Tnlv and August the 


weather is very hot. In the spring and autumn months 
the temperature is comfortable and the climatic conditions . 
in general are gonial Salsomaggiore is about 600 feet 
above the sea level and the surroundings are undulating 
and picturesque and tree and vegetable growth Is veiy 
luxnnmit. There arc many interesting and charming locah ' 
ties in the environment of Salsomag^ore. Viows may be 
obtained over the great blue Lombardy plain, stretching ' 
away to the Swiss Alps which can be seen plaihly with 
their snowy tops beyond The air, though soft, is decidedly 
bracing The view given in Fig 1 was taken from A hiil 
at the east epd of the village, showing the Grand H6tel 
des Thennes on the right, the Grand Hdtol de Milan and 
the Terme Magnaghi on the left, and other alberyH 
(hotels), the salt works, and the sanatorium in the distanca 
The Grand H6tel des Thennes, which was completed in 
1900, 16 nearly opposite the largest tidlnllm(mto There are, 
however, a number of ttalnlimcnit The Terme Magnaghi 
are the mo't important and the best equipped, and they 
are situated close to the Poizo artesiano (Magnaghi), the 
artesian well sunk on a piece of land adjoining the Grand 
Hotel which supplies both the stabilimenti and the baths 
of the hotel The Grand Hotel contains 300 rooms and is 
under the joint management of Mr Ilitz of the Carlton 
Hotel, London, and Mr Pfyffer of the Grand H6tcl, Roma 

The Water supply 

The water supply to the hotel, of which those in the village 
who choose may avail themselves, is derived from a deep 
cutting in the chalk of the hills to the west of Salso- 
maggiore, a few miles away In Fig 1 the road leading np 
to the reservoir will be seen Great care is exercised to keep 
(his water from contaminating mflnencos Onr Commissioner 
secured several samples of this water for analysis and for 
that purpose drew the water from a supply tap There are 
two sources of water supply but the character and quality of 
both waters are the same. As will be seen from the results 
of analysis the water supply is of excellent quality and 
character It is of a very high degree of punty with not a 
trace of organic impurity Indeed, there is a singular and 
complete ab'-ence of mtrogenons matter in any form—prac¬ 
tically no nitrates and no ammonia saline, or albuminoid, 
only a little carbonate and sulphate of lime The colour is a 
pure transparent bluish green The re nits of analysis wore 
as follows — 

Analysis of Salsomaggiore Water supply 


Appearance 

Colour in 2-feet tube 

Taste 
Bmcll 
Reaction 
Free ammonia 
Albuminoid ammonia 
Nitrogen in nitrates 
nitntes 

Chlorine in chlondes 
Equal to common salt 
Phosphates 
Total hardness 
Permanent hardness 
Temporary 
Oxygen absorbed in 
hour 


and 


Bright and without sedi¬ 
ment. 

Bluish green, like distilled 
water 
None. 

None 

Slightly alkaline 

Nona 

None 

Traoa 

0 56 grain per gallon. 

0 91 gram ,, 

Slight trace 
19 68 grains per gallon 
6 60 ,, ,, 

14 18 „ 


Inappreciable 

The water supply of Salsomaggiore is abundant and its 
striking punty as displayed in the analysis is a matter for 
congratulation It ranks amonpst the purest potable waters 
known 

The Bathing Estailuhments and Balneo therapeutic Methods- 
As already stated, amongst the chief stdbiUmenti are the 
01(1, the New, and the Terme Magnaghi, which, being the 
last to be constructed, are the most modem in design as 
they are the most commodious in the villaga They'aie 
fitted throughout with the electnc light, so the current 
may be used for many other purposes and as an adjunct to 
hydro therapy There are an x ray room, a high frequen^ 
apparatus, and an apparatus for the applicmtion of the 
ultra violet rays. Photo tlierapy, electro-therapy, hydro¬ 
therapy, and, as we shall point out presently, mechan^ 
therapv are thus associated. A view of the establEh 
ment, which is at the present time undergoing cwinsider 
able further enlargement, is afiorded in Fig L A t^ 
shaft which wdl be noticed on the left senes to locate it- 
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Thli cblmnej is connoctcd with machinery employed for 
raising iteaiii, for pumping water for working the 
inhalation and apray appiratas and for other purpoaes 
It lx not a little remarkable to find In a more vilkge remote 
in the Alps a commodiooa bathing establishment containing 
all the modem sclontlfio appliance* tiled in halneo-therapy 
, and to And also in prooUce the most modem methods 
affording supplement*^ treatment Uembere of the medical 
and surgical staff, both English and Italian ore constantly In 
attendance Hooms ore provided and are fitted with all the 
modem surgical apidiances for minor operations or ezamloa 
tiona. There is i^equate provision W massage^ skUled 
masseurs and masseuses being retainod for the purpose. The 
comfort of the patient has been very carefully studied in all 
particulars and there ia a lift to erery Hoot A staff of 
skilled attendants is kept. The baths are of special com 
position, resisting the cciroslve action of the water and most 
minute antisepUo precautions are taken to insure Uie 
olaanllness of the b^ and of the linen used in oonnexfon 
therewith for each bather The bath Is washed out with 
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this graduated system of administration The duration of tho 
bath is from a quarter of an hour to three^Darters of an hour 
and tho temp«atnro varies from about 34° to39°0. As a 
rule the density of tho saline bath seldom exceeds 1098, and 
as the density of tho natural water is according to our exa^ 
mlnatlon made on tho spot, 1120 It Is a sim^e matter to 
obtain tho requisite lower density The oompbaltlon of the 
bath may bo varied however in many ways—for example, 
the aegva madre or mother liquor may be used In special 
cases m which it is oonsidered that a richer proportion of 
lithium chloride or of the iodide and the bromide is deeirable. 
This concentrated liquor la obtained by the evaporation of 
Salsomogglore water in large flat basins, the salt being 
removed as It crystallises By proceeding In thl« •way the 
rarer salines which are more soluble common salt, are 
concentrated 

In addition to a very complete equipment of baths the 
Magnaghi establishment contains also rooms set apart for 
providing means of Inhaling the waters—a system which 
forms a novel and very important feature of the treatment 

L 
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CTe^ for each occupadt and all the linen and towels are 
BteriJ^ed in a steam disinfector and washed also In a weak 
aoluUou of oorroslTe sublimata Blmnar antiseptio pre- 
are taken with respect to the walls and floor* of the 
jrandloR altogether an admirable regard as to condcotlBg 
“®®*^ll*hDient on strict byglenio principles is shown 
The course coDBlsta of a daily bath in the natural 
mlMral water for about three weeks acoording to tho 
inaiatlons of the patient. Some may take a bath every 
^th comfort, while in other oases It is found that the 
trath mosb bo taken on alternate days or suspended for a 
time. This course become* neceisaiy owing to the marked 
Iherapentlo action of the water Again an excellent 
STstem is adopted by which the patient Is gradually 
intr^oced to the full strength ol the watw Tb« 
mmhod of edneating so to speak the patient to the 
effects of the water is one that mast bo generally 
amroved and one which obviously sound in principle. 

a wealth of powerful Kdiocs as are contained in 
the SalwcMgrioro waters a fystem of graduation is Impera 
uve. Undoobtedly mischief might bo done by dlfregardlng 


at Salsomaggiorp For the purpose of Inhalation two 
methods are employed In the first tho patient sits In front 
of an atomiser operated by steam power projecting the 
minoral water in a fine vapour from a given quantity of the 
water coutaiued in a sterilised bottle below The system 
will bo understood from Fig 2 and Is known os 
Blegle and Firey^s system. Here again the water is used 
in different strengths according to the needs of the patient 
and this system of graduation is carefuUv adhered to 
throughout the establubment so far as indirldoal oases 
are concerned. It is noteworthy and wo shall return to this 
point, that in the inhalation room a smell pervades the 
atmosphere recalling lliat of iodoform There Is no doubt 
that small quantitlos of free iodine and perhaps freo bromine 
exist under the conditions of tho system. At any rate, light 
and air or both liberate iodine from Ualsomag^ore water 
For the purpose of Inhalation by Blegle and rireyi system 
the ttegua ttadn is employed of a specific gravltT vaiylng 
from 1014 to 1057 A* will be seen from the llfubtratlon 
(Fig 2) the patient wrapped in a wateiproof cloak I 
seated In front of the spray producer and bottle. Tlje jatien 
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inspires the fine vapour for from 10 to 16 or even 30 minutes 
Presently will be described the therapentio indicaUons of 
this partioular form of inhalation. Suffice it now to add 
that thiK method, coupled with another which we will next 
discuss, IS assuming great importance, constituting a 
departure in the administration of natural mineral waters 
which 18 yielding very interesting results and deserving of 
special attention. 

In Junnigen and Boiselen’s system the spray is exceedingly 
fine, like mist, and is made to occupy the whole of the 
space of a room large enough to admit of exercise being 
taken, if need be, at the same time. This system becomes 
intelligible from an inspection of Fig 3, in which the patients 
are shown in a large room muffled in white p&ignoirf and 

Fig 


The Pozzt (Wells) at Sahomaggiore 

There are quite a number of wells (pozzi) m Salbomaggior* 
but they obwously tap one ongin, for the oompodtioa of 
the water is practically the same from whatever well Si is 
drawn Formerly, and at the time when the ■waters were 
only valned for the common salt which they contained which 
was crystallised out by a process of evaporation and sold for 
ordinary purposes, the water was pumped from shallow wells, 
but now some potzx are over 2000 feet in dcilh The 
Pozzo Artesiano MagnaghI is a deep well which supplies the 
Magnaghi establishment and the Grand Hdtel des Thennes 
As already pointed out, tlio weUs are remarkable in yicldbg 
at the same time gas, oil, and mineral water At limes there 

2 



’olegle anil Piroj-’a sjetom ml inhalation 


^eirlieads wrapped m white cloths, walking about, sitting 
doira, tal^g, or it may be carrying out gymnastic exercise 
such as nding a stationary bicycle or taking exercise on a 
mechanical horse, or pnUmg the scnlls of a mechanical 
romng-boat. Exercise in increasmg the circulation promotes 
the absorption of the saline vapour In this case the natural 
Balso water at a density of 1057 is pulverised by a special 
ap^rato shown at the upper part of the dlnstratlon a little 
to the left The odour m this room is strongly suggestive 
of an lodo organic compound as well as oily So enconragmg 
in many cases are the results of treatment by this system 
that an entirely new bnliamg is being constructed for the 
purpose which will afford considerably greater accommoda¬ 
tion This system is increasing m favour 


^ uonsiderabie disturbance of the water owing? to th® 
sudden discharge of gaseous hydrocarbons, the chief of whict 
m methMe So great is this disturbance on occasions that® 
tall wooden shaft or canopy is erected over the well to aiw® 
any unpleasant consequences of overflow arising from 
inflai^able nature of the gas or the oil. In Fig 4 is o® 
piotea the Pozzo Arteaiano Magnaghi over which a shed nM 
been constructed to cover the pumping machineiy and tn® 
pie month of the well itself wDl be seen at the^d 
TOoii ° ^ ladder resting against the wall of « 

pump, though at present Of a somewhat arcbM 

escnption, the arm on the crank being made of wood 
Mwers Its purpose welL The pump is driven by a 
engme shown at the right of the picture, thojgas bemC 
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derived from the well iteolf. Oa the Roor of the shed wlU bo naUiml wator contalaa eome oU thero Is no doubt that tracas 
noticed a square area of lUmnlnatod ^und which U the of lodo-oil arc formed. We found further that when iodino 
liffht coming from the shaft over the well already deaoribed. tvas added to the natural oil of Salaomaggioro and mixed 
l^ewod from the outside this shaft resembles in appearance witli water and atomised the rc uUlng spray had Identically 
the top cones seen In Rent. tho some lodous smell as that which charaotcrii>es the inluUa 

flon room at tho Tenne Magnaglm This Interesting expert 
7%e A<ri«ra of the Oil and 0<u mont has an Important bearing 6n tho therapeutic efleot of 

The gofi escapes by a pipe at tho top of the well directly natural Saleomaggloro water as admlnUtered In the form of 
Into a gas-toldor whence it Is distributed without any purin a Teaplmble spray Again, the presence of sulphur In the oU 
cation whatever for lighting and boating porposea It con as determine by our experiments la protobly another 
tains two-tblrdi methane and a third ethane with heavy Important therapeutic factor 
hydrocarbons and carbonic acid goa The amount of natural •rr' ^ « t 

gas evolved is sufficient to snp^y tho fctroet lighting of the \Vatfr of SodtovuifigicTt (tna lit AnaJjfti* 

village and to drive gas-engine* where poiver la required. Tho wator Is brownish in colour and greasy looking and 
Alitro of the water holds about ^ cable oontlmetres of this smells unralstakeably of oommon paraffin oIL Its brown 
gas in solution but the ratio of methane to oarbonlo held turbidity is due to the separation of ferrio oxide. The 
gas Is atout equal volumes, Tlie water and oil flow togethot toniperature of the water as it Issues from the well Is, accord 
into a imalJ tank wiiero the latter Is separated by the simple ing to onr observations, exactly 20 5® 0. and its dtosity at 
expedient of decanting Of course there 1* h great dlfforonca 16 6® O. 1120 For the purpose of analysla samples were 
between the specitlo gravity of the water and tho olL scoured and sealed on the spot by our OommUsmnor and 
According to onr obacrvntlons the specUlo gravity of tho oil Is despatched to Tjte liANOET Laboratory Subsequently a 



Jtnnlgoo loC ■7«tetao( iobsUtloD. 


0 840 so that it rapidly rises to the surfaoe. The oil has 
exactly the hmell of common paraffin or light potrolenm. 
By transmitted light It ha^ a clear dark brown colour but 
hy reflected light it exhibits a marked green flnorefccnoe 
very like that of uranlne. have suhtnltted this oil 

to fractional diatUlatlon, U fitut shows sign* of 
tolling at ISO^a and folly one-half of the oil dUtils 
toJow 200® G. The rort. showed no sign of dlstllUog at 
250® 0. and at that i>oInt notable quantise* of sol pharetted 
hytlrogon wero eroUod The oil contain* bUnmlnoos bodies 
and sulphur but apparently neither Iodine nor bromine. We 
found however ns might bo oxpe>-ted, that Jt readily absorbs 
Iodine and bromlna Jml* obsemillon i* of some Impoitanco, 
fm ihoDgh we failed to And any appreciable quantity of 
lode- or bromo-oD* present yet on exposing the mixturo a* it 
come* from the well to light and air iodine is liberated and 
afterwards In part absorbed by tho potroIentrL Again when 
the water U reduced to an exceedlnBly fine spray a* In the 
inhalation room In Uio prcsouce of light and air lodlno i* also 
Ubeittted, as demon, trated in our exj^eriment and since the 


consideration of the resnlta gained has led to the probability 
of the amount and kind of *aJtB present being as foRow* — 

Tfte AnaJ^tU or SaUowuigffi»re liotural Ilintral Water 

Sodium chloride 146 2940 grammes per litre. 

Calcium chloride 16 2376 , , 

Magnesium chloride 5 0861 

Ammonium chlorido 0 6000 

Strontloffi chlorido 0 6000 , 

I Itblum chloride 0 6399 

Strontium sulphate 0 4868 

Magnesium bromide 0 3022 

Magnesium iodide 0 0664 , 

Ferric oxide 0 1000 

Total mineral constituents 1© 3129 gnimraes per litre 

Spectroicopio examination gave a pretty array of lumlnouli 
bands, the presence of sooinm oaldum strontloio and 
UUdum being easily demonstrated in this way The spectrum 
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of the rarer elements was more marked with the aoqva 
madre or the concentrated water The striking features of 
this analysis are the important amounts of bromine, iodine, 
strontium, lithium, and ammonium salts, the presence of 
which in such remarkable quantity marks the waters of 
^Isomaggiore from other saline waters of the same class 
The lithium chloride thus exceeds over 40 grams per gallon or 
five grains per pmt, while the bromme is no less than nearly 
20 grains per gallon and the lodme amounts to over fonr 
grains per gallon It is doubtful whether other mineral waters 
show such a nchness of these comparatively rare constituents 
The proportion of certain of these salme constituents is, of 
course, raised by concentration, while the common salt is 
lowered on account of its separation and removal by crystaUi 
sation on evaporation. The process of concentration is carried 
on at the salt works at the lower end of the village and not 
far from the railway station. The actual site is marked m the 
illustration (Fig 1) by a chimney shaft which wlU be seen 
just below a far off hill in the middle of the picture The 
water is concentrated to vanons degrees of density so as 
to leave a wide choice to the physician as to the strength 
which he deems it desirable to administer to the patient. 
Aoqva madre is contained in sterilised bottles of the 
description shown on the bench in Fig 2 To facilitate the 
separation of the iron and to remove also some of the 
calcium and magnesium salts carbonate of soda is sometimes 
added to the natural water before concentration If a snfli 
oient quantity of carbonate of soda is added the calcium salts 
can be almost completely removed The water would then 
contain m solution common salt with the rarer salmea 
Oommon salt hemg crystallised by evaporation and removed 
another liquor is obtained very nch indeed in lithium, iodine, 
and bromine The strongest aoqva madre^ according to 
our examination, exhibits a density of 1270 Unlike the 
natural mineral water, it is bright and clear and without 
sediment and does not contam iron or any sulphate. Our 
complete analysis of aoqva madre was as follows _ 


The Analytisof Aoqva Madre’’ 

Sodium chloride 45 8681 grammes per litre 


Calcium chloride 
Magnesium chloride 
Strontium chlonde 
Ammonium chloride 
Lithium chloride 
Magnesium iodide 
Magnesium bromide 
Sulphate (probably 
strontium) 

Feme oxide 


of 


221 6560 
73 7200 
11 6500 
2 0972 
8 7853 
1 0008 
4 ii365 

traces 

mi 


Total salme constituents 369 4029 grammes per litre 

if‘I'® constituents, excep 
of co^ the Mmmon salt which is removed by crvstalliM 
PracMcally the same ratio to each other^ mZ 
mtural mineral water, and smee these occur in ato“t 1 
times the quantity the concentration amount m thi 
reduction of 16 volumes of natural mmS^ 

madre is exceeding^ncl 
in htlnum, bromme, and iodine. Expressed in TT^o-i.*^ 

STp.? “it s 

salts than this, and certainly no othfr wate^show 
mteresting composition from a i ^ 

than the natural waters of Salsomao-pi^p point of 
mteresting chemistry omaggiore or presents such a 

The nerapeutroe of SaUomaggxore Water and Indxoatums 

SalsorL^porewaS ravelled m^ieVreri^ 1 

that It IS possible to open a ^J^ide fiefd ^nf 
application and usefulness Ohpmi(.tr,r^ir *ierapenti 
afways throw a sure a^d ce°rSl 7 ht orrhe\"^* 
certain waters, indeed, there ate 5 ‘ 

which very little clue is afforded at aU h^ the ^ 

chemical com^ition In Salsomaggiore wltS ' 

the presence of very definite salts "water, howeve: 

of known value ^eraSc^lv a. 

chemical analysis How far the action 
is modified or accentuated by the particulni^^^® substanci 


determine IVe can only rest on the actual evidence of 
clinical expenence and in many instances that is often 
problematical, for good results are often obtained when not 
anticipated and vxoe vertd unsatisfactory results are some 
times obtained when good might reasonably have been 
entertained Balneo thcrapj is not so completely understood 
as to enable us to formulate exactly wliy certain conditions 
are relieved by this that, and the other water 

A systematic and practical study of the action of the Salso- 
maggiore waters administered either in the form of a bath or 
inhalation was begun several years ago by an efficient medical 
staff. We may record the experiences that have been so far 
gamed, and we are indebted to Dr G Sandison Brook of 
Rome, who has had ample opportunity of studying the 
action of the waters and of devoting special attention to the 
large number of cases constantly under treatment at 
Salsomaggiore, for the substance of the clinical obsenations 
that follow We have already referred to the fact that the 
first recorded case of the therapeutic application of Salso- 
maggiore waters was that in which Dr Berzieri in 1839 was 
induced to submit a patient to treatment who was suffering 
from canes of the bones of the foot, which was no 
doubt tuberculous in origin It is freely stated that 
Dr Berzien’s idea was that Salsomaggiore water might be 
substituted for sea water The result was a stnkmg succeis 
and the reputation of the waters in regard to their 
favourable action in cases of tuberculous lesions, in tuber¬ 
culous enlargement of glands, or in other scrofulous numi- 
festations steadily spread until at the present time Salso- 
maggiore enjoys an almost unique position in regard to the 
benign effects of its waters in cases of this class It is 
mterestihg in this connexion to point out that the efficacy of 
the treatment became so well known and so firmly estab¬ 
lished that the various communes in Italy, at their own 
cost, have been accustomed to send parties of poor patient* 
for treatment every three weeks to the sanatorium The 
result has evidently been so encouraging that patients bxv# 
presented themselves again of their own accord os relapee* 
of their old maladies or fresh symptoms hai e led them once 
more to seek relief Of course, change of air and enviroB- 
ment must be ever factors in bhlnco therapy, but these cases 
must be considered as amongst the most promising of thcee 
indicated for the Salsomaggiore treatment. 

The alterative and absorbent effects of the water which 
are at the root of the successful treatment of scrofnlouj 
I affections soon suggested an extension of the use of the 
waters to all affections where in connexion with some 
localised morbid process there existed open sores or smnse* 
or inflammatory sivclhr gs, and especially exudations. Tbu* 
might be expected to yield to treatment with the Sabo- 
maggiorc waters those maladies which are due to what i> 
now recognised as the result of mfeclion by specific 
germs other than that of tubercle, especially in tbcir later 
or chronic stages when the acute inflammatory penod b*s 
disappeared Naturally in this category come the I*t*r 
stages of syphilis, both the secondary manifestations in skA 
mucous membrane, and penosteum, and the tertiary effech 
m bone and the organs, gummata, necrosis, cic., and alw 
the sequol'B of gonococcic infection, whether in the form ct 
mflammatory infections of the genital organs as in orcbito, 
undo-, para and pen metritis, salpingitis, oophoritis, or the 
general rheumatoid arthritis and infective lesions of serous 
membranes often seen as seqnelie of the gonorrhoeal iru^ 
taon. Under special circumstances the irrigation of tw 
uterine cavities with the water of carefully gradnatcu 
strength is valuable 

As to the acute stages of inflammatory diseases it is stated 
that in the expenence of some the Salso waters are cotiha 
indicated Dr Brock, however, records a case of g®'" 
which yielded so favourably to treatment as to 
opposite inference The acutb condition wa', he ttatw 
distinctly relieved by the baths and acute rheumat^ 
has been treated with similar success It is probable tM 
by graduating the baths in the way which we have alre® J 
desenbed the Salsomaggiore treatment would be 
not harmful It is agreed, however, that the acute st^ 
once over great benefit is derived in the treatment of t® 
sequela; or of any of the results of inflammation Ikat i^J 
have ^rsisted In this regard might be rnentioned 

j appendicitis and peritoneal inflammatio^ 

attended, or followed by, exudations, chronic 
^noYitis, arthritic troubles, or bony enlargements folloi^^ 
fractures , in fact, any chronic inflammatory process , 
panicd by pain, swelling, or deformity and stiffness, 
call for the soothinp- cf.imnlof'tncr nr Q lOArfiisTif; pfFecfcs ot ^ 
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\ratoni or application of the mod deposited from them The 
mod we sLoold add, is a toft clay deposit found In the 
reservoirs It 1ms n marked toothing direct The mod is 
satnmted with the rallnet of the water and contains also 
an appreciable ntnbunl of the potrolerinis. It Is greasy to 
tonoh- When heated and applied daily after the manner of 
a poultice for inam 20 minute* to half an hnur round the 
affected part It i^ys pain reduces swelling and renders 
supple Boffoned musdes and ligaments In this way it has 
been employed with excellent reknlts for chronically Infiamed 
jolnU, enlarged gland#, and painful periosteal swellings and 
relief is also obtained by its applloailon in poinfol ^uty and 
rbeumatlo affectlonB of nerves, especially where there is a 
localised neuritis. 

The bath* give very satisfactory results in arthritis oon 
sequent upon acute rheumatlfm or in relapses of that disease 
and tbe same Is true though perhaps less emphatically so in 
gouty affectiona In these cases tbe baths ezerolie a soothing 
and absorbent effect, increasing tissue metabolism and the 
activity of the sooreGons and exoretions and thus enabling 

Fio 


with gaseous and liquid hydrocarbons and these latter 
contain sulphur in org-ioio combination. Although the 
benefit derived was probably of a constitutional origin, 
yet It is Jost possible that these Interesting facts were 
contributory to tue relief. Otherlncldental cases of interest 
are those in which women have been cured of sterility 
although they had come for the Salsomaggiore treatment for 
tbe relief of other ailments , but here, of course, the vxodns 
tiperandi may differ widely in different cases tooording to the 
cause of the condition. Functional disorders suoh as con 
stipation irregularity of the catamenia, Ac have been 
noticed to disappear and appetite to increase and Ihe ability 
to sleep to return. 

Th^ Jniaiatien of Sedtomaggiort TTaior Jietiuood to Spray 

Bpcclol attention has already been directed to a somewhat 
new departure In balneo*tbempeatlo praotloe, consisting in 
the aimlioatinn of the water In the form of inhalation, a 
metb<» which is pursued with considendDle success at 
Salsomaggioreu Indeed the inhalations at Balsomagglore 

4 
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Tbo poxxo tKMwno (Magca;;uO 


the sytvtem to dlipose more readily of waste produots through 
tho akin, the lungs and the kidney*, ^me Interesting 
observations on these points have bo^ made by Dr Luigi 
Zoja in hli Studi Prelhnlnari suli Atlone del BagnI Salsi 
(Acque di Salsomaggiore) Dr Zoja has also made some 
observation* on the cutaneous nbeorpUon of iodides in tbe 
baths and has oonlributed also a farther iuterestlng study on 
the redaction of tho tx^y weight by treatment *rith Salso- 
maggiore watprs. 

^In view of the rtlmalatlng and purifying action of the 
Salsomaggiore water* It is not surprising to find that they 
are bonenolal In nenrasthenlo and anjcmio oases even with 
out the simultaneous employment of the usual tucmatloics. 
Thus it happens that Inoldental complaint# are relieved tn 
patients who had presented thenuelvcs for treatment for 
some other malady In one instance, a cose of rheamatism 
while muoh benefit was dcri\'ed and pains and stiffness 
oeasod by tho use of the bath# and Inhalations the patient 
noUoed that the lota of hair which she had been steadily 
sustaining for some time suddenly ttopped. As we have 
pointed out, tho wnter* at Salsomaggloro nro saturated 


form a very Important and interesting feature in the treatment 
and have proved a most valuable adjmjot to the ordinary 
course of watera. "Wo have already described the two 
syfitems of Inhalation employed In one case a ^ray is 
produced for the tliroit passa^ and in the other 
case tbo space of a room is filled with an exceedingly 
fine mist of the natural water The patient# In fact, 
Uvo for the moment In a Balxo fop Inhaling tho 
water in tbe form of vapour and exercising thraselven, 
it may be,, in order to gain tbe greatest advantage 
for wuh increased circulation the absorption Is speedy 
There Is good reason for concluding trmt tho wlons 
salines In the vapour aro readily abjorbed by tlto mucous 
membranes. Tlie use of these inhalnllons is, at any rate, 
becoming very general amongst bather* Tliere seem* 
to bo little doubt that during a prolonged slay lo 
the inhalation room the sallms, includlDg iodine and 
bromine and probably trace# of halogen organo-bodlea 
derived from the oil actually enter tbe blood and sub- 
aequontly eiercUo a distinct Influence upon morbid processes 
in the body The inhalation method s thus a rapid and 
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effectaal means of conveying tbe therapentio pro]Mrties of 
tlie natural water At any rate, it is certain that by 
contact of tbe waters, whether by a spray or by means of the 
pnlvenser of the inhalation room, excellent therapeutic 
TMults ate obtained in local affections of the respiratory 
mucous membrane. Amongst respiratory affections thns fre 
qncntly treated at Salsomaggiore with the most faiourabio 
^ults ate corjza, chrome rhinitis (both the hypertrophic 
form and that accompanied by atrophy and the ozena-pro 
duoing organism), chronic pharyngitis (especially the granular 
type), and laryngitis The irritation of the mnoons membrane 
la soothed, congestion and swelling are redneed, and 
tough inspissated mucus is liquefied or loosened and a 
natural healthy condition of the moist surfaces is gradually 
induced. When the lower part of the respiratmy tract is 
involved, as in chronic bronchitis and bronchial asthma, a 
prolonged stay m the inhalation room is freqnentiy productive 
of good. 

Snmmart/ 

To sum up, Italy possesses a wealth of natural mineral and 
gaseous waters, but none are more retnathahle than the 
waters of Salsomaggiore These are unique, not only in 
containmg an unusual amount of the laier salines such as 
the chlorides of lithium and atrontinm and the iodide and 
bromide of magnesium, but also gaseous and liquid hydro¬ 
carbons It IS well known how often the therapeutic efficacy 
of a given element is moreased by being associated with 
organic groups. Sleutiou need only be made of the organic 
compounds, such as lecithin and glycero-pbospbonc aoid, 
containmg phosphorus, of tbyroidin coutaimog iodine in 
orgamo association, of the cacodyls oontaimng arsenic, and 
the htemoglobin denvatives, and the albuminates containing 
iron Undoubtedly the organic association of iodine bromine, 
and other inorganic elements in Salsomaggiore water is 
contnbutoiy to a very important extent to tbe remarkable 
succe-«ses which are gain^Si m the treatment of so many 
maladies at this favoured health resort The natural waters 
of Salsomaggiore are sharply distinguished from oOiermtars} 
mineral waters in presenting this organic association, and, 
moreover, they possess a degree of mineralisatioii, including 
the salts of rare alkalies, not exceeded by any other water 
This 18 shown in the analyses which we have made, which, as 
far as we know, are exhaustive. We have demonstrated that 
m contact with air and light Salsomaggiore water yields up 
some of its lodme m the free state and that tbe element so 
liberated is in part absorbed by the oils forming an lodioatcd 
compound with marked iodous odours winch recall tbe 
iodoform senes and which ft is rear r able to suppose is an 
important factor m treatment eapeoioJly by the method of 
inhalation We believe tl .4; we are the first to direct 
attention to this fact and also to the existence of an important 
amount of snlphur in the oil 

It may be added that the analyses made in The LanoCT 
Laboratory confirm in regard to the mam points the analyses 
made m 1899 by Professor Nasmi and Professor F Anderiini 
of the chemical laboratoncs of Padua ITnivetsity The 
water when fresh from the well does not contain 
any appreciable amount of free iodine or lodmated oil, 
hut boft are found after it has been m intimate 
contact ^tb air and hgbt The water is constant m chemical 
composition and this composition indicates a wide field of 
tberapeatic efficiency—a field which is stiU open for farther 
exploration. Very important dimcal evidence has, how- 
' ever, been ^med which has estabUshed the value of tbe 
water m well-known and prevalent morbid conditions. These 
ha\ e been pointed out. 

We have ascertained, and have placed the analysis here on 
^ord, that fte water supply of Salsomaggiore is remarkable 
for Its pnnty and excellent steps are taken to protect this 
pnr.ty Moreover, a factor of the utmost moment m balneo¬ 
therapy, Salsomaggiore has a charming environment and a 
pure and braerng air The comfort of tbe patient is provided 
tor in a nnmber of excellently appointed hotels, and the 
OTDije of waters is enlivened by amusements of all sorts. 

^ ^ ff^anfant, and a music room, 

and outdoor and indoor sports and pastimes are enconracod. 
Uur Dommissioner has been impressed with what he has 
seen at this rapidly rising hydropathic resort, and it 

^ authcritees 

rtioroughly sound ana scientific basis, consistent with tbe 
requirements of a locality m which great numbers everv 

l?l! dW^v ^eout treatment 

weU directed have these efliorts been, and so high is the 


standard of halneo-tberapentio practice adopted there, that 
Salsomaggiore bids fair to take a well merited place in the 
front rank of European health resorts 


ROYA-L COLLEGE OP PHYSICUNS OF 
LONDON • 


Ah extraordinary meeting of the Oomitia was held on 
July 4th, Sir W S Ohurch, Bart, K 0 B , the President, 
being m Ibe chair 

The President announced that after paying expenses 
connected with preparations for vieuing the procession in 
connexion with the Coronation, which bad unfortunately 
been postponed, there remained a balance to the FelJoirs of 
£122 13* 6d This sum he suggested should be put aside 
as a nucleus around which he felt sure a fond weald epeedUf 
accumulate and which should be devoted to obtaining a 
portrait of the King This would be an appropriate rray ol 
cammemoniting an excepbonal event and also the conneiiaa 
of Hib Majesty with the College This was formally pro¬ 
posed and seconded by Sir JOSEPH Fatuer, Bart,, K.U81, 
and Dr F W Pate and was earned nnanimonsly 

A letter was read from tbe Royal CoEege of Surgeonsrf 
England adopting with some slight alterations the acheme of 
cancer research This was adopted as modified and it »» 
moved by Dr Norman Moore and seconded by Pr 
Frederick Tailor that the College give tbe iostroctioat 
recommended for tbe ixomcdial© nomination of the memben 
of on executive and general committee to cany ont U* 
schema 

A report was received from the Special Conjoint Finance 
Committee, dated June 30th, on the arrangements Iot tba 
occupation of part of the laboratoncs by the Army Medical , 
Department for three years nt an annual rent of £1050- 
This was adopted > 

A letter was read from the Dowager Lady Jenner con 
veying to the College, according to the wish of tbe late So 
Wilham Jenner, a silver vase presented to him by His late 
Royal Highness the Duke of AJbany Sir DxOE DdOKWOWH, 
seconded by Dr WHiTHASr, moved that tbe gift be gralcfnlly 
received and that the thanks of the College be returned to 
the donor 

Communications were received from the Royal College o! 
Sargeons of England reporting certain prooe^ings of tie 
Council on May 8th and also on June 18th and conveying 
an invitation to the College to join them in appointing * 
committee to decide whether any practicable scbeuie oi 
common examinations can be arranged with the UmversitJ 
of London for the degree of M B of the University and 
the diplomas of L R.0 P Lend, and M R.C S Eng Pf 
LrvniNG moved, and Dr Whipham seconded, that these 
be received and entered on the minutes. There vu 
some discussion on this subject and the committee jw®i 
Dated to confer with nominees of the Rqyal College id 
Surgeons and report to the Comitia were Dr G Y Foote, 
Dr P H Pye-Smith, Dr T Clifford Allbnth Dr Norainn 
Moore, Dr lY H Alichin, Dr Fredenck Taylor, Dr J «- 
Fowler, and Dr F J Smith 

Reports were received dated June 2nd and 9th froin 
Committee of Management. They included (1) the revun® 
of the list of recognised institutions for instruction “ 
chemistry, physics, and practical ohemistiy, (2) the re¬ 
cognition of science institutions , (3) tbe proposed tra^ 
way on the Victoria Embankment, and (4) the reviseu 
regnlations of the University of London in regard to rosl^ 
eolation In connexion with this matter the comuudee 
recommended following the lead of the University m pi®" 
liminary examinations , 

A report from the Laboratories Committee on the genebil 
and bacteriological work was received and adopted, as 
also the quarterly report of the examiners on the Ap'" 
examinations The enactment for tbe second time of a bj la 
to admit two Members to the Fellowship in abteniti rras 
agreed to 


We are asked to draw attention to a ching^ 

of title in Che iVurnnj Record which will now be issoeo a 
the BnUsh Journal of Riirnng, mth which is incoryorat 
the jPttTsing Record 



TheLAKCEt] YELLOW FEVER IK EUHOPR—ROYAL OOLmJE OF SURGEONS OF ENGLAIO) [JuLYl2,190a 101 


YELLOW FE\TER IN EUROPE 

TiiERH has just arrived from Washington a fairly eiten 
elve report isshed by the United States Uarine Hospital 
Service of the Treasury Department on yellow fever In 
France, Italy Great 'Britain and Aosiria. It Is a report 
upon which It Is safe to say that much labour has been spent, 
for not only does the official who is responsible for its author 
ship—Dr J M. Eager of the Marine Hospital Service—devote 
his reaearobes to the whole of the last centoiy but there is 
a bibliography of books isauod during the same period. 
Ouriously enough, not a single American work is included 
in this list 

The earliest aooonnt we have of yellow fever In Europe 
is a case that is noted of iihportatlon of this disease 
at La RochoUe in the middle of the year 1700. 
Mention of this U to be found in a history of 
La Rochelle by Aroere published in 1758, but nothing 
can bo ^t In the way of corroboration of this 
report. Thia, as we have said, is the earliest reported 
case of yellow fever in Europe , and the first authentio 
reoord comes also from France Uie date of the ontbreak 
being 1802. The French fleet was the means of conveying 
the p^flenoe to Its own country for when Are vessels oi the 
lino commanded Admiral de Joyeuse. into the roads 
from San Domingo it was the Admiral s unpleaalng duty to 
notify that among the crews of his small fleet 42 persons 
•were In the active stages of the fever and there were an equal 
number of oonralescents. Of the stok crew who we^all 
disembarked at the lasaretto at Tlberon, 32 dl^ Luckily 
it was well Into the autumn and apart from the Oustoms 
officials some of whom had been on bWd one of the vessels 
the TbvtnUle no mortality was reported ashore, a oironm 
stance which is probably due to the fact that at Brest 
were eeveral medical men who had been In the West 
Indies who insisted cm the strougest aaoltary measures 
being taken. The next outbreak of yellow fever in 
Fraoco was traceable to the epidemic which broke out 
in Biialn, the date of both being 1821 IVhat might have 
been a very serious epldemlo for Marseilles was only averted 
through the fact that the famous Professor Pailont who had 
been through the very bad epidemio of 18M at Leghorn, was 
in Marseilles at the time and so prompt and thorough were 
the precaudons upon which be insisted that the death^ in 
spile of the big trade between Daroblona and Marseilles, 
were comparatively few Passing by the minor epidemic 
of 18^ at Brest we come to what Dr Eager calls the only 
important epUemio that ever broke out In France. U 
occurred at Saint Naialro. Meller who carefully observed 
and recorded the epidemic, concludes that It was determined 
by mosquitoes infected at Havana and carried to France in 
the hold of a vetsoL There are several interesting data to 
be noted in connexion with this coja The first is that 
yellow fever was noticed on the 8hlp^(the Antus A/krtA, with 
.a crew of 16) 18 days after leaving ^vana. She had been 
delayed by head winds and had to drift about the Straits -of 
Florida for some time. Two teamen were taken lU 
slmalUnooasIy and died within a few hours of each 
other on the fifth day of their lllnesa At the time 
of their death there were seven other persons Inoludinff 
the captain, down with yellow fever but qnlnino and 
catbartlos cured them. In the whole ship there were nine 
cases of si(^ess and two deaths and 20 days after the last 
d^h the ship entered the port of Saint Naxairo. As no raim 
or doknets had been noted for 10 dayi ibe was at once riven 
yraUque ” 

Th« the epldemlo started. Two boats that were lying 
tho Anna Maria lost men the inception of the epidemic 
talng MT«n da^ after the Anna Alaria entered the port 
One of the two boaU already mentioned had sailed for indret 
—a plAce 85 mfles above Saint Naxalre—and it was there that 
tho att^ broke out On the same day or dght days after 
the arrival from Havana, tho first officer of the Anna Maria 
hlm^U was laid low he died in 60 hours. Five stevedores 
who had been handling the Anna Marla died In four 

Mys a harbour master who bad been 260 metres away from 
tno boat or anyoao connected with it nil tho time feU iU 
and so\eral of the inhabitant* a* 
with fatal rcsulU. Of all tho 
ill fated Anna Maria not one cs 
speaking of vessel*, tho Arj»t 


'^pot tho disease, mostly 
boats anchored near tho 


! which there were 40 cases of yellow fever and 23 deaths. 

I And following this epldemlo there were reports of tho Im 
I portatlon of the fever to French Mediterranean ports and 
I also porta on the west and north. Fortunately there was no 
; diilailon of the disease. 

The outbreak of ^Uow fever at Leghorn in 1804 bg* 
alrea(^ been referred to abova Strange to say a vessel 
named the Anna Maria was also on this ocoaalan the means of 
bringing the soonrge to Eutom At that time the pojxda- 
tlon of Leghorn was 60 000 of whom no less tbsn 7000 fled 
to Hsa. How many of those that remained died from the 
; fever it is dlfifioult to say but the number must have been 
I very oonsiderabla Laoo^ estimates It at no less tban 1900 
■ Oopple says it was 1600 and Pallonl says It was TOO What 
I Is certain Is that, curiously enough, the mortally was highest 
! in the November of the year the fourth and penultimate 
I month of the epldemlo. 

I England has happily been practically free from this awful 
scourge. Dr Eager is able to rive five well authentical^ 
instances of outbreaks of yellow fever in English ports during 
the past century They were as follows, put quite briefly 
1817 Liverpool cotton brig from America, outbreak confined 
to crew, no deaths. 1852, ^utbampton a steamer from 8aint 
Uiomai 14 oases seven deaths. 1657 Sonthmnpton, the 
same steamship that was suspected of having been the cause 
of a very severe epidemic at Lisbon entered the harbour, a 
tQw CAte* of yellow fever no deaths 1864 ^utbampton 
again , no full details. 1865 Swansea, boat from Santiago 
de Cuba , 15 deaths amongst the crew mortality on shore 
•<4 

The bibliography at the end of the report, mentioned 
already is singularly incomplete but interesUng It Inoludee 
books published over the period 17^-1901 the works are 
mostly in Spanish or as In the fashion of the earlier days, 
in Latin ^e only book In our own tongue was pubUshra 
in 1804 it Is by Valerio ArdlH 


ROYAL COLLEGE OF SURGEONS OF 
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AN oxtraordinary meeting of the Oounoil was held on 
July 2nd Sir Hbubt 0 Howsk, the President, being In the 
obftir 

The following rescdutlon was passed — 

Tb« OooDcfl hereby offer UmsIt hearty oougretaUtloo* to Sir nemy Q 
Bowie Fmfdeot, eod Sir Alfred Cooper ou belDg kntgbt^ by Bli 
Msje»ty sud to Blr yrederick Trere* tm hsvtnf received the honour ot 
ebarof^oy 

On the recommendation of the Committee of Management 
it was resolved to lease to the Army Medioal Department 
some rooms at the Exam i na ti o n Hall for the purpose of a 
medioal lohool 

It was resolved that an examination In Farts 1 and III 
^bemlst^ and Biology) of tho First Eramlnallon of the 
Conjoint Examlniug Boarf shall be held at some provincial 
centre as well as in London and a scheme was approved for 
ibis purpoie. The first examination will bo held In Janoaiy 
neat. 

Tho following Dancer Reeearob Scheme was approved and 
it has since received the approval of the Royal College of 
I^jsloians of London — 

l—OhjteU oj Iht Fmm<L 


1 To prorlde, extend, equip, sad tojdaUtn Ubontorle* to be devoted^vi., 
to cnscer reMorch. 

Z. To enoemrtae reaoarcbe* cm the lubjoct of eenoer within tb<^/W 
United Kli^om or In theBrilUh domlolon* beyond tbe*ee*. 

^ To aiam In th* development ofcxnoer reteercb lo ruiocn botplUl^J 
•nd liutitatiotii approved the Bxecatlre Oocmnittce. 

4 And gWTallywJprovide mfwns for «y»tem*tle InvwtlgatJon . 

ibeeauiM prevention, and treatmeot of canetr 

Bbould tM object* of the Fond be attained by the dUcorvry of the 
caoaeand nature of caoeer arWlof an effective method oitroalnient 
the Uojvil (Sieges, with the convent of the Tnuteea, absll be 
em p ow er ed to otllUe the fond <a) for equlpplnc with Ute u cce* IIW 
forsoeh treatmept iiteh brwpital a* they mayMW or (6) for forward 
IdU roconth Into othrr dlaeaae*- 


II —The PritidenU Vitt-PruidenU, TruMtet and JVrartrVf 

1. The future PreaKlenta ahall be appolntnl by the Omcral Com* 
mltteo 

2. The future Vlco-rreeldent* ahall bo appointed by tho OeDcral 
OommiUre. 

3. Thera ehaJl U fire tnut«a of tho Fund 

4 or the flrrt tmitee* three may be oonUnatM by the riomBw of 
by tlie Ri yal t> iWicre 


a u 
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5 la 


■risbriK;;r.fr£ 

any''^e'’^“be 

jiliTOBafficteriU^^ndB to ralsB bucI Bum as may be re4ulBlt6 to cot er 
£uch deficiency 

III —General Committee 

\ The Qcnera\ Oommttteo sball conslrt, oft W 
(bl the Vlce-Presidenta (C) the five Irnat^ , (d) the honorojy 
^urer («) the Executive Committee (J) one merob^ to ^ 
o^nnted by the Local Qovemment Board, (p) one member to to 
SZlnSto by the Colonial Office (h) one member to be 
bv the Itoyal Society (ft one member each nominated by the Royal 
SlleKe ofphjBlcWnBof'&llnbnrEh the Rojml College of SurKCons of 
Mlnburgh the Faculty of PbyBlclanB and SurgMna of t*® 

Royal Allege of Physicians of Ireland and the Koval 
Rn^wins in Ireland (J) one mernhereach nornlnatoci by tho Royal 
vl^rinarj College London the Royal Vetorinmn CoUege Edinburgh 
and the Royal Veterinary College of Ireland (t) donors of Bume of 
£1000 and upwards whether given in one sum or mote With power 

to add to their number ... u n.» 

2 Tho General Oommlttoo shall nominate two mombers of tho 
Executive Committee, who shall hold office for three years and shall 

be eligible for re-elcotlon » • . 

3 The General Committee shall meet at least once a year to receive 

reports from tho Executive Committee on the general progreas of 
the research an account of expenditure and the audited tlnaiiclal 
statement, and at such times as they may to summoned by the 
Executive Committee . n i 

4 The Eresldent shall summon a special meeting of llio General 
Oommlttoo on receiving a requisition so to do, signed by five mombors 
of the Gmeral Committee 

IV —TIte Execuliie Committee 

1 The Eseoutlvo Oomralllce shall consist of — 

(а) The President (for tho time being) and two Fellows of 
the Royal College of Phvsldans of London to to nominated 

bv the Fellows of such College 3 

(б) The President (for tho time to(ng) and two Mcrators of the 

Connell of tho Koval Oollogo of Surgeons of England to bo 
nominated by the Council of such Cohoge. 3 

(c) Two Jleraliera of the Laboratories Committee of the Royral 

Colleges of Physicians and Surgeons to ho nominated by such 
Commlttto 2 

(d) Two Members nominated by the General Oommlttoo 2 

(e) One Member nominated by tho Royal Society 1 

(/) One llerator nominated bv tho Royal Veterinary CoUego 

Ixindon 1 

12 

The members of theBxecutlte Committee shall hold office for three 
years and shall to eligible for re-election 
2. The Exeoutho Committee shall ha\o control of tholncomeof the 
Fund which shall be expended In furthering tho ohyeets atat^ 
In Section I Including tho assignment of lundj i (a) for tho 
erection or extension of laboratories or for the equipment of any 
existing laboratory in which luvestlgatlona are or ehall bo pursue*! 
ft) for grants to Individual worltera in laboratorlea or elsewhere 
(c) for iiitcstigatlnns other than those In laboratories (d) for the 
collection of statistical dietetic topographical and other'nformatlon 
(e) for tho salaries ot any officials w ho may bo appointed 

3 The Executive Committee shall to charged with tho general super 
vision and management of tho arrangements to carry out the ohjecls 
of the fund and partlcnlariy (a) they shall appoint tho working 
and consultatito staff under such conditions as they may think 
desirable (h) they may appoint a general saporintendent of the 
investlgationa who may ho director of the central laboratory and 
such assistants as may be considered necessary (c) they shall draw 
up the regulations under which tho work of tho staff shall bo con 
ducted In such moms as may to placed at their disposal by the 
Royal Colleges or elsewhere 4rf) they may seek the advice of tho 
members ol the working and cousultatlvo atatt on any questions relat¬ 
ing to the objects of the fund and may appoint committees to cumiuct 
Investigations or to codect statistics and information and may assign 
funds lor the expenses of these hii eatlgatlons ami for the reraunerallon 
ot the memtors of these committees (e) they may appoint a secro- 
tniy or other official to conduct the corTcspondouce aummon and 
attend tho mootings keep tho accoimts write the minutes Ac. <h 
they may make arrangements for Imestigallng methods of Iroatmoiit 
In caies ot cancer and malignant disease (j;) they may make 
arr^gements to establish a system of correspondence with foreign 
and colonial laboratories and workers (ft) and generally they shall 
make siich other arrangements as may seem to them best tor tho 
Vhor^gh investigation of this disease in all its aspects 

4 The Executive Committee shall to required to report their pro¬ 
ceedings from time to time to the General Committee 

V — II orking and ConsulUitire Staff, 

ii} 'T®*''' nfi mn\ consist of —(q) A general superintendent of 
rno investigation w ho may he tho director of tno central lahoratori (6) 
rwstants to the general superlnte dent and director (c) any other 
pt^ns w ho ma\ be appointed to make special investigations 

consist of persona skilled In scientific 
a °®* '^Ptosentathcs of various home and colonial (Joiom 
phvaiclans and surgeons attached to hospitals 
-Th?' <“pert* end others appointed by the Executive Committee 
uonsultative staff may receive fees for attendance at meetings 
and may be remunerated for any serv icea performed In eonue,xIonMlS 


the ohjetls of the fund olv such comlilloua as Uto Executive ComtnlUte 
may dctcriulne 

A letter was read from Surgeon General A. F Bradslmw, 
O B , honorary secretary to tho Oxford Eye Hospital, cnolos- 
jne a cony of the decree and rcgulationd of the University of 
Oxford establishing a readership in Ophthalmology and 
including the President of tho Iloyal College of Surgeons of 
England as a member of the Electoral Board 


METROPOLITAN HOSPITAL 
FOND 


SUNDAY 


The following are some of the prmcipal amounts received 
at the Mansion House in aid of the Fund additional to those 
announced in The LaecET of June 21st and June Z8th The 
total now exceeds £43,000 There is now practically no 
chance of the Fund reaching the coveted £100,000, even 
with the generous oiler of Mr George Herring to add 5i 
in tho £ on all sums collected m churches The final total, 
it IS expected, will be about £60,000 
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Bukenhead , and from diarrhcsa in Warruigton, 

West Hartlepool Of the deaths from smaU 
repst^d last week 13 were of persons belonged ^nd^ 
oMto Tottenham, one to Walthamstow, and oneto Swmb^ 
The Metropohtan Asylums hospitals contained 677 small-pox 
Sente atCelndTlast wee^ against numbers decreasmg 

Erom 1616 to 837 at the end of the 10 prewding ^eete , 
M new cases were admitted during the week, 157, 

107, and 129 m the three preceding weeks. The number 

of scarlet fever patients in ^ oom 

London Sever Hospital which h^ increased frotn 
to 2496 on the seven preceding Saturdays, bad decuned 
fgaS to 2432 on Satur<Ly last, July 6th ^ new 
were adnutted during the week, against 282, 378, and 
276 m the three preceding weeks. The deatM rerened 
to diseases of the respiratory organs in London, wmch 
had been 166, 173, and 194 in the thrw precetog 
weeks, dechned again to 163 last week, ^d were 
below the corrected averaga The causes of 64, or 1 3 per 
cent, of the deaths m the 76 large towns last week were not 
certified either by a registered medical practitioner or “7 
a coroner AH the causes of death were duly certified 
m West Ham, Nottmgham, Salford, Bradford, Leeds, 
Newcastle, and m 46 other smaller towns , the largest 
proportions of uncertified deaths were registered in 
Northampton, Leicester, Liverpool, Rochdale, and Sunder¬ 
land _ 


nteceding weeks, of these, six resulted from measles 
two froin “fever,” two from diarrhcna, one from s^let 
fnver and not one from either smaU-pox, diphtheria, 
or whooping cough These 11 deaths were eq^l to an 
Annual mte of 1 6 per 1000, the death rates from these 
nnnclnal infectious diseases during the same period being 
18 in London and 2 1 in Edinburgh. The fatal cases of 
measles, which had been four, five, and three m the thrro 
nteceding weeks, increased agam last week to six, while 
thetWeaths from “fever” showed a decline of two from 
the number in the preceding week fThe 139 deaths m Dublin 

lost week mcluded 20 of children under one ye^ of age and 

35 of persons aged upwards of 60 years, the deaths of imMts 
show^ a declme, while those of elderly poreons alighOy 
exceeded the number in the preceding week Eight inqn^ 
cases and seven deaths from violence were registered, and 63, 
or considerably more than a third, of the deaths occuttm in 
four I pubhc institutions The causes of 10, or moreen 7 per 
Mut. of the deaths registered in Dublin last week were not 
certified. __ 


health ott bootoh Tow^e. 

The nrintinl rate of mortality in the eight Scotch towns, 
which had been 16 4 and 19 2 per 1000 in the two preceding 
weeks, declined agam to 16 3 per 1000 during the week 

ending July 5th, but showed an excess of 0 9 per 1000 

over the mean rate during the same period in the 76 large 
English towns The rates m the eight Scotch towns ranged 
from 7 8 in Perth and 10 9 in Aberdeen to 17 9 in 

Paisley and 18 0 m Dundee The 628 deaths in these 

towns included 24 from diarrhcea, 16 from whoopmg cough, 
13 from measles, five from scarlet fever, five from diph 
therm, and three from “fever ” In all 66 deaths resulted 
from these principal infectious diseases last week, against 64 
and 67 in the two preceding weeks These 66 deaths were 
equal to an annual rate of 2 0 per 1000, which was 0 2 
per 1000 above the mean rate last week from the same 
diseases in the 76 largo English towns The fatal cases 
of diarrhoea, which had been 18, 17, and 16 in the three 
precedmg weeks, rose agam last week to 24, of which 13 
occurred m Glasgow, four m Dundee, two m Edmburgh, 
two m Aberdeen, and two m Leith The deaths 
from whoopmg-cough, whioh had been 13 and 14 m 
the two preceding weeks, further increased to 16 
last week, and mcluded 10 m Glasgow, two in 

Edmburgh, and two m Dundee The fetal cases of 
measles, which had declined from 22 to 16 m the four 
precedmg weeks, further decreased last week to 13, of 
which SIX were registered m Edinburgh, three m 
Glasgow, and three m Paisley The deaths from scarlet 
fever, which bad been four m each of the two preceding 
weeks, increased to five last week, and mcluded four m 
Glasgow The fatal cases of diphtheria, whioh had been 
two and four m the two precedmg weeks, further rose last 
week to five, of which two were registered m Glasgow and 
two m Edinburgh. The three deaths from “ fever” showed 
a shght decline from the number m the precedmg week, 
and mcluded two in Paisley The deaths referred to 
leases of the respiratory organs in these tovras, which 
had been 96 and 101 in the two preceding weeks, deolmed 
agam to 87 last week and were eight below the number 
in the corresponding period of last year The causes of 
24, or nearlv 6 per cent, of the deaths registered in these 
eight towns last week were not certified. 


The 


HEALTH OF DUBLIN 

death rate m Dublin, which had been 17 9 and 
^ ^ precedmg weeks, deolin^ agam 

to 18 9 per 1000 dnnng the week endmg July 5th 
Ihmng the past four weeks the death-rate has averaged 
1000 , the rates dnnng the same penod bemc’ 
14 5 in London and 17 4 in Edinburgh The 139 deaths 
01 persons belonging to Dublm registered durmg the week 
unto noLw were six below the mimber in the precede 
week, and included 11 which were referred to the prmdpal 
mfeotiouB diseases, against 10, eight, and nme m the th^ 


VITAL 8TATI3TI0S OF LONDON DURING JUNE, 1902. 

In the accompanying table will bo found snnunansed 
complete statistics relatmg to sickness and mortaUty in racb 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infections disease it 
appears that the number of persons reported to he s^ermg 
from one or other of the nine diseases specified in thetole 
■was equal to an annual rate of 10 0 per 1000 of 
the population, estimated at 4,679,107 persons in the 
middle of the year In the three precedmg months the rato 
had been 11 9, 10 6, and 10 3 per 1000 respectively The 
rates were considerably below the average in Paddmgtoit 
Kensington, Hammersmith, Hampstead, Battersea, 
Woolwich, while they showed the largest excess m St 
Pancras, City of London, Bethnal Green, Stepney, 
and Southwark. The prevalence of small pox, wfeoh hw 
been declining m the two preceding months, showe d a 
further diminution last month , among the vanous motto- 
pobtan boroughs this disease was proportionally most pro- 
valent in Hackney, Holborn, Shoreditch, Bethnal Gteeo 
Stepney, Poplar, and Southwark. The Metropolitan AsyhuM 
hospit^ contained 837 small-pox patients at the ^ 
June, against 1626, 1442, and 1274 at the end of m 
three preceding months , the weekly admissions averaged 
145, agamst 461, 319, and 260 in the three preceding 
months. The prevalence of scarlet fever dunng dhej^nm 
under notice showed a slight excess over that recorded in 
the precedmg month , the greatest proportional prevalfluM ot 
this toease occurred in 8t Pancras, Stoke Newington, Betn^ 
Green, Southwark, Oamberwelk'and Lewisham The number 
of scarlet fever patients under treatment m the Metxopmtan 
Asylums hospitals, which had been 2113, 2176, and 22 m a 
the end of the three precedmg months, had further fete 
to 2439 at the end of last month, the weekly admissions 
averaged 251, agamst 258, 268, and 274 m the three precedi^ 
months The prevalence of diphtheria dunng June showte 
no variation from that recorded during the precedmg 
among the vanous metropoUtan boroughs this disease W 
proportionally most prevalent in Fulham, Stepney, Pop'^ 
Southwark, Bermondsey, Camherwell,and Lewisham. Tn^ 
were 975 diphthena patients under treatment m the Metro¬ 
politan Asylums hospitals at the end of last month, agmns 
1123, 1036, and 9TO at the end of the three preoe^ 
months, the weekly admissions averaged 162, against loo, 
140, and 146 m the three preceding months The 
lence of enteno fever last month showed a considerable te 
cess over that recorded m the preceding month , the Fre®t^ 
proportional prevalence of this disease occurred m Chelsea, 
St Marylebone Stoke Newington, Finsbuiy, Bethnal Gree^ 
Poplar, and Greeenwioh The number of enteno f^^ 
patients m the MetropoUtan Asylums hospitals, which na 
been 121, 116, and 127 at the end of the three pre<=®^^ 
months, had further increased to 196 at the end of J^rio , 
weekly admissions averaged 38, against 17, 17, and 19 
the three precedmg months Erysipelas was proportionauj 
most prevalent m St Marylebone, Holborn, Fmsbuiy. 
Shoreditch, Southwark, and Deptford. The 16 ^ 

puerperal fever notified dunng the month 
m Kensington and two each m Islington, Bethnal Grcte, 
Wandsworth, and Lewisham, . of 

The mortabty statistics m the table relate to the deato 
persons actually helongmg to the vanous metropoui 
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boroughs, the deaths occorring m public institutions 
having been distnbuted among the various borougta 
in which the deceased persons had previously resided. 
During the four weeks ending June ^th the deaths of 
4898 persons belonging to London were registered, equal 
to an annual rate of 13 9 per 1000, against 20 4, 16 8, 
and 16 9 per lOOO in the three preceding months Tbe lowest 
death rates last month in tbe various metropolitan boroughs 
were 6 7m Hampstead, 10 1 in Lewisham, 10 2 m Green 
wich, 11 0 m Hammersmith, 11 7 in Woolwich, and 11 9 in 
Stoke Newington, while the highest rates were 17 0 in 
Stepney, 17 1 m Holbom and in Bermondsey, 17 3 in 
Bethnal Green, 19 3 in Fmsbnry, and 19 9 in Southwark 
The 4898 deaths from all causes included 99 from small 
pox, 198 from measles, 43 from scarlet fever, 63 from 
diphtheria, 161 from whooping cough, 29 from enteric fever, 
and 67 from diarrhoea, in all, 6^ deaths resulted from 
these pnncipal infections diseases. No death from any of 
these diseases was recorded last month m Hampstead, in 
the other metropolitan boroughs they caused the lowest 
death rates in Paddington, Weatmmster, Stoke Newington, 
Greenwich, and Lewisham, and the highest rates in Chtlsea, 
SL Pancras, Fmsbuiy Stepney, Southwark, and Bermondsey 
The 99 fatal cases of sm^ pox were 65 below the number 
in the preceding month , the greatest proportional mortabty 
from this disease occurred m St. Pancras, Stoke Newington 
Poplar, Southwark, Bermondsey, and Camberwell The 198 
deaths from measles were 87 below the corrected average 
number, among the vanous metropolitan horonghs this 
disease was proportionally most fatal m Chelsea, Hackney, 
Fmsbnry, Southwark, Battersea, and Wandsworth. The 
43 deaths from scarlet fever showed a dechne of 24 


from the average number in the corresponding periods 
of the 10 preceding years, the greatest proportional 
mortahty from this disease was recorded m Paddmgton 
Westminster, Finsbury, Lambeth, and Deptford. The 
63 fatal cases of diphthena were 91 below the 
corrected aierage number, among the vanous metro 
pohtan boroughs this disease was proportionally most 
fatal m St llarylebone, St Pancras, Holbom the City of 
London, Poplar, and Lewisham. The 161 deaths from 
whooping cough were within one of the average number in 
the corresponding periods of the 10 precedmg years, 
theLgreatest proportional mortahty from this disease occurred 
m bt Pancras Finsbury, Shoreditch, Bethnal Green, South 
wark, and Camberwell The 29 death from entenc fever 
were sbghtly below the correcte'^ average number 
among the vanous metropolitan borcjghs this disease was 
proportionally most fatal m Kensmgtm, Shoreditch, South¬ 
wark, Battersea, and Camberwell The 67 fatal cases 
of diarrhcea were more than 100 below tbe decenmal average 
for June , the highest death rates from this disease were 
Kensington, Hammersmith, Fulham, Chelsea, 
and Bethnal Green, In conclusion, it may be stated that 
the aggre^te mortality in London last month from these 
pnncipal mtectlous diseases was more than 25 per cent, 
below the averaga ^ 

Infant mortahty in London dunng June, measured bv 
the proportion of deaths of children under one year ol 
age to registered births, was equal to 112 per 1000 The 
lowert of mfant mortahty were recorded in West 

minster, H^pstead, Sk Maiylebone, Lambeth, Greenwich 
and Lewisham , and the highest rates m Paddington 
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Royal Ahmy Medical Cobps. 

Battersby is appointed to 
medical charge of the Station Hospital Quetta. T i 
^n^t L J S Cahill has been tmnsf^ed W t^ BoS 
Distrmt to the Poona Distnct. Surgeon Major 0 L Fras 
temporaiy medical charge of troo 

^lonel J Stevenson, A.M S , retired pay, who assur 
medial charge of troops, Station HospiS Aberde 
vice Surgeon lleutenanbColonel W S Oheyne, Zm H 

The Arjiy and Typhoid Feveb. 
Notwithstanding that the war in South Africa la n 
over we trust that the question as to whetW “ometb 


cauuui be dune la the direction Of lessening or abolishing 
the deplorable prevalence of enteric fever In armies in 
the field will not be lost sight of and that the con 
Bidoration of snch an important and pressing matter will 
not be relegated to some future time, but that it will 
be undertaken at once No time can bo more opportune 
than the present while the facts connected with the late 
campaign are still fresh m everybody’s mind and now that 
the advent of peace has removed or lessened the stress and 
strain more or less inseparable from war If wo turn to the 
medical history of military campaigns we are confronted 
with the presence of typhoid fever as one of the gravest con 
tnbutory causes of mortality, sickness, and mefficienoy 
among the belligerents We need scarcely say that this was 
so in respect of the Bnbsh forces in South Africa, for enteric 
fever was almost thronghont the whole course of the late war 
the most prominent feature in the casualty returns. Nor is 
it only at snob times that entenc fever has proved to be a 
scourge to tbe army, for this disease constitutes a terrible 
annual drain on thp life and health of our young soldiers in 
Indm We are above all things, then, anxious to see this 
matter taken up in an earnest and practical spint with a view 
to ascertain whether anything can be done Dr H. E Leigh 
Oanney has, as our readers are well aware, put forward a 
scheme by which bo claims, among other things that the 
amount of this and other ‘ water borne ” army diseases might 
be greatly lessened, the medical work of the army much 
reduced, and a great sai ing In the way of money and trans¬ 
port effected. The basis of his scheme is to siegnard the 
army against infection through the most common (though not 
the exclusive) source of it among troops senung in the field 
by providing them with a ‘'safe" water supply and by 
pointing ont at the same time a method by which this might 
practically be accomphshed About a year Jias elaj^ 
since Dr Leigh Canney first definitely put forward his 
proposals in this respect and we recommended that instead 
of being merely theoretically discussed they should be 
practically tried It may be mentioned that, with a similar 
object in view, in the United States army a water sterilising 
apparatus, known as tho Waterhouse Forbes apparatus, is 
used. Dr Leigh Oanney ha*, it is well known, continued 
to pursue bis labours in tho meantime and to press tbe 
subject upon public attention He is naturally surprised at 
the delay which has occurred and still more dissatisfied with 
the way in which it is now apparently proposed togi\e 
effect to a practical trial of his scheme He has consequently 
felt compelled to call attention to tho conditions under 
which this should be undertaken, and in a long and forcible 
letter wntten in an enthusiastic spint, which appeared in 
the Times of June 28th, he has fully set forth tho past 
history and present state of the question In this com 
mnnicalion, which should be read in eictensp, he, it will be 
seen, lays down eight essential details as the conditions 
which he considers are required to be fulfilled to sconre the 
success of his scheme It is not that he would have merely 
a trained "water section ” provided as a permanent lostltn 
tlon in the army and furnished with the necessary matennl 
and properly qualified agents for doing the work, but he 
would also make tho non medioal officers of the army 
responsible for executive sanitary work and for the moidence 
of water borne diseases in their several and respective unit' 
We have so frequently adverted in the past to the subjects 
of army sanitation in the field and to the possible orgaiusa 
tion of an executive sanitary corps acting under the authority 
and direction of expert sanitary officers that there is no need 
to enter upon them now While we do not by any means 
seek to close our eyes to the difficulties in the way of pre¬ 
venting the occurrence and spread of typhoid fever under the 
conditions of war we are nevertheless of opinion that this 
question of the provision of a “safe" water supply for the 
troops engaged, and, indeed, tho whole subject of fiaW 
army hygiene, require to be considered thoroughly and to ho 
threshed ont by the Army Medioal Advisory Board or by 
some committee specially appomted for the purpose. 

Health op the Abjiy 

The Army Medical Department Report for 1900, which 
baa just been issued as a blue book, states that the 
average strength of European troops serving at home and 
abroad (exclusive of South Africa) in 1900 was 226,276 
t officers, non commissioned officers, and men The total 
number of admissions to hospital was 187 284 and the total 
deaths were 2242. The admissions represent a ratio of 
827 7 per 1000 of strength, tho deaths one of 9'05 



THEtAjtotT,] 


THE SFnVIOra -PFllITyPHUTia 


[Jm-T IZI 1902. 107 









108 '-The Lancet,] 


PBRITYPHLraS 


[JULT12, 1902. 


it is true, to the “long-ignored appendix,” and to appen¬ 
dicitis as having “no coherent existence 20 years ago”, 
still he tells ns that the disease " can be traced back to di^nt 
centimes ” and he thinks that the cave man occasionally snc- 
onmbed to its ill-efEeots Further, he admits the existence 
of many published isolated cases and refers to the mono¬ 
graph of Bnme (1837) and the articles by MSlier (1827) on the 
“appendix as a cause of certain inflammatory troubles in 
the right iliac region.” Thus, whilst seermng to declare 
the disease as one of modem date. Sir F Treves acknow- 
led^ qmte as fully as his critics that it is as old as the hills 
and was long ago described by many writers 
Another point raised in this interesting address appears to 
be claimed as a discovery within the same short and recent 
period Sir F Treves writes “The r^idity with which the 
pentonenm can isolate inflammatory effusion and render pus 
encysted was not understood and consequently localised iliac 
abscesses were supposed to occupy the connective tissue of 
the iliac fossa.” But the critic might fairly ask (besides 
other questions), What about encysted traumatic dropsy of 
the abdomen? Let the reader r^er, if he will, to a work 
published in 1878 (Agnew’s Surgery, vol L, p 392) 
Agnew there states, “The circumscribing walls of these 
cysts are the result of a chronic peritonitia” After pointing 
out that these cysts may be formed in various ways between 
the omentum and the intestinsd pentonenm, Agnew goes on 
to say that tliey “ may be converted into purulent sacs,” and 
gives as illustrations a case in which two gallons of purulent 
fl^d were drawn from such a cyst between the omentum and 
the intestines, and another in which he drew off over three 
^lons from a cyst on the right side of a woman’s abdomen 
.Mter descnbing the symptoms and treatment of encysted 
dropsy of the pentonenm Agnew ends by saying, ‘ ‘ When 
the oyste snpnurate it wdl be best to open them, evacuate 
tee contents, and treat by drainage tubes and carbolic water ” 
Itera there is a full recognition of the hmitmg of fluids by 
adhe.slve peritonitis , and a treatment is recommended which 
very clwelv r^embles that employed in 1902 for an abscess 
connected witk the appendix. 

Tv.n ™^!^i perhaps, to remark that all surgeons 

statement that the climcal 
phenomena rvhich are familiar under the name of “ an attack 
of appendicitk are due to peritonitis in the region of 
tlmt organ, teat some will sonsider Sir F Treves^^ nn- 
neo^anlj hostile in his remarks against “the classification 

welcome his distinct recogni 

as “ designate them by names such 

^er m PPOo^fi^'e,” and ‘relapsing” More- 

ver. It IS known that all surgeons do not endorse his 

ac^te Sta“k of non mterference during an 

expenenca who only remove the appendix 
aPonod may look to a mortality^^oX 
a taction ^r ^t., whUst those who do not Imit th^ 

deaths in results of 81 recoveries and 34 

operated umT Md W 

pmtaoteddtoesswhi ^ 

passed into an ad~d ^ ^ 

good to learn alsiThn^ of suppuration. It would be 
have died have their lives who otherwise would 

coni-alescence from sudm-i^!^ u T,® ^P^*^ Periods of 
in acute tee of opeiating 

must be many surgeons w^ ^hera 

had occasion to^k themselve. f®ohng8 haie 

operated upon two days or been 

Us We h^e been^r^°-®a®2®“^,f^y®^r“«> “%ht not 
happier thoughts have reflect^^ T®® 

postponed another 24 or nvpn ^ the operation been 
bavo died.” ’ ^ hours this patient must 

p S'.r”'”'’”" ■>' 

Treves's addre,<3 to which it m t Passages in Sir Frederick 
freely “read into" cltoiLl^^^f® referenc^ will not be too 
from operating m cases in 

enable too snlerers^ w alone will 

days. But, Sirs I will nnt^°^ labonous 


highly-esteemed physicians would lead your readers to 
suppose. I am, Sirs, yours faithfully, 

Oavondlsh-square, W , July 7te. 1902. HeNBT MOUBIB. 


To the Edttort of Tub Lancet 

Sma,—Personal expenence of a disease impresses its 
features strongly on the mind My own experience of 
perityphlitis may ha of interest, especially in connexion 
with the observations of Sir Samuel Wilka Between 26 
and 34 I had five or six definite attacks, the last of 
great seventy In none was there any spot of greater 
tenderness to suggest that the affection started from the 
appendix. My personal observation generated a strong 
conviction of the origin of the form from which I 
suffered. In his teaching Sir William Jenner used to 
insist on the variation in the amount of peritoneum over the 
caxinm in connexion with intnsfnsception, which he held 
to occur chiefly when the covering is so complete as 
to give rise to a meso-cseonm and consequent mobility 
It seemed to me that true perityphlitis occurs especially 
when the emeum is imperfectly BUTTonnded by peritoneum, 
so that part of the intestinal coat is in direct relation to the 
extra pentoneal connective tissue, and that, in this, cellnlitis 
is excited by the spread of inflammation from the rnneons 
membrane of the bowel Certainly every attack I had 
was distinctly set np by intestinal catarrh Besides the 
definite attacks with some induration, the cieonm seemed 
to become prone to be slightly inflamed, for I had many 
slight attacks in which the cfeoum became distended and 
very tender , the state passed with a day’s rest, hot fomenta¬ 
tions, and the avoidance of any action of the bowels 

The last attack was very instmotive. Beginnmg m the 
usual way, the cellnlitis which, I assume, was exoited from 
the mneons membrane, spread, clearly in the extra peritoneal 
tissue, and the induration that resulted extended as far as 
the middle line of the abdomen. I suppose that there was 
no indication of suppuration, for Sir William Jenner, who 
kindly looked after me, did not think a surgeon’s opinion 
necMsary In the course of a few weeks the whole 
gradually disappeared, m spitA of an incidental attack of 
Mtarrhal jaundice It was before the days of “appendioiti= ” 
I wonder whether, with snob extensive indnratwn, I should 
have escaped operation and the 3*en3oval of the appendix at 
the present day I do not think my prospects of recovery 
would have been increased thereby I should add that no 
one rwognised more clearly than Sir William Jenner the 
fact that dangerous local inflammation is often exoited by 
the impaction of substances in the appendix. 

I have met with several illustrations of one other fact 
which my expenence illustrated—that a veiy severe attack 
of pentyphlitis, whether operated on or not, is usually the 
last I thi^ the explanation is that the connective tissue is 
left in an altered, cicatricial condition which becomes less and 
less prone to inanimation as the oicatncial change is more 
and more complete. i am. Sirs, yours faithfully, 

July 7th, 1902. _ yf r GoWHHS. 


the JSdxtort of The Lancet 

interest some of yonr readers at 
to to know that in 1884, Sept. 20th, I published 

^ well-marked perityphlitis (as it was then called), 
tonl^in^if anmmer climcal lectures on pen- 

nTtif vanous forms which occupied the two^t 
vm™ jonnial in question This was just two 

yearn betore the appearance of the admirable research 

nntonto^l ^ Frederick Treves attributes 

“PPendlciUs, but aU the more modem 
resulting from that name. It may, 
fWtol ^ 1 ^® to remark that although my lecture 

at a tonrp olinic^ and not systematio) made no attempt 

“^y Mrly be taken m 
inol^td*^ ^ *fi! physicians of the diseases 

aT that perityphlitis 

in ^^®“ had not as yet (^cept 

to th7 circumstances) put in a s^ial claim 

toat ann?n«T““‘ The first point 

^ “O’* recent re 

t^ i^® ®“® “ absointely too first case 

find in my own records of a fatal result in peri- 
*^® Western Infirmary 

ad been open. A careful inspection of the records of the 
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patbologloal department dlsoorered t^o more each oaee« as 
well 09 two others which bod been sent In from without for 
examination On the whole, and speaking with sooh 
dlffld^oe as Is necesaarT- to allow for lap^ of memory 1 am 
iocUoed to think that this was the rery drst fatal case 
that had ooourrod to my&elf personally elUier in hospital or 
oonstUting practice, and this wonld nooord Tory well with 
the ooooTaiion of Sir Frederick Treres, who places the 
mortality of the disease witboat operatldn as no higher than 
6 per cent. I am wilUng to admit, however that the whole 
oirDomfiances of this fatal case as viewed in the light of 
later experience incline me to the opinion that an operation 
ooght to have been performed althcmgh owing to the 
snbsidence of the temperature and all the acute symptoms 
we were led into a practice of expeotanw Four years later T 
had the pleasure, along with the late Blr Georga MaoLeod 
of saving by operation from Imminent peril a professional 
brother whose case in every detail seems to correspond 
' exactly with that of our King and who is now performing the 
dirties of a la^ practice without any trace of a subsequent 
recurrence of ^mptoms. But in view of the letter 
by Sir Samuel Wilks which appeared in yonr columns 
last week it seems Important that I should call atten 
tion in your columns to the fact that not only 
was the snare of the appendix In the morbid process 
not ignored, but it waA most carefully traat^ as the 
result of experienoe In the Western InArmaiy as well a.v of 
previous research elsewhere, the whole sayect being dlsoopsed 
with reference to a paper by the late Dr Hilton Faggo in 
Gpy*s Hospital Reports for 1876. I am eony my attention 
was not drawn to Dr Addison s much earlier statements 
which are only one more proof of the genius and penetrating 
sagacity of that great phyBiolan but I think that the 
perusal of this lecture in dstaJl and In its wbolo surroundings 
will satisfy anyone that in 1884 at least the share of appendix 
disenso in perityphlitis was by no means overlooked, and that 
the reparative processes incidental to a limits peritonitis in 
snob circumstances were most carefully Insisted on. 

I am 81m, yours faithfully 

Bdlnburgh 3alj7th lfl02. W T GaIHDKES. 


the BETTBRMBNT of LONDON 

Jb fka JSdi^ort ef The Lakcet 
" k permission to place before the public, through 
®*dlQm of your influentisl Journal some psrtioahue 
Ky^rdl^ the recently established Betterment of London 
Assoolatlon of which I have accepted the presldenoy for the 
catreut year The press has always been foremost in the 
advocacy of any movement which has the pnbllo welfare at 
heart Md I therefore feel confident of Its support Id the 
pre^t Instance. The principal Items of our programmo 
aro hs follows 

Sscrian I —To agitate for a q*UUr Loudon primarily in 
w traneoessary and objootlonable street noises sooh 
WJJOM produced br organ ^ders, oostermongera, and 
nevrsboys for a ana cltanrr londcn ^tainable 

by a constant removal of refuse of all dcscripHons and in 
?v^®^ ^ clearly derignat^London. In 

tms latter respect the association wfi direct attention, 
•jauugn other mattent, to the lHoglbla naming of publlo 
tbOT^ghfares and to the InsuflloioDt manner In which names 
•'^umlnaled after dnik, 

agitate against the Immigration of pauper 
(obtaining It^^lslatlon tbereon If necessary) against 
tbe «mplojmenV-ln the street-of chndrun nndor 10%ears 
of lit ® ® clock D ii of oblldren under 12 years 

bj the extreme danger to health 
^ obnoxious habit of expectorating in public 
buildings to promote action against tbo 
duLtn^ cream (another very fmlt/al soaroo of 

A.ct rfti.tt ^attention of the authorities to tbo 
to ^ betting and gambling In pnbHo places , and 

np of the highways 
i°bf»o'^nlenoe of the community 

^°ip”ys upon the mnnlolpal and other 
in Twi. ? metropolis the necessity of enforcing as 
itreJi re^lraUon of street musicians” and 

^ luoloding newspaper Tcndom and to impress 
rtSf *"®^"^FooinpanIov the dertr*bil/ty of fiecIng their 
•Pproachtis from nil idlers and hawkers 
Uln^Jr^>*^^«btsIt wHl bo seen that the a-»ocU«oo 
MHtited for the service of the public and that It has at 


heart the desire to make London—what it oertalnly is not 
at present—the best governed oify in the world The 
propaganda will be carried on by public meetings and con 
ferenoes by deputations and peUtions to local authorities 
to the office of works, Aa , hr the publication of health 
leaficts of literature relating to Aota of Farliament, by laws, 
ico , and in various other ttbjm. 

In Gonolusion, 1 would add that if any of your readers are 
disposed to oodperate in this much needed movement for the 
betterment of London, and thus help it to grapple with 
many nolsanoes which ought to be abolished, they should 
oommunioate with the honorary secretaiy Mr Bowden Green, 
at the oCQoes of the association, L Flnsbmy circus £ Cl 
I am Sirs, yemrs faithfully 

July eth, 1902. w B. Biohmohd President 


OBSERVATIONS ON DIET 

Jh ike J^dltort of Thb Lanoet 

Sirs, —Dr F W Forbes Boss diisenta from ray view that 
the diet of old people should be spare. Be has no Bympdthy 
with argumente roetaboUoal ”, he thinks they savour rather 
of the diabolioal ' and that 'an ounoe of practice is worth 
a ton of theory ” If by this he desires to protest against the 
all too-prevalent tendency to base treatment on thooretlcal 
couflfderationj rather than upon experience I om with him. 
Medical treatment must ever be to a largo extent empirical 
Nevertheless apWert reasonlngmay give trustworthy indi 
cations and the physiological arguments in favour of the 
aged living on a spare diet seem to me to be unmlatakeable 
mere common sense In fact. Th^ are, briefir as followa 
Id old age the active cells, t>ucb as the epithelial, atrophr 
while there Is overgrowth of the comparatively inert fibrous 
tisanes and/wn fcsev with these retrogrado (Ranges there 
Is a general depression in the sphere of vital activity the 
vital fire DO longer biases as In the period of lusty youth and 
prime, butrather smoolders or feebly diokew, Honca the 
inrnaoe as represented by the tissues requires less fuel in 
the shapo of food than in the earlier years and not only so 
but the atrophied digestive glands ore leas capable of coping 
with food and the excretory glands less able to rid the 
system of the waste products to wUoh It ^vea rise. Have I 
thus far pursued my argument on the rook of common scare, 
or have I been treading the quiokiands of mere fanciful 
theory 1 

8o much for a priori argument But after all as Dr 
Ross observes questions of thhi sort must ultimately bo 
dedded by praotloc. W^ell, my experience is all in favonr of 
the thesis 1 nut forward. I find that tho healthiest, and 
therefore the happiest, and lougest-llred old people are spare 
eaUrc. 

Lot us see what the Doctor oommlte himself to He 
administers to aged broken-down foot-in tho-grave ” 
persons with cardiaa long and kidney compllcatfons a 
generous, good full diet.” He would ur^ ie. such a diet 
on an old man fcoFerlng from frequent attacks of nose 
bleeding end giddiness and with a radial blood pressure of 
2X)0 mllflmetros of mercury—on one, In other words, with tho 
sword of Damocles banging over bfa and threatening at any 
moment to eJesoend and to strike opco one of (he cerebral 
vessels. The same generous diet ho wonld recommend (to 
mention some cases I ha\o under ob*erratioo at the present 
moment) to an aged person on the verge of uitcmla, to a 
septuagenarian wnoso loft ventricle Is rapidly saooumblng 
before an exccrslvo poripheral resistance, and to an ucto- 
geoarian with fixed thorax and the victim of agonising 
asthmatic paroxysms. Each and all of these our procrostean 
Doctor would snbjeot to the ►omo rigid routlno of a foil 
good, generous diet. No need for him to ixmlnd ns that 
doctors disagree ” They do indeod In tholr coDC«)tIon 
of what constitutes a correct dietary for tho aged two of 
thim a lca.t are ns widely wparatod tvt Ihc jwles 
But I would not be mlsnndcrsiood. I do not for one 
moment contend that a genoron* diet rosy not be indicated 
In certain ca c»< among the old. Fevs” Indeed are tho thorn 
pentic nrinclplcs thst can bo accepted unconditionally and 
I fhonld be the lart to pin myself to any rigid i.rr.tem, roaffi 
tog to the full thst tbo physician who doc* tbli or allows 
himself to become tbo victim of a fad Is In very evil casa 
I should not hwftato caotioaJy to iBcrcosc and even to 
generous proportion' tho diet of a utarvod, acxitnlc old man 
with a low arterial pro-, uro. I am alM aware that Ihrro are 
ca^es such as (ho-o referred hr P v' r 
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aged persons whose metabolifm has for years been habjtnated 
to an excess of stimulating diet and for whom it is not 
always wise suddenly to reduce the quantity of food to 
slender proportions Nor do I forget that exceptional 
instances are met with—they are in my experience very 
exceptional—of old people con-uming enormous quantities 
of food without apparent harm I myself Inow of a 
centenarian who on his 103rd birthday freely partook, 
among other things, of roast pork and baked potatoes, port 
wine, and whisky All this shows how dilhcnlt it is to 
dogmatise, how necessary it is to keep one’s mind open, and 
to judge every case on its own merits But though thcra 
pentics can neier become an exact science, we should 
nevertheless seek to formulate general therapeutical 
principles for our guidance—rales of treatment which, even 
though they may not be unuersally applicable, are yet 
appboable to the generality of cases Such a principle is 
set forth in the aphorism, ‘ Let the diet of the aged be 
spare ’ I beheve this to be wise counsel, dictated by 
common sense, sanctioned by tradition, and justified by 
experience. I am. Sirs, yours faithfully, 

Wlrapolo-Btrcet Juno 23rcl 1902, HaRRT CAMPBELL. 


To the Eixiort o/The Lancet 

Sms,—In your issue of June 14th last, p 1724, you 
did me the honour to prmt a communication based on 
an earnestly emphasised exhortation by Dr Harry Camp 
beU concerning a “spare diet” for the aged m his current 
series of articles entitled “Observations on Diet ” To day 
(Juno 21st) you kmdly print communications on the same 
subject from Dr Eric Bntcbard and Dr Thomas Dutton 
(p 1797) Pray jietmit me to reply to these gentlemen 
through your agency 

Dr Pritchard appears to be more struck with my phraseo 
logy than by the real factors of the subject under discussion 
in which he desires to participate There is at present no 
onslaught on Dr Harry Campbell—nor have I any intention 
of attemptmg one—yet, if Dr Pntchard desires to “ shiver a 
lance ” by all means let him do so and not nm full tilt at me, 
armed with a bulrush and mounted on a donkey 
Sarcasm never advanced argument yet, and a proper 
understanding cannot possibly be arnved at by jumping to a 
hasty conclusion and rushing tn mediat ret simply to get 
one’s oar in, even m the cause of “physiological feeding of 
the aged,” which a “spare diet” is not Neither Dr 
Pntchard nor Dr Dutton seem to have a clear grasp of the 
matter in dispute , if they did they would not have 
succeeded in confusing the issaes as they have done I am 
well aware of the capacity of Dr Campbell and when writing 
to you my disagreement with his “spare diet” dicta I was 
conscious of what a pitfall the phrase “ spare diet ” would 
prove to some. If Dr Campbell considered it worth his 
while to support his statements and had stronger reasons for 
his opimon than I have for mme, then he would no doubt 
extend and elaborate his subject—especially the terms 
ag^ and * spare diet. ” ’That is, if the whole paragraph 
in Dr Campbell’s article were not to pass as a remark 
en panant, not to be taken seriously, and to be looked on as 
todding pure and simple for his article 
j j*' speaks of alcohol and luorphomania, and 

deduces from them parallels for arguing on ‘ physiological 

i connexion, for alcohol and 

morphih have further and more remote and ultimate actions 
OTer and above their Immediate effect on administration 

“dnigs” Until either Dr 
^mphell or myself take the trouble to define what we mean 
person and “spare diet” neither Dr 
Pritc^rd por Dr Dutton can safely intervene I am speak- 

Pt™“s well over 70—between 70 and 90— 


^ts. Dr Pntcharf and Dr Dutton seem to arrogate to 
themselv^ the right to decide what I mean and^do not 
meam Por eiarnple, because hay and potatoes contain some 
small amount of Proteid in their composition therefore a 

‘’y me should of necessity 
collate an elephantine meal of chopped hay or boiled 
^tatocs in q^tity si^cient to provide the necessary 
d 30 years’ experience, profe.^ 

diet nch m nntnment ruhstance.” That is exaoUy 
\ .'=°°tending for, the more nutrient the 

^ttcr, t^ngh I claini to give your readers credit 
for understanding that I did not mean a large meal 


of boiled cabbage, - or potatoes, or turnip tops, oi 
chopped horse food Dr Dutton surely believes that your 
rcadMS and persons to whom you accord the honour of 
printing their commnnications have some slight idea that 
the organs of the aged are more or less w om out, and that 
fermentative dyspepsia is a digestive trouble of old ago I 
did not mention them, as I took them for granted, and was 
well aware that their correction and successful treatment i! 

“ part of the game ” There’s where the “ skill ” comes in. 

If Dr Dutton believes that “spare diet” means a diet oi 
good nutrient quality though limited in amount, then he 
does not read English as “ she is writ ” Of course, we may 
now be told tliat that was what was meant by “spare diet.’ 
Nine medical men out of 10 in general practice interpret 
“spare diet ’ to be ‘ cup food,” “slojjs, ’ “little oi 
nothing during the day,” “a cup of arrowroot,’ a litth 
beef tea ’ (tio), and a small piece of toast, Ac Lcttinf 
an old person shift for him or herself 3Iay I hi 
permitted to call the attention of Dr Pntchard and 
Dr Dutton to the phrase in my letter “/ull diet snitablj 
prepared ” The only regrettable deduction from the 
communications of Dr Pntchard and Dr Dutton is Uiat 
either they hurriedly hastened to vindicate nothing ii 
particular, on the strength of a hasty glance at von 
pages (a thing never safe to do where Tith, Lancet i; 
concerned as others rio doubt have learned), bringing ti 
bear on their task the least possible forethought and stil 
le.-<b an amount of their vm-t l^owledgo and exponenct, o 
otherwise they bredit mo with a more profound ignorance 
than 18 usually accorrled as the outcome of their everyday 
expienence The.e gentlemen would, no doubt, give me 
credit for knowing the results of over mdnlgenco after due 
proof An earnest assurance from them that they had care¬ 
fully perused my article in the Bnttth Medxcal Journal, 
Oct 13th, 1900, and a search and verification of the refer¬ 
ences given—a task which occupied me for six month'-— 
would have made me more di-po'ed to consider their 
“ defence” of Dr Campbell as really serious 
I am, Sirs, I trn«t, quite conversant with “metabolism” 
and with ihe terms ‘ anabolism ’ and “kaLabolism," also 
with that “blessed word” ante intoxicstion, together with 
their theoretical resnlts, as the armament of the diet 
specialist. I had hoped that my parenthetical mention of 
lung and kidney disease would have spared me their being 
flung at me by Dr Pritchard—for which much thanks 
Complications of old age (from 70-90) are only those com- 
plications peculiar to senility, and anyone ready conversant 
with my subject would not drag into the discussion the 
results o' previous nr tous living—though even they can be 
successfully dealt with as part of the “game.” Aging as 
we see it, is nature’s mode of killmg, and in order to 
assist the process she calls in weak digestion, loss of teeth, 
liver, kidney, lung, and heart disease When the disease 
complications are the result of fair hard wear and tear 
they can be restored by “good full generous diet,” to 
a surpnsing extent The medical man who plays nature’s 
game for her by “spare diet” simply because there are 
“kidneys,” "liver Congestion,” “cardiac failure,” Ac., is 
very like that general who “marched his men up a hill and 
marched them down agam ” because there were persons on 
the top likely to dispute with him its possession. Eather Is 
it better to flank or enfilade the position than to retreat 
because of the opposition This retreat the “spare diet” 
treatment closely imitates I have ever noted that your 
medical scientist, well versed in the “ bollsms ” and autoisms 
and what not, is in the end usually found pleading the 
excuse in justification for his failure m treatment, especially 
where the very aged are concerned, “ Oh, you see, he (or 
she) was so old, you know” , “ Quite worn out” , “Ton see, 
the heart was literaBy used up ” , “ Run to a standstill,” 
That man was runmng the “ spare diet ” ticket, Vind he run 


the good, full, generous diet (1 don’t mean feedmg to reple¬ 
tion), suitably backed up tlierapentically, ie would most 
probably have got another five to seven years out of his 
patient I am not “ done for ” yet. Sirs, and remain yours 
faithfully. F yy EOHBES Rosa, M.D Edm 

JuneElst 1902. 

THE MIDWWES BILL 

To the Editor! of The Lanoet 

SiBs, —’The Lord OhanceBor made it clear in his speech bn 
the second reading of the Midwives Bill on June 20th that 
though not unfriendly to the Bill as a whole he disapproves 
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cf the jjrovision (OL 1) that a^tr the year 1010 no noatan 
ehsUheb Ually or for yain attend rromnx in ekUdlirth 
unleit sis if certified nnder ihle Act ” If tide provision la 
left OQt no proteotloD whatever will bo given to tho pobllo 
a^ost the mo<t daogcroos class of nntralned women who 
\^1 be jast as free to prmotlie os thej are at present, so long 
as they call them*^vea by some other name than midwife. 
The sategoanl afforded by the BUI would be very slight, 
though undoubtedly a stop in the right direction, The Lord 
Chanoellor suggests that those who drew up the BQl hod lo 
their minds large centres of population and had not con 
aidered the case of thinly populated distriots where trained 
assistance would be hard to get But we maintain that the 
very scarcity of medical help in niml districts malces It the 
more neceasaty that skilled mldvrlTet should be available, 
and as long as untrained women are allowed to habitually 
practise it is useless to look for an adequate inpply of 
competent ones. 

Dming the eight years that would elapse before thU pro 
vision oomes into force there would be ample time to organise 
and Increase the means of midwifery trnbing all over the 
conntry The Lord Chanoellor points out that as a role the 
midwife In country districts acts also as maid of aU work in 
the house during the mother’s illness. That Is In very many 
cases true, and it Is surely another reason for Insisting that 
ahe should have a certain amount of training nnd^n know 
ledTO of the paramount necessity of ant-leeptlo precautions 
In the sick room. Many ore the cases In which Fatal Injury 
has been done to mothers by women coming direct from 
field labour or various uncleanly occupations to attend them 
in chUdblrth and It Is well known thfl , t want of cleanly 
attention at birth is the canse of a large proportion of the 
cases of blindness and impaired sight In this ooanfery Being 
trained as a midwife would In no wise prevent a woman from 
carrying on other avocations In the Intervals between her 
cases, ft Is often forgotten that the word habitually in 
this clause leaves a wide margin for freedom of action lu 
cases of emergency or for the Individual preferenoe of 
patients. Anyone could still freely go to the help of a 
neighbour in distress a mother could nurse her daughter or 
friend go to friend If for personal reasons or In sudden casee 
the midwife was not to be had But we maintain that if 
cny petsont habitually undertake thU work ample ramse 
has been Hhown why they should be obllfred to dorr qualify 
themselves for it. 

We believe that much of the opposition that has been 
flhown to this clause Is due to the tact that people imagine 
that all friendly aid from one neighbour to another will 
be mt an, end to. That this fear Is unfounded the above 
explanation will show That, also We think may be at the 
root of the objection of the clergyman quoted by tho Lord 
Chancellor who aald there was verr serious objection to the 
on the part of tho working maasea "V^erever to oar 
fowled™ meetings have been held and the details of the 
Blit laid before them the very strongest feeling In favour of 
it has been manifested and many and very nun’eronsly 
eigned retltlonfl from working men and women havo been 
eont to the House of Commons in favour of this legislation. 

On behalf of the Association 

KsTnEiirsE DALyotm op Burlbioh 
PresWcot I 

A. Madel DnuoE, 

01 »lrm»ri of tho E^<yjntlro Cofrunlttee. 

'AMoolAtloQ for rromotlnr Oompalwry Befrivtntlon 
of Mlrivlres, July 1902. 


THE ilEDICAL SERVICE OF THE 
MERCHANT MARINE 

Jb the Udlton of The Lakobt 

reference to a letter in your issue of Juno 28tb. 
^ 1B57 from Dr T Burres re the position social and 

financial of SonrAAKa tn T 



answer In The Lakcct of July 6 th p 45 . Ab a former 
•tttgoon In the P t 0 Company and speaking of the ship 
eurgcoit s lot from that standpoint, it has always appeared to 
mo over slnoo 1 joined the company that a ship surgeon has 
singnlarly little at which to pramblo The position never 
•oemod in any danger of being lowered In the eyes of either 
pasieogers otiioers or crew and from my own experience 
jnd that of other P A 0 surgeons if a miin did find 
nlmself given tho cold shoulder It was almost a certainty 


that It was n his own fault. ‘The pay was £10 -month 
and no one need gmmblo at that, especially if ho 
only thinks for a moment that in addition one was 
soomg the world or a good part of It, meeting as 
good men as ever one could wish to meet, being 
l^ged and fed at least as well as the most fastidious conld 
req^re and (here most men will bear me out) doing work 
th^ as a rule, might have boon a good deal heavier without 
dndnly taxing ono^ energies. 

The average man who, looking back on the days when he 
was ship surgeon, can honestly say that he Ik sorry he ever 
went to sea or that he did not have a good time when there 
has only himself to thank for the oharaoter of his rollectiont. 
In isolated ihstonoea events have occurred at sea which have 
coloured a roan s whole life nnfavonrab^, but these ore 
exceptions and taking the general run of things the ship 
surgeon who does not thoroughly enjoy his time has to thank 
either his physical or social disposition 
Dr Borres calls ' steamship doctors a *most abject 
class of praoiltloners. If a man is abject at sea he will 
be equally or more so ashore so there would seem Uttlo 
obacoe of the profession benefiting by the return of those 

r ntlemen to dvU or shore life If Dr Bnrres Is right, which 
veotare to deny In hJs estimate of their character ITy 
memory of happy times as a ship surgeon and n j possession 
of good friends gained while acting In that capacity will 
perhaps excose my tronblJng yon with this letter 
I am, Sirs, yburs faithfully 

ArmnEW B Blair, M.B OM Edlm, 
UteP AO 8 N Oo 

Ewnlslgh BanwaU Bomcnet, July Bth 1902. 


PRECOCIOUS CONCEPTION 

To the J^diten o/Teb Laroet 
Sirs,—W ith reference to an artiole on tho above subject 
which appeared in Tub Larobt of June 7th, page 1601, I 
may say that in October 1883, I attended In labour a girl 
who was bom at the end of the year 1868 and delivered her of 
a living matore male child The case occurred In .a bamiet 
some imles from here, the patient being In charge of the 
local mye /e»me The ago of the child mother was 14 years 
10 months. Bhe made a good recovery and for aught I know 
the child may still be living While writing I may state 
that In 1897 I deliver^ a married woman who gave 
her as w years, of a living child having herwover to use 
the forceps to do so These two cases demonstrate the 
youngest and oldest mothers in my obstetric experience By 
reference to Guy s Forensic Medicine I find seveTal cases 
recorded in which the mothers were younger and older 
those 1 have mentioned. 

I am Slrs^ yours faithfully, 
a H. L. J 0 H>'BT 0 H II D L B 0 8 , A L,M Edln. 

BUJobo NB Oniam June 24th 1902. 


A NEW METHOD OF KEEPING IN APPOSI 
TION THE EDGES OF SURGICAL 
INCISIONS AND WOUNDS IN 
ORDER TO PROMOTE 
UNION 

To the kdltoTt of The Lanoet 
Sirs,—I n reply to Ur J MacUunn s letter respecting A 
New Method of Keeping In Apposition the Edges of Sulcal 
loolsloQs and Wounds in order to ‘Promote Union ” I to 
suggest that he cannot have read carefully tlio descrlptlOT of 
the appliance which I gave in The LA^OI:^ of June 28th. 
p 18^ nor can ho have noted partlcolarly the method of 
Inseriing IL There is just that dlfTeronco between my 
appliance of U>-day and the one introduced by Mr ilacMonn 
10 years ago that makes all the difference " The structure 
of the former enables it to be driven Into the flesh with 
aslonUhing ease, not as one trould push in five parallel and 
ordinary earred nerdltt b}ti hy a rotatory uorewtent upon 
the oentreM of the tcnKleirevlar pronys and thus the points 
should never protrude through tho flesh. 

Unfortunately no illustration or leUerprets can gis-e any 
tiring like on ndequalo Woa of tho faclUtv with which my 
appliance can bo introduced and wiilidrawn onco the knack 
has been ac<]nlre<l. More than emo of the dlsllDgolsbed 
surgeons who have done tno tlio honour of manlpulallng It 
have at once pcrcch cd that a certain knock is necessary wldch 
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is instantly acquired when seen Mr MacMunn may at firet 
sight see some resemblance between his design and mine, for 
all clamps may be more or less alik e But bis requires a cork 
to be placed oier the protrudmg points after insertion—-a 
clumsy, unscientific, and impossible nlethod, as the past 18 
years have eloquently demonstrated. However, I shall shortly 
have some results of teals that are now bemg conducted m 
some of our largest London hospitals to submit to those who 
may be sceptical, and m the meantime I shall be most happy 
to demonstrate the apphcation of the new clamp by the 
side of Mr MacMunn’s before any unquestionable surgical 
authonty he may select 

I am. Sirs, yours faithfully, 

Surbiton, July 6tb, 1902. HAIiDN BpOWb, L R.C P Edm 


authonty of Dr Weatherly and Dr Morton for saying that 
unless they bad been previously satisfied of the untruth of 
the theory of the prosecution and of the consequent want of 
motive for the cnme they could not have expressed the 
confident opinion on the case which they did in the-witncss- 
box. I am, Sirs, yours faithfully, 

A. Wfmtvoeth Maiiji, 

■Woymonth, July 2na, 1902. Solicitor for the Defence. 


THE PUBLIC HEALTH SER^HCE AND THE 
CORONATION HONOURS LIST 

To the Editors of The LA^CET 


THE SEED AND THE SOIL 

To the Editors or The Laeoet 

SiBS,—The admirable and instructive lecture and leading 
article which appeared in The Lanoet a few weeks ago * have 
brought the ‘‘seed and the sod” subject before your readers 
m a way calculated to impress the memory with some sound 
and useful facts No doubt m the growth, spread, and 
fatahty of disease, especially of epidemic diseases, the soil 
or the bodily state has more to do with the untoward results 
than the quality of the seed sown If the body or soilis 
m a healthy, robust state the E6ed sown fails, but if the body 
18 in a state of cachexy or low vitality the soil may bring 
forth some a hundredfold, some siityfold, some thirtyfold 
But the resisting or receptive power of the body or sod 
depends for the most part on the climate or locality 
in which it 18 Bituatte If the climate or locality 
is all that can be desired from a sanitaiy point of 
view the sod is healthy and resists contagion, but 
if otherwise the body or sod hes open to receive the seed or 
microbe of disease wherever it comes from And of all the 
preventives of disease there is none that can be compared 
to a good and perfect dramage of the environments of the 
soil or body 

Before the roam drainage of Lincoln was eSeoted its 
sanitary state was as bad as it could be The sewage ran i 
into cesspools and there was allowed to ferment and to putrefy 
and to fill the air with noxious efiluvia. Dysentery, diarrhoea, 
and typhoid fever prevaded and consumption was so common 
that Dr Thompson of the Brompton Hospital for Consump¬ 
tion, in his Clinical Lectures on Palm nary Consumption, 
remarked on it. The disease was most frequent among 
women who remained at home in tneir houses, but their 
husbands who spent their days away from home in the 
fields generally escaped contagion. When the main drainage 
was accomplished a rapid improvement in the health of the 
oity took place and now m this “coronation year "typhoid 
fever and consumption seem to be dymg ont, and although 
we Have recently had a slight ontbreak of scarlet fever, still 
the death rate is only about 14 m 1000, and I hope that 
when the sower goes forth to sow the" seeds will fall by the 
^^yside and the fowls of the air will come and devont 
them up —I am. Sirs, yours faithfully, 

William O Neill, M D Aberd , M.R.0 P Lond. 

Lincoln July 6th 1902. 


INSANITY ALD THE DEATH PENALTY 

Jb t?ie Editors c/Thb Lakcet 

drawn to an article i 
^r P reference to the tni 

for murder of the imhappy man Simmons at the recent Dore( 

if yon will allow me to say 
which may be < 

interest to your readers from a solentifio pomt of view t 
fairness to the prisoner The writer hi 
picked out the Mhent facts without reference to any of th 
mmor evente which qualified them, and upon these facts h 

^ theory of the prosecution that this we 

a deUberate cnme “committed by"^an angrjr man 

refMed (apparentiy) to respond to h 
passion was proved, hnt Jns is exactly what tl 
prosecution ntterly failed to prove, and it wL olteous I 
everyone who heard the evidence that the suggested motii 
In f’^solntely broken down a^for evergor 

long before the close of the prosecution, and I have^th 

1 The Laxcet Jlav 10th (p 1297) nnfl June 28th (p 1843) 1902 


Sirs, —W bile agreeing generally with yonr admirable lead¬ 
ing article on the Coronation Honours m THE Larcet of July 
6th, p 31, and while also fully endorsing your statement that 
“the general design of the Crown, and of the advisers of 
the Crown, appears to have been to do ample justice to 
workers m the cause of humanity at large,” may I venture 
to draw attention to the altogether remarkable omission 
from the honours list of that great service of the State 
which 16 re.“ponsible for the health of the people? 
This service through its untiring eSorts is instrnmentm in 
saving annually thousands of lives It is gradually prolong 
ing the average duration of hfe on the planet, and, by 
improving the physical conditions under which the poor live, 
it is carrying on a work which has no parallel in history 
This service exercises a leavening and altogether non-poli¬ 
tical influence throughout all grades of society, and the force 
which it represents is, perhaps, if read aught, the most far- 
reaching anti revolutionary power of modern times Never¬ 
theless, this service has received no recognition whatever in 
the recent honours list 

Perchance, had the victones of preventive medicine in 
Great Britain been less complete, and had bubonic plague 
mvaded our shores, and small pox spread broadcast over the 
land, the conditions would have approximated more to those 
of the field of battle, and decorations might have been 
bestowed upon the service on almost military lines It maj 
possibly be that the martial spirit of the moment has led 
the advisers of the Drown to attach less importance to the 
i saving of human life and to the improvement of its condi¬ 
tions But whatever the explanation the omission is none the 
less remarkable 

It would be obviously absurd to suppose that the monarch 
who happdy still reigns over ns, and with whose name the 
pregnant query, “ If preventable, why not prevented ?” will 
always be associated, would have allowed this omission had 
the olaims of this service been adeqnatelv put before hitn. 
The deep interest taken by His Majesty in the honsing of his 
poorer subjects and in the prevention of tuberculosis 
and cancer is sufficient in itself to negative any such 
view Moreover, I read the signs erroneously if I do not 
detect in the list of honours the keenest sympathy of King 
Edward Til for the worker whatever such work may be. 
In this sense the honours list is in my opinion, alto¬ 
gether unique. Nor can I believe that the able and 
vigorous Oabinet Minister who is responsible for the 
sanitary service of this country has failed to lay before 
the proper authorities the claim of those who, m the 
prevention of plague and small-pox, and in the routine 
work of public health have so well supported his efforts 
Mr Walter Long must, above all others, be aware of the 
signal sendees rendered to public health by the labours 
of his own medical department., and by those numerous 
medical officers of heMth who in our ports and towns have 
borne the brunt of the attack. 

But there is something strangely anomalous in the fact 
that honours should have been showered, and justly so, 
upon those who have defended the honour of the Empire 
m the battle field while those who m the paths of peace 
have kept disease from our shores, and have made the 
name of England synonymous with sanitation should upon 
a historic occasion such as this have been passed over in 
silence. If, Sirs, it were possible that on each New Tear’s 
Eve, as the ebbing year flows mto the ocean of tune, 
there should he a march past of all those men, women, 
and children whose lives preventive medicine had saved 
during that year, a spectacle would be witnessed which 
would cast martial displays into relative insignificance, and 
which would awaken m the mmds of the onlookers some 
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connected with the training of the deaf and dnmb Yet 
even here- the need for greater pecuniary support is felt. 

aumxfll iDGGtiDg of tliG Deaf and Dumo Institution was 
held on June 19t^ when the report stated that the ordinary | 
expenditure was £7321 and the income £6200 The educa- I 
tion of the children is provided for as a necessity under the 
Deaf and Dumb Education Act which has been in force for , 
about eight years , it compels every child to be educated I 
and in this institution the training is efficient and completa 
By means of the apprentice ^stem smtable training is pro 
vided and work is found for the pnpils, so that their abilities 
can have full play The King has kindly consented to be a 
patron of this insbtntion and every effort is being made to 
increase the mcome 

Aoaidenti tn Birmxngliain 

The rejoicing at the time appomted for the Coronation 
was an many cases not discontinued, though it might bo 
chastened, on account of the senous illness of the King 
The occasion had been set apart as a time for pibilation, 
work had been dlscontmned, and there was an evident inten¬ 
tion on the part of many to behave as if the holiday had 
been undisturbed. As a result there were numerous acci¬ 
dents to record in Birmingham At the General Hospital 
during 24 hours there were 75 casualties dealt with on Corona 
tion Day and the same number on the previous day At the 
Queen’s Hospital some 60 cases were dealt with during a 
similar period of 24 hours, all bomg more or less serious 
accidents and injuries The plaomg of lines for decorations 
so low down in the smaller streets that dnvers and passengers 
on vehicles were caught by them in driving through the 
distncts was resjionsiblo for several unpleasant injnnes, 
leading to a protest by the coroner dnnng the sitting of his 
court. 

Sospital Sunday Fund in BirmingTiam 
The annual meeting of the promoters of this fnnd was 
recently held to appoint a committee and arrange for this 
year’s collection The date was fixed for Oct. 26th It was 
pointed out that smoe the fund was mstituted £203,000 have 
been handed over to the medical institutions and chanties of 
Birmingham, and a desire was expressed that no efforts 
should he spared to make the collection worthy of the 
occasion this year 

Sbtjntal Saturday Fund in Birmnyham 
Tae collection by this organisation is a splendid example 
of what may be done by well directed and systematic efforts 
In the pnnoipal workshops and factories of the cify a 
collection is made we^k by week from the employes on 
behalf of the medical liarities of Birmingham and the four 
convalescent homes belongmg to the contnbutors to the 
fund. Saturday, June 14th, was set apart for the total 
amount to be handed m to the fund The street collec¬ 
tion this year was wisely discontinued. A sum of 
£15,930 7* 8d has been received and it is expected that 
when the accounts are made up the year will be a record one 
July 8th 
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Zuerpool Stanley Soipital Critical Condition 
The finances of the Stanley Hospital are considered to bi 
in a verymtical condition At the end of 1901 the deb 
on the Institation was £5000 The worst feature of th( 
matter oon^s in the fact that the expenditure exceeded th( 
income by £1700 It would probably not he difficult to olea 
off the ^tmg debt by a special effort on the part of th( 
committee, hnt th«e is no conceahng the fear that, unlesi 
tte annual mbscriphon list be considerably enlarired th( 

dosed. At present 20 beds out of 80 are unoccupied, no 
became there m no de^d for them, but became of thi 
f ^.iStanley Hospital is situated n 

the forest part of the city and is doing admirable work 
attendances o! out-patients wa 
56,952. Only a statement of these facts is ne^edtoh^ 
OTt a hberf response to the appeal of the committee fj 

u -a""®"* cat^rophe of closing an insti 
tution wWeh h^ done so much good for the poor of th 
north end of the city The hospital has had a. veiT goo, 
surgical record, and no less than five members of its hon^ 


staff hare been promoted to honorary posts at the Royal 
Infirmary 

The African Assomation and the School of Tropioal Jfedioinc 
The African Association, Limited, has given a further 
grant of £100 to the Liverpool School of Tropical Medicine 

The Some for F^llrptiOt at Maghnll 
At the annual meeting of the Home for Epileptics ah 
Maghnll it was stated that £800 were still required to 
enable the committee to claim the £1000 promised by Sir 
Alfred L Jones, conditionally on a further £9000 being, 
raised, for the purpose of providing land to give employment 
to patients wiio had been trained to work and of extend¬ 
ing the accommodation generally Towards this deficiency 
Sir Thomas Brooklebank has liberally supplemented his 
previous generous benefaction by contributing £260 The- 
amount required is thus reduced to £650, and the com- 
imttee is making a strenuous effort to prevent Sir Alfred 
Jones’s generous offer from proving abortiv e. 

The Coronation SonoiOrt 

Dr Ohver J Lodge, F B S , one of the recipients oE 
the honour of knighthood In the Coronation honours list, 
was appointed Professor of Physics at University College, 
Liverpool, in 1881 He held tiiat position until 1990, 
when he became the principal of Birminghani University 
Dr Lodge has made important researches into the nature 
and properties of ether These contributions to solcnce 
gained for him the honour of a Fcllow'ship of the Eoyal 
Society—Major Bonald Boss, FB.S, late IMS, upon 
whom the distinction of a Compamonsliip of tho Bath-(Civil) 
has been conferred, was for some time director of tlie 
Liverpool School of Tropical Medicine Ho conducted an 
important senes of expeditions in the IVest Coast of Afnca- 
to inv estigate tho ongm of malana. Major Boss is chiefly 
responsible for the inv estigalions which established the asso 
ciation between malarial fever and mosquitoes In 1881 bo- 
entered the Indian Medical Service The special study of 
the life-history of malanal parasites was begun by him in 
189a 

Projjotcd Sanatorium for Tulerovlom for Cheshire 
The health oomnuttco of the Cheshire Comity Council has 
reported favourably on the desirability of estabbsbing a 
sanatorium m Cheshire for the treatment of patients suffer¬ 
ing from tuberculosis resident in that county Liverpoo' 
possesses a splendid institution of the kind at Delamere- 
Forest, but Cheshire patients have scanty prospects of 
admission to that institution owing to its crowded condition 

National Union o;f Sanitary Injectors 
The sixth annual conference of the National Union of 
Sanitary Inspectors was held in Southport last week Mr 
Wilham Daley, chief sanitary inspector of Bootle, read a 
paper entitled, “Are the methods of disinfection as usually 
carried out by samtary authorities efficient ? " He asserted 
at the ontset that the way in which disinfection was earned 
out rendered the work of dealing with infcotion abortive, 
and that men engaged in the prevention of the spread of 
disease were sometimes active disseminators of infection by 
transmitting the disease through their infected clothing 
Mr Bland (Urmston) Mr Pears (Wolverhampton), and Mr 
J J Weaver, the medical officer of health of Southport, took 
part in the discussion which/-followed , the latter advocated 
the old fashioned sulphur disinfectant 
July 8 th 

WALES AND WESTERN COUNTIES NOTES- 

(From our ovvn Correspondents ) 

Cottage So^tals for Monmouthshire 
The question of establishing a cottage hospital at Trcdcgai’- 
in Monmouthshire has been under disonssion for many 
months, and the workmen employed at the Tredegar 
colhenea and ironworks have at length decided by ballot 
to contribute ohe halfpenny a week each towards the mam- 
tenanoe of the institution. By this means nearly £400 
yearly -will be raised. Lord Tredegar has given a site adjoin- 
ing a large public park, and it is proposed to ereot a build- 
mg to cost about £2000 —At New Tredegar a hospital is to 
be erected and the whole cost of the building will he defrayed 
by the Powell Duffryn Colliery Company, while the mainten¬ 
ance and management will he In the hands of the workmen 
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In thU Imtanoo alio tbo ftito ha« been presmted by Lord 
Tiodegar ‘ 

JJahUual TegranU 

Ai long ngo as 1895 the master of tho Ledbury workhcmeo 
euggested to a conferenoo of Poor law gpmrdiana assembled 
atiJalTem that fann colonics should bo establlshod to“whloh 
habitual TBgrants could be sent and detained and set to 
work. Tho Poor law Unions Association has now ruggested 
a scheme embodying tbl^ principle and on June 20tii the 
Eti^l board of gunhllanw supported the proposal of the 
nnoolatlonbut expressed the opmion that the cost should bo 
borne by the State rather than by combinations of unions. 

’ Tho scheme Is briefly this—a \'agTnnt found for the third time 
In a particular casual ward would be sent by a magistrate 
to a labour colony and detained there for a period of not less 
thin one year and not more than three yours } the Tagrant 
would be glrcn a percentago of his earnings at tho time of 
his discharge and If there was erldcnco of his haring 
nenuirod regular and industrlouB habits he could be let out 
on lloenoo ^or to the expiration of the period of hla deten 
tion , abl 0 -lx>died Inmates of workhouses could be sent on 
the order of a magistruto to a labour colony, and tho 
colonies would be classlfiod according to trades and a 
labour bureau would be established In oonnexlon with each 
colony Tbo Bristol board of guardians consldorB that tho 
Way riokot system adopted la Gloucestershire and for some 
time in Beri^ro shouM be made universal, so that bond fido 
woridngmen travelling from one centre to another In search 
^ot work could bo Identified and separated from Idle wanderers 
In tho workhouses at which they called. 

BtcMry JTowe for Intbriattt 

At the meeting of the Somersetahlro County Council held 
on July let It ins decided on the casting vote of tho chair 
man to oontribute nn additional sum of £250 to the Brentry 
Home for Inebriates, During the discussion of tho question 
there was considerable difforenco of opinliin as to the useful 
ceu of the Institution in which there is now accommodation 
for 200 patients and whkb has for tho pext six months 
able to pay Its way Hr Warry K.0 said that his expo- 
lience of w years In tho administration of criminal jortlce 
of ovary form led him to Uilnk that InebtlaJes homos were 
not worthy of their contribution- while Edward Fry on 
tho other hand advlsod the council to continue to support 
the homo the reports from which showed that It was 
doing good work. 

2fr AndreiP Gtrnegie • Lilrarln, 

Mr Andrew Carnegie has presented £2000 to Bridgend 
for tho erection of a free library £8000 to Merthyr wr a 
central library and six branch Ubnries, and £8000 to Barry 
for a central library In the case of Barry It has been the In 
tentlon of tho district council for some years past to expend 
£2 p 000 upon a library building and if this sum is now 
utilised in the erection of a much needed small pox hospital 
3Ir Carnegie s gift will have an added value. It there no 
luinionalre who could bo persuaded to scatter isolation hos¬ 
pitals over the country as Mr Carnegie is distributing freo 
libraries? 

Health of CormvaU. 

The sanitary committee of tho Cornwall county council 
In its annual report for 1901 which has just been issued 
states that tbo population of the county Is estimated at 
322,803. Tho bhtti numbered 7902, corresponding to a rate 
■of 24 47 per 1000 The deaths amounted to 6164 giving a 
death rate of 16 98 per 1000 201 deaths were caused by 

^cer being 28 In excess of those In 1900 The mortuUty 
irota consumption |Was stated to bo 1 49 per 1000 as com 
pored with 1 38 In the precediog year 

Tijcoiruztion Brpmditvre 

AJ niootlngof tho Chepstow board of guardians held 
on Tuly 3rd the Micclnatlon committee presented Its report 
open the fees paid to the public \-accinator8. Tho amount 
of. the^o foes being considered excessive a committee was 
ap point ed to Into the matter but Instead of being able to 
•uggest any reduction In tho fees Ifc recommended in 
<^|fc^ng them In four districts The committee stated 
in two districts tho public raccinator had been only 
charging 6/ 6«f por case whereas ho was entitled to 0r 
luo commitloe pointed cut that the pahllo vaccinators 
tad often to go throe, four and ercn six times to Ibo 
P®op^s houses, for it was mo«t unusual for two visits 
to suHlce, and there was also n large amount of clerical' 


work. The gruardiana, after some discussion during 
wblOh tho Vaodnatdon Act was much oondomnod by 
somo of those present, decided (6 follow the rccotnmenda 
tion of the commlUco and also to pay the public vaccinator 
the dllTorenee of tho fees wbiob he had andorohargod.— 
At the meeting of the Devonport board of guardians held 
on July 4th a considerable discussion took place with r^ard 
W the question of rcvacolnatloii fees It was Minted ont 
that in tto opinion of counsel those who pobllshed the names 
of persons who had been revaoclnoted might get themselves 
Into trouble for tho Vaccination Act was intended to apply 
to all alike both rich and poor Erentnally tho following 
motion was carried — 

That request! be made for repayment of fees by those-who la tho 
Judgment of tho FJntnoo Oommitt^ are Id s potlUoa to pay 

At the meetlng^of the Penionce board of guardians held on 
July 3fd It was reported that tho cost of revnccination 
daring the past dx months amounted to £^ One of tbo 
goar^ans moved that all the guardians should do all In 
their power to get tho Vaoolnatlon Act amended. After 
some discussion tuis was carried. 

Joly 0th _ 
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The TWatneni of Additont Disease by Ti\)eHloni qf 
SHpratonal Sxiract 

At the meeting of the Thexapeutioal Society held on 
June 26th M Hltis read notes of two cases of Addison s 
disease in which recovery had followed tho use of supra 
renal extract. One patient In addWon exhibited doBnito 
tuberculous pulmonary lesions and these healed rapldlyunder 
the treatment. Encoura^ by these results M. Hirti has 
tried the drug in other tuboroulous accretions and these cases 
also appear to bo doing weR 

Medioal InrtUnticne in Uetdngasear 

At the meeting of the Academy of Medicine hold on 
July 1st M. Kermorran read a report upon recent medical 
orgunisatioD in Madagascar General OaBlhii smarted a 
medical school 16 hospitals fire laxax houses a mrtornitv 
hospital and four InDrenaries, By the end of ikoZ ttoru 
also will bo In working order 10 hospitals, one Inzir house, 
a lunatio asylum, and a sanatorium for tu^roulous potlenls 
TboMaJagasys s noOons of hygiene leave much to bo desired 
for they neglect the most olemontary rules on tlie subject and 
persoDU cleanliness Is almost unknown nmorg them home 
of their oustotns are deplorable—for Inatanco they keep their 
dead three or four days before burial during whi^ time 
they bold n regular wako accompanied by a gorge of food 
andalcoboL Once a year too tboy visit the lorab takeout 
the corpse and chauM tho mve clothes Tho houses are 
badly built and badly rentfiated tho ground floor being 
sbarM in common by cattle and men. Anfong the most 
frequent discares are malaria, tuberculosis leprosy, and 
alcoholism. In order to fight against this last soourgo 
General GaIU6nI begs all oflldnls and soldiers to set an 
example of moderation. 

The Fesidenti at the Zariboitih^ Jlotfital 

Lost March relations between tho Assistance Publlque and 
tho resident hospital ofllcers {internes') became very strolnci 
The latter whoso pay varies from 60 to 80 francs per month 
asked tbo fnoulty that tboy should not bo compeUed to live 
In the hospital but tbould receive instead tho allowance of 
60 francs per month to which thcr ore entitled by tho rcgula 
tlons of tho Assistance A special commlUco was airpomtod 
to Inquire into tho matter and this commlttoo reported that 
tho old svfitcm should bo adhered to soeiug that tho 
interests Of the patient demanded that remo one should 
always bo on dutr In tho LcspllaL Fresh ilBculUes 
Irnvo now arisen between tbo resident officers of the 
LoriboUI^ro Hospital and the authorities of that Institution. 
The residents havo just ghen up attomling In tho duty room 
Tboy have moreover ^tton a long letter to M. Mourier 
tho Director of the Awlstaneo Tobllque in which thev set 
forth certain grionmccs which they lavo against M. Fauro 
the director of tlio hospital. Tlioy nmJntmn that the onlv 
way out of these dlDlcuilies i» that they shotfid be allow^ 
to live outside, coming In with tbo surp«n or physician of 
the dav and also mauttog the usual round of the vrards in 
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the evening They also askM Mounerto see that the men 
on duty in the hospital should have d&jcimer or dinner 
according to their period of office. M, Faure declares that 
all this to do IS owing to females having been forbidden 
entrance to the duty rooms. This rule was recently made 
obligatory on all the hospitals, but M Fame was the first to 
cany it out. 

July 9th • 

CAJNADA 

(Fbou ohb owe Cobhespondent ) 


Ontario Medical Atiooiaiion 

Oke of the most successful annual meetings of the Ontario 
Meical Association was that -yhich was held in the city of 
Toronto on June 4th and 5th. Nearly 200 medical practi¬ 
tioners were present, aU sections of the province being repre 
sented, and as evidence of the Interest taken m this assocla 
tion fully two-thirds of the papers were contnbuted by physi 
Clans residing outside of Toronto Dr Newton Albert 
Powell, the president of the association, occupied the chair, 
while Dr Harold 0 Parsons, also of Toronto, discharged the 
duties of secretary Dr John T Fothermgham had charge 
of the committee on papers and business and Dr J Milton 
Cotton, also of Toronto, of the committee on arrangements 

Sis escellent papers were read at the morning session of 
the opening day Deformities Consequent upon Injury, 
either Traumatic or Pathological, to the Epiphyseal Cartilages, 
in Long Bones, by B E McKenzie of Toronto, Some Points 
in lafe Insurance, by John L. Davison of Toronto , Trans 
plantation of the Omentum mto the Abdominal Wall for the 
Rehef of Ascites due to Cirrhosis of the Liver, by Geoqge A. 
Peters of Toronto , The Cure of Chronic Bnght’s Disease by 
Operation, by Alexander Pnmrose of Toronto, Tonsillar 
Hypertrophy, its Operative Treatment, and the Comparative 
Value of the Different Methods, by Perry G Goldsmith of 
Bellevdle, and Some Comparative Results of the Medical 
and Surgical Treatment of Appendicitis, by J P Armour of 
St. Catherines All these papers were provocative of 
interesting and valuable discussions, especially that on life 
assurance by Mr Davison. As medical director of a large 
Canadian life assurance company Mr Davd^n emphasised 
the importance of medical examiners makmg accurate 
returns of their e x a m i n ations, pointing out at the same time 
that it would be of very great service to the medical director 
of any company if examiners would send them a private 
letter on the condition of the a^phcant, which letter would 
always be held strictly confidential Mr Davison gave some 
interesting statistics showing the amount of money which 
insurance companies were paying annually to the medical 
men in the United States and also in Canada The discus- 
sim tamed mainly upon the fee paid for such examinatfons, 
the consensus of opmion being that three dollars for a 
minimum policy was too small, It ought to be at least five 
dollma Another paper which was listened to with a good 
deal of attention was that by Dr Paters on the transpl^ta- 
tion of the omentum Dr Peters exhibited this patient, a 
man, apparently 60 years of age, who was now seemingly in 
sound heal& Photographs were exhibited showing the 
enomo^ aMomiml distension prior to operation, and in 
lllnstmtlng stiU further Dr Peters got his patient to 
draw on a pair of pantaloons which he had worn when his 
abdom^ WM distended. The waist-band of these trousers 
measnreu 64 inches 

afternoon Dr 

Powell delivered the annual presidential address The 
mainly touched upon had relation to the medical 
Legislature and the Dominion 
Pmliament at tiieir last sessions respectively Regarding the 
attempt made to reform the Ontario Medial OoS^f tte 
ebnnnatio^ the hom^pathio and college representafaves 
tom that ^y, the President stated that he hs^ consider^ 
it his duty as chief executive officer of the assooftitifin 
to oppose that legislation because it was not fair having 
baigam with the homceoiiathrto 
^cel it tn toU without as much as saying “ by yonrleave.” 
Referring to the meas^ for a Dominion Medicil Conndl so 

Donjon 

B P R^diok, M P , he thought the 

Bill bad been so emasculated that it was now practically a 
me^ for mcither very much good nor ver/ much ^ 
The amendment to the Canada Evidence Act providm^ 


medico legal cases for a board of expert witnesses from three 
to five in number he considered a move in the right 
direction. 

The regular business bein^ again resnmed. Dr J Algernon 
Temple, Professor of Obstetrics in the Trinity Medical College, 
Toronto, presented a paper on Ventro Fixation, its Value 
and Resnlts. Dr Temple condemned this operation whicl 
he considered both impracticable and unscientific The 
meeting hero divided into sections. In the Obstetrical section 
the following papers were read and discussed Placenta 
Prtevm, by H D Livingston of Roaowood, How Best 
to Meet Obstetric Emergencies, by O J 0 O HastmgB oi 
Toronto, Notes on Five Oases of Ectopic Gestation, by R B 
Webster of Ottawa, and the Treatment of Septic Abortion, 
by Kennedy McHwraith of Toronto In the Medical section 
the following were the papers Pneumonia, by David Hoig 
of Oshawa , The Treatment of Pneumonia, by J O Mitchell 
of Enniskillen , A Recent Epidemic of Oerebro-Spinal Memo 
gitis, by Alexander MoPbedran of Toronto, Primary 
Tracheal Diphlbena, by R. D Rudolf of Toronto , Whore can 
our Consumptives Best bo Treated ? by J H Elliott of 
Gravenhnrst Sanatonnm, and Pleurisy with Effusion, by D. 
Gilbert Gordon of Toronto 

“Medical Testimony in Courts of Law ” was the title of an 
mteresting and timely address delivered at the opening of 
the evening session ^ His Honour Judge MacDougall of the 
County Court, TorOj^J^J His Honour pointed out how con¬ 
flicting medical ano ^,l!L^er expert testimony often was, which 
he considered arose chiefly out of the method of securing and 
employing such witnesses For this ho suggested the 
remedy vmiob would make the expert an assistant or adviser 
to the court And their reward should not depend upon the 
parties in the suit but should be provided by the State He 
considered that the new Act limiting experts to three, or five 
if asked for before the trial began, was a move in the ngbt 
direction He urged medical men to gi\ o their testimony in 
popular and not in technical language Mr I H Cameron, 
M.B Toronto, discussed the paper Mr Cameron has had a 
great expenence as a medical export and his opinions were 
listened to with great interest. He thought that the popular 
cnticism of the experts was a harsh one, because the pnbbc 
did not understand the difficulties under which the experts 
worked, as they were not testifying upon facts but simply 
giving opinions on facts He considered that nnanimi^ 
could not be expected in the present state of medical science, 
which rendered two views possible and likely in every case 
All medical men would welcome any such change in the law 
as that suggested by Judge MacDougall Ihen followed a 
paper on the Status of the Hospital Interne in Ontario, by Dr 
IL S Hutchinson, himself a resident of the Toronto General 
Hospital He favoured a change from the present system 
provailmg in the hospitals of the province Now they were 
appointed all at once at a stated time for a year’s service. 
Am eighteen months’ service would be better—appomtments 
to take place every six months “Dry Labours” was the 
title of an able paper contributed by Dr Adam H, Wnght, 
Professor of Obstetnes in the Medical Faculty of Toronto 
Umversity Dr Wright desoribed his method of dealing 
with these cases and recorded observations on 22 cases. 
Two lantern demonstrations concluded the evemng’s pro¬ 
gramme. The first was conducted by H A MoCmlum of 
London and was on Functional and Organic Diseases of the 
Nervous System , and the second was by 0 A, Hodgetts of 
Toronto, Inspector to the Ontario Board of Health, and was 
on Anomalous Forms of Small-pox. Both of these demou- 
strations were highly educating and eminently practical 

The mornmg of Ihursday was very largely given up to the 
presentation of cluneal cases This proved a new and 
mteresting feature, an improvement on tho addresses in 
mediome and surgery which were wholly eliminated from 
this annual meeting Tho following were some of the 
cases presented, reported, and discussed Situs Inversus 
in a Ohild, Leontiasis Ossea, Scleroderma, Charcot’s 
Disease of the Hip (m a young man aged 30 years), 
Pseudo Hypertrophic Muscular Paralysis, Muscnlar Dys¬ 
trophy , Lateral Sclerosis , Adenoma Sebaceum (in a young 
.woman aged 23 years), showing the little tumours well 
at the side of the nose and on the cheeks (by Graham 
Chambers of Toronto) , An Unusual case of Varicose 
Veins , Extensive Necrosis of the SknU., Obromc Heredi¬ 
tary Tropheedema of the Iiower Extremities, Fracture 
of the Pelvis in a Ohdd, with Complete Laceration of tho 
Petinenm by the Bamns of the Pubio Bone, Subsequent 
Bepair of thePenneum and Bowels and Beooveiy, Remo^ of 
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fltonos £njm the Common BUo Dact Notes of a Patient whoso 
Abdomen had been opened Eight Times, Three cases of 
Traniplantatlon of the Ureters into the Rectani for Exstrophy 
of the Bladder, one in an Infant girl one in a boy aged six 
years, and the other in a lad ag^ 12 years (bv Geor« A. 
Piters of Toronto), An Unusnal Caso of lloltlple Pori^eral 
Nenritls Urtloaria Pipnentoaa, Marled DlBablUtT Arising 
from Fraoture of the Coccyx, Re^very by Ampntatlon of the 
Coccyx, Chronic Intestinal Obstruction Oared by Operation 
Threo cases of Pyothorax , and a caso of Splenic Lenlasmla. 
After the presentation of these rery intoning oases tho 
meeting dirldcKl into snrgioal and mescal lecUons 
In the mrgical section papers were contributed on the 
jt rays and p^ents shown as follows The Uses of the X Ri^s 
‘other th»n blagnostlc, by 0 R. DIckaon of Toronto. The Dm 
of the X Rays in Cancer Lupus, and Hodgkin s Disease, by 
J E. Hett of Berlin and Resalts that ore b^ng Obtained 
the Use of the X Rays by John MacMoater of Toronto 
Three other papers were also contributed to tills section 
3triotnro of the (Esophagus by Beverley Welford of 
Woodstook , Hydrobromlo Ether Notes upon Its Uso as an 
Anrcsthetlo In Adenoid and Tonsil Operations by J Qlbb- 
■SNTshart of Toronto and The Use of Indlorabber SpUnta in 
the Deflected basal Septa, hr J Price Brown of Toronto 
The following papers dlrided the attention of the audience 
In the Medlou Section Climate and Health Resorts of 
tho South Western States of America, by Dr 0. D Parfitt, 
superintondent of the Free Hospital for Consumptives at 
Gravenhurst, Some Unusual Oases of SyphtlU of tho Brain 
and Lung! by Graham Chambers of Toronto Cerebral 
Embolism, by Jo^ GUUes of Teeswater How Mach 
OphUialmolo^ should tho General Practitioner Know ; 
with Spoclaf Reforence to tho DUcove^ of tho Cause of 
Ucadaonoa by J T Duncan of Toronto Tabes Dorsalis with 
Involvement of the Cranial Nerves (with presentation of the 
patient, a man aged 65 yeara) by H B, Anderson of Toronto, 
A Oaso of Br^ Tumoilr with Interesting Looalitation 
Symptoms (with Specimen), by W B ThlsUe of Toronto 
and a Case of Acute Nephritis, oy John Hunter of Toronto 
The members adjourned at the closo of tho momlDg session 
to a luncheon provided by the committee of arrangements. 
Dr Powell prMdod and on his right was Dr Roswell 
Park, the eminent American surgeon from Buffalo ai a 


buildlngfs wDl ooouot lots measuring 60 by 100 feet and 
will be suitably furmsbed for the class of persons who will 
fre^ont them. Of tho 14 floating baths which tho olty 
maintained last year seven arc to be closed for ranltaiy 
reasons These raths have been on several occasions sns 
peoted of being the means of conveying contagion and were 
the subject of a report by Mr Tucker to the tenement 
house committee. 

CioJera aKontj Amerlccn TVwpi in thf PhiUppinet 
The nows from the Philippines with regard to the spreadi 
of cholera has of late bem extremely alsquieting The 
disease for a considerable time has be^ prevalent in and 
abont Manila, but baa always been reported as being con 
fined to the natives. Latterly, however the reports have 
stated that the malady has broken out among ‘the soldiers 
Qeneial Chaffee advised the War Department at Washington, 
recently that the army in the rJiUlppInes is seriously 
affooteo by cholera. Despatohes sent out from Manila on 
Jnne 21st stated that cholera was spreo^g In the I Mnn ds. 
The total number of deaths up to June 2lBt were 1197 in/ 
Manila and 6098 In the provincoa, while later reports say 
that nearly 100 men of the U^tod States Amy have 
succumbed to the disease. The United States Military 
Medical Department of the Philippines fully recognises the 
gravity of toe situation and is buring energetic measures to> 
stamp out the disease. 

Afiixval ZTrrting of the AwuriMfi MeAieal AucMaiipiu- 
The annual meeting of the American Medical Asfoclatian 
which took place at Saratoga Springs on June 10th, lltb 
i and 12lh was on the whole a success. Dr John AU^ 
Wyeth of New York made an efllcleut president and 
delivored a practical address The meeting was tho first 
held under the now scheme of reorganisation, tho House ofi 
Delegates being in charge of the business not directly 
Tnedlcal or sclentlflc, thus relieving the pressure of work on 
tho general sessions. The attendance was not neauly so largo 
os had been expected only about 1600 members being 
present. It is believed that next year when the Committee 
: on Reviflon of Code of Ethics has proceed^ to work, 
i complete harmony will be establUbed between Now 
j York State Medical Society and the National Medici 
I Assoolation. 


OTCft of the assoolation To the many toasts there were 
bright end happy responses particularly from perhaps, 
tho oldest praotiaonor In the province. Dr Harrison of 


Selkirk who has been practising over 60 years and still 
continues to practise. Ho recalled the Coronation of Her 
late Majesty Queen ‘Slotoria and gave many quaint and 
Interesting ruminisoencea of practice In Canada 60 years ago. 
On returning after luncheon to the amphltheatro Dr Roswell 
Park read a short paper on the Surgery of the Gall bladder 
particularly describing Finney a method of dealing with tho 
gall bladder similar to that for a diseased appendix Dr 
iugersoU Olmsted of Hamilton discussed the paper He 
had performed this operation three limes with distlnot 
succcs*. Tho reading of the following papers olosod the 
session —Fractures of the Shaft of the Femur by Hadley 
Williams of London Rraoval of the Gasserlnn Ganglion 
for Trigeminal Neuralgia, with exhibition of patient, by 
H. A. Bruco of Toronto Cancer of the Breast, bv T K. 
Holmes of Chatham, Technique of the Removal of Tuber 
colons CJervioal Glands hv L. ^ CJookbum of Hamilton 
Abdominal Neuroses by D (Campbell Meyers of Toronto 


and Remarks upon Some Eye Cases by George H. Burnham 
ot Toronto Dr 7L R. Koblnson and Dr B. A. Knopf 
were present from New York the latter delivered a short 
^^IdTess Tho following officers wore elected President, 
^ 0 Mitchell, EnnlsWlIen ^ Ice*President, George A 
Bingham Toronto Treasurer Andrew R. Gordon, Toronto 
and General SeCTetary Harold C, Parsons Toronto. 

JoDoZSib 


NEW YORK. 

(From otm own Ck)RnESPOsi>ENT ) 


Public Path* for hero Zarl 

At tho present time New k ork proper vrilh a population 
2,000 000 baa one publlo permanent bath buUdlDg It Is 
*^*5^ proposed to coustruot three more for which tho city has 
mted $105 000 These are to be opened in July 
that is if the contractors do tho work in time The 


HotpUaUfoT ConUigloitt Ih*c<t$t*i%IseK Tori City 

The inadeqnaoy of tho facilities for dealing with contagious 
diseases in Now York city has long been rooogniaod and 
many scandals have occurred during the prevalence of small 
pox within the past two years owing to the insufficiency of 
suoh means The condition of oftaira in this respect in the 
boroughs is far worse than in New York Itself for whllo tho 
city hfts a contagious hospital of a kind the boroogdrs provide 
no means whatever fox dealing with patients who need to bo 
segregated The board of health recently applied for on 
aj^pToprlatloD of $1,025 000 (£206,000) to Inltlato tho 
necessary reforms, but tho board of aldermen was 
of opinion that such an amount was excessive and voted 
$500 000 (£100 000) for the purpose—a sum on tho face of 
it wholly Insdequale. hot only is tho North Brother Island 
Contagion Hospital much too small badly built, and in every 
way iS suited to the requirements of a city of the siio of 
Now kork but there is a correspondingTaok of proper means 
for the conveyance of patients to tho Isolation hospIlaL 
The projident of the board of health referring to tho sltna 
tion says The department is not able to caro for all the 
oases of scarlet fever diphtheria and measles os It should 
pitroerly do. It is also admitted that the hospital planta 
in Manhattan and in the borough of the Bronx have for many 
years been in need of additions and alterations. 

Social Parity in the Army 

Burgeon General Sternberg reported some time since that 
the Doord ot Health of Manila had instituted roeasuros 
for the control of the spread of venereal dlseawa by infected 
women of the town by seg rega ting them In certain parts of 
the city and^ a careful syrtcin of medical suporvislon of 
prostltotoa. Thereupon the President caused an official order 
to bo issued by the Secretary of IVar directing tho attentioo 
of officers and enlisted men in the army especially of thoso 
serving in tho tropics, to tho following facts, Tho onir 
Toally efficient way In which to control diseases duo- 
to Immorality Is to diminish tho vice which Is the cause* 
of ttesc diseases. It Is tho duty of roglmental and par 
ticoiarly of company offioera to try by precept and 
example, to point out to tho men under their control, and 
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Totllculn'-ii lo ilip ■Kninfier nir'i, t)io anmiabY iniHumand 
(liwjitorwIilLliJollw niioi jnto-rjicruiirtf nii'l uj)mi nonUini-; 
c’wmlii’LVi (ui(l 'v 'clnnJi )lnng 'llio oflu "tV riuulil, ('f cf(urs^» 
rcmumhct nlttn.>H tljt Ui( I'Tcft. o[ Hiov »ay 

depend open the lives-which th^ UnuMolveB len^ 
Itis in the highest necesSaiy that each officer ehonld 

be an example to his'men in -the way ot temperate Md 
cleanly living Ho dionld point out, using the utmost tact, 

> discretion, and'good sense, to the men that vener^ disease 
jfi aliaosfe pure to follow licentious living, that it ia novel a 
/.trivial affair , and that it is criminal folly to believe that 
sexual indulgence is necessary -to health Every efEort 
&ould be made to promote thronghont the army a doanly 
and moral tone, in word no less than in deed As a nation 
we feel been pride m the valour, discipline, and steadfast 
endurance of onr soldiers, and hand-in hand with these 
' qualities mnst go the virtues of self-restraint, self-respect, 
and self control 
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ALBXANDEE E MAESDEN, M D St And , 

F RO S. Edin 

The death of Dr Alexander E, Marsden, c h airman of the 
general committee of the Cancer Hospital, Brompton, 
London, S-W , took place on Wednesday, July 2nd He -was 
bom In 1832 sind -was the son of William Marsden, the 
■founder of the Eoyal Free and Cancer Hospitals. In 1864 
he entered the army as a staff assistant surgeon, served 
at the (Jeueral Hospital, Sontaii, for three months -with 
Miss Nightingale, then in the trenches before Sebastopol 
with the 38th regiment, and later as surgeon to the 
ambulance corps. He was one of the first to outer the 
dty of Sebastopol For more than 60 years he -worked 
in the interests of the Royal Free and Canoer Hospitals 
and greatly contributed to their success, particalarly of 
the latter institution Ho long occupied the position of 
consulting surgeon to these institutions and was also one 
of the trustees and member of the committees of each At 
the Royal Free Hospital he also occupied the position of 
curator of the nmsenm and for some time was general 
medical superintendent. At the Canoer Hospital he l&ewise 
acted in this capacity, besides devoting a large amount of 
his tune- to the management and general welfare of the 
chanty Id 1898 he -was elected Master of the Worshipful 
Company of Oordwainers. 


Deathb op Eionbnt Fobeign Mbdioai Men —The 
deaths of the following eminent foreign medical men aie 
aMounoed —Dr Nawrooki professor of physioloirv in 
Warsaw, aged 64 years.—Dr Eduard Bobider, a well- 
^wn phracian of Gastein.—Dr Bisarelll, senator of the 
iirOme—Dr Dheilly, formerly professor of medical path 
ology in the Amiens Medical S^toI. ^ 
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Dunn, Hobert Arthur hyster, Jamoi Jumald Poiaou, uu4 
EbbageDtUng - ^ " %<■' i if'I.''''!'-''!* 

HI Fourth EzanrtmOon Jof the 4egrta qf lIiS^ " ", 

Ko*y Gettings *nd BobertMeatsim Dannl» HJrd iScholaraWp) righ 
IV ntrd JSxamination Jor.ihe'deprtit ol JIOJ,. QluS^Gbaa^ 
-WlUlBm Oook, Cuthherti SoMT Gettingi,,bad’Airrtia t'n 
Eemmelti 'V7ea% cr Olosa II' i/iWiUlnin aaorge A-riss; Fretl 
EoUway Duvics, Hobert Reateou Donnig lllrdj Lconardx 
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Jogepb Bomaid Dawson (BoholsrshlP "P-a--''* 

Gllssan End Norman John Loncelot j a" t 1 1 ' 

■Wallace Aithen, Beglnald' Bhason Ai -i ' ' 

Bunting, Helen Gertrude t3rc<iDer,Wn . ( a 

Outhbert Honghton, Henry’Percy I’ t* 

KavonhlU, and Claude Edward Tsngye 
VI First Etamfeotfoa for the <Deareer ' 

MaryOlarto(Soholarshlp) ,OhiUiI t A-' ( 

Johnson, Arthur Add&on, Sanders, a 
Pranols Brett Young 

Vir Degree of ilaeler of Xtental Sarntn I *“ 

VIII Degree of B Se in Pubtie DeaUh An - a 
rx Diploma of PuMic HeaUti—Part ' i 
Beotue , 

UniYEBBITY op DuBBIIf '1 I'Si ^ r.) IIJ,' 
At examinations held at the School 1 ' " <, '1 1 

the following oandidatea were snoce ' 

Prsrfow ifwttcol Heamination^ A 
iredfcfse-IVlIJIsjn J Powoll, Mor 
George Hbo G HtUar, John A. Prlng 
T Thunder, Beniamin JoihnsonjEoi 
Nesbitt, Thomas Creaser, Oarino-Kollj 
R Ooppinger Robert ilagUJ. Vincent 
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Oharlos R Morris John W Bums, 

Qeollrey Friel and "VyilUam Hassand 
Final EsaniinaiUm Section B —Thomas H. Gibbon, WlUUmaJliJV 
U Nelght,Seaton B Pringle, Alexander H. Mnrba, JohnH.Totui5y 
Robert J Fleming Anthony R Oorloy, Reginald H. Loo,^TKomai 
W Crowley, Charles A- Blono, David 0 Pearson,-tBufl-IIanrlci 
Fill Gibbon Vd"' 

Royal College op Surgeons in Ireland^ 
The following candidates have passed the prlmaty/ptudi o:^th< 
Fellowship examination —G F A. Bracken, H J jponndUy 
A. N Crawford, C A Cusack, B Iieslle, 

Leslie, W F B Loughnan, J 0 Murphy; J fl?rairt,^’ahc 
J B Bheild 

, 

Foreign University lN!rELLiGENOE,--^JBtifwZOTta 
Dr Vallejo of Lob6n has been appointed to thejob'air^ 
Clinical Medicine in succession to the late 'Dr'- Bobekfc^ 
JBerltn Dr Leopold Lmidan, privat-dooent' of.,^d^ep 
and Gyufficology, has been promoted to ati nrt-aoTflinhij 
professorship Dr Rudolf Jihgena, who already < iijcys tin 
title of Professor, has been recognised aji jmvnt-dox eili nl 
Eatholorical Anatomy, Dr Magnns-Le^.; has 1 ecn ro 
cognised as privat-docmi of Medicine .—Jlordeavr Dr 
Bargonifi has been appointed to the ohiiir of B'lilqpfta 
Physics and Medical /Electricity— Ctt D"" 

Qodlewski has been - recognised as r- J/i't' 
Descriptive Anatomy and Embryology fr',, D 
Alfred Hoche of Strasbuyg baa been n,', - ( ■ ■ 

chair of Psychiatiw in succession to Dr 'EmininglianB.tj 
HaUe Dr Karl Heilbi'onner, pnmt-doemt of P^^hhiafa^ 
has been promoted to an extraoxdinaiy professDnWp^ 
JBetdelierg Professor von Rosthorn of Prague 
been offered the chair of Midwifeiy v^hioh Dri ■Seb^-'ii 
about to resign.— ^e2 Dr Earl -von Kofff'hai been/K®^ 
nised as pritat dooeni of Anhtomy —JSjmtgtJierp J)i ~Fidto> 
Hinsberg of Breslau has been recognised as p! 

Otolt^ and Laryngology — Zaiuanne,' Dr S iltebbpi Jgw 
fesEor of PhatmacMogy, is retiring- ^Dr RondiJhaB^jJicm 
appointed Eitraordianry Prdf^or of' Anatom/y-l;^Xtolfl^ 
Dr P, Hhexera has Tieen '‘recditniBed'<;As''i«^«3-'iJ<«?na 



MEDICAL HEWa 
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* irrf Pii-i'«liipnrATN’s AcciDinT_^Mr Chnmber- nod for dally rlBits to tho new jeptlo tint lowaBolnatalla 

a ROOdnUt add during July Sth had some mlrwh A anbe^pUon of odi guinea ohtitlm thi eub»^b« to ^ Cie 
rKeepTHo ba. had no rife of temporaturo, but It way 1«»1 odvantagea of the rongroM Or^ W dde^to to tho 
“Lld^ a, wdl that ho should remain in the hojpital for a oot^ have up to the preemt date been apimlnted by 
?toa ^0 bone in one I>laoo was laid barn, tboperioianium ‘o'™, ^d other local 

Srtwpped up for a short distance but the Simorrhage aulhorltics It is ^ted that too pr^nol^ raU^y com 
^ oasnlCnuilled on toe wound being dressed by tio P«>1« have agreed to Issub rot™ ticketo at a J™ and a 

h^Tnieon on duty and too resident meSoal officer to produc^dn of a 

uuure Duih'=vu wu wu j ^ cflrtiftcato which will be BcppUed by tlio joint bonornry 

'^*^;i.*TrTf IntELLIGENOB,—- iles^ Troiith socret^es In Exeter JJr Edward J Bomyille, ilr Edwin 
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g'gcjqg’i^ Donatioks and Bequests-^B y tho will of Mr 

33 Ihw'&S'’ 4 ^f Ohailef Barriolongb of Eoobdalo £1000 are bequeatbed to 
15 g £*§30 an *tic Rocbdale Inllnnary £1000 to the Bmclford lorkablre 
IT'S ^*3 K Infirmary £1000 to the Royal ^Albert Aajlum for IdlotF 
-tA^ Lhnatici* and ImbecDea at LancaMer and £100 to tho 
^.5 “I JS '' ^'kwiety for "Nitltlng and Inafemotlnp 

®o sS "e blilii „ sSW MlMlIntUdafenUyBaddamsof 

■y'^S'^'So^Si ^ S^ici "5 oo'" ho Ylctorln Hospital Southend 

?$• M SbadwoU £2000 to tho 

* § a -2 ^g ^ R g c road, £1000 to the Oonstimp- 

§ |«a o cl 4iill Sl|:^1000 to the Cancer Ho(^pltal 

£- bI 8 ^ Ary » Hospital Paddington, and 

S-Sl^^^ao East Kdia Dock rSud.’Tho 

o S . . «-i n ^ ^ O "S.^ P £.9 23Hr'-S'f?r»e iheds to b« mllhd tho * Matilda 
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M SbadvrolT £2000 to tho 

g IJ.O c road, £1000 to the Oonstimp- 

§I 13|| 51 511:^1000 to the Cancer Ho(^pltal 
BO bI 8 ^ 5 *S5 Ary s Hospital Paddington, and 
5 =w'^g § East India Dock road. Tho 

* r tt?‘^t>®ds to be callfad tho ‘Matilda 

I'S pJ Fs f 9 ? ? f *=^“0 beda.^—Colonel tho Right 
5 “ n 5 ■i’ss i^e PCX, of Beaforde, Olongh 
? *^5A•l5‘£ m 1 ^ who died cm Eoh. 8th hr 


2 died on Fob. 8 th by 

15 ,^'o *f£'^-5T5?e*-j2‘£ to the Stewart InsUtnllon for 

.?S'S ^ cq ^sfalmoTston and £1000 In trust for 
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- 

3 


2-imary Downpatrick.—Miss Swaabrook 
” ‘ itar by her will bequeathed £100 to 

-md the Ear and Throat Institution. 
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•w *9 2 ‘itS § 2 a S-rt BoaW asking for obserra 

■ 5 ,= < 1^,3 “•a « - '-a s S^’S i| o'i-S- 95 'S 8 ^= ° o S o/om toe pnbllo'Ticoinaiors. Th 6 

« “ a-a 1'® ..S'**'^ sll *5 S to in Tub Lai-Obt of 

cB-Sl «!,•« Egll" q- 1.0 I'b “ o'® “ 3 ® to consequence of the tbooI 


© Kte’S pubUo vaccinators were imablo to 
5 ^ 5 -a ^ Ibcnte of the Teocinatlon Act Ono 


« J'®'g2 Is 3 ® I © b-a © pubUo vaccinaters were unable to 

|yi c J< B,, § 0,21 g'f'S.a ®-a b o 3?^ ^ 3 ^ 3 . 3 ’g's to™** of tooTeoclnaUon Act One 

= |5®l,T-*l?S’|§.£.S'^|lg.-l!|e§.r.i “2cixg3.S|jiat the TBccinnUon tees for 1901 
l|o| tiniZ § « «I|| I- g if;- ^ yeur they nlrenOy umonnled 

®©rt ^'©-^'^9 ^ discussion followed and 

g ^"S o n q I kI a ° pa ® BJ 532 13,5 instruotod to inquire of too Local 

K_i ^-S©-3c ^5<lfjv£,o©oC©^ '^p«^ 8 'CBJ 3 JSpc: 3 'e ?b 0 ther private patients were anoTre<l 

g| g- sf £.| pi'l 1*3 pS q a S® SJ E“|.n al is|>™ If tooy were so dlspoiod, (2) 
g g 3 I iM ® 2 ^ ja hiators were jnirtifiod In rofuslng to 

|l S I P s ®2 I? ® N|u from puUeite und (3) whether 

o i £ b o “yi 1^1 f 3 I a 5 I a §'c 5 ®^ rovacclnatlon should not bo 

©*©3^1 is § •.§ i ^ 1*^ ^*2 „ i n e S 9 surgery Instead of the public 


^‘E=?fl92knE9®^§I^wfSoa5§cJP~’^©‘cJ8-22„Qj3*»2a*Irlng rovacclnatlon sbouid not bo 

I tl|^lfll|i°®cS|||®||l§f||^||l°lff||f«OLi.EaB-Tho annual report 
g-SE.,8*3Aas-g;5.“p‘'-|«p-2gg5,|33’p|‘2fg|§-a2 slates tout nt tho beclnnlnB of 
^ £‘5 5-?-3gj§fc’.§.S'S3’ipE§S*=*’aic9®©©o033’tiE3ggSga thoro wore 38 pupils at the college 

fct33ii^a:3£’5-3©©31i,qE8g g g 8^) to Bombay PrJsldcncy and 10 to 

tber of mnitary medical pupils on tlio 
tlmo Is 46.—Dr b F ourveyor bas 
n lils research work in phannnoology 
Petit Habomtory At first ho mado 

exhibition at the Drill hall and Bamfield Hall will I a few cxpcrinicnta with sodJum eaccharato with a view to 
bo opened by the Earl of Iddesleigh President of daermlne Its maximum doaa Ho has now commcncc<l 


tho congress On tho 21st addresses wDI bo delivered 
at tho Royal Albert Memorial OoUego by the Pres! 


a series 
been car 


metabolism oxx>erlinGnts and has also 
on some obicrvntlont on ilto oxcrcUon of 


dent of Section 1 at 10 30 .A.M and hy the President of urobilin In urTno of phthisical and septic cases and also on 
Section 3 nt 2.30 p it at 7 30 p m tho Earl of Iddesldgh leucooytosis In diseased condlUons with Dr R. Row Dr 
will dellTcr an address at tho ^ ictorla TTwU On the 22nd R. Row is oontinnlng his work of origiaal Investigations On 
addresses wHl be dellwrcd at Ibo Roynl Albert Memorial typhoid fever In tho same labomlory Tho difDculUcs arising 
OoUogo by tho President of Section 2 at 10 30 v.ii and by from want of space for nnatoraicnl teachings have beOn to a 
the Pccildont of Section 6 at 2.30 r ir from 8 to XI r w Cfirtalo extent overcome bv tho erocUon of a tcimcrary shed 
Ihere -will be a Com-ersatlone at tho same place. On for dissection in tho OoUego Oompound and Government 
tho 23rd an address will bo dohrered afc tho Royal Albert has sanctioned Ibe plans and esUroalM amounting to 
Momotial OoUege by tho President of Section 4 Tho annual Rs.78 671 for new anatomical bnlldlngs whlcli are now 
dhmer will take place on tho 25tb at 7 30 r M On being erected. Tho report also states tliat the donation of 
the 28th Dr W R. Bmltb who is 1 reddont ol the H. Il the Golkwar of IL 6000 has been tbankfally accepted 
Institute, will deliver a popular lecture and the closing by Gdvemmont and ns a temporary arrangement in this 
meoUng win bo held on tho 27th, ATrangemenU wlU be connexion a leotureibip on Diseases of the Ear and Throat 
ntade for visits to Torqnay during the ann Tn^ Royal Regatta has been established for five years. 
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HOTES ON OUBBBNT TOPICS 
The Houtbxg of the Working CHasta 
The Select Commltteo of the Hoose of Commons on the repayment 
of loans by local authorities has Issued Its report and on the subject of 
schemes for the housing of the vrorhlng classes It recommends that the 
maximum period for the repayment of loans should bo extended to 80 
years The following two paragraphs appear in the report vis t— 

60 It has not appeared to the committee to be within the terms of 
their reference to express an opinion upon the question whether the 
supply of tuch houses by private enterprise or benevolence has boon 
checlted in any case bv municipal competition, either actual or antlcl 
patod They consider that the solo question with which they are called 
upon to deal Is whether local authorities are unduly hampered by tho 
p^ods allowed for repayment of loans for the construction of dwelling 
houses In cases in which such construction Is forced upon them either 
by the legal necessity for re-housing persons displaced by their dcmoll 
tfon works or by the proved Inadequacy of tho supply of houses for tho 
working classes in their district 

61 The reluctance of ratepayers to allow any part of the cost of works 
to bo thrown upon tho rates appears to be particularly strong in tho 
case of housing works which, if open market rents are not enforced, 
confer special advantages on certain individuals This feeling, so far as 
It exists with regard to tho re-housing of displaced persona, ft probably 
founded upon a misapprehension both as to the moral atul sanitary 
benefits which all existing ratepayers derive from tho demolition of 
unhealthy dwelling and as to tho real annual cost which is thrown 
upon tho rates by the actual re housing part of municipal schemes 

The Midvdret Sill 

Tho passage of tho llidwlves Bill during tho present session of Parlla 
ment may now be regarded as absolutely certain No changes of sub¬ 
stance wore made In It In tho Honso of Lords either In Committee of 
tho whole House or before tho Standing Committee and there Is no 
prospect of conflict between the two branches of the Legislature As a 
matter of form the amendments made In tho House of Lords will bo 
presented to the House of Commons for its approval Only one division 
was taken during tho Committee stage In the House of Lords and that 
was upon tho section providing a penalty for women who after 1910 
habitually and for gain attend oonflnemouts without being certified 
under the Act The Lord Chancellor raised i.ho old question of tho 
friendly neighbour In tho rural parishes and spoke In very much tho 
same sense as Mr Jesse Oollings did In the House of Com 
mons Thongh the Duko of Davonshiro, President of tho Privy 
Council, made no speech ho voted with the Lord Chancellor 
in the lobby against tho section Tho position of the General 
Medical Council with regard to tho approval of tho rules 
framed by tho Central Mldwlvcs Board has not been substantially 
altered As Clause 3 now stands tho rules will bo valid only If 
approved by tho Privy Oounoll, and tho Privy Council before approving 
them must take Into consideration any represontatlous made by tho 
General Medical CounclL Tho words saying that tho rules must bo 
submitted to tho General Medical Council have disappeared from the 
clause but It is obvious that the Council must have tho rules before it 
If it Is to moke any represontatlous with regard to them 
Zong JToure in the Fmit preserving Trade 
This subject was discussed in tho House of Lords on Tuesday, 
July 8th It was Introduced by Earl Beauchamp who contended that 
if jam makers used thoroughly fresh and sound fruit and took proper 
precautions for Its handling they would not require to keep their 
employes at work for excessive hours For tho Home Office Lord 
Helper explained that now regulations for this trade have been Issued 
undm the Factory and Workshops Act of 1901 and he asked for them a 
l&'r ttr&l 


HOUSE OF COMMONS 
Wedxesdat, JuiT 2irD 
ZZofpital Provision for Belfast 

It^n(^oth^Ms Lieutenant of 

the BdfMt attention had been drawn to tho application by 

held in respect of an application by the tielfast 

sSncUoned In May ^^u^n 
Inq^uirylntlthelppSa^^teo^'^V™ "^odwlen the 
Plague at Song Kong 

th^revSSp^'^?* Seoretaiy ol Slate for the Colonies In view of 
dlen^ at Hong Kong would ho consider the eiue 

somS^f thS“h5^%S,^v ™ P™cW<able to rem^^ 

view fn Chinese qnsrtor of the dtv with a 

view to secure Improved drainage and sufficient ventlUuSnf^d 


Boolnff that l>eaidcB 10,0C0 forotoers, tho city contains upwards of 
280,Cob Ohineso, tho majority of whom "noro located in Insanitary 
dwellings would ho consider tho ad\l5ablllty of Jncroaslng tho sanitary i 
Stan at tho disposal of tho Qovuminent —Mr Oblikbebi*xiit replied t 
I must await tho full reports of the mcKlIcal and sanitary exports Pro- 
fossor BImpson and Mr Osbort Chadwick, who have specliuly visited 
Hong Kong in connexion with tho plague —Hr 'NVeir aekod whon tho 
repom were likely to be forthcoming —Hr OiUJinERLi.ur replied t I 
cannot givo any limit for an inquiry of this kind I hope the experts 
will take all tho time they consider necessary 
TnunsDAY, Juxt 3iid 

1 cterinary Surgeons and the TTar Office \ 

Captain Nortoy askc<l the Secretary of State for "War w hethcr It had 
been brought to his notice that tho Council of tho Koval Collcgo of 
Veterinaiy Surgeons had determined that unless certain concessions 
were made in the new warrant for tho Army Veterinary Department 
toad%iso theirgraduates not to enter tho army—Mr Dhodrick replied 
that ho had received a letter to this effect from tho Koyal Collcgo and 
tho President had been Informed that tho questions involved were 
under consideration but ho could not promise that tho concessions 
demanded could all be made —Captain Norton said that tho principal 
grievance was tho question of army rank and asked whether that 
would bo csarofully considered —Mr Khodrick replied that consldera 
tion had been given to this question before, but It had not been found 
practicable to givo the concession desired } 

Monday, Judy 7th 

Scottish Poor-laiD Medical Officers 

Mr Cathoart Wason asked tho Lord Advocate if his attention had 
boon directed to the fact that in tho highlands and islands of Scotland 
Poor law medical officers had repeatedly brought under tho attention 
of tho Qovomraent tho clrcurasianccs of their position as compared 
with modical officers holding slrallar appointments in England and 
IrelaDd and if tho Government would propose any legislation to 
Improvo their position —Tho Lord Advocate ropllod: Tho Secretary 
for Scotland Is not at present prepared to loglsfate In tho direction 
suggested by the honoumblo Member 

Print for Mabitual Pntnlards in TrelancL 
Mr M'Qovern asked tho Chief Secretary to tho Lord Lieutenant of 
Ireland whether having regard to tho fact that licensed persons who 
soppllod habitual drummrda with drink were rnroly prosecuted In 
Ireland, would ho direct the attention of tho Koyal Irish Constabulary 
to tho Licensing Act with a vlmv to tho provisions being put into 
operationP—Mr WYNDHAAt replied: During tho past jcarpersons 
were prosecuted thro^houb Iniland for breaches of the law in this 
respect Of these 13y wore convicted The attention of the con 
stabulary Is about to bo dlrcotod specially In tho matter 

Tuesday, Jtar 8 th 
Amy Medical PstdblUhmcnis'\'Ote 

Sir John Batty Tuxe asked tho First Lord of tho Treasury when ho' 
proposed to give the House an opportunity of discussing the vote for 
modical establishments In tho army —Mr hadfoub ropuod that when 
War Office votes were taken tho vote for tho ealarr of tho Secretary of 
Stato for War must bo taken first and ho was afraid that he could give 
no promise of a special date for the > ote for medical establishments 

Ear Troublet in the Manwcll Schools 
Bir Walter Foster askod tho President of tho Local Government 
Board whether his attention had been called to a medical report Issued 
In February, 1902, in wliich It was shown that 620 out of 1000 children 
In the barrack schools of Hanwell could not pass the whisper test for 
hearing that 535 were orhadb^n the subjects of discharge from ope 
or both cars that 88 of them wore suffering from chronic suppuration, 
and that 434 children out of tho 1000 examined had adenoids and what 
steps had been taken to Impro% o tho CoudlUon of these children — 
Mr Walter Long repli^: I hove seen the report referred to from 
which it appears that the results of the examination of 1000 children 
at the Hanwell schools wore as stated In tho question Thocxamlna 
tIon was made by Mr Oheatle iy request of tho managers of tho 
schools 1 am informed that the ohlldren suffering from adonoids are 
now receiving surgical treatment and that a committee of tho 
managers, after consultation ^^th Mr Oheatle, are considering the best 
means of dealing with cases of diseases of tho cars It may bo men 
tioned that a similar examination which was made by Dr "M filcocks in 
1898 revealed a large proportion of adenoid disease As a result of that 
Investigation 107 ohlldren from the schools were succeisfally treated 
for adenoids at St Bartholomew s Hospital between October 1898, and 
January 1901 In his report Dr WlUoookB stated that the school Iffo 
and the surroundings of the children could not be hold rcsponslblo in 
any sense for adenoid troubles tho disease being prev jont among 
children In all classes of soeloty A similar opinion has boon expressed 
by Mr Oheatle and other mod^l men interested in the matter 


MIDWrVES BILL 
Debates in the House of Lords 
Pull Bepobt 

The Oommlttoo stage of tho Mldwlvcs Bill was taken In the House of 
Lords on Friday July 4th 

The Duke of Nobthumiikbland moved to strike-out Sections 1 
and 2 of O^lauso 1—namely (1) From and after tho first day of 

Janui^ 1910 no woman snail habitually and for gain attend women 
in cnildbirth or shall, after the first day of January, 1905 be entitled 
to take or use the name or title of midwife (cither alone or in comblna 
Won wl^ any other word or words) or any name, title, addition, or 
description imping that she Is certiflod under this Act, or Is 
a pmon specially qualified to practise midwifery or Is recognls^ 
by law as a midwife, unless sne be certified under this Act (2) 
who alter tbe first day of January. 1905 not bolng 
certified under this Act, shall take or rise the namo of midwife 
o^er such namo title, addition, or detkudptlon as aforesa^ 
shall be liable on summary conviction to a fine not exceeding ^ 

^ In their places the following sections—vlx : 

and after tho first day of January, 1905, any woman who not being 
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certl&M un^tr thU Act iluill tfek« or lua the tumie or tltto of midwife 
(either ilooe or IJitwmblaiUon with hot ctbe# word or •wordt) or any 
tT«mA title addition or deaoriptJoii Implyinp tbtt aho It oetlfieU 
uoder thU Act or Ji a pemm cpe^ly qiulinea to praetfto mldwlfory 
or It rfcoyixUcd by Uw as a midwife iball bo lUblo on itunraary coo- 
Ttetloato• flira not ezcocdhif £5i (2) from and after the flirt dayof 
January 1010. no woman ahalfbabltQaUy aiwl for gain atteod women tn 
childbirth onleta she In certifled nnder this Acti any woman so acting 
without being certifled nnder tbU Act ahall bo liable on tmnmarr con 
Tlettou to a Ado not exceeding £10, provided this section shall not 
apply to legally qomllfledmedl^prsctlUonen or to aojono called In 
to reuler aasbiisncQ In a case of emergenor 
Ibe Karl of PoBTSMOcta said that he did not know moch abont tbe 
general n^ts of the Kill bat be thought tbe paritoular provliI<m 
foserted in the House of Commons late In tbe pruwodlngs there rery 
objscttonablc. Tbe tact was that in a great many oount^ districts ft 
would be ImpocslLle for poor people to get the assistance of 
wbi^mlght be eaUod a tralnw norae. In seme parishes no doubt the 
pr oert st on sutaeeribed tor the set T lcea of one, but that was not iborsiso 
In all Mulshes and bo was afraid that great hardslilp would be Inflloted 
11 the sni were passed In Its present shape. He could not hslp think 
log that tbe wonls to wbloh he took exception were Inserted not for 
tbe benefit of the workiog-olasses but simply lor the benefit of Uie 
coontjy doctors. Tbs practice of tbo eountiy doctor was not a rerr 
locratire one at any time and no donbt much of It consisted In attend 
Ing tboeonOoementiof poor people He dM not know that tbe country 
domor was slwsys pairtlouJarfy expert and effleaeloos hot be did 
bow that in many cases poor people preferred tbe asslstsooe of a 
mMwl/s to that of tne doctor and be thoaght It wonM be very hard f f 
they wrero obliged to go to the latter Altooether ho tbooght thU now 
prorltlon a mfnskesnd, indeed altogether beyond tbo porpose of this 
tegislatlfwi. He would ssk, too, wither It was proposed to put tbe 
eharge for a trained norsa upon tbe rates If It was not proposod thw 
there must be many parishes without a trained norva. Ho hoped tb^ 
lordships would see their wa\ to strike oat the words which seemed to 
him mlsehleroui and exocecQngly rexstious 
l<ord Olowbbook said that m Ireland there was a tratned nurae In 
oocnerkm with caoh dispensary distriet and be did not see why the 
same state of things shoiud not exist In Kngland 
The liOBp OgjjrcgtLOtt said that if there sras tn Eaglaz>d tbe same 
system as In Ireland be shcmld hare no objection to thU prorltlon bat 
onfoTtunately thero was no snob syitem Ithlced. If they had tbe 
Irish system In Bnglond be iouglxted that the need for this legislation 
I would he got rid ol altogother Tbe queftion their lordships bad to 
I deslwIthwM sflcrall very much a question offset—whether or notIn 
\ tbe rural dlstriota of Hngland this prorlston weald affect many of the 
poorer dasses In a rety ^rsh maozMr and Aose a great de^ of suffer 
Inf The erldezKO wUofa had been put before Him wrnt to show 
that It would and that the misehlef weold go on fnereaslog It 
appeared to him that the matter bad r>ot been soISoenUy 
InTastfpted In order to asoertaln the elTeet of tbs prorlskin. lie 
sbftutd lure thought that a great many of tbeir lordibips tbemselrea 
would know wbat was tbe oondltlon of numl life In KagUnd He 
rather thought that the noble duke blmsoU (tbe Hake of Nortbumbof 
land) must haro some knowledge upon tbe labject, and be should hare 
deferred rsiy mucJi to his ImowMge and exp^ence This was a 
matter which bad not been properly threshed out in the other House. 
As the BfU was orlglnaUy framed It that no one should assume tbo 
nanw and character of a midwife who had oo< got a certlfioate. No 
oob would cA)jeot to tha^ It passed throtmh the Qra^ Committee 
and still was without this compulsory clsase. Then at the last 
tnotneni this ^ose was lusertad peualuing s whole class of pcftons 
without tbe least inquiry Thu alteraifoo obsuged tbo whole 
' oharncter of the Bill aud it teeroad to him tbersfora that it was a 
matter whioh should bo eonsldered Could anybody suppose that there 
wonld be a roth (or oducatlon ami qaaliflretlon on the part of midwlret 
1 without any further Inducement than was offered by this flfUr He 
thought that the whole question should l>e laqulred Into It was s^ 
that the provision would not come into operatwo for years In 

I that event there would bo oo safleriug through inquiry Iteoaldnot 
' be said tbsx It was an urgent questioa if they were to wait dght yean 
fA tbe opsraltoQ of tho promlon Before ooamUttlngtbemaalres be 
thoaght their iordships would do well to bars the facts of tbo case 
clearly asDortai net! 

The Duke of KouTUirMBXBLua) sail that there were one or two 
uUaoiea which be should like to p^nt out Over and over again the 
aipreaslon trained nune’' had been used It was not propoeeil to 
Insist upon a midwife beluga trained uorse. The expresf Ira ** trained 
horse" Included a \*eiy much more complete edueatioti than was 
oratomplatod under this Bin There was no question of any otuirge 
raoo tbe ratei As for the provision to which so mo^ exception 
been taken, be most confess that the mote he cotuidere«l it the more 
wm bo convinced of Hi being essential for tho preper working of the 
BIU. They had been asked wbatMId they know about tho necessity 
w*ach That was an argument against tbe whole BIIL lija 

bo new thing j It hart been hrmight on year after year It was 
Ju 7 aJ supported It that there was a great necessity for It 

that then was a great deal of harm done In the ooantry by uotratnea 
Jbldwlres and If that were to bo stopped there must be a penalty of 
kind Tho penalty proposo*! was only, for the women who 
habitually ai>d for gain auended women In childbirth—that was to 
^ *T dll something for which she »as not eertlQed IHurther there 
r'V *^y, uanlililp !n rural districts would depend entirely upon t^ 
reta UU down by tbe Privy Ooundl Ho quite admitted that 

Jhoy were pUetng In the bands of tho Privy Oocmen very 
wga rreponilMlllfea. It would be for tbe Privy OonodI to 
tra rales and refulatlons under which women would be 
*rtlAod to act as midwives Wtough he was afraid ho could not 
limi Chancellor that bis exnerieore io these rasttere 
*2'rerT profound yet ha thought most of their tanlsbine with expe- 
*2*reol the rural dUtrlels dW not see any cause to appretaei^ any 
olflicaltr in obtaining tbe scrviecs of midwives who would bo 
7^^' ,*mdcr this Act He saw an enermon difflculty In rural 
I w alwavs obtaining the icrvlcvs of a rertlrte<l mtlwile I at 

h*d boon rarefnUr ruanted In the BIIL Tbore must In 
5 tares In which tlio twlghhoitr esmo in not without nwlsiog 

and there was nothing In tbe Bill to pimeot the 
®v®Ing In and glWng that asrisUnro wbleh was of so ouch 
olreumitaooa ha could not l■el^evo that any real 
*™^hlpweuMbo cauvri ty the BUI Another point to Ivar In mind 


to enter the profestlon should qnallN htirsmf by pr op er training 
Bari firnxcCB saM^Xhat hodld not golte imdcratsnd bis nohlo triend 

K Portsmonth) as to whether he meant to more the omlulra of 
ords to which ho bad called attention Nor did be quite mider- 
stand wbat the J.ord Obanoellor intended to dot his lordship spoke, 
at it seemed to him sgatnst tbe whole elaute. As far as be (Loiri 
Spencer) could see this cUuse contained almost the pith and eaaeoce of 
tne BIU and if It wore omitted It would be bettor to hrere tho BIB alrae 
altogether Ho bad had tomo recr coostdersble douH about tho 
polloy of this Bill and be bad made It his bosiness to itt^y the 

g iestion with some cure and he differed entlraly from the Lord 
bancellor In bis view as to tbeir haring been no Inquiry Ibere was a 
full report by a Committee of tbe House of Commons showing that 
there had bera most cahauitire Inquiry while the BIU Itself appeared 
to beloDg to tbe class of measures Imwn as hardy annuals. Itvrasoaly 
after 12 years or more of constant work that tho BIU bad bean 
twDoght to a pitch which bad enabled It to pass In the 
other HoQse If the Bill prvrented women In small vUlagea from 
caUIng In their neighbour who might bare gnat experience in the 
birth of children It wonld no doubt be a very hard thing but It did 
nothing of the sdrt. All the Bill did was to premit a woman who 
nvo this aid from adrertlslng herself aa a midwife From the eTideneo 
he found that there were in Bngland and Wales 4600 women who 
perished annually in childbirth or one woman to arerr 200 cooQnO' 
meota. In the hospitals where there were trained nurse* the 
mortality was only one tn 600 That meont that If ratildo 
these hrepltals there were tbe tame trained asslst^oo aa In 
side there would Ite a sarlng of 3000 lives iwr annum. Snrnly 
that was a matter that ought to be weighed ond eonsldjered and 
dealt with by the Legtilature t It had convinced him of the absolute 
neccesitj of dealing with the In some way 
The Lorp OiLocmxos said that he bad not said one word against 
tbe superiorltr of trained nurses or about tho absence of medlret 
attondaore, lie bad not tbe smallest doubt that It wonld be very moch 
better if everr poor woman were attended Wa trelneri •nrgeon His 
point was. Wen they qoUe sure that In Inelr efToct to do what he 
beliered a very go^ thiog tboy might not b4 doing more barm than 
good and that by frerenllng what the poor had they cdgbt prevent 
them from havi^ anything at all f Ha repeated that thlsprorlskm 
bad been Inserted at the last momenL Tbe noble lord had sp^en of 
the Bill as a hardy annnal, but did be suggest that this penal clause 
bad ever before been In tbe BUl f 

The Bari of OoRjc said that anycne who had Bred In the cotmtry and 
knew how children were brought Into tbo world know tluat very often 
motben bad to depend entirely upon tbe help of tbW neighbor^ and 
be believed that on tbe whole tbe children were brongbt into the world 
In * food and healthy eondlllra. He Insisted that the clause tn its 
present shape would dotcr oelghbourt from giving aaalitaoee. 

Issrd BabrouB of Bemuson saM that In bb opinion moch ol the 
dlsraaalon that bad taken place was beside tbo fmnt. The qaestfen 
their losdsblps had to decide was whether this vnu a wise and aatla 
factory pcroviricm to hare in tho BUI If be wore to go into tho history 
of the matter be could point out that tbo prorlsitm vres not a new one 
before ParlUment. It waa in tbo BIB of 19C0 What was proposed 
vres that a woman should not babitnally and for gain altend 
women In Childbirth without boiog oetilSed the operation of 
tbe prorUlon being postponed for a period of eight years Now 
there could bo no doubt that In this sort of Itglilitjoa tber must 
take care ot anythlne which by any stretch of linjruage ooukl bo 
eelled a rested iDteresl. If s woman was now actual^ and In good 
faith In the prosecution of this profession then he thought It would be 
Dirfalr arbitrarily to come down and interfere with her Under the 
BIU she was entitled to be re«ogols«l provided she waa of good 
cbancter On tbe other band It most be aiimitted that there 
was a great evil In counaxlon with this maUer sod that many 
of those who called themaelTt* mldwlvea wore uUeriy regard 
lees of tbe lives of those whom they ettenrlsd It bad been 
proved over and orsr again at coroners loqoesta that thMo 
who eelled tbemMivee midvdres and babitaally and for gain 
tooknp the professloa did not solllolently regard tbeir responsIbBltle* 
aod U was neovtxary that aome sort of ehe^ should be mtt 
upon them What was bopod waa that by this form of (ralDing 
there wookt be greeter sklB which was obvlouily desirable, and at tbo 
saioetimeby poatpralog the cotidllioQ for eight years there would be 
no hardship to those who wereUkely to enter the oaBlng In tbe foture 
He would not go so far as to say that If this soh-seeUra were 
omlttod tbe whole value of tbe Sill would 1« lo^t he bellev^ 
that it would stlU be a very valuable BIB. but be believed t^t it 
would be a less ralualle Bill than av It stood at present and 
for this rreaou It waa all very well to taj that a woman who 
wea a mldwlfs shotild bo tnUned but unissa there was some pracUcal 
sopervUira semo handlrep ujxtn those wbo were not trained there 
would be DO greet seal In taking tbe certlflcato and proving competence 
for tbe work Qedbl not beHev* that the provltlra would catue any 
real banliblp and he hoped their lordships would accept It, 

The Eari of romrsMotmt saM that ho felt the provialm had l>cen 
Inserted to further professional Inteiwls, It savooTcd too much of 
graodmotberiy Jnteriercoee with tbe working whl^ he was 

sure was iMii sooeFtabte to (hem 

Tbe two seoUoDi su ed log In the Bm were then struck out and tbe 
first section bropocal by the Duke of Korthmuberijmd was lasi^e<l 
w Itbout a division 

Tbe Poke of KomrrjnJEBi.axi» then fonnally tnoveil tho Insertion 
of the second sectlra bo had jaisposed 
Lord Twcxtreocmi saLl that if Paritament made this declaration in 
favour of cstilflcatioo and dl»l not provide a penaltr tbe whole thing 
would be a farce. There most be a pretislem for enforcing the vhnrs or 
F^IameoU 

A division was then taken when the new section was edoplcal by C6 
rotes sgnfnit 10 

Tbo peers who voted sraJnit the section were tbs ton! Chancellor 
the Dnke of I>evt*<blre JatI Carrington, tbe Esrl of klorier tbe Karl 
of rorUmouth,Micoimt Bldmoutb Lord Bdpvr tho Earl of Cork, Lord 
Colchester, Loinl JIathMion Lord Jlawkesbunr, Hrneseo, Lord 
llowanl b( Glofsop LonI Lamlnrion Lonl L«gb Lord ilookswell 
Lwt! lloa brsy LonlThrlng anrt Lard Wlml'crne 
Among (be (B pern who voted for tbe section were Ute Pal# of 
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Grafton tho Doko of Nortliumbcrlond, tho Duke of Portland, tbe 
Duke of Butland the Marqula of Lansdowne tho Marquis of Itipon, 
tho Bari of Oampctdo^Ti the Earl of Derby, the Earl of Jerfley, Earl 
Silencer, the Marquis of Londonderry, Viscount Cross Viscount Knuts 
fonl Viscount jJandoff the Bishop of Winchester Lord Balfour of 
Burleigh, Lord James of Hereford, Lord Boay, the Earl of Eosebeiy 
Lord Sandhurst Lord Tiroedmouth, and Lord Welby 
Lord Teeptw moved to strike out of Section 5 tho refcrenco to the 
undertaking of cases of abnormality or diseaso in connexion with 
parturition and to insert tho following as a Bcpamto section,|vlz j— 

“It shall be the duty of a midwife not to undertake without tho 
assistance of a (registered medical practitioner any case which elio 
kno^\8 or might with reasonable caro have known, to bo one of 
abnormality or disease in connexion with parturition If she does so 
ttho shall bo liable to a penalty not exceeding £5 unless she proves to 
tho court that she was unable to procure the attendance of a registered 
medical practitioner " 

The Duke of DErON«iiXBE said that the words to which exception 
was taken by tbe noble Lord wore Inserted at tho Instance of the Privy 
‘^uncU in order to meet the views of the General Medical Council and 
he hop^ they would bo retained In the Bill 
Lord TnBiya thought tho clause most unjust and that It would 
make tho places of these women almost untenable If It were enforced 
The amendment was negatived without a division 
On the motion of the Duke of Nobthumderlaiid words wore 
Inserted in Clause 3 giving a seat on tho Central Midwives Board to a 
jcpresentatlvo of the Queen Victoria s Jubilee Institute for Nurses 
Lord Welby mo\cd an amendment to subject the Central Midwives 
Board in matters of expenditure to tho previous approval of tho Privy 
Oouncil 

Tho Duke of Devoksttiee resisted tho amendment eaylng that it 
was unnecessary and that the Privy Council could not (^cloutly 
undertake tho proposed responsibility 
Tho amendment was negatived without a division 
Consideration was then given to the provision In Clause 3 that 
“ Buies framed under this section shall ho valid only if approved by tho 
PrivT Council and the Privy Council before approving any such rules 
ehall Bubralb them to the General Medical Oouncil and shall take Into 
consideration any representations which that Connell may make with 
respect thereto 

I^rd Tubixo moved to strike out everything after the first “the 
Privy Council ” saying that it was imprecodcnted to ^vo such an order 
as this to the Privy Oouncil 

Xonl Baltoub of Buhleigh said that the General Medical Oouncil 
had been anxious for more control and he could see no harm In allow 
ing tho Privy Council to take the opinion of tho General Me<l!cal 
/OouuclL All that was provided for was that the Privy Oouncil iKnfore 
^proving the rules Bbould submit them to tho General Medical 
OouncU and take into consideration any representations It might 
make, but there was nothing In the clause binding the Privy Council 
io adopt the views of the Qcaoral Medical OouncU He thought the 
Qencrol Medical Council had sufficient knowledge and experlonee to 
entitle lb to know what was being done by the (^vemment depart 
jnent before that department made its rules effective Ho felt sure 
that the clause did not aak tho Privy Council to do morethau It would 
do In any circumstances 

Earl Russell said that ho quite agreed that this was what the Privy 
•CouncU would probably do in any case but tho provision in tho Bill 
WM mamlatory and that was quite a dlfforcnb matter 
Lo^ TuRaG said that while ho did not propose to press his amend 
^ ^ thought this a very extraordinary provision 

•to find In an Act of Parliament^ 

took tho view that It was not giving tho 
K position to which it was entitled to order it to 
ti pTf ^ General Medical Oouncil Ho felt confident 

would never think of Issuing the rules without 
In conformity with what was right and 
TPw« I ft Would consult the General Medical Council 

° clause however, suggested that tho General Metllcol 
much power In connexion with tho Bill and be was 
would not Increase tho popularity of the 

riemslatlon throughout the country j ^ vuo 

said that as fchcro appeared to bo strong 
ho would suggest that the words 
Medical Council bo struck out sc 
Council should only be required to lake into consldera 
thii body might make 

mnM? of Camper 0 WT» thought that would uot help matters 
Council were to take into conridcratlouanv 
Medical Council that would Imply thiJ 
^ TObraitted to the latter body ^ ^ 

undcratanS^i Burleigh was adopted on tho 

worts 1 to insert at tho end ot the clanso those 

corf ifled under thla'Act"® eiaralnntlon and shaU be entlUedtoho 

said that 

onlv nronerlv nnalifitwi rt- Mldwives Board would bo to sec that 
in tho iLuner pm^Sl Invidious to name any particular 
The ameudraent was not pressed 

^Ith fees and expenses. 

The Marquis of HiPOX nrotpqfAsi *».. 

among count, 
might occur 

It was-hadlnTri^Srpre. hrs“aS:"and h‘o 

"¥he“ro ® 

01 nu other midn Ives who have boon certified under this 
On the motion ot Lo-d ■WjxuT words were Inserted In danse 6 


requiring the approv al of the Privy Council for tho appointment 
certain ol tho officers of tho Central Midwivea Board 
In Clause 8 dealing with the local supervlBion ot TUldwivos it 
said that It shall bo tho duty of tho local supcrvlslDg authority 
suspend any midwife from practice In accordance with tho rules one 
tho Act, If such suspension appears necessary, and on thomotion of t 
Duko of Nobthumberlaitd it was agreed to add “ in order to prove 
tlio spread of Infection ’ 

Also on tho motion of his lordship It wras agreed to Insert In Clause 
these words—viz “Any woman thinking herself aggrieved by o 
decision of tho Mldwlvos Board/removing her nomo from the roll 
midwivos, may appeal therefrom to tho lligh Court of Justice wltl 
three months after tho notification of such decision to her but 
further appeal shall bo allowed 

Tills coucludcd tho consideration of the Bill by Comraittco of 
whole House 

On Tuesday, JuU 8th, tho Bill was considered by tho Stand 
Committee of tho lloueo of Lords 
On tho motion of the Duko of NoBTinrMnFJiLAXT) itwast^recc 
alter tho dato In the first section of Olauso 1 to April Isb, 1905^ and 
tho second section to April Ist 1910 
The Bishop of Herttosd moved that the cecond section which p 
vides a penalty for uncertified pmctlco como Into force on April i 
1905 His Lordship pointorl out that Clauso 2 enabled women now 
practice to get certification on production of evldonco of good charac 
Presumably, therefore every rcspectablo woman would apply to 
certified, and women who w ore not respectable would ho free to go 
practising until April Ist, 1910 without any restriction 
Tho Duko of NoRTinrMiJFBLAXD said that he w as afraid that he co 
not accept the amendment It was really a case of endeavouring to >1 
meet divergent views and tlio provision In tho clauso represented 
compromise to which ho must adhere By deferring tho opomtion of 
the section for eight years tho Central Midwives Board and tho Privy 
Oouncil would bo able to sco how tho Act gonemUy worked and to 
modify their nilos in tho light of oxporlouco or even to propo o 
amending lo^slatlon 

Lord BELPra said that ho was instructed by tho Homo Office to 
oppose tho amendment, tho view of that department bolng that It 
would be well to have this Interval of time before tho pcnol provision 
camo into force. 

Tho amendment was rojcctcd without a division 

On the motion of tho Duko of NoRTnuvtnEKLAXn words wcrolniertel 
in Clauso 3 making certain members of tho Central MJdwJves Board 
oligiblo for reappointment 

Tho wonls iutrcHluced in Comraittco of tho wholo House in Clauso 14 
giving an appeal from tho General Mldwivcs Board to tho High Court 
of Justice w CTO stmek out of that clause and made a separate clause 
■\Vhen tho Earl of Cork suggested that a raldw Ifo in somo distant part 
of tbo countrj was not likely to bo able to afford tho cost of an apppl 
to tho High Court tho Duko of Northitmuerlaxp explained to his 
lordship that the provision had l^u Introduced at tho Instoncoof Lord 
Llndlcv and said that lb could not possibly do any harm 
On the motion of Lonl Welby Clause 6 was made to read that I no 
Central Mldwhcs Donrtl shnli, with tho previous fnoctlon of tho Prlv’v 
Council, appoint a secretory and such other offleers as may Ihj rcmitrod 
and every ^rs'^n so appointed shall bo paid such salary as tho rrlw ^ 
Council may approve and shall bo removcablc at tho pleasure of tho 
Board 

Lord Belbeb moved tho omission of Clauso 7 which said that 
“Whore n person whoso name is entered on tho roll ot mldwivcs Jjai, 
either boforo or oftor the passing of this Act, and oUher boforo or after 
her name Is bo entered on the roll, been convicted either In HJs 
Majesty s dominions or olsowhero of an offonco whidi, if committed In 
England would bo a felony or misdemeanour or been guilty of any 
dlBgracefii] conduct In her practice as a mldwifo that porson ehalllJO 
liable to have her name erased from tho roll Tho Midwives 
shall cause Inquiry to l>o mode into tho case of a perron alleged to m 
liable to hav o her name erased under Ibis sccUon and on proof of such 
conviction or of such dlBgracoful conduct shall cauBO tho name of such 
person to bo erased from tho roll ' His lordship described tho clai^ 
B8 most objectionable and absolutely nnnoccfisary, havIngTegord to tho 
dlsciplinaiy powers ofthoBoard in 01auBo3 
The Duko of Korthumberlaxi^ said that this was an agreed clauso 
in tho House of Commons and ho understood that the Government 
made no objection to its Insertion in that Houbo If It were 
out now he hoped that tho Government would seo that tho Bill dm 
not suffer la consequence when It was returned to the lloxiso of 
OomraonB without it 

Tho clause waa struck out of the Bill 

Some dlscasslon took place as to the character of tho notice of tho 
Act to bo given by county councils to midwives but no cbanco was 
made In the Bill it being underwood that LoM Boli>or wohld bring up 
® words on tho report stage 

This completed the consideration of tho Bill which was ordered to bo 
reported to the House 


BOOKS, ETC , REOEnTDD 


^ ^ ' ^9* Gordon street Glasgow (J F BFJiaMA>"v, 

Wiesbaden) t* v 

^^i^tihrung In Physlkallscho Anatomic Von Dr Hermann 
Frivatdocent und Prosoktor am Anatomlscben InstUutr 
u Groifswnld I Tell i Allegoraclno BlastIcilUta und Fcaric 
In Elemontorer Daratcllung II Tcdl i Die FlaBtlcnat 
^^“jFestigkeit dor Menachllchcq Qewobo und Orgnno Price w , 

V^handlungeh dcr Achtrohnten Versnmmlnng der Qceelhchsft 

in dcr Abthoilnng f(ir Kindcrhollkundc dc^ 

Versammloog der Qesellschoft DoutschcrNnturforschcr vmci 
lu Hamburg IWl HemuBgegeben von 

Dr EmllP/cIffer Pract Arrt In ivieslwidon Prico 

8s. bd or M 8 40 

Dio Otltischon Erkrankungen dcs Hims dcr HimbAutO'und der 

Blutl^ltcr Von Dr Otto KOmor, O 6'-TtoUbbov d rM^Iriu 
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DJraktfir der SValk not! roWtUaJlc fUr Ohren- und tahlkdpf 
fcmik«Inpo«look. JUtdDemVorwortvoaEnMtwnBcrffnutncu 
Drltte^lWtodlg mnffwbdtoto tmd rBrmehrte Aufltgo. Prfeo 

Qbcr NeiintuidrwBnx.^to Vormamlra;; der Onb^hal- 
XDoIojzltoben Oc*eIUoluft. nddSlbcmjjOOl. Uoter llltmrkung 
TOOIV Hew, wn.,RronHIppol, mid Th IA«r; rtdlclrt dur3i 




TOOIV Hew, ronHIppol, mid th IA«r; rcdlclrt durch 

AiW^entrumn PriwB# 9a^oflL8.60. 

BchwlndeL Von Dr Bodolf P*nse, Ohrmtirt ond Obenuit am 
Diakoalnonhaiu Dre«lQD*H«uttadL B(»idrr Abdniok aoi 2>it 
•chrift fflr ObronbcUkoDde BandxU. Trice U ScL orli 1^ 
Onodiic* zuDi &kediQm der QebmtihQlfo. In Aohtmidzwviris 
■VorloTOijeii nod Fdnfhandert-/niilondriebeDilj5 BUdUchcD 
DAntellon;^ Von Dr Emit Bomni, Ori ftnfewor ond , 
Dlrektordor llnl\*er*iut* TreuenkUnlk InlUlle A,8 Prico Mr i 

^ orll M I 

Jnirtcwn.T, J JkA- 7 Great Harlborougb-itrcrt, TV 

8 L ThonnaiDoipllalBoportii Hew#erie« Edited by Dr Hector 
Slaekeitete aod Ur G H ilfiWn* 0 D VoU :TTir Trico 
C* 6d< 

lU^isncfl HctstJ 67 'Wlgmore-ftroot, C*Tendlih-«qatrc, TV 

CUnlcal nioitraUtm* of DlBeaaea of tbo Pallopten Tub« and of 
Early Tubal Otsrtatloo* A teriet of drawlnpa with leccripUre 
text and hlatoriei of tho caata By Oharlei 3 OulUncworth, 
ILD^ Hon D (XL. Durh , FJhO P Obetetrto Phyildan to Bt, 
Tbomua Hcapltal London. Third edlUmi, rorUoiL Price 
10 * M net, ’ 

fooi) OHUu-rs A«) OosfPAjrr BoriclBh ttreet Btrand TV 0 

Ilellglo Uedicit Hellfflo Sclontite, Iloli«lo Vlt» IfiOl Bv a 
Student of ^enoe aud Uedioloe lSlco3* 3^ 

liBJOinriLD AtraoBT TJntorden Linden 63, Berlin H TV 
Beobachtunpon imd Dntennohunffen fiber die RobrlD 


John 1601 nnd die Bohr Im OftailatlKhca EzipodlUonakorpt 
^naammeapMtoltt la der Uedlzlnal Ablheltuiip dea KOnfirUch 
Pronaalachen KelegamlaUtortumt Prleo II id, 

ClMrrox HcrnT 13, FnmlTal-ttreet Eolbom B.0 

Tbo DIagnotli of Surpleal DIaeoaet By Dr D. Albert laie 
Director and Profewor of tho Flr*t Surglcnl Ollnlo at the pDlrer 
ally of Tlenua. AnthorUed tranilatlon of tho elpUth enlarcad 
and roTtaed edition Ity Bobert 1 rmnk, A,M ILD Prlco fes, 
net, f 

A Praotl^ Treariao on Dl#ea*w of the SWo, By John T Shoe- 


fiwtfed to tortranf fi to Th* LaHoxr Ofla 
Editor, not tofrr (Aon P octodjb on fJto fAurt<Iay iboretnp'o/'aac^ 
tor paMtoofton ta Ota n«zt mmhor 

ARDrsoox A. J, M.B (XSI Edtn,, baa been ro-aroolnfed Medical 
Officer of Health to tho TVortley Bural DUtrict Ootmdl- 
OaHbKT, Joia* M. JUt OB Boff„ L.ILOJ Lend baa been appointed 
ReaMent Medical Officer to the French Uoapltal, 172, Shaftetbury 
arenno TV 0 

Browh TVn.TjiM M.D., 03L Glun haa been appointed Medkal 
Officer to tho Ohiidren a Home of the Brlatol Boara of Quardlana 
at Bt^lHlI 

Butlxb, Q H. MJLO B„ L:B,0 J Lond., haa been appointed Health 
anti Medical Officer for Moataxn, Taamanla. 

MoOautoLx., j MB, B Oh ILl/l., haa been appointed Oaaualty 
Med i cal Officer of the Mlddleaex Honital 
Peitubo a. T B,A mb B O. (^ntab, haa been appointed 
Honorary Medical Officer to the Oanhalton Ootta^to Hoapttm 
rncE, O. J II.B Lend, haa been yipolnted T aocinator tor tho Becle* 
tratfon Dlairlct of Lannecaton, Taamanla. 

PcBcnaa, FhedxbictM i-VMOB, MJJ Edln, haa been appointed aPort 
Health Officer for tho Port of EaJpan, Haw Zealand 
lU^rax F TV., MB OAI BtlJn haa been appointed Oertlfylnc Surffcon 
under the Faotory Act for tho Becnp DGrrlct of XAnowhlre. 
HownTBrc. 0 TV., M.B.OB LILO P Lond„ haa been appointed 
OaaiiaUy Snnrical Officer to tho Mlddloaex lloapttal 
STCwaHT, J LjLO B lrtl„ haa boon appointed ihilllcTacclnator for 
theMoniolpal Dlatricta of Hamilton andBothwell Taamanla and 
Medical Oflloor of Health at HamtUon 
VopTEi, OnaaLTS MjLBrnr. M R aB, LJt O P Edln baa been 
appointed a Poblio Tacclnator for the DUtrlotof Opnnake, Hew 
Zr^anfi 

TVaioot Jonx Albilut U.A. ILD Oantab., haa boen appolntal 
Aaalrtant Phyalcian to Addfinbrttolce a HoapltaL 


cohann ar« 
to Uc ffaih 


<ure, Jon* The Bodley Heait London and Hew Tort 

Tlw Booh of Vccjtablw By George TVytlwf VALH Htsa4 
OajTwner totho Duke of HorthambofUni, X-Q Toffetharwlth 
CMpUra on tho Hlatory and Cookery of VccataUlw, Br the 
editor Eohorta) Price 2# 6d not 

'iliwx rr CiK, HD Boakrranl Salnt-OcrmaJa PtrU 

Dei et lenr Trallomerrt, Par Henry llelgo et E. Felndel 
Preface doll toProfeiaeurBrliiaul PricoBIraom, 

liatE AoDiDEitu DQ LtiCEi, Home 

^totocta Bmbrionale InfetUra. Tntomo *Ua FWonatoloirfa 
dcU LmbrloTKi dl Polio. Memona I del OorrltpoodcnteAD^o 
HaffoccI Prioa not ftatod au*biu 

iipannw TV B Oo Philadelphia and London. 

Aflat (^ Epitome of Opcmtlrc SurRcry By Dr Otto Zuoker 
wdl, rrlrat^occnt fn tho Unlrenlty of Vienna. Second 
ruTl^ ^ onlarged. AuthorUed tranaltUon frotn the 
■' OtiirfraM, D. OmU uj) Pror».or ot 
■ir oiurery and of Clinical Boreety in Jfffcnm 

ModlcilOcAlege Philadelphia, price 16i net, 

of tho Hoto. Pharjmx and Ear By Henry Oradle. UD 
of Opht^molopv and Otolocy In the North%e*tarn 
UnlTfrtlti Medical School Ohlciffo Prtw I5t, act, 


VrlT. “ ^ ^ i Aioasiea. ecarutlna, German 

Jflrgentoo, II D . Proreawiro^ Medlclno 
TdWu^ffCn BUtet with addUlort*. ly 
William P horthrun U D., Frofettor of Pciiatriet In th« 
I^UoTue Uoaplul Modlool Oollejo hew* lork 
Aulhorl^ tmnilalhm from the Qrmian, under tho editorial 
of Allred Btoogol, M D of rennuylranla. Price Eli 

Sco^tt JlmiOAi,aiiD6iTB<ncAi, JcrrBXin,Tifr Lninxn Edlnburch. 

T\*lf2*'*ir Surgical Journal BJIteit Iiy Herman 

1 nod PR.OP Ejft an I Itomld J 6Ul^ 

l JUOB Edln. ToL X, (January to June) Prlco not ftatod 

Sro« EtxioT 62, Patemortcr-row EC 

By Frederick Jamw Gant F n.OB 

^ ^ ^ Teaby-ftr^t torth Blrmla*b«ra 

to SJghtlciitlnfft A Supfletnent to tho Practical 

Py Harry L. Tailor lantbor of the Practical 
tlpticUa , Gukle) amf WllUin S flitter Frko not iiated; 

KonoiTT, 14 Henrietta itreet Oorent-garden TV O 
' r»S liftwoffsnesb. By H Charlton Biatlaa, ITA.. M.D„ 
the Prlueip,*a anA Practice of 
GSlSrPaS*^ ‘rSl?rdCollege, Loudon | 


Pbf ftrrOuT fVortwlton fiyurcfnff caM wwoney rtJamet iJiovId ts 
node to Uta adrirmemcat (nc Index) 

I Di-ra BoTai, Djutcd nofT*mL.—Hoa*3 Surifoon Bolary £30 per 
onnom wltbbonrd lodging andwaablng 
DencauTr Bajrr Rinno Luxano AaTxcii —Aaabtant Medical Officer 
unmaiTled BaUry £16&. IncreaaJog to £1S6 pot wnnnm 
board, lodc^g annwaahlng 

BmumiEij) Baio* LrrnixiJiT, TVomchoitke, as® Saxrnmruaf — 
BOetdent AuIUant Medical Officer Salary ixu-annum with 

board washing and aportmnata. 

BiuxnoxUir Qrjtiiui. noaPTrai-—Thrr^ Htmie Phyddana, each for 
alx mnotha, miowablci. Balary at rate of £60 per annom with 
roddonce board and waihlor AUo Ho^ Bnnmn for lUc 
mooUia. Salary at rain of £50 per annum with rwTdonce boord 
and wwhlng 

Biuii*oTLa:u Qcxra b Hosmai*—Houie BnrKeon Salary at rate of 
£50 per annom with board lodging andwarhlng 
Diunimrf Hoyr aan PnCBTo* Dio»mrtA*T—Two IIou« Burjroonf 
Balarr £160 per annum with aportmente waahinn aud attendance 
BniiTOL Jtorai. HoapiTAL i on Siox Cniu acr xxn TVomdt —Houao 
Burgeon. Salary £J20 per annum with roonu and aMcodanca. 
OJonmuHic Annmuaookri nMPi»ii>--Bcnlor Houae Surjreon for 
el* month* Sal*ry at rate of £fi0 a year Tilth board, lodging and 
wwblng 

OmenDrex Ijowuirt —Hou^e Burgeon. Balary £ICD per annum 
with board, lodging anilwaihlag 

BcTO*ro*T Rotai. Albebt no3PiTAi-—Betldtiut Medical Officer un¬ 
married Balary £110 per annom with board ami lod^ca. 

EAft Loxpoir UosriTjti. tob Oaizamrx jurat DispERiiBryonTVoifT-r 
OlamUrood Shadwell K,—llodkal Officer for tbo ciuually 
Department for alx month* Salary at rato of £100 per annua 
analoDcheon. Alao AAilatant SurgEon 
OlurruErai HoortTAL.—Houio Burgoon Balary £90 per annum, with 
buard and reddence, j 

OBTAT Ktntnn-nx Oonui. Hospitai., HoIIowaT JT—Senior Houco 
Burgeon for tlx modth* Salary et raid of £60 per annum, with 
board, lodging and waahlng TUo Junior Iloa*e Phykldan fo 
three moutha, Bilarj at rate of £30 per annum with boenl 
waahlng. 

llAJrawTCiD ll03riTAl.j—Bcal>lent Medical Officer for six mrmtbi 
Salary at rate of £1^ ner annum, with room* rviil and ou 
HoixowAT HA3rAToaiD>i jIoapfTAi, ron nn: lx*A*n, T ImlnU Water 
Bonry—Junior Awlitaot Medical OfBcer Salary Xlio per annum 
rlBlngto£200 with loanl loilglng end attendance. 
nosrtTAi. or 8 t laixcu how Kent road 8 n.—Two CaaualtT 
Medical Officera. 

noSPlTAl. ro* Brex Ojuldbu-'^ Great Oratmid *trrwt, Loodiwi Tt C — 
noun Burgeon nmnarrienl for air motjtha. Balary £20 waaldag 
allowanca £2 IOj^ with tiuard and rwklenro. 

Hoxx noTAi. IrnavAXT —CanuJty lloun Bmwnoo f«if notKsta than 
ala month*. Balary £80. with board ar l Icxlglng 
nwfrrtoDtnr Oorrrr HojrrTAU—Home Bnrceou, Salary at rate of 
£50 cw £C0 per annum (according to ■tay) lodging. And allowiDcw. 
lYonAM IirriawACtT Airn Sotmr Eairtw aau T\ urue Di raxsAar — 
Junior Hoow flur g eoa, Salary £75 prr annum with reiMcnce 
heard andwaahlDg 
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Salary 


iEEPa GEtrEBAi Iktibiiaet —Eosldent Ophthalmio Officer 

-two 

Bcsidmt Medical OfflcerB unmarried. Salary £120 per annum each 

H 0 SPiTAn.-As.lBtant House 
^^m^n Sy £^r annum, with residence and maintonauce 

Surgeon, unmarried Salary £100 

Xo^;T^"HS;^‘'Mv.S^oTCd, Islington. H-Physician 


Also Assistant F^Ician . .. t.u 

Loynoy Ho 3PITAI„ ITOltechapel ^,, , omeer 

Eo-tdok Tempebanoe Hospetal -Assistant RMldont Medical umcer 
for six months Honorarium at rate of 60 guineas per annum 
with board, residence and washing ,r nm~... 

Haechesteb Ohiedbebs Hospitai., Pendlehury—Medical Officer 

Salary £180 per annum _ .... _ 

Kjltioxai. Hospitai* fob the Pahaetsed abt> EpirF3*go (Albany 
Memorial). Qaeen-square, Bloomebury —Pathologist Honorarium 
50 ffulncas per annum _ ,t c 

Hewpobt and Mokmouthshibe HospitaIm— House Surgeon Balaiy 
£100 per annum with board and residence. , t. 

NobthBastebh Hospital fob Ohildben, Hackney road NJi— 
House Surgeon for six months Salary at rate of £80 per annum, 
with board roaldonco, and laundry _ „ -aum* 

Nobth Staffobpshibe Ijtftbmaby ajtd Eye Hospitax, Harthlll, 
Stoke-upon Trent—Assistant House Surgeon for sLx months 
Board apartments and washing and at least £25 as honot^um 
IsobthWest LoHDOy HospitaIi Kentish Town road — A.otcf* 


S|0tt Cmnmtntfif ani 
to (!t0msp0ii:hiits. 


A PLEA FOR THE FINAL TEAR STUDENT 
To the Editors o/Tke Ijlnoet 

Bibs.— It was with a feeling of disappointment that 1 rc^ th 
criticisms on my former letter by Dr N F Stallard I had hope 
that It an adverse expression of opinion wore nccessa^ som 
senior mombor of our protosslora would have given It, but thi 
maintained silence leads mo to hoUove, posslblj with presumptim 
that part if not the whole, of my letter has found favour In the 
eves With yonr kind permission I shall endcaAOur to reply t 
those criticisms As regard pharmacy I still adhere to my opinio 
that two hours work In that, subject could make a student i 
average ability prescribo with facility any ueccssaiy drug m the ni 
of combining medicines belongs more to materia mcdlca tha 
to pharmacy and a knowledge of their properties must ho acqulrt 
prior to their use If, as Dr BtaUard assorts, wo would ho at tl 


mercy of the dispensing chemist, I fall to see any humility I 


Snrgoon _ 

aromKOiiAii Gebebai, Dispebsaet -^nlor Resldont Bnrgoon un “'r rhiTeountTV more attention Is, ns a rule, paid I 

married Salary £200 per annum Increasing by £16 ov^ year medical man, and In this country more aireni, , , ^ 

Also Assistant Resident Surgeon, unmarried Salary £l60 por prescribing what will relievo and cure a patient than to elegnnre 
jinnnm, incroaslng by £10 every year, with apartments attendance writing prcBcrlptions, which latter nccompllshraont ln\ olvea r ory lugi 


' appealing to the judgment of men who are, and have to bo, betti 
vorsod in the art of pharmacy and materia mcdlca than the av(^ 


light, and fuel In each case j brain exertion on the part of the writer His argument and cor 

Gkra (Oambebweel) Ibeir^bv Havll st^t O^b^ell, and ^ ^ biology and pathology constituting tho A B 0 of oi 

TTr»nTWTT/Mm> of P/w«tlfbnTT»—AwilRfanf. Sunerintcndent pansouB uo to uiuiu^jr uuii p __ 


"St UIIjE3 HJaLi; AHJC inM-A-lll axtkvn otAV>sJu wawawa r.r»n»>4mnB 

Workhouse at Gordon road Peokhara—AMistant Superintendent a« aw as TOtholocv. which 

S-Uory £160 per annum with apartmenU board and ^voaUlng professional training f 

Also Third Aralstant Medical Officer Salary £50, with apartments, rendered compulsory In tho final of most curricula, could ham y 
board and washing that reason lay claim to a position In tho medical alphabet, 

Maby s Hospitax, Paddington, W —Assistant Ophthalmic ^ numerous divergent opinions arising from its subject matter mu 


-Assistant House Surgeon f^slx months Salary only'''!rithta°?h^pMt°fow^"^^hnJ"b^mo a pari, of ^ 

ModicM :^Lrum!arddldnotcnferintoth^.tud.esofmostotonrp^^^^^^ 
I Bolaiy £160 jHa* annum rising to £200, with teachers, cannot, with justice, lay claim to being part ot tno^ 

1 ^ ...Ki/au iinQ itAAH VnowTi QHd nractlted J 


at mto of £50 per annum with board and apartments 
■SoarEBSET AHD Bath / 

Officer unmarried 

apartments, board, &c foundation of a science which lios been known and practlsea 

^OUTH Haitts abd SoirTHAMFrox (Rotjx) Hospital.-J unior House eanturies In m\ onlnlon anatomy should rightly bo called thoalpbat 

fliiwrdkArt Inw bIbt Tnnrtfh* -P^O TtAr unnnm Wl4.li Prtnmn. ... . ^ _ 


Se^u for sU months Salary £60 per armnm, with rooms, profession I admit that I have Indeed board of tho sere 


board and wasbfne _ _ . proressiuu i auiuit, wjru x 

'ftrooKPOET IBITHIUBT—Junior Assistant House Surgeon for six treatment of diphtheria but, porrenally, I have llttlo a n .m 


months Salary at rate of £40 per annum, with hoard, washing, 
and residence 

Brnoun Gkberal Hospitai. -House Snrgoom Salary £80 per annum, 
with beard lo^ng and washing 

£tTSSEi Cotnrrr Hospital, Brighton —Second Honse Surgeon and 
Amesthetlst unmarried Salary £80 per annum, with hoard and 
residence 

SWABSEA Gebebal abt) Etf HOSPITAL —Resident Medical Officer, 
Salary £76 with board apartments washing and attendance 


one hoars of pneumonia, pertussis, and foUlcular tonsiUltls, sc., nei 
diagnosed and treated with tho now familiar * needle In thebari a 
scrum Injection, and with, needless to observe, brilliant rcsnlt^o 
can hardly wonder at the astonishing numerous statistics sdducro 
lU favour For tho benefit of Dr Stallard s future oxperionco let i 
say that real genuine diphtheria Is a comparatively rare dlseas^and 
In my opinion fatal In children of tender years after puberty tno 
anatomical changes In the throat render a more favourable proguos 


salary £100 per the sufferer The reeoguitlon of tho haffillu. of tuhereul«I^^^^^^ 


Sraagjs, mto 


iUl irUU OUlAAVAISI JL AAO A C lAA Wi V a » - -- - - AV,* 

phthisical patient Ib, to my mind, of practically no importanco for to 
following reasons—vit., tho bacillus can do no harm nnlcss the hos 
has an hereditary predisposition to the disease and, also, onco phth 
has developed under the same conditions, very llttlo except o a 
palUativo nature can be done for tho patlont It has yet to bo PJ^y 
to my satisfaction that phthisis Is curablo and that tho bacillus w 
direct cause of the dlBcaso, which some pathologists Imagine It to 


BIRTHS I UUYrUD UaUM? t»i UUO UiaVUHU, \>AA1UAA ovaaav - - r»-— , 

.Acstib RoniBSOB —On June 8th at Tho Sanatorium Durban, Natal, As regards sending a conBUinp'''fa to o sanatoiium fully ns 

Dr Llllau, wlfoof F Austin Robinson MHOS, L R OJP , Ac., of benefit, in my opinion, can bo derived from sending him or her to tha 

o ang _ _ . _ seaside, or on a long sea voyage, as It Is a well known fact that phth B 


Gbeenwood —On July Znd at Corby, Grantham the wife of 
A 0 Greenwood laROS LBOP Loud , of a daughter 
Mackottosh —On July 6th at Comer House, Platts lane I^mpstead 
tho wife of J S Mackintosh M B C 8 Eng LBOP Loud . of 
a son 


subjects under tboso condlUODfl regain a certain amount of licalth a 
may Uvo for a score of years and that being so, why make a speclo y 
of the *‘opon air treatment' ? I yenturo to predict that *■ 

years busy practice Dr Stallard will considerably modify hIs vlows o 

certain points and begin to think that, after all, certain ^®*^^*.**^ 
Hess -On June Mth~nt’EdTth ‘r;i<l”‘-WMt“Kensington, tho wife of P™'=tlce. so formidable as they are depict^ In theory, 

Alfred Boss L R O.P L R 0 8 Edin of a son views and treats his cases more from a clinical than from . 

■fixABD —On July 2nd at 57 Queen Anno street, , tho wife of standpoint he will have bettor results in his praotlco ‘With referon 
Ewen C Stabb PROS of a son the use of antiseptics I may add, en pastant, that I would luo 

_j»a._ _X, -_’ __ there Is 


25thLat Brook House Bolllngton Cheshire, the wife 
of D "W Main M.fe Oh B Viet of a son 


MARRIAaES 

Dookct— Mat —On Jufy Bth at St. Mary s Kolvodon Essex Obarles 
William Booker O S Eng of Willey Surrey to Ada 


under no conditions as they are entirely unnocossary where , 

L abundance of clean water and soap present Apologising for * 
Dgthy letter I am Sira yours faithfully 

R H D Pope, L B 0 B Irol 

Belfast, June 16th, 1902. 


Constance third daughter of the late Geoi^ May, Tiptreo Hall 
HATj^WAT-Bn^ABD-On July 2nd, nt Bt. Miy Magdalene s -’--- 

assl^ bytheR^MorrifRo^^riSrS^SKMattldS' ^l2^ ™B HOLIDAYS OF IHISH POOR LAW MEDICAL OFFIOBRS 

Edln of Mottlngham Kent’, To the Editors of Tsk liiitcFrr 

„ --- —.J—, , ..i^St —I see In your issue of Juno 28th, p 1868, a notice of toe 

on correspondeuco Ac., which I forwarded to you relatlvo to j 

Kennlngton difficulty In obtaining annual leave from the Abboyloix boari 
Mr G Antherlno Helen daughter of of guardians and tho Local Government Board, which I beg leave 

air u wngnt __ _At the same 


to thank you for having inserted In your journal 
time I must draw your attention to somo points on T\hIoh y 
appear to bo under miaapprohenslon PIrat, tho heading un e 

■ • So far from being merely 


\ DBAa?H 

^ toort iflnrasValsuto pnemS^5^,*^;ro^&^^l^' :Und 'whloh your notice appears is misleading So far from being mciT«y 
xaiOP Lond., In his 67th year, of King 8 College Hospital * ^ personal or trivial matter it is one which seriously alie<^ 

' majority of Irish dispensary medical offleera at present and It is on y 

JixJS -’A fee Of $t U parsed foi^ the ineertion ofNolieee (if Births, by giving publicity to the ^evanccs under which they suff^ Imu^ 
AWfrfapce, Uud Beoths vidual cases that they can hopo for universal redress Xour statem 


j 
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ut tbcrt ippcm io hira been tomt Inforco^tr on my ptrt-ln 
i*klrwmj»pplfe»tkinforl««ToUqaltoln»ocunUe, If yon refer to Iho 
)CTejpoodMw« *nd copy of mloulei of the AbbeyleU l<»*rd you wUl uo 
ut I e*iefoUy folflUed crery condition of the dUpcnory mlee and 
ut mjappUatlon ciom beforeUie board la das oourte. It vouM eUo 
tm from your artlde In Tmc Lascft tbU the AbbeyWi botrrt bed 
HnsitwtflTonndsof "difplwunro a*ela»t me. Their toloroMon for 
►furing jay latm wm tbet »otne timo prerknwly thor b»rbi|c refated 
> pey me my fco« under the Lalonrer* Inquiry Vet, I wu obliged to 
eorcr nune from them In the oouuty courts which the rerdlctpjoTed 
wu tegally entitled to 

I »m 81r» yonn falthfally 

JolyJrd 1902. IL II DOUfTB DiCKWOirn 

TUB Y" TTJHD 

DBflEos-QErauL n B Kcm bef[i thankfoUy to achrunrlodge 
eddltioQid donetlocs toTmrdi the abore Fond from Ur*. Pardon 
friendj) Ur BdjpxBtoreneon (who eecdi a donation from Anon*^ 
OlfUian Bargooni B For»Uko and J A. Ilowanl and Iho following 
ollkcrt of the Boyml Army Uedleal Oorpa i Odonel W J*, Qnbblna 
Ucateoant-ColonoU F W Trevor 3 O. Dorman O.U,Q Q n 
a\lT 0 *t«r W 3 Blaooamara, A. Q Kay and T P Woodhonao 
Uajora 0 IL UelrtUe, J W DoDen B I Power F 8 Le Qaecne 
va 0 n Hale D.a Oh 1\ T Swan W Bowman A. A. Button 
D.fi 0 IL P Holt M W IL BnaaoU, IL a Thnrttoo OAI O B 
Diflf U Kelly J U.P Bhhie T Daly J Q DUck, 0 IL A. Jnllan 
OJLQh^ Turner D Bllell, end A. 1 Belly j Oaptafnt 0 A Stone, 
fl, F 6LD Qroen H 8 Thoraton 0 J 0*Qarmao D S 0„ J IL 
JloUann E.n Oondon O B Crawford Q H.P Stammert, W W O 
DererWge, H. 0. Anderaon D S O 0 W H Whiteetone, B Porde, 
If Tyacke andB U Uorphewi lientenanta O IL Goldamtth, B B 
XHnnla, n H Norman, A. J T? Wolit B Adyt^Oorran, 3 A, 
Hartlgan and A. W A. Irwin j and the olBeeri with the oolomna 
under Colonel Llttlo and Colonel Facuhawo. The fond now amonnU 
to £416. It may be explained that thla U In rerponao to an appeal 
made privately to mnnben of the profenlon for benevolent aid In a 
dUtresflog caae which hai been deacrlbed In a letter aont to a limited 
nomber of medleal men (who werotd help the caoxe by kindly 
•*handing cn" to ecnfrirti\. Bbouki any reader of Tir* Lxjicet 
tfettra farther partlenlaxi with a view to axprefdng pmctiatl 
SfftptUity a copy of the letter wlU be forwarded on appUeeUim to 
Borgoon-Ceoeral Uolr 2S, Senalngtou gardena'tcmee, Hyde Park 
Lontloa,T7 

A POIKT IK BTHIOS 
tA« Ldilert of Xu Lakocr 

Biu —Uay I aak what la ntual In the folhnrlne caae f I attended a 
Qldwiferycaae for a fellowprtciltlcmeroaanemeErgeney Ihadtodrlro 
IVB mltei out loto the country and waa away from homo four hoora 
IbotUd 1 act In aeeordaoce with custom If I accepted a whole or part of 
tw fee from the practitioner whom caae It waa, or U It usual for one 
nedleal mu to act foruothcr In such a case without feo at allr 
I am Sira yours faithfully 

July 4th 1902. II D 

The fairest eourae lo tueh a case U to divide the fee —Hd L. 

HOLIDAY OOHB8ES IK BBULIK 
7 B Xk win feel obliged for Information as to the holiday eoursea for 
medical studies In Berlin. 

THREAD IVORilS AND APrEKDIcrnS 
Jh Uu Kdffors o/Tir* Laatrrr 

Bim.—I n Tire LairoET of July 6th p. 68, a oorrespondent who signs 
ilmtelf Hartcaden asks wbetber appendlcltli In a child Is likely to 
e causod by thread-worms and whether the case to whioh ho rofers 
a which the asaodatloo was observed is unusoal 1 venture to refer 
rour ocjTospoTjdent to an artleio In the J7riUtb ifedicnl JoKmal of 
tpvll 16th 1099 1 q which the preaenoo of throad-worma In the vcrml 
orra appendix was shown to be a frequent occurrence In children In 
>ne caao roeordod there 111 thread worms were found In the appendix 
shlA was swollen and thlckenod. In this particular case the boy aged 
JIM years, had complained of i»iJn In the right lUac fossa which hid 
pven rise to soiplclon of appendicitis That a catarrhal condition of 
rf *PP*°* ^ ^ *My occur from suph a oauso was clear from the eerie* 
™ there reoorded the appendix was found to be swollen 

nw thickened la Mrrrml eases, Indeoil It was sotoctlroes possfbU 
u predict the pewonce of thread worms In the appendix befor* 
ipwjlng It from Its smollen appearance " Obrlocaly If tho vermiform 
ipiwi^lx I* a common baWtat of the thread worm-out of S8 caae* 
n which the oayurt* vermicularis was present In ehUdren tho worm 
V M f ound In tho appendix in no lea* than 25--the ptesence of tbreail 
ronus In that tltoallon to any case of appendlclUs may bo a 
^ddence, but the frequency of swellluf of the waU of tho 
tbo worms are there saggest^ that a more 

rf'* 4 v *o*T remit In some case*. WlwAhcr the imscnce 

Is In Itself sufBdent to canae such Infiammatlon 
a difflfluit point to determine Imt It hardly affects the question of 
^^Ical sJgnlftcance for there can be little doubt that any Irrltatlco 
such a catarrhal eondltloo of the appendix aa was 
In tbesri caxet will almost certaiply di minish the reststaneo 
" ^ 4hn appendix to Invasion by mlcro-organlfmt and so 

a more oxtenslre nto Inflammation. SInee this paper 


WM published at lepst one caae ol appendicitis associated with thread 
wonoM Ip tho appendix has been recorded A boy aged about eight 
years underwent operation for catarrhal appendicitis at the 
Pccshjterlan Hospital In New Fork and Jcctlon of the organ 
showed several specimens of oxyurls In the lumen {Tedlatrlcs 
May 16tb 1900, p 411) The vary ihnJlar case roecDUonod by your 
correspondont Is of consldeiable Interest In reUtlon to the otwe r v a 
tloiu montlonod above. 1 have used the term appendloitU** here 
advisedly as apart from Its ugly bybridlfro It Is evidently more 
acenrate for tb^ particular cases than the word perityphlitis.* 
lam Siri younfalthfullj 

JnlySth 1902. Qeoiue F Btux. 

To We JStfffon of Tot Iumcet 

Bna —It may Interest vour correspondent ilarleedm" to know 
that on the 2nd of tb's month a lad was opentod upon here for what 
appeared to be recurrent slight attacks of appocdldtls The appendix 
waa rom rod although It appeared to be normal but on catting Into It 
eflerwardi a lire throut worm was fonnd at Its apex 

lam Blrx, yours faithfully 

Tho InUrruary Leleesler July 6th 1902. P Bouot CiBTt*. 
%• We refer one oorreepoodenta to an annotation whleh appeared in 
Tm: Lurcrr as recently as Febmary of this year (TsE LignsT 
Feb. S2nd, 1903 p S50) entitled Appendicular OoUo from Thread 
worms In the Vetmlforra Appendix."—Kn I*. 

THB LAW FUND 

TSOffTixai TOT fnamEJTT or tot itorii. collzoe or fHTsrcLors ov 
xx>n>ny the p&jcsinEirT or tot both, coixeok or etmocon 
ov nr0iajn> ojri) tot umEut or rnc societt or 
xMPTOTtunm or icsnoH 

Tot folloelng additional snhscrlptlons here been rceolved by Dr 
Pareroort 2, Qordon-square W 0 j— 


£ t d 

Mr James Dibble 
Btaple .. 0 6 0 

Dr Arthur BloDdoU 
fllOTca* (with offer of 
further help If neocs- 
lary) 3 S 0 

Mr Alfred Berthirr 
Osicn ...0 6 0 

Mr Henry krederlck 
Bemple ..060 

Mr Joseph Jlanrey 
Botcllffe ^-110 

Dr T Kudolpkh Smith ..116 
Mr J Goi^win Shea r. 0 6 0 
Mr Megglnson 0 6 0 

Arthur Wilson 
Shea 0 6 0 

Mr Harry Jamei 
Bpon 0 10 0 

Mr Nugent Edwanl 
Bmirtb H ,.026 

,Dr Edward PerciTal 

I Dk^n .. ..060 

tMr Hector Ltak 0 6 0 

Mr James Irvins lace 0 10 6 

Mr Alfred Keppel 
Barrett „ 0 6 0 

Dr Percy DouKoti .. 110 

Dr Oeorge LlQdsa> 

TurobuU - „ 110 

Mr niebard WUIIam 
IknnUnsoo Brooks _ 1 4 0 

Mr Bamuel Blggar 
Qlffen Mchlnney 1 1 0 

Mr Albert Charles 
Dutkr Smyth 10 0 

Mr Oeorre Welland 
Mackentle .. 1 ' ~ 


Mr Herbert Lucas 
Mr Matthew Drown 
floM 


0 10 


_ _ £ t d 

Dr Harold BJward 
Huntley 110 

Dr Bobert Miller « 1 1 0 
Mr Bdward Dartlelt 110 


Carfll 


A P B- 

Dr Qcorgo A. 

Shipman... 

Mr Edward Jamoi 
Blmppard .. 

Mr George Pr^lerick 
Maberly « « 

Mr WiJler 3 HoaUe 

OOX M M « - 

Mr Winiam Bootle 
Maeksnste .. 

Mr Oeorge Brown., 

M> John Marshall 
(second donation) «, 
X>r Bsmeol McBean .. 
Dr Peter William 
Macdonahl .. .„ m 

Dr Sydney Henning 
Boltrmge „ _ 

Dr Theodore Maxwell 
Mr Frederick Hone 
Mooro „ ... 

Dr Pster Macdonald 
Rer Jowph Mitchell 
M.D SL And 
Mr Sydney PooV 
LowdelU 

Tho Wlilowi ... 

Mr Qeorgo Everltt 
KortonvM _ 

Mr Robert Blmpson 
Dr n&lxjrt Jliichell 
Mr Thomas Jackson 
JJ* .. 

Dr E W Dim- 
Mr J IL Widdlogtoa 


0 3 6 


0 6 
0 10 


0 6 
0 10 


0 0 
2 6 


THE ASSOCIATION OF OEBMAN PDACTmOTBBS AND 
NATURALISTS 
To tke EdUort of Th* Lancet 

Boat —In answer to the question of yoor co r respo n dcpt (W S ) in 
Tin: LiHCrr of Juno 28tb p 1863, relallro lo tho Society of German 
Scientists and Doctors *■ be will obtain tho information he requires 
by applying to Hemi Primarlus Dr Flnck, GefcblfufdJuTr rier 
GeseU^aft DeuUohcr Natarforseber nod Aerrto" (fdr 1902) 
Karlsbad 1 am. Sirs yours faltbfuily 

TIefenau Ztlrlch, July tnd 1W2. A Pim.3 

ADVERTIflEMENT 

Tire rules Rovernlng medical etiquette are In seme ways dUTireutla 
theeolonia from what they are in this country Thus fu Autralla 
and New Zcalan 1 tt is the cnitom for mMlesl men to advrrtUe their 
nameo, addressos and the boars at which they may be teen in the 
pubUe pcHS. This wo hare no doubt Is necetsary In a somewhat 
■panriy tobabltcd ccKmlry in one wbero jatlents bare to come 
frosu great Ustaoces There are hnwertr Hmiti beyond which 
adrerUsement should not go and a pamphlet which wa hare received 
to Dor thinking tranecends tbfte limits ItlsenUtlcd Testlmcmltla 
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to Dr E Q Leger Braon, Ehyalclnn and Surgeon (Regtatered In 
Great Britain and AnstralaBia) ’ Wo cannot find Mr Eraon'a 
name In the Medical Eegiator for 1902 but in the Auatralaalun 
Medical Dircctorj for 1898 no find that ho is entered as “ L. ct L 
Mid E 0 J* Ed In 1876.” From the testimonials, copiea of which, 
wo hear are dlatrlbntcd broadcast wo presume that Mr Erson 
la at present—for by internal ovidonco the pamphlet appeared 
during last Tear—snrgcon to the Peak nill Roapltal Hehaa ‘late’ 
and “ formerly ” held a number of appointments ranging from that 
of honorary physician to the Auckland Hospital to that of Vice 
president of the Manly Bowling Olub From hla testimonials we 
also learn that people listen with rapture "to tho well rounded 
quailty of hla anperb tenor voice and the effeotivenesa of rendition ” 
A anperb tenor voice la on onvinblo possosaion, but wo think that 
Mr Eraon would bo well advised not to scatter tho pamphlet to which 
wo haio referred among either his own or other practitioners 
patients 


THE KING AND THE QDAOK 

A COEEESPOKDEST hos aent ns a copy of the ITeeilij Times and Echo 
published on Sunday, July 6th, and has marked an article from 
tho pen of Mr T B AJlinaon entitled ‘How tho King might have 
been Cured without Operation ” Tho article contalna such naeful 
pathology ns tho attributing of perltvphlitla to the uee of tea, coftco, 
and tobacco and recommends as treatment warm aponglng once 
or twice a day In a bed in a room with the window open—“no 
drugs are given and no operation is advised Tho peraon we 
ran quoting is of course, well known to the medical profession 
as one who Hies by abusing that profession to which he onco 
belonged Jn an answer to corroapondents on the aame page ho 
says! ' If I had seen the King on tho Monday by tho following 
Monday he would have been up and about and that without opera 
tion Tho drug doctors know nothing of what nature -nlll do 1 
have cured at least two dozen cases like his without an operation or a 
drop of medicine We suppose this sort of andaolous balderdash 
results In poor dupes going to see Mr Alllnson Tho newspaper 
which publishes such rubbish Incurs n grave responsibility Hnfortu 
natclj, the responsibility Is only a moral one 

FUND FOR MEMORIAL TO XATE BURGEON GENERAL NASH 


Tttc foUowlng additional subscriptions to the above fund have beta 
iccolved Tho fund will bo closed on August 2nd 


Lieutenant-Colonel E H 
Nicholson 0 10 6 

Surgeon General T 
Tarrant 10 0 

Major E S Marder 0 15 0 

Llotrtenant OolonolA M 
Davies 0 10 6 

Depute Surgeon General 
U r Smith TP 110 

Brigade-Smgeon B A. 

Gibbon 110 


£> 8 il 

Major M 0 Halloran 0 6 0 

Lleutenant-Oolonel J W 
Brazier Oroagh, 

0 M G 0 10 6 

Lieutenant-Colonel B E 
Creo 10 0 

Major G Scott (short 
acknowloilged) 0 B 0 

Previously aclaiowledgcd 104 2 6 


Total £111 1 0 


WANTED—A HOME 
To the Editors of Thf T.tx iwr 

Sms,—1 should be much obliged If any of your readers could help m 
In the matter of a phthisical patient. She spent last winter in a sans 
torlum In the south and was much benefited and I think tho prospec 
Of euw iB fairly good If she could continue tho treatment This she I 
unable to do for want of funds but would gladly accept a position a 
nurse or helper in such an Institution, either for a very small salarv o 
In return for heart and trealment She is a good amateur nurse ani 

tracted the disevso) and her condition Is at present quite good enounl 
to enable her to do light work She is of n vciy bright and ch^ 
>>6 glad U anyone Interested would comraunicat 
m ^ , lam, Birs yours faithfully 

Wyhm on Tyne. July 4th, 1902. W \ 

^ To the Sdiiore of The Laitcet 

“’"'^Sed it someone wfil kindly Inform me throng: 
Answers to Oorrespondents ” column wheth^ 

from ^^t(wla In' ^'th'° small "mcana eufferln 

irora uysieria In rather a severe form A nlaco where Weir ii 

treatment is In vogue would be preferable 

I am, Sirs yours falthfuUy, 

mv -r. D Ln. K PntOHAnn MEGS Eu'z L E n P 

The Ferns, Bettws v Coed, N W Julv 7th, 1902. “ ° ^ 

THE BAOKBONE OP ANTI VACCINATION 
I» an annotaUon upon tho Imperial T^aecinatlon League whirl 

msf't?'"'''b'**'™i P®rsons of this d^ipUon 

V gain the car of tho masses In tho issuY of Ih 

■i orthern Echo of Juno 27th there are two typical adicrtlce 
merits cmanat Ing from an anti vaccinationist Hla n^e ie 3 OUrtp 
^'’dlesbrough "Ho calls himself a 

Wirt eives advice and treatmen 

' c^plalnts During Iho last nine yeora h 
has taken off ovw 200 tumours without catting from slmos 


every part of tho body—“ Oanao, Vaccination. Mr Olayton’i 
views on pathology are simple He professes to bcllovo ihat v accina 
tion causes tumours ‘‘because when the tumour comes oft you cai 
SCO tho samo number of holes In the part where the tumour come 
off, coring with matter that correspond to tho same nnmlicr of mark 
that oro on the arm, so that It leaves no doubt on tho subject" JD 
Clayton further states that when tho calf lymph trav els to tho live 
it breeds small pov, when it travo s to tho throat diphtheria Whci 
tho lymph travels to tho brain wo have diseases of tho mind W 
arc compollcd to think from this remark that Mr Clayton ha 
ovfJontly been vaccinated 

INDEPENDENCE DAY AND TOT PISTOLS 
Thf most universal method of celebrating a joyous occasion Is ti 
make a noise Tho youthful Britisher blows horns nnd squeakers c 
howls in the street The youthful American Iota off toy plsfolt 
Sometimes these Inflict wounds and In tho year 1900 there w ere 2- 
persons who dJod from tetanus In Chicago from wounds received or 
ludepondcnco Dav This set tho health anthorltles Ihinklng airi 
this year tho mavor Issued a proclamation against tho dlschaigo d 
dynamite, firearms, and cannon crackers, and especially against tht 
sale ol toy pistols or metal caps to children THo result of this wm 
that only four persons died from tetanus owing to Injuries reccivol 
on Indopoudonco Day this year Over hero the toy pistol Is fats! 
not so much from tetanus as from direct Injuiy Various attempt! 
have heeu madu hi PorUameut to pass u Pistols Bill whloli shouk 
prevent the sale of these lethal toys hut tho last Bill brought In wai 
thrown out mainly, so tor as wo remember, owing to tho opposition o 
a Radical Member 

- 1 - 


Sybil —Tho treatment is rubbish Tho Indecent questions that an 
asked have -no bearing on tho condition Tho advertisers an 
dangerous quacks 

JJ G T—Full Inlormatlon will ho found In “Neales Digest ’ Th( 
original Icoturcs were published In Tiie LAbOErr 

L P proposes to take exactly tho right course 

OOMMUHIOATIOKS uot notlocd In our pre out Issue wRI rocolvo attcntlor 
In OUT next 


Sl^Mcal giarg fa ieasainj 

OPBRATIONH 

METROPOLITAN HOSPITALS 

MONDAY (14tll)—London (2 Pja.), Bt Bartholomew’s (1 30 PAI), 5' 
Thomaa's (3 30 p M ), St. George s (2 P M ), St Mary’s (2.30 PM), 
Middlesex G 30 pjg), Westminster (2 pjt ), Ohclsca (2 pat ), 
Bamantnu (Qyn-eoolo^cal, by Pbjslolans, 2 P Jt), Soho-squart 
(Z P.J ), Royal OrthopKdio (z p M), Olty OrthotHcdlo (4 P M )i 
Gt Northern Central (2,30 pm) West London (2.30 pm), London 
Throat (9 30 A M ), Royal Free (2 pjg ), Guy s G 30 P ir) 

TUESDAY (16th) —London (2 r M.), St Bartholomew’s G 20 P N 1, D* 
Thomas sJJ 30 pai ) Guy s (L30 PM), Middlesex G.M PM) Wes*- 
minster (2 r M) Went London (2.30 pm), Hnlvcralte OoUegr 
(2 PM), St George a G PM), Bt Marys G pm), St. Marys 
(2.30 PAi ) Oancer^ PAi ), Metropolitan (2 a0 pm), London Throat 
(9 30 A ay, Hoyal Ear (3 P M ), Samaritan (9.30 A it. and 2 30 P it), 
Throat, Golden square (9 30 A M ), Boho-squaro (2 P vi) 

WEDHEBDAY GBth) —Bt Bartholomew’s G.20PAr), University OoUegn 
(2 p M ), Royal Free (2 pm), Middlesex G 30 P M ), Choring-cross 
(3 pm), St Thomas B (2 PAi), London (2 p u ), King s OoUcgt 
taPM>, St Georges (Ophrtalmlo 1 pm), Bt, Marys (2 PA£), 
Hi^onal Orthmpsdlo (10 AM), Bt. Peter’s (2 PAt), Samaritan 
reAOAM Bnd2.30PAi) Qt Ormond street (9.30 A K), Gt Northern 
Oontral B JO p M ) Westminster (2 PAt), MetropoRtan (2 30 P M )k 
London Throat (9.30 aal) Oanocr (2 PAL), 'Throat, Golden squers 
(9 30 A M ), Guy’s G 30 r ii) 

THUKSDAY (17th)—Bt BartbolomeVs G-30 pai), Bt Thomsa”- 
g 30 PAt ), University College (2 pm), OliaringHaxias (3 p M ), 0t 
G^rge s G PAt), London (2 pai ), King's College (2 pai ) Mlddlese! 
G 30 P M) St Mary'a (2.39 pm) Soho-square (2 pm), North Wes 
London gru) Oholsea (2 pa.), Qt Northern Oontral (Gyniccc 
lo^caL 2.30 p u) MetropoRtan (2 30 pm), London Throa 
AArt, St, MarlFB (2 pm) Bamniltan (9 30 AAI and 2.30 PAI) 
Throat, Golden-square (9 30 AAt ), Guy s (1 30 r M ) 

GSth) —London (2 P Hj, Bt. Bartholomew’s G-30 P-M )> 
Thomatfs (3 30 pai ), Guy’s G 30p M.),Middlesex (1 30p M) Charing 
“bssgPMhSt Georgec (ip M )j3Ung’s OoUego (2 pai ), St Mary i 
ta P M ), Ophrtalmlo (10 A M ), Cancer (2 pm), OhblEea (2 pai ), Gt 
Northern Central (KM pm). West London (2.30 pm). Londoi 
5^oat (9 30 A M ) Samaritan (9 30 a M and 2,30 P M ) Throat 
Golito-square, (9.30 A.M), Olty Orthopieaio (2 30 pai ), Soho-sqnari 

B^rnEDAY (19th) -Royal Free (9 aai ) London (2 pai ), Middlesex 
lyo PAI), Bt Thomass (2 pm), University Oollogo (916A.M/, 
OMng^oaa (2 pm), Bt George's G p m ) Bt Ma^s GO pm); 
Throat, Golden-square (9 30 AAi ), Guy s G 30 P M) 

At the Royal Eye Hoapltal (2 p MUtbo Eoyal London Ophthalmic 

* Kcqral Westminster Ophrtnhnio G 30 PAI), and the 

ventral London Ophthalmic Hospitals operations are performed daily 
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SOOIKTIBa 

TUEBDAY (IBthX—Soctrrr n)R thb Stuht or XjncBwrTT Q^cmdoa 
Temperance Hoiplbii] Ilainp«tetd road) —Ooanetl 
Mwuag 4 PJt. Paperi—Dr B Joneii Mental Blnoltrtlon 
ibo Betolt of AleoboL 

WEDNESDAY flsiliX—Socirrr roB tub gr i r i i i ' or Diskajc ct 
Ghildbiv rUoUl OcoU Strands IV 0).—5J0 pji Annual Oentral 
Mcellnf 7J0 PAL Annoal Dinner Dt. £L Aahbj In the chair 

laOTGBKfe ADDRESSES, DEMONSTRATIONS, ico. 

ISONDAY (14th).—M xdioii. QittncrxTrs Oollmb ajtd PoLTctuno 
(22, Ohon l ei- airee t W O.) —4 pai Dr J QaUorrar i Ollnlauo. 
(Skin.) 

ron-OainuxTi: Ooixxon (Wert I^ondon Uoapltal Ilammemnith 
mad W ) —6 PAf Dr Darla i Medical Anatomy and Phyilcnl 
Dla^norta. 

NATiowiLi. HoaPTEii TOB TH* PaBJLi.THrD Ajn> Erormo (Queen, 
*quaro,DloomibQfy)—UO pal Dr Tomer 

TTOESDAY (Uth),—M tdioil QaAPUArra Ooixaot Ajm Poltcleiio 
( 22, Dbenlea-itreet, W 0) —4 PAL Dr J H. Bfialrei OUnlqae 
(Medical) 

ri»T>QBAir[TATX n m.TJcn c (Weat London Ho^Lal, Zlammcrrmith 
mad. W)—4 pal Dr De^ldardi Mothoda and SlgnUVcanea of 
Exazalnailon ol tho Blood. 

Porr QBADUArB OrunoAL DKiiojtsTttATioB(Wertralnrter notpltal) — 
4J0r>L Dr Uebb Oaaca from tho Out-patient Departnient. 

■WEDNESDAYC16tih),—Mja)iOAi. QBADUATEa ComcorAxn Pai.TCLDno 
(2^ Ohenlet^trwt WO)—4 pat Mr J OootUoi OUnlqae. 
(Snrclcal.) 

Post-Qbaduate Coixxoe jWert London IlotplUl HomraeiTmlth 
roail W) —^ PM Mr Bonn i The Varletlee and Treatment of 
Ocular I^orlea. 

IIOSPIIAL ro* OOTTSUXPnOK AJtP DtSEA5*3 OT THK OlTOT (DfOmp- 
ton) ^ PAL Dr Sot^nteln i Bmphyaema. 

THDEflDAY flTUi).—StroiOAi. QBApirATra OoLixor axd Poltcloto 
O benlea-itreet, WO)—4 r tr Mr Ilut^lnwni OUnlqoe. 
(SurglcaL) 

PoTT-QBAiiTrATn Ooiinmt (Wert London HoapUal, Earnmcramlth 
road. W ) —6 pat Mr Baldwin Trrattncnt of Injurlea. 

Tnc Dospitai. rom 8ioi OmtoBn* (Qt Orraoed-rtreet. TV 0.) — 
4 PAL Dr BtlU I Dlaoaaea of the Kldneja in Oblldron 

Oajoujro Owm HoeriTAL.—4 pal Dr W Jlanteri PatboloffCBl 
Dcmonftratlon (Poit-Qradoate Oourto.) 

rsiDAT ClStlx).—UoucAL Gradpai^ Certua* ajto PoLTCxono 
(22. Ohenle^rtreet, W 0.) ->4 p il Dr StObJr Tbomion t OlhUqna. 
(Throat.) 

POST’DnAOTATB CouBaB (Wert London Iloepltal. Haramaramitb 
road. TV6 PAL Mr Ecotley Acute Intcatlnal Obetmotloo. 


EDITORIAL HOTIOES 

It la moot important that oommanlcstloQi relating to tho 
Editorial bnslnou of The Lakobx Bhoold be addressed 
rtwZitHwZy ‘ To THB Bdetors, and not In anj caae to auj 
gentleman who may be Bnppoeed to be ootmectod with the 
Editorial stalL It ia ni^ently neoesaaty that attention bo 
given to this notice __ 

U fr erf»njiaffy repiatUd tXat early ini^iwnee of laeal erenU 
kaviny a wutiuMl interest or which it is detiraile to Mny 
vndor tie natioe of the profession, puty }>$ direct to 
thU Office 

Leetvres oriyxnal ariiclct and reports skoidd he fcrittcn an 
ana tide of the pc^er only AND WHEN aoooitpanikd 
BT BLOCKS IT IB BEQDBSTBD T HAT THB NAME OP THB 
AUTHOB, AND IP rOSBIDLB OP TUB ABtlOliB, SHOULD 
DB WHITTJCN ON ’TWH BLOQKS TO PAOILITATB IDKNTI 
PIOATION 

Letters, wkethor intended for insertion or for private informa¬ 
tion, must he avthenticateS fry the names and addresses of 
their fiTifcri —net necessarily for pvhHeaiicn. 

We cannot prescriie or recommend practitioners ' 

Lcoal pt^ers oontaininy reports or news parayrephs should he 
marked and addressed To tks 5’ttfr-j£5iffor 
Letters relatiny to the pvhlleation, tale and adveriuiny 
d^artments ef Tna Lanobt should he addressed To the 
iianayer 

Wc cannot undertake to return MSS, net used 


HANAGEB’S NOTICES 

TUB INDEX TO THE LAXOCT 

Tmi Index to VoL L of 1902, which wai oomplotod with 
iho Iwno of June 28th end the Titlo-page to the Volume, 
•wero given In The Lancet of July 6tll. 


VOLUMES AND OASES. 

Volumes for the first half of the Year 1902 are now ready 
Bound in cloth gilt lettered, price IBL, carriage extra. 

Oases for binding tho half year’s number* are now ready 
Oloth, gilt lettered, prloe 2i. by post 2s, 

To be obtained on application to the Manager, oocompanied 
by remittance. _ 


TO B U B BOHI DEBS. 


Will SubeoribeiB please note that only those ffubsodptlons 
which are sent dir^ to the Fu^irlet^ of Ttth Lanoet 
at ^dr Offices. 423, Strand. W 0 . are dealt with by them 1 
Sobeoiiptlons {kid to London or to local newsagents (with 
none of whom have the Froprietors any oonnmon wbat< 
ever) do not reach The Lancet Offioea, and consequently 
ioquiilea concerning missing copies. 2;a should be sent to 
the ,^ent to whom the subscription is paid and not to 
Thb Lanqbt Offioesv 

Bobecrlbers, by sending their subscriptloni direct to 
Thb Lanoet Offices, will ensure regularity In tho despatch 
of their Journals and an earlier ddlTery than tho majori^ 
of Agents are ahle to effect. 

The rates of subscriptions, post free, either from 
The Lanoet Offlesea or from Agents, are — 


Foa THX UnzD Knraixiu 
Oo® Year ......... £1 12 6 

GtzMontliiM M 0 IB 3 
IbreeMoctii* m D 8 2 


To <'iin OOLOSTXS Aim Awwrttw 
Om Year .. .. £1 14 8 

8lx MocUia... ... ... 0 17 4 
!n)t«e Month! ..... 0 8 6 


Subscriptions (which may commence at onv time) are 
Pliable in advance. Cheques and Post Office Orders (creased 
**London and Westminster Bank, Westminster Branch’’) 
ehoold be made payable to the Manager Mr OH Arles Good, 
The Lanoet Om::^ 423. Strand, London, W 0 


SUBSemBERS ABROAD ABB PAJBnCULARLT REQUESTED 
TO NOTE THB RATES OP SUESOBIPTIONB GIVEN ABOVE. It 
has come to the knowledge of the Manager that In tome 
coses higher rates are being charged, on the plea ihat the 
heavy i^ght of Thb Lanobt necessitates additional 
pootii^ above the ordinary rate allowed for In tho term* of 
subscription*. Any demand for increased rates, on this or 
on any other ground, should bo resUted. The Proprietors of 
Thd Lancet have for many years paid, and continue to pay 
the whole of the heavy cost of postage on overweight forel^ 
issues , and Agent* are authorised to collect, and do so 
oollect, from the Proprietors the cost of »uoh extra postage. 

The Manager will be pleased to forward copies dlreoi from 
the Offices to places abroad at the above rates, whatever be 
tho weight of any of the copies so «upplIo<i Address— 
Tna Manager, Tub Lanoet Ofyiozs, 423, Strand 
London England 


METEOROLOQIOAL READINGS 
(TOlsniSailyaiSMaan by Stex^arrTs Tnsirtmenis) 

Tax Lurorr Office, Jolj lOlb 1602. 
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Duilne the week inarkad copies of the foUovinE nempaptrs 
lutve been roctlved —PtOMtrr J/afl Ikmn anJ Z^eier rjyrctt 
ThilUu Eteaiify TeUffrepS SuuUuivrptoH 

Echo Erpren Slaodard Erirtol Z/err^ry Wiadtor avl Eirtn 

Expre s Gtotr WeitfiintUr (Jesettt Sunday Ticte$ EerhyrAirr' 
Tfme* Eiredory Etadiny JUrrCBrjf ncrU Atlrfrf(«r 

TTair* of India, llx-nfcm Free Prett LaaeutUre Pent, JVymiWKfc 
Jf Wettrm Ktrewry IcrisMre Jfereury rfe 
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ACKKOWLEDGMENTS OF LETTERS, ETC , RECEIVED 


[JUL\ 12, 1902 


Commtmicatioiis, Letters, &c, have been 
received from— 


A.--M J A.6tJcr Asuiftres France, 
Alexander Manufacturing Co , 
Lend, ApoUlnarlfl Co Xond 


Iiond, ApoUlnarla Co Xond 
Messrs Allen and Hanbnrys, 
lyind Mr H B Armstrong 
Nen’castio on - Tyno A Q 
Dr J Arkwri^t Halesowen, 
Association for JPromotlng Com 
pulsory Registration of Mid 
wives Secretary of, Ealing Dr 
Edward Adamson, Slater 

Amy, Maidstone 

B—Dr Qulseppo Bellel Bologna 
Dr George Brown Colchester 
Mr 0 H Brown Philadelphia, 
U Dr D Bower, Bedford 
T B Browne Ltd, Load 
Messrs J H Booty and Son, 
Lend Surgeon General A. F 
Bradshaw OB, Oxford Messrs 
J and H Bell, Nottlng^m j 
Birmingham General Hospital 
House Governor of Professor 
0 H Bldford, Calcutta Dr 
G Sandison Brock Lond 
Birmingham University, Regis 
trar of Dr W TyrroU Bitx^, 
Oxford Dr Bond Gloucester 
Messrs 0 BarkorandSona Loud , 
Messrs 0 Blrchall, Liverpool, 
Mr J Boot, Nottingham Dr 
George Brown, Brighton Dr ^ 
BUs, Lond Building News. 
Editor of 

C —Mr R H. Oromble, Banchory 
Cortland Wagon Co LoucL, 
Messrs Oamrick and Co , Lond., 
Cardiff Infirmary Secretory of 
Crown Perfumery Oo Loni 
Dr D Louis Calms Glasgow 
Dr J R T Conner, Lond 
Dr Richard Oaton, Liverpool, 
Mr Frank Candy, loud 
CAB., Central Insurance Oo 
Blrmlrmham 

D *~Mr B Darke Lond Messrs 
A Do St Palmas and Co 
Leicester Davis Gas Stove Oo 
lond. David Lewis Northern 
Hospital, Liverpool, Messrs 
Donlton and Oo, Lond Mr 
H de Styrap Bhrowsburv Dr 
P L Danlell Vienna Dr E 
Diver, Anglesey Dr J Dunlop 
Glasgow 

E—Dr G Edmonson, Hednesford. 
Messrs EUlott Son, and Bovfcon 
Lond E T T, Mr H filUot 
Blake, Bognor 

F—Dr Theodore Fisher OUfton 
F H* 


Haasenstelnand Vogler Geneva 
Mr B G Hawkings Plymouth, 
Messrs J Hadaon and Co. 


Messrs J Haddon and Co, 
Lond , Dr R Hutchison, Lond 
Mr r Hall, Boverlev Herlt 
Kays, loud Dr Hamilton 
Hall, Tunbridge Wells 

J —Dr Robert Jones, Woodford 
Bridge; J B 0 Mr J 0 
Jellett Great Glen 

Ifc—Mr T Laffam Cashel Dr 
B V Legge, Lond, London 
Press Exchange Local Qovem 
ment Chronicle I^ond , Editor of. 
Dr Arthur Irfithrim Xx>nd 
Local Government Board Edln 
burgh Becretorv of London 
Warming and Ventilating Co , 
Managing Director of Llandrin 
dod Wells Urban District Oounen 
Clerk of, Dr P W Latham, 
Cambridge, Dr T Longmore, 
Walsall 

BL—Mr J 0 MoWalt^r Dublin, 
Mr W A McOuchan Fulboom 
Medical Society of Victoria, 
Melbonme, Hon Treasurer of 
Messrs J Maythom and Son, 
Biggleswade, Dr Henry Morris, 
Lond. Mr A Wentworth 
Matin, Weymouth Dr J 

McGregor Bangor Ireland 

Manchester Medical Agenev. 


Dr H W Byers, Lond; Society 
of Apothecaries of London, 
Secretary of Dr H Spitia, 
Lond l)r B 0 Stevens, Sea 
ford S n . Dr T D Sa^lll, 
Lond , Scholastic, Clerical, &c , 
Association, Lond Dr A 
Somer\nie, Leek, Dr W T 


f —Mlrg Tapper, Torquay; Mr 
Frederick Tudsbury Newark 
Dr 0 Bell Taylor, Nottingham; 
Mr H B Syraes Thompson, 
Cambridge 


W—Dr S Whiteford, Glasgow 
Messrs W Wood and Co New 
\oTk , Mr A Watton, Lond^ 
Professor A B Wright, Netlox 
Sir Samuel Wilks, Bart , Lond , 
Dr Francis Warner, Lond , Dr 
T Poyntz Wright, St. Neots 
Dr E W Alnley Walker Lond 
Wcaton super Mare Hospital, 
Hon Secretary of West London 
Hospital, Post Graduate College, 
Doan of. Wills, Ltd Lond 'fha 
Walter Scott Publishing Oo, 
Lond and Nowcastlo-on Tyne 


Letters, each with enclosnre, are also 
acknowledged from— 


A—Dr A AnderBon, Wadsley 
Dr B Allan, Hawes A H 
Mr B W 0 Andorson Alves 
cot, A TV B A. W 6 , Dr 
A W M Anden Leigh, Lan 
enshiro Dr J H Ashworth 
Halstead, Aberystwyth Infir 
mary. House Surgeon of A Q 


Mr J H Marsh Macclesfield, 
Mr James Marshall, Netvhall, 
Mr W Mair, Bristol MED, 
Dr J McOIyniont, Leyton 
Dr McM M D H Bristol 
Mr J 8 Macintosh, Lond, 
Medical, Higher Broughton, 
Mr J D Murdoch Queensbury 


B —Mr E H Beaman. MIsterton . Mellln a Food Works, Lond 

_ -wm! . . * \ ir- y _i_ r_ j n 


Mr B Baker, Birmingham 
Dr T 0 Booth, Urmsfon, 


Mr J Maokonrie, Lond , Dr H 
MacIntyre, Lond 


Blshopstone House Bedfo^, N —Northern Medical Association, 
Medical Superintendent of. Dr Glasgow 


BilUng, Blackpool Dr AV ioln, 0 —Dr M D OConne^T^ 
Harrogate Mr Ucorgo Bulst, Dr H Oppcnhelmer, Lond Mr 
Oanilff, Mr F Barraclongh, A Obcrfooll 


O —Dr Gerrard, Pahang Dr 
G^rge M Gould, PhlladelphU 
Messrs O Grimn and Oo , Loud 
Dr* ^ M Qreonhow, Esher 
vT** ’X.” Graham, Spennymoor 
Dr W Gilbert Baden Baden 
Giylla Lond Dr 
^oert S Qrftubauni, Livernool: 
Dr A. H. Gibbon Bury St* 
Edi^ds Mr B Gooch Lend 
Mr R H. Gannon, St. Leonard s- 
Dr H J Godwin, 
Winchester 

a.—Mr G Homblower, Lond 
Mr H(U^ Hmiard Bond 
Messn Hlrschfeld Bros , Bond 
Mr Q Hermannl. Bond Messrs 


Manchester Medical AgenCT, 
Beeratary of, Messrs Maofarlan 
and Oo, Edlnbnrgh, Dr J 
Moore Enfield Messrs Mertens 
and Oo Bond. Mr Wm 
McNlnch Belfast 
N —Mr G Nobes, Bond Hotting 
ham, Olto Asylum, Olerk of. 
Messrs Nieolay and Oo Bond 
Sheffield, 

Mr oheffleldNeave, Ingatestonei 
Mr AV Gifford NMhf Bedford 
North Staffordshire Infirmary 
Md Bye Hospital HartshlU, 
Secreto^ of to H. Needcs 
Load. Mr J C Needes Lond. 

James Oliver, Lond. Dr 
WO NelUjLlncoln 
^ ^ J Pentland Edinburgh} 

Dr A- P/a a, Lemberg, Austna, 
Mrs M A. Phillips, (Cardigan 
^ V? and Co, 

STnr 

Palfmton Dr W A 
Edgbaston Messrs Peacock and 
Hadley, Bond. Dr F W Paw 
Bond. 

R* Albert Hospital Devon 

5^*^' Of Rebman, 

I. H'' ® Dof<l, 

^o‘'3 Lond 
Royal South Hants and South 
ampton HOTpItal, Socrotaty of 
Dr J IV Ru^Il, BInnInAam 
Dr Porto IBoss Lond Major 
I R Boss Liverpool ^ 

3s® Dond, 

Dr Edw^ G Seaton Lond 
Senses Hospital Secretary of 
A® Oo ■ Dond 

R still. Bond ’ 

Bnxton, 

Mr F J O Stopheuaon, Netloy, 


^nd. Dr H H Borland, P-Mr 0 H Powers, Gostorth 

>r_ vrr T-kT^t. '■ 


Glasgow Mr W P Brlstowo Dr A. R Paterson Parkstone, 


BosTOmI)6 Mr H H Ballachoy, I Messrs Parke, Davis and Co, 


Hecklngton ^ 

0—Mr AKA Caesar, Jjond 


Lond Portsmouth Borough 
Asylum Clerk of Lieutenant 


Gfowo Corporation, Acconntent H G Pinches, R A M 0 , Lond 


xf Carter Lond, Dr T AVllson Parry, * Lond r 


GoUn Campbell Southport, Messrs 8 Pownceby and Oo , 
Dr 0 E Cochrane Forth City Lond Mrs Pyo Smith, Lond 


Araatea Disposal Oo , New York. Mr 0 0 Poole Pontefract 

P I^nlop Liverpool R. —Miss Robinson, Eastbonme 

Messrs J I^frica and Sons, Royal Portsmouth Hospital, 

Tvwirt XT., rl TIT —i-vt ... • ...... ... ’ 


Bond Mr G w Danlell, Bland' 
ford, D N 0 


Secrotajy of, R J B R G, 
Dr R RuBsoll Ross, Mlnaa do 


r* n n T . _ AkUDouii jivv/as, juiuuo tic 

E.—Kicprto Printing Co, Burnley, Rio Tlnto Spain Mr F G A 

County Oouncll, Ohelms Rogers, OardlCt 


^fort.Accountotof E M S s-Major J Q Smith, Bond, 
p (J Dr P ' RJsfJor Lytham Messrs Spiers and Fond, Lond 


P G Dr P 

C ^Mr A Giet, Bond, Gates 
head County Borongh Trca 
surer of Surgeon H W Gordon 


Mrs M S Strangman Cork 
Dr D B Sutherland Woolwich 
Dr Ed Bcblocsscr, Stresa Italy 


M^™ Gllv’aSl^n^t'»'■ R Saundby, iHrmlngSam? 
Mto™ ^'yard Bros. Bradford, Mr 0 H. Smith, Nottingham 


Mrj W-'fKlSn *ni V v’ Mr 0 H. Smith, Nottingham 
G H. G G rt. v Sirraoor State, India, Medical 

H _n7 w a TT J r. Officer of Health of 


^ u J 1 Hunter Haughley 
Mesare Hastings Bros., l^d 
Dr H Hunter, Glasgow Dr A 
Mr T Homer 
Rawtonstall H T 


BIr Henry Tlxompson, Sunning* 
hill. Dr W Tumor, Lond? 
Dr Hastings Tomey Cowbridge 
Mr R Trimble AYoatBromwich* 
Mr P V Timothy, Longton 


JLJ ’ ^°'^®°' DrOIL ThomMon, Bond 

K.—Mr E -K-rnnwi.. Tunbridge WelU General Hqs 


K.—Mr R TT«^ti J Tunbridge WoIU uoncrnl Hos- 

Dr J P secretary of, Herr F 

Mortimer Oleobory Topic Prague, Mr J L Thomas, 


of^^L Dr Wyatt Wln^vo limd, 

J'= T-f ““ _BandorIand Mias mim Arti tVirfl Hnrbitnn Dr 


ZoeB^n^^Lond Miss Ada Ward Surbiton Dr 

SB-Str JR AVoodcock. Cambridge, 

Mr J K Holywell, Hr A P Walters, Ne^rt 


M® J R Miller Mlddle^li;^" 
Mnrse Moloney Lond Mr J M 


xr.wi... —T^r*'. «* iu, I ju.o3Bni o XI 

•Manley, Bishops Stortford! I Briatol W M 


Hr A P Walters, Neivport 
Isle of Wight! W A. W ! W B 
Messrs J AVright and Co, 
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Dettpffcti o™ ifardk tHk, 

GkSTLKMEN —In oomtnendng a brief deecriptlon of 
InjoHea of nerres and their results I mart remind you first 
of all that the effeoU of an injury of a nenre are out of all 
proportion to ile sire, and that, consequently, although only 
a Tory small punctured wound may have been Inflicted on a 
patients arm yet as a oonsequence of that the hand or a 
great part of It may be praoUcally paralysed and useless. 
Henoe it is that injuries of nerres assume a very much 
greater Importance than the sixe ol the wtrands which Inflict 
thoie injuries would give you cause to consider probable. I 
propose to begin bv dosoribing to you briefly what happens 
In the upper end of a divided nerra In the first plaoe, 
it Is oortaln that after a nerve has been out across the 
changes which take place in tho npper end are prunarlly 
Umllod to that part ot the nerve immediately aMve the 
point of section and the results bf these changes are best 
seen In the nerves of a stump. When a peraon has had on 
amputation performed and you have an opportunity of 
examining the stump after the lapse of months, or possibly 
years, you find that the ends of tho nerves are bulbous 
That condition which you see in. stomps Is found in the 
upper end of eveir divided nerve If you look at the^ 
specimens they wU giro you a oorrect Idea of this conditioo 
of tho proximal end There bulbs wore always supposed to 
bo formrf of fibrous tissue until SO years or moro ago it was 
point^ out that in thorn there are a large number of nerve 
fibres and further investlgatlnn showed that those nerve 
fibres are young and that they have been formed in tho distal 
end of this portion of out nerva They are not old fibres 
which are in a state of atrophy The first effect, however 
of culling a nerve la that the extreme peripheral portion 
of the proximal end undergoes degeneration and It Is 
only after thU degeneration has been oompleted that 
a regeneration occurs exactly similar to tnat In the 
distal end, of which I ■haft say moro dlrootly It 

is, then, after this d^neratlon that regeneration of 
the norve fibres takes place, now nerve fibres being 
developed from tho nnoloi of the sheath or neurilemma. 
No other change takes place in the proximal end of a 
divided nerve if within a reasonable length of time on 
opportunity to given for the two ends to Jom toother But 
It, on tho other hand tho nerve ends are not muted If they 
do not have the opportunity of coming together and if the 
^vided nervp fibres which are cot off from the dl<tal muscles 
and sUq do not have the opportunity of resuming tbolr 
function, they aiterwnrds undergo changes which at the 
presont time arc largely lost sight of but which aro of the 
utmost Importance in considering the question of secondary 
nerve suture. You know that it Is a rule In pathology that a 
part which Is not used ondergoe s atr ophy And this ti true of 
nerves as well as of any other struoture. Tho oooseqnence 
Is that tho proximal end of the divided nerve undergoes 
atrophy In proportion as the fibres are out off from the part* 
which they have hitherto Innervated. The result is that 
after tho lapse of year* the proximal perrUons of tho divided 
nerves gradually shrink In *lic *od It la probable that this 
shrinkage is associated with actual destruction of a certain 
amount of the nerve fibre* and of tho axis cylinders which 
are their esrentlal parts. Dot something more than that 
happens, and It was pointed oat many year* ago that after 
oinputaUcm there ensue in the tpinai cord changes whleh 
result In detraction and atrophy of some of the largo motor 
cells In tho anterior corona. It Is only to be expected that 
If these cells are soporated ftim the mu cle* which they 
hare been In the habit of lancrvallng they also sbculd 
No, 4U6. 


onder^ atrophy But It is of much Importance to recognise 
that, (manges place as far up as the spinal cord , and 
changes snob as the destruction of the large nerve cells in 
cases in which amputation has been performed are of the 
greatest importance to recognise And it Is believed and Is 
&cmgbt to Mve been proved by experiment, that exactly 
the same changes take place when merely a nerve has been 
dtvidod and not only when the limb has been amputated. 
This has been provt^ in the case of animals by experiment, 
but as far as I know it has not been proved in the case or 
mAn thongh it Is probable that this atrophy of large nerve 
cells which nndouDtedlr ooenrs after amputations ooonrs 
also after mere section of a nerve, in cases where years hare 
etaMod and the nerve has not rej(riDed 

We will now pees to a oonsideretlon o? the lower end 
of the nerve. The immediate effect of section of a nerve Is 
that the whole of the lower end ubdergees both rapid 
degeneration and atrophy so that ultimately the whole 
of the peripheral part of the nerVe is destroyed The 
immediate effect is, that within a very few days there is 
a destrniition or breaking up of the myellne, which is 
commonly talk^ of as ‘ segmentation of tho myelina” The 
myellne, instead of forming a oontlnuous sheath around the 
axis oylinder collects in droplets here and there in tho 
■heath At the end of abont three weeks the greater part of 
the myellne is broken up and taken away and -a^ the end of 
-five or six weeks there praotloaltv no myellne to be seen. 
Before this destruction ol myehne 1» complete the axis cyiin 
dens also have begun to di^tegrate and to break up and 
In the course of a short time they are completely dertroyed 
so that at the end of five or six weeks the nerve in the whole 
of its poripheral part is reduced to Its original fibrous tissue 
elements. Ihere Is the neurilemma sheath intact, there Is 
the sheath of the nervo without the essential nerve elements 
and that oonditkm is one ^bioh you will find In every com 
pletely divided nerve within five or six weeks. What is not 
so clear Is the next step after this. I have told you that In 
the lowest part of the proximal end of a divided nerve 
there is flnrt of all this same degeneration and that very 
soon there is the growth of a bulb and that this bulb 
contains newly lorrned nerve fibres. Is there ever a bulb 
on the lower end of the nerve t Ko , there is not. There is 
no separate fornu^cm of nerve fibres at the cot end of the 
poripheral portion imoh as occurs in the procdmal end Next, 
L< tnere a restoration of nerve fibree in the peripheral end 
of the nerve apart from union with the npt^r end ot the 
nerveT For many years it was believed after ‘Waller had 
shown tbqt the section of a norro was followed by Its 
degeneration that the only way In which now nerve fibres 
could grow in this peripheral end of a divided nerve was ty 
an extension of pre-existing fibrea from the npper end, 
which worked their way dovm in a corkscrew fasnlon and 
grew ontn they occupied the sheaths which previously bad 
been occupied by noimal nerve fibre* but which were now 
empty In the peripheral end. That was mostly a theoretical 
explnnatlon and was norer really demonstrated. After 
ward» when the peripheral ends of these nerves came to be 
more carefully examined it was shown that, at any rate in 
many animals, there was the formation of nervo fibres of an 
imperfect character in the peripheral end and something 
like ^ years ago I found this same condition in the nervo 
fibre* of man. 1 will read you a brief extract of some 
lectures I delivered at the Itoyal College of Surgeons in the 
year 1887 end which 1 published in Tue Lanoet* and 
afterwards in a book on Injuries of Nerve*” a* follows — 
Ohlef lo imporUnca affloniwt tbs ebsnxes In tbo p«ripb«nU sml fi the 
rv(;en«f*tton which oocurs oren when rw onion luw UXen with 
thsproxlmml end. _ _ In the cxce of a I*d of IB In whom an ojtonitlon 
r»r re.UD*oo of a dfrtlofl oloju- n e i ra vm ondertaken rorca month! 
after lojarr *o uamiastlon of tbo peripberal enl ibowed that 
•cstlerM abont * tnm*Ters« t^rtloa wsr® Mverml im«U Imprrfeetly 
doreloped nsrr* fibres—•miller than natural and fbdr myellD* 
•beath Hveelr pereeptfblo w.... In tbe caM of a wtunao, tffsd 
fiX wbd baft dIndM tbe median Derrs nloe months prerlousljr I foand 
tbe cljniUr spaces In the neurflemiDa occupHt by nerro fibres In 
Tarlsusataf^ of le^ieuftratJoa. Tbe steps In tbe (ormaUorv of these 
fibres eould moarorer be most clsariy traced Their flnt appeamnoo 
wu to the form of oral *n<l ^ndte-oeUrd node! which scemeit to be 
blcotkiU In •trnctare with the eoelel of tbe •heath. The next step 
was tbs skmffatlon ot the finefet and thrir (o*daal trajivformaUen Into 
fibre* aroond which anbseqosotly a myellne •heath wmj fcprmnl 1 
hare been nnablo to find that similar djanpos had been notlCTd by 
other Inreatlpatofs In caaes of nerre scctloo In man. The eonclo* 
stoos that may be drawn from the most remit limaUcatloea arei 
(l> Tlte nneW of the ol Behwann lorm lbs new axU by onioa j 

O the myeUae li aabserjoently formed t (3) tbe pertpbrral end may 
heeome ir g ra ar ateit wllhoat fonnlnp any irolnn with tbe proitmai 
eatmnlty iiot thai It apaln tenda to regenerate If onion falls 


t Thb tAxerr April 30th, IB87 p eSJ. 
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on account of not being used, 


bee'n St in Sof It his also been the^ ^en^ a com^vdy few‘^^^Ihl^u^cles ^hich ^en 
^^ually adopted by almost aU surgeons, for ctocal formerly of good bulk are reduced pretty much to 

Imc of iniurto m man was evidently in such a natter m ^ ^joable yon with the details of the 

f ^ABtar imnortance than any observations on tissue ., t^te place in cases of section oi 


IToeTf inmries m man was evidently in suoU a maswr ^ „£ tae micro 

Xs of much greater importance than a°y -r Sical otoges which take place in cases of ^eetton oi 

^Tlmals could possibly be, and it w^ Sfn^es But the result is ^ery weU seen in such a 

nerve suture became part of sulcal praotice.Jha* j ^ j show you It is still bettOT Seen^m 


Xe"nrharb;;n brought tog^^^^^ ^^"0 ’^ 1 : not meiiry that the mlscle fibres 

hours sensation was restored Now, it ^ „ n^erous but that all the muscle fibres undergo 

impo^ble that sensation could be restored by *be ] 0 ^ng 6 change. True atrophy is really a dminu 

together of_an uptrend which contem^nom^fibr^^^ altemtion h^ 


imnossible that sensauon uuuiu. ^ - - ^ rtAfTonprative chanee. ixue arropuy jb — 

toother of an up^r end w^oh aU™ Th^eiifore it tion in size without alteration in structure > ^ 

a lower end which contained no fibres at all. ibereiore 1 , ot-^nhy and degeneration, an alteration m 

Itol u.. ,.«=.« ot th. »d «»t a„ Wh atopjr ^ 

have proceeded to some extent in order that them be s^ continuity of the nerve is re established 

fibres sufficient to carry any sensation withm a few hours m ^ae^ independent re 

after nerve suture , for nobody could Snemt^n. to a certam extent, of the distal end of a divided 

those few hours newly form^ nerve ?^r^y be considered to be a fact. But it is also a fact 

along the whole length of the peripheral portion of toe n^e imy ^ E ^ngde does not take place, 

divided nerva So that surgeons soon came to ao^pt tempted to ask is this. Are those nem 

as a troth, and almost as a truism, that the peripheral end of whirh -^n see regenerated in the peripheral end of a 

a divided nerve did regenerate mdependentlyof iffiunionto ^^whmh^^^^^^^^ motor 

“'ffne^^'thing to consider is. To what extent d^s it It - oe^Jhat 

regenerate i It regenerates to a ^eat extent, but never to t e ^ To what extent are motor fibres regene- 

full extent without umon with the proximal end. ^enew *?0 epon ns by the fact that, 

^erve fibres which I have mentioned as bemg foj^djn toe ^ of Tew ne?ve fibre in the 

peripheral ends of divided nerves never attain oTid nf the divided nerve there are no correspond 

lever grow to their fullest size, and I question if they ever penpheral end of the toiadM n^e im^ 1^ ^ 

r™, s°.h.„ s.sr.rr.'^t.C’S.S »»-•? ■« 
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upper end, and umon with the latter also results in a 
nmoh more rapid as weU as a more complete r^enera- 
tion. . _ 


mg regeneration auu - - - 

possible to prove whether these regenerated flbrM ^en in 
to^e distal end of a mixed nerve which has been divided are 

motor or sensory fibres, for there is no way of distingulshmg 
__ jii _ m-^T>/^AOQ r\¥ ■rArmftrinn. 6V6n 


motor or sensury uuic», aui -w —- w - 

The next point which we will consider is. Do these new a motor from a fibre to prewMS of form^^^^ 

nerve fibres also, as do the nerve fibres in the proximal end, under the xmcro^scope ^ toe same 

•« _ _J -J._1_.£ 
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with the upper end does not take place, atrophy necessarily view , „ , , j i.p nr n 

ensues, for it has been found that years after complete Supposing that a nerve is divided and the musoies e 
want of union the distal ends of divided nerves are extremely paralysed and wasted, what clinical evidence is there or m 
shrunken, and it has been proved that there is a time after condition 1 In the first place, there is iMs of ^wer, 
which secondary suture of a divided nerve does not result in paralysis Next, there result in time oertmn defonmties, 
a great deal of gain. But I will say more about that pomt these deformities are due to one of two things eitoer to 
when we consider the question of treatment. weakness of the muscles which are paralysed, resulMg in 

Lastly, we have to consider what happens between the parts bemg displaced by healthy musoies, as in the chiroc 
two ends of the nerve I have told yon what happens m teristic deformity after division of the ulnar nerve j or tner 
the proximal end and I have described in general terms what may be actual shrinkage of the muscle, not only in ite bnlK 
happens m the distal end. You have now to consider what and thickness but in its length If it is allowed to shrink so 
occurs between the two ends If the two ends are m close that its ends are approximated and if a part like toe hand 
apposition there are formed new axis cylinders and new or the wnst is kept m a position of flexion whilst the flexor 
nerve tissues which unite the two ends, much as the per- musoies waste there will be deformity due to contracture of 
manent callus unites a fracture. And it is also noBsihlB for 1 too wasted muscles and not deformity from displacementpf 


or more apart certainly no useful union ever ensues But it shrmkage of the atrophied musoies And this condition is 
they are at a distance of a quarter of an inch from each particularly liable to occur if a part is kept in such a position 
either a good deal of union may result, and surgeons know that the origins and insertions of muscles are approximate 
that in cases where they have divided sensory nerves upon during this process of contracture 

the face with the intention that they shall not unite unfor Next, what evidence is there, olmically that these changes 


••kx'wxs/ uckTo MXTUxou ooUourj' ucrvuJJ upuu uunu^ uij.iD ut uuiiuia.\juix*v 

the face with the intention that they shall not unite nnfor Next, what evidence is there, clinically that these changes 
tnnately there is a great tendency for them to umte, even are takmg place 1 Further evidence is supplied by the 
although the ends are fairly widely separated There is a reactions to electnoity Within two or three days of a nerve 
tondency for sensory fibres, at any rate, to creep across an being divided the musoies that it supplies begin to lose 
mterveriiSg spacA I am afraid that there is no such tendency faradio contractility , from four to six days after divisio^he 
for motor fibres to do so to a useful extent, and consequently muscles have actually lost their faradlc contractility Then 
in many cases where mixed nerves have been cut, although with regard to galvanism the galvanic ccntraotUity is 
there is some return of sensation even though the ends are retained for a very much greater length of time It may 
not m close contact, there is, on the other hand, seldom anv remain as long as from four to six weeks—in rare ewes 


tUDlO 10 OWIXIO XCiLiUAU Uk Dd-ioauiklix cvail UUUUgU DUO t^UUO tut? lOWUUCU XUX t» VCIJ lUUUU ikJugvu Vi. —- 

not m close contact, there is, on the other hand, seldom any remain as long as from four to six weeks—in rare cases 
return of muscular power unless the ends are closely it remains for about two or three months , but after that 
coapted. lapse of time galvanic irritability is entirely absent and tM 

Next let us turn to the further effects of mjury of muscles no longer react to galvanism You have to be 
irves Let us go to the tissues which they supply, and careful m estimating this .condition, because if you are 


Next let as turn to the further effects of m]ury of muscles no longer react to galvanism You bavo to ut> 
nerves Let us go to the tissues which they supply, and careful m estimating this (Condition, because if you are 
first of aU to the musoies As soon as a nerve is divided testing musoies m a part like the hand it is a little difficmt 
the muscles which it supphes are immediately paralysed and to separate, by noting the electncal reactions, the musolw 
thev remam permanentlv paralysed if the nerve is not re- supplied by the ulnar from the mnsdes supplied by tbe 


the muscles which it supphes are immediately paralysed and to separate, by noting the electncal reactions, the musoiw 
they remam permanently paralysed if the nerve is not re- supplied by the ulnar from the mnsdes supplied by the 
united at some time before complete atrophy and changes median nerve, and consequently if you are not careful you 
in the cord have taken placa The muscles that are find that the reactions are not as dear and definite as I 


in the cord have taken placa The muscles that are I 
paralysed undergo changes which are very similar to, 
and may be compared with, those which occur in the 
penpheral end of a divided nerve They undergo rapid 
degeneration as weU as atrophy , it is not merdy that 
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median nerve, and consequently if you are not careful you 
find that the reactions are not as dear and definite as I have 
said they are. But what I have told "you is a result 01 
examinations of the muscles m cases of section of nerves a 
good many hundreds of times, and in aU of them the muscle 
have been examined either by Dr H. Lewis Jones or by his 
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predecessor Br Vf SteaTensoi^ both of them skilled eleo* 
tridfms. I think, therefore jon may take it na oertain thnt 
the statementa which I have made are oorreot. 

The next thing to consider Is, Bnpposing ihai the divided 
nerve does unite reasonablv soon, which retoms first—motor 
p^er or faiadlo IrritaDllity or pdvanlo irritability 1 
'^ere is no doubt about that point, ft la of Importanoe to 
remember that volunto^ power returns weeks, months, or 
even ^ear before faramo and galvanlo irritabliity return at 
aU. That la a matter of oonsid^ble Importauco when you 
are examining a patient, for the first slm of restoration of 
muscular power and of the formation oi new motor nerve 
fibres Is not to be found by examining the muscle with 
famdlsm or galvanlsin. You will find tlmt voluntary power 
will retnm first of all and that not nntfl after the hnn 
had the use of the muscle and it has bwn restored In bulk 
to a oonslderable srtont will electrical reactions even begin 
to be rertored- Faradlo oontraotillty generally returna 
before galvanic. That electrical reactions are so delayed is 
very ou^Iou^ but still It is a fact and It is one of 
Im^rtauoe. So whilst the electrical reactions are of great 
interest and use lu estimating the extent of injury of a nerve 
and the amount of paralysis of musole they are not of a 
corresponding use In estimating the return of power because 
the return of power can be observed oUnloally and the 
patient himself is conscious of It long before eleotricily will 
give any indication that nerves have been restored or muscles 
re made, 1 shall have something more to say about that In 
connexion with suture, but what I have given yon are the 
elementary facts which you most grasp in order to under 
stand the clinical appllcailon of them. 

In addition to ohan^ In the musole there are changes 
which take place in other tissues supplied nerves, for of 
course nerves supply all the different tlssuea. Let os take 
the hand The nerves of the hand are so oommonly Injured 
and the hand is a part of the body of such immense £m 
portance that it Is as well to study these conditions in this 
paH of the body Let os look at the skin. Here ore paint- 
Ings of the skin of both of the hands of the same patient 
In the one the median nerve has been divided , In the other 
there Is a normal akin. In the hand In which the nerve has 
been divided the flngea are thin and glossy shiny and 
tapering Notice that all the marklngi on the akin of tie 
fingers are gone. The akin looks as If It had shrunk, as If 
it wore tied down tightly and stretched upon the sublaoent 
structures. This, indeed, is so. -The HUn U as shrunken 
and atrophied as It looks. Here Is another hand which shows 
the same thing to a lets extent This next picture shows a 
patient in whom the left median nerve was divided some time 
previooily Hero you see the characteristlo tapering ahlny 
fingers and the other condition of skin which was daecribed 
am by Sir James Paget under the name clossr 
s^ nils glossy shiny atrophied skin Is very (Aaiao- 
te^lo of many nerve sections. Sometimes the dianges 
wh^ place in the skin are more pronounced even 
t^t Here are two pictures. In this left hand there Is 
sbojTO a change in the index finger after division of the 
medlM i^e at the wrist You will notice that the skin Is 
raw that there has been desquamatlou of epidermis and 
t^t as a result the whole of the finger is sore. Those are 
changes which are rare, but the shiny atiOThiod akin is 
common. Now look at the next picture and see to what 
ttMt ohanM may ga This shows the result of 

cUTlflcm of the median nerve and you see that the end of the 
Index finger has completely ulcerated away and there is left 
the cxpo^ tip of the necrosed phalanx. Patients who have 
thwe d^ed nerves are liable to have painless whitlows, for 
y^.Py , ^ InsenslUve, end these whiUows tend to cause 
destruction of the end of the finger and may result 
In necrosis of the phalanx Xot a few of these 
of injury to a part which 

of ^ Index finger as a result of his having 
put It into the bowl of his pipe he had pressed the 
bjuulug toUcco down without noUqlng that ho burnt his 
u «dd that he burnt hU finger by putting 

It againrt a stove but he did not know that he burnt It n^ 
wtcrhe had taken It away In the same way slight outs or 
are often InfiJcled upon Iboso anassthetio fingers 
Jrtaont Ui« paaent beUig aware ot tta Injor, Of 
jUght inji^ which causes no pain is liable to be neglected 
by the patient and the consequence Is that a small sore place I 
it treated because It docs not hurt, and so the res^t is I 
™t the sere place gets bigger Instead of healing I 


Now the nails are really oppendages of the sldn and it 
is quite proper to consider them in connexion with the sHn 
The naRs in such cases as we are considering become very 
broken-n£d fibrous they axe ridged and furrowed, altered 
completely in their texti^ It seldom happens that a nerve 
supplying the band is divided without there bedng In the 
oourse of a few weeks or months, some changes In the 
structure and texture of the naDs. In this case there b ad 
been division of the median nerve at the wrist some time 
previously, and you see that the nails axe mnob more Hkft 
birds talons than ordinary naRs , they are large, thl p k, 
curved and fibrous. 

The hair is another appendage of the kHVl Iq many oases 
the hair atrophies like other struotures, and so do the 
glandular tissues in the skin, the sebaceous glands and the 
sweat glands , and it is bemuse of the a^phy of these 
struotures that the part assumes this thrunkeu shrivelled, 
glosiw appearance. 1 take it that that condition of the aHn 
which is talked of as glossy skin ” is not merely a result of 
change in the sldn but of changes iu the corresponding 
glanms indeed of all the oonstitue^ parts 

lastly, we will consider the joints. The jodnta undergo 
ohouges which result in their becoming more or less stim 
They often have fibrous adhesions formed In them and ffrst 
of all they generally undergo an Inflammatory change. If 
yon look at the joints of the hand In a case wuere the ulnar 
or median nerve has been divided you wRl find soon after 
division that the lolnts are swollen and painful, and that 
afterwards, when rae infiammation has passed by and the 
swelling has geme, they are loft more or leas still. Thts 
atlffening of joints is a matter of cliiilcaU importanoe, for If 
you do not reoognise it and take care that the joints do not 
become stiffened then in many ^ases the oondltion of the 
hand wRl be much worse than It need have been, for you can 
anticipate these changes and oao to a great extent, prevent 
defonmties which might otherwise arise. 

EryscTB OP Sdtum. 

And now we wRI consider what happens, snpposiDg as 
soon os a nerve Is divided you sutuie ^e two euds together 
Do those two ends ever grow together immediately sothat 
none of these degenerative changes which we have been 
describing occur f No , It nerer happens Unfortunately 
there is no such thing as the immediate and complete union 
of two ends of a divided nerva I am not prepared to sxr 
that this may not take place to some sUght extent, but 
is a matter rather of tbeoretioal than of practioal importance. 
It is oertain that after a nerve has been divided even If you 
suture It within an hour even if you divide it at the time of 
operation and suture It yourself within a few minutes of 
haring divided It, you will not prevent moat of the d^:cnera 
Uon which takes place in the periphend oml You may 
cause some diminution In that d^^entiem possibly and it 
may be that suture may prevent to a slight extent tho 
degenerative changes which I have deserfb^ but un 
fortunately it certainly does not prevent tho changes 
take place in the muscles. They wRl stiU show the altera¬ 
tions of the electrical reactions, they wRl waste and they 
wfl] degenerate. Tho same Is true of tho peripheral end of 
the nerve. It wRl atrophy and d^reaerale and new cervo 
fibres will have to be made The consequence Is that when 
you have to do with a poUent who has a recently ividod 
nerve however carefully you suture it and however 
well the wound behaves you must expect, and your patient 
must be told to expect, that the motor function of tho nerve 
will not be fully restored for about a year or more. Supposing 
that the nerve has been dirided that it has been sotu^ 
as carefuRv as possible, that the wound baa run an asejitic 
oourse, and that all has healed weU which returns unt, 
motion or sensation T Undoubtedly sensation returns first. 
Bensation returns, and may become cxnnparatively complete, 
months before there Is the slightest eridenoe of the reatom- 
tIoD of motor power The muscles if they waste necesinrily 
take time to bo restored. The sensory structures do not twVw 
anything IDce tho same time nor do they require tho same 
atDouut of repair The destractlon of tissue in the sensoir 
apparatus does not oorrespond with that in the motor smi 
the consequence is that the muscular tiuue reoidros so much 
longer Umo to bo re-made that motor power Is always later 
lu returning than Is sensation. 

PniManr BtmmE 

Now a very few words about primary saturo which is b«t 
carried oot as soon after a nerve has b^ divided as ponrlble. 

In meet cases it is best, In suturing a nerve, to pass at least 
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on 0 ButuTB, coHsistm^ of fl rnatenal which will be absorbed, 
right through the nerve, above and below where it-is divided 
Personally, I thuik that the best material yon can use is a 
tendon suture, generally quite a fine one, such as a spht! 
kangaroo tendon. I object to silk, because it remains as a : 
foreign body m the nerve and causes the formation of fibrous i 
tissue and consequently a Inmpiness and hardness and 
tenderness in the sutured nerve. A tendon suture wiil last i 
a long time and is strong and yet ultimately it will be com¬ 
pletely removed. One suture is in many cases sufficient and 
causes qmte enough coaptation of the parts In a certain 
number of cases you may put one or two fine sutures in 
addition through ^e sheath of the nerve, but I thmk that, 
as a rule, these are not necessary Havmg done this and 
put the part at rest on a suitable splint yon have done 
practically all that operation can do to bring about union 
of the upper and lower ends of the nerve. After that the 
important thmg is to keep the parts sufficiently long at rest 
and not to put a stram too soon upon the nerve which has 
been jomed. Then there should be warmth, slight use of 
the part, massage, and galvanism Warmth is undoubtedly 
usef^ A paralysed part tends to remam cold and the more 
cold it is the more yon may he sure that the processes 
of nutrition are impaired. Therefore warmth is distmctly 
mdioated Agam, if a part is paralysed and cannot move of 
itself you will help its nutrition by massage, which wlU at any 
rate prevent some of the contracture of muscles and prevent 
stiffemng of joints and will tend to move on the flmds m the 
tissues and in that way maintain to some extent their 
nutrition. Agam, so long as there is muscle to galvanise 
the use of the gsdvadic current will at any rate give the 
muscle something to do and keep it movmg and prevent a 
little its atrophymg by dSuse and will cause such muscular 
fibres as there are to contract. Warmth, massage, and 
galvanism are not indispensable, but they tend to keep the 
tissues supplied by the nerve m a more healthy condition. 

Now, having cut across the nerve and sewn it together, 
what happens to mdividual fibres 1 Do they rejoin 1 Is it 
to be supposed that they re-unite so that the proximal end of 
a fibre rejoms the distal end of the same fibre 1 This is 
evidently impossible No one supposes that the fibres m the 
^ nerve twig which goes to the ulnar side 
of the little finger are gomg to seek out and jom to the same 
fibnls in the proximal part with which they were previously 
continuous. I take it that it is certain that the proximal 
end of a nerve which went to the middle finger may jom the 
distsd end of the nerve which went to the thumb and— 
speafemg of sensory nerves—that the nerves must get very 
^ matter of fact, the result is that at 
^ ^though the person can feel that he is bemg touched, 
yet he is not in the early stage able to looahse exactly 
Nor instancy you may touch a man’s index finger in front 

touching the back of his 
to min Evidently the nerve fibres caimot be expected 

tteTnj^ position as that in which they were before 

oo^Ww?i fibres? That is a much more 

fibres also, no doubt, get mixed, 
manv ^ « evident that a good 

at ah, Ld thT^ffitV^tTwh^^^a 

KnnnoQQfr,! result IS, that though yon may talk of 

most Bu^essM 

up nor do nP 1 sensory fibres do not get jomed 

u evidenM\hft evfn’^in^ m?'"’ concerned, there 

that comple^estoStion «ncoessful cases there is not 
impUed in the te^" cm^d be 

cured completely for '*®o»Uy 

was befhre^the injuryfa mnervated as it 

this m connexion ®baU have more to say about 

certain ne?f^Ccao^« nerves, for in 

restored tha^mmh^ “°’'® ®0“Plcbely and rapidly 


OpIdSL mLAMD OfiP 
this society was held direch 

Ohnstophm Heath toot ta'^^a^ Presideni 

^ere elected the “®^ '“® 

and the resignahon ^ ^ ®®®bers were rep 

npphcaUons ^ metnber was accepted 

fcribn e £i 342 among ?h^ ^resolved t 
rwipients from the orphans, an 

n.. Of .1 g 


Jffc ffinksl ffduws 

OIT 

THE CAHSATION AEE PEETENTION OF 
PHTHISIS. 

By BYBOM BKAMWBLL, MD, BRCP, 
PBS Edin , 

PHTSIOLUr TO THE EDlirDUBGH EOTAI. DOTBlIABr, Ao 


LEOTURE IILr 

Gentlemen, —To-day I propose to direct your attention 
to (1) the precantions which the indlvidnal should take in 
order to protect himself against phthisis and other forms of 
tnbercnlons disease, and (2) the measures which, m my 
opmaon, the mnmcipal sanitary authorities and the Govern 
ment should take with the object of trymg to reduce the 
prevalence of phthisis and other forms of tnhercnlons 
disease to the lowest attainable limit 

The Pbkoautions which the Individual should take 
IN ORDEK TO PROTECT HiMSELF AGAINST PHTHISIS 
AND OTHER FORMS OF TUBERCULOUS DISEASE. 

With this object m view the individual shonld endeavour 

(1) to increase his “vital resistance” by maintainmg his 
general health in the best possible state of efficiency, 

(2) to avoid all conditions likely to produce in the body, 
and more especially m the respiratory and gastro intesfeuml 
tracts, the local alterations which form a suitable nidus for 
the development and growth or absorption of the tubercle 
bacillus and its spores, and a fortiori, if such alterations 
are present, to take means to allay and to remove them as 
speedily and as completely as possible , and (3) to prevent 
the mtrodnotion mto the system of the tubercle baoiUns and 
its spores—in particular (o) to avoid hreathmg air containmg 
the tubercle bacillus or its spore", and (i) to avoid dnnkmg 
milk containing tubercle bacilli or their spores These 
precautions are especially neces'-ary in the case of persons 
who inherit a strong hereditary tendency to phthisis and 
tubercle , and still more essential in the case of persons who 
are obliged to hve in close contact with persons snffenng 
from phthisis 

During infancy and childhood special attention shonld he 
directed to the dietary and to the condition of the gastro¬ 
intestinal tract. Everytbmg* (such as unsuitable food, 
decomposing milk, dirty feedmg-botUes, insanitary surround 
ings, or exposure to cold and damp) likely to produce rmta 
tion and catarrh of the gastro mtestmal tract should he 
carefully guarded against smee such lesions form a suitable 
mdus for the development and growth of the tubercle 
bacillus and favour its ab-'Oiption. If catarrhal lesions or 
diseased conditions are developed in the gastro mtestmal 
tract they should be allayed—treated and cured—as speedily 
as possible, for there seemp reason to suppose that one of the 
reasons why the children of the poor suffer so much more fre¬ 
quently from tabes mesentenca and other tnberonlojiBissliins, 
snoh as tuberculous meningitis, than the chiid’g^j^jJnf^tbe rich 
IS that (in consequence of then- poverty, the e fneanitary nature 
of their surroundings, the careless way ide, wliioh they ais 
fed, and the unsuitable nature of their foomDi they 'are much 
more frequently the subjects of catarrhal diseased con 

ditions of the gastro-intestmal tract than c, Aiidren who are 
better circumstanced and looked after ejjorts shonld 

also be made to prevent the introdnction in'.^- jjjg gastro¬ 
intestinal tract of tuberculous milk. ’Dunnglaite.,j.c}ifidbnAi 
the same precautions shonld he maintained ana special 
attention should be directed to the condition of the month 
and throat, since diseased conditions of the month and 
throat are apt to lead’ to the production of tnhercnlons 
lesions in the oervioal and snb-maxiUary glands and 
more distant organs, both by causing irritation of the 
oerviiml glands (ue., by producing a suitable nidus for 
the development of the tnberole haoillns) and by 
lavonnng the absorption of the tubercle hamllns or its 
spores During youth and adult life special precautions 
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rfiould bo dlrectod to the condition of the respiratory I 
apparatofl. If the respiratory capedty is» In conseqnenoo I 
of nefoctlve chest development below i>ar it should bo I 
increased bytnitable gymnastlo exercises and special caio 
ihcmld be taken to prc’«*ont the development in the re 
spiratory tract of unhealthy condltiona and catarrhal 
lesions for U Is daring this period (youth and adult life) 
that phthliis is chiefly apt to derolop 
Perseus who Inherit a strong tendency to phthlsia should 
with the object of proventlng the development of it and 
o^er forms of tuberculous disease, be well fed well 
clothed, and well housed, they should live, if possible, in 
a high, dry and pure atmosphere, and in a well built, 
airy and well-drained house, which is not built on a oold 
and damp BubsoU, which Is surrounded by plenty of froth 
air and which Is bathed in plenty of aunllghl they should 
have plenty of exercise and sleep, their uedrooms should 
be ai^ and well ventilated they should make a practice 
in winter as well as In summer of sleeping with the window 
open (a few inchjia from the top Is amply sufficient) they 
shoula avoid excesses of all Undi (aiooholio and other) 
they sivould choose an occupation or profession which does 
not necessitate the breathing of an Irritating and dusfy 
atmosphere (the mortality from pUthlsU emongst knife- 
grinders and stonemasons for example, is very high) an 
occupation which is outdoor and active rather thnn indoor 
and sedentary If their chest development Is defective they 
should BTstomatioally praotlso lung gymuaaUcs with the 
object of Increasing their resplnitoiy capacity and they 
should be regularly weighed, for there Is no better indication 
of variations in tbo state of nntrition thnn variations in 
weight. They should pay special attention to the condition 
of their digestive functions they should drink plenty of 

S on tuberoulonO rallk they should eat If they are able to 
gest it a good deal of butter and fat-formlng foods , and 
If their nutrition Is below par they should take cod liver oil 
in cold weather 

It is unnecessacT to say that many of these propbylaotio 
measures the object of which is to maintain tbo general 
health In the best possible state of effidenoy to streugtbon 
and Increase the 'vital resistance,'* and to prevent the 
development of those local alterations In the respiratory and 
gastro-intestinal tracts which form a suitable nidus for the 
devoloptnent of the tubercle bacillus, or favour its absorption 
can only be satisfactorily carried out by rich and w«iU to-do 
people. I have, however detailed and emphasised them, 
since they are of the utmost Importance and since they 
should, so for as olrcmnstanoes will permit be aimed at 
and carried out in the case of the poOT as well as in the 
case of the rich. 

Trra Bpeoial Preoautioks wmcui should be tables dy 
Healthy Pshson-b Liyinq in Olo^ Contact 

Wirn PiTTHIflICAJ PWIETTS 

Healthy persons who are obliged to lire In contact with 
patients suuerlng from phthisis should be specially careful 
to carry out the Indivldoal precautions which have Just been 
Insisted upon. And it is important to emphasise the fact 
that many of the precautionary measures which are best 
fitted to prevent the extension of the disease to other 
(healthy) persons who are in close contact with the 
phthisical patient and also to the public at large (such as 
iree ventDation abundanoe of fresh air tiie avoidanco of 
overcrowding plenty of sunlight, scrupulous cleanliness 
both as regards their own persons and their rarroondln^ 
the absence of dust and dirt, the destruction or & 
Infection of all dUoharges oontalnlng the tubule bocUloa, 
are also of the first import^oe to the pbthlsioal 
patient himself—Le. are nmongst somoof the most Import¬ 
ant measures which he shoula adopt with the objert of 
promoting the cure or arrest of his dlscaso and to prevent 
the further development of secondary tnberonlous lesions in 
his own body It Is important to impress this fact upon 
tbo patients and upon tbo public for many persons who 
not adopt procautionaiT meamres merely for the 
benefit of tho outside publio will adopt prccauUonaiy 
measures If they rcalUo that It is for their own benefit and 
for tho benefit of their wives and children tliat tiiey should 
do so. 

Parsons living in close contact with phthisical patients 
should be scrupulously careful to take every means to 
prevent the Introduction of tho tubercle bncDlus or its spores 
mto their own bodl^ Die chief risk is the inhalation of 
air cnnfalniPfT tin* fn>v«»flo 1* -* 


Infection by kifislng using oops Aa, contaminated with 

K ' '* ‘sioal nmtnm or other ^charges oontaining the tubercle 
08 The essential points are to destroy the sputa or 
other discharges which contain the tuberclo baclUus and its 
spores while they are attU moist—1 e., as soon as possible 
after they are ejected by the patient—to prevent such dii 
oharges burning dried and pulverised to see that tho rooms 
in which phthUcal patients live and sleop ore kept 
scrupulously dean thoroughly well ventilated and if 
posfible, bathed in sunlight, so that the poison, if it should 
get into the atmosphere, may be freely diluted and destroyed 
by oxygen and Bui^ht. 

Hrtiruciion and dirinfevtUm of the eputun or other 
dlMharffei irhieh eoniain the tubercle ^eiUus —Tho phthisical 
patient must bo instructed not to swallow bis sputum This 
IS of great Importance for tho patient himself in order 
to prevent the development In the intestinal tract of 
secondary tubcrcnlous lesions (tuberculous ulooratlon of 
the intostine) It is also of importanoo for his frlonds- 
and relatives, for if diarrheea tho result of tuber 
oalouB ulceration of the Intestine Is developed the dlffi 
oulty of destroying the poison is greatly inoreased end 
additional precautions agi^st the extension of the disease 
to otfaen ore necessitate In those cases of phthisis In 
wblc^ diarrheea Is developed the fipoal discharges should. 
Immediately after their evaouation, be destroyed or dis 
infected and any linen bedolotbes &a which are soiled by 
such discharges should be immediately disinfected or de 
strojed In short, in cases of tuberculous diarrheea, whether 
developed In the course of phthisis or any other form of tuber 
onions disease (tabes mesenterioa acute tuberculosis Ac.), 
tho fay^ discharges should be treated in the some way as the 
ftecal dlioharges from a case of typhoid fe\er are treated— 
never allowea to become dry and pulverised always dis 
Infected or destroyed immediately after their evacuation, the 
nnrves and attendants being aompuloualy careful to wa^ 
ihoir bands after aUendance on tbo patient, before eating kc. 
The phthisical patient should be instruct^ to expectormto 
into a vessel containing a dirinfcctant or Into a pocket* 
liandkcrchlef which can be destroyed (burnt) after l^g 
used (a handkerchief of Japanese paper answers well) ana 
never on any account to eipootorate on the floor bedclothes, 
in the publio streets, on tbo floors of cab* oumlbuses, tram 
cars, railway carriages, Ac. In advanced coses of phthisis 
the patient and bis mends should bo instruct^ not to allow 
the sputum to remain dry on the lips, b^rd moustache, 
Aa Tbo phthisical patient shonld be Instruct^ never 
to kiss any healthy (unaffected) chDd or in fact any 
healthy person and viee vend healthy persons should 
not allow theraselvos to b© kissed by persons lufToriDg from 
phthisis It is hardly necessary to say that this is ono 
of tbo precautionary measures which will In many cases 
be eraded. 

The rooms in which phthisical patients Uvo should bo 
kept scrupulously clean. No dust should bo allowed to 
accumuhUo In them—the floors walls Ac. should from 
time to time, be rubbed over with a damp cloth. IVo bavo 
seen that tbo inhalation of dust tends to produce In thu 
respiratory tract catarrhal and other conditions which form 
a suitable nidus for the dovolmnicnt of the tubercle bcciUus 
and that tho inhalation of dust which contains living 
tuberclo bacilli or their spores Is tho chief means bywhl<Ji 
the tubercle bacillna is conveyed from ono hnman being to 
another This is another of the precautionary measures 
which in pmctlco it is in many coses very difficult to carry 
ouL Free ventilation is of the greateet importance 
(1) for tho health of tho patient himself and of tho other 
Wealthy) occupants who Uve or work with Mm (2) In 
order that tho polaon if any pulrerisod sputum or other 
discharges should get Into the atmosphere, may be freely 
diluted and (3) with tho object of dwtrojiDg any tuberclo 
bacilli or their spores which may bo present In the ntmo- 
spbero or In the dost on tho walls floor Aa since an 
abundant supply of m^gen is dcstrucUro to tlio vitality of 
tho toberolo bacnlus. For tho some roasent (for the heMth 
of the phthisical patient and tho other inmate and with the 
object of destroying the tuberclo baolUus) as much sunlight 
as possible is dosirabla 

Healthy and uriaffected persons fhould not (If It can bo 

I »revented) sloop in tho same room,’ and should never sleq) 
a the samo with phthisical patients Overcrowding 
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•of the'rooms, "Rouses,“ and worksliops in wbioR phthisical 
patients hie and work should, as far as is possible, ue Pi6 | 
vented If a phthisical patient should cough into the face oft 
a. healthy per8on,'his nurse, or medical nttendant, toe ,healthyj 
person should ^hmUediately blow the_ noso^ sd .as to'clear 
nut toe nostrils and nnse out toe month and tofoat with' 
some dismfecting solution All discharges from tuberculous 
<»ses (disciiarges from diseased bones, ’joints, glands, ko 
toonld be' treated in the same way as toe sputum—i e , 
immediately dismfeoted or dektroyed. 

The AninNiSTEATm: Oontboe or Phthisis 

The pomts to which the municipal afid sanitary authonties 
should direct attention and the measures which they should 
employ with too object of leducmg the prevalence of 
nhthisls and other forms of tuberculous disease to the lowest 
possible hmit obtamable with our present means of pre 
vention are, m my opmion, asToRows “ 

1 General tanitary measures —^Tt may be laid down as a 
general proposition that anything which raises the tone 
and ’ health of toe individual, and of the community 
ds a whole, mcreases the “iital resistance ” agamst tubercle 
and therefore tends to protect the mdii'idual and 
toe community agamst it, and rtae icrsd that any 
thing which depresses the health of the individual or of the 
community..as a whole decreases toe "vital resistance” 
agamst tubercle and tends to favour toe development and to 
promote the extension of the disease Hence general 
samtary measures are of the greatest importance m prci ent 
iug the development of phthisis and other forms of tuber 
otuous disease The enormous decrease m too mortality 
from phthisis and other forms nf tuberculous disease (tabes 
mesentenca apparently excepted) which has taken place 
during toe past dS or 50 years has without doubt been 
chiedy due to the great attention which has been paid to 
general sanitary measures and to the diminution of poverty, 
the oheapemng of food, and toe general advancement in toe 
wellbemg and whole surroundings of toe poorer classes 
I shall not attempt to enter into details with regard 
to the general samtary measures moluded under this head, 
hut-toe foUowing may be enumerated toe laying out of 
the streets, toe construction of dwellmgs, common stairs, 
workshops, Ac , with special reference to providing sutocient 
airspace both outside and msido, free ^entllation, and, so 
far us it can be provided, a copious supply of sunlight, atten 
■tloh to drainage and the avoidance of damp, tho cleansing of 
streets, alleys, courts, houses, workshops, Ac , tho removal 
of iUto dirt, dust, Ac , too provision ot an ample supply of 
pure water, the destruction and removal of insanitary 
nouses, slums, Ac , toe suppression of nuisance'’, the pre 
vcntion of overcrowding, Ao. 

As I have already pomted out, eveiytomg which tends to 
ohminate poverty, to promote toe well bemg, and to raise 
too moral tone of the oommumty necessarily has an 
important i^nence in too prevention of phthisis and other 
mrms of tubercnlons disease Further, it should be remem 
bered that many of toe general sanitary measures which 
improve tlie health of toe community, since they remove the 
conditions (such as darkness, dampness, a deficienoy of 
sunlight, and a ^floient supply of oxygen) which favour the 
continued viMlty of the tubercle bacillus and its spores 
outside too body may be reg^ed as measures speciaUr 
torcctod against tubercle I repeat that everything which 

to prevent the development of phttsis, and umsS 
that overything which reduces toe health and depressesTC 

to favour the pro^dSn of 
phthi^ latter head toe following conditions 

may be specified ^verty and destatnUon, deficient fooT 

clothing, overcrowding, defeotiv; 
entilidlon, rebreathing toe expired air, darknessf absence of 
Of dwellings, dampnes? of rbsoil 

-dofeotiic drainage, the presence of dust, dirt and filth’ 

ihe removal of some of these 
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conditions is not, of conrse, toe duty of toe mumcipal and 
samtary anthonties, but many of them hang more or less 
closely together, and the removal of too one—toe sanitary 
defects—tends, at tho same time, to the removal of toe other 
—the moral defects, poverty, Ac , and vice versa ' ^ 

Spemal preventive measures —I shall now speai of the 
special preoantions in toe locahtics, workshops, houses, and 
rooms in which phthisical patients live and work. If general 
sanitary measures applied over the whole sanitary area 
are important means of protecting the healthy members of 
toe community against phthisis and of diminishmg the 
prevalence of too disease it is hardly necessary to point out 
that toe same sanitary measures are of stUl tUore importance 
when focussed, as it were, on the pomts where they'are 
most required—no, on toe rooms, houses, workshops, and 
localities in which jiatients affected with phthisis live and 
work Consequently, it is, theoretically at least, the duty of 
toe municipal and samtary authonties to she that the rooms, 
houses, and w orkshops m which phthisical patients li\ e and 
work are not in an insanitary condition and that any Obvious 
and marked insanitary conditions (such as great overciowd 
mg, highly defective ventilation, too acoumulation of dirt and 
filth, Ac ) ■which predispose too healthy inmates to phthisis 
arc, so far as this can bo effected by the action or advice 
of the municipal and sanitaiy authorities, removed. It is 
also the duty ot tho municipal and sanitary authonties 
to do what they can to instruct tho pubho, and especially 
persons snffermg from phthisis and too hfealthy people with 
whom they are in Immediate contact (their wives, families, 
Ao), as to (1) too nature of phthikis and tubetcle, toe 
channels through which the tubejole haciUiis is introduced 
into too system the conditions which favour the development 
of phthisis and tubercle, and tho conditions which retard 
or prevent their development, Ac , (2) toe importance of 
dihgcntly and strictly attendmg to general sanitary con¬ 
ditions (ventilation, both of their day rooms and bedrooms, 
cleanliness, avoidance of dust, tho importance of an abnnd 
ance of fresh air and sunlight, of good feeding, Ao ), m order 
that persons affected with phthisis may, so far as their 
circumstances permit, place therasehes m thb best pos 
sible condition to promote a cure of their disease, and 
(3) toe precautions which patients affected with phthisis 
should take to prevent the extension of the disease to the 
persons with whom they arc m immediate contact and to the 
pubhc generally Under lids head, m addition to the points 
which nave already been indicated m the preceding head 
mgs, toe followmg should be emphatically insisted upon 
too paramount importance of disinfecting or destroying the 
sputum while it IS still moist—i o , as soon after it is 
ejected as possible , tho madvusability of a healthy person 
sleepmg lu the samo room and toe danger of a healthv 
person sleepmg in the same bed with a patient affected with 
phthisis , too risk which a healthy person may menr from 
bemg kissed by a person affected with phthisis , the nsk 
that a healthy person may run from dnnkmg out of toe same 
cup, using too same spoon (unless they should have been 
carefully and thoroughly cleansed or disinfected) as 
phthisical patient, the adnsability of boiling milk boforelt 
is drunk, Ac 

There can be no question that too great interest which the 
public are takmg ia the whole subject of tuberculosis is a 
most hopeful sign and that too increased knowledge which 
they are rapidly gainmg of toe nature of ■phthisis will ho of 
too ppreatest possible benefit m enabling the profession and 
too mumcipal and sanitary authorities to copo with tho 
disease. Consequently it is tho duty not only of too 
profession but of toe municipal and sanitaiy authorities 
throughout the country to do everything that they can 
to instruct the pubhc, and especially the poorer members 
of the community, as to too nature of toe disease and as 
to the measures which should be taken in order to cure 
^ prevent it. Tho diffusion of such knowledge (by 
medical men, by nurses, by clergymen, iy district visitors, 

1 y means of printed instructions, leaflets, Aa) will 
enable the healthy (unaffected) members of the coni 
mumty to protect toemselves against phthisis in toe future 
m a vvay which, for want of this knowledge, they have not 
Men able to do In the past, it wiU enable patients suffering 
from phthisis to put themselves lu toe best possiblh con 
Qitions, so far as their circumstances and srurooudings will 
allovv, for onring the disease and for prevontmg the 
uerelopment of secondary tuberculous lesions iii toe in 
testme, Aa , it will do much to enable patients snffenUg 
from phthnsis to prevent the extension of the disease to their 
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Trires and famlllM and to the pnblio at largo , and it •wlD, 
In tho coano of a iborttlmo eo educate tbo pnblio opinion 
that they trill, I bellevo, not only gabmlfc, bnt, provided that 
they ato convinced that snob mcnanrcs arc caaentlal and 
necesfiiiy ttUl cheerfully mbmit, to tho meaBurcfl and 
mtrlctiona whioh tho proiersIoiL tho municipal and eanitary 
anthorltloj, and tho Government mar think nocesaary to 
Imposo in order to rodneo the prevalenoa of pbthlsia and 
other fortas of tuberculoua dleeaae In inon to ihe lowest 
attoinahlo limit and it ia also to bo hoped, In order to 
eradicate completely and to stomp oat tuborcnloua disease In 
cattle. 

Tkt of early dlaynotlt and freatweiit.—And 

here lot mo empbailso the facts H.) that, provided tba 
’DTOpOT mwunroi of treatment aro adopted phthlila is, in 
Its early stages, curable In a maefa lar^r proportian 
of cases than was at one time supposed , (2) that in Its 
later and advanced stages it is practically speaking on 
Incurablo disease, and conseqaontly (3) that It is of the 
ntmost importance that the diaeaso should be rcoognisod in 
its earliest stages in order that the appropriate means 
of treatment may be employed In, the earliest and corablc 
stage of the disease that effsotnal measures may be taken 
from the first to dlslnfoot and to destroy the spatum, and 
that tho places In which tho disease Is contra^od may bo 
located so that Iho rooms, houses and workshops which oro 
sources of infection (phthisical contres) mar bo die- 
infected and put into a good sanitary condition. It Is 
essential to Tombmber that early dlagnoala and treatment 
are of great importance not only for tho patients them 
selves, but also for tlio healthy persons with whom they live 
and for the oommnnity at laigo. Every case of phthisis 
may (unless rigorous mcosnrefl arc taken to destroy and to 
(liilnfect the sputum) bo a centro or souroe of fnfeotlon to 
other people Every cose which U not cured In iU early 
(tagea is apt to run on and consequently may be a centre of 
infection for months and it maybe for years. Henco the 
greit importance, not only for the patient himself bnt for 
the healthy communtty (1) that the diseasa sbonld bo 
recognised In as early a as possible and (2) that all 
caBOs of the disease abonld be placed In the earliest possible 
stage of their development under the best possible con 
dlucms to promote a onro. 

Theprotlilon at thevublio expense of o\eo.nt o/UeHn/j and 
nportli\g on tuiwotea tpntum eKSpeeled wUh, —In the 

early stages of imtblals the diagnosis Is often attended with 
coruidemblo dlffloalty, and frequently the only means of 
deciding whether the oaro Is ono of phthisis or not is tho 
detection of tho tubercle bacillus in the sputum Now 
since the rocognltlon of the disease In Its earliest stages 
is of the greatest Importance not only for tho ]iatIoQt 
but alfco for Uio community it is In my opinion the 
duty of the munlolpal and smutary nnUioritles to provide 
means at the public cost for testing and rox>oitlng on 
the sputum of suspeolcd cn_tn of phthisis and on tho dls 
charges of other forma of su^p^oted tuberculous disease. 
And since IL Is also In my opinion, the duty of Uio sanitary 
nuUioriLIcv to dotormino whether milk, is tuborculous or not 
and to oxnraino and ropoit uwn tho discharges from sus 
pected cases of typhoid fever diphthoria, cholera la every 
central munlolpal and sanitary authority throughout tho 
country should proddo a sultablo laboratory under tho 
charge of a skilled baoteriolci,i*t and on ndequato etoff of 
properly trained and skilled as Istants for the esamiaatfon 
of and reporting on such discharges (sputum, la) and food 
stuff* (milk, iwu) or should make atrangeraentfl with mrist- 
Ing^boratorics for this puriKisc. 

TAe neeettiiff of prorldin^ t^natarlumt for fhe ireaiment 
of earl*/ ea*e» of phthisis —Modem oiporionce has shown 
that fresh air mmllght good feeding and satisfactory 
*^^°^diDgs are infinitely more Important for the euro of 
phthisis than any form of medicinal treatment which has yet 
boon Introduced or devised hooco tho necessity of providing 
in every community sanatorloms in which case* of early 
phlhi is can bh treated and cured Now that tho importance 
of tlio opon*alr treatment of phtliisl* is fully rooognised rich 
P<Wlo and those who nro able to pay will tato earn to pro 
vide such sanalorlums for theinfcivo*, or rather I sbotid 
per^ps say auoh sanatoriums win bo provided In which 
phthisical patients who ate aide to pay will be rocclved and 
treated. And It ia highly devlroblo that such fanatorioms 
bhould also bo provided for poor people. But In my opinion 
it is not the duty of tho loc^ sanitary authorities to provide 
Foch fanatoriums that, I conceive. Is the duty of the 


charitable public and of the Poor law authorltlca. The 
■anitaiy autnorities would not, in my opinion, be jostifiod in 
sponding the money of tho ratejs^erBin providing hospital 
accommodation and sanatoriums to the treatment of cases- 
of early phthisis, for provided that proper precnntlons ortr 
taken to destroy and to disinfect tho sputum patients who 
are Suffering from early phthisis are not dsn^rous to others 
Tbo cost of providing ennatoriums and bospltol accommoda¬ 
tion for all cases of early phthisis would bo enormous, whllo 
the cost of instrnoting phthlsioal patients os to Uie necessity 
of destroying tho sputa fand If it is thought advisablo of 
taking means, eo far as this is practicable and possible, of 
seeing that these Instroctiens are oatried out) would be com¬ 
paratively small As will be presently polntod out, phtbWp- 
differs from almost all of tho other inioctiona and contagious 
diseases which aro met with in thl* country In tire Important- 
fact that the contagion can be thoroughly and easily con 
trolled by the patient himaolf at all events £n the earlier 
stages of the diseasa All that ho requires to do is 
to destroy or to disinfect tho sputa , consequently U Is 
not necessary so far as tho proventlon of tlie dJscaso ia 
concerood, to isolate oases of phthisis or to rostnet 
the liberty of patients affected with phthisis at all events ir> 
the early sta^ of the disease, always provided that they 
(tho patlonts) are willing to omplc^ the noccssary preven¬ 
tive measures—Le. to destroy or to dlslnfeot the sputa. But- 
while It la not essential to isolate cases of early phthisis so 
far as the prevontlon of the disease is concerned It is very 
desirable, both for their own sakos—with the object of 
arresting and coring the disease—and for tho proventlon of 
the extension of the disease to othots that cases of carlw 
phthisis occurring In tho lower ranks of soolsty at all events 
ehonld for a time at least bo placed in sanatoriumi in oidor 
that tlie patients may be thoroughly taught the precautions 
wblob It la necessary to take with regard to tho distribution 
of tho flpulum Va to prevent tho extension of the dueasc 
tke j^rlsien oj Ao^itaJ aceomnodadon fer dangtrouff 
cattn —^ut while in my opinion it is not the duty of tho 
sanitary authority to provide wnatorioinj for the recoption of 
cases of early phtliisis it is, I think, the duty of tbo sanitary 
antborities, eltner alone or in oonjunotlon with tho Poor law 
anthorltie. to provide a certain amount of hospital accom 
modatioD to tnose patients affected with phthisis who, in 
consequence of tbelr poverty tbo nature of their mrround 
JngB (dofediiv© bouse accomtnodallonl and tbo advanced 
stage of their disease (great debility the presence of tnb^ 
culous diarrhcca for oiamplo) are quite unable to take the 
ncocssary precaotious to prevent tho extension of the disease 
to others and who may therefore bo fairly regarded an 
distlnot sources of danger to tbo community at largo, and 
espcolnlly to tho porsons with whom they Hvo in Immcdlato 
contnot* Many poor patlonts who are suffering from ad 
▼jinood phthisis who nro too 111 to work, ond who have no 
adequate means oC support nro only too glad to go to has 
pitaJ and as n matter of fact many of these cares aro at 
prosent of their own freo will admlttctl to our hospitals 
and infirmarios—wlioro they die This is I conceive ouo 
explanation of the fact (which at flprt sight teems ourioui> 
that in E<llnburgb * Dundee and, I suppose, otbor l^o 
towns more phtljlf-lcal ^tlcnts dio in two-roomed than 
in one roomed houses The v^ry poor—^tho«o who llvo 
In oDe*roomod houses—dIo I slippo o for tho most part In 
hospitals or poorhouaes tho loss poor—Ihofo who Jlvo Id 
two-roomed houses—probably dio In much larger pro- 
nortJons in thoir own homes. Tho migratory charnotcr of 
tbo very poor ia probably also another cauJO of thla differ 
once. 


* H U «dvlaaUe I think lh*t patimti rnfferin/; fiem fnl-^rctalotm 
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iSito? Ltlonttei, J, Ito f””'.'™ “i*‘°';i‘“’r5';,i™ p?oiiaoa tb»l the ii.liire o! tho airesse i. 

^tai4 authorities m conjunction fhat tho patient is properly instructed with regard 

nthor^es ffor practically speaking, tho cases of pn^isw destruction or disinfection of the sputum (or 

D which I am now referring are, in the 8^^ other discharges), and that these instructions are carried 

XncM Supers orrery poor people), should provide a other speaking, it is impossible with tho 

nf hnsmtal accommodation foi the leception, o_^ .svlu’ch are at present available to destroy and to dis 


crtain amouni. ui - , , , ^ ^ means’wmcn are ub picacuu - y -- 

Etcntion, and treatment of cases of this k^d, for n^ ^ anything like tho majority (it would 

nly are their surroundings eminently bad they a , correct to say except m a small minontj) 

nable to carry out proper preventive li cashes of phthisis, for the disease is so persistent and so 

re distmct sources of danger to_ the community ^ common, so much more common 

lay perhaps seem a “large order course amongst the poor, ignorant, and careless members of the 

lered that m the course of time, and probably in the courM B tho disease is often unrecognised m 

f a short time, provided that the adequate means aw e„l,e7 stages, since they do not in many instances 

roiided for the tf^atment of early cases and that Jek modnS^ “dvice until ^t is far adianced, and 

ireventive measures are efficiently and thoroughly earned diBeasc has been recognised, are in 

nt, the number of cases of phthisis (dangerous cases Mt^y ^ unable or unwilling to take the 

aay be termed) roquinng such hospital acM^o^tion ^11 ^ j^gjj g^g necessary to prevent its exten 

peopl., «nd, tho md.vid... wbo_ 


rtivoI-ll'lVD w—--^ -_whA ntrAr Llie LllbtJilcli utto 

nt, the number of cases of phthisis (dangerous cases Mt^y ^ . j^g^ggg g^jj^g^ unable or unwilling to take tho 

nay be termed) roquinng such hospital acM^o^tion ^11 g^g necessary to prevent its exten 

hmmish and the cost to the community, which to tte &=t P ^ people, and the mdividuals who are 

ew years wUl he very great, will in the course of time phthisu and tho liouses in which they live 

(ecome, comparatively ^ealang, small Huhr of the are not known to the sanitarv authorities There will, I 

But, further, it is, theoretically at least, the duty of the j^g gj. ^g difference of opinion tliat great 

amtaiy authorities to see (so far as this is practicable and ’ g ^g^jd result from the measures which have just 

been indicated (1,2, 3. and 4) Pronded that the sanitmy 


0 far as such measures fall within the spnore on tneir action indicated (1, 2, 3, and 4) promded that tho sanitary 

)ut only m those oases m which the ^istance of th ,i^gn«,g„ ^gpg jg g position to cam them into effect But 
nedical officer of h^th is demanded by the medial mm ^ compulse^ system of notification tho sanitarv 

n attendance) that the preventive ineas^s (for the destroy authorities are nnite'^imblo to carry them into effect Tho 
ion of phthisical sputum) are carried out—in other words, to i r,r,t!finnnr>n nf nhthisis is in mv opinion, 

ee that the persons suffering from phthisis shffil not be ®g^gg® ^gd essential if a serions and determined effort is 
.ources or danger and infcntiuii to the persons with vffiom ^ reduce the prei alenco of tho disease to tho 

hey are in immediate contact and to the commnmty at “ r.Va T^pctures IV and V) 5 

arge. And this leads me to the next point, viz — pother if phthisis and otLr forms of tuberculous diseam 

he ^pcmal measures mhioh the samUry authorities thouU VurtUer, it pnimsis ana otuer ., it jc, 

taleJorder to prevent the tuhercle baoillus and its spores aro to tho lowest attato^^^^ 

from leiny convoyed from one human laing to another and from in ™y opinion, theorc ica T P cirrht seem to 

boZ^ tLiamlyfi have seen that the two great sources of some ® glugntL shouirTsist 

tubercle m the human subject are (1) the inhalation of dust bo arbitrary) that the sanita y instructions which 

containmg the dned sputum from'cises of phthLsis , and (2) so far as this is practitrable, 

Hie inirHuiiion hil S ^ utay canal of foodstuffs they issue regarding the ^^tniotion or disinfectto oy 
(more especially milk) containmg the tubercle bacillus and sputum, attention to oeanlmess, ventiiyon.a^^^ aS enact 
Its spor^ , anci that if the prevalence of phthisis and other overcrowding ere canffid of ^ ^ ?n 

toms of tuberculous disease m the human subject is to be by-laws to prevent phthisical Pfiefs ^In New YorL 

reduced to the lowest attainable limit measures must be the public streets, in public coiiveyancos, nndprstand 

taken to prevent the inhalation of tuberculous dust, and the and some other American ff ics f h s , i 

introduction into the alimentary canal of tnhorculous milk enforced, and in this country the^itary ^fjconties suomu, 
and (though this is much less important) of tnberoulous meat, in ™y opinion, make by laws for the P JP ,,, g, 
This being so, it is, I conceive the duty of tho mrmioipai and should remove to hospital patients suffering P I 

sanitary authorities and of the Government, if the assistance other forms of tuberculous disease who, in co y 
of the legislature is required, to take measure", so far as they fbe insanitary nature of their surroundings ana he 
are practicable, to prevent the tubercle bacillus or its spores to take proper precautions, or ttor refusal to a p 
from being convpved ('ll frori one human hemg to another , precautions, to prevent the diffusion or tlie P° , 1 
and (2) from the lower animal—that is to say (practically tubercle bacillus and its spores), piny fairly be veg , ' 

speaking), from hovmes to mnn distmct sources of danger to tho healthy persons with 

With the object of preventing tho tuhercle bacillus or its they are m contact an(i consequently to the conmumty a 
spores being convey^ from one human being to another whole (This pomt has already been considered ) 
the sanitary authorities should take the foUowmg measures The measures which the municipal anthontifs, the ioeat 
L To mstruot patients suffering from phthisis as to the sanitary authorities, and the Government should tale in oraei 
necessity of destroying or dismfeotiug their sputum while to prevent the tubercle hacilliis and its spores from ocit^ 
it is still moist, as to the manner lu which this should conveyed from the Imer animals, nioro especially boviiws, ti 
be done, and as to the danger which is entailed to the man —This is a large and important subject which I do not 
persons witli whom they live and to the healthy members of projiose to discuss m detail Furtlior, until Koch’s view 
tho community by their expectorating on the floor, on the that bovune tuberculosis is incommunicable to man, or very 


public streets, in workshops, public conveyances, Ac 2. To 
provide, when they are required, the necessary appliances 
for the destruction and dismfection of the sputum 3 To 
see, so far as this is practical and so far as it falls within the 


rarely, if ever, communicable to man by means of tuner 
cnlous milk and tuberculous meat—is definitely osta 
blished or contradicted the detailed discussion of tne 
restrictive measures, if any, which it is advisable ana 


power ot action of the sanitary authontie’^, that any in- necessary to take in order to prevent bovine tnberculo‘^13 
sanitary conditions which are present in the rooms, houses, from being conveyed to man and in order to stamp out tubor 
and workshops in which phthisical patients live and work cnlous disease in cattle is superfluous 

are removed. ^ (This point has already been considered ) __ 

4 To disinfect, or cause to he disinfected, on the - ' 
death or removal of a phthisical patient, the rooms and 

houses which there is reason to suppose are contaminated HOSPITAL POU EpILEPSY AND PaEALISIS, 

with the tubercle baciUus. I do not mean to imply that it Regent’s Paiik, N W_The annual meeting of the governors 

IS nece^ry to disinfect every room in which a phthisical of this hospital will be held in the buildings of the new 
pUent has lived, or erery room in which a phthisical patient hospital, 4 Maida vale, on Wednesday, July 23id, at 3 P M , 
nas died, but only those rooms which there is good reason when the Bight Hon the Earl of Hardwlcke, president oE 
to suppse are contaminated with phthisical dust. 1 repeat the hospital, will preside. The first section of the new 
ont completely to eradicate and to stamp hospital is now nearly completed and will contain 38 bed" 

ta^v^m^u^n^f ° '^'il’erculou" disease sani and aU the neoessary^admiffistrative accommodation for the 
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SOME BARE CASES OF SARCOMA OP THE 
THYROID ‘ 

By P L. DAEIEL, F B C a End 
oulojrsTHTon or PBicncuL aunHtar (lat* ioaojou. bmistbab) 
TO CIUMIia OBOn HOSPtTAI. XJnJ ASSISTANT flUHatOT TO 
Tor HTTBOPOLITAX UOSTITiA^ 


The ffobject of this paper might appoftr on enporflolal 
oonslderatlon to bo rather of academic than of practical 
intOTOst, bat the eabjcct of mallgnaot dUcase in anf ehape 
and form is easentlally practical and if by calling attention 
to it the early diagnosie of malignant disease of the thyroid 
orUl bo facilitated and radical treatment thereby obtafnod a 
great amonnt of sniletlng and a terrible termination to life 
may ba averted If permanent ouro do not result. 

Bony in hU excellent work on the disease* of the thyroid 
body Boggeat* that although aarcomata may appear to be 
oqaally common as carcinomata of tho thyroid yet It la 
probable that more oases of sarcoma are recorded in litem 
tore or placed in mnseuras on occoont of their greater 
rapidity of growth rendering them a more striking aneotion 
and that oonseqaonbly oaidnotna may ho really the more 
frcqnont In Charing Orosa Hospital daring the past alt years 
sveWve on record one case of carcinoma, one of malignant 
ndoDoma, and fonr case* of aarooma of the thyroid. 

The foar case* that I wish to record thl* evening confirm 
(ho statement that mdet coses of malignant thyroid are 
onfortanitely seen at too late a stage for radical treatmenL 
Extirpation was possible in one only and this case Indicates 
clearly the uncertainty of dlognost* and prognoei* and the 
difficulty of removing the dUeue once it has become extra 
capiulax In one case traoheotomT was performed. MalJg 
nont disease of the thyroid Is said to be more common in 
glands which have been the seats of provloas non malignant 
grovrthi rhi* may be correct generally bat there U 
no definite history In either of those case* to suggest 
the presence of any form of simple growth and in only 
one of the four coses was there a probabOity of any 
previous disease of the thyroid and was not of the 
nataro of a growth. In this coso a preceding patbo* 
logical oondiHon may be assamed Inasmaoh as there Is 
a jxMsibiUty that the patient saSered to a slight extent 
from myxdsdema for some time before tho malignant 
disease was observed This however la a moot point os It 
is not Improbable that a difioie form of tarcoma may have 
•exUted for some time, resulUog In the destruction of tbo 
essential elements of the thyroid and loss of funotioo with 
myimdcma following as a logical soqaence The disease 
generally affoct* males and female* equally and the proper 
tion Is retained in this Instnnce two of the patients being 
males and two female*. It is more common In districts 
where goitre Is endemic. Daring the later yean of their 
lU'e* those lonr patient* lived at Barkfleld In Keu^t, Lewisham 
Greenwich, and IVandsworth re*peoUveIy n^e of wblob 
districts are, I believe goltroaa The onset of malignant dis 
case of the thyroid I* late in life Berry in hi* investigations 
limits practically It* earlieit appearance to 4^ear* of ago. 
In these four case* tho age* were respeotivdy 67 59 60 and 
^ years, Tho two yonngor patients were males, the two 
older were female*. Tho patient who was 60 years of ago 
had the symptom* of myxmdema and the one who was aged 
69 year* bad tho affected lobe extirpated The blstolo^cid 
varieUe* of earcoma foand in the thyroid ore either 

r dlc or roond-ooUod In three of the following cases 
cell* wero round and of medium slie. In the foorth 
tho »tTucture was that of a giant-celled sarcoma 
duration of life in mallguont thyroid Is variable from 
nine weeks to two and a half yoom being the limits although 
in those case* grafted on to pre-existlug slmifie growth* the 
dato of origin of malignancy is uncertain and Its duration 
may bo considerably longer These four casos terminated 
fatally In eight, nine, 12, and 17 month* respectively from 
the period or oarilest observation of the growth, and being 
primarily malignant the hlitory I* fairly accurate. The 
ImmedUto causo of death in each case 1* reootdcd m» 
follows The first patient died suddenly from heart and 
respiratory faflure five or six hour* after tracbeotomT the 
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second from syncope on the day upon which ho was prepared 
for tracheotomy tho third five doys after extirpation, from 
exhauftlon and the fourth from general st^q^nratlve perl 
tonltls pleurisy and pericarditis The sarcomata grow more 
rapidly than do the carcinomata. 

Tha teat of origin o/ tarcoata —"Whether one lobe 1* more 

f irono to involvement than the other I cannot say but the 
sthmuB is the least frequent rite of origin. Sarcoma 
generally Is more prone to Involve one lobo and to grow 
rapidly carcinoma early to involve the second lobe and to 
grow more slowly Of these four cases three were primarily 
in tho right lobe of these one appeared in the mla lino but 
was clinically and at tho operation obviously a growth of the 
right lobe. In the fourth case the growth Involved both 
lo^s slmultaneoualy but grew more rapidly in tho right lobe 
so that in all four oaso* tho right lobo appeared to bo selected 
by preference. Involvement of lymphatic glands Is variable 
and Is too late to be of diagnostic value m three cases the 
cervical glands were involi^ and palpable but when they 
became seat of now growth it is Impossible to say In 
the fourth case—the (1) glant-oell rarcoma—no secondary 
glands wero found. 

SeronAaiy grOKiht — In the eariisst case although the 
primary growth was most oxtonslve and Involved tho walls of 
veins the faroho, and the pleura, no emboUo deposits were 
found In the second case extensive secondaiy growths were 
found involving tho dorsal and lumbar vettebrm, both kidneys 
both supTarentSs the ccellao and cervical lymphatic gland* 
and the stomaoh. The last will be referred to later In the 
extirpated case secondary growths were found In both 
kidneys and the cervical and thoracic gland* were involved 
In tbo fourth case, that with oo.^xl*ting myxccdoma, there 
were m^Ignont ulcers of the itomioh and intestine 
malignant Infiltration of the pancreas and the cervical 
gland* were involved 

JDeviaiion ef the traohea —In three of these caies deviation 
wo* not marked snob slight deviation being the usual con 
dltlon found in malignant disease The greatest was one 
inch In the fourth case—the (?) giant-cell sarcoma—tho 
deviation of the trachea from the mid lino was two Inches 
Fain was not a prominent sign in either of these oasoa two 
patients complained of slight neuralgic pain altnated in tbo 
neck and ranting up towards the ear and down towards 
the chest Dysphagia and dyspncca were present in threo 
oasof 

IngroKik inio ihe irat^en —This Is cjomparatlvely common 
and takes place usually from one half to an Inoh bolow tho 
orioold cariHapra second of the«o coses the larynx 

hod been Invaded and the mucou* membrane was ulcerated. 
In the fourth (the mTxtBdeitiatou*) cate there was distinct in 
filtration of the submuoou* tissue of the larynx and tho 
trachea This extended fora distance of onoond a half Inches 
and resulted In a fusUorm elevation , It extended abovo and 
below the cricoid and seemed to have enveloped, if not to 
bare destroyed, the cartilage. There was no obvlona loss of 
tlsauo—te. ulceration—over It ' 

The consistence of sarcoma generallv la softer than 1* that 
of carcinoma of the thyroid One of these case* was do 
scribed a* stonily bard one as firm and elastic, and tho other 
two bard. 

Oomploto fixation of the mass to deep rtructuro* wn* found 
in three cases 

Thr ccretldt —In two ca*c» tbo carotid* were embedded in 
the pTOwtb In tho third coio the vc. »el lay at tho poiterior 
border In the fourth case the vessel lay at the outer border 
below the growth 

OAfiB L.—The patient, a man agod 67 year* who was 
admitted to hospital on Oct. 26lh 1896 tuirering from a 
tumour in the nei^ and was operated upon on tho following 
' day died suddenly on the day of operation The history of 
the cose showed that daring the rrinter of 1894 not moro 
than 18 month* previously the patient noticed a lamp of 
I the lire ot a imall marble which was situated behind tho 
; right sterno-mastoid at the junction of tbo lower and middle 
third* Thl* dUappeared In ilarch, 1695 (at nboat the fifth 
month) and It roturned In April tinco when It had gradually 
I Inoreased in *lxe It bad been palnle** and free from 
' tenderneia. In JJav (the lorenth month) the patient begin 
to have dysphagia for fluids there was no difficulty in 
I ewallowlng solid* In August (tho tenth month} solid* 

I wero taken with difficulty and this was accompiniea by tbo 
on»el of honrvene**. The djsphtgia pradoally tncTetu-ed the 
I hoatvenet* romainlog more cr l^* the fame Tiro weeks 
I before admission the patient began to regurgitate food 
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shortly after talnrig it, but bo did not feel nausea. He had 
lost flesh during the last six: months The patient had to 
recline or to sit up in bed, being prevented from lying down 
py a sense of threatened asphyxia. His expression rvos 
painful and distressed He coughed frequently The 
respiration', which were of a sighing, lahonrcd character, 
were 88 and the rate of the prdse, which was small and 
weak, was 133. The patient was given two or three tea¬ 
spoonfuls of beef tea which were disposed of with great 
effort About three imnntes later, without difficulty or 
nausea, be regurgitated the beef tea unchanged This was 
repeated several times and on eaoh snccesBive occasion the 
beef tea became increasingly mixed with muons The fifth 
tunc mucus composed the greater part of the regurgitated 
fluid and was markedly acid On examination the abdominal 
wall was found to bo emaciated and retracted Ho tumour 
was felt and the hver was not enlarged IhilBation was 
felt along the whole course of the abdominal aorta. A 
largo mass was seen on the right side of the neck, measuring 
from four to five mohes verb^ly and from fi\ e to six mches 
transversely It extended from an inch to the left of the 
mid hne m front to within two and a half inches of the 
mid-line posteriorly Above it reached as high as the base 
of the lower jaw , below it reached the clavicle and it pro 
jected about two inches above the normal surface of 
the neck. Nmnerous large veins ramified in the skin over 
the growth, but otherwise this was not obviously changed 
On palpation tho skin was found to be not hotter 
over the tumour than elsewhere bat it appeared to bo 
markedly thin and more or less adherent over tho growth. 
The mass was absolutely fixed to deep stmotures and 
was stonily hard m all parts There were no soft spots 
nor was fluctuation found anywhere The thyroid notch 
was felt two and a half incbea to the left of the mid line, 
fte trachea was oonseqnently considerahly devmted but was 
(Mictilt to palpate (obscured by growth), and it appeared to 
Ue imar the nud Ime just above the supra sternal notch Mr 
Boyd decided on immediate tracheotomy and the operation 
was performed at 3 f ii on Dot 26th A 5 per cent 
solution of cocaine was freely injected in all directions over 
tne positaon of the trachea- An U 3 C 2 S 2 on two and a half 
lUMes long was made from the lower border of the thyroid 
cartilage m a position two mohes to the left of the mid-line, 
^veml bleeding pomts were Bccnred, the fasok over the 
■toehea was divided and the latter exposed, and three rings 
were cut A hi valve tracheotomy tube was wreTted by 
means of n gum elasrio catheter used as a stylet. The 

of cocaine waJ repeated 
1 operation He was con 

shkrably leheved, the (fyspnosa was markedly 
was comfortable. The patient 
SSlyS ^ ‘^® '“S'"* resplmtory 

examination the patient was 
TWfi ^Parsely developed and emaciated 

rnvolvm^ tnp ^ especially 

ISi ounces 

ino growth extended from tho first nb nnwards for 
five and a half inches, its depth beforffiret nb 
was four mebes, its breadth was two inch^ andUs 

lobulated, convex anteriorlr ^7 

It was attached to the spme Tt ^ T^®?® 

the nght inlet of Z tbo^ and ~ ®o®Pf?tely 
and brain hke 


in Its course from tho first rib to the innominate Ifc 
extended downwards over tho arch of the aorta, involving the 
innominate and carotid vossols Tlio left vagns was deeply 
embedded m the growth With regard to the heart there 
was no coarse lesion except one or two points of atheroma at 
the base of the aorta There was no other disease of the 
viscem Tho patient bad an unnnited fractured patella 
On looking at tho cut surface of the growth a central 
oitoular area was seen which presented the appearance of 
carcinoma, while the greater portion of the poripheiy showed 
tho solid homogeneous appearance of sarcoma. 

The following arc pointo of Interest in the case 

1. As to the histological appearances, sections showed 
under the low power an arrangement of cells which in parts 
immediately suggested sarcoma, there being little or no 
stroma and tho cells w ere closely approximated and of fairly 
uniform size, but in other parts one would bo led to diagnose 
oatcinoma. Here there was a stroma consisting of degene¬ 
rating fibrous tissue and round cells of a sarcomatous nature, 
throughout which were scattered, but not uniformly, a large 
number of what might bo called giant colls (Fig 1) , these 
were of irregular shape and sire, and were more or less 
angular and showed evidcnco of nuclear proliferation, vacuo 
lation, and cell mclusion (Fig 2) In a small minonty 
only of the cells tho nnolei wero multiple and discrete 
(Fig 3) , the majonty presented imperfect nuclear prolifera¬ 
tion Were these cells of that vanchy which is generally 
called giant cells of new formation 1 Or were they simply 
clusters of thyroid epithelium aggregated and compre'sed 
60 that tho protoplasm surrounding the nuclei appeared 
to form one mass'' The great variety in size, shape, 
and distribution, of tbe cells and the character of the 
nuclei suggested the latter possibility On the other band, 
comparison with the imperfect giant colls of a growth 
removed by Mr Morgan from tho hnbentaneous tissue 
of the forearm of a youth in November, 1900, 
where no snoh epithelial colls could possibly exist, ren¬ 
dered lb possible that they were not of thyroid origin 
Multi nucleated giant celled tumours growing in strnclnres 
unassoomted with bone have been recorded on numerous- 
occasions Some of tbese have been described as carcinoma 
but the great majority as sarcoma Wanng has described 
a tumour which grow in the suboutaneons ti'sne of tho neck 
which contained cartilage colls and showed coll mclusions 
but was probably, as he suggested, derived from some 
displaced embryonic ostco genetic lis'no a'SDCiatcd with the 
clavicle H Snow, Targett, and okhers have recorded giant 
celled tumours which have grown in tho subcutaneous tissuo 
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•of tho Intftgomaats aad In the broeft. I show a leotlon 
of tho prt«rth removed hj Mr Morgno also one fof a 
fclaat-oellod larooma rboontly removed by Mr Stanley 
Ikiyd from l^e breast of an elderly 'woman agod w 
'years, In which the giant ceUa show diftinct multiple 
jQUoleL Tbi4 pallout (Ooie 1) was '67 years of age and 
most of Targotts cases were elderly attbjocte. Ho 
laay* that giant cells are »eon In nmlignant tumours 
wnloh have grown rapidlvand aroaoft in stmotore. This 
thyroid tumour cUuIcallj was very hard but po*t 
mortem It vra* described as bolng soft and brain like 
It Is probable that, as in the case of eyile, the hardness 
was duo to tension nnd as tho tumour was of rapid 
'growth and Mr l^yd s breast case" also showed recent 
A cry rapid increase in alio Torgotts slatomcnt la not 
liCgatlved by there cases. Mr Mornu a patient was a 
TOQth At the meeting of tho Clinical Society of 
Xondoh on Feb 28th, 1902, Mr G ft. Turner showed 
^nt*cellcfd sarcoma powlng from the synovial mem 
bmne of the ankle joint, and at the some time I had 
the opportunity of seeing a eehtlon from a oose recorded 
by Mr Howard Marsh of a pedunoDlated sarcoma 
growing from the under aspect of tho pfttoUa. In botli 
These cases the cells were perfect myelolds but 
their origin Is closely associated with bone forming 
'tissues. 

2. Wliat was the cause of the dysphagia for Holds 
which sot In first and which wad not accompanlod bv 
signs of nerve involvement such orf aphonia? Tho 
■dysphagia for solids which occurred three months later 
was occcmpanlod by hoorscneis, thowlng probably direct 
iavohwmont at tho latter period of one reenrrent lorj-n 
geol nerve Post mortem there was a note that the left 
vagus was deeply embedded ia tho ^wth, It wms 
obvious from the speolmon that the right vagus and 
recurrent Uryng^ nerves were involved. U Is possible 
Uuii the early dysphagia for fluids was meohanloal 
tho fixation of the pharynx and larym preventing tho 
necessary movements, whilo the later dysphagia for solids 
was due to mechanical obstruction by pressure upon tho 
oaiophflguj aided per^ps bv paresis of the mnsclc* due to 
increasing Involvemont of the >'agl and reourrent laiyngoal 
oervot. Or was the early dysphagia of nervous origin and 
the Ulur of tuperaddou mechanical origin ^ TTmt tills 
seqnanco is probable Is shown by tho fact that towards tlio 
ond persUtent and rapid regnrgitatfon of both whd and fluid 
food oocarroiL 

3. It is qncstlonable whether the small tumour first seen 
mnd which disappeared for about a laonth was not an 
adenoma wblchmowl about freely 

Cabs 2.—^Tho patient, a marricKi mao aged 69 yearn, was 
^admitted to hospital on Feb 2Stb 1838, and he died on 
March 10th. It was ascertained Uiat a iUtcr of Lbo patient 
ivad died from oancer tho site of which was not ^own. ' 
Eight mouths previously to admlnlou the patient first 
noticed two hard'lumps one on eltlier side In the region 
^of the thyroid lobes. Ho rubbed them with hartshorn 
jind tjion^t that for about Lhreo weeks they got smallor 
After this they began to Incrcaso In Mto tho right 
■^Ido had always boon bigger tlian Uio left. Tfaero had 
l>eeu only flight neor^glc paid In tho neck 
swelling on both tides had grown in a backward dlrec 
tIod oinoo tho onset of tho iwelling the patient noticed 
.a conslderahlc accumulation of naoous fn Ihb throat. 
Muring the lost fortnight the growth beeamo half as hig 
^galn as it was beforo On admission tho patient, who 
a big powerful man, oompl^ned that ho had loet lie h 
l*^'y HU breathing was rurv andlble and tubular Ho 
■OOnld not swallow solids and his voice was slightly 
husky There was on enormous swelling ia tho nccc 
occupybg tho right side, tho centre, and io a less extent 
Hive lott ride, o! tho nook and extending from the law ta 
■the storanm. It Involved both triangles The conn trnco 
•of that portion of tho swelling on tho right fide wrs 
uniformly olastlo but it did not fluotuate fixation to the 
adjicent parts wsi nhsolnte. The skin on the right side vms 
hot and congc^od but It was not tender or asdematous The 
-VKln on tho front of tho neck and on tho left side was «n 
wtored Along the posterior bonier of the sternomastold 
a chain of enlarged glands. Tim loft border of Iho mass 
correstpondod to tho poetcrlor border of the left stomo* 
msstold but the ewelllog on Uils side was far emoller than 
that on the right side. Bsmllowiog even of sops and 
alnlds was difflcmlt, but this varied In an ojdJthalmoIogical 


FlO 2. 



Css«t Hlghpowac Sboulnu s alM}t orU TrlU» TUCuoUtlon snA 
coh ioiiuHoQ 

examination by I>r IV C Bosanqnok nothing pathological 
was found. Laryngologleal examination was carried out by 
Bf k WUlcocks The patient did not elevate bis epiglottis 
in pbonatloD , tbero was much rwelliog of tho opIglottU 
and the aiytonoids. Tho vocal oords ware not visible. 
miperior orfiloe of the larynx was compretsed laterally Mr 
Mot^n did not consider the patient snlUoIently distressed to 
neod tracheotomy for some tlmo after admission. Dyspnoea 
nnd dysphagia increasing however the patient was pro 
pared lot operation bot he died suddenly from syncope 
That traobootonoy sbonld bo dolnyofl until the dyspncca 
has become a sourco of oouslderablo distress to tho patient 
is tho teaching of those who have h^d cxpcrionco of 
COSOS, ds onco the inolsion la made soptio changes In tho 

Fio 3. 
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growth and the complications the°8t^^T^”*aaenrhad had no children and had been a 

ocn.nr Palliative operations Bach as partial excision meoiu. f Rhfi had'suffered from chronic 


prone to occur widow for four years She had'sulfered from chronic 

^ , ll _ _? —fSJ'sC^Ssmn wiU ^n^tm' Nin_o months previously her attention ^ ^vm 


She had'suffered from chronic 
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completely heal or when the s^ptoms dl^er the left breast and up to the nght side of the neck into her 

Tracheotomy may be I«rform^^ly when there is danger in the mid-lino of the neck low down 


or when the growth 
[ in reaching the trachea. 


of cedema of the glotbs ocoumn 
slow and the tumour cau be avoide 
(Tidt! Semen’s case) , , „ , 

At the post-mortem examination the left pupil was seen to 
be larger than the right The neck, which was greyly 
thickened by growth, was 21 inches in circumference The 
growth was adherent to the skin on the right side, it 
Extended np under the angle of the jaw and was firmly 
adherent to the cervical fascia. On the left side the toe 
of cervical glands, much enlarged, could be distinguished 
The thyroid growth involved the isthmus and 
The nght lobe and isthmus could not be dis- 
tho left lobe on section retained its 
There was sbght 


separately 
both lobes 
tinguished as such, 

shape, though it was much enlarged There was 
ulceration of the laryngeal mucous membrane The growth 
did not extend mto the mediastmum and the glands in 
the thorax were normal There was no pre‘<snre on 
the vems The left carotid, with the nerves, was embedded 
in its sheath, m the growth near the bifurcation the 
\agns nerve was tightly iniolved and compressed The 
right carotid was lost m the growth In the lower 
dorsal region a large secondary growth springing from 
the vertebra pro]ected forwards and partly surrounded, 
without involving, the aorta. It extended between the 
lamina backwards and several secondary nodules were 
found m the musoles behind The spinal cord was not 
affected although the growth was very near it There 
was a large mass of growth m the glands behmd the 
cardiac end of the stomach, this was adherent to, 
and growing through, the stomach wall near its cardiac 
onfloe and was fongatmg m the cavity The growth 
involved half the oiroumference of the wall of the stomach 
near the cardiac orifice, part of it had ulcerated and it 
presented a hremorrhagio appearance About the middle of 
the stomach was a small ulcer with raised firm margins of 
the size of a sixpenny piece Both kidneys contamed new 
growths The largest, which weighed eight and a half 
ounces, was in the left kidney , that in the right weighed 
seven and a halt ounces Both suprarenals were mvolvod by 
solitary growths, the largest occupying the whole of the loft 
capsule The liver and spleen were congested but there 
were no new growths The lungs were not diseased 

Xhe points of greatest mterest in the case are the follow 
mg L The association of ulceration of the stomach and 
intestme m sarcoma of the thyroid in this case and m Case 4 
'the condition of the stomach I will refer to in discussing 
Case 4 2. The signs of hypenemia and the post-mortem 

endonce of attachment to the skin show how closely the 
latter may be involved and yet resist perforation It is 
possible that the heat and redness of the skin might be due 
to mvolvemeut of the sympathetic, as suggested by Agnew , 
the rapid mcrease in size, however, towards the end, suggests 
that some infiammatory reaction was set up The increase 
certainly was not due to hemorrhage or to cystic degene 
ration Olinically no note was made of eye changes, yet 
probably such existed, as an ophtliahnologlcal examination 
was made and the left pupil post mortem was stated to be 
more dilated than the right, probably the loft sympathetic 
was becommg involved 3 The secondary growths were 
exceedingly large and numerous , they were also median or 
symmetrical Rolleston states that the vascular medulla 
of the suprarenals is more often affected by secondarv 
deposits of sarcoma than of caremoma 
Were the lumps first noticed simple growths irritated by 
the vigorous application of hartshorn and undergomg sar- 
comatous change m consequence? This is extremely improb¬ 
able On the other hand, spontaneous disappearance of 
ma%Qant growths has been not infrequently noticed and 
in Case 1 also we have the statement that the first growth 
seemed to disappear Thyroid sarcomata have shown groat 
decrease in size following tracheotomy The very notable 

Semen» and that recorded by 
^ Turner* are cases in point 

patient, a widow, aged 69 years, who was 
admitted to hospital for sweUing of the neck on Feb Ist, 


ear The swelling ’ t*. v, j 

and had extended npwards graduaUy It had grown more 
rapidly during the last fow months Tho swelhng itself was 
paraless For some time she had had a “funny ” sore throat 
and complained that it hnrt her to swallow her spittle but 
not food Sho did not complain of unusual dyspnoea but 
obviously her breathing was not easy and natural even while 
she was at rest On admission tho patient was found to 
be a fairly healthy looking woman for her age and had a 
good colour but was rather thin. The urine contabied a little 
albumin. Occupying tho lower part of tlie neck and extend¬ 
ing from tho sternal notcli below, upwards to the level of 
the thyroid notch in tho mid lino was an oval swelling of 
tho size of a goose’s egg It lay obbqnely and occupied 
cbiefiy the nght side but it extended well beyond the 
mid bno into the loft antonhr tnanglo Tho skin and veins 
over it appeared to be normal On palpation tho swelling 
was found to have a smooth surface except at its upper right 
lateral -angle , here it terminated in a blunt point like the 
lateral lobe of the thyroid On this were small masses, 
probably enlarged glands which caused it to be irregular 
this part (? glands pushed into prominence) Tho growth 
did not appear to affect tho isthmus and tlio left lobe 
was normak In consistence it was firm and elastic, like a 
deep-seated thick walled cyst The right stemo mastoid vm 
stretched over the sweUing but tho inner edge of the muscle 
stood up clearly on bringing it into action Tho infrar 
hyoid muscles could not be demonstrated. The trachea was 
pushed towards the left side from three quarters of an inch 
to on inch beyond the mid bne The right carotid arte^ 
was pushed backwards into tho postenor triangle and ciwld 
be easily felt pulsating behind tho sterno mastoid Tho 
growth was not freely moveable but did not give the 
impression of being very fixed to surrounding parts, but it 
was firmly fixed to the trachea and moved with it im 
deglutition ’Ihe larynx was normal and the cords moved 
perfectly, the voice was unaltered Tho patient did not 
complain of dyspncea but sho certainly breathed rapidly 
and with obvdous effort Dysphagia was not present except 
when the patient wished to swallow her spittle. She had 
coughed considerably since admission but she attributed this 
to chronic bronchitis ’Tliero was not much expectoration. 
Under the anoesthetic Mr Stanley Boyd revTsed his diagnosis 
thus “ The evidence of deep cyst is very doubtful A^mst 
malignancy is the smooth ciroumsoribed surface and outliira, 
the absence of dysphagia and of interferenco with tn€ 
recurrent laryngeal nerve. In favour of mahgnanoy 
short history, the patient’s age, the fixation to the trachM, 
and the prominence of glands at the upper angle ” T^t nftei 
Kooher’s angular inoision was made and the growth bwed i 
appeared “as a pale, slightly bossy, circumscribed, e^ 
capsuled mass, it looked like an adenoma and I endeavourec 
to enucleate it, but could find no inner capsule of thyroic 
tissue so determined to extirpate it. ” Great difficulty vvas ex 
penenced in removing the growth which extended deeply rat 
the thorax. A continuous chain of glands was seen intc 
the cavity which was left in tho thorax after the removm o 
the growth air was being freely sucked. A doubtful noduu 
of growth was observed in the cut surface of the portior 
of isthmus left The wound -was drained. The prognosi 
was grave. After the operation the patient was ra i 
very precarious condition Next day suiglcal emphysem 
developed and the patient appeared almost comatose unti 
she was given a brisk purge (on the assumption that t < 
condition was ursamic), which entirely dissipated to 
symptoms. She did not piok up at aU after the operaQOi 
and died on the fifth day , „ 

I thmk the interest in this case lies ra. the foUowrai 
promts 1 The deceptive clinical appearance and si^ 
The growth appeared to he enoapsnled, oval in shape, aM 
consistence it appeared even to such an experienced 
as Mr Stanley Boyd to suggest the prohabUity of a de i 
seated thick walled cyst and it was moveable on 
tion The carot’d artery, instead of being overlapped M 
surrounded, as is usually the case ra malignant thyroid^ w 
pushed backwards and could be felt easily at the 
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* border of the growth The patient appeared to be in g 

cuons 01 tho Clinical Bocietj oi Clincion 1895 1 general health and her signs and symptoms might all l 
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attriboted to ohronio bronohltlf Under the onroithetio a 
reriilon of the dioraofls true mnde. jet oftor icclslon the 
^wth cm Itj antenor aspect showed a pale, sUghtlj boesj 
circumscribed and encapsnled tumour It appeared to have 
travertod Its capsule on Iho posterior aspect which is probably 
aoooonted for br the fosoiat arraegomoDts. That maliguaDt 
growths of the uyrold tend to extend baokwards In a marked 
manner has been clearly indicated by the cases which I hare 
aeen. The extreme difficulty with which tho growth was 
removed shows how great may be the fixatloQ to surronnding 
parts and yet allow up-and-down movement with deglnti 
tiam I should porsonally In future lay moro stress on 
lateral movement with the trachea. R The drowsiness 
noticed after operation was similar to the oondlHon In the 
case recorded by Mr G R. Turner previously referred to, In 
which after tho operation the patient was comatose until a 
brisk purgative bad acted. Inis patient was ^bninlnario 
Ukowlse. 3- The surgical emphysema. 4 It is Interosttoff 
to note that In Case 2 both supraronals and Iddrum and 
In this case botli kidneys were symmetrically involved in 
eecondarr growths, 

OiflE 4 —Tho patient, a married woman, 00 years of age, 
was admitted to hospital on April 24th 1901 for tumour in 
the neck. She died on May 14th—the tvrentieth day 
The urine had a spoclflo gmvity of 1016 was add but con 
tained no albumin or sugar Ibe patient had suffered from 
hronohltls ovoiy winter and she also had asthma. There was 
no history of ^tre, of cancer or of myxoedoms She had 
been treated for dyspepsia and constipation dnrlng tho past 
12 or IB months. In October 1899—that Is 17 montl^ 
before admission—tho tumour was flrst notloed it appeared 
to have commenced on the loft side In the position of tho 
left lobe of the thyroid. It then seemed to inrolro the right 
dde and had Increased greatest on the right aide The 
husband of tho patient said that when tho fdness of tho 
throat was first noticed the patients skin began to be vory 
dry and she developed prcgresiive weakness Her spe^ 
was always slow and she was rather stout but not to the 
extent now observed. Tho consistence of the swelling was 
notfUoUcod. Six mouths prrriouslytbe right side began to 
Increase npidly in sise and the growth steadily peSated 
It was aoMmpanled byau Increase in stoutness. She was 
cMn at this time by Dr G H. OharloBwcrth of Wandsworth 
who at once diagnosod myxoedema. When she was admitted 
cm April 24th 1901, the neck looked very thick—that Is, 
it m broad, fall and cxpretsloulcss there were 
no elevations or depressions viMbla This fulness was 
most marked on the right side. On palpation a large 
tumonr was found to occupy tho neok which was more 
on the right than on the left side. It ob- 
ecnrM the trachea and was hard and solid and had dis- 
tinotlj defined margins, but the fulness of the neck extended 
beyond thMo morgfna The csrotid on the right aide seemed 
to lie posteriorly and deep to tho swelling Oq the left side 
border The skin was free from 
RTOxohment Md except for a dark pigmentation where tho 
^heon painted and blister^ with iodine it seemed 
nonnM The mass was adherent to the deep pa^ and was 
'%-ery fixed It did not move on deglotltlon Tho trachea 
TO doQwted a little to the loft but palpt^on was difficult. 
It could be felt in the mid line below The thyroid cartilairo 
TO easily felt In the mid lino but wu not visible, bdne 
obscured by fulness The lymph glands wore enlarged end 
Wt on the left side but 
right Bide above the level of the growth, 
me r>aUont had the charaoterlstlo appearance of mvio^cma— 

Jk? i!m ™ comprehension and speech 

^ All her movemenU were ilow^bo 

00 was peculiarly harsh, thick, and of deep tone. The 
WM dry harsh, and coarse. ITcr hair was scanty but 
the ic^p was uniformly covored. She was pladd If loft 
easily IrritatetL It was that her 

become harsher during the previous six 
and her breathing liad beco^ iborter 

she complied of Uio latter considerablr but there 
wot no obvious dvspuma when the was at rest Her 
icmper^re on admlssloii was about normal During 
tonight she Jiad some dyspnora. She was put on flarroachs 
and R ellcoraea thyroid tabloids whiclr were gradoallv In 
cr^cd to five or moro tabloids a day She was being kept 
under observation to reo tho residt of {hrroH feeding and was 
coMl^ed to bo inoperable. On April Efilh her breathing 
DM been variable In frequency and case. Sho had consider 
awe expectoration and so was given an expectorant mixture 


I Her temperature was 98® F On the 29th the oough was 
I worse. She was more ewanosed complained of difficulty in 
j drawing her breath, and was much fosa comfortable. The 
, pulse was rapid and feeble and she bad some sibRant 
rhonobl On the 30th after a distressed restless night she 
complalnW of pain in her throat of a shooting character and 
was given chlor^ When seen on May 6th it was ascertained 
that the patient had felt and shown no 01 effects of tho 
thyroid estaact There was less radema of the fingers and 
hands, the nose was less swollen tho face bad improved and 
the speech was clearer and more rapid The ^rapneea, on 
the whole, was getting worse and caipecially affected her at 
night, so she slept badly There was little or no (^nc^s 
The pain In the throat occurred now and again The 
cough was variable. Examination of the larynx revealed 
no evidence of paralysis of the vocal cords and the breathing 
was not stridnlous. The expectoration was less and the 
temperature continued about normal On tho 9th the 
djApneea was still well marked. The patient was restless 
and she felt more comfortable when lying on her right side. 
Speech and intellect were bettor the pul^ess about the eyes 
was less, the face was thinner and more natural and the 
neok was probably slightly smaller especially about the left 
lobe. On the Uth—the sBrenteenth day after admission— 
suddenly witliout obvious cause and without a rigor the 
temperature rose to 102° and subsequently to 104° The 
pationt had slight dlarrhcea, the dyspnoea become well 
marked, and the skin pallid. She felt very ill but could not 
say bow She completely lost her appetite and although 
considerable improvement bad been made as regards the 
myxeedema she rapidly got worse. The thyroid extract was 
discontinued. The temperature continued at 104® and then 
gTEdually fell The pulse became <hin and feeble ranging 
trom 130 to 160 Slight delirium developed at night A 
marked shrinking ocenr^ in the site of the tumour Tho 
neok became q^te tllm and except for a localised swelling 
on the right slue the growth seem^ to disappear She occa 
sionally complained of pain in tho abdomen and always 
pereisted In lying on her right side, slightly propped up. 
Bhe did not vomit and after the flrat day of fever her bowow 
did not aoL Her condition fur the last three days of life 
may be summed up as follows. Tbe temperature was iC4° 
falling to 101®, there were Intenso reAlessness, marked 
dyspnosa with pallor and cyanosis a tbtp thready pffise 
var^g from 130 to 180 and slight pain In tho abdomen 
there was no vomitiDg she was constipated the vras con 
sclous but was too distressed to speak much about henolf 
and at night sho became a little delirious most of the 
•ubcutancoDj thlokoning and the thyroid fulness seemed to 
disappear suddenly there was no suspicion of pelvic trouble 
and DO signs of scoondary growths were observed. Bhe died 
on tbe twentieth day after Emission. 

Post-mortem examination abowod the right lobo of the 
thyroid to bo involved in a mass of new growth but the left 
lobe appeared to bo normaL The trachea was narrowed 
tbe growth and was pushod to the left side. The growth 
extended Bbo^e to beyond the hvoid bono and below to 
within one and a half Inobes of tho bifurcation of tho 
Iraobea and measured four inches vertically Anteriorly tho 
IstUmua was thickened and was continuous with the now 
growth in the right lobe The right carotid and jugular 
were almost completely surrounded by new growth at the 
postero-exleniaJ angle tho vein lying extornaL Tho blforca 
tion of tho common carotid was involve in now growth 
The subclavian could bo separated from tho growth but tho 
lower cud of the carotid was very adherent The right half of 
tho cricoid oartllago was embedded in new growth which had 
extended Into ti»o submucous tissuo forming on elevation 
of a fafal/orra shape ono and a half Inches in extent reaching 
above and below the level of the cricoli There wns no 
ovidenco of ulceration over the swelling Tbe growth lay in 
a relro-tracbcal position, extending from (ho level of tho tip 
of the opigloltii to the subclavian artery larynx 

was compressed from the right side and behind TJio left 
lobo was firm and looked Aery Qbroui there was a mass of 
pigmented glands at tho blfarcntlon of the trachea, and con 
siderable traebcitis was present Examination of the Uiorax 
showed purulent plourCnr on tho right sldo and serous 
pleurisy with flakes of lymph on Uio left side. In tJic 
cavity of tho pericardium there wero flakes of lymph. Tho 
I»eart was normaL The longs wero compressed but were other 
wise normaL Tho cavity of the abdomen was full of greenish 
yellow tnrbid purulent fluid. 

Tie tiflotaci —An ulcer twice tho tlso of a florin lay 
near fhe cardiac orifice of tho stomach and near it wore 
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two smaller^ recent nlcers with raised thickened edges 
There was no thickening of the wall of the organ Near tho 
pylonc end was another rdcont nicer of the size of a sixpenny 
piece, also two large chronic shallow nlcers, ono of the size oT 

o QV«i11sTir^ 


a five-BhiUing piece 

Jnfwfinf* —Two or three small sharply cat ulcers existed 
in the middle of the ileum The mucous membrane of 
the lower part of the small mtestine was stippled with dark 
dots throughout In the neighbourhood of the cmoum and 
throughout the colon the mucous membrane was almost 
black with closely set points of pigment The ureters con¬ 
tained much muoo purulent fluid In the Fallopian tubes 
was a small amount of pus The kidneys were slightly 
granular The spleen was normal The mucosa of the in 
testine exammed microscopically showed masses of brownish 
pigment deposited between the glands , there were no huma 
toidin or htematm crystals Microscopically the pancreas' 
showed infiltration by new growth 
The pomts of interest m the case are (1) the direct associa 
tion of myiffidema with sarcoma of the thyroid and (2) 
tho ulceration of the stomach and intestme The most 
interestmg feature is the association of myxoedema with 
sarcoma of the thyroid 

.Quoting Dr G R. Murray,’ “in only a few exceptional 
cases has the destructive lesion of the thyroid gland been 
traced to a deflmte cause Kohler describes two cases, one 
of syphilis and the other of actinomycosis of the thyroid 
Neudorfor gives one case of adenoma of the nght lobe of the 
thyroid. In each of the three cases appropriate treatment 
of the exoitmg cause was followed by recovery of the 
functional acMvify of the thyroid gland and disappearance 
of the myxoedema’’ Assummg that Dr Murray has collected 
all the cases bearing on this subject this case appears to be 
an exceptional one. 

It 13 ^possible to state whether the myxoedema, of which 
ctaic^y there is no doubt, was due to sclerosis or to senile 
atophyof the gland antecedent to the malignant oliange, or 
whether a diSuse sarcomatous infiltration was the immediate 
cause of the ^ndular destruction and consequently of the 
myxmaemm The history states definitely that the develop 
ment of the symptoms of myoedema, with one exception, 
fif ® ° J coincident with an enlargement of 

whifib became slowly progressive ^When a 
markedin the size of tfie thy?oid took pl^e si^ 

hp'Srae symptoms of myxeedLa alS 

beca^ more pronounced. Senile atrophy as a cause of 

that thioW 

£«em^ to result m diminution in size of thetoft 
explained by assuming disappearance 
deposit in the tissues about the th^oid, as 
oracopically th^ is no evidence of regular^ gland 

left lobe which/have 
‘bere IS the difirase inflitration with 
remams of thyroid 

ptoelinm identical with the condition of theinght lobe^ 
tlof -In this case marked ulcera- 

the larynx with bUatpml sarcoma of 

fouud^l„^c^^„^^^'« “ the thyroid there was 

This association oTulcer^l“nrtP°'^^“' stomach 

sarcoma may be a coinmdpnp*^ thyroid 

favour of J toot are many points in 

” sarcoma of the stomach mnu k? r Ikimary and secondary 
colled, (2) spmX^Ued ^ fourvaneties (1) routo 

sarcoma Pnmarv omwii myosarcoma, and (4) angeio- 
secondaiy ones common than are 

m which teeondary mvolvement^F^tb^T^^^^t’^ 
common than is pn^n, stomach is more 

often found i® most 



the m the submucosa' Ulceration of 

be entirely abrent^n^ ’ ^ symptoms may 

the pra-onceof growthV/torfi°ret"Smr”“““ 

now recorded what is t he nature of these 
P 33. - 


' Dhciws ot 
ilyccjoma. 


Etiology of 


ulcers 1 In Case 2 the natnre of tho largcf ulcer was in^ 
dubitable—viz , that of an ulceTatuig sarooina The smaller 
ulcer presented the same macroscopical'characteristids as 
those in Case 4 and the small nicer of tho laryngeal case: 
referred to Tho latter is microscopically nndoubtedly 
sarcomatons, so we may assume that tho nature of the 
ulcers in Cases 2 and 4 is similar Maoroscopicaliy 
those in Case 4 appear- to bo of two vArieties, one 
having tho appearance of acute nicer, tho other chronic 
with thickened edges Thcte was slight thickening with 
increased vascularity at the base of some of the ulcers 
but not of all Microscopically the more acute nlcers 
showed a condition of erosion of mucous membrane sur¬ 
rounded by round celled infiltration in. tho mucosa and 
snbmucosa impossible to distinguish ftom an inflammatory 
process The area of nlceration appeared to be more 
vascular than did other portions of the stomacli •walls If 
the brownish flocculent fnngating portion, of the new 
growth projecting into tho stomach in Case 2 be brushed 
oil. the ulcer left is identical in appearance with the 
small ones seen in Oases 2 and 4 Probablv at ono time 
.these had fnngating growth adherent to their surface 
The patient in Case 4 was for some time under treat¬ 
ment for dyspepsia and constipation, hut her symptoms 
were not marked and there was no obtainable history 
of hoematOmesis 'The duration of hei symptoms seemed 
to have been coincident with the thyroid troubles,! 
Extensive ulceration of the stomach may occur with few 
symptoms, yet i5 might bo assumed from tlio condition of 
pigmentation of the intestine in Ihis case, if duo to blood 
absorption, that considerable hmmorrbage from the stomach 
had occurred from time to time, but the history didmoC 
support the assumption. Also tho pigmentation woe-absent 
lin tho upper jejunum and was least marked in tho lower 
jejunnm and the upper ilenm and most pronounced in tho’ 
lower ilenm and the colon It is reasonable to assume that 
a great deal of the blood came from the intestinal ulcers, 
situated half-way down, ono of winch had probably ulcerated 
deeply and eventually perforated, canting general pentcmitis. 

ulic origin of tho iticcrt —In Case 4 from the appearance 
and situation of the pnmary growth it is’ obvious that the 
pharyngeal m-nscles were involved by thb new growth at their 
origin from the cricoid. In Case 2, from the extensive nature 
of the growth, a similar conclusion must be' deduced. The 
laryhx also was vloeraicd slightly In the unrecorded case 
of primary sarcoma of the larynx with ulceration of thb 
stomach referred to tho explanation which' I beg to give of 
the origin of these nlcers suggests itself—nameljr, that it is 
probable that some of tho sarcoma cells were bwidlowed and 
passing through the mucous membrane of tho stomach and. 
the intestme gaVe nso to secondary submucous growths. 
In my cases the phaiyngeal mucous membrane need not have 
been perforated to permit tbis as cells of at least equal size 
constantly escape in tho process of inflammation and 
probably 1 under normal conditions also between the epi- 
thebnm of mucous membranes In addition in Caso 4 there 
was imolvement of the larynxi which might be a possible 
source of sarcoma cells Thnrslield ’ recorded a case cf 
primary sarcoma of the stomach in which the mfiltration was 
diffuse and ulceration was not present In this case there 
was a mass in the region of tiie parotid and left thyroid 
Was the stomach growth ■primary ? The association 
secondary lympho sarcomatons growth in tho stomach with 
primary lesions of the gums, the pharynx, and the ndok, 
recorded on repeated occasions, suggests that some shcb 
simple explanation as I have suggested is probable. 

In conolusion I will quote Kocher and Berry 


Ivqcher ‘ Every goitre In nn edult and especially In an eWcrlV 
ni^I^® enlarges without ohvious cause should ndso a suspicion of 


at 


Ilgnanoy, oven though It Bhouid cause nopaIn onotber trouble, U 
*he goitre becomes. hnitJcr end Irregular and 
Increasing distress set In then tho diagnosis becomes 
prognosis as regards malignant'goitre from Ino 
1’ not borso than that of Innocent goitre If 
while tho growth Is Intracnpsnlar IVlien tho growth Is 
if there nro no means by raeaUB ot which wocaumako 

’"“'•Bnant disease ” 

When however lu the thyroid gland of'a pcrsoii over W, a 

hard, which stendfiy nhd rapidly Increases In 
•.,,. 1 , .'’n !* not ot an Inflainmatory nature tho mallgnancV of , 

,,^’’,moUr should bo strongly suipcfctcd It moreover thesurtac? 
nT„iMil Irregular and bossy and It there is llkowlso dyspbaria. 

Bbootlug up to tho sldo of tho head or to tho 
nluers, then tho diagnosis becomes almost a certainly 

Mjr thanks aie due to Mr Morgan and tb Mr SlanleyTBoyd 


» Transactions ot the Pathological Boctolj ot London, vol Hi 1901 
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for pcnnL'ston to rocoitl theso caar^ to Dr Bosanqoet for 
tnooli a»Iataoco and adrioa, and not leart" to Dr Hnntor for 
great asslstanoe and pormliflon to ntUIfO the porfeotlj 
moimted epooimona of the cases 

DcTontWro-ftroct. ^V 
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ACETONE SERIES OF PRODUCTS IN CON 
NEXIDN WITH DIABETIC COMA 

TJY F "W PATY M D Lohd LL.D Glabg F R.S. 

O053DUIK0 PITTBICtUr TO 001*8 nOlPITAJL. 


(CanHaaed/ronp CC) 

Tirens are two rlows of the patliogonv of dlnbotio coma 
vjhich stand In a position to claim conaldomtlon TUe ono 
rofen it to an acidosis or csccsalva prodacUon of add and 
tliD otlier to tho ^amldobntjrio aold, an ossumod precorsor 
■of tho /S-oxybatyrlc aold 

FjcocmIto proteld disintegration la oUendod with cxoessiro 
odd prodaotlon. The aalphnr and phosphonis of tho 
protold becoming oxldUed give rlao oorrcspondlngly to 
enlpbnrio and phosphorlo acids. Under natural oiroom 
atancea thaw acids encounter a sufUclGnoy of Atod bases to 
nentralUo them bat when developed in ettwjsa tlioj have to 
attach thomsolves to a portion or tho ammonia at the aamo 
tlmo developed by the protold dUIntegnitlon and in this 
atato they pass Into tlio nrine. Normally the amount 
of ammonia In the urine la very emnlh inasmuch as what 
Is developed by downwards metabolism combined with tho 
carbonlo ncid at the same tlmo being prodncod and the com 
bluatlon beoomee tmnsrauted Into urea Oorablood with 
sulphurJo or phosphorio acid tl\a ammonia cannot pass Into 
urea bat escapes as the unaltered compound. Tims from 
alt^lo locreawd tissue breaking doviTi a eonree oxiaU for tho 
undue presence of ammonia In tho urine and when tho 
breaking down Is attended with the formation of tho addi 
tional adds oxybutyric and dlaoetlc, that have been re¬ 
ceiving conslderatloa ammonia Is appropriated and carried 
off by them into the urine, and thus the amount mar rise 
from something under ono gramme nor diem to six or seven 
grammes or even more. The quantity of these adds that 
may be formed Is such as to constltuto a factor from more 
than one point of slew of much slgulCcancc. Estlmotlona 
of dlacetlo add are not given, for no satisfactory method of 
estimating It exists but it must be reckoned that what 
oror dlaootlo aold Js present moans an addition to Ibo 
troubled state otherwise induced. As regards oxybu 
tyrio acid it Is not uncommon for from 60 to 70 
frames per dlom to l>e eliminated It I 5 accepted that 
os much u 160 grammes nor diem may be ollmlnated and 
TOnsIaerablyhlghor figures than thoi»ohave bceu named (e.g 
^5 grammes—approximately half a pound—by Kfllx) but 
doubt of tho correctness of the oxtremo figures that Imvo 
ijoen given may be entertained From tho records supplied 
cases have ocemrod in which tho oxybutyria add has ex 
c^ed In amount tho sugar The wusto occurring In 
those olroomstancos must he something enormous. Die 
oU^uatlon of oxybutyric and dIaocUo adds con-^tltutes an 
OTtgoIng of material carrying with It unexpended energy and 
the aame applies to tlio sugar Henoo with all three an 
immense eaciiflce of potential enorgr Is occurring 

AddMU Is tho term which 1ms boon applied to tho 
•into resulting from tho production of those achls. As thov 
r^h t^ blood they must ol vlously tend to decrease Us 
alh^lulty The avallablo flxo-l alkali, as already stated is 
Hrst appropriated for neutrall^ntlon and when the supply of 
fixed alkali falls tho elTrto ammonia from protom dis 
mt^tlou Is taken and accompanies tho nold Into the urine. 
Notwithstanding theso sources for neutralisation It has been 
fmnei in oa^ when coma has -mpmonod that tho nlkallnltT 
or the blood has beoomo roduced to a point standing much 
below tho nonnaL ® 

In the elroam«tAnces montlcnel wo have a sequenoo of 
ovouLs holding It may bo coniUlered n thorooghly eslab- ' 
llshed lotion- Tho oxirtcnce of sneb a source ql Achlltr 
c^not do otherwiso than by its InflniT>ce on the consiitnUon 
of tho blo^ act dcletoriouslr Die altered constilatlon of 
the blood duo as In tho ‘allmentanr" typo of diabetes to I 
tho pti^co of sugar unaccompanied with any other condl 
lion Interrctes with nutrition and roeognlsablv danugea the 


Jddnoy Experience shows that whore Sugar Is allowed to bo 
Joassti^ for a long time throngb the lystecm a certain amount 
of albumin appears in the urine and granular and hyaline 
casts become dUcoverable. This condition mAT go on for a 
long time In, as It wore, a quiescent form and without any of 
tho classical phenomena ^ Bright s disease becoming de- 
Toloped although sometimes whother incidentally or deriva 
tlvefy well marted Brights disease with the concomitants 
belonging to the granular kidnoy t 3 rpe of It becomes estab- 
lUhed. AVhen the aoldocls state is added to tho other kidnoy 
damage, Indicated by moderate albumlnmla vrith granular 
and hyaline oasts, may with creator certainty and rapidly 
be looked for Indeed, If maraod aolddsls exists I think ft 
may be said that albumin and casts may be expected to bo 
found in tho urine 

1 now come to tho pathogeny of dlabotio oomn, and os I 
'have Bald Ihcro nro two views to which attention will be 
given. D»eso aro autotoxicosis from acidosis and from 
0 amldobntyrio acid. 

As far book aa 1B77 it was found by 'Walter'* that when 
hydrochloric or phosphorio acid was ^ven in repeated full 
doses to rabbits a state comparable to that existing in 
dtabotlo coma was Induced Tho heart a action became much 
Increased in frequency the breathing forced deep and 
morn froquent, Hko what Is appropriately termed the ' air 
hunger breathing of diabetic coma and the animal passod 
Into a stupefied state. It was noted also that the carbonic aold 
In the blood dropped from about 24 to 2 6 and 3 per cent 
a condition that has since been found to agree with that 
obiorvable in connexion with diabetic coma. Further when 
tho rabbit was on the point of death In coma tho injection of 
carbonate of so<la restored It. At tho tlmo when theso exjicri 
ments wero performed the acidosis associatod with diabeles 
had not been recogutsod but from Ite suggested oxlstenco It 
was looked for * and in tho course of a few years tho presence 
of oxybutyric acid' wa*! dlsoovcrcd It was In this way that 
tho acidosis associated with diabetes was worked out and 
whether It snpplios tho true explanation of diabetic ooma or 
not it is found that with the superv-cntlon of coma tho aoids 
aro present In the blood In such quantity as to be not far 
remote from covering its alkoUnlty With this condition, 
in Uio experimental aoidosis, the amount of carbonic add In 
tho blood drops. Figures as low os 3 3 per cent were noted 
by iliokowskl ‘ In a cafo during the cxi^tonoe of coma 
Three weeks previously in the same case they dood at 17 
per cent For comparison ho mention? quoting from tho 
work of another authority that 30 6 per cent may bo given 
as a ropro. entatlon of tho normal amount present in arterial 
blood of tho human subject. ' 

By the advocates of the acidosis theory ns an explanation 
of the produoHon of diabetic cmaa lb Is ooniidcred that when 
I the acids dovolopcd begin to fall to meet with bases to 
neutrollso thorn a condition is rent,li6d productive of coma 
! The effect of tbo administration of oarbonated alkali lu 
! the olrcuiuslances nmiw with that observed in expori 
j mentally Induood acidosis and eodn has Ih^en frequently 
1 employ^ as a measure of treatment with. In some cases 
' teraporarr restoration from coma Instances of tho kind stand 
on record but the final Issue has been disappointing ^0 
bicarbonate of soda I« Uio preparation that jins been 
nsod and very laigo doses havo been found necessary 
lo be given, so largo, Indowl ns to orcxite n dl^oulty 
In pnlUng the treatment into force. Magnus Txivy® relates 
a esse in which a boy aged 13 yenw, was trice-brooghL 
out of coma by tho administration of 200 graramos (a 
llltlo over feoron ouncos) of tho bicarbonate of 80 <la. In 
another caso recorded by Mognus-Lovy * tho patient a girl 
aped 12yo.nr£« reoovorrd from fally-dovoJopctl coma under tho 
administration of 100 grammes per dIem and showed no 
further eigni of coma during llio nfno weeks eho fab«cqucntlv 
remained In liospitaU Notwithstanding however that sue 
cess may bo thus for a whllo obtained In tlio end coma super 
venos watch falls lo bo any longer euscepl’blo of ruraoral ^ 
This Is not to bo wondered at looking a*- tho circumstances 


I WsUer Archtr fdr exp^rlmejitene r»tholocto and X hSTmato! wfr 
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actually ensting It is true that, besides the neutrabsing 
action which is the mam purpose of the treatment, the elimi¬ 
nation of oxybutync acid is greatly increased, but the pro¬ 
duction of the acid which constitutes the real fault to be 
dealt with remains untouched 

■Writers speak of the altered constitution of the blood by 
the reduction of its alkallmty aa the cause of the coma con¬ 
nected with acidosis and refer the result to the effect of the 
altered condition of the blood on the tissues of the body 
This, however, amounts only to an assertion which gives no 
insight into the actual pathogeny of the coma. If we bring 
the mmd to bear upon the matter an explanation becomes 
opened out which cames us to the depths of physiological 
action and shows the precise modus operands in relation to 
the question. In effect the acidosis state, if looked mto. Is 
seen to offer an impediment to the performance of an in¬ 
dispensable functional operation connected with the vital 
activity of the tissues—I mean the removal of the carbonic 
acid developed in them as an attendant phenomenon of lifa 
By the tram of reasoning to be brought forward we amve at 
finality in connexion with the matter 


The blood, as we know, conveys oxygen to, and carbonic 
acid from, the tissues It is in the tissues that oxidation on 
the one hand and production of carbonic acid on the other 
takes place, the process constitutmg what is termed the 
“mtemal respiration ” The oxygen is conveyed m loose 
combmation with haemoglobm and is taken by, and embodied 
in, the hvmg protoplasm where m reality the chemical inter 
achons of life occur The oxygen thus embodied does not. 
It is considered, directly unite with carbon and hydrogen to 
form c^bonio acid and water but aa a part of the coinbma 
tion into which it has entered participates m a succession of 
changes of degradation presumably faking place and result¬ 
ing m the formation of carbomc acid and water as mgiri final 
products. The carbonic acid formed requires to be earned 

in agency of the carbonate 

of soda m the blood that this is effected Brought 
carbonic acid tbo carbonate of soda 
converted into bicarbonate The bicarbonate 
^ conveyed by the blood to the lungs where it 
to ^bomo acid to the air Ld returns 

to the state of Mrbonate which starts again on another 

nf'+if w carbonated alkali 

tocarbonioac.d a 

^ hmmoglobm performs m 

^ lunited amount of oarbonic aoid la 
cold bt^odj^ 

d^i™ of*® lower vital activity, the pro 

indispensable Hence carbonated alkali is 

the blood mto depnve i^of lu' 

carbonic acid formed m the tLC if if 

the production of which is an i, carbomc acid, 

activity, cannot be earned awa^ir 

late in the tissues and ton obviously acenmu 

sooner or later to foUow is a^nf^r '^^oooncened 
■with the product of their actmto' to Obofccd 

Its toxic influence. Tiewef ,n ® <^0 

becomes a necessary concrnuenoefi^to'^i^ intelligibly 

of the blood Witofhe adtaf ^ alkabnily 

will bo reached wh^ ^der X ^ P®^Jod 
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efficient tissue respiration these portions of the respiratoiy 
mechanism must bo in a fit state for performing their work. 
Anything which interferes with the proper passage of oxygen 
to, or of carbomc acid from, the tissues'^ wiU derange the 
chemistry of tissue life If oxygen fails to reach the 
tissues in sufficient quantity or carbomc acid adequately 
to be earned away the result in each case is that the 
chemical operations of life are checked and functional power 
diminishes tdl a state of coma ending in death is prodneed. 
In acidosis the fault lies with the defect in the carrying 
power of the blood for carbonic acid by -the loss of its 
alkabnily As a consequence the tissues become poisoned 
by the carbonic acid that fails to be earned away A cor 
responding defect in too carrying power of the blood for 
oxygen is occasioned by carbonic oxide This gas, reaching 
the corpuscles, combines so tenaciously with toeir hmmo- 
globm as to prevent the subsequent ingress of oxygen Tlie 
tissues are in this way prevented from obtaining thoir supply 
of oxygen ]nst as they are prevented from getting nd of their 
carbomc acid under the existence of acidosis A parallelism. 
It IS tons seen, in relation to defective transport action exists 
in the two cases 

The outcome of what has preceded is that toe retention of 
carbomc acid in toe tissues is tbo cause of diabetic coma 
with its associated “airhunger” character of breathmg 
The phenomena observed agree with the effects of carbonic 
aoid poisoning occasioned in other ways The acids in the 
blood which writers upon toe subject of acidosis speak of as 
producing, through their alteration of too constitution of the 
blood, the toxic results stand m toe position of tho pre¬ 
cursory and not the immediate factor In toe condition 
produced by privation of oxygen there Is, as might bo ex¬ 
pected, a similar tram of phenomena- There is this dis¬ 
tinguishing feature, however, that while convulsions occur 
In connexion with the coma of oxygen deprivation they 
are absent in carbonic acid poisoning “ 

I previously said that there were two views bearing on the 
pathogeny of diabetic coma to which attention would be 
given. The view that remains to be considered is that of 
Stembeig," which refers the coma to the toxic action of an 
[ assumed antecedent of oxybutyno acid—viz., amidobntjno 
aeffi Proceeding upon the presumption that diabetic coma 
IS due to a toxic agent m toe blood and assuming that oxy 
botyric acid is denv ed from the disintegration of protcid lie 
thought that an amido compound of it would be a bkely 
precursor This led him to experiment upon the effects of 
too senes of amidobutjnc acids upon tho system, and m 
doing so he found that the /S amido aoid acted toxicaUv 
Md produced s^ptoms resembling those of diabetic coma 
There is first, he says, an excitement stage and next the 
comatose stage with deep and slow breathing Grnho’° has 
repeated his experiments and obtained corroborative results 
I notice that Sternberg speaks of the heart being strong and 
slow in action, but rapidity of action is one of the associations 
of diabetic coma. According to his suggestion too amido- 
butyrio acid is a transitory stop in the degradation of proteid 
towards acetone, and by delay of transition a toxic result 
may occur Its presence in the body is only hypothetical, 
out with reference to this it is said tout it passes with too 
much rapidity into toe lower forms of too senes for it to be 
recognisable. 

On account of its seeming feasibUity this amidobntync 
acid tMory has met with widespread favourable considern 
tiou- .Forcible objection, however, has recently been raised 
to It Magnus Levy'* gives an Ulustration showing that on 
tne preCTroptaon of amidobutyric acid constitutmg a pre¬ 
cursor of oiybu^no acid toe quantity of the latter eliminated 
muen ^ceeded what was compatible with tho nitrogen 
eiimmation t^t occurred Tho trend of opimon also at the 
present day from the recent evidence that has come into 
possesion IS to the oonolnsion that oxybutyno acid 
tUn®'" derived from proteid, and if this is toe case 

qttiM ground for assuming that toe production of an 

Thar^ compound enters into the senes of changes oocnmng 
re IS likewise against the amidobntync acid theory tho 
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collateral consideration that with the ocoorreDCO of carbonic 
add poisoning as a necessair seqaeoco of oddosis nothing 
more is wanted. When acddosts is looked at simply aa 
addosts exerting a toxic inflaenoe on tbo tissnes it Is per 
mlssible for some other condition tx) claim an equal preten 
alon to consideration but looked at, os has herein been done, 
from the point of view of Interfering with the performance 
of a necessary physiological operatlan, anything further 
becomes nnneemi^ 

(7h bt eontlMMcd,) 


THE TREATMENT OF INTRA PERITONEAL 
ABSCESS OF THE APPENDIX. 

BT F C. WALLIS FRaaEva 
istuTxxT ruBOEOjr TO cTuana caoss soariTALt sobocos to 
T ire JCCTSOrOLlTAK nOTPITAI., TTO 


Ik the accompanying small series of oonseoatlve oases of 
abscess of the appendix It will bo noticed that In every case 
exoept the last the abso^ was intra peritoneal—by wUoh Is 
meant that the abscess which la formed In connexion with 
the appendix, although shot off by surrounding adherent 
coils of intestine, was in no way adherent to the parietes or 
only so slightly as to form no protection. In every case, 
therefore, the general peritoneal cavity had to be opened 
before the abtoess could be dealt with. 

I The following are details which were performed In each 
case. A comparatively email incision is made through the 
skin down to the roctns sheath which la dirldod. The length 
of the Initial Incision depends mainly npon the thioknesa of 
the abdo mi na l parietes. The rectus muscle being pulled 
inwards the posterior part of its sheath is opened and the 
peritonenm is incised And held apart by forceps. If now tbo 
finger is Introdaood and a search more or less roughly carried 
cat for whatever may be found the oonsequenoea will be 
disastroos the absc^ cavity will almost Inevitably bo 
opened and the contained pas escape Into the genoml 
peritoneal cavity Great oare is necetsary to avoid this 
catastrophe as m ike youn^ even after many days the 
adhesions oro of the frailest character &nd unless tho 
'intestines are mnnlpnlatod with gentle hands these adhesions 
give way and expose the general peritoneal cavity to the 
mfoction of the escaping pus To avoid thU , when the 
poritonoum has been Inois^ a blunt book with a large onrve 
Is used to pull up tho parietes on the left side of tho 
Incislort The general peritoneal cavity U shut off all round , 
by introduoing pieces of Qamgee tissue about from one and i 
a half inches to two Indies wide above internally and I 
below, thus forming a orescent around the alfeotM area. 
Now the abscess may be looked for by gently separating the 
adhesions In tho neighbourhood of the appendix. This must 
bo done quite gently otherwise tbo pus, which is always 
under a certain amount of tension may escape too rapidly to 
be controlled. If this does occur as it someUmos will In splto 
of an proper care, the patient should bo Immediately ufted 
over to the right side and the pus directed to a bowl 
held underneath. "UTien the pus escapes gently It can be , 
sponged up as It wells out of the cavity uutiT tho tension has I 
ceased when tho opening is separated more widely and tbo ! 
cavity is thoroughly cleansed by sponging with Qamgee I 
tissue (marine spon^ should not be used) If there Is any I 
appendix to bo removed this should bo done now tho cavity 
is then dusted with Iodoform and filled with Iodoform gauia 
In one or two cases the cavity was swabbed out with pure 
corboUo add but the subsequent coring was so excessive 
that I gave It up. It is important espeolallj for the first i 
24 hours, to keep tho surroundings as dry as p^ble and 
iodoform powder with moderately light pa^ng of the gauze 
answers well This packing is removed on the fourth day- 
la after the bowels have acted—as a rula In some of the 
cases peroxide ofhydrogcn was used to clean up tho abscess 
cavity 1 have used it now for some years and can recom 
mond it Tho abdominal Incision is closed by ono set of 
interrupted fishing gut sutures, care being taken that each 
layer of the parietes la picked up by the needle—a largo 
curved Uagedom—os each suture li passed 
It will bo noticed that seven out of the eight patients were 
young—a maUer I bellove of somo considerable clinical 
Importance. It Is not intended In this paper which Is only 


a record of one s clinical experience, to deal with tho vast 
amoont of literature on tho subject, but from what I 
have road and from what I have mthcred from the 
ollnlcal eiperienoo of others—and ft certainly is my 
own—suppurative appendicitis is much more common in 
young people than the reoarrent form and hitherto sufB 
> oi^t Importanoe has not been attached to this fact. 
In all these oases the attack which ended in suppuration was 
' the primary one. The onset in each cose was a sharp, 
definite att^k of abdominal pain, and in most cases this— 
perhaps naturally enough-^d been looked upon as an 
ordinary stomach aohe by the patient or relative^, and tbo 
sulleror bad continued to go about for several days beforo 
applying for medical relief. Herein lies the danger If by 
j omxnce adhesions form—and fortunately this is the rule— 

! before the pus escapes from the appendix a bulwark of safety 
has been made which Is of great v^uo. But many of ns have 
had personal experience of those oases when a young life is 
lost in two or three days by a snppurating appendix bursting 
before any suffloient a^erions were formed. 

Another point which I have already mentioned is the /rail 
character of the surroondlng adhesions In tho young even 
after many days Oose 1 was operated on 10 days and 
Case 4 four days, after the original attack yet In each case 
as in all the others save one, qiute delicate manipulation was 
necessary to avoid bursting the adhesions before the 
necessary guards had been placed aronnd the oUeoted area. 
Tho importance of recognising this clinical fact is evident. 
The one exception to ^Is was Case 7 Ibe oge of the 
patient In this case was 43 years and here tbo adhesions 
were firm and strong forming a good protection In my 
experience this also Is tbe rnlo in patients about this age 
These faota emphasise the necekslty of operating quito 
early after the primary attack of appendicitis In young 
ohildren. In all these cases a thorough view of tbo abscess 
cavity was obtained and whenever any appendix or portion 
of it remained this was removed at the time. 'When the 
pus tracked up behind the colon a posterior Incision was 
made from wbloh the wound drained and the anterior 
inolrion was oloeed 

Tbe sequel of commendug Intestinal obstraotlon which 
occurred In Case 5 shows tbe adrlsablllty of removing any 
omentum which may owintr to its inflammatory condition 
be capable of contraoUng adhesions with neighbouring coils 
of intestine. A certain amount was remoNcd in this case 
but, as tbe seonel ibowa, npt enough Tlie rapid con 
valosoonoe which ensued In aD these cases was, 1 bollovc 
duo in great measure to tbe thorough cleansing of the abs^s 
cavity at the operation and to tho removnl of whatever was 
loft of the appendix 

TPftli regard to tbe somewhat vexed question ns to whether 
tbo appendix should or should not be removed at tho timo 
when tbo abscess Is opened 1 do not think that any hard zmd 
fast rule can be mada In four of mycoses tho appendix 
was seen when the abscess cavity was exposed and was com 
paratlvely easily removed. But any sjstematlo search when 
the appendix was not apparent was not zondo ond I do not 
think that ft would bo good surgery to raako one, as very 
eerious harm might bo done by opening np (ho peritoneal 
cavity and recuircnocs after an abscess lias formed when 
tho appendix has not been removed are rare 

The treatment of the last case on the list Is ono which 
I have adopted lately when pns or puriform fluid was found 
In tbe general peritoneal cavity but at tho time there wa^ 
no general p^tonitis lly reason for such treatment 
Is my great and growing resf^ct for the wonderful protcctl^o 
and recuperative power of tho peritoneum wlum not irritated 
by chemical eolutfoos and rough manipulation whicli In tlicso 
cases do nothing but harm. 

OOHB L—Tho patient, nged 16 years was admitted Intn 
Charing Crofs Hospital on July 6th 1900 Operation wn’i 
performed on tho ISth and tho patient was disohargod on 
August i2th. Tboro was pain In tho abdomen on JolySr^ 
when caatoT-oU was given, and slcknees on the4lh and Slh. 
The tompemturo varied from 101® F at night to 03 G In tho 
morning Tho patient was transferred to the surgical tldo 
on the 13tb when, as stated above, tho operation was per 
formed. Tho abdomen was somewhat dUlcndcd. fliero 
was slight respiratory movement and the abdomen was 
markedly tender especially over the right iliac region 
■where tho skin was slightly erdematous and o dhUnct 
fulness could be made out. At the operation the skin 
was Incised for two Inches over UcBumey • point the 
rectus sheath was opened and the maido was lulbd 
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mwards When the _peritonetini was opened thickened 
<Edeniaton3 omentum presented itself and the incision nas 
enlarged one and a half inches < In the mid bne was a 
mass of omentum, underneath which was a gangrenous 
appendix and a smaU quantity of very offensive pus The 
appendix was removed, the abscess cavity was swabbed out, 
and a portion of thickened omentum was cut away The 
cavity was dusted with iodoform powder and was packed 
with iodoform gauze, and the greater part of the incision was 
brought together with silkworm gut Bntni:es The iodoform 
gauze was removed three days after operation and a small 
piece was remserted into the cavity for dramage purposes 
The cavity filled rapidly and the patient was discharged on 
August 12th. The patient was agam operated upon on 
Jan 26th, 1901, for small ventral hernia 
Case 2. —The patient, a ^1, aged 13 years, was admitted 
into the Metropohtan Hospital on Oct 11th, 1900 Opera¬ 
tion was performed on the 16th and she was discharged on 
Ho\ 13th The patient had been taken suddenly with 
abdominal pain on Oct 2nd. She kept about until the 7tli 
when she went to bed and diarrhoea commenced. She was 
admitted mto the hospital as suffenug from enteric 
foicr When she was seen after admission a acfinite' 
sw^mg m the right iliac fossa was discovered and appen 
mcltk was diagnosed. At the operation an abscess was 
found situated between the adherent small mtestines and 
<OTcnm This was treated in the manner described above 
An nnmtermpted recovery followed Peroxide of hvdrotren 
was used as a lotion. ° 

admitted 

into Sutton Cottage Hospital on Sept 4th, 1900 Operation 

patient was discharged on 
Oct. 9th She had been taken lU with abdominal palL and 
on Sept ^d, the pam and resistance were most 

0th there wm a well-marked swellmg in the right iliac fosra 

the alfeoted side reading « book. At the operation an 
con taming nearly one ounce^ of charac 
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Tim patient made an urunteixupted recov erv 
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was performed on the 26th and ho operation 

1901 The previous 9th, 

made out, but on admiRcmn iFk patient was not olearlv 

«igns of suppuratmg appoiJdicTtts ‘It ‘tb ^ obnons 
omentum, tbe small " ^ operation the 

matted together, ^d on bbup’ 1“^ '"ere all 
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a laparotomy, which was norfnrB obstruction, necessitatmu 
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omeutnm. These were seunrit 2^ adherent to the great 
good recovery separated and the patient madTa 
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opened twice a day On the hef^T®’® b^ been 
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hospital she had lamb and mint-sauce twice At this time 
her temperature was 103° F and her pnlso was 132, Tha 
abdomen had a distinct fulness and sense of resistance in the 
right iliao and lumbar regions, where manipulation caused 
pain On opening the abdomen tho colon presented itself 
This was puUed towards the middle line and an abscess 
cavity situated extornaUy to tho colon was found, which held 
two ounces of foul pus The carvity extended up towards the 
liver and was huod with a thick white membrane A 
posterior incision for bettor drainage was made in the loin 
and the abscess cavity was treated in the same way as the 
other cases Recovery was nnintcrruptcd 

Case 7 —The patient, a female, aged 48 years, was 
admitted into the Motroiiolitan Hospital on July 3rd, 1900 
Operation was performed on the 4th and tho patient 
was discharged on August 14th She had suffered from 
sudden severe pain in tho lower abdomen on Juno 26tli 
which settled in tbe right side, there was no sickness 
but rather violent retching ITio abdomen moved freelv 
on respiration and on jialpation a largo mass could be 
fell in the right iliac and lumbar regions which ex 
tended upwards to tho lower surface of tho liver Tho 
abdomen was opened by an incision four and a half inclies in 
length When the transv crsalis muscle was reached it was 
found to bo much infiltrated and thiokoncd On openmg 
the abscess cavity firm adhesions formed definite and 
safe boundaries (tho only case of this senes where tins was 
so) The abscess cavity was treated in the usual manner 
Recovery was nmntctrnpled 

Case 8 —^Tho patient a young man, aged 20 years, was 
admitted into tho Mciropolitan Hospital on Nov 6th, 1901 
Operation was performed on tho same day and tho patient 
was discharged on Jan 4th, 1902 Ho had sufitcred from a 
sadden attack of pain vfith shiveriug and nausea on 
Nov 3rd, 1901, since when Ihe bowels had not acted and no 
flatus had been passed Vomiting commenced on the 5th. 
On admission the patient looked very ilk The Icmporataro 
was 97 6° F and the pulse was 120 Tlio abdomen wa.s 
distended and ngid , it did not move w ith respiration and 


was very tender aU over the right ilmo fo'sa. Tho-feet and 


hands wore found to he peebng in a manner snggestiTe of 
scarlet fever When the patient was sent into the hospital 
the case was notified as one of typhoid fover On tho 
abdomen being opened the intestines in the right iliac fosra 
were found to bo covered with a thin puriform fluid There 
were no signs of adhesion or appearanoc of looahsation 
of peritonitis A long, swollen appendix was found 
‘y^S on the outer side of the crecnm, between it 
and the parietal peritoneum This was removed and a 
quantify of sero purulent fluid was withdrawn by a synngo 
from tbe right side of tbo pelvas Tlio wound was treated as 
in the other cases, with tbo addition tliat a largo drainage 
tube was passed down into tho rccto-vosical pouch The 
patient was constantly sick until Nov 8th when,i nfter 
rei>eatod treatment, tbo bowels acted wclL Recoveiy after 
this was uninterrupted When on tho 15th tho stitches w ere 
removed it was found that no nmon had taken place, the 
vmolc wound gaping and exposing the mtestines No lU 
effeote followed this unusual contretemps 
Hnrlej .fitreot VV 


ntussusception op a oivprticultjji 

WITH SECONDARY ILEO-COLIC 
INTUSSUSCEPTION 

Br FRED T TRA-iTERS, B B LOED , F R.0 S Edie , 

SUnacoK to THF west KEST CIE^EIlAl. UOSPITIL, lIAinSTOKE. 


On April 3rd I was asked to see a hoy, 10 years of age, 
who was suffering from sickness and abdominal pain Ho , 
had been quite well until tbe previous day, when ho sat down 
with the rest of the family to breakfast. Buddenlv, before 
taking any food, he complained of abdominal pain and 
vomited Tbe vomiting bad continued at frequent intervals 
up to ^e time of my seeing him, that is, at 6 30 P sr mst 
j been a good action of tho bowels on tho 

and no recent constipation or diarrhoea, neither flatus, 
mujms, nor blood had been passed smee this action The 
B j ‘y‘*^B with his legs drawn up, his face was flushed, 
and hiB tongue was diy and, brown , The pulse‘rate wa.s 
lib and the temperature was 98° F He complAined of 
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j mtn ia the right aide ot tho abdomen. On oxainl^tlon the 
-abdomen was teen to be flat, with the exception of a slichi 
bot dlsdnot prominenoo on the right side. In the area inns 
defined a tamoor cotdd. bo felt, aooat two Inches in lenfrth 
by an inoh” In width lying with Its long mIh at right an^es 
to the middle-third of a line from the nmbillons to tho right 
anterior snporior spine of the fllnm It was firm uniT teMor 
and doll to peroossloD Nothing else abnormal could be felt 
thongh the abdominal wall was quite yielding A rectal 
examination gave no Information There had “been only 
slight tenetmoi but an attempt to defecate Joit before T aavr 
him had caused much pain and had increased the vomiting 
The sudden onset or tho Dlness and tho symptoma of 
obstruction, with the condition lof the patient, strongly 
pointed to an intussusception. TJie early and po^stonb 
YomitlDg and iUo position of the tumour su^osted the iloum 
as tho jart affected 1 therefore directed hU friends to take 
him at onoo to tho West Kent Hospital at Maidstone, his 
father being a labourer with a largo family At 0 p m I 
saw him in tho hospitaL Tho swelling in his abdomen 
prerlously noticed Tiad entirely disappeared hat now a 
somewhat Indefinite mass conld be felt In the position of 
the ascending colon His pulse-rate was 132 and ho had 
been again very slok Operation was decided upon and at 
0 30r M I opened tho abdomen by an oblique Incision two 
and half Inches In length parallel to the fibres of the 
external oblique muscle and one and a half Inches from tho 



lilac spino. Tho external obllnuo was split and tho deeper 
layers wore drawn aside and slightly notched. On opening 
the peritoneum tho emenm presented It was quite flscold 
and -^pty This and tho long Tormlform appendix were 
mpiaiy oxatombd. Tim ascending colon was then felt and 
WM foimd to conlaln a doughr ran. s extending for three and 
a l^f inches and with a hard lump of tho s^ of a filbert 
atits opei. Tho fleuin was hooked up with the fingta* and 
was found to bo Intussracepted Into tho colon Bt gcntlr 
pressing down tho mass in the colon the Ileo-ciccnl valve was 


first everted from its pomtlon throoMinarters of on inoh from 
the base of the tumour. The ileum appeared to go directly to 
the harder portion montionod and by carefully pushing thi3 
down and dniwlng ont tho Iloum some three inches of gnt 
and then this moss wore reduced. The passage of thlo 
portion through the Ileo ciecal valve was^ effectod by pushing 
It through from the distal aide and was tho only pert which 
gave any trouble. As soon as it was free a nnmber of 
snmll colls of bowel easily followed which had been paoked 
In closely and whloh come ont much as string comes from 
tho inside of a ball Finally, the rolumlng layer formed by 
tho last three Inches of tho ileum was redact This portion 
of bowel showed signs of having been greatly distended and 
the peritoneum was sutured In two plncos where there woro 
laoeratlons. The adjoining paH of the ileum, 14 inches in 
length, was on rednotJon much oompressed and aniemio bub 
in a very few minutes it rosnmed a normal appearance 
Above tins 18 inches from tho valve, was the swollen part. 
On examining this it was found that a pouch or diveitic^nm’' 
^^’as here intussuscepted or rather inverted into the bowel 
forming a polypoid mass which almost completely obstructed 
tho lumen of tho This was partially replaced but- 

owing to the swelling of its coats could not be entirely 
rednood, Its apex still remaining tacked In though it na 
lobger project^ within tho bowel Tho diverticulum about 
thr^e-qaartera of on inoh la length and nearly of the shce 
of the Utile finger spmog from the gut opposite to its 
mosentorio attachment A point, however which drew mj 
attention was tho presenoe of a fold nearly half an inch wide 
running from the mesentery aronnd the lower surface of tbn 
bowel to the little dlvertioalum, tho edge of the fold being 
free and forming a little recess above and below In the onglejf 
betwoen tho ileum and tho pouch. The bowel was replaced 
and tho wound was olosed bnried sntnret uniting the out 
muscular walls. The operation lasted just half an hour tto- 
patient raUlQd well from the ordeal and tho sicknefs ccaseci 
ontiroly Tho bowels aetbd on the 5lh after a small enema 
The temgue, though moist continued to exhibit a thick fur 
nntU kfur the anmlnistratlon of sereral 10-grain doces of 
aqiphate of magnesia on the 6th. The stitches were removed 
on tbo 13tb and the boy was sitting up In bed on the 18tb 
and bo retamed to his home on May 2nd 
The condition bore appeare to haro been primarily due to 
inveorsion of the divetUohlom whloh then formed a poly¬ 
poid mass and indnoed Irregular periitolils and secondary 
intuasascoption. The oedoruatons stalo of this pouch and tho 
bowel wall Immediately adjoining it showed that it had beerv 
affected longest, Indei»l at this point alone was there any 
oedema present The secondary Intussusception was I think 
when first seen still of the simple enterlo form and the 
tumour then felt was altogether on the prccdiaal side of tho 
Ueocteoal valve The change of poiitlon and shaking con 
sequent on the removal ol the patient produced tho con 
dIUoD found at I he operation the enterlo Intussusoeption 
having become Deo-cfOcaL Tho difference In tho oondltlonsi 
of the abdomen at 6.30 r i! and at 9 r ir wai very striking 
The stretched appearance of the returning Inver of the nean> 
and the Injury to its peritoneal coat can readily be acconnted 
for—although from the absence Of cedema or olrculatorv' 
disturbance tho part cannot have been long Involved—by tho 
fact that into between three or three and a half Inched ot 
Inverted ileum rome 18 inches of tho adjoining bowel and 
the mass formed ^ tho Inverted dlvertlculunj had been 
tightly packed Tno coHa of bowel wore wedged Ih by 
the latter which bad been carried right up to tho apex of 
tho tumour 

Tbo total absence of the olasilcal symptom of the passage 
of blood and mucus is notovroithy and tho almost cohj- 
plcte freedom from tcne<raas oxctnpli/Ics well how dependent 
this Is on tho Implication of tho largo bowel In tho affection 
whloh bore apparently occurred quite late. 

Tho diagram gl'os nlmo t oinctly tbo arrangement of tho 
bowel in tho tumour tbo tightly packed colls of bowel being 
partly omitted for tho sal o of clearness. 

MftiiMofte. 


Tiif WATHR'enprik of I>Et\ToitT (Mo )—At 

tho monlbly meeting of tho Newport corporatJen held on 
July 8Ui It was reported tha Iho supply of water in 
Iho re^rvoir was Ices W 14 000 COO g^ons tlian fur the 
o iTCspondirg period of lait year The servico Iras been 
anvpended during several hours each night for otCr 12 
mouths and tho ebrinhago now going on foresLadovrs o, 
very ecvcrc sllnatlon at the end of tno suramcr 
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A CASE OF VERTICAL OR COMPLEX 
HERMAPHRODITISM WITH PYOMETRA 
AND PYOSALPINX, REMOVAL 
OF THE PYOSALPINX 

Br E PERCY PATON, M S Lokd , F R.0 S Eng , 

ASSISTANT SUDGEOT TO irESTMETSTEK HOSPITAI/ FTO 


The case of which the notes are given below is, I think, of 
suflicient general interest to bo put on record 
A patient, aged 20 years, came under my care at the 
Slildmay Mission Hospital, Bethnal Green, on March 17th, 
1902. He was complaining of very frequent and painfnl 
mictuntion and thickness of the nnne and some tenderness 
01 er the bladder On examination he was found to be 
a double cryptorchid and to be hypospadiac, the hypo 
spadias being of the penneal vanety , the penis was very 
poorly developed and only between two and three inches 
long, there was a depression in the glans at the normal 
seat of the meatus, but this openmg was blind, and the 
whole of the floor of the penile urethra was wanting, 
the nnne being discharged by an opening in the perineum 
which admitted a No 10 catheter with ease On either side 
of this openmg were two folds of skin representing the split 
scrotum, but the folds were empty, there being no signs of 
testes to he found here or m either inguinal region 
Extensive scamng was to be seen on the right side of 
the hypogastric region which the patient said was duo to 
an ab'cess which had been open^ about a year before 
and which had now been closed for about six months 
Beneath this scar there was to be felt an ill defined fnlness 
the nature of which could not be clearly made ont, partly on 
account of its tenderness and partly because of the scamng 
The condition of the urine varied a good deal at difierent 
times , sometimes there was a very considerable amount of 
piu present, at others he would pass a very fair quantitv 
which was almost clear—occasionally, but only on one or two 
occasions, and not at any regular intervale, there was a little 
^ catheter it was never possible 
a small quantity of unne at one time 
and tos was always thick with pus, though ho could often 
^ ounces at once himself when the quantity of 

pus usually much le^s In general appeLnce the 
patiMt was v ery small and pony for his age He had no hair 
on hia face and the pubic hair was sc^ty his fa^ had 
^ aspect, his voice was also high pitched 

Hie developed than is usualin a male 

bem showed that he had always 

and general want of develmment^^ deformity 

to be obtained of menstmahnTi ° no evidence 

his brother and sister who hnd “Other al^so said that 
both well developed He hud ®®>gTated to Canada, were 
tie maker for the W tWp ^ his living as a 

laid np with the ahsoens mf'r ^hen he had been 

attack of bronchitis ^e dif' nnf an 

special sexual feeling, but had hppn”^f^‘*’^ 
male always considered a 

He was at first treated by havintT thp ^ ^ ^ 

catheter passed, and which wJ^fh^ '^^'nh the 

washed out daily and this ^ the bladder 

tendern^s and th^e amount of p™ m^^thn I'Y^gastric 
thorough exnmmation conld pp?vf ^ nnne But as a 
an-usthetic on Aprf a 

* 1 ,.., , .. Eip itn, a large fluotnatmg tumonr 


then found in the hypoglistnnm^th "S*®***^”^ tumonr 
bladder but the cat^te?^fp?l^ + appeared to be 

;mall quantity ofunnrnnd^fl°ih”^^ ^han ; 

Rectal examination enabled one fp 

himannally and nRo to s^ellin, 

olongatedVonate on ito posteLr 
above the roach of the fiuaefand f “ extends, 

he clearly made out. Und« the “"“exions could no 
felt a much smaller m-u^ hat thfo to b 

defined as It was masked by toe ^erfwellmT 


Three days later the patient was again amesthetised with 
a new to opening his abdomen It was then found that the 
state of parts was quite altered as the large flnetuating 
swelling was absent and only the smaller one to the left of 
it conld be felt An incision was made in the middle hue 
and tho abdomen was opened below the umbihcus On 
separating a good many adhesions there was found a tube 
like structure, running np from tho pelvis to bo adherent to 
the old scar and also to a coil of gut, and on more clearly 
defining this it appeared to be a Fallopian tube full of fluid 
and of about the size of tbe middle finger attached along 
the upper border of a very rudimentary broad ligament and 
leading at its inner end to wliat appeared to be a ntems 
which, though not fully developed, was of considerable size 
and to which was attached on the other side another 
Fallopian tube winch seemed to bo normal To tho posterior 
aspect of tho left broad ligament there was found attached 
a gland which was of tho size and appearance of a normal 
ovary The large cystic swelhng which had previously 
been felt was found to be tho bladder considerably dilated 
but now empty The left tube and tho gland were now 
removed , no similar gland was found on the right side, but 
no very carefnl examination could bo made as the operation 
bad lasted for some time and it was thought well to clo'c 
the abdomen The recovery from the operation was un 
interrupted hut pus continued to bo passed in tho nnne 
although the general condition was much improved On 
May 8th as the discharge of pus still continued, a further 
carefnl examination was made, tho intention being, if thought 
advisable, to scrape the interior of tho uterus after dilatation 
of the hypospadiac opening , it was found, however, that to 
do this it would bo neco--sary to slit up the orifice con 
siderably, md as it seemed improbable that it would heal 
kindly, and as if it did not it would seriously inconvenience 
his micturition, it was thought well not to do this at present 
but to continue the treatment by imgahon It was found 
that a ntenne probe could be passed for four inches with 
case and clearly did not go Into the cavity which at tho 
previous operation had been identified as the bladder, a very 
carefnl and prolonged attempt to get a small metal catheter 
mto the bladder was not successful. 

The patient is now in very good general health and 1ms 
gone ont of tho hospital, but is being kept under observation 
and IS having the ntermo cavity occasionally washed ont, it 
being intended if the discharge continues at some future date 
to remove the rest of the appendages 
The examination of tbe parts removed gave the following 
results The tube had in every respect the ordinary structure 
of a Fallopian tube, somewhat dilated so as to contain about 
a drachm of pus, m which no organisms wore demonstrated 
by ordinary staining or by staining for tubercle bacilli The 
gland showed in one part a structure which there conld bo 
no doubt was that of a mdimentaiy testis, as ill-formed 
tubules conld be very olearly seen , in another part of tho 
section there was a mass of colls of which tho nature was 
uncertain These colls varied in shape, being mostly cubical 
and ronnd cells and some short spindles, but there were none 
like ovarian cells , possibly they were derived from the 
original cells of the germinal epithelium 
MemarKf —In this case tho following seems to bo tho con 
dition of the sexual organs Externally the poms was small 
but otherwise normal except for tho fact that the urethra had 
no floor "What appeared to be tho opening of the urethra 
was really the opening of a veiy rudimentary vagina into 
which the nterus opened by a fair sized aperture and the 
urethra by a very small one , the folds on either side of the 
opemng in the perinenm might be taken to be either rudl 
mentajy scrotum or labia Internally there were a very fairly 
formed uterus and tubes, and on the left side the glaud 
removed was clearly a testis , it was uncertain 
if there was a similar gland on the right side There was no 
evidence of the existence of epididymis, vas defereu', or 
prostate, but it was quite possible that these might bo 
present in a rudimentary form as no examination lo 
settle this point conld of course be made Tho bladder 
was normal save for considerable increase in size The 
^neral bmld of the individual was rather of the female 
Ulan of the male type The above mentioned pomts would 
M one to classify the case according to Simpson’s clas 
cation as one of true double, vertical, or complex 
vvhich part of the internal organs are 
or me male and part of tho female type, though some deny 


r Sir J Y Simpson a Works vol !1 , p 107 


The Lancet] MB. E. H 8WEEF SIX OASES OF irENlLGlTIS IN ONE HOUSE. [July 19 1903 149 


the term trae hermaphrodite to any ca*o in 'which both 
•n orajy and a teetis ore not prevent. 

I Park*«trfet, Qro*T«DOr-«qiauT. W 


SIX CASES OF MENINGITIS IN ONE 
HOUSE, WITH TWO DEATHS 

By EDWABD H. sweet B a, Oxoif MR0.8.ENO 
L.R.O.P Lorn 


neck and the head was held stiffly but there was no 
retraction. There was also pain in the back but no hyper 
sstheaia or anrosthesia of the tmnk or the limbs She 
steadily Improred nnd on Jnne Snd 1 was able to send her 
away fdr a change, 

Oasb 4 —The some erenlng I was sent for to see the fifth 
child a boy aged two and a half years who was Biid to bo 
very sick and drowsy His father's aocoant was that be fwl 
seemed ont of sorts for two or three daya The appetite 
had been bad nnd he had occasionally complained of head 
ache. When I saw him he lay curled up In bed and ratha* 
resented being moTed. The pupils were rather diluted 
and reacted sluggifchly to light There was no photo¬ 
phobia or head retraction Uje pulse was 110 and irregular 
and the tempemture was 99 2° F The bowels bad not acted 
for two days in spite of a dose of castor oil, but the tongue 
was not coated. They acted a little later afkr a glyce^e 
injection. Next morning vomiting bad ceased, but the 
patient was more drowsy he was however conscious when 
aroused I ordered an Ice bag to be applied to the head and 
prescribed the same drugs as had b^ prescribe for the 
patient In Case 1 In the evening Mr A H. Buck of 
Brighton kindly came over and saw the patient He recom 
mended a Soott s dressing to be applied to the shaved 
scalp and milk with a few drops of brandy to be taken every 
half hour Next day the pulse had improved but the cerebral 
symptoms progressed rapidly Three days later the patient 
had convulsions affecting the right arm and leg and con 
vargent pqnJnt and he died in the evening Up to the last 
day bo had taken food well and there HaH been veiy little 
wasting The tempemture after the first day had remained 
subnormal There had been slight retraction of the head 
during the last two days but no oplsthotcfnoe Tache 
c6r^bT^e had been well marked. Mr Buck examined the 
eves with great difficulty owing to Uve iwUessnesa of the 
cnild tmd thought that the dUos were slightly swollen. 

Oases 6 and 6. —On Jnne 6th the aunt and on the IBth 
the father were attacked with symptoms similar to iboee of 
the mother—via. violent headache, stolcneas stiffness of the- 
neck and constipation. Each recovered in about four days 

Tbe other children of the family remain well at present. 
On Mr Books advice they were all sent away on the day 
following his visit and the famOy have now moved lnt6' 
another house. Neighbours naturally were anxions to know 
if the disease was InfccUour and It was with no confidence 
that I gave it as my opinion that it waa not Infectious from 
person to person but that the fault lay with tbe bouse or 
tbe son. 

1 may add that the bouse stands on high ground one mile 
from Orowborough, on the edge of an extensive common 
Tbe soil is s sandy loam. There are only two other houses 
within a quarter o£ a taile of it and these are about 50 yards 
apart The house contains two sitting rooms and three bed 
rooms of fair siia. Part of the floor of one sitting room 
was constantly damp until a drain was sunk along tho 
outer wall aberat two months ago Tho father told me that 
when sinking this drain be foand that the soil had a very 
had emelL Tbe briok floors of the lower rooms are laid 
directly on the surface of the common without any aJr 
conrre, and the soil Is foil of decaying vegetable matter I 
regret that I was nnable to obtain a post mortem examination 
on either of the children. 

OekOeld 


A CASE OF FRACTURE OF THE SPINE 
LAMINECTOMY, RECOVERY 

Br n. T BOWDEN II D Domi 
sxraoEojfTO tux xunoATi: octxbil hoxmtah coirvn,TJ»o scaorow 
TO me aAUsuATx xan sr ijiwacwcr botax msrjCT^ar t-rc. 


Ok Juno 3rd, 1901 I was called to tee a man agtsd 63. 
years, who bad been knocked down by a runaway hf>r>e and 
water cart. Ho was standing with his hack to tbo cart and 
tho slmft caught him in the lower dorsal spine and tfarewhim 
forwards, ^^'hen I saw him half an hour after the accident 
he was quite oonscloas and was complaining of severe pain 
in tho dorsal spine, Tho power of movement In the lower 
extremities was limited to an almost Imperceptible moTement 
of each great toe. Scruatlon was nnlmpalrei The reflcxwi 


The following cases, all of which occurred within a period 
of two months present many points of difference from the 
text-book descriptions of either oerebro-epinal or posterior 
basic meningitis. 

At the beginning of this year the ooonpants of the bouse 
wherein the cases ocourred consisted of the father tbe 
mother, the mother s sister and nine chUdren (eight boys 
and one girl) varying In ago from 11 years to twins bom In 
December Ukt One of too twins dlea In January last from 
hronoho-pneomonia. As regards the family history of this 
household tbe father had tuberculous disease of one long 
the mother was not strong but bad no disease her sister was a 
strong and healthy woman, and another sister b a d died some 
years ago from consumption- The parents of both the father 
and the mother were all> e and in good hedth and the family 
history was otherwise a very good one. In February of thia 
year the whole family suffered from inflnenxa, follov?ed by 
troublesome oougbi 

. Oakb L—Early la April last the girl, aged six years com 

plained of a atlff neck and constant hoL^ohe. 6he was 
I occasionally siok and quite lost her appetite, I saw her 
first on April 28th and found her very muob thinner than 
when I had attended her two months prevlonsly for 
r Influenxa. She was drowsy sick after every meal, and oom 
plained of a dull pain all over her head Oonstipatioa was 
very troubleawme out the tongue was not at all coated. Tbo 
pdse was soft and Irregular and tbe temperature was 
i 99 2* F Knowing the father’s condition I fear^ tuber 
^ oulouB meningitis. The eicfcnes* casUy yielded to careful 
feeding and ordinary stomachics but tbe constipation oon 
tinned to be troublesome all through her illness In spite of 
two-grain doses of calomel twice a day As soon as the 
sickness stopped I administered three grains of Iodide of 
r potassium with five grains of bromide of potaarium every 
four hoars la addition to the calomel. Tbe etiffneas of the 
neck had decreased and was not much complained of at this 
time. At no time was there any retraction of the bead, 
irritability or photophobia. As a role the patient lay ouri^ 
up In bod with the eyes half closed and h*^ no obiootiou to 
1 J^g moved, Bmaclatlon progressed rather rapidly though 
llqniri food was well taken snd roUtned and the abdomen 
became much retraotod, Tache cfirfbrale was well marked. 
On May 1st I examined tho eyes. The popOs were alightly 
dilat^ and thev reacted sluggishly to light The disc* were 
sullen and retinal bsamorrhaws were present in both eyea. 
There was never any screaming convulsions wore absent 
^ there was no squint Tbe patient gradually tank into 
J^nslbllity. and on May 12th she died. During tbe last 
three days the temperature rose to and remained at 101® 
The pub-o continued to bo irregular and was genorallv 
about 100. * ^ 

Case 3— Before I saw the child in Case 1 tho eldest boy 
aged 11 years, had been brought to mo with & history of con 
stant headache, occasional vomiting loss of appetite rertless- 
nets, and grinding of the teeth at night The bowels were 
▼cry constlpetod but the tongue was fairly oJeaa Tlie sJok 
POM appeared to bo quite independent of food and it came on 
I quite suddenly I suspected worms and treated him for them 
without anv result. He remained under treatment for six 
weeks and Is now quite well. 

t Hay 28th I was asked to see the mother and 

I found her sofTering from constant sickness and severe 
headache—-chiefly occipital. The bowels were very con 
rtlpated, the poise was In^nlar and weak, and tho tomponi 
ture was 98® F I presMjrib^ three grains of calomel mid a I 
\ mixture containing six grains of iodide of potassium, 10 ^ 
grains of bromide of potassium, and five grains of antlpyrio 
every four hour* nnd mllk-and soda and brandy evuiy hour 
Next morning the sickness and headache had abated and i 
the bowels acted after nn Iniectlon. The patient now com i 
plained of great stiffness and sorencsi in the mnsclcs of the ' 
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■^vere abaenc It was stated that immediately after the 
accident he was able to move the legs fairly well On 
examination a distmct irregularity could be made out m the 
spinous processes of the eighth, nmth, and tenth dorsal 
vertebra, and on a later occasion, when making another 
examination, distinct crepitus was detected In addition to 
this injury two fingers of the right hand were hopelessly 
crushed and there was a severe contusion of the nght knee 
together with various other injuries of a slighter nature 
The fingers were amputated at once and the patient was 
placed on a water-bed A few hours after the accident there 
was extreme distension of the abdomen from inabihty to pass 
fiatus per rectum. This caused great distress, but was 
relieved to some extent by passmg a tube into the rectum 
a,nd by giving large doses of castor od and turpentine 
enemata. There was complete retention of urine The 
catheter was used regularly and a few hypodermic injections 
of morphia were given. 

On June 8th the patient was seen by Mr Watson Ohevne 
nho performed lammectomy The larmnm of the eighth, 
ninth, and tenth dorsal vertebrse were divided and the 
uitervonm^ bone was removed exposing some three inches 
of the spinal cord The pieces of bone removed were 
fiactnred in various places and one fragment could be 
distmotly seen pressing on the cord Several clots of blood 
were also removed On introducing the handle of the scalpel 
by the side of the cord a fracture of the body of the ninth 
doroal vertebra could be detected, the upper fragment being 
displaced slightly forwards With a gouge the sharp edge 
ol the lower fragments was smoothed down The dura 
mater was not opened The external wound was sutured and 
an abundant antiseptic dressmg was applied 

ihe patient did not suffer m any way from the immediate 
eilects of the operation, there was no nse of temperature and 
no morea?ed discomfort of any kind was felt. For 10 days 
the wound was left undisturbed and the patient was then 
turned gently on bis side and the stitches were taken out 
Ihe whole wound appeared to have healed by first intention 
Danug the ne^ few weeks the soar was inspected from time 
to time and all appeared to be going weU until July 16tb. 
when there was a sudden nse of temperature with tender 
ness alon^ the soar and a few days later a small abscess 

monffiltef ^ 

three weel« after the laminectomy it was noticed 
that there wm a slight mcrease in the power of movement in 
the lower extremities _ But at this time and for many weeks 

He ^^Tof SSn 

mo,t scrupulous careTarex^cmedrihri^e^ou"^^^^ 

borlclXr° out d^Ry'wit 

Doric solution Wlien the unne became offensive a 

gradually ittLntd upthe,.J^n'^^s'?r '‘“Z =“<3 

throe months he was aWe .r At the end of another 

steps about the moL ^th take a few 

acting much better thoneh them bowels were 

tion tf urine From t£ complete reten 

steady and continuous but n the progress was 

accdmt before themi thHif",^’/ T® the 

voluntarily sUgbteet power to pass unne 

after thraTCMmt)°lfw 9.“*' ^ 

two miles with hardly anv 'distance of 

strength , he feels in perfect ^ steadily gaming 

and is fatter than he h^been ^ts well, 

naturally and he can nn^R nn » tbe bowels act 

advhable to use It 

reflexes are not well m^rlr^ The 

obtained Throughout the^holedl®''*'““ he 
an exlmordinary amount ornluct ^T® exhibited 

sufTermghenoier lost heL^^''^’^ ’ his months of 

intended to surprise his *'hat he 

Ham Rnte Doctors, and he has done so 


A CASE OP 

RHEUMATIC HYPERPYREXIA FOLLOWED 
BY SYMPTOMS RESEMBLING THOSE 
OF DISSEMINATED SCLEROSIS 

B\ WILLIAkI ALLEN, L S A., 

AND 

JAMES W RUSSELL, MA., MD Oantab , 

M E,0 P Lond , 

ASSisTiar pmsioiAir to tub BiHiintOHA'ii orajERii. hosmtal. 


Tins case is of mterest less from the extremely high level 
which the temperature reached than from the nervous 
lesions by which it was followed. 

The patient was a man, aged 30 years, a butcher by 
occupation, with a good personal and family history He 
was attacked with acute rheumatism on Nov 14th, 1898 
The attack ran a mild conrne and on the morning of 
Nov 17th the temperature was normal and the patient’s 
condition was in every way satisfactory In the course of 
that day, in consequence of a fright dne to the esoajie 
of a bull from his yard, he got out of bed and m 
the evening he was restless and inclined to wander 
His temperature was found to bo 107° F, but it 
was qmckly reduced by the application of a cold 
pack. Next morning the temperature had again risen to 
107° and though it was again reduced by the further appliia 
tion of cold packs It once more rose to 108° Early in the 
afternoon the patient became siolently delinons and the 
mercury reached the end of a thermoraeler the maximum 
register of which was 115° It was certainly above this 
level At about 3 pm the patient was seen by ns together 
He was then completely unconscious, the breathing was 
shallow and irregular, the face wa-s cvanosed, and the whole 
appearance suggested the immediate approach of death In 
a thermometer placed in the axilla, the maxamnm register 
of which was 110°, the mercury at once ran up to the 
extreme limit The one favourable feature was the state of 
the pulse, which was hardly so bad as tbe general condition 
of the patient led us to expect, and wo therefore decided 
to try once more the vigorous application of cold As 
there was no bath in the house a quantity of ice wa^ 
obtamed and packed round the body and limbs and on 
the head, the chest, and the abdomen, and in the conrte 
of three quarters of an hour tlio temperature slowly came 
down to 102°, at which point the ice was removed The 
temperature subsequently dropped to 98° During the 
reduction of the temperature several genoril coninlsions 
had occurred, and by the end of the hour these were being 
related every few minutes. An hour later the temperature 
had nsen to 99°, and the patient, though still not to be 
roused, was showing some signs of a return to consoiou'mess 
He moved restlessly m bed, made inarticulate sounds, and 
there was some resistance to passive movement After this 
there was a slow return to consciousness, though the ordinaiy 
mental condition was not regamed for several days The 
temperature remained constantly and irregularly raided for 
the suuceeding three weeks, but it only once reached 104° 
TR®® DO convulsions after the day of the hyperpyrexia. 

On regaining consciousness it was found that the patient 
bad, to a gr^t extent, lost the power of articulate speech 
ana it was with great difficulty that he could make himself 
uMorstood There was no aphasia of any desonption—the 
ditncnlty was one of articulation only Further, when he 
became convalescent and the weakness left by the fever had 
soinewhat abated it was found that I e was qmte unable to 
w^fc owing to a condition of extreme ataxia of the 1 gs. 

slowly improved until the followmg June, when he was 
sumoien^ improved to be driven into Birmingham, and on 
une Aord, 1899, he was for the second time seen by both of 
M in (mnsultation. The nervous symptoms then only differed 
rom those to be described below as constituting his per 
, in th^ greater degree of ataxia of the 

^^lemities, and we shall here therefore only allude to 
B eaturo patient was unable to walk or stand with- 

With help he walked with short steps, putting 
oot forward with great care and much unevenness of 
Btanding with the feet together and the eyes 
snnr mere was complete loss of balance The coordination 
f upper extremities was similarly, though to a less 
® ’ Dfifictod. The movements of the hands and fingers 
hhsteady and writing was almost impiessible, the pen 
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events, there can be no doubt that the olinrcal features of 
eijthema nodosum and of urticaria were combined in one 
and tbo same patient But such cases are not so very rate. 
I have met with them several times The deduction to be 
drawn from, these observations is cleariy that the aUiances of 
erythema nodosum are with urticaria and that the malady 
has nothing to do with rheumatism, acute or chronic 
As regards the distribution of the lesions in erythema 
nodosum it is generally considered that the rash is more or 
less confined to the lower extremities, its seat of election 
being the front of the tibia, yet in my experience it is by no 
means nnusnal to meet with the charaotenstio appeamncea 
on the flexor and extensor surfaces of the atms and forearms 
as well as the legs and thighs In a few instances I have 
found the lower extremities to be practically free from 
the rash which was almost entirely confined to the arms and 
forearms 

It IS scarcely necessary to say that the treatment of this 
malady by salicylates or by anti-rhenmatio measures gene 
rally is a perfectly futile proceeding The relations of tbo 
aSeatiOB are certainly not with acute rheumatism , hence it 
is not surprising that therapentio measures adapted to the 
management of that malady are altogether frmtiess m this 
diseasa Most importarrt of all details of treatment Is rest 
in the recumbent position and the use of lead and opinm 
lotion may be agreeable and soothing to the patient Bat 
when severe paSi rs present warmth seems to he the most 
efficient method of relieving it. Internally qninine may be 
administered, but it is more than donbttnl if any drugs 
control ihe course of the malady 
In new of the dose relationship existing between erythema 
nodosum and urticaria it is scarcely necessary to insist upon 
the importance of attention being devoted to the diet, the 
condition of the stomach, and the state of the bowels 

A CASE OF CHEONIO PDLMONABY TDBER0UL0SI8 
TERMINATING IN ACUTE SURGICAL 
EMPHYSEMA. 

Bt J F Hodgson, M B , Ch.B Viot , 

SESmeST MEDKUl OmCEB EiXIFAX mnoV POOB LAW SOSPITAL. 


same condition in the fmtns is tare, and still more so when 
the resulting poisoning causes death, as descnbed in the 
following cases, all children of tlie same mother 

Four years ago a patient under my care, then aged 29 
years, was delivered of a male child who was free from 
jaundice and who is now living At the age of two years he 
had a very severe attack which at the time I attributed to 
obstructive catarrh of the bile-ducts Three years ago the 
same woman had another boy bom The child was full time 
but stiUbom. He was intensely yellow, as were the liquor 
amnii, the membranes, and the placenta, all of them being 
deeply stained with bile. Death had presumably occurred one 
weeu before birth Two years ago another boy was bom and 
the same condition of the liquor amnii and membranes 
obtained The child, who lived three days, was green at birth 
and became mote so afterwards Symptoms of bile-poisoning 
supervened, terminating in coma. One year ago a girl weis 
bom Here again the same condition prevailed, only that 
the child lived five days On June 26th, 1902, another 
boy was bora Tho liquor amnii was less dark and the 
child was less stained than on the previous occasions, 
but here, again, life seemed to flicker a few hours after birth 
The child would not take the breast, cned pitifully and 
moaned, gradually became comatose, and died on the third 
day 

In none of these cases was there obstruction to the flow of 
bOe into the intestines, for tho first and subsequent motions 
were deeply bde stained The mother had one attack of 
jaundice some three and a half years ago whilst pregnant 
with tho child that was stillborn She is otherwise h^tby 
though framle-looking The father is the picture of health 
and strength and the family history is good on both sides 
I am utterly at a loss to account for these strange oases and 
I cannot even suggest a probable cause of the jaundice, or 
rather the excessive secretion of bile, wbich in each case was 
present before birth and was the dircot cause of death 
■Watford 
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It is probably a rare occurrence for a case of chronic 
pulmonary tuberculosis to terminate fn acute surgical 
emphysema Such a state of things was found in the case of 
a patient in the Halifax Union Poor law Hospilak 
The patient was a man, aged 41 years. He had been 
phthisical for 25 years and presented aU the signs of chronic 
pulmonary tuberculosis ^^en 1 saw him on the day of his 
dMth be was snSenag exornciating pam in the region of his 
snomder A slight emphysematons puffiness on the left 
side of his neck was all that conld be made out then. The 
emphysema was very aoate, two and a half hours only 
a appearance of the first symptom and 

death The pataent, natarally a very thin man, soon became 
enormously ^sl^ded. The emphysema was general, the 

tightly stretoheA 

^At the TOst-mortem examination on opening the thorax 
to be fixed to the chest wall in 
Jteelf showed evidence of 

impossible to sepat^ tho 

w^^^dSsed °sitnated^f;h ^^o^Ptmg to do this there 
^ owciosed, situated at the posterior portion of the apex of 

tte left lung, a cavity of the size of a pigeon’s egg PrS- 

spicule of honf aSh 
^ the thick cap of pleura covering the apex of the left Inns 
opposite to the third left nb^^e inflaromaW 
process had spread to the bone and so weakened ir 

litrie*^fo?J^m'Tn‘'"’“ vertebral end. Very 

SpfSSra'L’'a"y"Ar^ " ™ 
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A SERIES OF OASES OF JAUNDICE IN THE FCETUS 
Bt G FiuNcis SsnxB, MR.O S Eng , L R 0 P Lokd 


Huila antoai est alia pro oerto nosoondl vfa, nlel quamplnrlnuu at 
flsortorum et dfMeotlonmn hlatoriaa, turn allorum tuui propriM 
oompataro —ItoBBAOin De Sed et ww 

WESmONSTER HOSPITAL 

A OABD ON BPnyauO Lt5DK3iMIA TERinNATING IN 
TUBEBCrtTLOSIB. 

CUnder the care of Dr 'VY MotibelL.) 

The association of tuberculosis with splenic leukmima is 
60 rare that it is very desirable that every case in which 
these two conditions coexist should be published. The 
completeness with which the details of the following 
case are recorded greatly enhances its value 
A woman, aged 21 years, was admitted into VYestminster 
Ho^ital on July 9th, 1901, complaining of general weakness 
Md debility She stated that she was perfectly well until 
the previoM September, wheri after an attack of inflnenra 
me noticed a swelling in the abdomen on the left sidA 
inree months later she had rheumatio fever with which she 
was laid r^ for eight weeks Failing to recover her strength 
ana experiencing some disoomfort from the swelbng she 
^nt to the Ohanng Cross Hospital, where she was treated 
A Tf*^^**" and galvanism with benefit She stated 
tUM both her father and mother were living and welL She 
a four Bisters, all of whom suffered from antemia, and two 
^teers who were in good health Her mother’s brother 
. phthisis at the age of 35 years and two of her 

aunt s children died from the same diseasu 

some days after, her temperature 
«n ^ markedly 

dyspnoea on exertion There was a con 
_ j J ®f pigmentation, especially of the abdomen 

in the neighbourhood of the axiilte, nipples, and groins, 
e Ware brown pigment spots rangmg In site from that of 
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A pin • head to that of a aplU pea on the arma and there 
were eimilar apobs Boattered orer the face. There were no 
patches of pigment on the moOona membranea. The epleon 
was feU as a smooth^ &rcn, hard tumour extending anteriorly 
to the nmbUUma and downwards well Into the hypogaatrio 
r^on , there was a tender spot at the mar^ of the 
ninth and tenth ribs and the notches on the anterior 
border oonld bo felt without dlffionlW The olrcuinference 
of the abdomen at the umbilicus was 31 inohe* and there was 
no asoltet. There was no enlargement of the oervioal 
axillary or inguinal glands and there was no tenderness of 
the bones, Ine rod blood corpUMjlea numbered 4 736,(XX) 
per cublo millimetre and the white 44 000 the latter consliUng 
of finely granular oiyphile colls61 percent. coaViely granular 
4 per cent, hyaline cells 15 percent, lymphocytesQ per cent, 
and mtelocytes 20 per cent. These p«oentagea are only 
Approximately correct, as It was found impossible, from the 
large number of transitional forms obserTed to di^erentiate 
the Tarieties with any approach to certainty There was no 
smlstaxls, menorrhagia, or other form of htemorrhago, and 
there was no retinitis. She had a faint apex eystoUo 
murmur The urine was acid of speolfio gravity 103^ and 
contained no albumin or sugar It was found that 100 cuMo 
centimetres of urine contained 2 5 grammes of urio oofd. 
The patient was kept in bed and under close obserraiion 
until Hay Blst, 1902, when she died. During the lost few 
days of life there were indloatlons of cedema of the longs 
with consolidation at the left base. There was very litUe 
-oough and no expectoration. The progress of the case Is 
best seen by Ihe following analysis of the symptoms and 
pby^cal slgni. 

Temperature —The temperature was token six times In the 
24 hours. For the first month It was rarely above 99* 
although occasionally It rose to 101® at 11 p,m In August 
and September It ■ranged Irem 9T® or 95* in the morning to 
102® in the evening After this there was a long period of 
qulescenoe In which the temperature rarely rose above 99® 
In January and February it ranged dally from 98® to 101 8® 
In ilarch and April It was persistently high rarely falling 
below 101® Daring the ls4t week of life It varied from 
101® to 102 6® the pulse being from to 130 and the 
Tesplrations from 40 to 44 in the minute. 

JJU»d —He blo^ was examined from time to time hj 
Dr Lasarus-Bariow Dr Bertram Abrahams, and Hr Iw 
Hock Oarling and tho followiog data wero obtained — 
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Tlioe. 

Eiythro* 
cytei pw 

Leooocrte* 
per eahto 

□etDO- 
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cent. 



metre 

mill] metre. 

•JuljrEtth ISOl .. 

llJOsJi 

4125,000 

71000 

85 

Auguit 10th 

4 f X 

3,127 000 

192.000 

81 

6«pt Uth 

2r.if 

3,780 000 

220 000 

43 - 

Out. 17th 

3.16 pjr 

4 390 000 

160 000 

64 

axh 

S rjt 

4 030,000 

20)»0 

66 

„ 2Tth 

Z rjc 

2.S5ocm 

29^00 

60 

Kerr 4th „ 

3J0rjt 


22.900 

60 

April 6th. 1902 ... 

— 

— 

IfflOOO 


14th ... 

146*M 

1660 CM 

16.200 , 
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Auo purucniage or tne aineren& roniur of lencooytes variec 
much from time to time. Forexamplo, on OcL aJth It waj 
as follows small lymphocytes, 10 per cent, large lymijio 
-cyt« 6 per cent, myelocytes, 20 par cent , polrmocpho 
noclears, 45peTc«nt and eorinophllea, 20 per cent. Sever 
days later the toUowlng figures wero recorded small lympho 
3 per cent large 3 per cent, myelocrtcs (chfefij 
eotmophlloos) 44 per cent polymorphonudoora, ^ -pej 
■«nL and ooKinophfles, 20 per cent The audden fall fi 
the number of leucocytes from 150,000 on Oct. 17th to 20 OW 
on the EOth wa.s coincident with the appeamneo of ^th< 
^tamcnia on the orening of the 17th and a higher tempera 
^re on the 18th and 19ln than had been recorded for sOTn< 
Mys previouslr In the final count on "May 14tb wbet 
the leuoocrtes nad fallen to 16,200 the petcenlages were ai 
follows finely gramilar 45 lyibphocytcs 9 mYelocvtcJ' 
/,» 7 and hyaline, 38. V la^ proportion ol 

Ihow classed as finely granolar** were Atypical as t< 
nnolooa Speaking generalW of the blood ob^orvAUons mad< 
vnreugbont the case it may bo said that tho great lncre»«< 
was in cells of large tite presenting a Urge bridly stalnlnj 
circular or oral oudens and In the 'numb® of very mintrtt 


granules which stained with eosine. The foil in the number 
of myelocytes towards tho end was very notioeablo On 
Oot. 27th tho differential -count per cent was 44 on 
Nov 4th it was 20 and on Hay I4th it was only seven. The 
polymorplKmaolears on Nov 4th were 25 per cent, and on 
jIot 14tn were 46 per cent 

^letn ,—The spleen continued to iuorease in site until the 
middle of January when it was two inches to the right of the 
umbUloDB and extended downwards almost to Fouparts 
ligament In then rapidly diminished In volume until on 
April 26th, 1902, it was two inches to the left of the 
nmbDlous and proportionatelj smaller in other directions. 

Heemorrlxaget —From Feljruary onwards the patient 
snfiered from extensive sabcutaneous haemorrhages chiefly 
on tho lower extremities and the right knee was red and 
painful In April the extraotlon of a tooth was followed by 
a not unusual amount of bleeding The eyes were frequently 
examined by Hr G Hartridga In Jnly 1901, the fundi 
were normal, in December the retinal veins were large and 
tortuous three times the size of the arteries, and the discs 
showed a few Ltemorrhages in the periphery In Harch the 
retinal vessels were extremely tortuous and much enlarged 
and there was some Increase in the amount of brnmorrhage. 
The ears were examined but there was no deafness and 
nothing abnormal was found. 

PlgmcniatUm.~ThB pigmentation noticed on admission 
persisted and Inoreased somewhat whilst the patient was 
ta^g arsenia A dark purple line was observed at the base 
of the nails. In this ooimexion H may be mentioned that 
the patellar reflex was absent. 

The treatment adopted was as follows. From Jnly 14th 
to 27th and from Augost 26th to Bept 21st the patient 
llqnor arsenicalls in dos«fs of from three to 15 minims three 
times a day From Oot 2nd to Nov 0th she bad liquor 
bydrarpyrl perchloridl Sn IroTn Ihree* to five-Tnlnlm do^ 
every four bom*. She was then placed on sulphate of 
qaiEfine in five-grain doses throe times a day for somo weeks, 
after which she bad sodium meta vanadate in dally doses of 
two milligrammes. Probably none of these druCT exerted 
any real efiect on the progress of the disease, bat the admini 
stretion ^ the small doses of Mrohlorido of moroury wu 
ooncurrent vrith tho decrease in ue number of leooocwb^ 

^eerrpey —At the poftmortem examination (wblob was 
made by Hr Oarling) the pleural sacs wbre each iound' 
to contain about a pint of clear saroos exudate'' 
the pleural membrano was smooth and not eorhyinoMd. 
In both lobes of the left luc^ and In tho dpper lobe of the 
right there were patches of oonsdUdstlon presenting 
appearance of grey bepatisation at the apex of left 
was on area of oftseatlon with breaking-down, The laryttr, 
trachea, and bronchi were normal but In the iaiterrlbani 
was muccHpuruleot secretion. The thyroid was nonnai. In 
tbe sltuaiioD of the thymus there was a mass of tissue. ^The 
Infra tracheal glands were much enlarged and plgp>ented 
and In one there was a patch of breaking dowb cuaestipa 
The spleen (which!weighed 3 -pounds 12 ounces) was firm, 
resisted cutting and was brownish red on section. Tbe 
capsule was not disproportionately thick. Scattered through^ 
out the organ and here and there qn the surface were white 
masses apparently of tnllUry tnbercla Tbs liver weighed 
6 ■pminds, it was pale and firm and showed both oo Ihs 
surface and on section tniliary tubercles The adceiiahi 
wore nonnal The marrOY^ of the ribs was polo In colour 
and small in quantity That of tlie lower end of the famur 
yfin firm, in purt gr^ and In part rod interlaced with white 
Irabeoulm On miorosooplcal examinatloD H was found that 
In \he lungs ttiere were abundant e\fdences of tnberblo. '•Tlie 
Indications in th* liver were lass decisive but there seomad 
to l>e eariy tubercle. Tljoro wav no doubt that the paliaot' 
died from tuberculosis. (Tbe jfpeclmens and sections bars 
been kept,y ^ ^ 

Peutsrkt by Dr McRnELih—Oaso^ of splenic royelogwoous 
lonkrotula with pulmonary tuberculosis are cxtxmsly tare 
There are, 1 thinV, only two previous cases on record It ts 
stated on tho antbwlty of Elmer aud Croat thatclinldarBi 
and pathologists of such wide experience nw Bienge] Otlfr 
Oabert, Fodflen and Janoway havo never seen a ease. Tn 
1897 Lichlbelm * pobllsbed a case but it -was of the Ivm 
phaUo and not of the splenic mvclogcnous type. It hi in- 
tcw>ting however ai a table la appended rhowing the 
marked reduction in the number of leucocytes as tbe tuber 
cnlosls progrs'sod. Tbe first count la ‘Vovetaber 1890 gave 
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events, there can be no donbt that the clinical featnies of 
erythema nodosnm and of nrticana vrere combined in one 
and the same patient Bat such cases are not so veix rare. 
I have met inth them several time? The deduction to be 
drawn from these observations is clearly that the alliances of 
erythema nodosum are with nrticana and that the malady 
has nothing to do with rheumatism, acute or chrome. 

As regards the distribution of the lesions in ervthema 
nodo urn it is generally considered that the rash is more or 
less confined to the lower eitremitite, its seat of elecbon 
being the front of the tibia, yet in my eipenence it is bv no 
means tmusual to meet with the characteristic appiearances 
on the flexor and extensor surfaces of the arms and forearms 
as well as the legs and thighs In a few instances I have 
fonnd the lower extremities to be practicallv free from 
the rash which was almost entrrelv confined to the arms and 
forearms 

It IS scaredr necessarvto sav that the treatment of this 
malady by sahcvlates or by anti rhenmatic measures gene- 
x^ly IS a perfecth- futile proceeding The relations of the 
^ection are certainly not with acute rhenmati^m , hence it 
is not surprising that therapentic measures adapted to the 
managemmt of that malady are altogether fruitless m this 
disease. Host important of all details of treatment is rest 
to the recumbent position and the use of lead and opium 
iobon may be agreeable and soothmg to the pahenL But 
P^ IS present warmth seems to be the mod; 
efficient metood of relieving it. Internally qmnine may he 
adt^tered, but it is more than doubtful if any draes 
control the course of the malady ^ urugs 

of the close relationship emsting between erythema 
n^osnm and nrti^na it is scarcely necessary to u^stnpon 
attention being devoted to the diet, 
co^ibon of the stomach and the state of the bowels 
mmpole-rtrect W 

A CASE OP CHRONIC PULHONART TUBERCULOSIS 

teriunating en acute surgical 

EMPHTSEHA. 

Bt J F HODGSOX, H B , CH.B Tier 
BKmctx anmicn. omcna sixirai x^nov poob nxw nospirar. 

Ix is probablv a rare occurrence for a case of chrome 
pulinonary tuberculosis to terminate m acute 
emphys^ Such a state of things was found in the^e 

a ^bent in the Halifax Union Poor law Hospi.aL 
phthrsi^l for 25v^ 

pulmoeary tuberculosis r ^ ^ of chronic 

death h^as suSenug excracmlw 

left shoulder A shght emohv'Pm^tJ^'*' region of his 
side of his neck wi all P^ness on the left 

emphysema was^i^ acutl^w,? 'hen. The 

^psing between th? app^anra orthe^fi^^ 

pl^thkical lesSis.^ The^left® 

entirely obUterated. it betow ^ ^ pleural cavity was 

lung from the c^st On 

was disclosed, situated at the to do this there 

the left lung^^a of the of 

ing mto thi ean^^fa ^ f S^ti’s egg 

of the thick cap of pleura cove^ the^n^ ^ Purbon 

^necros^ opposite to the third^left nb^°^ 
pr^s had spread to the bonrUd 

had snapped about two inch^ W that it 

bttle force mn-t have vertebral end. Verv 

kept in and had very ^ Patient was 

I am iudebt^ to ilr J K 

° publish the Pnncipal medical 


same condit on in the foetus is rare, and still mere so whet 
the resnltmg poisoning can-^cs death, as deserLed in ih* 
following cases, all children of the same mother 
Four years ago a patient under my care, then aged 23 
vearv, was delivered of a male child who was free frica 
jaundice and who is now living At the age of two vears t* 
had a verv severe aback which at the bme I attributed to 
obstmcbve catarrh of the bile-ducts Three vears acn tip 
same woman had another boy bom The child*was full toe 
but shllbom. He was intensely yellow, as were the Lque- 
amnu, the membranes, and the'p’lacenta, all of them bear 
deeplT stained with bile. Death had presumably occutitd ere 
week before batb. Two years ago another bov was bom and 
the same condibon of the liquor amnii and membranes 
obtamed The child, who Lved three davs, was green a^b Jlh 
and became more so afterwards Svmptoms of b le-poisommr 
^pervened, terminating m coma. One vearaco a girt was 
l»m Here again the same condiUon p'revailed, onlv tliaS 
the child bved five davs On June 26'h, T902. another 
boy was bom The liquor amnn was less dark and the 
cniJa Tra5 Jess fta^ced than on the prerioti^ occanens, 
Mt here, again, life seemed to flicker a few hours aber b-rtL 
The child would not take the breast, cned pitifulh- and 
moaned, gradually became comato=e, and died on the thau 
Gay 

, none of these cases was there obs'-ruction to the flow cf 
e mto the mtestmes, for the first and subsequent mohoc? 
were deeplv bile-stamed. The mother bad one a’tack cf 
three and a half rears aco whilst pregnant 
ton ^vtjUixirn. She is otherwise healthv 
The father is the picture of healto 
T snd the familv historv is good on both sides 

am n terjy at a loss to account for these strange case: and 
CMno even suggest a probable cause of the jaundice, c* 
nrecliif V 'secretion of btle which m each case was 

birth and was the direct cause of dea'h 
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mortcrniD e* P”* ''T® noscendl vli, nl»l qnimphrftuii et 

soUectaj hls*orUs, Iran allo-um tarn payriu 

■Sfort) Ub —HoBSxGvr Dc Sfd ,« wei 

’^STillNSTER HOSPITAL 

A CASE OF SFLEXIC LEUKHIMIA TERillXATDvG EC 
TTBEHCXXOSIS. 

CUnder the cate Of Dr IT ifcsaEii.) 

so rare tuberculosis with ‘iplenic leufcramia is 

there , ^ *iesirable that everv case m which 

completenesr“with'°^i,‘T^'‘‘ published. The 

ca^p nrta ^hich the details of the foUowiDg 

case are recorded greatly enhances its valne. 

HospTteT^j^g J ^ admitted mto T-estminsto 

and debiliK- 4 complaining of general weahEe>s 

the prerfoiM 'Core that she was perfectly well until 

she noticed tvheii after an attack of infiuenra 

Three months later abdomen on the left side, 

■was laid nn fnr o ua ® rheumatic fever with which she 
and emeripnrer.I^^*' ^^eks Failmg to recover her strength 
went to top ri,5 discomfort from the swellmg she 

■with arsemc. Hospital, where she was treated 

that both herfoto Salvanism with benefit. She stated 
had four sisters niT ^cre livmg and well She 

brothers who '^“om suffered from anasmia, and two 

died from ^ good health Her mother’s brother 

nmteraal aMt's tbe age of 35 years and two of her 

On admissioL disease. 

■'■aned from loS days after, her temperature 

so. and She was pale but not nSrkedly 

siderable amonns nr exertion There was a com 

and m the npmbKk^ P'gtoentation especially of the abdomen 
There were h-mrr-r, .^“^od of the axillie, nipples, and groins. 

pigment spots rangmg in sue from that of 
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A pin B bead to that of a split pea on the anna and there 
were rimriflr spots scattered orer the face. There were no 
patches of pl^ent on the maoonf membranes. The spleen 
was felt as a smooth* Arm, Imrd tumour extending anteriorly 
to the umbUlcus and downwards well Into the hypogastric 
T^on there was a tender spot at the margin of the 
ninth and tenth ribs and the notches on the anterior 
border could be felt without dlfflcul^ The clrcumferonoe 
of the abdomen at the umbilions was 31 inches and there was 
no asoltes. There was no enlargement of the cervical* 
axillary or Incpilnal glands and there was no tenderness of 
the bones. The red blood corpuwjles numbered 4 736,000 
per cubic miUimotre and the white 44 CK)0 the latter consisting 
of finely granular ozyphlle colls 51 per cent coaVsely granular 
4 per cent hyaline cells 15 percent lymphocytes 9 per cent 
and m ' 


*ppi 


I myelocytes 26 per cent These percentages arc only 
, ^iroximately correct, a» it was found impoeslble, from the 
lai^ number of transitional forms observe to dt^erentiate 
the varieties with any approach to certainty There was no 
epistaxis, menorrhagia, or other form of btamorrfaage, and 
there was no retinitis. Bhe bad a faint apex sjstollo 
murmar The urine was acid of speolflo gravity lOS^ and 
contained no albumin or sugar It was found that 100 cubic 
centimetres of urine contUned 2 5 grammes of uric add. 
The patient was kept in bed and under close obeervailon 
unUl May 21st, 1902, when she died. During the last few 
days of life there wore Indications of oedema of tlie lungs 
with oonsolidatlon at the left basa There was very litue 
cough and no expoctoratlon. The progress of the case is 
best seen by the following analysis ol the syraptoms and 
phyrical signs. 

Temptraiure —The temperature was taken six times In the 
■24 hours. For the first month it was rarely above 99* 
although occasionally It rose to 101® at 11 p m. In Angust 
and September It ranged from 97® or 93® In the morning to 
102® In the evening After this there was a long period of 

S ulescenoe in which the temperaturo rarely roee above 99® 
a January and February it ranged dafly from 98® to 101 8® 
In March and April It was perslatenUy high, rarely falling 
below 101® During the last week of life It varied from 
101® to 102 6® the pulse being from 120 to 130 and the 
Tesplratlons from 40 to 44 in the minute. 

Mhod —The blood was examined from time to time ^ 
Dr Laxarus*Barlow Dr Bertram .Ahrahams, and Mr & 
Rock darling and the following data were obtained — 
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The percentage of the dHTerent forms of leuco<^ei varied 
much from time to time. For example on Oct. It was 
as follows small lymphocytes, 10 per cent large lympho- 
■cytes 6 per cent, myelocytes 20 per cent, poljmorpho 
nuolears, 46 percent , and eo4inophlict, 20 per cent Seven 
days later the following Dgure* were recorded small lympho¬ 
cyte 3 per cent large, 3 per cent , myelocytes (chiefly 
eosmophUous) 44 per cent polymo^hoouolears, ^ per 
and ooslnophUe^ 20 per cent The sudden fall In 
the number of leucocytes from 160,000 on Oct 17th to 20 000 
on the 20th was ooinrident with the appearance of the 
catamenia on the evening of the 17th and a higher tempera 
ture on the 18th and 19lu than had been recorded for some 
<myi prcrloaslT In the final count on ilay 14th when 
the leuooOTtes had fallen to 16 200 the percentoges wore as 
foUm finely granular 46 ly^hocyte* 9 myelocytes 
7 basophOe, 7 and hyaline, 3A A large proportion of 
thOM classed as finely granular' were atypical as to 
nucloos. Speaking gencrallv of the blood observatfems made 
throughoQt the case It may be said that the proot Increase 
In cells of largo sire, prevtntiog a largo bedly staining 
wcalar or oral nucleus and In the nnmb^ of very minute 


granules which stained with eosine. The fall In the number 
of myelocytes towards the end was very noticeable On 
Oct. 27th the differential count per cent was 44 on 
Mov 4th it was 20 and on May 14th it was only seven. The 
polymorphonnelears on Nov 4th were 26 per cent and on 
14th tl^ were 46 per cent 

—The spleen oontlnncd to increase in Bixe until the 
middle of January when it was two inches to tiie right of the 
umbilions and extended downwards almost to Ponpart s 
ligament In then rapidly dimiDlsbed In volume nntU on 
April 26th 1902, it was two inches to the left of the 
ombilloDS and proportlonatelT smaller In other directions. 

IlfrmoTTitafftt —From Februaiy onwaids the patient 
suffered from extensive euboutaneous beemDrTbnges chiefly 
on the lower extremities, and the right knee was red and 
painful In April the extraction of a tooth was followed by 
a not unnsoal amount of bleeding Tbe eyes were frequently 
eiamiued by Mr G Hartridge. In July 1901, the fundi 
were normal in December the retinal veins were large and 
tortuous, three times tbe size of the arterios and the discs 
showed a few hsemorrbBges In the peripheiT In March tbe 
retinal vessels were extremely tortuous and much ohlarged, 
and there was some lnorea.se in the amonnt of hremorrhage. 
The ears were examined but there was no deafness and 
nothing abnormal was fonnd 

—^The pigmentation noticed on admission 
persUted and Inoreased somewhat whilst tbe patient was 
taking arsenic. A dork purple line was observed at tbe base 
of the nails. In this connexion It may be mentioned that 
Uie patellar reflex was absent. 

I The treatment adopted was as follows From July 14th 
' to 27th and from August Z6th to 8ept 21st tbe patient had 
liquor arsenioalls in doees of from three to 15 minims three 
times a day From Oct 2od to Nov 9th she bad liquor 
bydrargyri peruhloridl in from three* to five minim doses 
every four horns. She was then placed on sulphate of 
qninioe In five-grain doses three times a day for some weeks, 
after which she had sodium meta vanadato in daily do«es of 
mlBigrammea Probably none of these dnin exerted 
any real ^eot on the progress of tbe disease, but the admlnl 
straUon of the small doses of peroblorido of mercury was 
concurrent with tho decrease In ue number of leuoooyt^ 

yecrvpty —At the post-mortem examination (which was 
made by ^ Oarliog) the pleural sacs were each found 
to contain about hi^ a pint of clear serous exudate 
the pleural membrane wav smooth and not eorhymosod. 
In both lobes of tbe left lung and in the upper lobe of the 
right there were patches or consolidation presenting the 
appearance of groy bepetisatlon , at the ap« of the loft 
was an area of caseation with breaking-down. The larynx, 
tmoheo, and bronchi were normal but In the latter there 
was maoo-pnrulent secretion. The thyroid was normal In 
the situation of tho thymus there was a mass of tissue. Tho 
Infra tracheal glands were muoh enlarged and pigmented 
and in one there was a patch of breaking down caseation. 
The spleen (which weighed 3 pounds 12 ounces> was firm, 
resisted cutting and was brownish red on section. The 
capsule was not dt»pTopoTtionate1y thick. Soattered through 
out tbe organ and here and there on the surface were white 
masses apparently of miliary tubercle. Tho liver weighed 
6 pounds it was pale and firm and showed both on the 
surface and on section miliary tubercles. The adrenals 
were normal- Tbe marrow of tho riba was nale In colour 
and small in quantity That of the lower end of tho femur 
was firm in pnrt grey and in part rod, interlaced with while 
trmbecube. On mloroscopical examination It was found that 
in the longs there wore abundant evidences of tubercle. The 
indications In tho liver were less dedsivo but there seemed 
to be early tubercle There was no doubt that the patient 
died from tuberculosis. (The specimens and sections have 
been kept.) 

Jltnmrk* by Dr MtJimru# —Oases of splenic myelogenous 
leukicmla with iralmonary tuberculosis are extremely rare 
There arc I think, only two previous cases on record. It is 
stated no the authority of Eisner and Groat that clinicians 
and patliologists of snoh wide experience as Stengel Oaler 
Cabot, Podden, and Janoway bate never soon a case. In 
1©7 Llobthciro ^ published a ca.se bat it was of the Ivm 
phatlo and not of tho splenio-mvelogonoas typa It is in 
tere^ting however, as a table Is oppended showing the 
marked redoctlon in the number of leucocytes na the tuber 
ouloels progTe*ired. The first count In November 1896, gave 
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2 000 000 red blood corpuscles and 260,000 white per cubic 
milbmetre, whilst in the following February the red 
corpuscles were 3,300,000 and the white were 8900 Under 
the influence of the intercurrent disease the proportion of 
leucocytes to erythrocytes diminished from 1 in 8 to 1 in 
370 In 1889 Quincke ’ at the Association of German 
Scientists and Physicians m Heidelberg reported a case of 
mixed splenic-myelogenous and lymphatic lenksemia in 
which miliary tuberculosis supen ened There was a marked 
reduction in the charactenstio leucocytes but no differential 
counts are given At the same meeting Stintzing ® reported 
a case of lymphatic leukiemia in which there was chronic 
tuberculosis. At the expiration of six months there were the 
physical signs of cavities at the apices of the lungs and the 
sputum contained tubercle baciUi The blood at flrst showed 
moderate leuksemia (1 m 100) with a normal red count, but 
as the tuberculosis progressed the glands became smaller 
and the proportion of leucocytes was reduced to 1 in 160 
Baldwin* m the same year reported a case of lymphatic 
leukiemia with tuberculosis and gave a senes of differential 
blood counts At the flrst exatnination in October, 1897 
the eiythrocytes were 3,010,000 and the leucocytes were 
695,000, whlirt m December, 1897 on the day immedmtely 
prece^n^ death, there were 2,435,600 red and 959,600 white 
per cubic milinaetre, the proportion of white to red 
having risen from 1 m 4i to 1 in 2i The flrst case of 
splemc myelogenous leukinmia with pulmonary tuberculosis 
was published in 1901 by Henry L. Eisner and 'William A. 
Groat' of the Syracuse Umversity The patient, a man, 
aged 40 years, after bemg under observation for some weeks, 
develops phthisis with well marked physical signs in the 
lungs and tubercle baoiUi in the expectoration His blood 
was examined on six different occasions and showed a 
gradual dirmnution m the white cells from 320,000 to 121,600 
per cubic milhmetre and a decrease of myelocytes from 31 
per cent, to 17 6 per cent The second case was published 
by Arnold Sturmdorf' of New Aork. The patient was a 
woman, aged 35 years, who developed pulmonary laryngeal 
and faucial tuberculosis Blood counts were made during a 
penod of four weeks and showed that each nse of tempera 
tore was accompanied by a corresponding increase in the 
number of polymorphonuolears and a proportionate decrease 
in myelocytes 

Although phthisis is rare m splenic myelogenous leukiemia 
it IS not uncommon to meet with an ulcerative process and 
new formations disseminated throughout the lungs giving 
rise to smaU scattered cavities. Lymphoid cells infiltrate 
the wall of the bronchus and extend into the adiacent 
pulmonary tissue Nodules are formed which may coalesce 
mto lurgur masses, although they rarely undergo caseation. 
^0 infiltration may be present m three situations—around 
the branches of the pulmonary vessels, around the bronchi 
and alveoli and beneath the pleura. In the fibrinous areas 
so formed large collections of bacteria are often found. The 
diagnosis of tubercle as a superadded affection in leukmmia 
presents much difliculty The temperature affords no indioa 
tlon, for it 18 commonly elevated from the onginal disease 
ihe p^ient may have very httle cough and no expectoration, 
and the physiol signs may be ascribed to oedema of the 
lungs or a patch of pneumonic oonsohdation. A reduction 
percentage of myefocytes with an increase m the 
pol^orphonuclears should excite suspicion 

affections m leukiemia eiysipelas 
^ ^ reported by Richter’ the 

whilsArantlt^ rheumatic arthritis, 

whilst Mailer s case was complicated with septicmmia In 

unalterpd™n*’i patient the condition of the blood remamed 

naltered Imt in the septiciemio case the white cells rose 
180,000 to 400.000 per cubic millimetre, mth 1 
P®‘'ce“tage of polymorphonuclears 
imeraur^nt l®““®ytosi8 added to a leikmmia In 

I affections such as pneumonia and pleurisy 
numher'of^* normal blood produce a leucooytosis, the total 
nomni „ ^ “ decreased and may fall below the 

normal as death draus near t mo 

attracted attention m this case was the 

due to the arsente which 
the patient took before she came under my care wn. 
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it to be regarded as an indication that the adrenals were 
involved 7 Dr Robert Muir Informs mo that m his 
experience Invohement of these organs is rare Professor 
Ralph Stockman, who saw the case with me, was‘of 
opinion that the pigmentation was due to arsenic and at 
the necropsy the adrenals were fonnd to be normal 
These organs have been found diseased in a few cases of 
Icnkmmia. In one they were the seat of caseous change 
and in another in which they were large and mottled there 
was some bronzing of the skin In connexion with the 
action of arsenic in causing pigmentation of the skm it will 
be remembered that oven small doses in frogs induced des 
quamation, the cuticle being stripped off readily from eiery 
part of the body This desquamation is obsened' in as 
short a period as five and a half hours after the administra 
tion of a proportional do'o of jxiiini The histological ex 
planation of the change has been investigated by Emily A. 
Nnnn“' who has shown that (1) the whole opiderm becomes 
loosed from the subjacent derm , (2) the cells of the Mai 
pighian layer become incoherent so that the whole layer 
collapses, its well known architectural features becommg 
obscured , and (3) the Intermediate layer separates from 
the Malpighian layer below and from the corneous layer 
above 

Arsenic is reputed to be of value in the treatment of 
leukiemia, but in this case it was less cfflcacious tlian small 
and frequently repeated doses of perchloride of mercury 
On theoretical grounds it would hardly be expected that 
arsenic would do much good in splenic iejiktemia, for, as 
R Stockman and E D M' Greig" have pointed out, it acts 
as a hiematinic by stimulating the bone marrow Although 
lb may increase the numbei of blood coipnsoles it does not 
affect the cause of the disease, and its administration is a 
purely symptomatic mode of treatment, AVith regard to 
vanadium its eflicaoy is equally donbtfuL It is alhed m 
action to phosphorus and arsenic, although there are many 
points of difference G F Dowdeswell*” many years ago 
showed that in animals it produced fatty degeneration of 
the liver Recently, Lyonnet, Martz, and Martm in a jomt 
paper, “De liEmploi Thfirapeutiqne des Sols de A’anadium 
(Mfitavanadate de Boude),*' have adiocated its use m a 
number of diseases, including aniomia, but apparently not of 
the pemioions type They say that it markedly improves the 
appetite, imparts a sense of well being and increases the 
body weight They gn e the sodium meta-vanadate by mouth 
in daily doses of from one to five milligrammes The most 
exhaustive paper on the physiological action of the drug is 
by John Priestley ’* of Manchester, the result of a research 
made under the direction of Professor Arthur Gamgeo, 
F R.S In this contnbution it is shown that vanadium 
exerts no direct action on the blood Many French writers 
on vanadium speak of "les rechercbes de Platt,” evidently 
being misled by the fact that Priestley was the Platt 
physiological scholar at Ow ens College 
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Puerperal Eolampna — Itetro-perrtoneal L‘\poma—Ovarian 
1\imouT tn the Peltns 

A jiBETiNO of this society was hold on July 2nd, Dr 
Peter Horrockb, the President, being m the chair 
Dr R H, Beu, read a short communication on a case of 
Puerperal Eclampsia with Necropsy and Remarks The 
clinical phenomena were those usually associated wnth cases 
of eclampsia, viz , headache, vomiting, oedema, albummnna, 
and, finally, fits and coma. It was noted, however, that the 
urine was little, if at all, diminished in amount, and tliat 
albumin, though always present, was never m larger pro¬ 
portions than one sixth The presence of lauudioe in the 
latgr stages of the illness was also mentioned, and reference 
was made to other cases in which this symptom was present 
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A fluort tioogunt followed of the neoropiy and micro»ooploai 
appearances of the liver and kidneys, both of which bat 
especially the former, shovrod marked d^encrntlve changes 
saob a# hare been described by Pelliet and other* os 
aMOclotod with cases of eolampeia Their close resemblance 
to those aeon in the early stages of aoQio yellow atrophy was 
dwelt apoo, but the faot was mentioned that during life no 
dlminuUon of the sUe of the llvor was made oat, and that 
post mortem the organ weighed 55 oanoei. Dr Beil 
■aggested that the case was JatemstlDg as ahowlng the close 
aflmity of eclampsia to acute yellow atrophy ooourring in 
a pregnant woman, the poit mortem apptiaTTyiccs being 
those associated with an acute toxiemla. Borne experiments 
with regard to the tozlolty 61 ?Eo blood conduct^ by Mr 
0 G Bellgraann were then recorded The method employed 
was the suboutaneous InJeqUon of ferum Into guinea pigs. 
Control experiments were mode with the blood from cases of 
chronic nrmmla in the stage of coma, and it was shown that 
in these cues the serum had by no meant tbo same high 
degree of toxicity as existed lb thooa eof eolampsla.—Dr 
C J OdLLivowoRTU thought that there was much that was 
stUI to be elucidated botli about the pathology of puerperal 
eolampila and tliat of acute yellow atrophy oi the liver and 
It was quite possltle that some day both might bo found to 
be capable of being oloiscd under one general heading The 
ditlioulUeu of snoh a coso as this would then be cleared up 
and indeed this oaae might prove >*alaAbIe os a sort of 
connecting link, all the more ynloable from IW having boen 
recorded witUouL any attempt to fit the fnote ou to some 
favourite theory There was just one polut on which he 
should like to ask Dr Bell a questlom The hcDmurrhogea 
found in the liver were extensive and remortable Ho was 
not sure that tlielr extent had been actually measured and 
recorded In fign^e^ but from his recollection he should say 
that the larger one had a sectional t^rea of at lea t three 
inches by two and a half Icolies, He feared that he was not 
a saffidentlY expert pathologist to bo able to say whether 
sooh a oon^lftlon was over met with la uaerperal eclampsia 
with kldniy lesions only—Dr T w EDE^ said that 
he thought the case which bad been so admirably 
reported by Dr Bell wan a very important one. It 
served to support the view now gafniog much faroar 
abroad that it was possible to divide oases of 
eclatnpfla Into twn prlnclfAl groups hepatlo and renal 
The morbid anatomy of eclampsia had not perhaps received 
os much attention of late as bad been paid to experimental 
work In connexion wltli the toxtemlc theory of this disorder 
But tbo occurrence of well-defined changes In the liver 
confuting chiefly of hmmonbages and d^eneroGon of 
hepatlo ooUs, was now well estiblUhed and lb had of 
course, been long recognised thatraarked changes might also 
be found in the mdneys Dr Bell s case appeared to bolong 
to the hepatlo class, and the relaGon of this class to cases of 
acute ydlow atrophy wo* one of the most interesting 
problem* connected with the ■object. Dr Bell nppearod 
to sympathise ivith the view that eclampsia was produced by 
a taxio condition of the blood. That might ^ so bub 
toxasmU after all was only a symptom like coUmpsie, and 
they were therefore no nearer a satisfactory explanation of 
the pathology of the condition. The real problem that hod 
to bo faced was liow did the toxamfaieriso 7 Unfortunately 
no answer oould-ut present be given to this qoeftlon When 
physiological chemUtM had succeeded In separating from the 
blood of eclamptic women doflnite toxic bodies tbo 
properties of which could bo accurately studied some 
progress might be made in settling this very dlfRoult 
qoestloa—Dr Awaxd J M Rotmr rather doabtod 
diagnosis of acute yellow atrophy In this coko 
ow^g to the absouco of atrophy He saw a 
patient, h\x months pre^ant, who was i«i*ed with severe 
alight albnmlDoria, Jaandice and passage of 
blo<rf jKjr rectoni, A diagnosis of acute volbw otrnphy was 
made and the uterus was emptied. The following day 
puerperal eclampsia on>ued and she died but no iKwt- 
niortom examination pras allowed.—The PuRsiDinrr dlrf nut 
think that this was nn ordinary case of puerperal eclnrapslo. 
On the contrary It was a \erv unusoal one, for on the one 
hand (bo urine wa* never loaxiod with albumin and on the 
other albumin was not quite absent Again thoro was 
marked jaundice which was nneommon in puf’rx'crol 
wlatnpsla. H«nco nlthooffh the pathological change in 
the liver and other \lscera were of greet lntcr«.t ic dll 
not follow that Ihov wnuld be founl In ordinarr cases. He 
deprecated tho nse of tlio term puerperal toxterola. for It 


was lounded upon a still unproved theory and gave no picture 
of the ease like the term puerperal eolampala” did,—Dr 
O IL DAduitoHD Rodikbon refoiTod to a case in which he 
had made some experiments with the blood serom of a 
patient who, during her first pregnancy hod developed 
Janadioo and albumlnnria. ConsTderablo quantities of 
tho blood serum from this case were injected into guinea 
pigs without producing any effect This patient had no 
fite and muae a good recovery oftpr the induction 
of premature labour —Dr ^VlLTilAlI 80 K oonddored that 
under the terra eclampsia they grouped together at the 
present time oondiGon* which had very Uttlo In common 
with dno another On the one hand there was a well marked 
group of oases in which the jaillentB were the fubjpets 
of onronio nephritis. In there patients what they termed 
oolampila was really n urmmlo condition and though 
modified by pregnant^ still it differed In no essential from 
unomla occarring in a non pregnaqt woman But there 
another And an entirely different class of case in which the 
conrublons appeared to depend upon an acute tuxlo poison 
Inp the ^trc8s of whlub fell more capecinlly upon the llwr, 
and tho kidneys might almost escape damage. In support of 
this oontentlon be quoted a case recently seen in which 40 
eolamptio fits occurred within 24 hour* of delivery The 
urine was not reduced in amount the percentage of urwi 
never /oil below 1 6 per cent, onlv a alight cloud pf albnrubi 
was prosont, and no tube oasts were found After tho pm a 
tion of the Ah' however the patient became deeply jaundlc-od 
and bile was found in the nrine fhe patient recovered 
Mr Alham IL G Dohan exhibited a Retro-peritoneal 
Lipoma, weighing 13 pounds 12 onnees removed from a 
woirran aged 47 years, ihe ompntum was not involvcwL 
The right Udnoy lay on the pelvic brim In a 1 >be of thp 
tumonr which vras supplied with blood by large ve cols 
arising close below the pancreas, Tbo patient ralllwl from 
tho operation but died 38 hour* later from smpresfon of 
urine. Mr Doran noted that surgically this kind of tumour 
mustbedlstiDgnisbod from the purely omental type (Miredlth 
and perhaps Lonnander) and from lipoma of the broarl llgn 
ment (Treves) varieties whioli allowed of easy and mfe re 
movoL The results of extirpation of thewe absolofely retro¬ 
peritoneal lipomas were very unsatisfactory Ferrfer nnrl 
GuiUemain queetioned on goed grounds whether it woti Ju tl 
flablo tA attempt their removal when their nature was 
recognised at an exploratory operation.—The ritESiDEVT 
Dr OiTLUNowonTJi Dr liioiDEJir R. BrEfCJSR, and Dr 
Giles tooknart In the discussio& 

Mr J Vf Tatloh read the notes of a case in which 
delivery at full term bad been obstructed by tho presence of 
on Ovarian Tumour In the Pelvis. After considering tlie 
relative advantages of abdominal and vndlnal ovariotomy It 
had been decided to make a posterior vapnal section and to 
jwrform ovariotomy during tho proOTese of labour This 
wa* encooss/nlly accomplished and then deliverv had been 
completed by the aid of forcepe without delay The 
patient had mado an easy and very eatlsfacrtory recovery — 
Ihe PjiEsroKNT congrataUlo<l Mr Tnytbr on tho happy 
termination of his case. But he could not help feeling 
that be had been lucky In flndiug this ovarian cyst 
so simple and to free from adhetflons. Had It been a 
rooltilooular cyst with myriad^ of small cyst had (here 
boen a lot of adhesions extending to the bowel, or had the 
pedlole boen dlfflcult to reach ho mlglit have been obliged 
to open the abdomen after all He related details of n ca*^ 
in Guys Hosrftal whore a tumour occupied the poUIsand 
obstructed laWir It was under such great presAuro that 
It wa* thought to be a solid tumour There was no flaotua 
tlon and It felt a hard as any fibroid A needle was pusbod 
Id and pus wbh withdrawn. Then an incision was made and 
a loculus was emptied n septum wa* nunctnred end 
another looulo-s wa* emptied «nd then a third one, afier 
which It vra* found poesiblo to deliver Sab'^oontlyanoflior 
loculus of this multilocular Bcppurating o%‘arUn tumour 
0 |ioncd and discharged near the navel and tho patient loft 
the hospital and was lo«;t sight of After trying oneratlons 
i»er vnginam bo mu^t sav that ho proforred to tacVle these 
Inmours through (ho abdominal wall One great dargijr 
wa* the pedicle v.hlch somotlmfs tore when lacing pulled 
down in order to reach It from the vagina.—Dr Srekceh 
tbonght tbatfllslominal ovariotomy wa* proftrable to vaginal 
ornriotnmy In tho treatment of thev« oases ilr Taylor 
sremod to hare chosen vaginal ovariotomy l<artly because 
he would mohably have to craruatc ll o pregnant 
utenis or do a Cxrarean Acotlon beforo ho could get 
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at the impnsoned tmnour ” It could not be too strongly 
insisted upon that Csesarean section was quite un 
necessary In Mr Taylor’s case the tumour, which he 
understood contamed two or three pints, would certainly 
have reached above the bnm of the pelvis and might have 
been opened there possibly without much difficulty But in 
any case by enlai^g the incision (and it was surprising 
through how small an incision the pregnant uterus would 
pass if taken out one cornu first) the tumour could have been 
easily dealt with, and then forceps could have been appUed 
and the uterus returned. The vaginal operation appeared 
to him (while having some shght advantages alluded to 
by Mr Taylor) to be, on the whole, inferior m that it 
made a wound in the vagina but did not permit inspec 
tion of the other ovary or allow of such careful treat¬ 
ment of adhesions or of the pedicle Mr Taylor had 
himself found difficulty m deahng with the pedicle m that 
he had tied it by encircling it with a ligature applied 
beyond a pair of forceps and had to cut the ligature short 
by the sense of touch This appeared to him to be not 
free from danger of shppmg of the ligature Oases bad 
been recorded of shppmg of the ligature and such oases 
showed the necessity of careful separate ligation of the 
ovarian vessels in the pedicle m cases of ovariotomy during 
pregnancy, which could only be satisfactorily performed by 
the abdominal operation —Dr Hetwood SinTH said that 
about 17 or 18 years ago he had a similar case under his care 
He tapped the ovarian cyst per vagmam and delivered the 
woman It was not till she was between three and four 
months pregnant again that she presented herselL He then 
did ovanotomy during the pregnancy , the patient did well, 

went her full time, and subsequently had other children._ 

Dr M HANDFiELD-JoNKa recorded two cases of suppumt- 
mg dermoid tumour which had obstructed dobvery at full 
term In both cases he had thought it best to open the 
aMomen Md remove the tumours by the abdominal route 
While performing these operations he had been struck by the 
difflonlty which would have been encountered If he had 
end^voured to eSeot the removal by the vagmal route, for in 
^th these mstances the upper wall of the tumour had been 
densely adherent to cods of small intestme, and great nsk of 
teanng the bowel would have ansen if an attempt had been 

an opemng m the 
removmg the tumour by the aMommal 
replacmg the pregnant uterus and effecting 
deliveiy by the natural passages commended itself to him m 
scientific procedure He thought 
bat Mr T^lor was to be congratulated equally on the 

Swd Inok which bad 
attended d-Hr Taylor, m reply, said that while 

^h>ch every suSn 
chrnce^Vs^maHfi deliberately chosen and that this 
y^^,^d^urXrf -nie^n?““ ten 

S'*" tS'lnSf 

fV»A ^ y section and it was onlv in 

found that the additional yamnal 

ft. ssiS!'»,^^4’ 

of forceps on tersti^n^^F ®«^eon couid leave a pair 
In addition, the open mShc^ oT tr^^’ PeHect safety 

(with an iodoform eauzednlln^r. ^ eating the vaginal wound 
enous hmmorrtegf 

edge of those m attenda^^ S immediate teow- 

his case (reqninnu a Inro-A ^ Sppncer was describing 

of the ptTS uter^l,.^ eventmtioH 

nothelpunfaiourablvonn?!^!f * abdomen) he could 
with the simple di^t “ desonbed 

cmploved in fcis o^^e, ®^ 

I^bent recovered with^ ^ ot™ case the 

^e oiher opemtioral^l In 


or aspiration by tho vagma. Tho danger of fouling the 
peritoneum by oozing from a pus sac or dermoid J cyst 
contra indicated this practice, and in every case that 
recovered an operation had to be done later Tho method 
described, Mr Taylor believed, formed a legitimate and 
very useful extension of operative practice which, m suit¬ 
able cases, satisfied the requirements of good surgery much 
better than did the more nsnal [method of operationj by 
abdominal incision 
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DctaoJimmt of the Retina —Convergent Sirahtmvs ■ 
SxhibxUon of Speotment 



to develop latw 'Cwould ertremoly likely 

would in no case use simple puncture 


An ordinary meeting of this society was held on July 4th, 
Mr Charles HigGens, Vice President, being in the chair 
Mr UiGGENS described a case of Detachment of the Retina 
m which complete recovery took place The patient was a 
woman, aged 36 years, who had been under his care since 
1892 for myopia of high degree and had in 1899 nearly lost 
the sight of the left eye from detachment of the retina. In- 
May, 1901, she first noticed ob'ionration of the upper part of 
the field in the right eye There was a doubtful histoiy of 
injuiy some weeks before Detachment of the retina at its 
lower part was discovered. She was treated for nearly a 
month m hospital, lying in the prone position, with mercunal 
j inunction and vapour baths, and she left with some improve¬ 
ment. Two weeks later her sight returned whilst lying down 
in the afternoon she wont to sleep for some hours and on 
waking found the sight as good as it had been before the 
detachment occurred Ophtbalmg^copio examlmation showed 
some floatmg shreds in the vutreons but no sign of detach¬ 
ment On Jan 23rd, 1902—nearly nine months smee tha 
detachment appeared and eight months since the recoveiy of 
vision—she could see with correction and J L The field 
was almost normal and there was no sign of detachment. 

Dr E H. Oartvtright also read notes of a case of Detach¬ 
ment after Cataract Extraction The patient was a man^ 
aged 72 years, who had had a cataract removed from his 
eye without iridectomy m February, 1899 Subsequently two 
^psnlotomies had been done In April, 1900, Dr Cartwnghfc 
first saw him and with his correction he could read f and 
J L In January, 1891, ho again attended with the history 


that two weeks previously the sight of the right eye had 
suddenly failed late one day , everything looked at appeared 
^ and the sight was lost below the horizontal meridiaru 
The sight had got gradually worse smee. The vision in the 
upper part of the field was equal to counting fingers at six 
inches Left vision P L Almost complete cataract 
■was present. Projection was good In the right eye" 
the upper half of the retina was detached and this 
obscured the vnew of the disc The urine and heart 
were normal. The patient was kept in bed and 

on Jan 9th a scleral puncture to the outer side- 
superior rectus tendon ns far back as pos 
J made and from this some clear watery fluid 

exuded On Jan 26th the disc was vdsible but vision 
was not improved. After this he was discharged but 'was 
seen from time to tame ■with graduaily improving vision until' 
in September, 1901, he could read xx and J 2 The field 
on the temporal side On Sept. 27th, 
lyui, the left cataract was extracted and on Nov 29th, 1901, 
his vision was as follows with oorreotion nght vision = xV 
ana J 1 left vision = J and J 1 —Mr N M Maolehose 
mentioned a case which he had seen of detachment due to ai 
Diow in which recovery had taken place —Mr G HartridGE 
n 4®^^® o^penenoe of Mr Higgens and Mr 

artwright wm exceptionally good, for he himself had never 
^en a CMe of such complete recovery —Mr Jessop remem- 
rea only one ease in which recovery had resulted and this 
WM repoi^d by Mr E Nettleship and Mr J Tweedy to 
irAA some years ago He had seen tempomry 

wi^I®™®®*' lasted.—Mr O DevereitC 

toLiaV. only case of complete recovery 

®ne referred to by Mr Jessop In 
Ln,! i ivhere m the second eye the retina 

IooSasi detached, a good result was obtained, and this 

honnrr, I®*' f®^®tel months but it recurred and the patient 
fn o M *1®™ blind He also remembered another case, due- 
La 'i^fiich the retina became reattached, but as 

waal-a r n®® enable to trace the patient after the first few 
followmg the accident he bad not thought it weU to 
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pablUh it aj a onre.—Mr HlOOEKB, In reply said that ho 
dcmbted ^very mnoh whether the treatment adopted in his 
case lmdjan;^lng to do with the recovery of rlsion- 
Mr StDXBT Stkphbvbon read a note on some oases of 
Convergent Btrahlnnas treated by lengthening the tendon of 
the Internal rectos and exhibited the patients. The method 
adopted was that of ontting the tendon of the mnsole either 
obliquely or In some other manner by means of which the 
out ends could be united In tnoh a way that the mosole was 
thereby lengthened to the required degree. Ho bad operated 
upon six cases with ratifying results.—Mr. &OOBKB 
thought that this method was Uiwy to be of considerable 
benedU 

The following card specimens were shown — 

Mr J H. Patbonb (1) Gamma of the Ciliary Body , 
Metastatic Carcinoma of the Choroid ahd (3) Annular 
Lonco’^arcoma of the Ciliary Body 

Mr iR. W Dotnb Rupture of the Eyeball with Prolapse 
of the Iris and no Dislocation of the Lens 


"Demutolooioai- BooTETi OP London — A meet- 

log of this Bocie^ was held on July &th Dr J J Pringle, 
bmng in the chair —Dr T Ooloott Fox showed a private 
patient who was suffering from Generalised Alopecda. The 
patient was a young man In perfect health but of a somewhat 
nervous dls^ltlon, and no cause for the onset of the dls^e 
had been discovered. The history showed that five yean 
previously & single spot of alopecia areata had ooonrred on 
the right aide of the ohln before which the patient said that 
be had had a very ‘ugly pimple' In the same situation and 
lasting several weeks when shown the head was almost 
ontlreay bald only a few smaE tufts of dark h«lr remaining 
here and there. There was a bald patch In the centre of the 
^ht eyebrow and most of the hair of the face bad gone. 
The patient was naturally a very hairy man and conseqaently 
the paiohes of baldness which were o^rrable on the chest, 
the hypogastric regloa. and the upper part of the calf were 
■very swldng and sharply dedned. Dr Ooloott Fox said that 
be exhibit^ the patient for two reasona<«ffr8t, because 
sdthough ilopeoia universalis developing from alopecda areata 
was not very unoommon it was not often thaf the opportunl^ 
was had of observing the actual round areas on toe trunk 
and limbs and secondly he thought it of Intmnst that, 
although on the scalp and to a certain degree on the face 
the oily condition and folUoalar plugs of Sobouraud oould 
be demonstrated, on the trunk and limbs no trace of 
any sebonhoBlo progress oould be detected —Dr G F 
Btill and Dr A. 'VmtfiBld showed a child a Uttle more 
than a year old suffering from a Bullous and Hasmor 
rhaglc Eruption. The history was rather Indefinite, the 
mother stating that the child bad had an eruption of bUsters 
in the first week of Its Ufa. The present eruption bail existed 
for a little over five monthi, thus leaving a period of entire 
freedom of about seven months. The ohOd seemed to be 
quite well, but owing to the intense ib fihlng of the eruption 
at night its sleep was often mnoh broken] The eruption was i 
distributed over the whole trunk and extremities sparing the I 
face entirely and fslUng with great^ severity on the 
buttocks, the extensor Burreces.of the knee* and elbows, and ' 
the hands and feet. The rash was extremely polymorphous, i 
On the elbows and knees were large hamonbaglc bull* 
Teaching to the size of an acom in addition to these 
there wore a good many small veildw. The whole of the 
outer surface of each thigh was thickly set with a fine 
parmiar eruption consisting of niinet-seed-slied papules with 
a flat and shining top. On the loins and buttocks there were 
larw thnmb-nail-elied erythematous macules with a daA 
and firm popular centre. On the hands and feet were 
lichenoid papules and pustules and scabs. In 
addition to tht^ when first seen there were two 
scratch marks which were mapped out by the forma 
tlon of a line of small vesicles, but these had flattened 
down. The mucous membnxnes were not affected. 
®r Whitfield said that he thought everyone would agree 
with hi* dlagnosl* of lichen urticatus for the lesion* of the 
maoulo-papurar type and the scratch mark*. The question 
was whether there was anything beyond this. He reminded 
the member* that the demonstnOlons and writing of Or 
Ooloott Fox had made thorn all familiar with the occnirenoe 
of bnllsg In Uohen urticatus, but he had never seen a case 
resembllDg the preeent one. The Idea had occurred to him 
that the child might be the sobjoct of epidermolysis bullosa, 
and he oould not definitely exclude this. On the whole. 


however he felt Inollned to believe that this was not present 
for the reason that the hhild had bad apparently an 
Immunity lasting for seven months, during whlob time no 
blisters had appeared—fill the members agreed as to tho 
presence of the lloben urticatus but as to the coinoldenoe of 
two diseases no one liked to offer an opinion.—Dr Ooloott 
Fox tinted ont that In his experience the bulbs 
In llohen nrtioatus were almost Invariably situated on 
the hands or feet—Dr Pringle showed 1 A child 
aged three years, suffering from a Kelapeing Bullous 
Bmptlon. The eruption bad appeared first in B^tember 
190l, and had disappeared in ^y, 1902 reapp^iring in 
Juno. On exhibition the child ^owed a generall»-ed 
emptlon which commenced as small pearly veslolea. The 
ori^al vesicle flattened down and beeWne surrtmnded by a 
new ring of similar lesions, and by the continuation of this 
process &rge circles and polyoycllcal figures were produced. 
The mucous membranes were nnaffect^ and there was no 
itching In spite of this absence of itching Dr Pringle 
offered the dla^oals of dermatitis herpetUormla which all the 
memben accepted 2. A young man suffering from a Miliary 
Papnlo-nnstalar Krnption The history was that the man 
had half a sore on the penis seven weeks previously the sore 
appearing one week aner connexion lasting two weeks, and 
disappearing under local antiseptic treatment only Slight 
adeni^ bad appeared in one groin bat had gone down com 
pletely at the time of exhibition. On the other band the 
patient h^ snffored for some time from tnberoaloos adenitis 
in the neck, and recently some of the glands had suppurated 
and had be^ surgically treated at Middlesex Hospll^ At 
the time when be was presented to the society be showed an 
eruption of fine, porple, firm papnles, each in most oases 
being surmounted by a minute pustule. The eruption was 
situated at the pllosebaoeous foliioles and distributed chiefly 
on the extensor surfaces of the upper arms and over the 
shoulder blades. The oase was brought forward to show the 
difficulty in view of the complicated history of dlstingtrlshlng 
Uie ^hlUde from tho tuberculide, and Dr Pnngie asked If 
any of the members would tie themselves down to a definite 
diagnosis—There was a great deal of discussion andalthongh 
mort members inclined to the view that tho disease was in 
all probability syphilis few oared to commit themselves to 
an absolute opinion.—Dr J Galloway brought forward a 
vroman aged 36 years, in apparently good health who 
showed a peculiar line of Telangiectases across the ohest and 
ba^ at the level of the fourth dorsal vertebra, above which 
there were slight thickening cedema, and pigmentation of 
the sUn The fingers of both hands were unifor^y thickened 
and very hard the whole process being essentially chronic in 
its progress.—Iherelatlozisblp of tfao disease to solsroderma 
was dhmussed and the whole case was admitted to be 
entirely anomalous In Its obaraoters —Dr Whitfield sug 
^sted that the bands should be radiographed as the sensa 
tlon given to the finger* was that of a true barrel shaped 
enlargement of the phalanges, and he reminded the memlMrs 
that a oase had been publlsb^ by Mr O. B Lockwood In 
the TVansactlons of the OUnlcaJ Swlety of London (1697) in « 
whlob there were features somewhat resembling this case.— 
Dr H R^olifle Orocker brought forward again a man shown 
at the April meeting suffering from Lupus Errthematoeus of 
the fmM and hands. The patient was euibited again to show 
the effect of the admiulstration of salioln In 2(>.gTaln doses 
three times a dav nnder which treatment all the Infiltrated 
erythema bad Bubelded so that it could hardly ^ said that 
any active disease still existed.‘—Dr E. G Graham Little 
showed a baby seven months old exhibiting a good example 
of the Annnlar STOhlUdo. The signs of the disease had first 
appeared one week previously to e^lbiUon and consisted of 
several small Infiltinted rings of about the diameter of a 
sixpenny pleoe, situated on tho anterior and internal surfaces 
of the thighs. On the posterfor surfaces of the thighs were 
some large lentlcalar s^fitlUtlo papules, and there appeared 
to be oonaylonmta commencing round the anus. Iho history 
given at first was that the cbfid had bad no rash before this 
one but closer qnesUonlng revealed the fact that there had 
bera scaling of the palms and soles, which still showed a 
similar oondltlon, soon after birth.—Dr J H Bequelra 
showed a roan aped 74 years with an Ulcer of the sire of a 
fiorin on the Bock of the Neck. This nloer had erlsled for 
26 year* and was of a bright red colour with slightly everted 
and somewhat Infiltrated edges There was a large, hard 
gland on the right bide of the neok, rather higher than 
might have been expected. In connexion with the growth. 
The diagnosis offered was that of a slowly g ro win g 
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malignant! ulcer of epithelial type, but whether rodent 
nicer or epithelioma neither Dr Sequeira nor any of the 
members cared to state definitely The growth would be 
removed and reported upon.—Dr" Seqneira also showed a 
olassicil example of Xerodermia Pigmentosa in a little girl, 
hgfid five years Pigmentation had been noticed at the 
age of 10 months and a wart been removed from the face 
when the child was three years of ago and two more after she 
liad reached her fourth year When shown the skin of the 
face was generally atrophic and was marked by numerous 
freckles and small telangiectases There were also two 
large warty growths on the left side of the bndge of the nose 
wito pearly rollmg edges, suggestive of burrowmg of the 
epithehum. These would be removed and reported on 
later —Dr S E Dore showed three cases of Psoriasis follow¬ 
ing vaccination In one case the attack was the first from 
which the patient had ever suffered, in another attacks 
had ocourred before, and in the third the history was doubtful 
All the patients were adults and in all the rash had started 
immediately after the healing of the vaccme vesicles, appear 
ing at the sites of the lesions first 

North-East London Clinical Society —This 

society held its annual general meeting at the Tottenham 
Hospital on July 3rd, Dr F J Tresilian, the President, 
being m the chair —The report of the council and the 
treasurer's report were read and adopted —The following 
gentlemen were elected officers of the society for the session 
1902r-3 President Dr F H. Daly Vice Presidents 
Dr 0 T Avebng, Mr Walter Edmunds, Dr F de Havilland 
Hall, Mr J Langton, Dr B Hooper May, Mr J .S 
Sequeira, Dr T Gilbart Smith and Dr F J Tresilian 
Honorary treasurer Dr Arthur E Giles Oouncil Mr 0 
Bdlson, Dr G P Chappel, Dr H Corner, Dr S E Dore, 
Dr J W Hunt, Dr B. Murray Leslie, Dr G Norman 
Meachen, Dr D Petty Dr A. S Eaneome, Mr R. F 
Tomlin, Dr A. J Whiting, and Dr 0 H Wise Honorary 
secretaries Mr H. W Carson, 26, Welbeck street, W , and 
Sfr C E Hutt, Bruce grove, Tottenham, N—After tte 
meeting tea was served m the grounds of the hospital to a 
large number of members and their fnends, the presence of 
ladies adding much to the success of the proceedings 
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f^age and the Bacterial Purification of Scnage Bi 
Samuel ItoEAL, D So Second edition London Thi 
Sanitaiy Publishing Co, Limited 1901 Pp 308 
Price 14* 1 - " 

TUe remarkable development of the bacterial treatment ol 
sewage has soon rendered new editions of kandfird booki 
upon the subject necessary Dy Rideal’s excellent treatisi 
ap^r^ in the press early m 1900 and hardly a year passer 
before he felt compelled to prepare a second edition, not rmb 
m account of the rapid sale and early exhaustion of the fira 
Mitton bht because our knowledge of the bacterial process^ 
both in theory and in practice has advanced considerably n 
that short penoi The statement of principles such as tL, 
of the stages of punficatiob remains, of course, the sam, 
Jtice the conditions essential to the disposal of sewage b^ 
wet combustion am now understood. Effectual, hoWeve; 

Z theTuL, ““ “Otters mm 

be, the question is still open as to whether patho 

genic organisms lose their vitality or even su£ 

diminution in wulence under the conditions prevhUini 

Houston, at the instance of the Ixmdon County Council, ho 
expenments upon this point. Froi 

thev would Ins *+ 1 .*^* typhoid baoilius and the cholera Vibn 

fignificant alteration coke beds would produce an 

e^eritidls S bacSu? 

Dr Rldeal pbints out, thnn\*^ similarly unaffected, but, j 
P ots out, though classed as pathogenic ft: 


organism can hardly be considered to bo eo in the ordmary 
sense of the term Its presence, howCier, as Dr Rideal 
does not omit td add, setvos as ah index Of the 
possible presence of other and more objectionable kinds 
of bacteria. Certainly, as regards the experimental 
beds at Barking and Crossness it cannot be a.ssum6d, 
according to Dr Houston’s results, that the cffiuents are 
more safe in tlieir possible relationship to discasO than is 
diluted raw sewage Of the chemical punfication effected 
there can be no doubt that it is sufficient to redncc]entircly 
all putrefactive matters Dr Rideal points out that in 
Dr Houston’s experiments the degree of nitrification and 
aeration was never pushed to a satisfactory point and the 
conclusion seems to be warranted that the greater the 
aeration and nitnfication the less is the possibihty”of the 
survival of pathogenic organisms Dr Rideal states that 
subsequent chemical treatment could be used for sterilising 
filtrate if necessary Such reagents, he suggests, might 
be called “finisher^," for by their employment the resultmg 
purified sewage would bo satisfactory both from the 
chemical and bactenal points of view AVe assume tliat 
the ‘ finisher ” would be employed in such a small quantify 
as not to interfere with nver life 

The second edition of Dr Rideal’s eminently practical 
work was issued just before the interim report of the Royal 
Commission on Sewage was presented to Parliament in July, 
190L The most remarkable and important conclusion in 
this report was that ‘ there are cases in which the lAical 
Goiemment Board would be justified in modifying under 
proper safeguards the present rule as regards the application 
of sewage to land ” Dr Rideal regards—and we ourselves 
have expressed the same view—the insistence on final lahd 
treatment as decidedly a mistake when the object is only 
punfication As is weU known, it frequently happens, as in 
the case at Hampton (Middlesex), that an onginnlly good 
effluent suffers great detonoration by subsequent passage 
through land 

Dr Rideal’s book will bo studied with advantage with 
regard to both the practical and theoretical aspects of ft'e 
subject and an excellent and sound idea ot the present 
position of bacterial methods of purification of sewage will 
be gained by a careful perusal of its pages It is un¬ 
doubtedly a standard work. 


Hygiene a Manual of Pmonal and Pnblio Health. By 
Arthur Newsholme, MD, F R. C F Lond , Medical 
Officer of Health of Brighton, Ac London George GUI 
and Sons, Limited. New edition 1902 Illustrated 
Pp 366 Priced* 6d 

The first edition of this work appealed so far back as 
1884 and^ naturally in preparmg a new edition therfe 
a j^reat deal that rieeddd altering As the booh con¬ 
tains much that is of great practical use, presented 
in a form and manner admirably suited fpr ready refOf- 
ence, it Was very necessary that this store of InfortHfi- 
tion should be brought up to date Indeed, the pi%sent 
edition has been almost entirely rewritten and k Con¬ 
siderable amount of new matter has been introduced, 
notably in regard to dietetics, trade nuisances, meteoro¬ 
logical observations, tuberculosis, disinfection, and vital 
statistics For instance, one of the recOnt pomts 
raised Is Professor Koch’s oontehtion that bovine tdbOt- 
culosis is not communicable to man. iAis question. Dr 
Newsholme very correctly states, is not yet settled and m 
t e meanwhile he considers that the ideal would be to 
con omn aR cattle suffering from tuberculosis But tills 
volves a senOus economical problem and in practice it Is 
Jint customary to condemn the entire carcass when only one 
organ is affected The pig however, should always be oon- 
CMed because of the greater tendency of generalisation Of 
tuberculosis m that animal Because man Oannot infOct 
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cattle It do «8 not follow that catUo oannot Infect man nnd 
Dr Newaholmo urges that no toberoakras animal of any 
kind ihould be ollovkrod to temaln In any oowjhed where 
mDoh oowa are kopt” That each mamuroa are necessary 
and not property applied Is shown by the fact that the 
proportion of infected samples found when examinations of 
milk<mipplie 8 hare been made in different towns has varied 
from 10 to 60 per cent Bat, fortunately, it is not necessary 
to boB milk to destroy the inberole hiioIlH and the Danish 
law of compels every dairy proprietor to heat his 

skimmed or butter milk, but only to 1&6® F A description 
is rgiven of various apparatus and methods for sterilising 
milk. In this manner abont 60 of the principal problems 
of hygiene are treated and dUcns/ied. A large number of 
lUustratlons very materially help to render the moaning 
clear Indeed, in such matters as drainage, especially for a 
beginner who has nof yei acquired pta^Ucil experience of 
the meaning of teobnloal terms, illustrations are Indls' 
peniabto. Alto^ther Dr Newstiolme ts to ho oongratn 
lated on the new Issue of hU book and It wiu be a *dcome 
addition to ^e library of the stndedt of hy^ene 


iMwrteal Z^-rfoSikg By K F BbU L T B EtB. bondon 
L. Upoott GllU 1902. 112. 

Tir* bnbject l^tlndpally dealt with in this llWe work ts 
the value of Hp-readlng fdr pershns vi-'holiAve the mlsfortafae 
tobefaomb dhaf dr jiartlhlly deaf in affalt life the Hook ft 
verylntereAHig and deals with a somawliat new adaptation 
of educhlional enfleivour to bendflt the large number of 
adults who beliig <feprI>'Bd of hearing find ttiemselves to 
•oine degree eioluded from the ordinary resourhes of social 
life In such oases It is desirable that the patient should 
leam to road at bighi the orpresslon of speech on the 11 ^ of 
the i^peiier in the ^hlld all speech 1 ^ acquired by Imita 
tion, either through the eye or the ear and, therofote if 
the child be totally deaf the teaching must necessarily be 
oondnctod througli sight bai If tbore Is a remnant of 
hearing tbo oar doubUess holpa. Tlie author dlrides the 
teaching of deaf children Into four Btogorf (1) from bal y 
hood to the time ihet he Is brought untler proper control In 
order to fit hhn for Instruction and can be mode to look at 
the teachir s mouth (B) the development of articulation and 
production of sounds (3) tbo connexion of certain Cuotyment* 
of the llpa with the objects and action which they represebfc 
(this-ombnices tbo teaching of language at this stage It is 
desirable to mkko the child repeat the question put and then 
to give the answer) and (4) the ordinary sohool Ourrioolum, 
Including careful culture pf the pj^ers of observation The 
child who is bom deal most be taught the me of Language 
through sight the adult who becomes deaf starts with the 
faculty of speech and knowledge of the um of words but 
to be Iniprosaed by the sight of the words of the speaker as 
formed on the Up* careful training it required. It Is neces 
that the teacher should have a complete knowledge of 
the art of Hp-readlng—an aocomplUhment to bo acquired 
^snly by long study and experience. The adult pupil must be 
tralued In seeing in order that he may rapidly recognise and 
apprcofatd those position^ and moveruents of the tongue ond 
the llpi which are required when a speaker gives forth tbo 
soundti which are r€ri»rescnte<l by letters and which when 
strung together form the sjwkca wonl It I then necessary 
that the student of lip-reading bhould study the lips of the ! 
nuwler rnthor than the ojO' Efflcdcncy in the nit of Up 1 
reading may be acqulretl by deaf adults and thlw mainly 
depends ujk n the wav In which the facilities of observation 
and iKjrcoptItm of movomont have been cultivated, together 
with rvadlnew of mental Inference as to the meaning Those 
per onn who boeoiuo deaf in middle life aro apt to find them 
Sclvos Isolated Borne of tbo case* jjarralod by MIm BonUbee 
show that ready Intorcoornc in social llfo may bo ri>eBtabllkhed 


by acqoMng the art of reading wordu and sentencos from 
tbo speakers face. The subje^ is an important ono and 
the training suggested, if followed out with perseverance 
I« llkelyito ameliorate the condition of those wTio have lost 
ihefr bearing Besides the toohnloollties of training ex 
plained in this book there are many hints given which are 
likely to be appreciated by deaf persons. 


LIBRABT TABLE 

Hanhlip difd Pdist^ By R. W UUBRAT F E,0 S 
Eng London J and A. OhnrohilL 1902. Fp. 34 
Trice 3/ —Hr Morray who Is snrgeon to the David Lewis 
Nortfaero Hospital Liverpool was iortberly sorgeon to the 
IdTorpcol Infirmary for Children so that bo has good oppor¬ 
tunities of becoming acquainted with tbe subjects alxiut 
which he wrhes in tbe book before ns. He points out, and we 
^nk with justice, that there are few operations in snigery 
to whiob It is so difficult to aeoure a result as that for 
bare-lip. Uis ezperienoo with regard to the matter oonslsta 

166 cmes-of hare-Up most of whloh Inolpded a cleft of 
the palate. Mr Murray gives details of the methods 
erapl^ed by him whloh are very clearly set out and are 
further Olustrated by diagrams,^ The book will be found 
to be thoroughly useful and practical. 

ifaVtrial Ptwr it4 Cav$lf$ PrtrmHan and Tiwineni By 
RofftAll) Boss, 0 B F R.S. Ac Tublikhed tot the University 
Trw* oT Liverpool by LongtoAns,. 6 reen, and Oo. Lofidoh 
1962 . Pp 68 . Price 2». 6 rf.—‘Thlk book fottos Mornohr No 1 
of tbe Liverpool School of Tropical Modlolne Being written 
matoly for the nre of traVellkhi sCldlers, and residents fn 
malarlid countries it d&ei nCt go into eblirDtifiC dhtaB but 
states In plain and simple lato^Tcoge hCW mfilaria is oonveyeri 
and Oommuhloatod bow It mSy best be avoided, and how if 
I acquired it may be treated by a layman In the abeenoe of 
medical aid. The treatise will be found most niaftil and 
everyonh proceeding to a malarial ebuntry should take a copy 
with bite 

Tka Prhmifbh ff /n/rofien Pthlh rrZnoZrs By 
AliFttEO GnBENWOOD M D I Idt. London Thb Sanitary 
1 I obBshlng Co. lilmlied. 1002. Pp 66 . P/lce Is net—This 
little book lii praCtioblly an ex^nildn of a paper rood by 
Dr Oreftownod at the oongrow 6 t the Royal Institfito of 
Pabllb Health which wns held at Eastbourne to 160L In our 
Urtio of Oot 6 tb 1901 p. 927 ire eudorsed Dt. Greenwood s 
suggestions as to the oleamlog of publlo veblolee and we can 
but repeat Our cndoi^emebL A Minister of PubUo Health Is 
a niooh needed addition to Go\'emment. 

’tranfociitmt the Childkoitd fot the Stkdff ef ike 

' denial and Phytioal Condtiione of Ckildrcn Lomlbh 
, Childhood Society 1902. Pp. ea PricC 2* This lb 

the first volume of Iransootluns Usued by the Childhood 
Society and It appropriately commences with a portrait and k 
notice of the work of Sir Douglas GuJton K.0 B F R S as 
founder and first ohalnnan uf fhe tocletV As a sanltBrian 
end earnest scientific workti' he wan early Impr©>rod by the 
evidence accumulated durlrg (he eXamlmiUon of 100 000 
children aeon In schools and their Mvnatlons in development 
as fotind to dlSerent urban and runll dbtrlcts. Tbe t-oclety 
was e«tablbhed to study conditions of mental and physicll 
development of normal children a* well as of tlio^ wIk/so 
conditions are almormal or who aro fooWy giftt'd mentally 
Its existence has beirfi more than jufciificrd by the ntefal w rk 
done it fills a publiu nevd and has afforded guidance 
and helped to educate pobllo rilniou with regard to many 
•docntlobal and pliflanlhroplc tn 6 retnenlj> while on hevtral 
occo-ions evidence and recomraerHlnllon hare boon given 
to Royal Coraml'alons and other public boJles concoro 
tog special classes of cblldrui and tbclr mjalrrmcuts 
Atolracts of tbe following lectures which were deUTcied 
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tho edge of the ligament and U firmly poihed through the 
tteoes on to the forefinger of tho left band In thi* manner 
the helix i» made to travel along tho ligament, care being 
taken that vrhenever the point Is being 
^ pushed through the tissues the left fore* 
I *4- finger ascertains that it has passed completely 
J k* through, otherwise there would be danger 
gfi of the point p^ing between and not tbrough 

the layers. The handle of the needle Is then 
depressed so as to elevate the point and to 
brmg it into position as much as possible. ^Vlth 
an aneurysm n&edle the free end of the suture 
can easily b« released from the tissues. The 
next step Is the unthreading df the needio, 
and In order to facilitate this tho groove Is 
Tfl made to terminate half an Inch from the eye, 
T so that a pointed needle can easily take hold 
^ . of the suture and draw It out of the eye. This 

I was a suggestion made by Mr Down and adds 

\ ' greatly to the value of the instrument. The end 

of the suture thus freed is held in a pair of 
clip forceps while tho helix is slowly with 
I • drawn by rotating It In the opposite direction 
p \ leaving the suture In Its traalc By polling the 

I \ free ends the sutore is tighten^ and the 

. \ tlssnes embraced by the suture are completely 

I \ strangled. A portion of ligament Is now In 

t 1 eluded In a contlnuoas suture, leaving two free 

^ * I ends yet to be dealt with. The oistal free 

; I 1 end is threaded to an aneurysm needle and 

I i.| carried by It tbrough the tissues so that when 

F xmthreaded there Is a loop end free end 6n the 

, 11 surface of the ligament, these are made into a 

1 LyW firm knot. The suture Is again tightened by 

pulling on the remalnlug free end. All that 
remains to complete tho operation la to deal with the 
proximal free end In the same manuer except that the 
pedicle needle is first carried round the edge of the ligament 

T W HOBtNBOH if D Aberd EROS Eng, 
HoQomy Sorgeon Iladdenfleld IsHroury i 


A BUTUNB -eiOKLE. 


The Removal of sutures In some sttaatlona, and especially 


in cavities, is sometimes a maUer 
of difficulty To simplify the pro¬ 
cedure 1 have derlsed an Inatru 
ment In shape something like a 
short aneuryim needle on a long 
handle. The ooncave edge is, how 
ever sharp and the point Is blunted 
like a small probe. It is an easy 
matter to pass the probe-point 
under a suture and to out through 
with a slight jerk and only ono 
baud it required The sickle wlU 
be found a convenience for re¬ 
moving sutures from the uterine 
cervix, since the slender instrument 
In the speculum does not obscure 
the light and no forceps or scissors 
are required. I bavo also found lb 
to simplify the removal of stitches In 
the perineum and on skin surfaces 
generally Dr 0 Lawton Smith 
resident medical officer at the 
Tottenham Hospital, bos found It 
to answer well for general surgical 
cases. Messrs. Mayer and Meltter 
who make the Instrument, have 
carried out my Idea very satis¬ 
factorily 

Aarntm K. GiLia. 

Upper WlmpoWtrwt, VT 
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The pre-difposing cause of scrofula la congenltal,Tor 
original fault of constitution. The exciting causes are 
whatever tend to produce, or rather increase that dobilltiy , 
such as the fever from diseases of a speoiflo kind ' as 
measles, scarlet-fever and small pox ScrofalooB aHectlons 
ooenrring after small pox used to be much more frequent 
before the introduction of vaocination than slnoe, and if 
there were no other advantage attending It than this, it 
ought to be regarded as a boon to society The reasons, 
you must be acquainted with, how small pox dispose* to the 
excitement of scrofulous inflammation wUhout my entering 
into them at present.' 


We consider it our duty to censure improper piactloes 
wherever we find them and we are really astonished 
to see the admission of persons into the wards of this 
hospital* tolerated ^ho vend green gooseberries, unripe 
cherries and every other thing that a slob person should 
I not have tempting those to pnrobase who know no better 
and affording tne opportunity to others who from a vitiated 
appetite, regardless of the consequences, need no persuasion 
to do so. It should be recollected also that there are 
many children In the wards who are always anxious to 
lay out the little money their friends may furnish them 
' with in the first trash that is shown them. The result 
I with them almost invariably Is a considerable Irritation 
I of the lining membnuso of the stomach and bowels, and 
eometlmes even smoounlinc to Inflammation with a corre- 
spondiog ocnstitutional mstorbance , and we tnust not 
suppose that even adults can escape with Impunity We 
have often observed great surprise manifested by the 
surgeon on finding the medidne wbioh he had oraered 
produce inst the oppodle effect to that which waj 
antidpatea which bay induced him to substitute a less 
effloient remedy under the supposition that the former one 
has disagreed ^th the patient Bv which circumstance It 
happens that the patient is not only losing his time, but 
the emgeon is alM losing confidence in the remedies he 
employa We beg therefore, to direct the attention of the 
proper authorities to this point, in order that it may 1 m 
prevented for the futura \Ve have before bad occasion to 
notice this practice and for a time it was dlfcontinued. A 
repetition of the occurrence, has rendered a repetition of the 
caution necessary aixd we hope that this gentle reminiscence 
will not be without Its effect. 


* Exoers 
Tbestre or 


t from s leolurt rteUTered by Sir Astiry Cooper In tho 
8t Tbom**sII(*plt«lonllQad*yoTtolD(f M*yl7tb 1824 
■ Qoyi. 


London School of Medicine fob Womfn — 


On July lltb at 40 Iliuitor street, W G the prises won by 
the students of the London School of Medicine for Women 


were distributed by Mrs Percy Bladen Tho St. Dunfctan 
■cbolarshJp given by the governors of tho Endowed Obaritiee 
of SL Donstan t»-in the-East, value £60 a year for three 
years was awarded to MUs Somner the filugleton scholar 
ship value £95 to MU* Coupland and the Mackay prises of 
£20 each to Miss Bolton and MUs Payne. In referring to 
the work of the school during the past year Mrs Oairett 
Anderson dean of the school, who presided remarked that 
financially they were still In debt with regard to the new 
building but they hoped in a short time to succeed tnsweeping 
the debt away During the year they had reduced tho debt Ire 
£1£00 and there wa now left to be cleared off about £600u 


The most important erent of the year was the appointment 
by the Boyal Free Hospital Committee of women to two of 
the resident posts at the hospital These posts had been 
filled with oonsplcnous success. With regard to the South 
African Hospital Oommlnlon It was interesting to know that 
two of their past rtudents, Miss Wat«rt4on and tbu 
flon. Ella Scarlett, fonnod part of the oommlsirion and did 


exceedingly good and valuable work 
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The Illness of the King 

Since -we last wrote His Majesty the Kieg has continned 
make nmnterrupted progress towards recovery So far, 
deed, has he travelled along the road to health that on 
lesday, Jnly 16th, he was able to leave London for 
irtsmonth whence he went on board yacht There is, 
deed, bat little to add to what wo said last week con- 
ming His Majesty His condition is eminently satis 
otory and the wound is filling up surely if slowly As a 
atter of fact, the freedom from State care apd social 
ities, together with the enforced rest in bed, has hpd a 
ost beneficial effect and the King is looking better than 
I has done for some years 

Pe has all along been a most exemplary patient and 
ispite the hot weather has slept well, not merely by 
latches but for continuous periods of eight of nine hours 
j: Fbedbeiok Treves and Sir Francis Laking, together 
1th two nurses, are with His Majesty on board the yacht 
Ithough it might be supposed that recent State events 
ould have exerted a retarding influence upon Hia Majesty’s 
mvalesoence, yet we are enabled tp state that neither the 
caption of Lord Kitchener nor the personal interviews 
ith Lord Salisbhry and Mr Balfour, which were neces- 
tated owing to the resignation by the former of the 
remiership and the acceptance of that office by the latter 
ad any bad effects Should the present fair weather con- 
nue it IS only reasonable to hope that the fresh breezes 
f the Solent will accelerate the recovery so auspiciously 

PPTin m r.rkn/1rkw« •' 


Vn Indian Prince and the London 
Hospitals 

The announcement that His Highness the Maharajah 
JAIPUR has given a sum of £6000 to King Edward’s 
dospital Fund for London illustrates in a striking lanner 

.he cffiseness with which East and West are linked togethe. 

nder the siyay of the King Emperor, while it affol ar 

InstoceoE the interest vhioh the feats of surgical science 
excite among men of pII ,^.,1 ^ “tgioai science 

7 ^ nationalities wher 

their attention is called tn iRorM ■u 
That the Trie rT ^ example 

«.b. b„p„.i,-7" 

palace ^owmrhifwT IT hr 

skill and perfected the, thei 

and that every detad of T""!, 
steps taken to avert fr 

eagerly studied by his f 

y humblest subjects who openi 


expressed their trust in the skill of the surgeons employed 
and their confident expectation of the successful issue which 
has since been vouchsafed,—are facts well calculated to 
impress the mind of an intelligent and enlightened onental 
magnate He would well understand the part which is 
played by hospitals in securing the health of the community, 
while f.he Fund instituted by the King himself would present 
itself as an obviously suitable subject for a gift compli¬ 
mentary to the monarch and acceptable in the eyes of his 
people Moreover, the Maharajah of Jaipur will have 
learnt, if he has inquired, that, conspicuous among English 
institutions, our hospitals are open to the poor of all 
nationabties and religions and that many of the natives of 
the great continent in which his dominions lie have from 
time to time found admissiop to them us patients He 
will also bo aware that to all parts of the British empire 
surgeons and physicians trained in British hospitals find 
them way 

In India the field which is slowly opening to medical 
science is, of conrsp, enormous Epidemic outbreaks of 
disease upon a scale of which in Europe we have no con- 
ceptiDn aie there the incidents of ordinary seasons, officially 
chronipled but otherwise not calling for special attention. 
The recent epidemic of plague in India was conspicuous 
owing to the fierce nature of the outbreak and to the im 
mumty which, with the exception of certam districts near 
the Himalaya mountains, the country had lopg enjoyed fropi 
paitit hubontca The epidemjo also served to call attention 
to the difficulty of sppplying effectiye medical and sanitary 
aid m a country lying under the restrictions of the rules of 
oaste, so that it had a political importance of grave signifl 
cance Cholera and small pox can be studied in India at any 
timq bjy thoge who gre interested in their pathology and 
treatment but who might find it difficult to secure subjects fpr 
observation at home It is not neoessary to multiply instances 
such as these or to call attention to malanalTever pnd to recent 
efforts of science to cope with it, but it is easy to spp th^t 
a native of India, ruler of a territory such as that m whicli 
the Maharajah of Jaipur holds sway, would find dunpg a, 
visit to London much that would draw his attention tp the 
science typified and localised in London hoffidtals The 
care and attention bestowed upon sanitary science 11 ? 
London, including its minuter tfotails ate conspicuous 
novelties in the eyes of princes coming from plpceg far 
less distant from centres of European progress than 
Jaipur To an Eastern prince it shpuld be a fact of 
considerable mterest that u town oontainuig between 
4,000,000 and 6,000,000 of inhabitants can exist in 
complete ignorance of epidemic disease as it is understood 
m India The circumstances which beset the practice of 
sanitary science, mediome, and surgery in difl[]erent t^egreea 
in different parts of India can oply be copapletoly understood 
by those who have been there, particularly bv those who 
have practised medicine there Our regular letters from 
different Indian stations have, we belie,e, served to open 
the eyas of the British practitioner to the hardships of the 
situation which his colleague m India often occupies , whdP 
ta the public these hardships have been made more or less 
amUiar through the works of Rudvard Kipling, particU- 
arly in his coUaborated no,el “The Naulakha.” Many 
■will therefore appreciate the degree to which London, its 
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health, niid lu hoBpItau may have nupresswi tUi»3 cHohtal 
viaUor* who»e sojoarn among db hju been lengthened by 
reason of tbe Kilo’s Illness. 

JJ^That illness has been the incident of the present year 
which has praotically effaced all others and no doubt the 
part played by surgical science in the saving of tho life 
King Edward and the imposJblllfcy of developing surgical 
science withont hospitals are the points which most readily 
rivet tho attention of mlem of countries in which surgical 
science is a /oreign import of reoent date not always 
regarded with tho fulleit confidence. ^Vith us the presence 
of hospitale is a fact of oar daily lives often forgotten In 
health by those who when slok or Ininred hasten to avail 
themselves of the aid offered To tho Maharajah of 
Jaipur, and also to the other distinguished vtsitora of 
high rank who came to London to asalbt at tho Corona^ 
tion wo would point out that the treatment puraned in 
the case of King Edward would have been pursued equally 
effectually bad Hlfl Majesty been a poor rnnn who owing 
to his want of means had had to be oonveyed to ono of oar 
groat hospitals. Unch considenUiont as these may well 
affect the mind of a benevolent ruler desirous to assist a 
edenoo tho doTolopmenta of which are likely In an increasing 
degree to Improve the lives of hU own subjects. By 
Londoners tbe maniQcenoe of the Maharajah of JAirtm will 
be aooeptod as useful practical aaslstance to the institutions 
of which they are justly proud and as a oompUment to the 
moDJiroh whose Oorunation as King of Great Britain and 
Kmperor of India has been for a brief period delayed wbOe 
tbe full significance of a gift which emphasises tbe unity 
of India with the British Empire should be missetj by 
none. 


The Retirement of Lord Salisbury 

The present has been somewhat hastily regarded as an 
age of young men and it la true that here and there 
positions which oar forefathers were wont to regard aa tb6 
presumptive righte of seniority If not almost ot senility are 
now taken by men in the prime of life But It Is equally true 
that In many walks of lifo promotion now oomes more 
slowly than It did to our grandporeuta. But this much is 
certain—in no age has there been seen to greater ad\-antBge 
than the present the oomblnatlon of yonlhfnl attributes with 
advanced years. AVe might almort call tho prefervatlon ot 
youth n special attribute of modern times and It Is in Ibis 
sewe, rather than In tbe direct one of the advancement of 
men actually young that wo may Justly term tbe present 
a young mans age. It is a time in which old people 
remain still young to a degree that obtained less frt' 
quenllv formerly Her late Majesty Qqeen \ itwoiiiA 
was a fine example of tho way In which a trained 
exerdi-ed and well balanced mind can deride the cncrooch 
mer^t of advancing years ilr Glajistosl was in thi 
rei^.-col perhaps a still more eminent Instance, and Lord 
Balisburt provides a Ujlrd example An old man In years— 
for after tbe allotted span none may dispute the adjective 
oM—Lord bALiBbun\ yet ha^ an Intclltctual energy and 
koennew Umt many a younger man Klgba for In vain. 
Forcible spoocb is a sign of youthful vigour and some of 
tbowj short Impres Ire sentences which often cliaractcrised 
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the late Frumler’i rumarks Tank him still as among tho 
young intellects of the day 

But even those of the moat vigorous mind ore bound 
to f^el the advance bf years in tome degree And deeply 
IbougLi dll must regret the necessity for Lord SausdurT’b 
retirement, yet it can be reallserl that possibly he has giVen 
in retiring one more proof of that sound judgment which 
mokes his vory lUtlremenb the more to bo lamented 
Although ho can bring to his political labours an energy 
equal lo and an experience far surpassing that with which 
many younger men are endowed yet Lord SALISBURY no doubt 
feels now that his day Is past for that resistless activity 
that easy adoption of a multitade of bunlens which may be 
looked for in a younger man whiie he holds the position of 
Prime Mtnifter Further the case is not the same as it 
woold be were Lord Sali8buiiy* 8 snooessor a stranger 
or an opponent. 'Whatever objections may have been 
insiDuated against the family nature Of eomo Minis¬ 
terial appolntmenU at any rate at tbe present moment 
we mnst realise a great benefit In having in important 
positions men who will be able to avail themselves 
in necessity of Lord SaUbbdrt^S unrivalled experience. 
We need not doubt that his help will be forthcoming 
if wanted privately it may be, but in none the less an 
I invuloable manner AssiAtanoe of this kind con be askod 
by and given to a near relative in a manner which would 
be awkward in the case of men less closely ooDnected 

To the medical profession Lord Saubdurt^ oharacteras 
' a man of science and a student has always rendered him a 
))ersoD of periioular respect and admiration. More than tbe 
ordinary Individual the medical man can sympathise with 
and admire, tbe attitode of mind of a man preeminently of 
affairs'* who seeks diversion from bis worldly boaineea In 
Uilnking out the truths and penetrating the mysteries 
of Bolentifio problems. Many a busy practitioner in his 
I digressions Into botany biology, or chemistry may have 
reflected sympathetically upon the recreatians of the great 
Prime Minister himself an ardent practical student 
of tlie science of chemistry Moreover it is pretty certain 
that with (bis scientific mental bias Lord Salisduby 
la iatle likely to ha\-e sympathised with, as bo cor 
talnly did not support the indifference to medical 
quesUoDS which has on more than one occasion 
blotted the agenda of reoent Parliamentary sittings. Mr. 
Balfour, we pndly and readily believe, la also dis 
posed to regard with due serioosnets ony rue<llcal question 
that may be brought to the ottcntlon of the House of 
Commons, The influence of medical opinion upon that of 
the pcbllo has steadily Increased In recent UmtM together 
with tbe rhe in tbe standard of medical education and 
with the enormous strides that medical anil surgical know 
Ibd^e Ls* mada Medical men hold a pofitlon and medJcnl 
matters have aMurued an importauoe in the ojes of the 
nation nt largo that have never hllUerto been reacherh The 
Irilerest In mstten concerning our profeiwlon, and lUo coo 
fldonce Id its members which hare Iw^n so manifestly di+* 
played both by our late Qutjnv and onr i recent KlhO 
liavc done much to btrcngthi.ii Ibe^publlo coov cUon 
of lirt importance and vrido Infloenco of medical 
affain- Tbe time may still bo far distant when 

this avpect of nstloaal affairs ^lea]l have Uio official 
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representation which many believe it should cany We 
may have to wait a long time for a Glovemmental depart¬ 
ment or a Minister of Medlcme, though such a development 
as far from being merely the wild dream of one prejudiced 
lin favour of the medical profession. Nevertheless, even 
to-day no Government, no Prime Minister, can well afford 
to Ignore the medical view of many questions of national 
importance, and we may congratulate ourselves that, if in 
losing Lord Sausbchy we miss a man by whom this 
aspect of tlimgs was never likely to be underrated, yet we 
have gamed in Mr Balfour a Prime Minister who is sure 
to take the philosophic, the wisdom lovmg, view Mr 
Balfour is equally unlikely to under estimate the import¬ 
ance of the medical aspect of many political considerations 


Tuberculosis in Asylums for the 
Insane. 

Yhe question of tuberculosis in asylums for the insane 
has in the course of the last three years passed from 
the academical to the practical stage and may now 
be regarded as having reached a position of importance 
second only to the general problem of the prevention 
of mental disease In an annotation which appeared 
in The Lancet three years ago' attention was called 
to some of the more important points m relation to 
the causation and spread of phthisis in the insane and to 
the need for prevention. In November, 1899, at a general 
meetog of the Medico-Psychological Association held 
in I^ndon the question of the necessity for isolatmg 
the tuberculous insane was discussed and an important 
motion was passed unanimously to the effect that 
it should be referred to the Oouncil of the Medico- 
P^ohological Association to consider as to the appoint- 
ment of a committee for the mvestigation and collecUon 
tion of practical suggestions as to the isola¬ 
te W i" asylums At a meeting held 

to ^ iT’ Committee was duly appLted 

to cai^ into effect the above resolution. This coiLttee 
^eded m collecting Important facts and evidence as to 

drawT^ Ic^Mrin iTe ^ 

received from 111 pnbho 

I«Mnd. and tetlf 

to time drawn up after 

by the oommittee. The com discussion 

just been pubhled Td f ^ 

phthlsirte\reS^^t°^^®“°^®^ committee are that 

^vhich calls -tent 

that a laige pro^onf ^ 

admission into the asylums^ire*” contract phthisis after 
the disease seems to be higher 

the large towns of Tf,, i * patients drawn from 

«« IP.. "" p»p"ip- 

rate from phthisis in asvl ^ whereas the average death- 
-patients from*a rural 

P The teMnePoputeUon and 


population was 16 per 1000, it was 30 per 1000 m 
asylums the inmates of which had been town dwellers, 
and 26 per 1000 for a mixed population. The committee 
points out that overcrowding and the consequent deficiency 
of air-space are the most important factors conducing to the 
high death rate from phthisis in asylums It is ‘‘satisfied 
that there is not sufiioient cubic space per patient in the 
great majority of our large asylums,” and adverts to the fact 
that where the inmates are made to spend ns many hours as 
possible m the open air the death rate from phthisis is 
appreciably lowered. In the interests of uninfected 
patients it is recommended that oiercrowding must be 
checked before we can hope to lessen the death rate 
from phthisis More especially does this apply to the 
sleeping accommodation of our large asylums where 
large numbers of patients are congregated in huge dorini 
tones “We are of opinion,” add the members of the 
committee, “that the predisposition to, and the actual 
infection of, phthisis is to a very largo extent started in 
the sleeping rooms of our overcrowded asylums" The 
committee, after fully discussing the matter in its report, 
recommends that an air space of 1200 cubic feet with 
efficient ventilation should bo tlie minimum provided for 
each sleeping patient, and a supplementary report upon the 
heating and ventilation of asylums is appended which deals 
with the subject in a very practical manner 
To prevent the spread of Infection by the sputa of patients 
it IS recommended that all the wards and sick rooms should 
be provided with special vessels or spittoons containing dls 
Infectants into which patients should be taught to 
expectorate, and that the bedding and bed-mattresses of 
every patient should be freely exposed to fresh air and 
sunlight daily It is urged that regard should be had to the 
dietary of patients, so that sufficient variety of food may be 
secured and that a sufficiency of fats may be present in the 
food, a point the Importance of which was demonstrated by 
Sir James Oriohton Browne during his directorship of 
the West Riding Asylum 30 years ago The diagnosis of 
phthisis at an early stage is surrounded with especial 
difficulties in the insane The plan of weighing every sus 
pected case weekly to ascertain loss of body weight, and 
the daily taking of temperature every four hours to 
detect elevations of temperature in the afternoon or 
evenmg, are important aids to diagnosis Tubercle 
bacilli cannot, as a rule, be recognised in the sputa 
in mcipient oases of phthisis, but it is pointed out 
that the tuberculin test is a valuable one if carefully and 
judiciously employed, and that in conjunction with the 
indications afforded by the weights and temperatures of 
patients a diagnosis may be made in many early cases 
When signs of early phthisis are thus found it Is imperative 
that isolation should be practised , this is strongly em 
phasised m the report. As a matter of fact, in a few asylums 
isolation has already been adopted, and honourable mention 
should be made m this connexion of the County Asylum 
at Lancaster, where Dr D MoEL Oassidt, the medical 
superintendent, has employed it for the past 12 years, with 
the result that smoe its adoption the tuberculous death-rate 
of the institution has decreased 60 per cent 
New asylums in course of erection, such as those for the 
counties of Warwick, Leicester, and Rutland, and for the 
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^tric* of Bclfait, are being proylded with isolatdon blooka 
and detached Tilla® for the open air treatment of phthitical 
patients. The Ideal isolation hospital shoold stand on sandy 
or giaveily soil protected from north and east winds and 
•hoald not be of too great a sUe. The committee wisely 
recommends that the aocommodation of snob a sanatorlnm 
shonld be for not less than 60 or more than 200 patients 
Finally it Is urged that, where permanent bonding! 
for Isolation and open air treatment are not available 
in pTji^ p g asylums temporary strnctaree erected In 
enitable situations sbonld bo made nse of or speclsl 
words and airing courts shonld be set aside for snob 
purposes. The committee oonoludes that it Is only in some 
such way as the above that the hope of lessening the high 
death rate from phthisis in asylums for the insane can be 
realised If the prlnolples of isolation and open^xiir troat* 
ment be reoognised as Imperative the details arc ea^ of 
eolntlon and the oarryiDg-ont of them may be safely left 
In the hands of the medical superintendents and the com 
mlUoes of management \ 




Ea naiA nhnti." 

INSANITY AND THE DEATH PENALTY 
Wb have reoelved some oorrespoodenoe in addition to a 
letter which we published in oor issue of June 26th ^ with 
r^pud to our leading article’ dealing with the case of a man 
named Blnunoni, tried at Dorchester asslres for murder and 
acquitted on the ground of insanity We have little to add 
to what we then wrote. The case was one no doubt, upon 
the border line, end the defence which ultimately proved 
■soocesaful might have failed without any oonsidemble 
surprise or comment being excited The question of the 
mental condition of the prisoner when the criminal act 
charged was oommitted if such a question be raised is one 
<it fact for the jury to decide. Borne oriUolsm appear! to 
have been evoked by the refusal of the learned Judge who 
tried Simmons to allow medical evidenoe of his sanJ^ to 
be given as pert of the case for the prosecution and In auUoi 
pallon of the eridonce about to bo given for the defence. 
The Judge was itriotlj right according to law in refusing to 
receive this evidence at this point In the trial, although some 
judges we believe, have adopted a different course in similar 
•droomstanecs. The accused person Is assumed to be sane 
unin the contrary has been shown, but if evidenoe of 
Bimmous 8 sanity had been tendered later in rebuttal of tbo 
evidence of Insanity givon on behalf of the defence Mr 
Justice Eaoknill would have bad no oholoe but to accept It 
That such evidence, if there is any should be given as 
rebutting evidence seems to bo deer frem the procedure 
adopted In trying MoNaugbton to whose case we referred 
in our prerioos article (see 4 State Trials, New Series, at 
p. 924) but DO rebuttiDg evidence, we boliove, was offered 
at tbo trial of Simmons, The administration of the criminal 
law neither is nor ever can be perfect. Wo aim at the 
dlsponatogof crendjandod justice to all classes and degrees 
of wealth and poverty and as far aa the Integrity and teal of 
our judges aznl tbo desires and amblUons of our advocates 
and oflicUls are oonccreed wo succeed. There Is, howertir 
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a personal element in snob matters which becomes more oon 
Bpiouous the more important the trial may be and cannot 
at any time be got rid of altogether In a murder case 
some Judges feel more acutely than do others the responsl 
bOJty for the life or the death of the acousod person which 
ondoubtedly rests upon them. Adrocatea are not of equal 
skill and experlenoe. Prisoners are of different degrees, 
flnanolaliy and socially as well as mentally Some have 
relatives able to afford the best possible legal advice and 
to bring the witnesses necessary to establish a defence, 
even those that at first sight seem hardly essential to 
the case set up, and willing to exert themselves to 
the utmost to secure on acquittal or to establish a 
defence such as that of insanity Other accused persons 
are poor, their relatives are tired of them or other 
wise unwilling or unable to interfere, and although the 
Treasury will do anything reasonable to assist a prisoner 
In establishing his innocence it cannot be expected to help 
in raising a defence, such as that of unsoundnees of mind 
unlcia those npon whose advice it relies are clearly of 
opinion that there is good reason for snob a defence Iralng 
raised. We are therefore left to draw the conclusion, quite 
apart from the partioular case which we have been oon 
sidering that some persons escape legal penalties which 
others of equal guilt or Innocence but less favoured by 
circumstances undergo. It is not a satisfactory conoluiion 
but If wo take into conrideratlon the human element that 
enters into crime and orlminal trials we arrive at 
no other and can only try to ensure that the element 
of chance, where it exists, shall be reduced to the 
smallest possible proportions. With regard to a letter 
which we printed last week frem the solicitor entrnsted 
with the defence of BUnmons In the case tried at Dor 
Chester we have no doubt of the aocuracy of what he 
writes. It does not, however seem to ns to affect In 
any way the conolosion to which we came in our leading 
article, which was that a mnrderer In whose case there has 
been an absence of self>control owing to mental infirmity 
may now escape the capital penalty which would have been 
meted out to him in days so recent as the middle of the last 
oentury We abstained from saying that his escape was In 
any way a matter of certainty and wo cited the case of 
Simmons as an instance in which the law as laid 
down in McNaugfaton s case would hardly bare excused 
the prisoner quoting with reference to his mental 
condition the evidence of Dr W B. ITorton, Mr Wallm does 
not correct ns and we conclude that Dr Morton did 
not, In fact, go further than the cipreMion of the view 
that at the time when Simmons committed the crime ho 
had not a full appreciation of the nature and quality of the 
act. Absence of proof of motive where a murder has been 
oommitted In the ciroumstancea described ai>d the principal 
witness as to powible ractive is consequently absent, should 
not form an Important element among the conilderatfons 
leading medical men to their conoluslons as to the mental 
condlUoD of the accused person. 


THE SANITARY OATH IN BRITISH COLONIES 
FnoM a West Indian newspaper wo learn that Dr R. O 
Bennett, a medical man practising at Trinidad, recently 
objected to kissing the Book as a preUmlnary to giving 
oridence In a murder trial. The judge Informed him that he 
would like to see the law amended but that he was there to 
administer it as it stood and that unless the objection to 
the oath was on religious grounds affirmation was not per 
mlfslble. Subsequently on Dr Bennett stating that he did 
not believe In certain portions of tho contents of the Testa¬ 
ment wbioli be was asked to touch with bis Ups be was 
allowed to affirm. It will be remembered that in England 
there is no direct authority In any statute or rule of procedure 
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givi a vaiietj of fctatidUbal and otbet Information rolatiye 
to tho public medical inatitntlons of the colony—namely 
the Oolonlal Hospital at Port of Spain tho S^n Fernando 
Hospital, eight dUtrlci hospitals throe hospitals for yaws, 
tlie lonatlo ksylam the leper a^lnm and the hooie of 
refngo. The total admissions to these varloas Ipstlbn 
tlons daring the year ended March Slst, 1902. was 12,392, 
4U)d there were 1681 deaths. At the hospital for yaws 68 
oases remained under treatment on March 31rt, 1901; and 
738 oases were admitted during the eosning 12 months— 
Tuunely 600 at 8t Angnstln 140at6t Olalr, and ^at Arima. 
There were, therefore, 824 cases under treatment, of whlob 
T)r De Wolf says that 626 were onrod 13 died from various 
inCerourrent diseases, and 285 remained under treatment on 
March 31st, 1902. He Is of opinion that t£e segregation and 
treatment of the disease in hospital have led to satlifaotoij 
results and that the heavy expense Incurred In establishing 
and maintaining this system baa been justlQed. With 
respect to treatment Dr J R. Dickson (rf the 8t. Clair 
Hospital meutions that it consists chiefly of the Interna) 
adminlstmtton of iodides, prinolpallj Iodides^ of iron oi 
ai-fenlo and Iron, together with dally baths In which soft eoap 
Hs Uberally p*ed, and the local application of antlseptios 
such ps carbolic aold lotion, tlno sulphate or onppor sulphate, 
and an ointment or oU of Iodoform carbolic aold, or 
mercury When the tubercles were large and eruberant tho 
mpst prominent were from time to time szolsed. Dr F A. 
ds VortsuU of the Arima Hospital has fpund treatment by 
thyroid extract to be of the utmost value, especially when 
the {jmption was tuboroolaf and a comblnatlra of saKoyJlo 
apd ooUodlon proved Itself a good local application to 
tl^ hard cnut-covered Uberoles. Both these gentlemen 
a^ree that daQy baths and a liberal diet are of the first 
ImpOTtaace in the treatment of yaws Tbs maximum and 
minimum shade temperatures during the year were rMpeo* 
tlvely 94-0«F In April 1901, and fll-O^ln December 1901, 
and ^ in January 1902. The total rainfall (qp 12 uwaths 
wof 66*78 Inches, Thp census of I 90 I showed that the 
PPpolstUra of the oo|nny was 273 899 • 


the hindrance to progress caused by 
THE EXPENSES OF TRANSPORT 
It Is well ntgh an axiom that England discovers but that 
ether nations profit hy the discovery In the race for 
Industrial supremacy It U evident that the English nation 
mufteoon lag behind if it does not bwUr Itself. Its oppor 
tunitles, which are not less favourable than those pckssersed 
by other oountrics, are not seised owing to a failure to 
realise their Immeneo booring on Indu^-trial success. One 
great aim of this country should be to acquire a means of 
trinaport which would cheapen the carriage of gootls from 
OTo part of the country to another It I* ^ell known 
it U chonper to import many goods from abroad Into 
^n^Uind Including articles of food, than to semi them 
^ the country dUlricts near at hand 

BrHtany butter Is a good deal less expen U-q than English 
Mtter on account of the oheapnana with which It can be 
treus^od. Eogll h railway rates ba\e done more than 
anything el^e to crliijile tlie resources of tho land 
and yet transport abroad Is Buddently cheap to make 
growing to bo proQtable both for ooruumptfon In tho 
country and for consumption oat of tho country a* well 
Swly this U an anomalous and roproachehle state of 
things. 8tll) we do not believe that the anomaly and 
the reproach cannot be remo\-ed England Is a long 
way ahrod of many other coantriew In rtsgard to canal 
^ys. Wo posMrt^ indeed oror 4000 miles of artlflolal 
waterwmvA But the method of working thorn Is archaic 
and utterly <mi of keeping with tho clear Indications of 
modem progro^ The canal wo erways of England 


it is true, are not Idle, but they might as well be 
so considering the extremely unsolentlfio way in which 
they are worked. It is hardly possible to estimate 
tho extent of the Influence upon onr industrial position 
which the Improved working of our waterways would 
have If transport conld In this way be made reasonably 
rapid and cheap. And there la bo reason why sncil a 
fillip to this method of transport should not ho given. If 
railway companies pretend that they cannot cheapen 
rates some other method of transport must bo found. In 
Germany and Holland transit both by railway and water 
is Infinitely cheaper than it Is In England ■\\T 3 y Is It so T 
Barely we might have a nsefnl commission of Inquiry 
upon this subject, which however Wo may antidpato 
wonld find as an answer apathy, mere apathy We are glad 
to see that this knd cognate sabjects have recently been dis< 
oiused at the Liverpool meeting of the Society of Ohemlcal 
Industry the discussion being opened by a paper by the 
Preddent, Mr Livinstein who chose for its title, Educa 
ticnand I.#eglslatIon their Inflnenoe on Tra^e and Indnstry ” 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN 
Tirs latest annual report of the Kational Sodetj for the 
Prevention of Cruelty to Children which Is published in this 
month s issue of the society s journal, oontalns a highly 
satisfactory record of progress Tho total receipts for the 
year which has just closed aiboimt to £73,876, and this sum 
does not inolnde the funds oolleoted by the Scottish 
branches which are under a separate adcnJnlstratlon. In 
England Wales, Scotland and Ireland there are now 
934 centres of work New and commodious offloas have 
been opened in Leicester square, London a large part 
of the cost Inoarred In this nodertaklng being met 
by colossal oontribnllons from two friends of the eodety, 
Mr Alter and Mr Wooloott Tbopo^n respectively Th^e 
statements are in themselves remarkable Their effect i| 
very greatly enhsnoed when we compare the present podtlop 
of the society with that which It occupied at the ^te qf 
lU first repok 13 years ngp Omitting Sootland for tho 
reason above given we find that there were then 6? worktng 
pentros and the Income reached a total ot £8OTL The 
number of cases under supervislop was then 39^7 T^gt yoar 
(oVor an |mmensely extended area) It Wjvi 32,787 ^Vhen wq 
retfiember that the object of tho society is primarily that pf 
reformatfon, that It Is teaching reckless people to Ilvq 
reasonably and hnmanely with their own kind, and that Itjj 
elTorts towards tbls object are coming to bo understood and 
approved even by the very people w|io might be expected to 
oppose thorn, we deslro no further proof that It Is wcrJrfng 
on tho right lines and deserves all the prosperity which may 
come to it. ___ 


AcmOMEOAL\ and mjxcedema are Mi(d to have been first 
described the one by alnrle and tho other by Gull in 1888 
and 1873 respecUvily Dot the typo of flguro and /esture 
produced by ti«e!#-e two dbeares musl ha\o been recognli*ed as 
something markeflly peculiar for many centuries. To go 
back no later tlian the eighteenth century ovorr medical 
man muH have been struck by the acromegalic typo of many 
of Rowlandsons diaraclw# a fact whfdi we lisvs romrirkod 
upon In Th> J Aycrr But wo bare recently coma nmws a 
far earlier oxnmplo which N so forcible in many ways that wo 
think It worth) of note In oar columns There Is at present 
on \Ioir In a lIttJo g-iUorj in Ryder tract, SL James s, 6 W 
belonging to Carfjx ond Co an cxtrmjrdlnQrfly 

One painting by 1 Jem di Co«imo Mnnv of our readers may 
know tho Death of ProcriK^' hr this master In the National 


ACROMEGALY AND MYXCEDEMA IN THE 
MIDDLE AGES 
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Gallery, but the picture in the Oarfax Gallery shows him in a 
very different light. The subject is the conflict between the 
Oentaurs and the Lapithie which took place at the wedding 
feast of Peirithous and Hippodame—a desonption of which 
is given by Ovid in the “Metamorphoses ” According to the 
poet the bride was remarkable for her beauty—a quality not 
apparent m her picture But it is to the other Lapith® 
represented m the picture that we wish to draw attention. 
Almost all of them, together with some of the Oentaurs, 
have the typical facies of acromegaly, while the Lapith 
woman who is being earned off by a Centaur—she is standing 
on his back and is supported by a scarf round her neck— 
has in addition the pendulous belly of myxoedema Con¬ 
sidering the date of the paintmg otrea 1482, the anatomical 
dravring is wonderful More especially is this marked in 
the strenuous figures of Theseus and Peinthons and m 
the masterly way in which the foreshortening of the 
various fallen bodies is managed. It is true that a dead 
Lapith lying near the centre and upper part of the panel is 
smgularly badly drawn, but the representation of one of the 
fallen Centaurs m the foreground is surprisingly learned 
To return, however, to medicine, to us the internal evidence 
seems convincing that Piero di Cosimo was familiar with the 
facies of acromegaly and must hive'been struck with its 
fitness to express a certain bmtishness of type It is more 
likely that he had seen the type than that he should have 
accurately evolved it out of his inner consciousness 


THE DISTRIBUTION OF PLAQUE 

of fbo Samtaiy 

Departoent of Egypt shows that for the week endW 
July 6th there were 9 new cases admitted, 2 of which 
occurred in Europeans The deaths numbered 7, the 
recoveriM 4, and 8 oases remained under treatment With 
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CLAYTON QAS 
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obtained with pure siUphur dioxide. The gas is used 
mixed with air in the proportion of 10 to 16 per cent. It li 
stated that less than 6 per cent, of the-Clayton gas will 
destroy rats and other vermin, while at least 16 pet cent 
of pure snlphnr dioxide is required for the destruction of 
vermin life Odd as it may appear, Clayton gas has no 
appreciable action on coloured materials, foodstuffs, paints, 
or dry metals except in a moist atmosphere The fire- 
extinguishing properties of Clayton gas arc aho lomarkable, 
a mixture oontaming 8 per cent rapidly extinguishing 
burning materials. For the purpose of dismfeoting ship 
holds or for destroying vermin the fact that this gas puts out 
fire gives it a double advantage. Tlio apparatus is thnj 
aiailable for either disinfecting purposes or for the eitiM- 
tion of lire as the case may be. The method was devised by 
Mr T A. Clayton of the Clayton Firo Extmgnishing and * 
Ventilating Company of 22, Craven street, London, W O'^ 


FIVE INSTANCES OF GENERAL PARALYSIS IN 
BOTH HUSBAND AND WIFE 
In the Arohipet de NenroXog\e for June last Dr P Keraval, 
medical superintendent, and Dr G Raviart, assistant phy¬ 
sician, of the asylum at Armentiferds, Tccord five instances of 
general paralysis m married conples, husband and wife being 
equally affected with the disease Syphilis was not present 
in every case, probably because it is not, say Dr Keraval and 
Dr Raviart, the sole or oxclusue cause of general paralysis 
The following is a brief epitome of the five cases Tho first 
case was that of a man, aged 41 years, without heredi 
tary predisposition to insanity Ho contracted syphilis 
while serving with his regiment He was married but 
had no children Tho symptoms of general -paralysis began 
16 years after infection His wife was a healthy woman 
of temperate habits The symptoms of general paralysis 
appeared in her case shortly after tho death of her 
husband in 1896, bnt for some time pnor to that sht 
had symptoms indicative of tabes The second case 
was that of a man, aged 60 years, free from syphilis 
or ftom any hereditary taint of insanity His marrfed 
life was unhappy as his wife deceived him and finally 
left him to abandon herself to a loose life He grew 
depressed thereafter and within 16 years developed general 
paralysis The wife who abandoned him to lead a life of 
prostitution became a general paralytic, bnt it could not be 
positively ascertamed whether she had become infected with 
syphilis Her habits were, however, for years markedly in* 
temperate before general paralysis appeared The third case 
v^ that of a man, aged 48 years, a waiter by occupation- 
ere was a hereditary tendency to gross brain disease 
ort y after marriage he developed melanoholia with 
Bu cidal ideas He then passed through a state of mental 
en eeblement and lapsed rapidly afterwards into general 
pa y®is His wife, aged 49 years, was addicted to 

00 o bnt had no hereditary taint of insamty She 
eve melanoholia and passed through a stage of 

into general paralysis The disease was 
ra^ y fatal in this case in both husband and wife. In the 
n case the man was aged 38 years and presented no 
M ^ accident to the head in 

which made him ill and caused him to suffer 
m terrifying hallucinations of wild beasts and the like 
hs'^ Worse and he was placed In an asylum. He 

riiA developed symptoms of general paralysis and 

tusease ended fatally in March, 1897 His wife seemed a 
Oman of good health, free from aloohohsm and syphilis- 
dan El hnsband was placed in the asylum she lost a 
Jul ^ siiffered much from gnef and destitution. In 

^y> 94, she developed delusions of grandeur and other 

the j general paralysis and died four years later fro® 

ease. The fifth and last case was that of a man, age 
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47 yean, who pfoaeniod no eWdenoo of STphlUa end 
WHS of tomperato habits A twin brother de^oloped general 
paraljsiB at the ago of 39 years consequent upon 
worries and grief. The patient was married and was 
the father of /Ito children He dornloped sjmptomi of 
general pamlyals at about the age of 44 yean and died after 
baring been in an asylum for trro years and six months. His 
wife was a woman of temperate habits and free from here¬ 
ditary predisposition to insmi^ In her case the only cause 
that could be found to account for her illness was grief and 
anxiety at her husband s illness and at bis being placed In 
an a^lum. Two years after her husband a sequestration she 
developed distinct signs of general paralysis. The disease 
ran a very rapid course and proved ip^odily fatal. Theobserva 
tlons made and recorded by Dr Koraval and Dr Ravlart aro 
by DO meabs exhaustive and complete but lend support 
to the view lhat, apart from syphilis othor factors, such 
as alcoholism grief and destitution, head Injuries and an 
obscure bodily predisposition to tho disease not as yet well 
understood, lio at the roots of the enusatioa of general 
paralysis of tho insane. _ 

THE APPOINTMENT OF MEDICAL OFFIOER8 TO 

WORKHOUSES AND OTHER INSTITUTIONS 
Ttrs Rev Gootge A. Seymour has sent us a letter with Uio 
above beading in which he makes some judiolous observa¬ 
tions on the unreasbnableness of the system acoordlog to 
which the salaries of Poor law medical officers may be made 
IdoIosIto of the ooet of the medldoes and surgical appliances 
required fay the patlenta. The letter Is too long for publlca 
tiem in full, bub Its general tenor will be apparent from the 
following extracts. 

I would obeerve upon the subject of tho appointment of 
medical officers to wondiouses and Torious benevolent institu 
tions that it has beoome a very frequent practloe to unite 
qnder one head of payment the etipeads of such officers with 
tbo supplies of medicines and perhaps also of some appliances 
required by sick persons, this method being adopted 
under the plea of avoiding troublo and of earing expense. 
But with no certain knowledge beforehand of tho amount or 
nature of the sloknesscs to be dealt with lu any given time, 
how can justice bo done either to the medloal omoer or to his 
patients under these olronmstnnoea, and how can the use of 
the expensive medlolnes required in some oases be ea 5 >ected f 
Does any Intelligent porson having cattle In his fields, or any 
trainer having valuable horses In his stables, enter into terms 
with the ToterlnaiT surgeon to deal with cattle or horses 
after this manner! No sensible person would venture on 
such a sobotne. Those arrangements aro made under the 
plea of saving expense, an Intention jostlfiable enough when 
tho case Is equitable and right, but In eoonomlci it Is a grave 
question whether wrong and unjust methods are In the long 
run really more profitable, that U, more sarlng in a moner 
point of view thWT> ones ” 

A CASE OF AORTIC ANEURYSM SUCCESSFULLY 
treated by THREE HYPODERMIC INJEC¬ 
TIONS OF GELATINISED SERUM 
In tho Arckim de et d* Pkuntacie Aftf/talrvs 

for June Burgeon Major Dosoller reports a case of aneurysm 
of tho abdominal aorta which was succeasfollj treated 
the Bubculaneous Injection of gelatinised scram accord 
lug to the method recommended by Dr Isuicereaax. 
On the morning of BepL 7th 160 grammes of artificial 
Mnim containing 1 6 grammes of gelatin wero In 
Jecled into the left flank. There was no local reaction 
but in the afternoon the patients temperature rose to 
38“ a and his pulse inoreased from 85 to 95. There 
Was also slight retontlcm of urine The following morning 
these symptoms bad gone and two days after the Injection 
the patient, who till then bad been greatly depressed, 
declared that he felt very much bettor The severe 
pain was considerably diminished and he could now remain 


in a sitting posture ns long as be liked without being- 

shaken 1^ electrical discharges in hU legs.' There was 
however, no Improvement as regards the tumour Its 
volume remained the same and the throbbing vibration and 
systolic murtnur were unaltered. On the 14th 200 gramme* 
of artificial serum containing three grammes of gelatin were- 
injeoted into the right thigh. Towards midday the patient 
experienced a violent rigor, his temperature in tho space 
of two hours rose to 30® 0 and hla pulse to 98. On tho 
next morning not only was the gener^ condition Improved 
but there was also distinct amelioration in th^ local signs. 
Two days after tho second injection tho tnmonr had palp^ly 
shrunk its expanrive force was much less and the space over- 
whloh the murmur was audible had considerably diminished. 
On the 23rd 200 grammes of serum containing two grammes 
of gelatin were injected into the right flank. That evening 
the temperature reached 40® 0 while the following morning 
it was stR] 38® 0 The patient’s pains bad entirely vanished 
be no longer suifered from lumbago, headache or vertigo. 
The troublesome feeling of anal protrusion of which he used 
to complain had also disappeared as well as the sensation of 
pricking and tingling In Ms lower extremities. On Oot 4th 
he was discharged practically welL In conclusion Surgeon 
Major Dusolier draws attention to the febrile reaction wMob 
inoreased In severity after each Injection. These operations 
were performed with strict antiseptic precautions and no 
local ocmpUoatlon of any kind supcTTened. He re^^ards tho 
rising temperature as the index of the ounitiTe action of ihe- 
gelailn and Is also of opinion that the aneurysm was 
eaooifonn with a very narrow neck, thus lending Itself to on 
exceptionally rapid cure, _ 

HIGH FREQUENCY CURRENTS IN THE TREAT¬ 
MENT OF MALIGNANT DISEASE 

tif the July number of the Wert Lo%d^ ifedhal Jnnsl 
Dr James Allan publishes an account of four oasee of 
malignant disease in which great relief was obtained by tho 
application of electrio currents of high frequenoy and 
poienUaL The first patient was a female aged 48 years 
who was operated upon in July 1699 for sarcoma of tbo - 
antrum Inv^og the nasal cavity There was a recurrence 
In August, 1900 and some further growth was removed 
under cocaine. In July 1901 there was a fresh reourrenoe 
with much dragging pain which prevented her from sleeping 
and ebe was advised that a farther very serious operation 
was neoessajy The growth was easily soen fn tho nasal 
passages. Dr Allan applied tho ourrent by means of a 
small oondensor eleotn^e passed into the nostril for 15 
mioutes each sitting nriog a primary energy of flve ampires 
After the second application Iho pain began to subside and 
the growth to beoome less. In all tho patient bad IS 
elttlDgs, at tbo end of which the visible gr o w t h had dis¬ 
appeared and tho pain was entirely gone, she retumod to 
her home In the country and baa since had no reoarrenoa. 

Tho growth was a splndle-oelled sarcoma. The second 
patient was n woman aged 37 years whose breast was 
roiBored for carcinoma In November, 1001 tho axilla being 
cleared out very freely and a very bad prognosis being 
given. Three weeks after the operation Dr Allan com 
menood the high frequency treatment locally by tho nnl 
polar method using a primary energy of five amperes. 

The patient s weight was then nine stones and nine pounds. 

Her appetite itpeedlly retumod and ihe folt much bettor At 
the prosent time four months after tho operation, the Is In 
excellent health, her weight Is 10 atones and ono pound, e nd 
there Is no sign of recurrence. Bbe has had 30 applications of 
10 mlDote* each sitting Tho third patient was a woman 
Bgod 63 years whose left breast was excised for sdrehua In 
Augujt 190L Two months after the operation signs of 
recurrence began. In the first wool of hovemberDr Allan 
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commenced the unipolar treatment locally for 16 minutes 
each sittings, using a primary energy of three and a half 
amperes After the fourth application the pain began to 
subside and the indurated parts to soften The patient’s 
general condition improved rapidly, sleep returned, and her 
appetite became good. After M applications all trace of the 
ecnrrence had disappeared. The founh patient was a 
woman snflenng from epithelioma of the cervix too far 
advanced for operation. The case being a desperate one 
Dr AUan pushed the treatment much further than he had 
ever done before, and gave from 40 to 60 minutes treatment 
■daily, using a primary energy of five and a half amphros 
A unipolar or oondensor electrode was passed into the vagina 
and made to impinge against the growth The treatment 
was continued daily up to Jan 2nd, 1902, when the patient 
became very 111 and it was not rbsumed till Jan 26th At 
present the growth seems to be eirtirely arrested and the 
patient feels very oomfortable. Dr Allan naes an induct/ion 
coilgivinga 12 Inch spark, with a mercury Jet Interrupter, 
working from Ihe house main at a pressure of 210 volts with 
a D’Arsonval-Oudm high frequency apparatus 


COLOUR AND COLOURING MATTERS 
The poyinlar conceptipn of the nature of oplont is some 
what carious Perkm's discoveiy of the preparation of 
aniline dyes from coal tar (the first one, manveine, was 
obtajnpd ih this way m 1856) is vet^ generally attnbnted to 
his obaeiyation of the play of colours seen on the surface of 
a river into which tarty matters had been discharged (gas¬ 
works at one time were a common source of such a disebatge, 
Oolonr, of course, is not an entity—it is an effect, like the rain 
bow, or shadow, pr light itself Lhe colour effects jeen when 
any substance of an oily nature floats'on water are due to the 
formation of a thin film foUolvmg the hatnral spreading 
action of the oil on the wa,ter A thin soap film gives ccflouM 
in the same way The fine play of oolour is produced by 
the mutual interference of the light reflected from tile 
two surfaces of the thin film. IVhltc light by under 
going a series of reflections and refractions, as through 
a prism, is spht up onto its colour components in 
accordance with the degree of refrangibihty of each 
elemental colour The colours thus seen are not due to any 
specific substance which, like a green leaf, it endowed with 
the power of the selective absorption of light. The film is an 
analyser of white light, laying bare all its primary colours 
a leaf 18 green or a flower red because of selective absorp 
tion The particular colouring matters known as dyes are, 
ho)vever, not only eminently endowed with the power oi 
selective absorption m regard to light—a power which oausoj 
them to appear coloured—but their particles or atoms possesj 
asprong faculty for wandering into fibres and fabrics and 
moreover, of becoming dissolved therein. This wand’erlns 
power and solubility in sohd materials, possessed to such 
a high degree by dyes, distinguish them sharply Iron 
ordinary coloured substances In the former case the particlm 
travel mto fibre and are aotuaUy soluble in it, in the lattei 
case, although penetration proceeds the actual solution of the 
colour in thp material is not effected In short, a dvee 
fabno is nothing more than a sohd solution of the dye stufi 
in the substance of a fibre Clearly PerUn s discovery hac 
nothmg to do with the pretty light phenomena of filma 
The number of artificial colo^nng matters prepared since 
that discovery, now nearly 60 years ago, has beet 
enonno^ It estimated that at the present TJ 
over 3^.000 different individual dye stuffs are easili 
accessible to our industries, while at least 26 000 forn 
he subject of patent specifications The numblrTceW 
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discovery hat. led to a compldto revolution of the colour 
output of the world and has placed at our disposal an infinite 
series of colours of every variety and shade Moreover, it 
IS interesting to xemember that the aniline dyes have proved 
of great service in determining the nature of disease The 
germ theory of di.»ease could not have developed so rapidly 
and on such definite lines -as it has done had not aniline 
stains been discovered which were soon found to posses* 
the power of marking and- inan*i3aaliBlng the specifit 
organism by dissolving in it and thus enabling fn -several 
instances an evaot haetdricilhgibal diagno-fis to he made 


THE NEW MEDICAL STAFF COLLEGE 
As -our readers are aware, fhp establishment of an annv 
medical school or institution m this metropolis was a point 
on which woJaidjnuch stress in. the series of articles which 
appeared m Tjie Lancet in conpesion with the proposed 
army medical reorganisation, and it was one of the measures 
recommended by the War Office committee over which the 
War Minister presided Ibis was in due hune, followed by 
the announcement that the next session of the Army 
Medical School will be held in London Bot we 

have pot yet had any, official announcpipont aa to 
what is about to be done to give effect to it or 
aa to what is to become of the present school et 
Netley, with its teaching equipment and its^ professon^ 
staff The establishment of a medfcml st<^ ooll^ in 
London, if ppiperly organised and earned opt, v?ild, for the 
reasons we have already given, he a great step in advance 
and wrd brmg about important anijl^ progressive changes to 
the direction of developing the position and eflSoiency of the 
army medical service as a whole, but it wiU, we fear, bp a 
somewhnt costly undertaking In view of the ddmpetifilye 
oxaimnation he)d this month, for which, we are glad to 
hear, the number of candidates is large, there xa not too 
ranch time at the disposal of the War OflSce authorities to 
make their arrangements 

CALEDONIAN MEDlCAl SOCIETY 
We have already mentioned' the awards of the Gnnnmg 
prizes of the Caledonian Medichl Society The first pnio Of 
£20 was gained by Dr H. Ciameron Gillies of Loqdbn for an, 
annotated reproduction and translation of a Gaeho medjtcfyl 
MS in the British Museum, while the second prize of £10 
was gained by Mrs K. -Whyte Grant of New Zealand for an 
essay on the Influence of Scenery and Climate on the Music 
and Poetry of the llighlands Mrs Giant’s es*ay is pnh- 
lislied in the July number of the Caledontan MeAtoa,l Jo^vmal, 
of which it occupies rather over 40 pages Incidentally 
referring to the Osslonio poems she maintains that they 
are authentic productions of antiqmty and quotes similarities 
batvyean passages m them gnd in thp Bast Indian Maha 
bharata and Ramayana. In conclnsipn she gives a long 
account of the myth of CalUeaoh Bhenr which is Interwoven 
with the folklore of several nations Mr Donald Mackinnon, 
professor of Celtio literature in the Universi^ of Edinburgh, 
contributes a genealogy of the medical famfiy of tho 
Macbeths or Beatons of Islay and Mull, together with a 
bibliographical account and two photographs Of a Gaelic 
medical MS m the University of Edinburgh Under the 
heading of Medical Notek from Berlm Dr Donald BreUmer 
Waters supplies some miscellaneous mformatlon which ifiay 
be found useful by persons visiting Berlin with a view to 
medical study In Uie advertising pages of the Journal it 
is announced that by the kindness of Dr Stewilrt of Bncup 
the society is enabled to offer a prize of £10 for an essay on 
Old Highland Therapy 'The essays are to he written in 
English, are not to exceed 20,000 words, and are to he sent 

iTheLascet Toll 15th (p «65) nnU June 7th (p 1618) 1902- 
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bj llaj lat, 1903, to Dr 8 iiatbcrford Macphall Bowditob 
Derby Tbo titenfcy idocmd ftcnual meeting' of the tooled 
wHl t)A hold doridg the pr^ent summer—tuunely 6n 
Aflpust Ifiih—at Invemeas _ 

THE PREVALENCE OF 8MALL-POX 

Trb foUorriog figures show the number of patient* 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates menbloDed on Saturday 
July 12th there were 3 fresh coses on Sunday the 
l^th, there were 2 froih oases on Monday the 14th there 
Tfore 11 fresh cases , on Tuesday the 16th there were 4 
fresh COSO* and on ‘Wednesday the 10th there rsOre 11 
fresh oases. _ 

PROPOSED JOURNAL FOR THE ARMY MEDICAL 
SERVICES 

Tire Director General of the Army Medical Sendee has 
(ssned a droular regarding tho proposed e»b\bllsliment of a 
journal for the Army Medical Sendees, Sir William Taylor 
believes that a journal devoted to matters of professional 
and soientifio interest would confer many advantages and be 
generally n^^eloomed fcy anny medical officers. Saoh publloa 
tlons are Issued by the medical services of Continental 
Powers It is hoped that a journal oouduoted upon sne^ 
lines as are set forth in the oircolar In question would not 
only enable medical offioers to keep In touch with wbut Is 
going on in the British service but with the adN-ances and 
changes that are talcing plaoe In other armies The proposed 
journal would to a great extent take the place of tho present 
appendloe^ of the Army Medical Department Reports, but 
would cemtain, in addition to original articles of a medical 
surgical and sdentiflo nature bearing upon array hygiene, 
reprints and translations from military medical, and other 
journals. In these and other respects such a pubUoatloo 
would serve to draw out much information now latent and 
to focus a large amount and variety of useful and Interesting 
knowledge which is now comparatively lost or render^ 
tmvallable from being dispersed In so many dif’ferent dlreo' 
pons The Director General Is naturally desirous of elicit* 
Ing the views of his department on the subject and of 
aecortainlng the amount of support wbldi the proposal would 
be Hkoly to meet with ___ 


ADMlNlstRATION OF HIGHLY VOLATILE 
AN>e8THETIC8 

Wnnot^ in a recent issue an apparatus used in France 
for tte oihlbltloo of the more volaUIe aumrihetlc* such as 
ddbride of ethyl It is stated that the apparatus In question 
bennefically seals the mouth and nose.” That chloride of 
<rthyl and some of Its cbngener* and niitturcs must be given 
by some aj>pe£ratni wMcdi enable#; the hdmlnlefrator to 
mlnlml|e the aooesf of air Is obrions owing to their great 
wlaUlUy but wo think that It is open to grave que-dlon 
whether the danger of tbelr use is not mooentoatod 
when the patient la permitted to breathe only saoh air 
si Is con^ned In his longs ot the time of the mimtnia 
tratlon. u Is patent that the requirements of the normal 
man ara, as regards oxygen more than met by ordinary 
re.‘;plratkm and that even a temporary exclusion of atmo* 
spljcrio air may safely bo iwrmittod Ibe danger Ifos in the 
fact that not only are many people unable to foregb tbelr 
v^i^ply of oxygen for aby period wllhoat peril but that the 
whlcfi not uncommonly H associated with com 
piole cxclDsIon of air Is in Itself liable to produce syncope. 
The tide of fashion, which eibta In anaHth^Ics as In other 
•tfblanary mutter# Is at present setting In favour of oUloride 
ol ethyl biidcr various disguises nrvd there Is only too 
goJat k UabflJty to forgot that such volatile IkkIIqs are 


deprsssantj and that their capacity for danger culminates 
when the month and nose are * benneiloally scaled ” 


MEDICAL EXCURSIONS TO GERMAN WATERING- 
PLACES AND HEALTH RESORTS 
Wf understand that the committed ^hldh organises 
medical exhurstous to German watering placed ahd health 
resorle has anAnged an extensive and varied programme. 
The num'ber df the party is limited to 400 and it is stated 
that a great many names have been alre&dy reoelved, so 
ilut early appIIcatloD on the part of those intending to 
join the ekonrsion is advisable. Every information may be 
obtained from the secretaries, Dr "SV H Gilbert, Baden 
Baden and Dr P Meissner 81 KurfilrstenstraaBe, Berlin 
Tlie amoDDl of the snb^riptlon is 160 miLfks (£7 10s.) 

THE NAVAL MEDICAL SERVICE 
Tnc oommunloation from tbo ^ arden of the London 
Hospital Medical College which appeared under the above 
beading in the Timet of Monday last, July 14th Is worth the 
attention of our readeru The letter has already been pub 
Ushed in our columns^ and commented upon, but our remarke 
will bear repetition The Warden very wisely and pertinently 
reoemmenda that a naval aorgoon should be allowed to hold 
a house surgeoncy for six months at hb hospital after add 
not before, entering the naval medical service whilst 
couotln^ hia ‘lime and pay during {he time he holds 
that post. By so doing the loss of time and seniority 
enlaOed by his taking up the appointment of house surgeon 
to a olvil hospital bafore entering tiie naval service would be 
overcome. This as matters stand at present, deters medical 
candidates for the navy from seeking such posts. We have 
already exprested our eoncrarrenoo lu this view and we may 
add that we likewise concur in the other propoeala contained! 
in the Warden t letter If bis snggestions were adopted wo 
think that they would prove vaJoable and a considerable 
number of very desirable candidates who are now lost to the 
service would ^ secured _ 

THE CEREBRO-SPINAL FLUID 
The natore of the c«robro*«pinal fluid ha* recently 
been the irubject of Investigation by Professor B Oavaiiani 
of the University of Fenara, who gives his results In 
the first fasoloulus for 1902 of the Archives Italiennes 
de Biologie.” First, in regard to its alkalinity which 
be determined by lacmold," ho finds that in the 
dog the mean is 0 093 per cent, of NaOH and In 
the ox 0 104 per cent the fluid being obtained from 
animals killed by bleeding In other oases Lb6 fluid was 
obtained during life by aspiration through the afbinto* 
oodpltal ligament In dogs that were corarised the mean 
was 0 089 NaOH pef cent end in two normal rabWti It was 
0 099 and 0 085 per cent The Importance Of tfirfre 
numbers consistB In the evidence which they afford that the 
cerebro-splnal fluid Is not a mere filtration of tbe plasma of 
Cbe blood, sinoe It presents lem than half Ahe alkalinity of 
tbo blood In tho next place tho effects of various 
reaotlons suoli as tincture of gualacum hydroclilnOnc, galllo 
and pyrogalllc adds, peroxide of hydrogen, and ortho- 
toluldine havo led him to tho conclusion that thooorebro- 
sidnal fluid contains a ferment to which bo has given the 
name of oCrebrro-spinase. Tlili ferment possesses the power 
of destroying the rodoclog agent which Is normally present 
In (he carehro-splnal fluid and Is chpabla of oxldldnfi gljco^ 
Profcm*or Cavazzani sdducofl reasons for supporting the views 
of Knoll attributing variations of pressure In tho Cerobrn- 
spinal Hold to vcnotn Infloence At ths beginning of 

* Tbc LiJ>cn JJavJrd liK2. j JZRl 
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work arvd It becma that In manj caaoa tboj do not adopt 
oninary ^ ensure tlio effldont stability of the 

•upporta on which their llfes depend In the opinion of 
Mr Low of Newcastle this criminal laxity Is due to the 
laxineis or to the meannees of the men, “lam afraid," he 
writes, * the question Is merely one of ao many mlnntes lost 
in unproductive work " 

The report of Mr A-G H Thatcher on accidents in build 
jing operations and of the means wbloh should be adopted 
for their prerention appeared In the annual report for 
the year 1900 We wore able to speak of Mr T^tohore 
work* In terms of unqualified praise and wo reoommended 
that a coE^ of his report with its Ulustratlons should be In 
the ban^ of all bnuders. The report has at length been 
embodied in the shape of a memoraodam addressed to 
builders and others concerned and was issued in February 
last 

The Increasing number and Impotisnoo of electrical 
generating worlu and the well recognised danger whiob 
threatens those who work in them have engaged the scrlona 
attention of the department but up to the present time 
the chief work done by the Insp^ors has apparently 
been confined to the soutnem dirlilon of Knglana—at any 
rate the report of the chief inspector for the southern diri 
sionis the only one which is speolflcally referred to In the 
chief inspectors prefatory remarks on tne questlotL The 
whole sabjeot Is, of oonrae a oomparetiycly new one and It 
roar be of nse here to describe in brief outline the way in 
which the electrical Industry became to tome extent nnder th6 
control of the deportment. It need hardly be lald that the 
^eration of eleotrioity as a commercial enterprise was not 
foreseen by those who framed the earlier Factory Acta, and 
finally electrical works only came within the pur^ew of the 
factory Inipeotors because they wera places in which a 
dangerous trade was being carried on A oommlUee was 
appointed to adyfae as to the regulations which should 
beootoe obligatory In factories carrylug on this trade and 
certain recommendations were drawn up and the attention 
of the owners and managers of elcotnoal works was drawn 
to them.* In futcre there will be no ^ffioulty as to 
the question as to whether electrical generating worl^ do 
or do not fall witl)ln the soope of the Factoiy Aote 
'for the matter is made clear in the Act of 1901 which 
defines as a factory any place In which electric^ energy 
is generated or tranBCormed—the only exception being 
that made In the case of pnyate houses. The report 
of Mr W D Cramp the inperiotending inspector for the 
southern dlrislon of England^ contains luformatlon derirod 
from London Boulhampton and Bristol, and In addition 
some valuable notes by Mr Fearon (peripatotio Inspector) 
who vialted a large number of electrical generating works to 
inquire and to report as to how far the recommendations of 
the Dangerous Trades Committee bad been carried out The 
result of hli yislta was on the whole satUfactory He found 
that the electrical engineers welcomed the recommendations 
as being tboronghly practictfd and that In a very great many 
cases they bad as far as pcwslble, adopted thorn in the 
management of plant which bad not be^ designed with a ' 
view to comply ^th them Mr Fearon adds three sugget j 
lions of his own. The first two of these appear to be of 
special value and the first at least is so easy of application 
and to obrioni In Intention thnt there seems to be no reason 
why It should not bo Immediately and anlTersally adopted 
It may perhape bo nseful to give these recommendations 
in rxiento In the hope that they may be seen by some 
engineers concerned in the work who mar not hare leisure 
to wade throngb a big un Indexed blue-book. 

1. AH rptnnrri or other tooU for work on or near llro mrtal theold 

hanJIet Bn*! box ipamiera only sberaU be curd 

2, Tbr cun ot a]t Initrumrrita to which there am high proatoro 
conn xkHii shooW be cartbM for the same roaxoiu aa traaafOfCDer 

ea»e^ mre. 

A rtpertmeed nvm only ahonH bo allowed to work In ant^atatJcrtia or 
hehlnrt awltch l-aarda, (P 30 ) 

In the matter of fire prerontlon it Is satisfactory to record 
the fact that the Chief Inspector reports tbot there is a steady 
odrance in the direction of securing edeqoate prorlslon of 
the means of CMaipe. 

A great part of the work of the foctory inspectors consists 
In inrestlgnllng the conditions nnder which the more 



tlangeruus iraden are camtnl uu. There ore at the present 
time 26 codes of special rules In force for the repilatlon 
of ^ese indnstrlea, and during the year 1901 7820 works 
existed In which definite rules were enforced. The number 
of trades placed under special regnlatloni Increases year by 
year and the number of works to be visited increases also 

Doling the year 1901 only four cases of phosphorus 
poisoning oconned in connexion with the manafacture of 
iDotfer matches and In one of these oases the patient had 
ceased to work at this trade for more than a year The 
diminution In the number of these dUtrcsslng cases Is most 
marked , it is chiefly due to change in the processes of 
mannfaoture of mattes. The poisonous Inoifer match Is 
happily almost extinct. 

T^lve oases of arsenical poisoning were notified and of 
these DO less than seyen occurred in g^vanlslng works 

An inoreasein the number of oases of anthrax has of lata 
years caused Bpeolal attention to be directed to discover the 
soorco of origin of the infection—that Is to say from what 
part of the world the diseased skins arc obtained. Special 
rules were enforced In factories In which skins were handled 
in the years 189^99 and in 1901 a conference was held at 
the Home Office with the employers of iho labourers engagofl 
In the trade. A new code of rules was drawn up and these 
are now In force in 122 works in which there u danger of 
infection from bides and skins The result of careful inquiry 
showed that the chief places from wbloh infected skins wem 
Imported were China and the weist coast of India. 

It may be remembered that the faotory'Toport for the year 

1900 onntalned an account of a special investigation m^e in 
aerated water factories to determine the cause of the 
frequency of the accidents which occurred in them It was 
found that many of the operatives did not nse the eye-guards 
which were provided for them and that many of the workers, 
especially iho Fast AngUans, complained that the guards 
wore injurious to tiie slgnt Carofm inquiry proved that the 
enpposi^ lU eilecU of the guards had no basis In fact The 
insj^tors of factories ther^ore received definite Instructionj 
to insist that the rules drawn up for the protection of the 
workpeople sbonld In this as u other ossoe be rigidly 
enfoiWd. 

The factories in which wall papers are made have been 
conducted under voluctoiy regulations since September 

1901 The report on this trade which was made by Oom 
mauder Smith was printed in the annoal report for tbo year 
1900 The fact that those engaged In the buslnese agreed 
to the regulations without prooeodlng to arbitration was 
doubtless nue to a great extent to the taot displayed by this 
officer The number of factories is not great—22 in all—and 
It is extremely satisfactory that the raw have been adopted 
without tbe exercise of compulsion and that thoee rcspondblo 
for the business are alire to tbe advantages of efficient 
aanltarv precanUons in carrying on tholr trade. There is 

E robabiy no branch of Industry In which more real progress 
as of late years been made in this direction. 


At the meeting of the Gloucestershire county 
oounofl hold on July 7th it was reported that during the 
pai>t quarter 116 samples had been analysed by tbe public 
analyst, only five of wnlcb were found to be adufterate^ 

Dinner op the Incorporated Medical Piuo- 

TixiONOO AsaociATiov —The eleventh annual dinner of 
(his association was held on July 9th nt the Holbom 
Restaurant, London, W 0 when Dr IV G Diokiuhon (the 
President) occupied the chair In proposing the toast of 
The King Dr Dickinson sold that homanly speaking llio 
King owed his present reco»cry to the progress of the sclecco 
and art of surges during the last few years. In proposing 
(ho Houses of rarilament Mr George Brown raid that 
the medical profession was very much indebted to Mr IL. 
Ambrose, M P and other Memb^ of the House of Commons 
for what they bad done in amending the Mhlwiros BIIL Mr 
Ambroec In response said that there was no profession which 
' had fewer friends in Parliament than iho mcwlcnl profession. 

; If Iho profession wonted syropothy and help !o the IIou>« of 
' Commons it ought to or^nlse out>I<]e. Ho hoped that 
the day was not far distant when tbe medical profession 
would bo as well represented at Westmlnfter as was the 
1 pTofostion. Dr F J Allan proposed the toast of 
the incoTjwroted Medical Practitioners Association" and 
referred to the Inadequate representation of the general 
I praotltioners on the Oeneml Medical Council. 
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JOHN OURNOW, M D , F R 0 P Lond , 

PBOFESSOB or OIAKTOil. MEDIOIITP IK KIKQ 3 OOIXESE LOKDOK AKD 
PHTSIOtAK TO KIKO 8 COIiEOE DOSPITAL 

Db. John Ournow, whose death was announced in onr 
oolmnns last week, was bom at Towednack, near St Ives, 
Cornwall, in 1846 Hia father, Andrew Cnrnow, was a 
Oornlsh yeoman and belonged to an old Oomish family— 
indeed, Onmow signifies “of Cornwall,” a name which ib also 
perpetuated in Port Cnrnow Ho was very prond of this 
Oomish descent and throughout his life kept up his connexion 
with Cornwall, never fading in his summer holidays to visit 
Penzance, on which occasions he was largely called into 
consultation hy the looal practitioners, and indulged in 
long spells of his favourite amusement, sea fishing 
Before coming to London Cnrnow was a pupil with a 
local practitioner, a Dr Doidge, one of the leading medical 
men in the west of Cornwall, and thus early became 
acquainted with pharmacy and with general practice 
Often in later days he spoke of the practical advantages 
he had derived from the somewhat rough work that he was 
called upon to do That he was diligent and careful is 
shown by the looal name bestowed upon him “ Dr Doldge’s 
young intelhgent ” When he came to London in 1864 he 
joined the medical school of King's College, gaining an 
entrance scholarship, the other scholars m that j ear being 
the late Professor Baxter and Professor A H Garrod, a son 
of Sir AUred Garrod At the end ol the first year of 
studentship these three were again awarded scholar-hips, 
their early association led to the formation of friendships 
which were onlv terminated by death 
In 1865 Cumow matriculated at the University of London 
and was awarded honours, thus inaugurating a university 
OTreer of almost unexampled brilliancy In 1868 at the 
Intermediate M.B examination he gained the exhibition and 
gold medal in anatomy and the exhibition and gold medal in 
organic chemistry materia medioa, and pharmaceutical 
chemstty In this year also ho qualified as a Member 
of the Rojal College of Surgeons of England In 1870 he 
passed the M B examination and obtained the University 
scholarship and gold medal in medicine and the Uni 
yersite bcholarohip and gold medal in obstetric mediome 
^ ^ honours m forensic medicine In 1871 he passed 

the M. U examination and was awarded the gold medal It is 
a oharaotenstic fact that, although working to the best of 
his ability he never expected to take honours at these exa- 
'■®'“arked to his fellow students that 
he was gouig to do nothing this time ” Thismodestself- 

after the examination 
was coinpleted and before the pubhoation of the resnlt 
Ouimow did not say these things that they might be contra¬ 
dicted .modesty was a true oharaotenstic of the man and 
he really did not know what an excellhnt gt^p^e had 
of his subjects At the M D examination, w^n cLnli 
®“®, tfre examiners upon his diagnosis of a very 

special study of anatom^ Onm” make a 

nntil 1896-fhatis to say^ for'^gTylrs^^^^hen'hr^'^^'^^'^^’P 
professor of clinical medicme ®^®°f®'f 

and Cumow presented a onrio^® ““ ® /«rtridge 

amused and mstmeted his audiMce at^he «® 

(•bjisol, a.m„„,lSd«s"XbSLS'“J;d tto 


professor ot anutomy Ournow never spared himself, he 
multiplied lectures and demonstrations according to the 
needs of his class, and in the dissecting room, especially 
while conducting the lengthy demonstrations for the candi 
dates for the First Fellowship of the Royal College 
of Surgeons of England, he acquired that personal 
interest in his students which led him to follow 
their subsequent careers with an almost paternal eva 
One of the best anatomists in England, now occupying 
an important profesbonal chair of that science, writes 
to us as follows "Ournow was an enthusiastic teacher 
and a keen observer He maintained the traditioi 
of the school so intimately associated with the researchi 
of the late Professor John Wood Amongst his mo 
important contnbuDons to anatomical literature were h 
jmpers on ‘ Variations in the Arrangement ot the Extensi 
Muscles of the horearm,’ ‘Muscular Irregularities,’ ar 
* Notes on Irregularities in Mnsoles and Nerves ’ Ho all 
from time to time recorded many interesting oxamjiles i 
o-seous, vascular, and muscular anomalies Ho had tl 
gift of clothing the bare facts of anatomy with an interei 
which so impressed his pupils that many to this day wi 
recall lus telling demonstrations and apt illustrations Ft 
more than all Cumow will over be remembered by his friend 
and pupils alike for his broad minded sympathies an 
willmgnexs to help where help was needed ” In shori 
Cumow was unsparing of his own pains and sympatheti 
with the nroublos of his pupils—a combination that make 
the really great teacher as well as the really fair exammei 
The universities of London, Durham, and Viotona s 
different times availed themselves of his services e 
examiner 

In 1874, when there was a vacancy at Kmg’s OoUeg 
Hospital for an assistant physician, Dr E B Baxter an' 
Dr Cnrnow were both candidates and the conncil solve 
the difflonky of making a selection between two sue! 
men by appointing them both assistant physicians am 
leaving them to share tiie work In 1878 Onmoi 
became physician to the Dreadnought Seamen’s Hospita 
and used the opportunities afforded him by the appoint 
ment to become familiar with many of the phase 
of tropical disease. He severed his connexion with thi 
institution in 1897, after nearly 20 years’ work, and whei 
he was senior visiting physician, in circumstances whiol 
caused much controversy and which were fully reported ii 
our columns There is no doubt that he felt keenly givmi 
up a post which he had hold so long and work whiol 
interested him so much, but the situation, as he con 
ceived it requiring his resignation he tendered it nitli 
out hesitation In 1890 he was made physician t 
King's College Hospital with care ot in patients As i 
physician his skill speedily gained the confidence of hi 
patient«, and this was deepened into affection hv kl 
obviously genuine fellow feeling with them when in tronble 
In the wards he taught well, both by precept and b' 
practice Students often marvelled at the ease, rapidity, am 
accuracy of his diagnosis, forgetting that his anatomical worl 
had cnl tivated in him the liabit of close observation and thi 
employment of every sen“o In treatment his tendency iva' 
TO avoid many of the newer remedies, but the advice tbH 
he gave was always marked by simplicity and flrmne ■ 
which commanded re-spect and ensured confidence R 
prognosis he was often startling and bold One of hi' 
tnends in writing ot him to us tells ns how once a physioiar 
m a provmcial hospital took Onmow round his warns am 
was much surprised at the prognoses that he gave in nianj 
^es but some montlis later he had to confess that in eacl 
instance the prognosis had been verified Cumow wa.s f 
man who could keep the essentials of a medical problem 
wtore him He did not lose sight of detail but he knew 
u , P in Subordmation—a faculty which no 

ou t helped him in making his accurate forecasts. Althougli 
® ^®*^® consnlting practice, friends, colleague'' 

” students (the terms are synonymous) continually 

sought his professional aid and were invariably helped by 
18 cheery optimism and by his readiness to saorifloe his own 
convenience in their service To consult Cumow was not 
nr-f ''•P^’^nRing manv physicians , his personahty robbed tlie 
1 ^ solemnity There never was a man wlio talked 
f 1 ,'i i®a8 like the popular conception of the rosonrcc- 

ui physician or studious man of science, and no donbt 
fo't nonventionahty counted for sometlnng in the 

^ position in the medical world w as never 

at wMoh he ought to have commanded Ho laughed heart ily 
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England, the United States, Bvntzerland, and other conntrlea, 
met in Pans during the Umver^al Exhibition of 1889 '* The 
last congress ivas held at Li&ge in Belgium The Organising 
Committee of the forthcoming congress has its headquarters 
at Pans and its President is Dr Albert Rohm who is 
President of the General Association of Medical Men 
practising in the health resorts of France Then there are 
Dr Leudet of Eaux Bonnes, ex President of the Hjdrological 
Society , Professor Fredet of the Aledical School of Gler 
mont Ferrand , Dr de Ranse, and others But all commum 
cations must be addre'ised to the Secretary General of the 
congress Dr Fernand Berlioz, Ecole de M6decine de 
Grenoble, Icfere, France To be a member of the congress 
it suffices to forward a subscription of 20 francs and 
all the pnnted reports will be sent gratuitously to the 
members Reports on the foUowing subjects will be pre 
sented to the Congress and discussed The Action of 
Mineral Waters on the Tissues, by Professor J Renault of 
Lyons , Practical Methods for the Bacteriological Analyses of 
Mineral Waters, by Dr Eordas, Chemical Analyses of 
Mineral Waters and their Therapeutic Apphcations, by 
Dr Garrigon , and the Legal Measures that should be 
taken to Prevent Frauds in the Sale of Mineral Waters, 
by Dr Bonloumie These papers come under the head 
of Scientific Hydrology ” Then there is to be a section 
of O'lnical Hydrology ” in which reports on the Hydro- 
mmeral Treatment of Pulmonary Phthisis, by Dr Leudet 
and Sohlenmer, and other papers on the Treatment of 
Skin Diseases, Diseases of the Digestive Organs, and of 
CoMtituhonffi Weakness m ChUdren by the Use of Mmeral 
latere. Baths, Ac., ^ be read A fourth section deals 
with Olimatol^ and reports wiU be submitted on the 
InfluMce of Temperature and Altitude on the Respiratory 
Meteorological Conditions Necessary for 
Banatonnm , and on the Indoor'^and 
O^ooT Treatment at Sanatonums Finally, there is a 
(^logical section where the question of the preservation 

mineral waters of the 
Dauphinfi ^d the geolo^ of the soil, the statistics of tL 

gwlogicM wnffitions and the origin of the mmeral waters of 
^ *^^°*''* (Isfere) will be discussed Of course 
mimy other questions will arise out of these French mnS^’ 

Sd M^era k nationalitlS will 
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ElEOTIOV of PRESIDE^T 

f Tia p meeting of the Oonncil was held on July H 

Mmb. dSSZ'rf'te.'Vl."''?,” 

c V 0 , Mr Henrv HnaE rf ^ ^ Hammond Mors 
Mansell MouUm S meS^raTcoiTcS 

Inta Yir Wilham ^MaccSar® 

were mS?cerm?deT.“i Mon 

Sts ofYhe%®oST ' "^™leL Jeat 

11m Council nominated the President vr t 
L angfonandMr Hennr Titr,,.,.. rresiaent and Mr Ji 

Committee to be SitatS the Execui 

Fund scheme and taese memh™ 
the name of tie CoHe^riEo 
presidents of the Cancer la,earch 

^ See The Iuxcet, Oct 19th 1839 p 813 


was appolnlbd treasurer of the fund subject to the approval 
of the Rojral College of Physicians of London 
A Member of the College who had prcvionsly been Stinck 
off the Medical Register by the General Medical Oonncil 
was removed from being a Member of the College. 

The PnESiDEa^T stated that the committee appointed to 
receive a deputation from the Association of Licentiates of 
the Royal College of Physicians of London and Members of 
the Royal College of Burgeons of England would submit a 
report at the next meeting of the ConnciL 

Sir Henry Greonway Howse was nnanimonsly re elected 
President of the College and Mr John Tweedy and Mr 
A W Mayo Robson were elected Vice Presidents. The 
following appomtments were made —Hnntenan Profes-sors 
Mr Charles Stewart, Mr William McAdim Eccles, and Mr 
Arthur Keith , Arris and Gale Lecturer Mr John Herbert 
Parsons , Erasmns Wilson Lectnrer Dr Charles Bent Ball 
Hon FR.OS Eng 
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LOCAL GOVERNMENT BOARD 


REPORTS OF IIEDIOAL OFFICERS OF HEALTH 

Strmingham TJrhan JDttiHet —Dr Alfred Hill records a 
satisfactory diminution in the number of cases of enteric 
fever, a result which he ascribes largely to the provision 
of isolation accommodation for this disease The general 
death rate of the city for 1901 was 19 9 per 1000, as agamst 
an average for the last qumquenninm of 20 4 The ward 
rates for 1901 ranged from 29 7 to 13 1 per 1000 In the 
three wards having the lowest general rate measles caused 
a death-rate of 0 28, as agamst a rate of 0 99 per 1000 
m the three wards having the highest general death-rate 
Somewhat similar divergencies occurred in the case of 
whooping cough and diarrhoea With scarlet fever, on the 
other hand, the wards with the lowest general death rate 
jrielded a higher scarlet fever case rate than the wards with 
the highest general death rate. The highest rate with respect 
to enteric fever and diphtherm was, however, in the three 
wards with the highest general death rate From phthisis 
the death rate was 2 70 per lOOO m the bad wards and onlj 
! 1 14 in the good ones The cancer and heart-disease rates 
in the two groups were nearly identical Diphthena anti¬ 
toxin is distributed gratmtously by the sanitary authontv 
and a very gratifying diminution of fatality rate has been 
apparent. The women health-visitors have, as usual, done 
j good service m Birmingham, and amongst other thmgs they 
[ have turned their attention to children who were sent home 
, school in consequence of havmg vermm in their hair 
; ®e house accommodation for the labouring classes in 
I Blrmmgham ns, Dr Hill reports, quite madequate, and he 
urges the town council to nndertake the provision of such 
dwellmgs He has also made a representation under the 
Housing of the Working Classes Acts in respect of an 
unhealthy area possessing n population of some 2429 The 
mean death rate of the whole area for the last two v ears 
was 39 6 per 1000 

JUanohciter Urban Distriot —In his last quarterly report 
Dr J Niven states that during the penod m question eight 
TOWS were proved to he sufiering from tuberoulons udders 
Of these eight, one was killed, two are still at the farm«, 
concerning three there is no information available, and the 
remaining two were sold in the open market The want of 
^ proper control over cows with tnberculons udders is 
deplorable and it is to be hoped that some reform m this 
direction will soon be brought about When milk is taken 
from the Manchester railway stations and, on examination, 
18 found to be tuberculous, the farm which fuiniEhed the 
sample is forthwith visited, and milk from cows witli 
su^icious looking udders is examined, first microscopically, 
and secondly, by means of inoculation No action 1 “ 
taken until the milk has been definitely established to be 
tuberculous 

Port Sanitary Disinot —The disinfection of the < 
holds of ships and the destruction of rats therein are matters 
importance from the pomt of view of the prevention 
of diseases that a further reference ' to certain e 
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Tocently carried out at Cardiff -with the OlaTton flre- 
•oxUngubhlDg apparattiB may be tueftiL Dt. Edward Walford 
'who imperriBed the cxperimentp caused a number of lat* 
oon&ned Id a cage to bo placed in different parts of the hold 
of a ship and the lulplinr dioxide generated by the Claytoa 
apparatus was forced in at an averaw Btrengtb of 10 per 
cent. The rats planed at the bottom of tho hold were tilled 
almost Immediately and those placed about three foot below 
the level of tho dect were dead after threo houri lu addition 
to these experimenU stripe of fabric were soaked In liquid 
oolturea of plague, cholera enteric fever, and anthrax 
organisms and wore exposed In small glase dishes with loo^ 
covers After an exposure of 12 hours to tlie sulphur fumes 
all save the anthrax culture were killed From this It is 
inferred that all the non-eporing organisms were killed and 
that hence the experiments were satisfactory as sparing and 
harmfol organisms are not likely to bo onoountered In 
practice In the holds of ships. 

Sriyiton Urban Dtrtrict —Dr A Newsholme famishes in 
his corront annual report figures showing foi each of the 
last three years the namber of ca^ea of diphtheria amongst 
scholars attending the aevorai elementarr schools In 
Brighton Tbo board school rates for 1901 aversged from 
0 2 to 7 7 per oenb. of the avomge attendance, while the 
voluntary sooool rate* ranged from 0 2 to 4 3 per cent. As 
to this discrepanoy between the board and voluntnty schools 
Dr Newsholme falls to find on aJequate explarmtloa In 
geographioai dUtrlbutlon or in stnictnt^ defeoU. He is of 
opinion that there must be dlfferenoes in administration 
more partloolarly In the direction of the esigomcsa on the 
part of the school board authorities to whip up absentees, 
and hence the liability to bring together children suffering 
iroiu slight sore-throat, Aa This is oertalnly an Interesting 
speculation but wo should be glad to see tho comparison 
made in other towns before altogether accepting the thesis. 
We are glad to sop that Bnghton is In common with many 
other towns now affording faolllUoi for the supply of 
diphtheria antit<^n and that a supply of this material can 
Im obtained at tho public health othces during tho day and 
■at the polioe-oQlces during the night Dr Newsholme very 
properly urges the early ulrainistiwon of antitoxiD, and be 
points oat me dedrabUity of not waiting uotU tho nature of 
the dlseaae ]j definitely establiBhed OertaJuly very valuable 
-time may be lost by '^tmg and the delay is not unlikely 
to turn the scale Mtween life and death. Dr Newibolme 
baa notor soon any Iniurious effeota fropu 500 unlta adminls 
terod as a prophylactic, and the Brighton Corporation has 
sanctioned o payment of 2i 6d for every do5e thus 
aflmlnlstered at tue request of the mellcal officer of health 
to children ll^g lu the same home as a child already 
suffering from diphtheria—that ia to say If the parents ore 
too poor to bear the cxpensc- 


■\HTAL STVTI8TI03 

HEALTH (St ENGLISH TOWNS 

Is 76 of the largest Kngllsb towns 6661 births and 4120 
deaths wore registered during tho week ending July 12th- 
TUe annual rate of mortality in these town*, which had 
boon 14 9 16 1, and 16 4 per lOCX) ja tho Ui^ preceding 
weeks, dcfcllned to 14 6 per 1000 last week. In London 
the death rate was 14 6 per 1000 while it averaged 14 4 in 
tlio 75 other large towns. Tbo lowest death rates in the?e 
towns were 7 6 in King’s Norton 6 2 In AValthamslow 6 6 
Grimsby and In Kotheraam 7 1 in Great \armouth. 8 Oin 
East Ham and in Lsjlcester 8 GlnHomsoy and 9 SinHands 
worth the highest rates were 20 1 in Ikwtl© and In bunder 
land, 21 1 In ifonchester 21 9 in Newcastle-npon Tyne and 
23 3 In OoTontry Tlie 4120 deaths In there towna In the 
same week Included 5^ which were rolemd to the principal 
infectious diseases against 478 and 522 In the two preceding 
weeks of the^ 633 deaths 131 resultod from whooping 
cou^ 124 from dlarrhcca, 116 from measles, 64 fro® 
diphtheria, 45 from scarlet fever 45 from fever ” 
cipally enteric) and 18 from small pox. In Hornsey 
Riding I/Clcestor and four other smaller towns no death 
from any of these diseases wa^ ivjdsterod , while tboycauMNl 
the highest death rates In Norwich, BooUe Mlgan, ITar- 
ringUm, ^omlej Barrow in Fame< and "West Bromwich 
Tlie greatest proportional mortality from meoiile* occumd 
in Bristol Birkenhead Bootle Rbcmdda, Rochdale, 
Ilymcmth, Mattfnpton, and Barrow In Furness from 


eoarlet fever in Burnley Btockton-on Tees and W Cht 
Bromwich , from whoopInp-couRh in South Sbieldh, 
Bootle, Bairow in Furnew* and Norwich from ‘fever In 
Ipswich and Barrow fn Fameis , and from dlarrhcea In 
Preston and Bootle. The mortality from diphtheria showed 
no marked excess in any of the large town*.. Of the deaths 
from small pox registered daring the week 13 beloi^ed to 
London two to Swanrea, and cno each to Croydon, Totten 
ham and M allbaimtow but not one to any other of tho 76 
largo towns The number of small pox patients under treat¬ 
ment In the Metropolitan Asylums hospitab- which bad been 
861 6^ and 677 at the end of the throe preceding weeks, 
bad fnrther declined to 679 at the end of the week , 
67 new oases were admitted during the week against 107, 
129 and 68 in the three preceding weeks. The num^r 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday July I2th was 2352, 
am^st 2450 2406 and 2432 in tho three preceding weeks 
CT2 new cases were admitted during the week, agaJuust 378 
276, and255in the three preceding weeks. Thedeathsreferred 
to diseases of the respiratory organs in London which 
had been 173, 104 and 168 In the three preceding weeks 
further declined to 169 and wore 12 below the corrected 
average number The causes of 41, or 0 9 per cent, of tho 
deaths In the 76 towns werenot certified either by a rcgist'*rcd 
medical practitioner or by a coroner All the cansw of 
death wore duly certlQM In "West Ham Portsmouth 
Leicester Bolton Balford Bradfoitl Leeds CardUI and in 
48 other smaller towns , the largest proportionj of uncertified 
deaths were registered in Ipswich, Liverpool and Bontli 
Shields. _ 

i rpAT. m OP SOOTOn TOWN'S. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 2 and 16 3 per lOOO In the two preceding 
weeks further declined to 16 2 per ICXX) daring tbo week 
ending July lEth but showed an exoere of 1 7 per 1000 
OTortUe m^ rate daring the same period In the 76 large 
Bnglish towns The rates in the eight Scotch toums ranged 
from 13 6 la Abordetn and 14 4 in Greenock to 17 0 In 
l^nburgh and 19 2 in Paisley Tlie 623 deaths is l]io*e 
towns beaded 22 whlcli were roferrtnl to measles, 16 to 
dlarrhcea, 14 to whooping-cough, six to fever " three to 
diphtheria, and two to scarlet fovor but not one to small iwx. 
In all 62 deaths resulUNl from these principal InfcctiooK 
diseases in tbo week, sMiinrt 64 67 and 66 In the throo pre 
ceding weeks. These & deaths were equal to an annual rate 
of 1 9 per 1000, which was abo the death rate in the week 
from the same diseases In the 76 largo English towns. The 
fatal case* of measles wbldi had been 18 16, and J3 In the 
three preceding weeks, again rose to 22, and included 12 
In Edbrburgb four In Glasgow and throo In Paisley Tho 
deaths from dlarrhcea which bad been 17 16, and 24 In 
tho three precseding weeks fell again to 16 and 
Included eight In Glasgow and four in Kdlnburgh. The 
fetal case* of whooping-cough which bad been 14 and 16 
bi the tfvo preceding week*, again declined to 14 and 
(noluded six In Glasgow and three In Edinburgh and in 
Aberdeen. The deaths from scarlet fever numbered two 
while the fatal case* of diphtheria were three and showed 
a slight decline from recent weekly numbent The deaths 
referred to disease* of tho rrepbutory organs in these towns 
which bad been 101 and 87 in tho two preceding weeks 
further declined to 74 and were JuBt below tho number 
in the corretponding period of last year The coo. e< of 
19 or noarly 4 per cent of tho death* regUterod in thc«j 
eight towns last week were not certified- 

j HEALTH OP HDDLTt 

I The death rate In Dublin which bad been 17 9 10 9 
' and 19 1 per 1000 In the three preceding weeks further 
deoUood to 16 9 per 1000 during Ibo week ending July 
12th Daring tho previous four weeks tho death rate ban 
aronuredl9 2 pw 1«0, U.e ralM doriDf llm Mmo periM 
boloi; 14 6 In L^don nnd 17 4 In Kdinbuifc’li Tbe 123 
dM^ of pemms l>«lon(rlng In DnbUn rrri^ral durinB tl.« 
w«k nndor notice .hosed fin ° 

In tho preeedlnp wmV, and nolodcd 17 which were reforrtd 
to tho princlrof Infcollom. dlMaws Oj^.t 10 fight and 
nine In I ho threo preceding wee^ ot the e .lx nsoltcl 
fmm rora lf^ foor from fever and al.o Iron .lUrrhiBi 
i two from Wbooplng-congb, and one Irom rtlpblljrria, 1ml 
i not one from small pox or scarlet fever Thw 17 dtwlh* were 
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equal to an annnal rate of 2 3 per 1000, the death-rate last 
week from the same diseases being 2 0 in London and 3 9 In 
Etobnrgh. The fatal oases of fever were again four la>^t 
week, and the deaths from measles, which had been four and 
two in the two preceding weeks. Increased to six The 
123 deaths in Dublin last week included 19 of children 
under one year of age and 28 of persons aged upwards of 60 
years The deaths of infants were one fewer than the 
number recorded in the previous week, while those of elderly 
persons showed a decrease of seven. Four deaths from 
violence and four inquest oases were registered, and 48, or 
more than one third, of the deaths occurred in public 
institutions The causes of two, or nearly 2 per cent of 
the deaths registered m Dublin last week were not certified. 


THE SERVICES 


Koyal Navy SIedicae SEnviOB 
The following appointments are notified —Surgeons 
0 R. Rickard to the Moorhen and ERL Thomas to the 
Botoanen for the Dolphin. 

Royal AniiY Medical Corps 
Lieutenant-Colonel John Martin retires on retired pay 
Dated June 26th, 1902. 

Captain T P Jones 301 ns at Aldershot for duty and Lieu¬ 
tenant M A, Cholmeley (Militia) takes over medical charge of 
the 2nd Infantry Brigade at Alderohot. Lieutenant Stirlmg 
takes over the charge of the Louise Margaret Hospital at 
Aldershot and also assumes medical charge of the troops 
encamped at Garrison Gorse Captain J Grech assumes 
medical charge of the troops at Bisley Ma 30 t G F 
AleiMder is appointed to the medical charge of the Isola 
tion Hospital at Aldershot Major G H. Barefoot has left 
^d^hot for a tour of dnty m the "West Indies Major 
o V appointed Instmotor at the Depdt Traimng 

School at Aldershot Captain W B P V Mamott is 
ap^mted to the medical charge of the Cavalry Brigade at 
Aldershot and Major R. Caldwell joins at Aldershot for the 
medical charge of Royal Horse and Royal Field Artilleiy 

Army Medical Reserve of Officers 
Surgeon Oaptam A. P Arnold to be Surgeon-Major 
Royal Army Medical Corps (Militia) 

The imdermentioned Captains to bo seconded -T W G 
KeUy. H E. Mortis, and J B O’Connor i w u 

Imperial Yeomanry 

GrSnha^^ Surgeon Lieutenant Leonard 

commission and is 
b?’^n“Zfeuta\ Charles Farrant to 

Volitmeer Corps 

B^al Gamton Artillery (Volunteers) Ist Cornwall 
Surgeon Lieutenant J Ratclifi- 
Battalion the Manchester 
:^tou t^ S"^geon Lieutenant. 1 st Devonshire 
^iirTr ^ ^ Surgeon Lieutenant let Norfolk Snr- 
geon-Lieute^t M M. Ross resigns his commission 

SurrS R^I°n the Queen’s (Royal West 

ourrey itegimmt) , Surgeon Lieutenant J F Hall to Lb 

^ySw^Bt^n“rT Volunteer Battalion the Queen’s 

ackUv to Begiment) Smgeon-Lieutenant A. M 

t ^ Volunteer Battalion (the Prince 
F St Light Infantry) burgeon Captain 

ment) Surgeon Lieutenant D Walker to Lb 
C^pta^ Ist Volunteer Battahon the King’s Own f^ork" 
Sn^!^’^rH‘'Surgeon-Major E Lee to be BnSde" 
Smpon-Lieutenant-Oolonel whilst holding the aopoin^Bof 
of bemor Medical Officer to the So^ Yorkstom vSnf 

J ^tehff^r^tl, ,1 "^®^Snation of Surgeon Lieutenant 
"^Bich was announced in the London 
GaMte of May 27th, 1902, is cancelled at his own request. 


Royal Army Medical Corps (Volulteers) 

Leeds Company Algernon Edward Luke Wear to be 
Lieutenant 

Volunteer Infantry Brigade Bearer Cojipanies. 
Devon Surgeon Captain E P A Manctte, from the 
2nd Volunteer Battalion the Devonshire Regiment, to be 
Surgeon Captain, and to command under paragraph 65a 
Volunteer Regulations South Wales Border The under¬ 
mentioned gentlemen to be Surgeon Lieutenants John 
Francis Dwyer and Reginald Cowle. 

The Order of St John of Jerusalem 
’The Pnnee of Wales, as Grand Prior of the Order of 
SL John of Jerusalem in England, presided at a meeting 
held at St. James’s Palace on Jftly 14th, when His Royd 
Highness presented a special medal bestowed by the Order 
for conspicnons service during the late war, the long 
service medal, and other medals and certificates for acts of 
gallantry in saving or attempting to save life on land The 
following received awards for conspicuous services to the 
ambnlance department of the Order — 

(а) In connexion with the mobilisation of the detach¬ 
ments of the St John Ambnlance Brigade who proceeded on 
active service to South Africa, and with the despatch of 
ambnlance material and medical comforts for the sick and 
wounded troops at the scat of war 

Viscount Knntsford, G 0 M.G , Director of the Ambnlance 
Department and Chairman of the St. John Ambulance 
Association 

Viscountess Knntsford, Chairman of the Special Committee 
formed to despatch medical comforts to the brigade umts 
Colonel Sir Herbert 0 Perrott, Secretary of the Order and 
Chief Secretaiy of the Ambnlance Department. 

Colonel 0 Bowdler, Chief Commissioner, St John Ambulance 
Brigade 

Lieutenant-Colonel 0 J Trimble, V D , 

LR.OP Edm 
Mr Stuart 0 Wardell 
Lieutenant-Colonel George S Elliston, V D , 

M B 0 S Eng 

Inspector General Belgravo Ninnis, M D 
St. And , R.N : 

Mr William Vernon, M R C S Eng 
Major Charles H Milburn, M B Dnrh 
Mr W J Church Brasier, Bngade Chief Superintendent 
Lieutenant-Colonel Richard Holbeche, Librarian of the 
Order, and 

Mr William G Barnes, jun , who both supervised for many 
months the dispatch of ambulance matenal and medical 
comforts for the troops 

Mr William R. Edwards, A.0 A,, Accountant of the Order 
and Accountant and Storekeeper of the St John Ambu 
lance Association 

Mr William H, Morgan, Chief Supenntendent of the Metro¬ 
politan Corps, St John Ambulance Brigade. 

( б ) In recogpution of long and efficient service to the St 
John Ambnlance Association and in the St John Ambulance 
Brigade. 

William Henry Irvm Sellers, M B Edin , Honoraty Asso¬ 
ciate of the Order, Chief Burgeon, Preston Corps, Bt John 
Ambnlance Brigade. 

Archibald Alexander George Diokey, M D R.IJ L, Honorary 
Associate of the Order, Honorary Surgeon, Oolne Division, 
St John Ambnlance Brigade, 

John Perry, Honorary Serving Brother of the Order, Chief 
Superintendent, Northampton Corps, St John Ambulance 
Bngada 

John George Stevenson, Private, Northampton Oorpo, 
St John Arnbulance Bngada ' 

Albert Edward Gordon Cox, Private, Northampton Corps, 
St John Ambulance Brigade 

Thomas Daniel Higgens, Private, Northampton Corps, 
St John Ambulance BrJgada 

Clement Heathoote, Honorary Serving Brother of the Order 
Superintendent, Winsford Division, Bt John Ambulance 
Bngade 

South African Notes 

Olvil Burgeon Ellenbogen is reported to bo progressing 
favourably at Elandafontein 

The Bacteriology of the Sweepings coLLECTfeo from 
Italian Mbn-op War. 

The Annalv di Medxotna MaveUe for May last contains an 


[ Deputy 
Oommissioners 
St John 
Ambulance 
Bngade 
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artlole with tablea ihowte^ the mult of a bacteriological 
invortIgatloD of the Bweemuga on board a number of war 
v'esieU, the author being Dr 0. M. Belli medical ofUcer of 
the firit olass In the Italian navy The total number of 
germ* found varied conalderahlT not only in different khlpa 
bat aUo In different perta of the same iMp. A* might be 
oii>eot^ the da*t oolfected in the passage* wa* very prolific, 
but strange to say fewer micro-organism* wero obtainable 
from tlie men* tdtohens and latrines than from anywhere 
else. In the officers quarter* the mean number of gelatin 
cultured gonn* wa* 2^000 per cubic centlmotre, while In 
the kitchen* it was 45 OOO and iu the latrines only 16 000 
Finally, Dr Belli contrasts the health of the navy ^th that 
of the army Daring the 20 year* ending 1894 wo average 
leases per annum yer 1000 of strength were a* follows — 


— 

DM per 1000 

[ IcvalMod per 

loco. 

Italian Jfijrj „ j 

*■40 j 

I 693 

Array 

1 062 1 

1 14 01 


It would no doubt bo a grave error " says Dr BoUi in con 
elusion to suppoee that the greater foulness of the air in 
laild barracks as compared with lbs purity in war vesiels 1* 
the only or indeed the principal factor to be taken loto 
consideration when treating of the superior sanitary oondl 
tion of the navy There are other and Important co¬ 
efficients which cannot now be discussed It nevertheless 
seems certain that the point in question ^is worthy of con 
eideratiom” 

^lOHT "WATnn , 

Dr J Carayon, who Is in charge of the mllltart hofplul 
at Tiohy concludes a paper In tho ArcMccs da Uidealna ei 
for June with the following list of 
OlieaBO* in wWoh Viohy water may be regarded aa (1) useful, 
(2) usel^ and (3) hortfaL L Chronic priadiam palusfcral 
caohexia, dyeentery (of hot climates) chronio articular 
rheomatisca. visceral rheumatism rhoomatism complicated 
with Ileberdoas nodes (except in tho acute sta^) In 
tractable gout, orio gravel ozallo (pbosphaturio) gravel 
saccharine dlal^te* (coostitutional hcimtic, netrous) aommia 
(colonial) neurasbhonia (when syraptomg of dyspepsia are 
prominent) dyspepsia (especially of bopatio origin) diialation 
of stomaon chronio dlarrhcea (muoo membranopi enteritis) 
oongejtlon of liver hypertropby of liver chronio hepatitis 
atropblo and hypcrtrophlo clrrhoais catarrhal loterui bilhur 
llthlasis, bepaiJo colic, renal Uthiasis nephribio colic. 2. All 

rhoumatlo affections other than the chronio variety, wasting 
diabetes (so-called pancreatic, *) neurusUienla when an 
acoompauied by dyspeptic symptoms lesions anatomical or 
functional oon«ecut(ve to wonoda 3, All acute afleotlons 
all cachexias, save that due to paludlsm, pronounced sonlUty 
cancer (Irrespeotlvely of site) chronio disease# of the brain or 
cl tho spinal cord, chronio pulmonary affection diseases of 
tho heart and of the great vessels constipation (In old people 
due to iniuffiolcncy of muicular coat) nophrlUa, stricture of 
the nrethra and Its compllcatloos syphilis recent or of long 
standing accompanied by vlfceral lesions espcciollj of Ibo 
nervous centre*. 

ilAOEnsFovrEcv A raYcnoLoaiCAL Study of Watl 
Among the numeroui articles which have been written in 
connexion with the late war Id South Africa wo may call 
attention to ono in tho lertnisMily for this month on tho battle 
at Magorsfonlein because It trcaits of It from a now and into 
rearing point of view The article mainly deals with tho effect 
of external conditions upon tho man ns diitluct from the soldier 
and stedics tho psychological aspect at SrngerBfontcin in 
order to emphajslfo a neglected factor In the equation 
Tho writer dcicribes tho effects of tlio climatic heat 
tho Borere thuDderstonn tho extremo darkness of tho 
night and tbo other conditions that prcrnlled—all of 
whldi had a tendency towards lowering of the moral 
totrongtlu Ho points out tbit, over and nbovo tho material 
prcsentcil on that occasion for tbo conalderntlon of Ihoro who 
are ro-organlslng tho army there remains the conviction 
that wlUi the improvement of the weapon the man who bolds 
It becomes more, and not loss, a study Thero was hardly a 
phase of possible war bo asserts that was not Illustrated 
in tho two day* fight at Jlagorsfonteln which n^entod 
tho most impressive lesson for the future tbat the Boer war 
lias offortlcd- 


Tbe Rumoured RcnnEitigrr of Ahm\ Offioers. 

It will bo Interesting to notice whether any appreciable 
number of medical officers will retire from the service on 
thofr return to this country from South Africa now that the 
war is ended. It is believed tbat u considerable number of 
I officers belonging to the combatant ranks of tho army arc, 
or will be, seeking their retirement—Indeed If we may 
' credit current rumours, a big exodus is to take place. 
According to our service contemporary—the Army and I^ar^ 
profo»Ion of arm# has grown unpopular owing 
to the amount of adverse, and os the officers think unfair 
oritloism to which they liavo been subjected. There Is no 
doubt that xunoh of tho oritloism has been unreasouablo and 
axag^nuted ospeclally on tho part of those who failed to 
reame the enormous diffiooltie* of tho wax and who did not 
stop to ask themselves whether the army of any other country 
would hare done os well or bettor In the clroumstances. 

The WELeH UoariTAL. 

On August 14th Lord Penrhyn will unveil a memorial brass 
to the deceased members of the staff of tho late Welsh Hot 
pital in South Africa which is to be placed In Bt, David « 
Oathcdral, and his lordship will also hand over the hospital 
flag to bo ponnanontly placed In the nave of the cathodr^ 

Tire Natal Hospital at Dartmoutil 

The Naval Hospital at Dartmouth will be ready for tbo 
oadeU oooupatlon at the oommenoement of tho coptembor 
term. Fleet Burgeon A. W May ii to enter Into occupation 
of his quarters Immediately It is estimated tliat the total 
oost of fitting up the hospital will be upwards of £6000. 
Mextioved Ef Despatches. 

Tho full name of OIvU Burgeon Ellis who was brought 
to notlco in Lord Kitohoner s despatch of March 8th 1901 
published In the Zenden Gn Hte of May 7lh 1901 (and 
In The Laxoet of May lllb 1901X is os follows -~C]fil 
Surgeen Alfred I^tcbea Blanchard Ellis 

DKATHfl TED SlUtnCtS, 

Deputy Surgeon General Robert Gillman Lord, LMB 
(retired) at bis Tusidence Ambersgato ” Chelston Torquay 
after a short illness in hi* elglity-secondyoar 


l^ornspnknrr. 


AodJ aJttrsm partem." 


THE CAUSE OF INEQUAr,IT\ OF PUl’II S 
IN OASES 01 THORACIC ANEUETSiM 

Ii Mr / dUert of Tun Liserr 

Sins,_In tbo claborotn, and alio no doubt Important 

paper by Dr lb CL D ^\all nbd Dr E. Halker In 

‘Tub Ijmcet of July 12 lh, p 68 , them l» a mljconcqv 
Hon of my publlihoti opinions as to Uio ilgniflcnnco of 
dliparfly ot the pupils as a rign of anenryra which It 
may bo ns well to make note of at once, bocaaio In point 
ot foot I bare no real contro.eriy vrilh tbo authors os 
regards cllher Ibo opinions or tbo oipcrlmontal data which 
they hn\o brought to boor upon tlio qoosUon Tlioy nttribnie 
to mo (p. 69 ) that I am apparontly oonrinced Hint la 
equality of tbo pupils nrsocbiled with Ihoraclo nnootyrm Is 
tanHrosrsduc to impllcntion of tbo lympalbcUc, nnd Iber 
fortify this remark hr a qnotatlon which 1 will not giro here 
OS It I. qolto clearly Irrolorant and 1 mean to rhow pro 
sontly that, so far from l*elng npparcntlr conrlnc^ a. 
above, I liaro norer taught, or rooglit to teach nnrthlng of 
tho kind. Tbo case which I juhlUhed In 1854 -Mr 
ono ot what wo should now call rplnal inyosl ^ 
fallhoagh tlie name was net at that lime In n c> 
tho mjoshi being to a marked degree ahnonnal. permnnfnt 
and practically nnvnrrlng oror a long iwrM ot oteemrtloil 
tho opposlto porn being rooremcr moblla J?',’ b™' 
ftcrrv todccL Tlic coiDcridmee of thU ccDdltlon wllh an 
anemysm proved rohjcquenlly hr i«t.™rtem taamlnatlou 
tohmVo oierted permanent an 1 deslroctlre rre*«uro on the 
lower.yminlhetlo gaagllori In the neek was n fact which had 
to bo Recorded nod eanlatned nad It. gretl Imporlanro In 
ro-peot of the dlagno. 1 . ot Me'J'T'm In this sltaaUcm wa. 
not raly manifest bat wai follr dUena ed In refertnee to all 
the Information at that lime arollaUe 
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But the very importance of the diagnosis which might 
thus be supposed to emerge from a disparity of the ^lupils in 
aneurysm served to quicken my sense of the fallacies which 
might arise from physiological and other causes of disparity 
apart from aneurysm. So far from becoming ‘ ‘ convinced 
t^t inequality of the pupils is in aU cases due to 
implicatibn of the sympathetic,” it was not long before 
I became convinced of exactly the converse proposition 
Case after case of aneurysm was observed m detail with 
regard, to the pupils, and it was not long before I became 
convmced that slight and variable degrees of disparity 
(which were far from being rare) were almost of no account 
in the diagnosis, it being a not unusual expenence to have 
the larger of the two pupUs on the aneurysmal side, and 


variations takmg place m thip respect m the same case at 
different tunes The Valuable and exhaustive memoir of my 
friend Dr John Ogle was m this respect only unconvincing 
to me as it seemed to lay eqtial stress (or almost so) on 
dilatation and contraction of the pupH, the former being 
assumed to be (as in experiments) the result of irritation of 
the ciho-spinal nerves, the latter of pressure or destruction 
of them. It was ditilcnlt to disprove or to controvert the 
former mode of action from the theoretical pomt of view, 
and therefore I never attempted to do so , but as a matter of 
personal expenence I have not succeeded in convincing 
myself that relative dilatations of the pupil is of any import¬ 
ance in the diagnosis of anbnrysm, and tnyosit is onty of 
importance when, as m my first case, it is manifest, 
permanent, and accompam^ by such abnormalities of 
reaction as are referred to m detail in the article in 
Voh YI of Clifford AUbutt’s “System of Medicme,” 
p 400 ct tey If Dr IVall and Dr W^alker will do me the 
favour to read carefully the cautionary statements in p 404, 
or the summary of my expenence in p 406, they will, I 
think; entirely acqmt me of having yielded to any such 
prejuihoe as they attribute to me It would be easy to make 
this clearer by quotmg more in detail, but as the work in 
question IS very accessible to almost all your readers I 
forbear from burdening your space 

I am. Sirs, yours faithfully, 

Edinburgh, July 16th 1902. W T GAmCHER 

CIDER AND GOUT 

Jh the Edttore of The Lakobt 

cider 1 This is a question 
nnnpn “edical men The opimon of the authwtiM 

^ther conflicting I myself have prescribed cider 
to cases of atonic gout with great benefit I am sure that 
you would do a great service to us if you would let us have 
the benefit of your opinion on the subieot 

I am. Sirs, yours faithfully, 

Windermere July 9th, 1902. 

DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER 

To the Editors of The Laeoet 

of the epidemic*^ dtoh^erfa^ tha^hn the beginning 
it may be advantairfmn<i ir, v the borough of Colchester 
far as the disease miraUli, so 
nse, progress, and“dSe^th ^ 

interest affeotmg it dunnu- ti,= circumstances of 

first week of May, 1901 it Commencing in the 

and no intermedmte minth 

The number of noM^t tom Z 

1901 to its close was 287 and A8 

of May^of that year, whC 7^trvp n '‘P ^ 

same period of this yl^r bemtr the 

March, and April, and 26’for ifav lom ®‘ebruary, 

for January, Eebruary, M^h ye^ 

16, and only four for June, showing Ih^’the 

passing away Like all epidemics it 

a? =SoS . 


Ill patients were removed to the Infectious Hospital during 
these three months and 26 wero treated at their own homes— 
66 had antitoxin administered with 17 deaths, 45 were 
treated without antitoxin with three deaths, a!nd 26 outside 
the Infectious Hospital, also with three deaths Three of 
these deaths which occurred without antitoxin being used 
bad the disease in a hopeless hmmorrhaglc form on entering 
the hospital and others from organic disease either from the 
rapidity of the course of the malady or not being removed 
to the hospital soon enough for any remedy to restore the- 
■vital powers or to save life, and if antitoxin had been used in 
such cases it would only have increased the death-roll of 
those who died after receiving that remedy The total 
number of cases notified dunng the diphtheritic year com¬ 
mencing in May, 1901, and ending on JApril 30th, 1902, is 
331—271 being notified from May to December, 1901, and 6Z 
from January to April 30Lh, 1902, the deaths for the eight 
months in 1901 being 34 and those of the four months of 
1902 eight, giving a total of 42 and a death rate of 12 69 for 
the entire period 

‘ There is probably no diseisc, taking it in all its phases, 
requiring more discrimination in its diagnosis or discretion 
m its treatment than this, the diseases affecting the throaty 
bemg very numerous and difficult to differentiate, especially ‘ 
in their first stage—the time most important, especially m 
diphthena, in securing the best chance of success in prevent¬ 
ing a fatal result and a long conmlesccnce It seems alsn 
bnly natural that diphtheria should be at once attacked at 
its pomt of origin and the'system of cure which ignores this 
fact IS not based on true physiological principles KemoNC ’ 
the ckuse and the effect ceases, and this can easily be donfe at 
the onset and the result is everything that can be desired in 
a speedy removal of the dangerous poison and a short con¬ 
valescence The ail/a or brushing Apparatus with which 
the mucous membrano of tho throat and hack' part 
of the mouth is Imod are soon clogged with dead matter 
and bacteria and tboir action arrested, thereby furnishing 
a fitting nest for tho hatching 6f the toxins which enter tho 
system and which give rise to all the evil consequences of the ' 
disease The first line of attack is thcrOfore to be put in 
force at cnce by cleanng tho throat of those lethal products 
and enabling these minute organs free play ih resuming thelf 
natural function of keeping the throat clean So csstntTal' 
arc these minute organs In tho animal economy and their > 
vitality is so great that they eontinuo in action after' 
removal from the throat and even for three or four days after 
death do not lose their power of movement It is there¬ 
fore a most important point in tho treatment of the disease 
t6 restore their function at the soonest possible time and thus' 
allow a means of exit "to thoir impnSonbd poisons This' 
■means of cure also Icsseils the ohfinco of infection being' 
conveyed to others, for whilst only one cOso of infeotiofi’’ 
'occurred during the 17 years previously to 1901 at the infetf 
tious hospital, seven nursdt and one ward attendant wero 
attacked by tho malady doling'^tho present epidemic and 
the antitoxin treatment does not prevent tho diECaso spread^ 
ing to others after the patient is said to bo cured 
It appears derogatory to the •• science and practice of 
medicine and surgery that it should bfi imperative as some 
practitioners hold that there should bo only one system of 
cure to a specific form of disease, that there should bo no 
progress in the healing art, and that the most ignorant 
and the most experienced should be bound by a hard and- 
fastrule to pursue a course of treatment which frequently, 
entails more misery on the sufforor than the original disease 
itself could produce There are many mild cases of diph¬ 
theria—indeed, the ma^onty are such—that require littlo 
^treatment and some that defy all human skill, as there are 
cases of malignant scarlet fever and like diseases that 
exhibit the same tendency and are extremely fatal in tho 
young After July 2nd, 1901, the disease was generally of' 
a mild form and 26 oases were admitted into tho hospital 
tom that date -without a single death up to the 19th and 
since then only occasional cases of a -vimlent charactei 
occurred, the cases both inside and outside the hospital 
being of the same description. It is a well-known law in 
med^l science that if one disease is already in tho system 
another as a rule is denied admittance, or if introduced its 
action is greatly modified or suspended till the first has run 
its course. Oases of scarlet fev or occurred in tills way and 
m many cases were fatal after the diphtheria 
, ^ rile other hand, some children wore admitted with 
Qiphthena and in two or three days after admission chicken- 
pox made its appearance and though one of them had a very 
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bad throat all rocorered. Dr Jonner 100 years ago was 
cognisant of this fact and It is interesting to find In Ids 
biography that ho was foiled in his attempt to vacoinato 
somo patients In Oolchester owing to this law His 
biographer rdatos that ‘ on tho 16th of April 1800 His 
Royal Highness the Duke of lork sent a message to Dr 
denner to r^uost him to go to Colchester to vnccinate tha 
86 th Regiment. Ho aas under the necessity of waiting a 
consldorable timo beforo ho could communi(^e tho dUe^ 
to anyone He found the whole of the regiment, together 
with the women and children labouring undCT tho itch. Ho 
commenced his inoculations but thoyalfproved nnsaccessful. 
On the 2nd of ITar he found that one child had taken tho 
cow pox and ho adds that all tho men are cured of tho itch 
and in two days wUl be washed and fit for vaccination. These 
anticipations proved rather premature, for ho olwerred on 
the 13th of Hay that he could nob succeed In commuBloatlng 
tho true oow pox to those whoso oonatllntlona had been 
under the Influence of tho itch 111* biographer states 
‘ It appears to me of moment to allude to thcro assnranoos 
IjccnufO they afford v'cry convincing proofa of tho truth of a 
doctrine which Jonner subse^iucntlv adopted and invariably 
maintained to tha lasb hour of his llfc—namoly that any 
entoneouB disease however slight In appoamnoo, was capable 
of Interfering v/ith the rcgolar cjonrse of cow pox and from 
preventing It from oxerolslng Jls full protecting Influcnca 
riioogh Dr Juincr could not nlinflolf nndortako to vaccinate 
tho regiment at Oolohcster he went twice to that place to 
inspect the progress of tho praoHuc. It would bo of 
immense value to mankind if each a remedy wero found 
to give immunity from diphtheria and the tome courfo 
could bo purruwl and with the same certainty of success 
a» vaccination rives in small pox, \nUtoxlo Is said to 
givo immunity for three reels Juit as we may surmlso 
that any other dlsoaso snub as cbloken pox might have the 
same effect. As a prophylactio the remedy of antitoxin in 
mUd cases is often v.urro than the 3leca~o and oven as on 
adjunct to the topical treatment In producing tetanus sovero 
urucaiia, and other serious maladies It cannot be pronounced 
as altogether safe. Sorely the resourcM of tho human mind 
have not yet arrivod at that ftato of sterility to produdo the 
idea of such a remedy being discovered in our own age and 
it is oven poosiblo that another Jenner may arise to find out 
a tufo 9p^y and ples^ont core for this dreaded disease in 
antlolpating its coming and ncotrallsing Its effects and 
lowcnlng ifi mcrtality 

Tho disease followed tho usual ceuro© of au ordinary 
epidomlo, and though a bacteriological office was iQ«tUntcd 
ia Septomber and it ros etatod (bat tho dLea.e would be 
extIrp.itod in six weckfi yet it did not liave any marked 
deollno till last month. An isolation homo was also 
inaugurated and patients who had been treated vdtU anil 
toxin in tho Infectious hospital but wher'o throats wero stDI 
infected with bacteria wero ^ced there till their throats 
wore free from those gerin^ ^ose modes of checking tho 
dlHoaso havo been an enormous expenee to the borough and 
cannot bo considerwl of a tberapeulio value equal to whot 
has’been claimed for them or tho results have shown. Tho 
copious fhowera which hnvo fallen during tho past three 
mouths have been the chief cause of tho dechmo of tho 
disease and Imve been far more potent In their effects In 
chooklngit than anynnmber of artiffobl schemes InsUtate'! 
for its snpprcwlon Tho scicuc and art of surgery havo no 
donbt advanced greatly durlnf tho latter half of last century 
and its boundaries have boon greatly extended by tbo pains 
faking and elaborate schemes pnnued In Invostlgatiog tho 
secret causes which produce and Influence ditcase, yet tho 
rapid progress may tempt somoto ollng to a theory which more 
extended inquiry and research may prove to l>o faliaclou. 
and thus they load them to n rsbip an (ddluvi sperws as a 
true divinity Antitoxin hi^ In this way been held up as a 
tliorapeutlcal savo-alL It i nccdlers to say that Its neo 
given IndlscrlcDlnately tmvorT;c3 Tenners groat law that the 

E fotcctivo prlnolplo must bo introduced Into the system 
eforo tho dlioa o for which It Is used breaks out 
Though then, gicat advances havo been mado In the 
profoision yet It docfl not appear that tho ordinary life of 
the professional medical man has much Improvrsl In 
Fearoon e Ufo of Hey who practised 100 years ago, the 
author throws somo light on Ibo way tbo world went at that 
time. Ho rays that there are ecarcoly any opinions or 
inodes of treatmont that do not lio open to censure and 
onimadvcrslon no method of managiDp a disea-o of which 
It nwr not bo pronounced if unsucee ffnl Had this been 


done or that left undone the Issue would havo been more 
fortunate, Honco a man disposed to detract from the merit 
to disparage tho qualifications of his profef-slonal brethren 
to Impute mistake or incompetence to them may easily find 
apeolons pretences for arrai^lng their conduct and a v^lng 
audience to listen to his Ignorant, interested ormallolou^ 
insinuation? ” Olvfllsation It is said, advances In a circle 
and it may be that the moral powora lag In the race In 
contrast with tho IntellectuaL 

I am Sirs, yours faithfully 

Coicbciler July Ut 19CE. OtOnGE IJROWh M D Glasg 


PERITYPHLITIS 

To tJte Editen of The Dancet 

Siiifs—-Edacatcil at Guys Hospital before 1888 and 
famUlar from my student day* with tho btorting point ol 
perityphlitis it has sceroed to mo that ono meets with more 
cases In the post mortem room sinoo oporativo treatmont 
has become eo common Tho fow fatal cares soen by so 
careful an obsorvor ns Sir ^Vl^Inm Galrdncr In the days 
before tbo disease was considered to be mainly surgical 
supports this viow By making such a suggestion ono doofl 
not Intend to reflect upon tho value of surgery In pcH 
typhlitis but the dogruas of surgery must be tho result of 
experience, and in g^lng experience it sometimes happens 
that the few have to euffor for tho many Romoval of tho 
appendix la the quloicont stage Is obvlomly a simple 
inritor In the bands of an ablo surgeon UJ o Sir 
Frederick Treves, but too often probably an operation In 
tbo Acnto stage, as suggosletl by Hilton Faggo who had 
* twice seen on exploratory operation performed in #up 
puratlre peritonitis starting from ulceration of the verrol 
form appendix • may remove ‘ tho last chance of life, ' 
especially when tho poritonitls Is not general nnd adhesions 
arc coromonoing to localise tho Inflaromatlon If surgery 
only for a short period in tho pa-t Increased the 
fatality of perityphlitis ono can understand how tlio in 
CTcasM cpn^unltics thus ollortled for study may Iiavo 
appeared almost to have led to tho discovery of a new 
diiease. 

It may be tddovl that romo surgeon* at least at Guy k 
H ospital wero familiar beroro 1686 with tho morbid 
onntoroy of perltyphllLI# I romomber a clinical lecture 
given by Sir H GroenraT Horso upon pcrilyphUtU two 
or three years beforo that dale in which tho origin 
of the troublo In the appendix was montlonefl and tho 
mrily ot /oroign bodies omphusised, Qho Jeoinrer told 
us how when staying In a cherry growing district In >rnnce 
whero the abundant swallowing ot cherry stones was seen bv 
tboir numbor In the fmoes of pea. ants which wero left In tho 
field* he had been unable to find any indication that thi'4 
habit of ffwnllowidg Iho stones lod to porltyphllllR being more 
common there than elsewhere. 

lam Sirs jours faithfully 

ciirion BrUioi Joij i2u> iwe. TiiroDonr Fj*-nnL 


Tothe Editon ofTwu Hvnclt 
I Imrdly think that Jt 1 h worth while wrltlug and 
complaining about Sir Frederick Treves dcficriblng the 
above as a new or recent disease for by reading Ids 
looluro do clr ouo discovers that he give* a long 
history lo JL Perhaps on tho wholo Cays men liavo 
been more rHvc to (ho Important part which tho appendix 
ha* played In Ibo disease than men of other school* 
on account of tJie teaching of Addison Ti\JlkR and 
Faggo. Ifhat I hike Sir FrcdorLk Trove* *eoV to bring 
out in hla Iccturo Is that surrically It 1 h n now clhea. c or 
rather that modern sargery has pl^cn a now nnd rractlcal 
Importance to It Tills I think Is no donbt true I was fit 
Guys Uorpltnl como 25 vcar» ngo ami during my rraj th*ra 
of tlx years I never taw a case of appendicitis oivratj*d 
upon although 1 bollevc rerj roon Indeed after mv leaving 
M amrlors SymoDd* oi^ratvd luc-r* fully 0 {un a ca e 

under tho care oMhelato Dr 'Hsheme*! 

^\1uit Is Important to rcmcml>cr fllll i* ns 6 r Frivlcrim. 
Treves in UUupon that tho va I luajt rity of ca.es item cr 
and ogalo lu bir VT Tl Gowoi> points out, the lonrc V 
attack Is commonly the curatlvo on<' Ferf'oc.vUr I Imo 
tv o attack* , to dc ctlbi them would token, mucti 


I prinrip rr»cttm of MMIdnr fnt Hilton, r i 11., p ''ll. 
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o£ your space But let it suffice that in both, I believe, 
many surgeons would have operated on both occasions 
There is no disease about which it is so necessary to possess 
medical and surgical knowledge as the above, it is essen¬ 
tially one in which the physician and surgeon should meet, 
and it IS often most difficult to decide which plays the more 
important part. I am, Sirs, your faithfully, 

Folkestone _ W J 1Y30N 

To the Mttors of The Lancet 

Sins,—The correspondence on perityphlitis which has been 
going on in THE Lancet is one of very great importance to 
general practitioners. These cases present the greatest 
difficulty to us in dealing with them. The question which 
always presents itself to us is, 'What is the nght thing to be 
done in the particular case before us and is it advisable to 
have recourse to surgical interference 7 Unfortnately though 
surgeons seem to think that this disease belongs exclusively 
to their domain, yet they are by no means united amongst 
themselves as to how to deal with it I was speaking soma 
months ago to a well known surgeon attached to one of our 
largest hoipitals in London on the treatment of this disease, 
and he was very dogmatic on the point that all cases as soon 
as they wore diagnosed to be appendicitis should be operated 
upon immediately Now, however this may bo in theory It 
does not work out m actual practice, for we see often cases 
presenting alarming symptoms which yet get well under 
ordinary medical treatment. There are times, however, 
when we are compelled to ask ourselves whether the case 
might not have been saved by operatiom On the other 
hand, I have had occasion to wonder whether the patient 
might not have lived if he had not been operate! upon On 
reading the Cavendish Lecture by Sir Frederick Treves one 
cannot help admiring the wide and comprehensive view he 
takes on the question of the surgical treatment of appendi 
citis, and though he lays down certam general rules as to 
treatment, yet, nevertheless, the result to the patient must 
depend on the mteUigenca and acumen of the medical man 
in attendimce in advising the lino of treatment to be 
adopted One word mota Just as there are differences of 
opinion among surgeons on the treatment of this disease, so 
aUo among physicians we find the same diversity One will 
ad^e salines and purges, another opium andenemata, while 

innoi pit their faith 

in ffi^l applications It would be well, I think, therefore, 
if physicians, instead of recording the antiquity of the 

the mode of treatment 

they lia\e found most successfiiL 

I am, Sirs, yoars faithfully, 

Werlauo DrL.ton, S ^ 


OBSERVATIONS ON DIET 

To the Editors of The Lancet 
biRS,-~Dr Harry Oampbell’s very clear and nraoti 
te ® fitter really moludes any ans' 

Ross’s passed on my communication in Dr For 

Rms 8 letter m The Lancet of July 12th (p lioi sothi 

^p^ViL’-^Whfm^ to deny interpretation plW n] 

by a^nter’s P°'it out (doubt! 

® “foO that I am made to have 30 voam’ oxd, 
^ ^te 20 years I hav“ onlT?! 
outtte^i^kr^’ me anxious at once to^pc 

vTnn t . I am, Sirs, yours faithfully, 

Hnnchcster square, W , July 13th 1902 Thosias DuttoN 

“THE ELEMENTS OP MIND” 

2b the Edi+ors of The Lancet 

ham^nl' mlrd^^^y^iest?^ “te“"mi?/ 

■>'“''■to 

there are many highly those—a 

my book sufficiently^^rasplfc^^S'-who have stud 

E^OhorpIucc 

1 ism 1902. Jamxn Brooks 


HORSE-DUNG IN LONDON STREETS 

To the Editors a/T he Lancet 

Sirs, —In your issue of to day one of your annotations 
deals with the question of horse dung in London streets, and 
as a remedy yon propose “some light form of mechanical 
scavenger ” This undoubtedly would be of use. But surely 
the essential pnnoiple of sanitation must bo prevention 
rather than cure, and in this instance the posalbiUfy of pre¬ 
vention has recently arisen in the legalisation and steadily 
increasing use of motor cars The horse, like the pnvy- 
midden, is a nuisance, and the ideal before the medical pro¬ 
fession for the alleviation of this nuisance, as well as before 
the public for the improvement of their traffic is Uiat 
by degrees the horse should bo entirely ousted from the 
larger towns and his place taken by steam, oil, and elec 
tnoily I trust that the medical profession and the medical 
press will do all that is in their power to promote this 
object, and bodies like the Betterment of London Association, 
whoso aims have been just Hid before yenr readers by its 
president. Sir W B Richmond, as well as the statutory sani¬ 
tary anthonties, should lay this object down as one of tbo 
most useful Bind practicable of their propaganda By removal 
of all obstacles to the use of motors, by stimulation of 
mechanical research and of the practical industiy concerned ' 
in the development of motor cars, and by a system of heensmg 
and heavy taxation of all horses employed in large towns this 
ideal IS within our reach The horse is no longer a necessity , 
to its owner ho is a luxury, and to the public he is a 
nuisance.—I am, Sirs, yonrs faithfully, 

Francis E Fremantle, 51 B Oxon , 

M R 0 P Lond., 

Medical Officer of IleaUb for the County of Hertford, 

Bt Batlholomow s Uospltn), E 0 , July llth, 1902 


THE LOCALLY ENGAGED CIVIL SUR¬ 
GEONS AND THE SOUTH 
AFRICAN WAR 

To the Editors of The Lancet 

Sirs,— May I venture to give publicity through your 
columns to what is felt as a grievance by the pretty con 
siderable number of “locally engaged civil surgeons ” who 
have served dnnng the war, some of them from the very 
commencement 7 'fhe gpnevance is that they have been 
entirely passed over in the successive distributions of 
honours R,A,M C, of course, have Lad their share 
Medical officers in the irregular and volunteer corps have not 
been forgotten. English civil surgeons have been honoured 
in the person of at least one of their number The consult 
ing surgeons, quite nghtly, have received high distinctions 
Not a single decoration has been given to one of tho “ locally 
engaged ” class Now the'^e men have, in most instances, 
been doing exactly the same work as tho irregulars and tbo 
English civil surgeons, at tho same pay as the latter, ^ less 
than most of the former Many of them, at tho call of 
patriotism, abandoned good practices when tho anthonties 
were at their wits’ end to get men in the dark days of tl c 
beginning of the war Why should tho fact that of two 
South African practitioners, one becoming a surgeon captain 
in an irregular corps or the 0 M S 0 and the other taking 
upexactly the same work without stars or rank, make such a 
difference 7 A single 0 M G given to one of their number 
would do much to allay the feeling that a deserving class of 
men have been badly treated 

I am, Sirs, yonrs faithfully, 

Oapotovni June 21th, 1902 EX ClVtL SURGEON 


MANCHESTER 

(From our own Correspondent ) 

The Eeluilding of tho Infirmary 
A MEETpfG of the Manchester corporation special com- 
mittee re the Royal Inflnnary was held on July '7th, when it 
was by no means unanimous in its approval of the project 
lor rebuuding on the present site ’There was a long dis- 
ou^on, but no resolution was arrived at as it was considered 
unaesimhle that the corporation should take any action 
Defore the meeting of the trustees Letters also appear m tho 
papers criticising the scheme as to various points, such as the 
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jJ»e of the greatly increasing traffic, the vitiated atmofphero, | 
id the enCToaobment on the open tpsoe roand the bniidlng i 
i la by no means ce'ialn that tho trustees will approve of I 
ibuUdlng Id Piccadilly One suggestion is that the corpora | 
on should sell tho Art Gallenr and Free Library and | 
archase tho infirmary site. This, however is not a new 
30 . Perhaps tho only new one Is that the InSrinary shonld | 
9 removed to Heaton Park, bnb the distance renders this j 
repofterons Among many there Is a leaning to the 
tanley-groro site, inobably tho beat avalhiblo. Ib would be 
oe from many of the obvious objections to the Piccadilly 
[to and would not be too far from tho centre of the city 
S»iaU-p^ at Jianiivieh Hospital 
Oor national slackness as r^rds vaccination is con 
nunlly being followed by its natural conseqnenoes Two i 
asea of sm^ por have occurred at Nantwfch workhouse 
nd on the second case being removed from the workhouse 
lospital to the urban council^ temporary hospital at Havens- 
Qoor a letter was sent to the board of guardians by tho 
lerk to the council pointing out that the man conveyed 
hither without the authority of the urban oouncll and that 
hongh the oouncll wished to assist the guardians as far as 
hey could the accommodation was very limited and they 
vould not be able to take any moro patients On this 
)elng rend at the meeting of tho guardians one of 
he members made the rather serious statement that the 
no patients were housod in two Insanitary houses which 
vero dilapidate to on unfortunate degree, and life for the un 
ortonate nurses in charge of tho plnoo was hardly bearable." 
Dr T D Ik Monro the medical officer of health, said that 
he first patient was removed to Eavensrooor by arrangement 
vith the urban council and ho thought the best thing was 
lone when the second patient was taken there. Ho asked 
he guardians what provision they Intended to make in the 
)vent of a further outbreak. Ailer oonslderablo discussion 
ho medical officer and tho master were emwwered to make 
DTovlalon and woro directed to apply to the urban coonoll 
lor permission to erect a tent on land adjoining the hosjdtal 
it RavcuimooT and tho clerk ^ 11 * Instructed to call a 
ipeclal meeting to consider the matter farther At 
a meeting of the urban council held on July 11th tho 
datamonta as to tho iujanltary state of the temporary 
bospltal were contradlok«jd by Pr llunro who said that tho 
premises were sweet and clean and safilolent up to the 
present, whUo the Burroondlags were quUo liealthr The 
rurses complained of the presence of mice and a few 
rata had been seen but they had not ootoplalned of tho 
condition of the promises. AU tills Illustjetes the old 
adage os to ono story being good till tho other version la 
told. It looks as if a little common sense and the presence 
of a good oat would soon Improve matter*. M Ith the strong 
evidenoo of the distance to which tho Infoctlon can be 
carried tho dJffloulties of providing acoommodatlon for cases 
of small pox without endangenn^he people in the neigh 
bourhood are greatly Increased The proposal to establish a 
imall pox hospital meets with the strongest local opposition, 
naturally enough but it niay happily perhaps ^ve tho 
inbabltanta a strong Inducement to wnolcome vaoalnatlon and 
rovaoclnation Tho prevalence of this disease Is a tmtlonal 
humiliation, from which wo should be freed in spite of the 
clamour of the small minority of sincere but fguorant 
fanatics 

A ZdAy Sanitary In*p rtor at Hyde 

At the meeting of the Hyde Oouncll, hold yesterday two 
additional sanitary lnfi>eotors wore appointed ono of them 
being a woman Tho chairman of the sanitary committee 
said that the female Inspector would devote moit of her time 
to the endeavour by various means to le sen tho infant roor 
tality of tho borough which in recent years has been very 
high Judging by tho good work done by tho health 
women’ employed under tho supervision of Dr J Niven In 
Manchester this Is a step to be strongly commended The 
Ignoranco of tho young mothers of Ino working class and 
tno mill hands of onr cotton towns as to the treatment of 
infants is something almost Incredible and can bo dealt 
with far more auccessfully by a sympathetic and intelligent 
woman than by a man. 

Itailteay EmeanU AfahHlanee Instrveiien. 

Ambulanco work Is popular among the railway servants 
of Manchestor classes having been organised at many of tho 
local railway centres ono recently formed being In connexion 
with tho Great Central Company at Ardwlck Btallon. A 
courao of lectures and experimental teaching have been given 


by Mr R. H Wright of Ardwiok and 24 members of tho 
clasa recently presented themiolves for examination all being 
fuccessfnl 
July iStii 


WALES AND WESTERN COUNTIES NOTES 

(FEOM Otm OWH OOHHESPOKDENTB.) 


S»ieU~pax 

The opldcjnio of small pox at Swansea Is assnmlng alarm 
Ing proportions, 43 cases haring been notified during tho 
week ending July 12th on which date there were 61 patients 
under treatment in the small poi hospital The popolatlon 
of Swansea is undor 100 000 Tho modietd offioer of health 
(Jlr Ebenezer Davies) appears to bo of opinion that there is 
come oonneziDn between the sudden Inorcaso In tho numbor 
of cases and the crowding of the town at tho time of tho 
carnival which was hold m Coronation week This view Is 
probably correct, but there can bo no doubt also that tho 
health department of the corporation has been oonsidombly 
handicapped by the e>ident aedro of some persons In the 
town to minimise the serious character of tho epldemla 
Although such action was probably well inlontionod it pos 
sibly bad tho effect of lessening the number of persons 
who sought revacdnatlon a* well as of engendering xunong 
tho inhabitants a spirit of indifference towards the dlieawi, 
Mr Davies bos loggoetod that the board of guardians 
should approach the oroplojers of labour with a view to 
having their workpeople rovncolnalod and tho board has 
decid^ in addition to open mcro vaccination stations 
though It is to be rcgrettetl that the public vaccinators are 
to be asked to accept reduced foes Although up to Iho 

E resent time the aocommodatlon at the small pox hospital 
as proved to bo adoqaate to the needs of tho outbreak 
It Is probable that it soon be overtaxed even with the 
additional temporary block which It is proposed to erect at 
once. For many years the corMratlen has boon urged to erect 
a ponnanent isolation hospital, but from mUtaken motives of 
e^nomyltbas neglected to do so and Is now sufforlugfor that 
neglect The ooonty asslxo is hold alternately at Cardiff and 
at Swansea, and tho next assiso should commenoo at Swansea 
on Joly 28th but Mr JosUce lUdJcy after obtaining In- 
formalion from the undor sheriff communicated tho clreom- 
stanoes to the Lord Chancellor with the result that It has 
been decided to bold tho as>lie at Cardiff On July 8lb 
a case of small pox was discovered at Bridgend the patient) 
being a showman who had been in Swansea up to Juno 23rd 
nndonUie following day a second case was reported, tho 
patient In this Instonoe having recently vlsUed Hwanseo 
Both men were removed to the small pox hospital At 
Brecon there have been during tho past month eight case* of 
small pox one of which has terminated fatally AU tho 
patlenu were treated in tho small pox hospital There hw 
been ono case of small pox at I*ontardnlals near Swansea 
the patient, a tin worker was removed to the Neath mall 
pox hospital on July 13lh- Tho volimUcrs from Bieconaud 
fr^ Bwnnica will not go Into camp on SalUbury 1 lain 
owing to tho prcrence of small pox in Iholr district 
Inmnlty la Glavwryantlire 

Tlio two county asylums at Bridgend hare accommodation 
for 1700 paUcuts and serve tho whole of Glsmorganridro, 
wboTo there was a popuUlIon in 1901 of 860 800 
In tho year 1898 tho corporatkm of Cardiff decided to boll l 
an asTlum cxcluslvoly for Cardiff lunatics and plans li^ 
been nrepared for an ln.stItalIon to accommodate 7CO 
patient Tho cost is estimated at £247 000 excluslro of 
the 8Uc.the boundary wall end fumbhlng aium equal to 
f bed but tho ndmlnlstraUvo acconunodaUon Is 
BuCDcIcnt for an additional 600 patients. Tills Ofylo™ 
expected to l>o completed by tho. end of March uutn 

wMdi date Uua corporation lias tho right to 430 

,paUcnU to the county opiums. In the for IWl o[ 

K Honrv T Pringle, the medical soperiotendeot of the 
cwroty aFTlums he states that tho proportion of muper 
^t^^ Glamorganshire has lucrca ed from ite jvr 
100 000 ol the population In 1891 In 318 ^ lOOwO 
in 190L In tho whole ol Koghinil entl \\ ele. tin 

S In 5.C 'Ojn. IK.lod wee from ECS to =02 i« 

100 000 Thcro nro efeht Poor hw onion* In the coonlj 
uni hi two oolj ’•tertbjr and Fontanlawc hn' there 
been anj docrcajo in the prorortlouite amount ot lomuTr 
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during the 10 years The cost of maintenance at the 
Bndgond asylums was 9* <\d per patient weekly, the 
recovery rate was 32 6 per cent, on the admissions, and the 
death rate was 0 8 per cent of the average number of 
patients resident during the year Dr Pnngle deplores the 
fact that one fourth of the cases admitted should bo duo to a 
preventable cause—intemperance m drink—and he considers 
that 16 is disappointmg that education seems to do so little 
towards the huildmg up of character or the promotion of 
self control 


Death of Mr Patrtcl Alexander Kelly, L E C P Edtn , 

£ E.G 8 Irel 

Sir P A Kelly, whoso death occurred at Bany on 
July 11th after only a few days’ illness, was attached to the 
Erench ambulance service in the Eranco Pmssian war of 
1870 On the tennmation of the war he qualified m Dublin 
and in Edmburgh and subsequently practised in South 
Africa, where he was a justice of the peace. On returning to 
England he came to Barry in 1891, where he estabbshed a 
lucrative practice He took a prominent part in local affairs 
and the regard in which ho was held by his fellow practi¬ 
tioners is shovm by their electing him as their representative 
on the hospital committee of the district council Ho Icav ea 
a widow and six children 


Taceinahon tn the West of JEngland 
At the ineeting of the St Austell (Cornwall) board o 
guardians held on July nth it wa.s reported that thi 
charges recently made against two of the public vaoci 
nators of the union h^ been fully investigated bTi 

purpose which had fount 
rUat the ohargea raade m reference to one of the gentle 

any action In regard to the other official he had ad 
mittod vmous inaccuracies in the register whorobv thi 
£57 was reduced to £47 macouraclL h( 

stated, wore due to inadvertencies and carelessness bnt'tlK 
committee did not regard his esplauTtior^ s^Kto^iS 

rsThT/uterJlu^® bejroprimantedl^^cre^ 

■.■end fi,m fif ° conduct as pubhc vaccinator A letter wai 
racoinator referred to, eimrcssing deer 
v-a?!dL(lin '^bole of the past q^rter 1 

of the b^ard^^'rh^iL^®®’"® ^ confidonm 

the recommendation®?f 

^o’‘ohetter and Str Fredenoh Treves 

“ ‘CUr.".T 

■communication from^Sir Fred^^pt^n*^ received 0 

had chosen to be Wn 

Dorchester," an annonnoBmopf Erederiok Treves ol 
great applause ^hich was received with 

July 14th 


IRELAND 

(Fkom orm own OORREaPOKDBNTS.) 

I eegS? ^‘y^rtnoh, MD E vi 
^hioh took ptecnn.« rp® d ‘'r 

•Jffiy 3rd, from acutfnueum™,n®“r?’ 

member of a well hnef lUnt 

had hved for several family, where his an 

Queen’s College, hlcNinch stuc 

University of ‘be 

he practised in Lanm ^®J>rrmng to his blrtl 

few years ago whenwte5t!fH?'^ 

to do so mneb work falling health he -n^as m 

the nrban distant of consulting medical 

P^tively early ago is decease at i 

buned on July fite nt Tr,i f '^®®P ”>gret E 
He leaves a 

enree cnildren to mourn their 1 

On July 7te 


on the occasion of his marriage with a silver tea and coffee 
Borvico by the committee, matron, and nurses of tbe 
Samaritan Hospital os a token of gratitude for his unfailioe 
kindness and attention. Many members of Ibo medical 
profession, on the invitation of the commiltco of the hospital 
were present ^ 

Analnlt Dispensary District 

Dr David Olorko Campbell has been appointed mcdiw 
officer of the Analiilt Dispensary district by the Lisbur 
board of guardians in place of Eie late Dr W Thomson 

Death of Mr 11 lUiam Wariricl, M D Aherd , ME CS En^ 

One of the oldest medical practitioners in Belfast, Dr 
W Warmck, dred at hm residence in (liat city or 
July 10th, at the advanced age of 76 years, surrounded b 
all the members of his family Obtaining the M It C S Emj 
m 1861 and the M D of King’s College, Aberdeen, in 18te 
Dr vvarwick was for over 60 years a medical practitioner ir 
Belfast whore ho enjoyed an extensive practice Th( 
deceased was most kindly and genial and of lather n 
retinug disposition, declining on 6c\cral occafiions Innta 
Uons to join the Citv Corporation of Belfast and icrndnq 
tho offer of the Comniis.-ioii of the Peace for the city Ho 
l^ves two sons and one daughter (married to Dr E 0 
Bigger, Local Government Board medical inspector) to 
mourn their loss 
July 15tU 
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The Kill Matcrrity Jlospiial 
the director of tho Assistance Pubhque 
contrived matters so that the now Maternity Hospital should 
DO opened on June 28lh which was Ibo centenary of the 
benool of Obstetrics Tlio now buildings have been erected 
under the Euperintcndcuco of tho architect of Eio new 

AMdemy of Medicine The building consists of three 

mcks united bv a largo central gallery The plan 
ts that elaborated by Piofcssor Budm in 1897 Tho first 
iniB admissions, tho second for women 

T ‘bird for w omen dunng tho pner 

penum in the first block tho new arrivals are put 

nii^® cleansing proco's and they arc not 

HDtil the Latest liygiemc regulations have 
Ih tho second block is tho lying in 
beds, it is of ample swo and is beautifully 
I ®Here at least 3600 cases of labour per nimnm wiU 
.V D^d and hero the pupil midwives will undergo 

nf 'Hstruclion which is the necessary complement 

‘b,®?''f*'''>al training Every pnpil will in turn he on 
tiin®y ^ ‘loats All tho appointments of the ward are 
‘?®bion and there aro facilities for sterilising 
liryt ®' plaiititul supply of sterilised water both 

mnni of ^bo pupils will take their meals m tho base 

thpro m ^ I b^®®b, which is well lighted and any, so that 
lnno+1, b° cxcnEO for leaving thoir patients for anv 
^bis block, also, IS a theatre for lectures 
xvnmB ,Id the third block aro four large wards for 
Onn-n-nra ® been confined, containing in all 72 bods 
CBraanri beds is for patients requiring particular 

wlin fni- DHe or two private rooms for patients 

Thn ^Dso or another do not wish to bo seen 

10 bpile PT,i^ patients who have to bo isolated has 

nursiiio- loffothor wiUi its operating theatre and 

Ss hav^ Off from tho rest of the building The 
and Kn ^'^PDrate rooms which arc comfortably furnished 
throno-hoi.s^ *1'® midwives Tho buildings aro lighted 
onghout by olectneily and tho cost is 800,&0 franc.s ' 

On T 1 u Cochin Sospitai 

Cochinmedical blocks were micncdattho 
PotQiD Tficnf ^bey arc named after Olando Bernard and 
of the These buildings are Gie commencement 

earned Ibo hospital, which will bo 

of the nrpaonf ^ ,®°®H funds permit. A large portion 

were nmne buildings oonsists^of wooden erections whicli 
ThCTd,d ^ '^r”yp®‘ «P at ttm time of the war of 1870 
buildinin, ®'^°'^gk on an emergency but as permanent 
estreiuM pf 1^^'1®’^° unsuitable, the patients suffering 
K to say nothing^ of the buildings 

ZridfnX Tho'^pationls will bo 

moved into the new buildings as soon as possible. The 
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Claude Banmrtl block la made up of four ward* well M'ocTunteliTlft Dr Schwalbe, propoeea to organlfo the 
lighted and locOdug' on to pretty gurtlena. Everything is nuralug profession by Instituting a oentmlofDce where tho 
constructed with a rlew to being easPy kept clean. Inertf public and modlcal men may be ablo to learn at any moment 
Is, nloroo\er an amnsemont ward In wbldh the walla arc when enrsea arc temporarily unemployod. In the central 
hung with water-colour* while the game* prorldod Include ofBco a register la to be kept where tho names of all nurses 
draughta, lotto, iind dominoes. In the ward superintendent a whether they belong to religious or dthcr Institutions 
rooms are the polaofaa used—all kept In special bottiCa The or not, are to bo booked Tho managera or matrons 
night stools fo^ the patients are made of painted iron and of auch Institutions will have to inform tho olBco every 
have a moveable seat which can be easily cleaned They morning as to the number of nurses unemploye<l and. 
aro fitted with an attachment for o -tablo at which the to oorr^ tholr statements by tolophono at once when, 
patient can eat or write in Plated, forks, and aprons during the day a nurse has been called to a patient or has 

^ made 6f alnWnlum as also are tho tumblers. These rettuaiod , any person dcsitlDg a nurto will then only havo to 
last-named wero formerly of glass and the subatltutlon of apply to the central office. If a nurso of a certain, corpora 
aluminium will effect a great saving for an enormous tlon or a particular private norso Is required tho office will 
number used to bo broken every year Tho arrangomenta then bo able to say whether the dcslr^ nurse is avsdiablo 
for the disposal of dirty linen aro excellenfc and thero is a or which other nurso can bo supplied A good deal of timo 
nlentifnl supply of hot water The Pot^ block at present and troablo may be saved in this way Dr Bchwalbo furthor 
conslsts of 01 ^ one ward intended for female patients Tho Indicates other advantages of the system—namely that It 
cost of the Olaade Bernard block was 400 oOO francs of will exercise some sort of control over tho so-called free" 


which 40 000 wore expended on the foundations, 

Tht Cllnlcd Chair of SjfpmiU jDormaioU^ 

The Council of the Faculty of Ifedlclne, which has been 
a&kod to nominate a candidate for the OUnloal Oirnlr of 
OjphlUs and Dormatolc^ >’aoant, by tho retirement of 
I^fessor Poumler has decided at a meeting of 36 member*, 
Iw 17 to 16 votes, to send up the name of Dr Gauohor 
Dr Gaucher whoso name hu thus been submitted to the 
innbrtor concerned, is eorigi ea fieerolet and physician to the 
St. Antoine Hospital, llie 16 vote* wore given to M. Hollo- 

S ean who is agrigS libre and physician to the St Louis 
fospital Three professor* did not vote. 

Jnly 16 th 


1 - BERLIN 

, ' (F^M our own CkmREaPOKDETT.) 

5 I ! 

I The lUncu of Xing Fdtrard VIT 
Till! news’ of the postponement of th^ coronation and of i 
King Edward's Illness was received In Berlin with great 
concert. Thi Berlin dally paper* have published detailed I 
telegraphic accounts of the case hod dlsmisiod the probable 
coureo of the illnets and effects of the operation 81r 
Frederick Treves* lecture on oppcndldtls which was pub¬ 
lished in Trb La>oet pf June ^th was translated literally 
by two of the leading Berlin daily Journal* and paragraphs 
from The Iu^OET and the BritUn J^edical Journal con 
cernlng tho King's Illness ha^e been frequently quoted 
recently In the Berlin d^y papers Portrait* and biographies 
of the kIt^ 8 medical attenusuts cspeclaUy of 8lr Frederick 
Trofe* (who Is invariably descrlbea rta Sir TreveS 7 
of Iit^ Lister were Inserted in tho iilustrated paper* and : 
Ldrd IJilor Is generally referred to'witb 'great respect os I 
the forfhdor of modem surgery ‘ 

The CentralUatien of ?>urt\ng 
The number of trained nurse* ha* considerably lnorca*o<l 
lately 30 years ago there wore scarcely any trained nnrse* 
in Deriin apart from those employ^ In tho hospitals. 
Nuisiug at home was mostly done by untrained people or 
by member* of religious bodies etpedally by the bister* 
of St. Elliabeth commonly caIIto the Uroy Sisters. 
Nulling at tb*t time was of coune, on en*y task 
chiefly consUting In tho admiaistmtlou of mcdjcino and 
in the preparation of food Nowadays in tho cm 
of physical treatment, when hytlro-thoropoutlo mcasurv* 
masmge, dlctotlo, and other cure* are provalling naniog 
I* an art and has become moro and more tho domain of a 
ipcclal profc»a!oo—Le. of the trained nnraa TIjIs ola«* 
now inclndcs a lot of people somo of whom l>eloDg to tho 
rollgious or other associations somo to InvtltuUons based on 
tho co0perati\o fyatem, and othcii who are quito Indc 
pendent Notwithstanding tho great number of norfcsand 
male attendanta It Is often difficult to obtain the icrvice* of 
one especially when tho ca«o I* urgent and tho help of 
a nurse Is required nt once- At tlmr* when inflncnca, 
tcnrlot fever kc. prevail the family medical man may 
tclcphono to a dozen fosUtation* without l>eing ablo to 
rracuTo a nurse ^specially U this tho enso where tho 
in*tUutl 0 d has a good reputation, nlthooph nurve* bolonglDg 
to other Instlluttons may rtfll be dL engaged. To avoid this 
Inconvenience the editor of the JCrkttefie MtJictnUrhe 


nurses who do not belong to any oorporatlon These 
Duisea, na well os nearly nil the male attendants, aro 
not under the control of a matron or a managing board 
and therefore though the majority aro as respectable as 
the a&T*ea of tho corporation* they may Include i)ersonft 
of a low moral or professional standard lUlheTto If such 
persona hhve n(«leoted their' duties or have behaved In 
an unfair way it has been very difficult to make this known 


Ik having boon very onllkoly that in a big place like DirlJn 
their mSdoed* wonld become known. Uonceforth when a 
patltmlba* roaton to complain of a free nurso ho will obly 
have to Inform Iho central office and tho nur*o s nnmo will then 
be removed from the regI*tor Dr Sohwntbo further propoee* 
that tho oontral office rOr nurse* *haU bo In oonnoxion wlUi 
the Firat Aid Society This society apart from its other 


any boor of the day or mgut as to mo numneror oeoiav 
dlspoeal in all tho bospltals of Berlin and it* saborbs A* 
this office work* porfoctly well and Is very popular Ihtr 
public will probably not itesltflle to apply to it lor nurse* 
The First Aid Society being under roodicnl patronage 
bribhiT and other unfair method* of tho nurses to get 
omployment will bo p^e^•ented The managIngTxxxid of the 
First Aid Society 1* raid to agree with Dr Sohwalbo# 
proposal*. Berlin will thus bo tho first town io cetabllsh a 
central organisation iDcdndlng every branch of nuplng 

Firft Axd In JlaUnag ActldenU 
Arcmarkablo Improroment of tho accident servico In Uio 
Frussian State railways ha* now taken plaoobv order of tho 
Minister of FublJo W orfcs Ijitely thorn have been several 
lostanc** of railway dlsastora whero, modlcal old and 
dressing malorial havo not boon availablo wilbfn a leo+oiK 
ablojtlmo owing fo tho dolay In proriding Uio nec^ry 
material and convoying it to tho place of the aeddenu ^ 
Tho mcdJoaJ moo residing in tho nclgliboorhood of tho 
accident pould thu* not do very much for the Immediate 
relief of iho woondod;, especially when tho accident 
boppeuod at somo dl tanco from n station or farm wJienco 
tho necc-rary material could bo obtained Tlie new 
reifulaUona regarding rallwaj aecldonU cn tho State ndJ 
way* (which Inclodo nearly 00 per cenL of tho roUway-^ 
in general) order that in 77 itatlon* wagons xnml bo 
kept ready which aro specially iurabhed vriUj every 
thine necessnry for tho relief of o hrgo noml>cr of ffajored 
peo^e. A model wagon was lately rhown to a meting of 
raUw officials and medical men. According to a dcwlp- 
tlon hr Dr Brnhmcr rno of tho medical officers ot the BJalo 
railway* rmblhlicd liy tho ientUefie haolnntSndigon 
Zriiung tlte wagons cood»t of two oompmtoenH •oparat<^ 
from other by a wooden parUtlon The fli^t r«m 1* 

Intended for drcwlng* and urptmtonemllon* tho o^rr for riio 
accommodation of tho Injured Tho wi^n I* prided with 
arjpsratas for hot water heating and venllhitlnn, and Is 
IlKhted by acetylene go*. In tho drc. Ing room there aro 
ousting tabic 1 70 metren long and 0 70 iTvad a waiih 
stand for the medical men, cabinet* fur JnJtrnmcnl* and 
dicvslng material an Ice ^afe a slerllhcr and other oppa 
ratu* Tho InslTumento inclodo ofeourM? only th^ e necc/ 
sarr for first old and very urgent opemtJons and net there 
for amputatinns and mo^t major operatlcn m Jt la* been 
ptovo'l by carcfnl Inquiry that n well fnml/hcd ho plfal may 
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be reached from any railway station within from an hour to 
one and a half hours The second room of the carriagpe 
contams eight stretchers for those seriously wounded and 
four chairs for the slightly hurt, besides a number of woollen 
covers, so that at least 12 disabled people may be conveyed 
by the wagon. The medical officers of the railways are 
instructed to supervise the wagons, to keep the instruments 
and other apphances in good order, and in case of need to see 
to their renewal In the stations where the wagons are kept 
a number of railway servants are to be trained in first aid, 
and they wdl have to accompany the wagons when they are 
required, together with the railway medical officer on duty 
Jnh 14th 


NEW YOEK 

(FHOM OHB ovra OOEKESPONDEOT ) 


A Jfaial Medical School 
A SCHOOI for naval medical officers is contemplated by 
Surgeon General Rixey and is to be planned after the 
ArmyJIedical School founded m 1893, the school will be 
established at the Naval Museum of Hygiene in Washington, 
D C Heretofore young medical officers of the navy have 
received a short course of instruction in special subjects at 
the Nav^ Hospital in Brooklyn, but this is not felt to fill the 
need, Md the new course contemplated wdl be pursued on a 
much broader basis, the new school is expected to com 
menco Its course in the fall The plan covers two branches 
of work includtog two classes of naval officers , first the 
newly appointed medical officers of the nary will here secure 
instruction in the proper performance of their dnUes . and 
officers of longer service will here refresh 
their knwiedge of special branches and fit themselves for 
examinabons upon their return from a tour of sea dutv The 
sui^on gsoeral s plan also includes the establishment of a 

yard at Norfolk, Ya., where 
Instm^ion will be given to the enhsted men in the medical 
departo^t of the navy Much bme and thought ha“^^ 
gIvM to these questions by a special board of medical officers 
who have secured information on this subject and prepared 
S the rrmt%S®f insbtubon the model for this sS 
RaJSeks, ^ 0 ^ ^ Hospital Corps Men at Washington 

BaeUTiologioal LabaratoTij of ike United Stairs Marine 
■Hospital Service 

used for thewction of a 
In view of the 

national bureau pubUo hS\^ powers into a 

as are planned will be auite facihbes such 

the work of the Marine Cpi^Sl^ cany on properly 

Itnults of Cnmpitlsonj raooinaUon tn PoHo Rico 

Corps and cto^or'^XthTv^® Hnitcd States Vaccine 
RicS. has S an Department, Porto 

vacomabon m that island of 

was endemic in Porto I^o in 

1899, It had “’hone?cSr"^ ’ 

1 ebruarr there ^tvere nvpr island , by 

was spreading at a gallop I disease 

pulsory vaccination Stefnllv « Debruary systematiD com- 
wd recorded Cs’ bS "«®«tifically conducted 

equal efficiency m 

prosecuted for four vigorously 

yacciDaHons had bee?ma*^^ 860 000 

Cl this number iTs ^ P°P"P^tion of about 980,000 

then ceased heeause c^pW^^S® 
d^ppeared , the fuel for itS practically 

fay the “head fire” of vacohi^ff^ 

^®M5nation. In the two and a half 


years that have since passed, instead of the former annnal 
average death rate of 631, the mortality from small pox 
has been but two per annum in a popnlation of 
nearly a million Summing up his experience Dr Ames 
notes that the very remarkable and carefully recorded 
experiment determined conclusiiely several basic facts as to 
vaccine lymph and its use—vuz. i irst, that vaccine lymph, 
especially when glycennated and in tubes, will not retain its 
efficacy when exposed, even vciy briefly and without great 
vanation of temperature, to change from a temperate to a 
tropical climate Though the reason does not appear the 
fact cannot be disputed and all countries in the tropical 
Kone should produce their own urns, if so fortunate as to start 
a “stock." Second, that glien virile initial lymph and good 
tmttle tho very best of lymph can bo produced by practically 
the saniG inefchods in tbo tropics ns In colder countries, pro 
vided care is taken to protect it as soon as taken and'until 
used from alternations of temperature. Third, that the 
glycennated nnis lias nothing to recommend it for tropical 
use, if it has anywhere, and that glass tubes are worse than 
useless Fourth, that a good, carefully kept virus baa in the 
tropics equal if not greater activity and cfiicacy than that in 
northern latitudes, though it ought not to bo kept as long 
Fifth, that it is much bettor m hot countries especially to 
confine the vaccination upon animals for virus to a definite 
number (say 20) of abrasions on each side rather than to make 
linear incisions and secure tlioroby many lines of vesicles In 
the first place the specific foier created is too great and is 
most undesirable, while the ravages of tho screw worm, if it 
effects a lodgment in such extenave incisions, are difficult to 
manage Sixth, that m field work nothing is so good with 
which to niccinatc an animal ns the ivory point, the tube 
being useless, and nothing le so good with which to take 
vlnii Surely nothing is so serviceable for the vaccination 
of the people or praoticablo in a hot country Seventh, 
there is every warrant for positively asserting that although 
syphilis, tuberculosis, elephantiasis, and tetanus are common 
in Porto Rico, in no case has it followed that any of them, 
other disease, bovine or human, was imported to an 
individual by tho process of vaccination With tetanus so 
common in the island that 818 cases occurred in seven 
months of 1900-1901, a single case only (in an infant) 
occurred after vacoination in 860,000 vaccinations and this, 
of course, would have occarrod as readily with any abrasion 
July 7tli. 


AESTBALIA 

(Prom our owb CoimEapoKDKNT ) 


' 77to Plague 

The bubonic plague seems to bo on tho wane In Sydney 
the auttorities are hopeful that tho epidemic is practically 
stamMd out. No case has been reported for over a foitnight 
fresh areas, but a few have occurred in infooted ones. 
Ibe health officer of the city of Sydney) Dr W G Armstrong 
reported to the health committee early in tho month that the 
cicMsing operations were nearly completed, tho disinfected 
.portions constituting a broad bolt running through the city 
froia^ north to south and including aU the parts which have 
been shown by the occurrenco of plague, either among human 
^ings or rats, to be infected Dr Armstrong advised that 
toe number of men employed in cleansing operations might 
ne reduMd and a few gangs retained to de^ with isolated 
catching is to be^ earned on and inspection and 
prosTOutlon of hotiseholders and property owners for sanitary 
Bhortcomings wUl'^be continued, m spite of protests by 
citizens as to the sutumary methods employed In Brisbane 
conditions arc not so? Satisfactory Fresh cases continue to 
o reported, though ^ot to tho same extent. Among tho 
nettms were the Government medical officer, Mr O J H 
Macliean, resident medical officer, Brisbane 
IE supposed contracted the disease 
B inaking a pbst-mortem examination of a plague 
1 Hofortnnateny, his case pnned very severe and 
DiV MaoLean caught the disease from 
* patient \tho died from plague at the hospital 
-tie has recoijored from the attack find is con 
vaiescent Dp to dat^ 138 cases of plague with 36 deaths 
South Wales, and 77 cases with 23 
In Western Australia several cases 
tie with two deaths Melbourne 


have occurred in Noi 
deaths in Queensland 
have occurred at Ere; 
snd Adelaide remain, f 
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Friendly So</irtiei in j\ew Srvt\ TT alet 
A tpoolal itjeotlng of the Friendly Bodetlei Association 
of New South TValea was held early in June to consider a 
letter from the New South Wales Branch of tho British 
Medical Association re a conference between the two asso* 
ciatlons. The letter declined a conference as useless the 
British Medlccl Association considering that the Australian 
Natires Association was not a legitJm^e friendly soole^ 
It was then moved thatr— 

TbQ AucinlUn KsHru Ataodatlctn bo asked to retire Crerm the 
Frlandh BooleUs* AoocUtlon m their alms and obiteti are dsUi 
tocutal to tbU astoolatlou. 

After some disoussion, lii which several members expressed 
npproval of the motion and said that tho Anstmllan 
Natives Association were trjlng to enlist tho support of 
working men for political purposes the motion was ruled 
out of order as U had not ooen placod on tho notloo 
paper —The forty fifth session of the grand annual 
moveable committee of the Independent Order of Odd 
fellows Manchester Unity was held In Sydney at the 
beginning of May The report of tho delegates to the 
FiToudly Societies Association was read and a motion was 
submitted that the Manchester Unity Association withdraw 
from the Friendly Societies Association Much discussion 
ensued chiefly with regard to tho Austmllan Natives 
Association and its dispute with tho British Medical 
Association. Finally the motion wnj lost The following 
recommendation from the Inter state conference of reprC' 
sentatives o! the Order was approved 


and adviso as to their ardtabillty Thli bed been done and 
a portion of Crown land^ 60 acres in extent, at Hornsby vras 
consfdored an eminently suitable site Tho deputation 
ashed if the Goremmemt were prepared to grant thifl land 
for the purpose, Tho Treasurer said ho would porionaUy 
forward the matter Ho saw no difficulty with regard to tho 
land and had no doubt that a sum would bo placed In tho 
estimates for the erection of the building TTils announce 
meot led to the usual outcry by the residents of Hornsby 
against the erection of a hos^taf near them 

Quern Ttrtona JTome/or Co7isimj}i{re* 

At tho last meeting of tho executive committee of tho 
Queen Victoria Home for Consumprives Dr M Intyro Sinclair 
was appointed resident modloal officer of the now sanatorium 
at Wentworth. Dr Sinclair Is M D of Glargow and D F H 
of Cambridge and has been resident medical ofUoor at an 
open air sanatorium In Gloucester Tender* wore accepted 
for the ereotlon of the new buildings at M entworth at a cost 
of £2d20. 

Fye and har HoepiUil Velhcume 
Tho committee of tbo Eye and Ear Hospital Melbourne 
la anxious to enlarge the building but has no nvailablo 
space. The committee has been trying to obtain a pleco of 
groond adjoining and the property of tho Metropolitan 
Board of Works The Ihumiir was recently asked to induce 
tho Board of Berks to give up the alto in exchange for 
another He intimated his wfllingness to assist, but tho 
Board has to hnlld offices on the site in question and such an 
erection would shut out light and air from the hospital. 


TliAt ft ii de»lr»f I* wherever popoUtion In anv centre will sftrolt to 
wtsbllih mcdloU Invtitatec and mu^ruarlos, either alone or In com 
bIn*tloavrIthkJn<lr«t»oclotl« wharehy medical men m*\ bo dtreotlj 
cmplov«d and mcdlciuea dlrpenred under the superrlslon of tbo 
aocTotiat. 

It was thought that such action, would overcome the dlffi 
cultics with the Brltlih Medical AosodsUotu The Pforident 
of the Friendly Sooletles Association was olio accorded a 
hearing Ho said tbnt one of tho dangers ahead of the 
instltatloD was the dispute between sooleHes and the British 
Jledloal Association A-s grand secreUty of one lodge and 
pwldent of the Friendly SocIcUes Association he was to 
receipt of frequent ccmmunicatlons from secretaries of sub. 
urban nnd country lodges, to tho offeot that medical mon in 
country towns were opposed to the admission of men who 
were In receipt of over £200 per year He would like to 
point out th*r. If the Brlrish Medical Association were to 
bwme masters of the dtuarion and they introduced tbo 
wage limit It rimply meant that tho friendly societies would I 
descend into working men a benefit soolotlos Instead of j 
ropresentativB instltutiona.—At the annual session of the 
grand council of the Protestant Alliance Friendly Society a 
lengthy dUcuasion took, place ooncemlng tho attendaoce of i 
mMical officers on members recuperating In the country 
Oases occurred where a member was ordered Into the 1 
country by a lodge medical oftloer In themotropoIlB, and then | 
the medical officer of tho local IoJm In tho oountry would i 
Tofuse to attend him No conolnrion was reached on the j 
general question but in a specific case a motion was carried 
that a medical man at Newcastle be requested to pot the , 
name of a mamber of tho metropolitan lodge on his list. ■ 
—At the last meeting of tho Balmain United Friendly ! 
booletiea Dispensary Dr Oalder wo* appointed medical 
officer A ropresontatlvo of tho Austtallaa Natives AssooU 
tion was present and referred to the trouble with the British 
Modicsl Association, It was pointed out that other lodges 
kept faith with tholr medical men. the Australian Natives 
Association did not It was decided that an endeavour 
should be made to bring about a conference between tbo 
British Medical Association and tho Australian Natives 
AwocUtlon, This dispensary has over 3000 members on its 
books. 

X UoivUal for CentumpUenfer Sydnry 
On May 16th adeputation of member* of tho medical pro¬ 
fession waited npon tho Treasurer of the State of Now South 
Bales to urge the Go\emrncnl lo tako action In oonnexlon 
wiUi a hospital for consumption and especially to grant a 
site for the buildings. It was pointed out that some month* 
ago a meeting ms held at the Sydney town hall and emo of 
tba rotoIaUona purad war That Iho mwllcd profw.lon 
«hoiiia tulc the Ireaniror U> place a anm on tho caUmatea for 
prorldJnR a confnmptlon hoapltnh The honomry t*tnan^ 
(Jlr Ser) promlaed to do ao and aJao aagKMlcd ccrtntn rttoa 
and dealrod that Uic medical proferaion would Intpccl them 


Jlttfry IToJpifal Aew Souih Walet 
Mr M 0 Sbanghnessy one of the paid medjcal officer* of 
the Albniy Hospital (New Booth B ales) lodged n complaint 
against ifr A. Andrews one of the honorary fnrgcons to tho 
hospital and the Government medical officer of lotting the 
rules at deflnnoo and reflecting by Inference on tbo capacity 
of the paid modlcal officer*. Mr Andrew* explained that lie 
was Instaruoted by tho police to attend a patient In tho bo*pllal 
in his capoclty of Oovemmeot tnodJeal officer although it 
was against the rules and ho sold that in slmilnr circum 
etanoee ho would do tho same. Tlie oommltloe resolved 
That Mr Andrew* be notified that his services as hononuy 
eurgoon were no longer required at tlio hospital,’’ as ho had 
deliberately sot the rules at defiance 

iVoTA of Mr lleWri DaJMl Wdrd M.Iia8, £ny 
Mr Robert Dalsoll Ward was ono of the oldest rosldonti of 
North Sydney where bo had lived for 60 yearn nnd where lio 
died at the age of 83 years. noarri\ed In Sydney in tpril 
1852, and aetUod at North Shore, whore he was the first, and 
for lOToe time tho only medical praotlUoner Ho soon 
acquired a very lnoTati\ e pmctlcd and endeared hlnuolf to a 
large circle by bis largeness of heart and active »ymrnthy 
He was for many years a momborof tho New Boath Bnlcfl 
Medical Board. 

June 10th, _ 




UMVEiiain OF GhAsaow—Tlio following Jm\c 
Mosed the fourth (final) professional eiamlaatlcm for tho 
toUowing degree* — 

JfE CUT—Thniw 8ra»H Goodwin 
Jfit Ck it—WiJIUai hirkpatriek Andrnmi Iftlltim 
llotert Arthor. tAI«x4Dc1er Qr*T ll«nk> 4Jaine« CjunptfeJl 

Drinesn iJarc»ret Eihitwth Hrywwi, •'Anffoi cUmrihrU, ITobcrt 
Jlsruld Camptell John Sheddm IHle, Alexander Dick 

Houglu mk, Auflrew JloljeiUon Dow Jamr^ DrorDTootwl JOcorpo 
FerruMTQ John rrtxiuon MA., fErle Dalrymrlo GiWrw 
WOUJUn \nitto Otorca. John Gordon John Guthrie John 

Andrew IliJtrTtT (lioiuld Dtagnall JloiJfe John Ilftiwn Palrrll 
Hutiler, hrlT lI^Coll Hulehlww IErnr#t lisrl! Jnckforj tG«w*:o 
HotitwewdJeffrer tWHifamFleldirTlisr JohnKvnnnlr *Aodrrw 
MIlIoT kerr tltnlort latxrif ArchllwJd tehch SUnhw rrrranl 
■ 

I ^ 


■ I 

Jimr* ?mIU» J hn WJIU*m*on gnoJtf t» •<‘1 

Smith D*tWt PpoTJce John St«ron«oa John Sfrwart 

J «v7'h Swlnl<irn TfTwnloy fWIIIUm W^ptc r Tnrcrr tTh^ron 
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be reached from any railway station within from an hour to 
one and a half hours The second room of the carriage 
contains eight stretchers for those senously wounded and 
four chairs for the slightly hurt, besides a number of woollen 
covers, so that at least 12 disabled people may be conveyed 
by the wagon. The medical ofiBoers of the railways are 
instructed to supervise the wagons, to keep the instruments 
and other appliances in good erder, and in case of need to see 
to their renewal In the stations where the wagons are kept 
a number of railway servants are to be trained in first aid, 
and they wdl have to accompany the wagons when they are 
required, together with the railway medic^ officer on duty 
3ul\ I4tli 


NEW YORK 

(From our own Oorrespondext ) 


A Naval Medical School 

A SCHOOJ for naval medical oflScera is contemplated by 
Surgeon General Rixey and is to be planned after the 
Army Medical School founded m 1893 , the school will be 
established at the Naval Museum of Hygiene m Washington, 
I) C Heretofore young medical officers of the navy have 
received a short course of instruction in special subiects at 
the Naval Hospital in BrooUyn, but this is not felt to fiU the 
need, and the new course contemplated will be pursued on a 
much broader basis , the new school is expected to com 
mence its course in the fall The plan covers two branches 
of work molnding two classes of naval officers , first the 
newly appomted medical officers of the navy wiU here secure 
instruction in the proper performance of their duties , and 
second, m^ioal officers of longer service wUl here refresh 
their knowledge of special branches and fit themselves for 
eiammations upon their return from a tour of sea duty The 
su^on general’s plan also includes the establishm^t of a 
school, probably at the navy yard at Norfolk, Va , where 
instr^on wiU be given to the enlisted men in the medical 
departoent of the naiy Much time and thought ha\ e been 
given to these quMtions by a special board of medical officers 
information on this subject and prepared 
plans for the proposed msUtubon , the model for this school 
BaSfeks™^ Hospital Corps Men at Washmgton 

Bacteriological Zahomterg of the Umted Stoics Marine 
Hospital Service 

in progress for the erection of a bacteno- 

^ • under the control ^ 

the Marine Hospital Service. By an Act of Congress 

tove bwn appropriated for this purpose, together with 'five 

M ^ reservation now occupi^ 

Museum of Hygiene, which will be the site 
^ « ^enmental research has been earned on 

much difficu^ on the top floor of the building devoted to 

S"forlhe^eTon’ oTa mW? 

In view of proposed building 

national bureau o^f'^^bhe 

as arc plan^ will bromte^i ’ facibties such 

the work of the Marine Hospit^'carry on properly 

Besidts of Compulsory Vaccination m Porto Bico 

c..p'. I’**'* 

Rico, has made an ^or^o 

and recorded, was beirnti scientifically conducted 

equal efficiency m all'^nSts 

prosecuted for fourmS« on^ vigorously 

vaccinations had bee^Sadf in 

Of this number N 5 nerePn^^P 980,000 

then ceased because MmnleM ^ sucoessfuL The work 
disappeared , the fuel practically 

by the "head fire” of vac^tffin”^T° 

VI vaccination. In the two and a half 


years that have since passed, instead of the former annual 
average death rate of 621, tho mortality from small pox 
has been but two per annum in a population of 
nearly a million Summing up bis oxpencnco Dr Ames 
notes that tho very remarkable and carefully recorded 
experiment detennm^ conclusively several basic facts as to 
vaccine lymph and its use—viz. First that vaccine lymph 
especially when glycennated and in tubes, will not retain its 
efficacy when exposed, even very briefly and without great 
vanation of temperature, to change from a temperate to a 
tropical climate Though tho reason does not appear the 
fact cannot bo disputed and nil countries in the tropical 
zone should produce their own virns, If so fortunate as to start 
a “ stock.” Second, that given virile initial lymph and good 
cattle the veiy host of lymph can be produced by practically 
the same meUiods in the tropics as in colder countries, pro 
vided care is taken to protect it as soon as taken and’until 
used from alternations of temporatura Third, that the 
glycennated virus has nothing to recommend it for tropical 
use, if it has anywhere, and that glass tubes are worse than 
useless Fourth, that a good, carefnllv kept urns has in the 
tropics equal if not wcator activity and efficacy than that in 
northern latitudes, though it ought not to bo kept as long 
Fifth, that it is much better in hot countries especially to 
confine tho vaccmation npon animals for virus to a definito 
number (say 20) of abrasions on each side rather than to make 
linear incisions and secure thereby many lines of vesicles In 
the first place tlie specific fei cr created is too great and is 
most undesirable, while the ravages of the screw worm, if it 
effects a lodgment in such extensive incisions, are difflcnlt to 
manage Sixth, that in field work nothing is so good with 
which to ■vaccinate an animal as tho ivory point, the tube 
being nseless, and nothing is so good ■with which to take 
vHuo Surely nothing is so serviceable for the vaccination 
of the people or practicable in a hot country Seventh, 
there is eiery warrant for positively asserting that although 
syphilis, tuberculosis, elephantiasis, and tetanus are common 
in Porto Rico, in no case has it followed that any of them, 
other disease, bovine or human, •was imparted to an 
individual by tho process of vaccination With tetanus so 
comreon in the Island that 818 cases ocenrred in seven 
months of 1900-1901, a single case only (m an infant) 
OTCurred after vacoination in 860,000 vaccinations and this, 
of coarse, would hai c occurred as readily ■with any abrasion 
Julj 7th 


AUSTRALIA 

(From our oira Correspondent ) 


Phe Plague 

The bubonic plague seems to be on the wane. In Sydney 
the anftonties are hopeful that the epidemic is praolically 
stam^d out. No case has been reported for over a foitnight 
wm frMh areas, but a few have occurred in infected ones 
ihe health officer of the city of Sydney> Dr W G Armstrong, 
reported to the health committee early in tho month that the 
cleansing operations were nearly completed, tho disinfected 
portions constituting a broad bolt running through the citv 
irom. north ^ south and including aU the parts which have 
Deen shown by the occurrence of plague, either among human 
beings or rats, to he infected Dr Armstrong advised that 
ine number of men employed in cleansing operations might 
e reauMd and a few gangs retained to deal vrith isolated 
^eas Bat catching is to bo earned on and inspection and 
honscholders iind property owners for sanitary 
continued, in spite of protests bv 
zMs as to the summary ijnethods employed In Brisbane 
TOnditions are not so! satlkfaotory Fresh cases continue to 
M reported, though bot to tho same extent. Among tho 
ctims were the Government medical officer, Mr 0 J H 
TT^^V ^3-cHean, resident medical officer, Brisbane 

t r ^^’^y 18 supposed contracted the disease 

nntio f i?®king a p^st-mortem examination of a plague 
1 his case proved very severe and 

fetal Dik MaoLcan caught the disease from 
tmfp a patient iffig ^jefl from plague at the hospital 

Mio t recovered from the attack and is con 

^wcent Up to datfe 138 cases of plague with 36 deatJis 
dnntHo in Nevf South Wales, and 77 cases with 23 

Nn™ Queensland \ In Western Australia several oases 
and T^reniantle with two deaths Melbonme 

and Adelaide remain fi3'e 
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Friendltf Societitt in Fao SoKt\ WdUt 

A spcclnl meeting of the Friendly Societies Association 
of New South Wales was held early in Juno to conuder a 
letter from the New South Wales Branch of tho Britteh 
Medical Association « a conferonco between the two asso¬ 
ciations, Tho letter declined o conference as nseless, the 
British Medical Association oonddoriug that the Australian 
NatWes Association was not a legitimate friendly society 
It was then moved that— 

Tho AnitralUn IIiilTO* A«ocUtton be uhed to r«Uro from the 
Frlsndlv Bodetio* AuooUtton u tbetr alms and obleots arc detii 
rocatal to this assodatloo. 

After some discussion. In which several members expressed 
approval of the motion and sold that tho Anstralian 
Natives Association were trying to enlist the support of 
working men for political purposos the motion was ruled 
out of order as it had not been placed on tho notioo 
paper —Tho forty fifth session of the grand an n u al 
moToable committee of the Indewndcnt Order of Odd 
fellows, Manohester Unity was held In Sydney at tho 
beginning of May The report of tho delegates to the 
Friendly Societies Association was read and a motion was 
submitted that ‘ the Mancheator Unity Afisooiatlon withdraw 
from tho Friendly Societies Aesoolatlon. Much discussion 
ensued chiefly with regard to the Australian Natives 
Association and Its dispute with tho British Medical 
Afsoolatlon. Fiiudly the motion was lost Tho following 
recommendation from the Inter state oonforcnco of repro- 
eentatiNes of the Order was approved r 


and advise as to their snltability This had been done and 
a portion of Grown land, 60 acres in extent, at Hornsby was 
oonsldcred an eminently suitable site The deputation 
asked if the Govemment wore prepared to grant tciis land 
for the purpose. The Treasurer said ho would personally 
forward the matter He saw no dilBcultv with regard to the 
land and had no doubt that a sum would be placed In tho 
estimates for the orcotioa of tho bulldlug Thu announce¬ 
ment led to the usual outcry by tho residents of Ilomsly 
against tho erection of a hospital near them 

Queen VieUrta Uemefer Contwipihei 
At the last meeting of the oxooutivo committee of tho 
Qoeen Victoria Home for Consumptives Dr MTntyro Sinclair 
was appointed resident modical officer of tho now sanatorium 
at Wentworth. Dr Sinclair Is M D of Glasgow and D P H 
of Cambridgo and has been resident medical officer ot an 
open air sanatorium in Gloucester Tendore wore accepted 
for the erection of the new buDdlngs at V entworlh at a coib 
of £2420 

Eye and Ear Eo^taJ Jfelboume 
Tho committee of the Eye and Ear Hospital Melbourne, 
is anxious to enlarge tho building but has no available 
space. Tho committee has boon trying to obtain a plcco of 
^nnd adjoining and the property of the Metropolitan 
Board of Works The Premier was recently asked to induce 
the Board of 'Uorks to give up the site In exchange for 
another Ho intimated Us willingness to oaxlst, but tho 
Board has to build offices on (ho site in question and such on 
erection would shut out light and air from the liospltah 


TU*iItUdeilr*U« wherererpopuUtlou in any ecntrewUl tkirott to 
MtsblUhtaodiott Irwtltutw ani dlTpouMrtoi aither ilono or Id com 
WnatloQwithklnrtrod toclotle* wliertby mr<tk»l mon Tti*\ bo dtreetly 
emplovwl »i“i medklnca dltponicd under' tho ODperridou of tUo 
■ockvtlei 

It was thought that snob action, would overcome the dlffl 
oultlos with the British Medical Association. The President 
of the Friendly Societies Association was also aocordod a 
hearing Ho said that one of the dangers ahead of the 
institution was the dispute between socletle* and tho British 
Medical Aswxiatlon As grand secretary of one lodge and 
president of the Friendly Societies Association he was la 
rocolpt of frequent communications from secretaries of sub¬ 
urban nud country lodges to tho effect that medical men In 
country towns were opposed to the admission of men who 
were In receipt of over £200 per rear He would like to 
point out that if the British Medical Association were to 
b^me masters of the situatfon and thev fntrodaood the 
wage limit, It simply meant that the friendly eocletles would 
descend into workingmens benefit societies Instead of 
reprefentatlvo InstituUona. — At tho annual session of the 

K d council of the Protestant AlUonoe Friendly Society a , 
thy discussion took place ooncernlDg tho attendance of 
medical ofneers on members reouperatiug in tho country 
Oases ooonrred where a member was ordered Info the 
country by a lodge radical officer In thometropolls. and then 
the medical ofilcer of the local lodge In tho country would 
refuse ta attend him. No conclasron was reaobed on the 
gonoTul question, but in a specific case a motion was carried 
that a medical man at Newcastle bo requested to put the 
name ot a member of the metropolitan lodge on his list. 

_At the last meeting of the Balmain United Friendly | 

Societies Dispensary Dr Colder was appointed medical 
officer A rcpreaentatlvo of tho Australian Natives Associa 
tlon was present and referred to the trouble with the British 
Medical Association. It was pointed out that other lodges 
kept faith with tholr medical men the Australian Nath es 
Association did not It was decided that an endeavour 
should bo made to bring about a conferenoo between tho 
British Modical Association and the Australian Netlvca 
AModatlon- This dispensary has over 3000 members on lU 
books. 

A UotpHalfor Cemunptlen for Sydney 
On May 18th a deputation of members of the modical pro¬ 
fession waited upon the Treasurer of tho State of New South 
■Wales to urge tho Government to take action In connexion 
with a hojplUl for consumption and specially to grant a 
rite for tho buildings It was pointed out that some months 
ago a meeting was held at the Sydnev town hall and one of 
the resolutions pass^ wa That the medical profession 
should ask the trea urcr to place n sum on tho csUmnlcf for 
providing a consumption hcwpltaU" The Imnorary Ircasurer 
(Mr Ser) promised to do so and alto suggested certain altos 
and desired that tho medical profesilon would Invpeet Uiem 


Albury Uotpiial Arrw South ^VaJe^ 

Mr M 0 Shaughuessy one of the paid medical officers of 
the Albuy Hospital (New South Walos) lodged a oomplaint 
against Mr A. Andrews one of the honorary surgeons to the 
hospital and the Government modical officer of setting the 
roles at defiance and reflecting byinforenoc on tho capacity 
of tho paid medical officers, hlr Andrews expUlnod tuat ho 
was instructed by the Ice to attend a patient in the hospital 
In his capacity of Oi^ernment medlo^ officer although it 
was against the rule* and bo said that in similar oXroum 
stances bo would do the some. The oommiUco resolved 
That Mr Andrews be notified that Ills services as honorary 
soTgoon were no longer required at the boapltal as ho had 
deliberately sot the rmes at defiance. 

iVafA fi/ Mr Eobrrt J>aJ ell Ward M E C & Eny 
Mr Robert Daltell Ward was one of tho oldo*trtaldonts of 
North Sydney where ho had lived for 60 years and where ho 
died at the ago of 83 years. lie arrived fn Sydney in April 
1852, and setUed at North Bborc, wliere he was the first, and 
for some time the only medical practltionor lie soon 
acquired a very lucrative practlcdnnd endeared hlnuolf to a 
Ifu^ oirolo by his largoDCss of heart and actho aymrathy 
Ho was for many years a member of tho New South Vt ales 
Medical Board. 

Jao« 10 th _ 
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UmvEiiBiTT OF Glasgow—T iio follounng hato 
paired tho fourth (final) profeislonal examination for tho 
following degrees — 

UJ CJ/—Tbonui Bnisll OcxriwlD 

MD WllUim Ktrkpitrick Anrtemm WjlIUra ArruK^ffr, 

nobert Jsme* Arthur, tAUisoder Or*\ lUnka ijtraM CarapbeU 
Urhijan, jl^Jgrxet BtlabHh UryKm, r'AngiM Cafrmhrll. Itohvrt 
lUroid Cimnhell John BheUrten IHle, Aloxrn ler Dick, DcttuiW 

DoufUr UA AnJrrw riobcrUon Dow^itnn DrmDmoft<J, 10 r<Tic*i 

Fevcuioo, John FrrxuKJn MJL, IKrte Ihilrymnl* Qklrdncr 
WillUm tvbito Georce John Ulllrr Gonkm John Outhrir John 
Aiuirow IlufcrtT IHjwi H Dinx^sU Holer John Ilrcnm D*li II 
Hunter, hfH M^U Uutchivtn lEmMl IHrtl J«cknsi JGforirr 

X m ^ |tf i** '— - «r w 






^ft^IrbyWnlIflCB Alwoiader BtownWattiit Josci)li tTVidto, MJL.! B So., 
^,-nndB»vJdAshley'Vyilion s -jh' ■'C- hA'Litf ,< -ir'. '>£.,-• > 

-S^Bsshid wlUf dlitlnotlon—* Ih su^ory and ^Unlcat surgery, •practleo 
'tin rfedloltte and dlnlcaa medlelne,' and^mldwHoryt *t in sonrorr and 
icUnloal aurgeiy'Bnd praotJceot modlolne hud clfmcal mcdlolno I In 
sahreery.and cunlcel antgary and niIdwyo>7iS,.'In*ijrfieryand clinical 
^ practice of medicine and (dmlad^inedlclnn, -and H In 

Dublin Tbinitx- Coljlege — 

lAt'eiaintoatdoiis held at the School of Physic, Trini^ Term, 
the following candidates were sncoesafnl — 

Peewocs Mkwcux KxAJtmaTiox. 

JBoUmy ofti Zoology —Walter G M Anderson Edward O Stonoy, 

• Thomati J Cobb*, Robert H Wright, Alfred Q Alexander, 
/I Charles T AtWnson Francis A Oopplnger, Alexander L Otway, 
OroiWn Maurice B Talboa John 0 P Beat^, Her Thomas Brook, 
John W Tomb, Thomas H. Peyton, George B G Violrery Rt^nald 
> Holmes, Edwin B Bate Harry FI Johns, William Nicholson, 
DndleyP Torrens Thomas M Crawford, and Charles G Sherlock 
-PWsIcs and Chembtrg —Frank ft Sdyinonr Francis B Oopplngor, 
IBdward 0 Marks John D Bands, Thomas J Oobbe, Ralph 8 
Oldham Theodore 0 SomorrlUe, John W Tomb Henry D 
Woodroffe, Samuel Q S Hanghton, Qnstar W Thompson Richard 
Connell OocU Ooayngham, John 0 P Baitty, Ifonrv J Keane, 
Reginald Holmes, Robert B Jooksoo, James B Maclarlano, 
■> George E G Vickery Basil Brooke. Qootgo B M'Oaul Thomas L, 
^'jiSio Ooapeey Edward Gibbon Howard 8 miliar, Henry D Drotman, 
^ Thomas H Payton, and Ernest 0 Phelan 

jThe following prizes and scholarahips have been awarded — 

,1 JWres-Surgical trarelUng priso Charles A, K. Ball and special 
priza Richard A Stonoy 

—f^oaimny and Institutes of Medlclno James Q 
Wallis (Trinity Ctollego scholarship), and John Cunningham 
tStow^ Mholarshlp) Physics OhomktiT, Botany aud ZooTogv 
Francis O B Ellison Purser Uedrd itl fnitllntcs of Medicine i 
WUlUin J PowoU Diploma in Pobllc Hoalth Part f Francis W 

l4srao 

'■ Foreign UNiYERsrry Intelligence — Madrid 

Sebastian Reoas4ns Gerol has been appointed to the 
of ^wifery and Gynaoology —Munich Dr von 
Knptter, director of the Anatomical Institute, ia retiring 
ms sucoeMor will be Dr Bonnet of Graifewald, who wis 
wrmOTly for man? yearsyin rof docent in Manich — rtffmn 
Dr, iHehl of Leipsio has been appointed to the chair of 
^patology formerly held by the late Dr KaposL— 
^VTzburg ProfeMor A von KoUlker ia giving up part of 
Ms work which will bo taken over by Dr Fhllhp btohr, the 
Professor of Anatomy u,, vme 

Medicine op the Royal Colleges. 

governing board of the 
Mr R N V Colleges, Edinburgh, the 

T; ? ^ Ramsay, reported that the number of 

S nSer^L iS 

Cambridge Long Vacation 

nathnincri-^^^uii^? work of tho long vacation courses in 

sis'T' “ ^dhSd irs 

frrrmsU^’ demonstrations on morbid auatomv from 

S5fw.« pS‘J f".'”" f 

^ treat special patholoc'v Mr A 7 C 

logy of infeolive dmSe ^ 

foraenioSdenK;? tr 

and meteorelogTci 

the chemical and i£ioSnmIi 1,^ laboratory practice in 
gAses, foods, disinfect^te 

ther reQuirementa oF +ita "nt i course is suitable to 

'WiU-be S m Diploma in Publlo Health and 

-am.™ "tioh 

nnetropolis have alw^s snfifer&g poor of the 

Mdeavoure. and, as oV ^dera” eU^ow ®^PatVin their 
<5(n^ takes a special interest in hn=^f T’ F®*" ^ajesty the 
^.cor^ withal childron _ It 


;;wl^-Ajrsm bpenof^t OoronatioiiBa 

(5,“lfc710Qi;jh ^ DotanlfAl Gardens 

■^«n<HldBtredt,Wo Ohildren, G 

dwplte thlifaot all Wn&y 

to. 3.o«feSIS 


the Qnean ^dthe olher'^yal'j^ofiageA ” 

her",40 the bazaar The ^anangem^tlijpf ffJiO'SifflfiV' 

pretty and novel. In ' 

are'-URuallV assootated tfrltF'^^IIaii^ 

erected^ of green latfcide workilcoTOrlid°Vi£li*'cS(i^j^ii*fai 

roses', a BoSeme which 'waa^qhilc?'^"*kedpin|^ij^ili^ 

grounda in which tho barkar wdajield. A-A“ J • ^ 

Was present and in oddltidn iekders^of^sodie 

were to bo seen the faces ''■of 'many welliribtvn i 
and Americans, including some~bf “thd'^:;‘IndiaHt 
who are on a visit to thiB JJOuntry.i-iri.OnFbor.farrfval'!?! 
the bazaar the Queen wa3^'’pteJentod-fjwlth’fai J 
of orchids by Miss Joan Lucas, 
chairman of tho hospital, ‘fOnd’/ j- i , 

than an hour in walking fotmdvtLb bta«b -anu- 
vanouB purchases the Royal phtfyv.-’^bibb' inolnddd 
Victoria, Princess Christian^'anatFet'dknghter,‘^Princii 
Henry of Battenberg, thd Dtike ^and^ Dachc3k‘‘otd 
naught with Princess Maigdret" ofj ^nnaught,'i"‘th'oiT)u] 
and Doohess of Aosta, and'Prindo WdvPrindOsk OhariM - 
Denmark, left the grounds Varioukfontertainmdnta were 
progress during tho three d^~oh^'^blch tho bakaai wash'd 
and several prominent mem'bcrsi^f iho theatrical _ " ' ' 
gave their assistance Wd ^nh5el*tand that 'fbe" ho«pit 
win benefit by a very large amount, lbfat''a'« Uio proccciis Jre 
all tho stalls have not yok befetif^sont 4a 'it l^rinlposSiblo^ 
give the exact figures ' '’'c ^ir*' > < & 

Lrt x<' n-^xr lr>p^ 

Joint Small-pox HostSfALS —It iBiv^ry'oibca 

saty that all towns and urban^distHots ^ould Tie propif( 
to treat by efficient isolation thp jjlnit oAse^of‘small 
may arise in their midst, ^Gt'Ts^uninicossiy t^’irtAte^thi 
the majority of districts arc'not'prepared withjaHBuito! 
hospital that complies with Ihe'reqnfrements of,the'’Loci 
Government Board, and those that arc so provided, or oomol 
themselves by thinking that'they are, nave an>ld,' ^ - 
mansion or a dilapidated wooden structure wjihout^propi 
and efficient sanitary arrangements and not' for tooug 
removed from inhabited houses.' ,To remedy this state t 
matters Mr E Sergeant, the medical officer of himtth'to JBi 
county council of Lancashire, -has interviewed & numbw^ 
the urban distnot councils in his distnet, aftorwnrds CTinn’Oi 
mg a ooaferenoo of reprosontetires of th'-so Iwjie-i wlilc 
could conveniently combine'" for isolation jiiirposts 'ib 
meeting took place in Wigan on July lOtli and nan we 
attended Mr E. Sophton, chairman of (lie lical'li ebr 
mitteo of the Lancashire >Connty OouncU, presided,;an 
was supported by several members of tho commlttea 
Sergeant pointed out the necessity for early Isol^p^c 
tho first case, he stated that the presence of t^^dimaj 
within half a mile of a populous community ■was' a'^sotm 
of danger and he mentioned the requirements of the lioSi 
Government Board in regard to the situation of a smaU-po 
hospital Ho pointed out the desirability of au^orltie 
combining for smallpox purposes. In this way, stated 
economy ivas secured for each authority i^a theyVo'c^d pa; 
much less towards the initial structural charges imd ihtr 
was a reduction in the anpuol cost of maintenaiicik'Jk^ 
Efiioienoy also was secured, for a larger number ofTAids 'ironl' 
always bo available for the wants of each district,Ibnn ooffi 
reasonably bo provided indmdually Then thpiBepurity^c 
ha'ving the provision would be wort)i all the ^^tabhiffimeu 
chaiges The proposed hospital area was comprised* wilbt 
a ladiuB of 10 miles and the popnlntion was 2&,93Tinfth 
administrative county and with tjie county bbrengh'-fl 
Wigan it was 288 70L For tbis, 40 beds would be gufflpleo 
in the first instance, with provision for extensipmi^ATbi 
exclusive of land would be £20,000 and ^bOj '^kee] 
when not occupied would" bo. £600 per annum,- pnd^'^S 
Sergeant estimated that with money at 3i ~ per 
it would take £1600 per annum, or lees than"' id'-Jl 
the £ on the assessable value of the whole district 
for the total expenditure' and repayment of capita 
m 30 years with interest. A Similarly combinedT.dlstrio 
o^ts at Elswiok and it was' Stated that a penny per head 6 
the population per annum ■was ample for the purpDfeft‘‘lfA5 
mteresting discussion followed, but as tho representative 
were ^ only empowered to hear Mr Sergeant's 'viewsV’^ej 
praised to report to their authoHtlea and'thenneeting'wa 
adjourned to a date in August Tfae-^ '« r ’ -*■ 

area suggested by Mr Sergeant,i6 A • ' ' o ■ ' ' ‘ ' 

Won purposes. The urlm ^diatrlet < 
under the Isolation Hosplt^s Act, 1 1 i 

an advantage for them to &6 so, 1 
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advttntiiCT ftlw if the county borough of Wigan will loln 
tho oombinatlon- 

In Devonport dockyard men ore m futiire to 

be employed only on condidon that they ore revacolnated 

Donations and Bequests — The Snmantan Free 

Hospital has recolred a grant of 30 guineas from the 
Corporation of the City of London 

Presentations to Medical Men —At the 
meeting of tho St AnitoU board of guardlana held on 
Jaly llth tho guardians presented Jfr 'William Zlaaon. 
L,1 vO.P XROS Bdin, district medical officer with a 
marble and bronze olook and ornaments on the occa 
elon of his marria^ The chairman (tho Ilev H. N 
Puroell) in making tne presentation, said that tho guardians 
regard^ Mr Mason as an old friend and that he was known 
thronghont the union for his kindness to the poor —Mr 
J E Piohards, M R0.8 Eng XROP LontL. assistant 
surgeon to the Pentoo collieries, has 'bocn proiontod with a 
gold watch and chain on the occasion of hla leering tho 
district. 

St Thomas’s Hospital Medical College — 
The prizes g^ed by tho students successfnl at the examlna 
tions held during the past winter session wore distributed 
on July lOtli by Sir Ilen^ F Norbmy K.O.B Director 
General of the Modlcal Department of the Royal Nary 
The chair was taken by Mr J G Walnwright J r 
treasurer of tho hospltaL Sir Henry Norbory snbjeqnently 
referred to the question of the disposition of the medical 
officer* on tho ere of a naval action and considered that 
it might bo advisable to leave a few on board the 
flghtii^ ships and remoro the others to the hospital 
ships who would return fresh after the fight. He aoknow 
lodged the ^oep debt of gratitude that the navy owed to 
86. Thomas 8 Hospital which had producod many dis¬ 
tinguished navnl men and he Inritod tho attention of young 
medical men to the advantages of tho Medical Departmant 
of the ■^yol Navy as a career among which he said 
were provision for the present and for old age, no working 
expert and little or no nIghtworL 




NOTES ON OUTiaBirr TOPICS 

The iTidieira sm 

Tun Bill bu Dtnr parted throa^b *11 Itj sttLSSi la tb« nouto of I<ords 
Aod huboen retomeA la amenrloA form to the Houto of Cotomoai 
In order to bo desib with them 

nine Acel Uait 

The Home BocrcUry has doohled to sppolot * dqmrtmcuUl cmn 
mlttoe to tnqulro Into mccMoctJ In niluei sililnj; from tlx of 
electricity ___ 

HOUBB OP COMMONS 
TnujUDAT JCLT lOrm 
The ileinpeiUaM nead'dren 

Mr RrrcHTz, In reply to Mr Ltrois eakl tbit the QU«* 

tinn of wifqjlylii;j tbo UrtropoUUn I oUco with a ipAdtl heaJJrpf# 
during Twy hot ircether had li«n tho ■abject of ecmrtderatkm on 
many oceuloni but It had not been found potdble \o proxWo • 
■ntmtltute for the helmet at pr«ent In n*o which would afTcrd lictter 
protecUoa both from beat and from blow*. 

Tronrjuirt for SotaU pOJ tore* frt imifton 


^ ^ u ■ out lOi ci ij uu u ■ ■ ttuauio to (ivir 

trsniportj whothcr say minute of tho ctat h*rt t<>cu •obfoitted l»y 
tbo amtmUnce oomuiltteo or tbo A»vlami Boar I; «nl wh tber. 
harlot; rcganl to all Iho elrcumjUncc* tbe L^1 Gormtment Boant 
weald alxtaln from WDCttonlnc there propo^U rnittl the coundU of 
Iho metropolitan btsrtmzh* had been con fulled—Mr Loro repfleJ 
I have teen reperti of tho ambolartee cumtoItUe cf the MetmpoUlan 
Aiyluin DI\U+at bearing; on lUrto mattcra, hot no propDuU on the 
■obioct hare beon aubmtlted to meb% themanafiert Aa 1 oodOf*l*Bd 
no oaflolto lodiloti bar been arriredat ^ them. In the mmt of »n\ 
application belnt; madu to me f >t «anetl‘>n to prapofaU of UiU kind 1 
•DooVt r>ot fan to rIvo carefoBcofuhloratlon to the rarkKU Intercate 
fQTOlreil bulwallllbepcopoid^ are brioru nw I conld not tay what 
omr*e I ibould adopt with regard to th em . 

TBs JEtyyfoyEWBf flf ClfUrcn 

Mr Rrrarnc aiked lear* to Inirodoeo a BHl to mak* utter pnnblon 


tor regnUllnit the emidoymont of ^Idren. JT* erplalood that tbe 
meaam* In the main embodied tbe recommendtUoiis made hr the 
departmental commftteo which last year Inquired bito thU anbleet. 
Zle had no hopo of being able to cet too Bin paatod dnilnc tho pceaont 
aewlon but bo httrodne*! It In oriler thet thoao who Trere mtciratW ta 
tbemattermljriitaaoertalnandharoanopportuoJtyof atudylo^tbajiro' 
potsla of tbo OoTemment Power wa* given to county cetmelli and 
borttugh cotmdla to regulate by bydawi the employment of c^drtn 

Ofeoone tboaely lawa would not apply to children aln^yprotedcd 
in tbelr eroploynicnt by tlx Factory Acta and the Mlnet Act, Tbe 
maktog of the by>lawa wa« entirely al tlio oirtloa of tbo eou^Ii but 
whon made they would require the function of tho Dome Office before 
they could onmo into opendion and the Home OlBee before gtrlog Ita 
aanotlon wonld aseerXln tbo local opinion with regard to tin by lawt 
It was propoacd to prohibit the euiployinmt of Mllriren In carrying 
weights which werolnjorloui to health and also In other occopotlan* 
Ukoiy to be InJurloas to life limb, or baalth —BIr MaxTca t'oirTCB 
coo^atulated tno IIcudo Secretary on having brought forward legla- 
latlve prepoe&b on thla •uhiect For aome years hoaahl children in 
this countiy had botm employed In oondiUons condoclva neither to 
health nor to monllty 

Lcavo waa glren and tho Bill was Introduced and formally read a 
flnt time. 

TTorifn tAs Eraffpreanrinj? Trade 

Mr Taiacrr merred that the apectai ctdor of tbe Becreta^ of Stale 
/or tho Home Dopartment dated Jano 17tb IS®, pre acrl bfag condl 
Uon« for tbe frult- pr c a orrlng trade be ammlled He eapUlned (bat be 
made thU motion In ocler to take exception to tho alith aeotlon only 
of the order which regulated tbe boura of glrU under 16 veara of egr 
Ha snbmit'ed that tho age limit abouUl be Ifl yeara,—llr Tnofkrr 
■aid that ho wonld rather see tbe wholo otder aa^&ceil than aanctlon 
thU aeotloQ under whirh ytmng glrla and women might be werked lor 
22boQT«oatof the £4 —JlrlUTCSid, In reply aald that tbeorder was ap- 
plkabla to thejam trado only In tbe fruit teason of June Jolj Anguit 
and September and If tbo motion were adopted tbo iudtutty woaM be 
oatried on during the prwenl acaaon undCT no rcgnUUoii whalercr 
HU right bon mend moat remembor tbat tlila woa an ontfraly dqw 
Uepmiaro and th^ before the Act nf 1901 thero wat oo llmllatlon at all 
of the boors of ]ab<^ In tbeao faetorka. He had now madoregula 
tlooa both aa to b^r« of lalamr and aa to aanitatlon which he hoped 
would result lo coruUctaWo hnproromtut bat he Imd folt bound to 
proceed tentivttvely In thlt matter He wtmbi point oat that the order 
piwldodtUat a roller mart bo kept In thwe faeforica which would 
DO uafifol In abowlns whether at a later date the Homo Office would be 
^Ufted In makJQS rim role more draatlo. Uia right bon friend might 
feel c«tU.ln that be would watch tbe operation of five order with tlio 
greateet caue a:^ would do hi' boat at a future tJmo to leal with any 
■uchaauMlala aa those which bo antidpat'll might poailbly arise. He 
bopod be would not prc« bla motion,—The motion was carrioxl to a 
dlTtaioa and dofeated l y 63 ai^lnst 76 rotea. 

FaiPAT Jia\ lira. 

EAterie Ferer ofump the TroohJ is SoulA Africa 
' Sir TfairaB PosTSh aakal the Secretary of State for WSr whether ho 
would state tbe total number of deaths from enteric fever anoncat our 
troona Ifi South Africa from OcU to Oct lOlh. 1901 the flnt 

veer of the wart frem Oct. Hth 19C0 to OcUlOth IdOl, tbe icccoul 
year of tho wart and from Ool IHb IPOl to ila,r Jlih 1902, when tho 
warcniledi andwbat bad been the mortalltv frem rnteric firrer i>er lOW 
mean alrengUi during tbeve pcrloda.—Mr BtODWCK replied i Tbo 
stattatlcanroaafollown— .. „ , 

Deaths Bate per IKO 

Oot. 13th, 1809 to Oct. 12113 TOCO- 3774 £607 

Oct. I3tb 1900 to Oct Utb IfiOl 2561 « - l(K3 

Oct 12 Ui, 1991, toMay 30tb 1002 16X ... 6E4 

Zondon Bcfcr Q(ic»fto?t. 

BIr M Bnowyaooarn aatei! the rrcafclent of tho Xwal aaTCrnment 
Board whothcr aub-ciaom 0 of Olauso 16 of tlw Lonilon Meter Bill 
which was Interfed ty tbo Joint Committeo ttouI U rvb tbeer-ct of 
pccTonttog any enoellwtloQ of water charpv-Mr Loxn irpll d, I 
thinU not Tho Water Board will acquire all tbe tight a and poarn of 
tho eOToral water coTDjianlM and with a Mrw to the cqaaliretloo of 
tbo water ebarg*^ Ihei will I* ablo to alter whbln tbo Umitapre 
acrfbetl bv tbo Ada rrUHnp to any particular company t) e ralM btrr' 
ctmgod b> that company for tbo kuppl^ of ruiter aiil iret to Ihli, that 


tho O Tmiraenu oppored the amtiviment trruli g tbit tho ^V6tt^ 
Bnanl to be auccr^Im moit have charge of tho bnan<-lal ajrmgrmr-nJ 
—After the amendment bad t<en dlwuu’.l al cocU-.erat.l I ngth It 
was rriected by 102 agMnrt 101 vote* 

Muvdxt JrtT 14rn 
JVi im'Tt and the J/oi irroricr 
Mr \*T 7 trn Lex a»ked the Secretary to (h Tiro ury 

iQg^ iWmarter^Ieucrsl, whetbrr he wtrubl crr»f. rr the 

otlwovMUufpcaVfocn wttU Ugbfot tl tl log a i I li ft during U o 
rrwut ^^Ih r-Mf i'’ ' 


fa nccciaary yic JVcrmuNrf* it. 

Mr LiwrrrnT I'kot tbo rre*Wnit of iho Ixeal Ourerumml Thw^d 
whether hi* attentkm bad torn calhMt to a clreuiw dalfl Jona lOib 
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flutes, S|orf ComiMiis, Rnb 
ferfspmiiKiris. 

Tin: JvlKG A5D TUB QDAOX 
Iranoto tp IZSof Tmt Lurctn of JQljl2th 1902, wo rofcrrod tmdsr 
tbU hofttlIrTft to on orttolo wbkih •oemod to ai not only fooUth bnt 
Oongenmi publUbcd In a London ncirvpaper and entitled i How 
the King might bare been Cured without Operation " Since then 
our attention baa been called to the tamo article or tuba^antlallj the 
aame appearing again under the name of l£r T R ATUoaon fn a 
country newapapor the iHacl6«na WeeWn TeUffrapk t^tetberwUh 
coploua adrerilaenienta of medical” hooka written by Mr Alllneon 
And of an tatanU food and a noo Intoxicating hercrago pot on the 
market by the tame penon. In a colomn entitled i JUnti on 
Healthy* pretomahlj written by ilr Alllnwn certain anewera 
to eorreipondenta contain many recommendatlona of the com 
pound! adrertlied The oditor of tbo Sladbttin lleeHv tiUomph 
aeema to l>e an eaay going person hot we mnst repeat wbat wo 
bare already tald that If this aort of balderdash written by Mr 
AUInion about bla ahlUty to cure the King without operating reculta 
In poor dupes going to him for treatment the newspaper wbtoh 
publUhos his rubbUh Incurs a grare moral responsibility HTbetbor 
persons actually anfferlDg from serere abtlomloal trouble erer do go 
to Mr AUlnvm we aro not aware but we noto from a peragraph la 
another lasne of the Rfcetbani Tciegroph that he Is willing to treat 
email pox bat not to notify the patlfuta as safforlng from lofcctioua 
disea so In aocordaitce with the A et- 

ADViniTiaEUIOT 

bare rocelred from a correspondent an extraordinary extract from 
the EahOl Chnmide dateil Jane 28tii. Tbo article Is entitled 

Healthy Life at a Health Heaort and eonslsii of a wholesale 
eulogy of BcxhlU founded upon an Intcrrlew with Mr H H Halbert. 
HeiditU Mr Halbert Ji made to ray repleto with wonderful 
adroQtagei for the tnrtlld'’t be bas himself taken a botue there fn 
whieh aecordlof to the EeifiK ChrmieU ho will partially eitabUah 
his own prlrate hooio tod foundaseleei boarding ertabllshment to 
test hli opinion!. Mr Hulbert wo leom again from tbo BrzJtOl 
LhntnicU U medJoal offleer to the Health azkl Stranglb School 
modJnal odrlser to the Dowrlng Radiant Heat and Light Company 
leetorer on rolee production and health to th* teachers of the School 
Hoard tor Londan and leeturor on the rolce to the Quildhall Sobool 
of Made. Let ns hope that Ur Ilulhcrthas been rlotlmlsed by some 
ontorprlilng reporter for ccrtalolr the things that bo saya, or is 
reported to say la tbo artfeJe wonldacem to shovpecnliarldeasof 
profeakmal propriety 

WHY NOT CLARET f 

\7c learn that HU Jlajeity tbo King roeetTed tbo offer from rarioos 
wine merebonti and growers of the Bohteaux dictrlet of a thousand 
bottles of elsrot or raoro If M deslre»l The boUlcs wero not to bear 
any names offlrmi or owners of rlneyards and the gilt was simply 
Intcrndod to commemorato tbo CoronaUcm It U stated that Lord 
I'embroke In bU reply rcgrettoil that claret was not uwd In the 
hospltali of this conotry but that all tbe same he thanked the wine* 
gto wers who had mado this generema dTcr It may lie true that 
Claret Is not osod In Hrltbh bospitsit but Is tbers any reaaou wl\y It 
should not be—any reason so cogent as to eaoso this excellent gift 
horse to ho looked stuplcloaily In tbo face? Clarot, by which sre 
moan sound Bordeaux such as this alne srould hare been Is an 
oxtadlenV and wholesome drink and we think that It is a thousazNl 
pities from every point of view that the gencroon ami kindly thought 
of the Bordeaux g iow ei s was not nioro appredatod. 

THE HUBTING Of INSTnUMEKTS IN D\MP CLIMATES 
To tie rdffor* nf Th* Laxoct 

Snts—Can any of your rea<ten who hare had oiperlenee of damp 
cllmatoi tell mo of an eljlclent niethoit of pretcrrlng Instruments from 
rust other than the application of oil or greasy material] F I should bo 
very glad nl Inlormallotu 1 an ftlri yours fa]tb!all> 

June ECtth. 1902. T»orrc»- 

THE GRADUAL DIHTLOPJinNT OP rVHRnNHEITS 
TlinitllOMETRIO SCALE 

l» th* Juno number of Anoicfrdp* Blr Samuel ITITks gives acme further 
partlculora In couUoaatloa of hit account of the ort|^n of Fahrenheit * 
icsl* tvrermeo to ahkh was ma'io In Tnn Lincrr of leb. 22nd 
1902 p, 665. He r»ow replica to a erlHo wheto o1.}ccttODB to bis view* 
were mentioned In Tiic I^ixcnt of May lOth^ p 13 S) gij Samuel 
IVllkt tayii Itlstmethat mrfther In rahrenhelts tdogrsph> or 
Indeed In any work of tbo time li them any dlttluot account of the 
ruWowefe of bis scale j for ba<l It Icon otlierw lae m explsuatlon of It 
wsmld have appearwl la works of cbemJttfy tbo aatliors of which 
profess Ignorance of Ita meaning It !• dear tbereforr that what 
Is known cao only be gathered by lotcreuce from wtUcm whobaro 
loterosted themselvea in the matter and these as far at my reading 
baa gone hare attributed to hewtou the origin of the scale W* 


havoouly to multiply Newton s flguros by eight to obtain rahrcnhclt s 
tcole Theecoleotthelattcr Inhli Qrstoonstructodthermometer waa 
plua SO and minus 90 but It Is not clear tunr this could bare anfstcl 
In the tramlng of hit subsequent nsalo as the numbers dW not refer 
to freezing or boiling itolntf That thermometer as U known h* 
lUseordcd and then m^e anothor taking for hU fixed point the 
tomporatoro of the human body This was Kewtona method hr 
which ho had worked It aoema to be coneotly aid that Newton 
was in doubt aa to a fixed point for boiling for he speaks of boQIng 
and rlolcut honing as if they Implied dlilerent degrees of Ireat 
Nowtons paper appeared In tbo rblloaophlcal Tranaactlnos for 1701 
and aUhongh anonymoni has always beon attributed to our great 
philosopher It la so laid Brewster by Kolrin, by Benou and 
others ” 

POBOUB WALLS 
Tb fAc iilffors of Tnt Lufcrr 

Sms—On toeing your eomment on the sds-antages of porous wall] 
I was reminded that only tbo day before an an^tect of S5 yean 
atandtng bad Informed me that however porona bricks may be 
thay Into this property tooA ajitr /orsifirp part of a dv^ivff 
(wbolher from Jungoui growths or not ho could rwt say) It 
WDuI 1 therefore bo well If tho builder wero to test walls 
that have been In nto for tooio timo. If they (ben retalneil their 
pores although these might form Inlets for fresh air one can 
easily plcturo olroumitauees ujidor which they might form outlets **— 
or rather reoeptaclet—tor germs of scarlet fever or other exanthemota. 
It would bo of use if this matter were worked out thoronghly hi thru 
day* wboQ the meiljnl profoMlon la being looked to (or advice alxMit 
aanotorloms do. I am Sirs yoart faithfully 

July lUh, 1902. T C B 

THE LAW FUND 

THOSTxrsi Tire Farsitjort or titb noTAt coj-bEois or rnmnins or 
Ij051>o:i TflR ejussrorar of tuc RorAt, coiigoc op stncoEoi* 

OF xjrai.Axi) jjiD TST MAAirji or THE BOcinrT or 

APtTTHXOABXES OP lOXIlOy 

Tirr following additional subscriptions havo been recclrcd Dr 
raramoTOt ^ Gordon square, W O t— 

£ * (L ( 


Blr Obarles Gage Brown 
EOJLG -. 

Dr O H. Sowry « 

Dr F W Afalker - - 

Dr Q A. Malker 
Mr ILB A.pBarron 
Dr M B.P Tlnlay 
j W llaywmrn 
Mr W Heory Smith 
Dr J W Martin - 
Mr AVallcr Henry Hyan 
Mr HugbBenneU 
Dr Adam Fulton 
Mr W D Lcroday... - 
Dr Daniel Daria~Jonca 
Dr R. P Martin ... 
Mr V J Battcaou .. 
ILO « - 

Dr Charles Macfie ... » 

Mr IlajTrllnteblnsoo... 
Mr flaroncl Alrd Jolly 
Mr F Q Evans J F 
Dr Richard Bangay 
Dr Gcoige Alfred Crace- 
Calrert — 


1 1 0 
0 6 0 
0 10 6 


0 10 
0 6 
0 10 
0 5 


1 

1 

1 

6 

6 

6 

6 

0 10 6 
1 0 ■ 


0 10 0 


Dr nobert DooaUi Muir 
Mr aw Marshall .. 
Dr W 0 8 Barney „ 
Dr LraaculcrMaybury .. 
Mr TnomssTanirr 
Mr T D Pat4irtice 
TON « „ - 

Dr James Mote .. 
J L. G M. - 

From a Member of tbe 
Fretaaslen who 6ym 
pathlAe* bat has iflUe 
to giro In the way of 
practical help m 
M r W Q Rowntreo .. 
MF Percy Newell - 
Dr Joseph Matthews 


£ t d 

0 5 C 
0 Z 6 
0 10 6 
0 10 c 
1 1 U 
0 10 (1 
0 10 0 
0 10 


1 0 


0 6 
0 10 
0 6 
0 10 


Mr Alb^ ArtbarNapper 1 i 0 
Dr Octll Mnsgrsve.. „ 0 10 6 
Dr H L. Uoherta m ... 1 1 0 
Dr M. M BowUn _ 0 10 f 
Dr a Rcglnskl Tweed ... 0 10 fi 
Dr L. \ emon jonei 0 10 6 

Dr Bamuel Mooro .. ... 0 6 0 

Overcome Erllwitb Good 0 6 0 


MEDICAL ETlQUmr IN THE COLONIES 
ITEfnentloned In our Inne of July 12th (p 123) that the rules govern 
Ing medical etiquette are In some wa>a dlfTerent In tbe colonics 
{from those aiUtlng In this eountiyand that It Was perhaps necessary 
Uor medical men toadvertlie tu tbe puUlo pnnt the boun at which 
'they could be seen But bowerer oeceswr this may t« In sparselv 
Inhabited countries like Amtralla or New Zealand w* cannot excuro 
tbo practice In the case of anyooe living In Bomtsiy Tho following 
advertisement whieh appear* lu tho Bombay paper the Timr$ of 
Jmdta of June Klb and Zlst Is not to our minds tbs proper way fora 
gTOiloaloofs onlrerally lomAke hlmseji knosrn — 

Dr J M r«Telra,MB CM EJIn fipccUlUt In Gynpecology 
OonsultaUon from 0 a jr to 11 a M and 3 F.ar to 6 r Jt Brynoo s 
rbaimacy opposllo Watson Ifoteh'’ 

W* eamwt find Dr J M Peititra* name In the current Mnllral 
Heglstcr but possibly the a\»tborilIes of bli university might glv* 
blmahUrttoalOidraw bli advertUcraents, 

THE ARTIBTB DIRD AND THE PHTBICIAVS RUST 
lx medlrval lira** the cock wa« highly rjlrrmr,! Apert from I 1 
service* In driving awsy lltmt he was Ilk* Banie* Ntwcow an 
aathevUy upon the li>me*llc offectlous and there Iirzlact a long 
lourteontb-ccntury r»*m wlierein tbo rionif*1 to cock Is hold op as an 
fctsoipt* to parish clergy Whatever he may have In a moll va at 
town Iheeock I» a rnlMneo In a modem town ar>.l on July Uth Jlr 
ValPriotop apiMorod at tbs Best Lmtilon roHoe-rourt to an wsra 
rtMnplalnt by bis rwlghboor* r-f keeping Bcdryhlrd sobs to If- m 
nulsaaee Mr IVIuirplive#at 1 JloUajtd Park raa/tand leej*s foals 
Oncol theoe fowls Is a e<vk which is a veritaNe Tamsgno amoeigii 
fowls. Accordlngtn Dr Henry Mills of St, Mary Al-botts tervaro iv 
t«gaa to crow bx the early hours of tbe morning and Its roloe was 
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.opowsrialtliatlt ivas Impoulbla to aecuto trny il«p This how- 
ova-, U tlie in*;er of the code and vna recognfsed bj the enrum 

breviary Burgamus ergo etrenue, 

QiUu! jacootea orccitat 
Bt Bomndeatos Incropnt, 

Galina neganto nrgult^ 

Gallo canente apea rcdlt ” 


Hr Prinsep vinaertooh to Improve mattara and the Bummona was 
adioumed There are qnite ooongh noUoa in London n Ithout hndnK 
them added toby codc-crowlng and Mr Printop would be voU advlacd 
to give np hl 9 poultry or It he «igh« for the conntry sound of crowing 
ho might got a hon anch na that Jeopt by Sir Gilbert a Prlnccaa She 
waa a confirmed mtaanthropo, but llhed to bo awakened In mcdtevnl 
faahlon by crowing HUarlon, It may be remombored on remarking 
‘Ah. then they have male poultry, waa anawered, “ hot at all. the 
crorvlng'a done by an accompllehed hen " The female v olce la softer 
than that of the male 


TVAOTED—A HOSIE 
3b t/ie Bdifora of The Liitcrr 

Sms,—Can any of yonr readers Inform mo of a home, preferably In 
yorkaWre or the Slidlanda for a lady, 68 ycara of ago. who suftora 
from an advanced stage of paralyaU agltauaf Sho aufters from 
inaomnia and aometlmca ecroama a good deal at night Sho will bo able 
to pay 30a a week I am, Blra, yours falthtnlly, 

GwK Edmokpsot 

Pibrldge-atreot, Hedneaford Staffs, July 8th, 1902. 

WJEIPP LIEBN SIBSn 

This is an Intereating material Intended for ordinary imdorn car and 
made entirely tt la stated from pure Irish Unon yam, a atatemont 
n htcU Is confirmed by a microscopic e.vamlaatlon w hich wo have made 
LSnon la a well known clean and hoaUby material but its nae as 
underwear has been aomowbat limited owing to the ehlllj feeling 
which Is experienced when It la worn navt to the akin Tho Kniopp 
Hnon underwear however, la free from tbla dlaadvantago It la a 
knitted elastic material which, while protecUng the body Irom 
cold, freely allows of tho escape of perspiration It Is particularly 
woU suited for summer wear, cool yot protective, Imllto woollen 
garments, It la not stained by tho porapIraUon from tho axilla a 
proof that the poraplratlon passes freely throngh tho material Tho 
apcclraona of enderolothlng which wo examined and trial prnctlMlly 
weroaubmJtted to ua by the Pork stroot Plax Spinning Company of 
Belfast and of 2, Milk atreet, London, L 0 


PHOTO THBIUPEUTIO APPARATOB 
Now that photo-thorapy la engaging so much attention a deacriptlon 
of now and Improved oppllancei for tho purpose li not without 
Interoat. In rosponso to an Invitation wo have rccontly Inspected 
such apparatus made by tho Banltas Blcctrlcal Company, Limited, 
of 3*. Soho-sfiuaro, Loudon, AV Tho most Important appliance 
amongst UicsoapcoIalltlcB la iKrhapslho Donno Lamp for applying 
tho Pinson light troatraont This lamp is handy, convenient, 
and portable, and glvos a steady dlschnrgo ol ultra ray# Irom 
Iron points Tho poMs whoa worn out aro readily replaced 
by now ones AVator clrenlalca Uirough tho lamp to keep the 
electrodes cool On this account _ tho transmitting tube may 
bo pressed against tho affected pert of tho body nod with exten¬ 
sion pieces In tho shape of n epcculum tho appliance msy be 
used for Insertion into tho vagina, rcctnra, or other cavities of tho 
body Tho violet light cmittod Is Intense Amongst tho special 
llglit apparatus should ho mentioned tho olcclrlo lucandcsccnl liath 
tho aro light Imth, and a number of special appliances for local 
I Illumination Tho double light bath and tho " Tricolour ’ light bath 
are also well designed, na aro tho bath apparntiis for the treat 
monthv light rays of tho Icmalo genital organs nnd tho revolving 
light hath chair 

-—4- 

Ual it fXtr wilt find In (ho StudenU’ Knmbcr of The Ljacet tho 
Information w hIcU ho dealros vvith regard to medical llternturo, AVn 
recommend tho w orks of Hr Halo AVhlto nnd Hr Mitchell Brnco On 
Pharmacology and Therapeutics rcspccUvcly Hr Carters FIcmenta 
of Medicine, tho eighth edition ol which was published a low months 
ago and was reviewed In tho columns of Tim Liitofer of llayZtlli 
1902, la a work of (Iio acopo that our correspondent desires Messr* 
Roso nnd Oarloaas Surgerj la nlro rccomroondcd Xanatas is 
unknown to vio It has not liccn submitted to nnnljsls In car 
laboratory 

11R GS—Tho vacancies are ndvcrtlsal In tho local and medical paper* 
in Australia and Now/calnnd, nud but rnrelj in our columns Bat 
tho elected pareons usually send na notice of their nppolnlmonta. 
Tho rcgtatrallou too Is £5s 

llaUtr —Tho symptoms may not all ho duo to miseUlovousness AVo 
reoommond that the child should bo taken to n medical man, with a 
view. If dcomod ncccsanry, of an allculst being consulted 

EoVin —Tho proceeding Is usual In tho United States and In most 
Engllah colonics, but It has novor been folloivoil in this country and 
wo should regret to soo It l>cgun 


BBLIQIOK AND QLAORBRk 
3A) the Editon o) The Lakoet 

Bras —Some weoka back 1 sent yon an adrertlsomont taken from tho 
Catkotio T(me$ ol tho * Buekfoat Abbey nomodles," and you commented 
thereon In an annotation In your iasuo of Juno 28th (p ISIG; From 
this week x issue of the same paper (a copy of which I send you boro 
with) you will 800 that tho moaka of Buckfost Abboy are not alono In 
allowing thoir care for the aonla of tUolr follow men to bo adnUorated 
with tho dcalro to make money out of their bodily ollmonfs' Ion 
will aeo that the Slstoraot Charity at Rno Bt Dominique, Paris olfoi 
‘ 6t ATnccnt de Paul s Elixir'’by which amemla, Ac,, la "oomplotelv 
cured"in20 days—at 6d a bottle If this sort of thing goes on, 
would It not bo well If some members of tho raodlcal profeasion wore' 
by way of ratallatloa, to announce that they wore prepared to preach 
hear confessions and perform somo of tho other functions pcouliar U 
tho clorgyF But what an outcry there would bo la tho religions’ 
worldllaucha 'sacrllego wore committed 

T , , 1 ., ^ yonrs faithfully 

July 13lh, 1902 E J H 

Abbev are wobellovo all Fronohmenanc 
therefore not bo awsro of English prejudices on the aabycot o 
quaekoy But wo fanev that tho medical profession In Franco 1 
qulto 05 averao to unqualified practice as is our own Benodtetin 
housM are all we believe autenomouj and thoroforo tho iuriidloUoi 
to tnterfero with the advortlscmcnU alluded to la difficult to find 
but we feel sure that tho Order as a whole would disapprove —En I 

THE • X’ FUND 

Main bog. thankfully te aeknowlcdg 
^lUUonM donations towards tho above Fund from Burgeon Mait 
» ™ Guards) and tho following officers of tho Hoyi 

Army M^ctI Corpa LleutenantHolonels Morgan D OCunnoUan 
/ I'letcher.W 0 Poole, and J H Curtia an 
^ptelna J H E Austin W D Erskino B M lo H Ooope 
ll ® ^ stonoy Archer The fund now amoun' 

^ explained that this la in response to an appo 
members of the profeasion lor benevolent nid In 
^^iDg ease vvhich hsa been described In a letter sent to a limit) 

““'e by kind 

stnttrwt/s,, „ particulars with a view to expressing rtmetit 

forwarded on appllcstlon 
Loiffion. IT ^'“'ngton gardens teirmce, Hyde Par 


Alien Conilanl Rtader ova aljlo himself wllU perfectproprioly ‘ Dr” 
w hcti practising in this country 

SpUndtiellcniax —Tho newspaper In question la not wwrth notice 


[fbkiil giiirg f0r i\t ensuing Slffi 


OPBRATIONB 

METEOPOLITAN HOSPITALS 

MONDAY (31st) —London (2 p ti), Bt. Bortholomow’s (130 P K), 8‘ 
Thomas s (3 30 P M ), Bt, George’s (8 P Ji), St. Mary’s (2J0 PA -), 
Middlesex G 30 pm), Wcatrnlnater (2 r.M ), Ohelsta (2 PJt ), 
Bomaritan (Gymroolo^cal, by Physldans, 2 PJn), Soho-sqnaio 
(2 PJf ) Boyol Orthopjedlo (2 r M), Oily Orthopiydlo (4 P M), 
Qt. HorthOTO Oanlral (230PM>AVost London {230 pm), London 
Throat (930 a.si ), Hoynl Free (2 pm), Guy a G 30 p m ) 

TUESDAY (22n(D —London (2 p m ), Bt. Bartholomew’s (1 30 PJt), Et- 
Thomn8BP30PM) Guy’s G 30rM), Middlesex (l 3 aF-ay,yicst' 
minster (2 pu), West London (230 pm), Univoralty Oellogo 
(2 PJi), St Georges G PM), Bt Mary’s G PM), Bt MEtfa 
(2.30PM), Oancer(2 p.m), MotropoUlan(2 30PM), London Throat 
(9 30 xai ), Boyal Ear (3 p ii), Bnmarltan (9 30 a M and 230 PJi)» 
Throat, Golden-square ^30 am), Soho-equaro (2 P jr) 
imiNESDAY (23rtl) -fat Barthote-iO V s G30 P M ), Dnlvorelty OoUogo 
(2 pm), Boyal Free (2 r M ), '1^ V®* G 30 P M ), Oharlns-cro“ 
(3 P M ), Bt Thomas’s (2 pm ),'^London (2 p M ), King’a College 
(2pm.), Bt. Georges (Ophthalrolo, 1pm.), St. Marys (2pai), 
Hr^onal Orthopadlo GO a m ), Bt. Fetor’s (2 p N), Samaritan 
(930AM and2.30pM), Gt.Ormond-etreet(9 30A.M), Gt,Northern 
Central (2.30 p m ) ■Westminster (2 pm), Metropolitan (230 PAJ )i 
^donThroat (930 AM). Oancar {2 pm), Throat, Qolden-eqnare 
GnysG30p.3l) 

^“'™dAY (Stth)-fit Bartholomew’fl G30 pu), Bt Thomas • 
pM PM ), University College (2 P.M.), Oharlng-orosa (i PAt ), 6^. 

a G PAL), London (2 PAt), King’s OoUogo (2 P K ), Middleaca 
G30 PAL), Bt Mary’s (2.5) pai ), Soho-sqnare (2 PAI), North AVest 
London (2 p m ). Oholsea (2 pa( 0, Gt Northern Central (Gymeco- 
Metropolitan (230 PAt), London Throat 
(930 am.),B t Marts (2 PAI), Bsmarlten (9 30 AAL and 830 PAI )• 
Throat, Golden squire (9 30 A x), Guy e G 30 P M) 
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FRDA7 (fiSth).—Loodttn (2 rjc) Bt. B4rtiio;omew*i (1'3D pjc<) BL 
Hunnu’i^^PJC) Qii7*i(1.30p.h.) lIklll«Mx(lJOPJC.) Oharlng 
cnm^TM.) fit. GMrge• (1PJC.) Siog'i OoIl«g« (gpjc.) St.H«rj*g 
(SP.V.) OpbUuImk <10 A.K.) Ouie«r <2 pji^) Ohelm (2 pjc.) Qi. 
ITcribCT Oentnl (2^0 TJC) Wert London (2.30 P3C.) LoikIoq 
T hrort (9.30 a Jf.) Bunadtui (OJO iHJ. ud ZJSO rM ) Thrort, 
- Qolden-eqaue, (9JO loc.) City Orthop«dto pJn par) Buho^otro 
(2P.M) 

QATURDAT (2ffUlX^Bo]rrt Free (0 Loodoo (2 p.ic) illddlMex 
(UO PJC) Bi. TbonuM • (2 pjc), UnlTenlty Oollege (9JA J..HJ 
Otaridg-eroa (2 pjl) Bt. George ■ (iPJC.) 8L Hut’s (10 pjc) 
Tbrort, aold«Q>eqiiAte (9JO X3t.) Gay’s (IJO pji) 

M tbe Boysl Rye Hocpltsl (2 POC.) the Boyml London Ophtbshnle 
(10 tiie,BoymI Wertmlnrter Ophthrtmte G*30 PJt.) end the 

Central Londoo Ophthalmlo Eoapltsls ojwzstlcins are pcrfonoed dally 

LKOTURES ADDRESSES, DEMONSTRATIONS to. 
tIOHBAT (flat). — Hediou. Qraduitis' OoiaraE aito PoLTOccno 
(22, Ohenlentroet, WO) —4 pjc Dr B Q UtUa 011al<2ae. 
(3WnO - 

Nittokh. nooraai, job the PuatTiED axd RptLcpna (Qaeen 
•qaaro, DkrainalHuy) ~3J0 P.K. Dr Batton i nereditary Atoay 
*rCrEn)AT (ttad).—U kdioai. QRAHiraTra CcmxroE asn roLTOLcno 
<22, Ch^eeHtreot W O ) —4 p u Dr It Campbell i CUolaae 
(MedJoal) 

WEDNE8DAT(2Srd).—MnDiojiL Qillddxt? 3 OoLLT/»CAitD Pat-Toi.nrro 
(22, Obcniet-rtreet, W 0) —4 pjt Hr J BmItB i OUnlqoe 
(Sarglail.) 

THBRSDAT (24th).—H ew cui GmADoaTra Ooticos ajro Poltoloto 
( (22, Obonlea-stroet WO)—4 r.3i Hr llalchlneom Ollnlqae. 

(BurgleaL) , 


EDITORIAL H0TICE3 

II ifl most Important tlut oo mm an t catlons mlatlng to the 
Editorial business of Tbb Lakobt sbonld be oddreued 
txelutitely * To thb Editoib, and not in any cue to any 
gentleman who may be aappoaod to be oconected with the 
Editorial etafL It la ui^ontly nocesaary th&t attention bo' 
given to this notice __ 

Zt U that ^rly inUUtffsnes t>t hMX evetU 

a vifdifal intercsU ^ nhUh it U d^tirabU to hnng 
vndoT tXe notice of the ynw/rtiien, etay te tent direct U 
this Ofiee 

Zeeturee oriyitutl arttelej and reperti ehonld be irriitcn on 
one tide ef the pt^er only akd wukh aocoupakieo 

DT BLOOKB IT IB REQtTBBTBD THAT THE KAUB OF TUB 
AUTHOR, AND IF POaSIBLD OF THE ABTIOIiB, SHOULD 
BB Wm i TBH ON TUB BLOOAS TO PidEITAIB IDENTI 
PlOAIIOir 

LtUert ichethcr intended for interiicn or ft^rpriccU inferma 
fhm, mxut he akthenixccted by the natnes and addretut of 
their irryiert—net nocmarily 
TFa cannotpretcriho or reccwimondpraciiiionert 
Zefdl yapert ecntaininy reportt or noKt paroyrapht thoyJd bt 
, viorhed and aAdrmed ‘ To the Sy(b Editor ’* 

Lctiert relating to the ynhlU-otitn tale and adrertiting 
departvtenit of The LaIhOET/I daW tr addretsed To the 
llanager 

Wo cannot vndertaho to retvm ifSS, noi vud. 


MANAGER’S NOTIOES 

TUB na)EX TO THE UTOET 

Tji* Index to Vol L of 1902, v.lildj was completed with 
the hisne of Jiino28tb and tbo TiUopn^ to the ^olQl^c:, 
wore given In Tn* LAhOur of Jnly 6th 


VOLUMI3 AND CABCS. 

VOLUMPB for the firrt half of the jeer 1902 are now ready 
RoQod In cloth gilt lettered, price 10*.i Wriago extra. 

Cuea for binding the L"lf year* numbern axe now ready 
■Cloth gilt lettered, price Zt by i»05t 2* 3d, 


To bo obtained on application to the Manager accompanied 
by remittance _ 

TO B UiaOHUi EBS. 

Will Babsorlbers please note that only those tubteriptiona 
which are sent direct to the Proprietors of Tmt Lanoet 
at their OiBces, 423, Strand, W 0 are dealt with by them t 
Bobsedptions paid to London or to local nowsagenta (with 
none of whom have the Proprietors any connexion what 
ever) do not reach Tmt LibOET Offices, and consequently 
inquiries concerning missing copies, ko., should be sent to 
the Agent to whom the subsoription Is paid end not to 
Thb Lancet Offices. 

Babsorlbers by sending their subscdptlons direct to 
Thh Lancet Offices, will ensure regularity In the despatch 
of their Jonmali and an earlier delivery thaa the majority 
of Agents are able to effect. 

The rates of subscriptions post free, either from 
The Lancet Offices or from Agents are — 


FoavuE UxiTED RneiMX 
OnaYear ... £1 12 B 

etx Uontbs ...... 0 IS 3 

l}im Uonths ...... 0 B 2 


To THX OoLOxirs ijm Asaoin 
On* Ynr .. ...... £1 14 8 

Six Hoolhi.. ...... 0 17 4 

YbTM Honthi ...... 0 8 I 


Bubscriptions (which may oommonoa at any time) arc 
payable in advance. Cheques and Post Office Orders (crossed 
* London and Westminster Bank, Westminster Branch '*) 
should be made payable te the M a n a g er Mr OHABLB3 Good 
The Lancet Offices 423, Btmnd, Ixmdon, W 0. 


BUDSORIBERS ADBOAD are rAKTICULARLT REQUESTED 
TO NOTH THB RATES OF SUnSCRIPnONS OrVBN ABOVE. It 
boa come to the knowledge of the Manager that in some 
oases higher rates arc being charged, on the plea that the 
heavy weight of Tns Lancet necossltatoa additional 
postage above the ordinary rate allowod for in the terms of 
sabsctlptiona. Any demand for increased rates, on this or 
on any other ground, should bo roeUtod. The Proprleton of 
Thh Lancet have for many years paid and oontlnno to pay 
tbo whole of the heavy cost of postage on overweight foreign 
issues and Agents are authorised to collect, and do so 
ooUeot, from the ProprietOTB the cost of suoL extra postage 
Tlie Manager will be pleased to forward copies direct from 
tbo Offices to places abroad at the abovo rates whatever bo 
tbo weight of any of tbo copies so cuppUed. Address— 
Tub Manaoer, The Lancet Omens, 423 Snuho 
London £h<.OLAND 


METEOROLOQIOAL READINGS 
(ntm daily ai tJO osa. by Stooanirt XiulruwiaU ) 

Tht LjurctrOlHoe Julj ITlh 1902 
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During the wteh marksa coplfi of the fellowlajr newrpoprra 
baVO b*Ca rtWlVid •—nVj^rm ilMniH!; \nrf J ati<m Adr^tiU'T 
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INJUETES OF NEEVES 

D^litertd at 8t BarthaloiMTo $ UotpMaX on Hareh 19th and 
titty loot 

By ANTHONY A BOWLBY, CMO, 

F R.C S Eng , 

foiar LrtmJBEB ok svxsevt 


LECrnjUE IL' 

JkHetrtfl on JtanA iltL 
SUTUEE OP Nerves. 

GnsTLEiiKN —The BQture of nerves has been the usual 
practice of surgery for eomething Ubo 20 years and the 
reason it was not adopted proWouslj to that time was 
because very erroneous ideas prevaDed. It was generally 
bellcrred that nervoe would not unite and In these cir 
oomstanoes, believing that no good waa to be obtained by 
suture a divided nerve was left pretty much to itself. Then 
In addition, there waa the fact that most wonnda In those 
days suppurated and If you had sutures burled In such a 
wound the wound did not heal until the sutures came away 
Therefore surgeooi were not at all Inclined to leave silk 
Inside a wound and silk was then praotioally the only 
material which was used. Conaequentij up to about 20 
yean ago or a little more than that nerves were not urdted 
at an ^ suture At the present time it is the custom to 
unite nerves hv suture In any case where they are evidently 
wounded and m a person who has recently be<m Injured 
The chief came of leilare of primary suture of a nerve Is 
sepels If a wound heals soundly and the two ends of a 
nerve have been coapted some union wlU certainly resujt, 
and you may take tlmt as the main fact In the nmtter of 
pnm^ suture of nervee. 

SbOOHDART StTTURE. 

Lot US pass on to consider what Is to be done when a 
nerve has been injured and the wound has healed. In cases 
of this kind whore the nerve Is sutured by a secondary opera 
tlon this operation Is generally talked of os seoondary 
suture. As far as the rmos for that are ooncerned you may 
say there is only one rule—that in all cases where a wound 
hsi been Inflicted and a nerve divided It shoald be sutured 
by an operation provided that that operation is reasonably 
feasible and Is not dangerous out of proportion to tho Injury 
which tho patient has suffered There ore, of oourse places 
in the body where nerves may be divided, for Instance deep 
down In the neck and where perhaps only tome slight 
and unimportant filament has been oat, and the oporaUoo 
would not be worth while undertaking In each a ca. o 
considering the risk and difllcal^ or the very slight 
inconvenience that the patient might suffer But put^g 
aside such considerations you may say In general terras that 
the operation of seoondaty suture Is to bo undertaken 
whenever a nerve has evidently been divided and also In 
cases where you suspect its division. In cutting down 
upon tho port In order to ascertain tho extent of the Injury 
and to approximate the nerve ends the first thing to 
remember li that the easiest place to find the nerve Is sbove 
and below whore the scar is and not at the scar For 
example, a very large number of persons lojuro tho median or 
ulnar nerves about the wrlxt joint genomlfy just above it 
and the commonest way is by falling upon gloss or broken 
crockery or by putting the baud throagh a pono of class In 
these cases It often happens that tendons are dlviriorl as 
well as nerves and If an operation for suture of tendons and 
of nerves is not niKlcrtakcn nt the time of the accident 
they become very awkwardlr matted together so thot Ills 
a mottcr of consldorablo diOlrulty to dissect out the nerve 
from tho scar It Ii much easier in thc#<o ca^ to make your 
Incision sufflcfenlly long to expose a healthy picco of nerve : 
above and a healthy pleco below tracing these towards tho 
scar from both sides, ^ou can then ox Uy enough separalo 
tho norrr* from tho rest of tho matted tissue** and having 
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No 4117 


separated them you can refresh the divided ends and suture 
them together 

In many of those cases there is not too much material to 
spare, for the nerve ends have often bcoomo widely (*oparatod 
and yon must consequently not sacrifleo more of the nerve 
than need be. Do not cut off the bulb on tho upper end, for 
It 1 b composed of young nervo fibres Its tip merges in the 
nolghbontlng fibrous tUsue of the scar, and that of course 
mart be cutoff but the upper part of the bulb of a nerve Is 
about tho heat material for suturing It is oompofed of 
numerous rapidly growing nerve flbree and It holds a suture 
eiocedlngly well because It Is tough and resistant. There* 
fore, when yon have separated the two ends and arc dealing 
with tho upper end be moderate In cutting away tho bulb 
and leave port of IL As far a.s tho lower ena of tho cot nerve 
Is ooncerned the whole of It is often ehtunkeu and smaller 
than natural, becauso eithef it has completely degenerated 
or has been imperfectly regenorated Romembor that all this 
distal end is in the same condition that you will not gain 
anything by cutting off successive pieces or It, and that you 
will not Improve the cut section and find a better picco 
of nerye by cutting more of it off It Is all cquallr 
degenerateu or regenerated You have only to cat off 
enough to be sure mat you have freed It from tho tear tissue 
and then sutore it to tho uppermost part of the bulb In 
the next place, It is often a trouble to get the cut ends 
together because there may have been ago^ deal of separa 
tlon. But generally much can be done by tho position In 
which the limb Is placed after suoli an operation. Thus In 
operations upon the median agd ulnar nerves abovo the wrist 
a |fiace where you often ba\e to perform nerve suture. If you 
the wrist and the elbow flexed It Is Furprlslng how rou 
can bridge across the gap and bring the separated nerve ends 
together Having done that and sewn up the wound the 
meet Important tl^g is to put the arm up in oitber a splint 
or in bandages so as to prevent any undue tcnsloD Ming 
thrown upon the nerve which has recently been joined Any 
strain might easily tear It and It Is qnito remarkable to sto 
bow in the course of two or three weeks after the nerve has 
bean united the flexed wrist can be extended and tho flexed 
elbow brought straight so that the cramped condition can bo 
gradually got rid of and in a few weeks tho bond and fore 
arm be^me relatively oseful You need not be afraid of 
putting B good deal of tension upon the nerve In bringing It 
together If yon can relievo that tension by flexion of tho wrist 
or elbow 

As to the chief causes of faHorc, tho first is that which I 
have mentioned before In regard to prima^ suture—sopels 
If yon do secondary suture and tho wound suppurates yon 
are very liable to ba\e failure. But there is another cause 
of fonuTo—namely the lapse of time, for tho number of 
years that may have passrf since tho original Injury may 
also have indncerl suoh changes in the motor fibres p^sibly 
In tbo spi^ cord and certainly in the muscles that as far 
*as motion is concerned you may have complete failure to 
record tliiongh no fault oi your own. 

l,ct mo tell you a few cases briefly to Indltato wliat 
amount of success you may expect after a given number of 
years have elapsed A student at this hospital when ho first 
entered here hod 10 ycors provloujly divided his ulnar nervo 
After be bad been nt tho hospital two years )je sbowerl me his 
ban^ It was an atropbird band ha\'lng tho charactcristio 
1 shape of ulnar paralysis. He wanted to know whether opera 
lion was likely to bo of any ubo ot tho end of 12 year*. I 
told him I did not antlolpato that any iuccoss would attend 
opemtion as far as rwloratlon of muscular power was con 
com^ but that I could not sneak with the some certainty 
! with regard to sensation and tliat ho might get some return 
of ecnsatlon. Ho was quito wHIIng to have an operation 
and accordingly one wa.s performod. Tho ends of tho nervo 
were found and were sutured together There was no 
trouble, the wound healed well and a few weeks afterwards 
ho began to bavo iv^lomtlau of eensallon. Ultimately ho 
experienced n good deal of improvement though bo cover 
had perfect ^e^tamtion of sensation to tho part. As re 
motion he had no Improveyient at all the muiclr** remained 
just as atreihied and paralysed ns ovtr ^\ere he rtlvo 
DOW—which I am sorry to sav ho is not—1 am afraid wo 
should linro found that no further cJiange In this direction 
hadoceorred. But for eight vrars after the crpcrallon was 
undertaken ho bad no Improvement In th** muscuUr power rf 
, the part and I think you may take It tha he never would 

*^'^w^lako a cofo In which tho iHsabnity had lasted half 
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that time Ati nfhner was imared in liis elBow by a eheil bbghtest aonbt that they do, aa far asi the utility of the 
wound about 20 years ago in Egypt For six years he had part is concerned If you were merely to consider the 
pa^iysis and a good deal of pain at tunes , and it was amount of sensation to the pnck of a pencil or the amount of 
the nam which induced him to have an operation undertaken regenerated muscular tissue you might be inclined to say that 
withadistant houe of possible return of power m the hand there is not very much difference Blit when you compare 


An operation was undertaken, the ulnar nerve was found, 
and it was sutured without trouble, but as far as muscular 
power IS concerned the operation remains a complete failura 
He got a shght return of sensation, but even to the present 
day he has nothmg like normal sensation in the part In 
that case also the wound healed by first mtention without 
trouble So yon see that after six years the same as after 
12 years there was no attempt at the formation of new 
muscle, although there was m both of these patients a slight 
improvement in sensation 

Now let us go to four years A man divided his medmn 
and ulnar nerves and four years afterwards an operation was 
undertaken for their suture He had a good deal of improve¬ 
ment in sensation and a very little return of muscular power 
He was satisfied him self that it was well worth while to 
have had the operation done, but I must say, looked at 
impartially, it could not be regarded as a success 

Now another case. A man Jiad his ulnar and median 
nerves sutured after two years and four months You see 
we are getting to nearer periods In the cpurse of three 
years from that time he had some improvement of muscular 
power, but after that he had no matenal mcrease of that 
improvement So it took him a long time to mend his 
muscles at all and then he only mended them imperfectly 

In another case in which a man divided his nlnar nerve 
operation was done one year and 11 months afterwards and 
the nerve was united without trouble At the end of one 
year and nine months more he had good voluntary power 
and hiB muscles reacted to electrical stimuli So yon may 
say that that was a fairly successful case He had a good 
d^ of restoration of muscular tissue and a good deal of 
return of sensation. That would be called a successful case, 
though, as I shall teU you directly, one has to consider the 
meanmg of “succesa" The condition was not as good as 
before the injury, but it was much better than immediately 
before the operation Those then, are cases in which 
operation was undertaken at penods of time varying from 
one year and 11 months to 12 years and with the exception 
of one case, as far as motion was concerned, the operations 
were practically failures, though all the patients had some 
improvement m sensation 


the actual practical results of union of a median or tdnar 
nerve by either pnmary or secondary suture with the results 
of repair of the musculo spiral or peroneal nerves there is 
no doubt that, as far as restoring the part which is paralybed 
to its natural condition is concerned, it is much more diffi¬ 
cult to restore a normal hand than it is to restore a normal 
forearm, upper arm, or leg 1 do not think that this conclusion 
presents any difficulty when you consider how very complex 
are the minute movements of the hand and how very im¬ 
portant it IS to have in the hand complete and accurate 
sensation A comparatively slight amount of sensation in 
the outer part of the leg or the outer part of the arm is all 
that anybody cares about, it is of no particular importance 
to feel specially well with the back of one’s forearm, but it is 
of the utmost importance to feel well with the tips of the 
fingers Therefore restoration of sensation, imperfect 
though it be, which may be quite satisfactory for one part of 
the body may be very unsatisfactory for another part If 
you have to do with a man who has recently divided his 
nlnar or his median nerve you wiU say that this must be 
sewn together by pnmary suture, and yon may properly say 
that m the course of time the man will, as far as his work is 
concerned, if he be, say, a navvy, be completely restored, 
that IS to say, he will have a hand which is useful and he 
will have as much sensation m it as he will care to have for 
his work. 

But take another case, one m which the ulnar or median 
nerve is divided m a man who is a cabmet-maker or a 
pianist or a violmist, conditions of work in which it is 
essential that sensation and minute movements in every part 
of the small muscles of the hand should be as complete and 
natural as possible What is the expectation in a case like 
that? It 18 that for this sort of fine work there will never 
be as good a hand as the man bad before Therefore 
you may say in general terms that you do not expect to 
get a complete and satisfactory recovery, as far as muscular 
power IB concerned, in a man whose hand has to be 
used for certam particular objects which require the per 
fection of movement in the small muscles I am sure that 


were practically failures, though all the patients had some no man who played the violin, for example and dmded one 
imprOTement in sensation of the chief nerves of his left hand would ever be able to 

next notice in ae two following cases how irregular is the play again with the same facility, whatever operation was 
in be ween the time of suture and the tune of return of undertaken and however soon after injury it was periormed 
Musation and motion, and notice also that it has not any The same is true of the sense of touch It is one thing to 
length of time which has elapsed restore a sufficient amount of sensation after having divided 
in cases where an operation has not been the muscnlo-spiral nerve and sutured it, for the parts which 

supplies may be quite sufficiently innervated for the pur 
An ulnar nar^ Performed ^ly poses of the patient, but if you divide the ulnar or median 

dmdPdAi fi^ ^ ^ntqred four weeks after it had been nerve in a man who has to use his hands in the ways which 
still ahsolnipi^w®!ili°^ months more the muscles were I have indicated he will consider that he has very imperfect 
seen. W np muscular power was sensation Tlius yon have to consider what you mean by 

*'^® “^arly •• success ” The amount of return of motion or of restora- 

tihtv ““soles and the faradio contrac- tion of sensation which yon may get in suture of one nerve 

four weeks^!a In that case, where only may not spell success in another at all A man came here 

the musnlpn u ®®'^ ii>^pok more than a year to repair with a divided ulnar nerve. He was a cabmet-maker and m 
sensation fu *® of time to get good his work he had to use fine small nails He could not after 

nerve divided ®®®® “ „ muscffio spiral wards feel these nails properly with the fingers, neither 

wards In six mnufi, ''i?® ®“*AiredtSv,) ® Y®®^® after could he handle his work with the same dextenty , conse- 

eleotncal reactionq ^® “ slight retuS power and quently he never earned the same wages afterwards Another 

that It IS difficult P’^ent in one year ®®®' man, a bootmaker, divided his median nerve In making 

time which wiH elnuap*^^^ Positively about thGK'-°^°^ e boots his custom was to fiU his mouth with a considerable 

the good effects of ® ®®^® secondarv snhi?[£ number of small nails which he pushed out with his tongue 

are no known casas in evident. I there and then snatched them rapidly from his mouth and used 

at all perfect when operation 9^. ““«oIes hif "Ju ‘’.I® 


four wepfcq Koa In that case, where only may not spell success in another at all A man came here 

the musnlpn u ®®'^ ii>^pok more than a year to repair with a divided ulnar nerve. He was a cabmet-maker and m 
sensation fn Innf?* *® of time to get good his work he had to use fine small nails He could not after 

nerve divided an,l p ®®®® “ „ muscffio spiral wards feel these nails properly with the fingers, neither 

wards In six mnnfi, ''if® ®“*AiredtSv,, ® Y®®^® after could he handle his work with the same dextenty , conse- 

eleotncal reactionq ^® “ slight retuS power and quently he never earned the same wages afterwards Another 

that It IS difficult P’^ent in one year ®®®' man, a bootmaker, divided his median nerve In making 

time which will elnnqo*^^^ Positively about thGK'-'®°9^ e boots his custom was to fiU his mouth with a considerable 

the good effects of ^nn^*' ® ®®^® secondarv snhi?[£ number of small nails which he pushed out with his tongue 

are no known casas in evident. I there and then snatched them rapidly from his mouth and used 

at all perfect when operationmuscles 

^ four years, that in delayed fornqnTil^ could not properly feel the nails with his fingers He said 

been delayed for morp cases where an ODpmtmn ^® small wages afterwards that although bis 

be failure, and that fn Jeam there is lo^, 9®"^® ^m^y well he had to give up his occupation 

has been done after a cases where the onon^T ™'i , °® ®®® although‘a man may have restoration of 

but less than two yeanf*Tf°f ““mber of weeks or nfomif® • sens^on and some restoration of power the question 
or more before motion is’ about nine mnniif’ whether he has a really satisfactory return of the part to a 

*’ii° lerv may be a vnn pseful condition depends very much upon what work he has 

“1 ®'^??^ *^6 certain'^that t’n may say, but you can 1 yon have to keep this m mind in teUmg people 

® wait patients will have a cn**' *hat sort of results they may expect from an operation 

,tlmt although an opera^n L nh"® tell themMti a1^®^® recommended 

mnnfif'^ Will be no improvnrn *^'f'®^®'^80ing to be suQcn'®""^^ve.“°'’^ te say something about the next diffioulg 

m^ths improvement in power for at P V*' ®™®® “ secondary suture, and that is the diffion% 

Dn ^8 the .effect of whicM}* sometimes occurs in consequence of the nerve ends 

nerves unite differgntlv different nervoo^ ®° ^®'‘ separated that they cannot be approximated ‘A 

each other 7 j have not th ' ^eingprtf'ame to this hospital about 10 years ago who had a 
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swelling In hlr modian nerve fest below the elbow It 
canted great pain In hU band and a considerable Impairment 
Id the movements of the hand mnsclcs. I cut down upon It 
and foQDd that there was a thlckoning of the nerve at this 
place and that them was what yod may call a dlffase 
fibroma In the nervo I ont away as fax as I conld, 
what appeared to be the nnheedtby tiesne bnt it was not 
satisfactory becanse nnllke most neuromata, there was no 
definite capsnlo or (>hoath to this tnmoor and there was 
not what you could call a definite tumour at all , it 
was rather a condition of fibrosis. However I did 
what I could to save the nerve and sewed the 
wound up. There was a little Improvomeni, bnt in a few 
months the man came back as bad os be h^ been before, 
and the pain was so great that he could not do his work he 
could not handle anything aud his hand was praotloaUy 
nieless. Hecogntslng that if 1 operated upon and cut away 
the diseased part of nerve I should be unable to bring the 
two divided ends together I bad a rabbit killed In a neigh 
bCnring room to the operating theatre andht the time that I 
began the operation, and whilst I was dlsseotlng out the 
median nerve from the soar tlasno someone else opened np 
the spinal canal of the rabbit and took out the oord and then 
Opened np its leg and took out the soiatlo nerve, ^e 
lolatio norve Is a very Bmall thing In the rabbit, and so I 
took both its Bolatlo nerve and its snlnat cord and put them 
In together between the two ends of divided median nerve 
whloh were about three inches apart The wound ran a per 
feotlv Meptio course and there was no dllTlcaltj about its 
healing First of all the man lost all his pain as one wonld 
expect after cutting away the none which was the seat of 
pain. Next he had a pretty rapid restoration of sensation, 
so that within a few months he had a hand whloh was 
nsefnl for bis work. Be had good tactile sensation and 
could perceive touch in all parts of the area supplied by the 
modian nerve. His muscles had been much wasted before 
I finally operated upon him but afterwards they never 
became matorlilly restored- Ther were slightly larger so 
thit 1 thought sometimet I could detect slight movements of 
the mnsQies sapplled by the median nerve I could nevor 
be quite sure that man got restoration of mnsctilar 
power 

In some other cases of nerve grafting which hare been 
recorded the results have been more satisfactory and aensa 
Uon has returned and power baa been restored I think that 
the chief drawback In the operation in which I used tbo 
rabbit i nerve was that I did cot have a large enough animal 
killed. If I had to do the operation again I should take the 
nOrve of ny a dog or a sheep 
Now supposing you are doing an operation and you oome 
to a condition in which you dmde or take away a piece of 
nerve and cannot got Uie ends together you will not, of 
course, have rabUts, sheep, or dogs waiting for you. What 
are you going to do then at the time of operation 1 You may 
do one of two things you may leavo the ends wide apart 
and subsequenUy within the next two or three days, obtain 
the necessary animal kill it and take some of Its nerve, or 
at the time yon may split a part of the nerve and turn a 

? leoe of the epllt nerve down so as to bridge over the gap. 

have never done myself and I do not think that I 
should consider It very satisfactory, but It hks been done and 
success Is alleged to have foUowed the procedore 

PABTIAIj UlVIfflOK 

PartJM division of a nerve is much less common than is 
complete dlvlsibn In civilian practice, but partial division 
of nerve by bullets in warfare Is exceedingly common. As 
a rule, In caies where a nerve Is evidently partially divided 
whore some of the muscles supplied by it are paralysed and 
some are not, while some port of tho skin supplied Is ana» 
thetlo and some Is not, in those clrcum tancos yon may 
generiUy look forward to a restoration of the nerve without 
any oocratlon being undertaken for tho suture of It 8o 
partially divided nerves, as a rule, do not need to bo 
o^rated upon, and if yon can demonstnllo to your satlsfac 
tloo that pcrhnjw tho greater part of a nervo Is not dlvldeil 
you may Icnvo to nature and to thothsoes tbemsaUes tho 
liealiog of the divided fibres, roraembering tliat If a nervo 
is partblly dlvide<i the part which is not ycl cut through 
liotdci the nervo ends (ogothor qohe a'4 well as ant soton? 
yon could omploj And In proportion as you think tliat 
ticarly the Whole of tho nerve Is divided j-o you will enter 
tain tho question of operation to repair tbo injury 


CONTUtqo,.ii 

With regard to contusions it is remarkable to notfoo what 
complete paralysis mav follow a mere contusion of nerve and 
how long the port may remain paralysed Some years ago- 
a boy was admitted here having been run over and having" 
injured his upper arm. "When he came in ho bad oomplctw 
paralysis of the ports supplied by tho musculo spiral nerve, 
paralysis persisted so that at tho end of a month it was 
stQl complete. Bnt it was noticeable that at tho end of a 
month, although the motor paralysis was complete, there was 
some definite sensation In the skin supplied by this nervo 
and more sensation than there was soon after the Injury 
A fortnight later there was no retam of muscular power at 
alL In those oircumstanoea the surgeon cut down upon the 
nerve to see whether it was cut In two by tho contusion 
which possibly might have crushed it against the humerus 
and broken it into two halves. Ho found that it was 
perfectly normal—Indeed as normal as n nervo could be. It 
showed no evidence of contuilon and to tho naked eye it 
looked perfectly healthy I have no doubt that its nerve 
taboles had been broken Inside Its sheath But they mcnd6<l 
very quickly and well and in tho conrio of another month 
that is to say two and half months altogether, the beqr bad 
perfect restoration of tho muscles which were supplied by 
this nerve and wbiob had been paralysed. 

Let mo tell you of a case in which a member of our pn> 
fession had an injury to his median nonre in dislocating his 
forearm. The nerve must have been violently rtretohed and 
he Immediately bad complete paralysis of the port snppHe<l by 
It. At the end of eight or nine months tho pi^s were still as 
muoh paralysed as they hod been soon after tho accident and 
the application of electricity did not seem to Improve matters 
materially Bnt. on tho other hand there was more soasa 
tioo than there ought to have been in a part tho nerve of which 
was completely divided and I therefore advired him not to bo 
In a hnrry bat to be patient to go on with the massage and 
galvanism to keep the pari warm and to nse tbo hand. 
These casee, 1 told him sometimes took a lonr time to 
recover and you know that a nerve which Is divided even 
if it is immediately sntnred may take at least a year before 
mnsonlar power is restored Bnt in thU patient there was 
one day a slight return of power In the long flexor of the 
thumb 1 hailed this as satisfactory and in the course of 
a few weeks from that time be began to got rapid rcstora 
Uoo of power in the other muscles, though it was nearly a 
year from the time of the contusion before be bod compIetolT 
recovered- Now in both of these cases there was so maim 
sensation retained that It was almost certain tho nerve could 
not bo completolv cut aoross. And because of this ooO felt 
Inclined to say that tbero was no neceiJAity to do an ojxjxa 
Uon for if tbo nervo tubules were only tom insldo tho 
sbeatb nothing could bo gained by operation. 

And now In conclusion lot mo try to sum up for you tho 
chief facts as to treatment which I have put before you In 
the first place, nerves do mend in many respects na well an 
do other tissues of the body and, after a preliminary 
d^oneration regenerativo changes ensue In tho perifhcral 
ena and are more completo in the sensory than in the motor 
fibres On the other hand yon most not expect a too com 
plete restoration of muscular power or of sensation espcclallv 
In tho case of nerves supplying the hand As far ns tlie 
treatment of these wounds w concerned primary suture Is tho 
thing to aim at in all oases and wlien a primarr huturc lias 
boon undertaken and successfully carriod out, and tbr 
wound has healed by first intention In those clrcarajtsnrc*( 
you may rest assured that the nerro will unite, and it will 
unite all the more quickly if you take caro to keep tho part 
In use, to keep it warm, to itaro It mas^spOil and if 
neoessarr to have it galranl^ed It wiJJ surely unite in 
time and tho more quickly if Iho patient bo vouug DlssuaJo 
TOUT patient, thoreforo from being in n hurry tn have cthrr 
operations done if primary suture has been satisfactorilT 
p^ormed.and tbo vround has healed by fir>t intention. 

"With regard to aecondniy suture, it ought to be under 
taken in every case where in a punctured wound a 
nervo appears to l»ave boon either comp.ct«ly lUvldH or »o 
nenrlv divided as to make it nrofabV (hat ll ha 
roatcrially InjnrMl and may perhspt* bo rujUv dlridMl In 
undertaking tho iH>eraiion of se<»ndftry sutnre dj ml 
encourage your }rfilifnt loo mueJt if iho In errvl Irtisrni 
tho IniurT and the fccortflarr suture a very long ooi ilv 
experience Is that up to two veir* you rn.aj rca i rilJv 
exiMJCt in iho young n ps'd rchtomllon of rmraUrn awl 
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mtisouto power But after an interval of four years no one 
has ever yet recorded a case in which there has been com¬ 
plete restoration of motor power, although there have been 
oases of restoration of sensation. When yon nndertake 
these operations for secondary suture, therefore, remember 
that to some extent your prognosis is to be guarded, and in 
giving it you must be guided by the length of time which 
has elapsed and to some extent by the age of the patient and 
the particular nerve which is injured You may gve a 
much better prognosis, from the patient’s pomt of view, in 
cases of wounds of nerves other than those which supply the 
small muscles of the hand with power and the fingers with 
sensation 
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LEOTURB XV ' 

Gentlemen, —I propose to-day to direct your attention to 
the compulsory notification of phthisis This and the great 
question raised by Koch—viz , whether bovine tuberculosis 
is communicable or not to man—are, in my opinion, the two 
most important questions conneoted with the prevention of 
phthisis and other forms of tuberculous disease I am 
strongly of opmion that without compulsory notification it 
will be impossible to reduce the prevalence of phthisis and 
other forms of tuberculous disease to anything like the lowest 
possible attainable limit. If I am right in this opinion it is 
obvious that the compulsory notification of phthisis requires 
the most careful consideration. In this and the following 
lecture I propose to discuss the arguments for and against 
this measure in detaU. 

The OoioTTLsoRY NormoATioN of Phthihis 

The advisability or non advisability of adopting a com 
pulsory system of notification for phthisis in this country has 
given nse recently to a considerable amount of discnssion. 
There can, I suppose, be little doubt that the great majority 
of the profession are, at the present moment, opposed 
to the proposal The Local Government Boatd is opposed 
to it The late Sh Richard Thome, the medical officer of 
the Local Government Board, and many of the leading 
members of the profession who have expressed an opinion on 
the subject have declared themselves strongly agamst it. 
Nevertheless, after most careful consideration, I have come 
to the conclusion that the advantages to be gained from a 
compulsory system of notification specially adapted for 
phthisis are far greater than the disadvantages and that snob 
a system ought to be adopted. 

I, however, make this statement entirely on the proviso 
aat the object of the “crusade against phthisis ” and other 
forms of tuberculous disease is not merely to reduce in some 
d^ree the prevalence of tnberonlous diseases, but is to 
reduce the prevalence of these diseases to the greatest extent 
attainable by means of onr present methods If the object 

j what IS possible to reduce the prevalence of 

phttois In a way which is easy and agreeable, but which I 
ventare to think would be very inadequate and very in- 
then I admit that the compulsory notification of 
phthisis 18 not necessary and consequently not advisable 
But H the object is to make a determined and vigorous effort 
to reduce the prevalence of the disease to the greatest extent 
attainable by onr present methods then I maintain that some 
systein of compulsory notification is essential, for without 
compulsoiy notification it is, 1 believe, impossible to take 
effective measures to prevent the tubercle bacillus beme con¬ 
veyed from one human being to another human hemg I may 
add that unless meamres are taken to stamp out bovine tuber¬ 
culosis it will, in my opinion, be impossible (granting that 


^ 1 If 1 were published in The Lancet of Jnlv fii 

(P 6),iaii(p 61) and 19th (p 132), 1902, respectively ^ 


bovine tuberculosis is communifiable to man) to prevent 
tubercle hemg conveyed from tho bovines (through milk) to 
man, in other words, it will bo impossible to prevent the 
development in man of tabes mesentcnca and the other 
forms of tuberculous disease which are due to tho inges 
tion of tuhorculons milk. Further, if it be granted that 
compulsory notification will materially aid us in our efforts 
to reduce the prevalence of phthlslfl and other forms of 
tuberonloos disease to an extent which is impossible without 
some system of compulsory notification, then I am of opmion 
that the advantages to be gained from it are far greater 
than the disadvantages (large expenditure of money, worry 
and imtation, hardships on some individuals suffering from 
phthisis, ito ) which it w onld entaiL 

The benefit which would result to the human race from 
the complete emdication of phthisis is so enormous that it 
Is diffiouit to estimate it Phthisis is tho most widely 
prevalent and fatal disease to which tho human race is 
liabla In England and Wales alone considerably more 
than 40,000 deaths are registered every year from phthisis 
Dr A. Newsholme has estimated that between the ages of 16 
and 65 one fourth of tho total number of deaths is duo to 
phthisis Dr Hermann Biggs oven goes so far ns to ftate 
that more than one half of tho entire adult population at 
some timo in life acquire the disease In this country 
phthisis causes more deaths than all tho other contagions 
and infectious diseases lumped together Further, the 
great majonty of the persons who die from phthisis are 
adults, whereas a largo proportion of the patients who die 
from the contagions and infections diseases scheduled, or 
included with tho consent of the Local Government Board, 
under tho Infections Diseases (Notification) Act of 1889, are 
children Again, as all of ns know only too well, some of 
tho victims of phthisis are amongst the best and brightest of 
the race—the very “salt of tho earth”, our phthisical 
patients inolnde some of the most useful and valuable lives 
m the community, or, if they had not been prcmatnroly cut 
off, some who would have been most valued members of the 
community Further, it must be remembered that if we 
could greatly reduce the prevalence of phthisis we would do 
a great deal to reduce the prevalence of other forms of 
tuberculous disease, for the sputum of phthisis is by far the 
most important medium through which the tubercle haoillns 
and its spores are conveyed from one human being to 
another human being Keeping, then, these facts and 
statements in view let ns consider the arguments which have 
been advanced against the compulsory notification of 
phthisis and the advantages which would result from it. 

The first argument agamst the proposal is that the 
compulsory notification of phthisis would Involve the 
divulging of a medical secret and that the public would 
not accept the proposal without protest and resistance 
This objection is urged by the special commission appointed 
by the Acadfimie de Mfideoine in Pans to report on the 
prophylaxis of tuberculosis The commission rewdls tho fact 
that phthisis is not a disease that can be classed with the 
infectious diseases such as diphtheria and small-pox, but 
that, in the estimation of the pubho at least it has a 
hereditary as well as an infectious aspect and as such it is a 
disease the incidence of which should not be noised about 
beyond the family circle 

This objection seems to me to ho a sentimental rather than 
a practical one. If the compulsory notification of phthisis 
will materially aid us m onr efforts to reduce tho prevalence 
of phthisis and other forms of tuberonlous disease this 
argument should, I think, bo disregarded It must be 
remembered that under a judiciously conducted system of 
compulsory notification, such as the New York system of 
notification for phthisis, no undue publicity would be gii en 
to the fact that a member of a particular family w as affected 
with tubercle Further, this argument lays far too much 
stress on the hereditary nature of phthisis. Heredity is 
merely a predisposing cause , it is, practically speaking, 
never the sole or the direct cause of phthisis Oon- 
sequently, if the public once thoroughly understand, 
as they ought to be made to understand, that In 
jwrsMs who inherit a hereditary predisposition to phthisis 
I the development of the disease can (usually) be prevented 
that proper precautionary measures are carried out, 

I and if it can further he shown that the oompnlsory notifica 
[ tton of the disease would enable these precautionary measures 
[ to be much more effectually carried out than would otherwise 
TO the case this objection falls to the ground Agam—and 
I this is a weighty argument against this objection—tho public 
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In thU country have already consented to the notification of 
the Infectious and oontogloas diseases scheduled under 
Infootious DUenses fNotificatlon) Act of 1089—In other 
TTordf they bare already consented that the medical 
eeoret," If it should be so termed, should be divulged in the 
rosojof these diseases. Oonsequontly if they (the public) 
can’^ convinced that compulsory notlflcatlou Is necessary 
and advisable for tbe prevention of phthisis they will not 
allow the argument that such notificatloo Involves the 
divulgenoe of a so-called medical secret ” to stand In the 
vr^ 

Tho next argument which has been advanced against 
the oompolsory notification of phthisis Is that phthisu is a 
disease which was not inolnded in the Infectious Diseases 
(Notifioition^ Act of 1889 and that it was not Intend^ that 
it should be Lnoluded in that Act It Is pointed out that the 
special characters on account of whloh tho contagious and 
infectious diseases which are scheduled under that Aot (or 
which have slnoe with tho consent of tho Local Government 
Board, been Included at the request of many local autho- 
ritie* under the Act) were made notifiable ore not chamo 
teristlo of phthisis These characters are ^) that they 
(the infections and contagious diseases) are acute in their 
course and short In their duration (2) that their Infective 
ctoge Is shhrt (3) .that during tholr infective stage ^e 
physical oondltlon of the patients who are suffering from 
them renders confinement necessary and that during the 
later stage of short convalescence when they ore still 
infective, the patients are quite willing to continue in con 
finement (4) that during the course of the disease the 
patients ore usually physically unfit to follow their employ 
menta, and (5) that, in the interest of the publlo (Le. 
bocanse of their infectWanesa) it is highly undesirable that 
they (the patients^ should, either daring the coarse of the 
disease or the subsequent convalescent stage, follow their 
employments, ■^Vhhrea8 In phthids, not only is every one of 
these conditions absent, but, on the contrary precisely 
opposite ooudltloua are present—rlt,, (1) the course of the 
disease is usually chronic and the aaratlon often very 
prolonged (2) the InfoctUe stage is of very long domUon 
and daring a long term it may bo of y^art, there la no reason, 
other than their ejecting iofeotive sputa, which can be 
urged for placing pbthlsioal patients under any control or 
restriction (2) the physical condition of phthisical {^ente 
does not, unm the later stages of the du«ave, render their 
confinement to the house or co bod necessary and the patients 
would therefore not bo willing to submit to such confine 
ment, (4) until the later stam of the disease tbe patients 
are usually able to follow their employments and (6) for 
their own sokes, and for tbe sake of their wlvoi and families 
(Le. in order that they may earn their livelihood and be 
able to place themselves In the best posHlon for curing or 
arresting the disoase and be able to support those who are 
dependrat on them) It U desirable that they should continue 
to follow their employments a» long as possible. 

These differences, with perhaps the exception of tbe last, 
arc, of course, admitted. I *ay with perhaps the excep* 
tion of the last since it is highly desirable, more especlallj 
BO far os tholr own health is concerned, that In the early 
and curable stage of tho disease phthisical patioots shoold 
not continue to follow their employments, but should, for a 
time at least be placed in sanatonams in oMer that they may 
be treated in tho best possible way and In order that they 
may be instructed as to the measures and precautions which 
it is necessary to take both for the treatment of tbe disease 
and for the prevention of the extension of the dlreose to 
other members of the community and thorougldy trained os 
to the manner and methods of canylng out those precau 
lions. The last Is a most important point. If every patient 
snffcrlng from phthisis could bo placed for a few weeks In 
a Well repulatea sanatorium the h^efit which would result, 
both to tno patients themselves and to the community ns a 
whole, would be incalculsbla But tbe existence of these 
differences is surely not an argument against the compulsoiy 
notification of ththlsls. It sorely does not necessarily follow 
that bocaufo ol these differences tbe compulsory notification 
of phthWs Lv not advisable. Vnd it soi^y does not follow 
that bcfcau e phthisis was not Included under tho Infections 
Diseases (NoUflcatlon) Act 1889 and because when that 
Aot was posFod It was not intended that It should be in 
eluded under that Act, that with our increased knowledge of 
tho curability and prexentablHty of the disease and that 
neir when wc rvre all agroed as to the necessity for luoro 
vlporou* preventive action It should not be inolodotl 
either under that Act, (1) provided that tho action (the 


preventive measures) whloh would follow on such notlfica 
tion were restricted and modified in accordance with the 
special peculiarities of phthisis and in accordance with 
too differences which obtain between phthisis and the in 
factious and oontagioug diseases schodnled under that Aot 
Or (2) under a new Act based upon the spooial peculiarities 
of phthisis and (I suggest) entitled tho CompulsoTT Notlfi 
cation Act for Phthisis The existence of these differences 
undoubtedly shows that phthlsts should not be included 
under tho Infections DIseaiBCs (Notification) Act for tho same 
reasons, or rather with tho same objects, that the diseases 
under that Act were made notifiable but it does not prove 
that pht hisi s should not be made a notifiable dlsem,e for 
other reasons and with other objects. Further it, of course, 
naturally follows because of the exlsteno© of these differences 
that if phthisis were made a notifiable disease tbe action to 
be taken as the result of such notification must nccossarlly 
be very different from tho action which it Is necessary to 
take in the case of the infectious and contagious dls^ises 
scheduled under the Act of 18^ * 

The whole question seems to me to resolve It^lf Into this 
Will the compnlsoTT notification of phthisis materially aid us 
In tho prevention of phthisis and otnor forms of tuberoalous 
disease! and If it will materially aid ns towards this end—* 
and in my opinion there Is no doubt whatever that It would 
do SO—are the disadvantages which would result from and 
the objections to a compulsory system of notification 
spooially adapted to tho peculiarities of phthisis sufilolently 
great and euffiolently well founded to overbalance tho advnn 
tages and to negative its adoption T The advocates of the 
oompuUory notification of phthisis have therefore to show 
(1) that the compulsory notification of phthisis would be 
beneficial (2) that It is possible to formulate a system of 
compulsory notlfioaition for phthisis which would both be 
offeotive and which would work well in practice and (3) 
that tho advantages which would result from such a syst^ 
of compulsory noUfleation are greater than tbe disadvantages 
whidi would result from it. 

Tbe ohjeei ef tbe oeMpMUt/ry netijieaUon e/ pbikitie and 
tie adeaniafee to he yalard /run ft —Tbe object of tho com 
puisoiT notification of phthisis it not, as in the case of tho 
majority of the infeotioas and oonto^ous dlseasos Inoloded 
under tne Aot of 1689 to restriot tbe Uberty of the patients, 
to isolate them in their own homes, or to send them to ho»> 
pltal (though In a small proportion of oases In which tho 
patients are a distinct source of danger to the community 
and espedally to the healthy persons '^th whom they are in 
immediate ooutant, this is in my opinion, desirable and 
advisable') 

The objects of the compulsory notification of phthisis are 
I take it, to locate the cases at the earliest possible ab^ 
of their development (Le as soon as they come under 
medical observationl ai^ to get full and accurate informa¬ 
tion as to tbe individual member* of the oommonlty who are 
sufferiog from phthisis, the localities In which the cases 
occur the rooms and bouses in which the patients dwelL tho 
trades which they follow and tho workshops, In which 
they are employed. This information is nocossaiy for the 
following purposes — 

L By its means any marked and obvious insanltoir con 
ditions in the room*, houses, workshops, or localities In 
which potients sufferiog from phthisis lire and work ond In 
which cases of phtiusifl occur may (so far as this is 
practicable and so Car os tho removal of such Insanitary 
defects fall* within the ■pboro of action of tho sanitary 
authority) bo removed. 

2. Tho phtliislcal patients and tho persons with whom thoy 
oro In close contact (their wives, families Ac.) may by this 
means be Informed and Inslructod as (o (<») (ho general 
sanitary moa uros (vcntllatlou clcanllne" Ac.) which 
should bo employed in order to promote tho cure of tiielr 
disease, nnd ns to (fr) the special means (preenuUons) which 
should bo employed In onlcr to prevent the oiUmslon of tlio 
dhsco-o to tho iwTvons with whom they am in Immcflinte 
contact (their wives, famllic to.) and to the oomnronity at 
large. As Dr J Viven has pointed out l\hen you kiijw 
whero tho ca'cs nctuolly ore you can make arrangement* 
for a continued and pcr»Utent course of education (ani 1 
w^d add therapeutic and i rerentivo measure*) at (!«>*»• 
points at which they are certain to bo UMSfuk In this 
wuy tho poorer* phthi leal paticnt^ vrouU bo pin •O'l 

sueb In IrodJ o Iv Dnne-*r-o*rjr Inre 11 wi. iH orttlnlv I* ^rru t y 
themr!k»l*tlMi'Unt and •loO'tucT *.lTtrr(uvl fn Lrunt^i n uJf In 

tbe|nraVm*>>ritjol cur* St lo *t sdr*! 
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m a belter position than they otherwise would be lor 
promoting the cure of their disease and preventing the 
extension of the disease to others Consequently a system 
of compulsory notification would not only be of great im 
portance as a means of preventmg^the extension of the 
disease to the unaffected members of the community bnt 
would be of great \alue to the patients themselves 
3 The (poorer) patients affected with phthisis may, under 
this plan, be supplied (at the expense of the sanitary 
authority) with the necessary appliances for the destruction 
and disinfection of their sputa (sputum bottles and dis¬ 


infectants) 

4 The rooms and houses in which the disease develops 
and in which cases of phthisis reour (the phthisical 
centres) may he detected and, if necessary, disinfeotedi 
It IS important to rememher that the poorer class of 
patients affected with phthisis are very migratory and that 
without some system of compulsory notification it is in 
many cases quite impossible to ascertain the rooms, houses, 
and places m which the disea e, as it undoubtedly is in 
some instances, is contracted I do not say that a system of 
compulsory notification would enable us to locate the place 
of origin of the disease in any but a certain (and possibly 
only a comparativelv small) proportion of oases, but it would 
certainly enable us to locate the phthisical centre m which 
the disease was contracted in some oases and such informa 
tion would be of very great value for the purpose of 
prevention Further, it is absolutely impossible to obtam 
this information m any other way A system of loluntary 
notification, which has been advocated by many leading 
authorities, would, in my opinion, be, comparatively 
speaking, of very little use. Voluntary notification, which 
IS, after all, merely a makeshift and a compromise, would, 
in my opinion, be most madeqnate and unsatisfactory As 
compared with compulsory notification it seems to me to be 
a mere tnfling with the subject 

5 The sanitary authonty may, on the death or removal of 
phthisical patients (but only m those cases in which the 
assistance of the samtary authonty is demanded by the 
medical man in attendance or In which independently of 
such demand there is good reason to suppose that such 
rooms are definite phthisical centres), take the necessary 
measure (either at the cost of the ratepayers or of the 
owners’ of the property) to punfy, disinfect renovate, and 
pi^ into a good sanitary condition rooms and houses 
which are contammated with the tubercle bacilli. It 
seems to me (1) that it is only by means of some 
system of compnlsory notification that the phthisical 
patients and phthisical centres can be located, at all 
events in anything hke a complete way , and (2) that 
unless full and accurate infonnation js obtained on these 
jmints that it is impossible to carry out in anything hke a 
thorough and satisfactory manner many of the preventive 
raeasur^ which are essential m order to protect efficiently 
the healthy members of the commumty from the disease, and 
in orter to end^vour to reduce the prevalence of phthisis to 
the lowest attainable limit. 


Up to this point there will probably be no great differenct 
of opinion amongst those who, hke myself, are in favour ol 
opposed to a voluntary, system of nobfica 
ion for phthisis As to the advisability of the next tw( 
lOTolve giving to the samtary authonti 
^ necessary preventiv. 

satisfactorily earned out and to removi 
MgerouB cases of the disease to hospital, there can, I think 

^1 measures would be o 

immense value if they could be earned out, and are 
theoreticffily at liast, the logical sequences of any systen 
of compnlsory notification •' 

mediS^ sanitary authonty and the 

medical officer of health may, when their assistance am 
intervention are demanded by the medical man in attend 
^ practicable and so far as thei 

wdl allow, that these preventive m^sure 
(^struct,on or disinfection of phthisical spate. atten"t, 
w cleanliness the non accumulation o 

pnthisicni dust, A.0 ) are earned out 

nil. 'amtaiy authority mav remove to hospital thos- 
phthisiial patients uho because of either (a) the insanitar 


• The reason tor this Important qualifleatton will be explained lal< 


nature of their snfroundin^t. (overcrowding, Ac.) and the 
advanced stage of thoir disease, are nnable to cany out the 
necessaiy precautionary measures, or (t) because of the 
insanitary nature of thoir surroundings and their refusal to 
cany ont the necessary preventive measures, are a distmct 
sonfee of danger to the persons with whom they are in 
immediate contact and to the community at largo 

That these measures would, if they could be effectively 
earned out, without imposing undue hardships arid btitdens 
upon the phthisical patients themselves and upon the healthy 
members of the community, he of the greatest valtlri in 
preventing the extension of the disease, everyone iHll, I 
sufipose, Slow The only debateable questions are whether 
it IS the business of the sanitary authorities to undertake aU 
of the duties indicated above for the prevention of libtbisis , 
whether they have the power to do so, whether it is 
advisable that they should do so, and whether the 
advantages to be gained by a judioious system of cob- 
pulsory notification specially adapted to phthisis wrihld be 
greater than the disadvantages In short, the question 
seems to me to resolve itself into this Is it possible to 
devise a system of compulsory notification for phthisis which 
(1) would be effective and which would work well in 
practice , which (2) would not nndnly restnet tho liberty 
of the public and of tho patients affected with phthisis, 
which (3) would not be attended with intolerable worry and 
annoyance to the community, which (4) would not place 
unjust and unjustifiable hardships upon phthisical pabents , 
which (6) would not do any positive harm, for it is argued 
that tho compnlsory notification of the disease wonld prevent 
patients suffering from early phthisis placing thetaselves 
under medical treatment and so wonld bo harmful, and 
which (6) would be worth the heavy expenditure which it 
wonld necessarily involve? 

Another argument which has been advanced against the 
compulsory notification of phthisis is that phthisis differs 
from the infectious and contagious diseases scheduled under 
the Act of 1889 in the important fact that the Infection, 
instead of being, as in the case of those diseases, almost 
entirely beyond the control of the affected persons, is all bnt 
limited to the sputa, the disposal of which can easily be con 
trolled by the patient It is consequently suggested that 
there is no need for the compulsory notification of phthisis, 
or, at all events, that the compulsory notification of phthisis 
13 less necessary and loss advisable than the compnlsory 
notification of the contagious and infections leases 
scheduled under the Act of 1889 

But surely the very contrary is the case. Surely the facts 
(l)that the infectidn of phthisis is, except in a comparatively 
small number of cases, limited to the sputa® and (2) that 
this source of infection can in most risises (provided 
that the patient will carry out the necessary measures 
for the destruction or disinfection of the spnta) be 
easily controlled constitute one of the strongest argu 
ments which can be advanced in favour of the compnlsory 
notification of the disease I desire to erriphasise as 
strongly as words can do the importance of this point. 
In tlie case of most of the infectious and contagious diseases 
included under the Act of 1889 the manner in which the 
poison is given off from the bodies of affected persons and 
distributed makes it infinitely more difficult to destroy the 
^ison and to prevent the infection being conveyed to 
healthy Mrsons who are brought into contact wdth the 
patient than it is to destroy the poison of phthisis and to 
prevent the poison of phthisis (the tubercle bacillus and its 
spores) being conveyed to healthy persons And, further, 
the susceptibility of the great majority bf healthy persons 
who are not immune (i e., protected by a previous 
attack of the disease or by vaccination, as in the 
case of small pox) to the virus of every one of the 
Eobcdnled under the Act of 1889 is much greater 
than the susceptibility of the great majority of healthy 
pereons to the poison of phthisis (the tubercle bacillus) In 
other words, provuded that one can locate a case of phthisis, 
it M a simple and easy matter, if the necessary precautions 
and preventive measures are carried ont (and these precau 
tions and preventive measures are simple and easy to carry 
out), effectively to prevent the further extension of the 
ai-ease, but in the case of most of the infectious and 
contagious dL'ea-es scheduled under the ACt of 1889 it is 


j eases In which there Is tubcrculona fllscn«e of the 
tuberculous illEoaro of the urinarj tract «itb 
ran presence nf tubercle bacilli in tho urine snd tulicrculous illscaso of 
oonca ana joinla with disclmrgca containing tho tubercle Irficillus 
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(tmlosi the patient la carefully L^slated daring the whole 
p«iod of infection) a very difttonlt or ImpoaslWe matter to 
prerent the further extension of the disease. In short, 
phthhda Is a far more preventable disease than any of the 
diseases schednlod under the Aot of 1689 This fact—the 
fact that the poison of phthisis oan be so easily dealt with 
gnd controUoa—Is, I maintain, a very strong argument In 
favour of the oompulsory uotldcation of the disease. 

Another orgnment against the oompulsory notification of 
pbthlais Is tl^ the disease Is dlfflcmt to diagnose In its 
early stages and that many oases do not present themselves 
for diagnosis nntll the disease has been in exiitenoe for some 
timo , consequently that a oompulsory syetem of notidoation 
^onld be too late to be elleotlve, for It would not enable as 
to prevent the distribution of the poison in the early and 
unreco^lsed stage of such oases. This or^ment un 
doubt^y shows that It would not be possible ny means of 
oompuUoTv notification alcn« oompletely to eradicate and to 
stamp out the disease. Bat compolsoxy notlftoation, la oon 
janotion with the other measures which I luire advocated, 
would nevertheleas I maintain, onable us to diminish the 
prevalence of the disease in a degree which it Is Impossible 
to do without oompalsorr notlfioation. 

\Vhother phthisis could ever be oompletely eradicated by 
any means which we at present have at oar disposal may 
wml be doubted, but that its prevalence can be enormously 
reduced If effective measures of prevention are employed Is 
I think, certain and amongst these means I place In the 
forefront the oompulsory notification of the disease. Farther 
if such diseases as measles and whooping-cough should be 
notified (and although they were not originally Inoladod in 
the Act of 1889 they have, with the consent of the Local 
Government Board, been Inoladed by the request of some 
local aanltaiy authorities under that Act) surely phthisis 
should bo notlfiwl In the case of measles and whooping 
oough the poison Is given off from the bodies of 
affected persons In the earliest stages of the disease 
and susceptible persons with whom the patients are 
in contact are uiualiy Infected before the nature 
of the disease Is suspected or recogoUed In the 
case of these diseases the only elTeotive means by which 
the poison oan be oootroUed even after the disease is 
reooguls^ is strict isolation Further persons who are not 
immune In oonseqoence of having already suffered from the 
disease are higUy susceptible to poison of these diseases 
and almost always oontiaot the dlioate when exposed to In 
fectlon. But In the case of phthisis, although the poison 
jnay be given off before the patient comes under obserratlon 
and beroro the nature of the disease la recc^lsed, the 
amount of the poison which is pdven off In this way Is com 
paratlTBly to the amount which la given off in the later 
tages of the disease—le. after It is diagnosed and re- 
cogulsed—very smalL Further the virulence of the poison, 
or rather perhaps I should say the sasoeptlbllity of healthy 
persons to bo affected by the poison (Lt to contract 
the disease) is comparatively speaking slight Again 
and this is the most important point, after the nature 
of the disease (phthisis) has been rec^Ued the Infeo 
tlon can be readily and easily controlled The compulsorr 
notification of such diseases as measles and whooping ' 
cough Is, consequently in compailson with the compulsorj 
notification of phthisis of Infinitesimal value for the ^rpcw 
of prophylaxis Hence If measles and whooping cough 
B^uld be notified (but from this statement It must not be 
supposed that I advocate their notification) a foriiori other 
objections being for tho moment left out of account, phthisis 
should be notified. Further as Dr Newsholme has pointed 
out — 

The Fsctorv luxl Workihops Act cooUltu % clsnw •rcurlnc the 
compultorr notIftcsUoa ot MtbrM pbcwphoni* erKl ar*en1c»S x*®'**** 
iDff and of a chronlo dl*ea*o like lead-reieonlag oecarrtop In eoimoxlon 
wt?h Indurtrlea. Etch of these ha* an aUDual nnmber of victim that 
almoat he counted on the ftnfTvr*, while tbouwnda of thoartloane 
of tbU eonntrv annoallr faU vietima to phthUIs ocqalrcd In crmiiexlon 
with theJr atwoUl work. Bat leail pol»nhic mart ho notified phtbWa 
li Tho nofi-cofnmnnlcablo ll*ea*omait bonotlfioJ tbeeooi 

munlcablo dliaita U left to carry oot lU malefieont work 

The next objecllcm to the oompulsory notification of 
pljthiris is the difficulty of ascertaining how far practioal 
meaaures for tho provcntioo of the dUea^ can bo snpj Hed as 
tho result of such notlflcaticm It Is poIntc<l out that the 
ad\ocates of oompulsory notification aro not agreed as to the 
action which should be taken as the result *)f such notifica 
tlon- Somo would limit UjU action to tho diffusion by means 
of laifleta, Ac. of knowledge as to the precautionary 


measures (deatruotion of sputum Ac.), which it is advisable 
that phthlbioal patienU and the persons with whom they lire 
should take in order to prevent the extension of ihe disease. 
Others would extend this action to the perio^cal latpeotioD 
by special offloers appointed by the local authority of tho 
houses workshops, Ac. In which phtblsloal patients live or 
to the disinfection of the rooms and house* fn which 
phthisical patients hare died. Others, again advocate the 
erection by the sanitary authority of sanatorloiai at the cost 
of the mte* of hospiti^ for the prevention of infection, and 
so on. 

The measures (in addition to the general sanitary measures 
which everyone 1* agreed that it is the duty of the sanitary 
authorities to carry out) which In my opinion, it la the 
duty of the sanitary au^oiltlcs to take In order to protect 
the healthy publlo from phtbULs, if the object of the 

orfisade against phthisis ^ Is to reduce the prevalence of 
the disease to the lowest attainable point, Inolude (1) the 
compulsory notification of the disease , (2) the provision at 
the expense of the rates of laboratories for the testing of 
sputum and other suspected discharges, and of milk moat, 
supposed to be tuberculous, and reporting thereon 
(3) the removal (so far a* it falls within the sphere of the 
sanitary authority to remove them) of any insanitanr ooo 
ditioos which are harmful to patients affected with phtbisls 
or are likely to conduce to the propagation of the disease to 
those healthy persons with whom th^ live and work, <’4) 
the diffusion (by leafiets kc.) of Information regarding the 
nature of the disease Its modes of propagatlou and the pre 
cautions which should be taken ny tho phthisical patient 
and by those with whom he Is In close contact In order to 
prevent the extension of the disease (6) the provision at 
the expense of the rates, of the ueoessary appliance* 
(spittoons and diilnfectants) for tho destruotion and die 
Infection of the sputa (6) the periodloal inspection by com 
potent offleom paid for and provided by tho rates—but only 
fa those cases In which such Inspection ii demanded—La 
oonsidered advisable and necessary by the medical man In 
AtUndonoe—of phthisical patients, their homes and work 
shops with the object of s^ng so far as this is prootloablo 
and so far as such meai»ares fall wlthlu the sphere of the tnni 
tary authority that the necessary preTenliTO Eneunre* are 
oaryled out (7) the removal to a hospital to bo provided and 
malDtained by the fanllary antborltv or by the lanltaiy 
authority and by the Poor law autboritios conjointly of those 
cases of phthisis which are a distinct sooroe of danger to tho 
persons with whom they live and to the community , and 
5) after the death or removal of phthisical patient* Iho 
purifying renovating and dlrinfectlng (either at their own 
cost “or the cost of the owuers) of phthisical centres—Lc. 
of rooms and bouses which are contaminated with the 
iuberole hacIlJc*. Ereryono will I suppose, allow tiiat 
If such measures could be effectively and systematically 
carried out for a sufilolently long period of time that 
they would bo of the greatest valoo In tho prorenllou 
of phthisis and other forms of tnbcrculoas dlsca*e. 
Furtuer ns has been already stated, I maintain that It Is 
Impo*sibl^ except by a compulsory system of notification 
to obtain the information with regard to the lo^tion of 
phlhbioal patient* which is absolutely essential in order that 
the*© measure* may be carried out in anything like an 
effective and systematic way 

The next objection Is a financial ono. Such a system 
os that indicated above would involve a very large expen 
ditur© of money It would necessllate the payment of 
notification fees to medical men the pavmont of a st^ 
ot skilled Inspectors and of a certnin number of clerks the 
erection and upkeep of laboratories for the examination of 
phthisical sputum La and tho erection and upkeep of 
nltala for the reception of tho dangeroui cose* of phthisis. 
But although tho financial co«t of such a system wMld 
for some year* be very great, B must bo roraombei^l Uist 
It would bo s rapidly docreadng expemlituro for as 
plilhl.1. bMame-M I bclIoTo It ropMW would do « 
mta..orc* were cflccUv cly carried out—loji »n(l r™raldDt 

tbo Kcpcndltnnj would nipMIr decrCMO ' 

Torr Urco cipcndllure Khloh i-onW for romo Tcon Im 
retired i. a -irclplav ohjuctlon But 
oiDcndituro the bencfiL to bo derived from «nch n 'J'*'" 

conmulMirt notincAlion of phIhW.hnvo Uihcjjwwf ]f«o 

SSS rS7cu ri.c mortutltvWl.tldvU from 50 bw l^ronhum 

In thl. counlrr to 10 Oo4 (-r nnuam-,n.l > 

Unit with tho old t f ooch o .j«tom t f compnluorT lio*mcatlnn 
and tho prercnllio mo-uorei hovd Ihorcon which 1 Mvo 
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bationijre cannot twssibly hope to attain this end—the resnit 
would? In my opmion, abundantly justify the expenditure. 
In-short, ;the financial argument yw m, in my opinion, is 
altogether lusuffloient to negative the proposaL It must, of 
course, be remembered that compulsory notification does not 
necessarily entail subsequent inspection, the movision of 
laboratories for the testing of sputum, &a, and tiie provision 
of hospitals for the reception of the dangerous cases, and 
thafilf these measures were not included in the scheme the 
cost bf compulsory notification would be enormously reduced 
!Bnt, in mv opinion, the compulsory notification of phthisis 
■ptf te (without periodical insj^Hon in those cases in which 
such injspection was demanded by the medical man in 
iittendance and the provision of laboratories and of hospitals 
for dangerous cases), though it would Undoubtedly be of 
considerable use—for it would afford muoh valuable informa- 
fion as to the location of cases of phthisis by means of which 
the tenitary aufhonty would be able to focus their general 
sanitaiT-efforts more powerfully than they can at present do 
upon the points where such efforts are most needed—^wonld 
be of little use m comparison with the complete scheme 
which I have sketched out. 
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“ Puerperal aphasia ” is a term which has not yet, so 
far as I know, found its way into our medical nomenclature, 
although the classical paper of Ponpon * on the subject has 
given It a distinctive sig^cance in continental records. In 
the following discussion I wish to follow the classification 
which that author has laid down and to include under the 
^ term not only oases of loss of speech occurrmg during the 
strictly puerperal period but also cases occurring during the 
later months of pr^^nancy I follow this arrangement not 
merely because it forms a convenient grouping of cases for 
diBonsslon, but because underlying it there is a pathological 
factor which I believe must be taken into account in all 
cases ^ aphasia occurring at this time. The factor I refer 
j L coudition of the maternal blood for a certain 

POTM before Md after delivery and the greater tendency of 
tJL ^ undergo olottiBg within the vessels. 

1 wish at the outset of my paper to lay stress on rbis point, 
nnM It has apparently escaped altogether the notice of 
innpTO, indeed, in his discussion of the etiology of the 
affet^on ^s author deliberately discards the occurrence of 
Cabral thmmtosis as a factor in the induction of puerperal 
aph^ I shall, however, take the opportunity of returning 
to tins point at some length later in my paper 
My attention was tot drawn to the snbiect by the 
occu^M a of typical aphemia in my practice some 
^ech taking place during the later 
^ in a woman apparently free from 

caroiao or other ailment. Full notes were 


^ . -- AA\Airt?o VfUAO tUkKCIl of the 

^dMon at tte toe, but I purposely omit all particulars 
wWoh do not bear directly on Ac tojwt in hand 
OASE 1—-A married woman, aged 27 years with nn 
cardiac or ^cular disease and with a good 
femBy histoiy was suddenly affected with total loss of sjito 
the seventh month of her fonith^^- 

^Sept 16th, 1896, on the following morning, after sudden 

®P®®t:h for a period of 
abort an hour 8 drotion , later in the same forenoon she had 
ae^nd v^ tr^ntory loss of speech, this time more 
g^nal inite oMet but also passing off in less than an hour’s 

embarrassment of speech 
^ain manifesto it-^elf , the patient was observed to speak 
raore slowly and with increaing difficulty until 9 £ 


‘ D<3 Aphulci PneiiHEtale,, l-finciphsla. Aort, 1B85 


of coniplete motor aphaMa Mth^t agi^h^Xa^heinly^Sh 
could not ^culate Ih'e simpl^^otojtOTchfaBSlIiyS^ 
“no,” bor could'she repeat th'em^raftorjhfann^i^^mi^ 
nonneed Yet'It was quite'jvi5ent^1ba^Bli6f;n^dtotoq 
eveiything that was said to'hertod^Bhe'''^TaDl6't^joBili 
reply either in pantomimic or^in t^Wtten^lipbtrclLj ,Th^'TO 
no other paralysis on this date although' ^cially loO^a'tfoi 
but on the’following day (the Ifith) 1 Yoend-ialsfliiot’^lS^ 
with loss of sensation in the right nppdP extiemity.'moBf't 
all in the right thumb and forefinger, whild the'*^tient als 
complained of a numbness at'the right anglo’'of themOttti 
On this day also the patient had"ahrai^k of*^phlebltis an 
thrombosis of the smaller veins above the right a^A^'Spi^ 
returned slowly bnt surely from’abonb,the third day gaffer tl 
attack, Atfiiirt she could only nSe the'’8implest"woras'’i 
common use, and when she conld' not^make herEClf-’hndd 
stood bywords, or by words mterspeTsfedltvith p^tSmlmi 
she resorted to the nse of a •< slate and pdnoiL^Jn ahm 
three weeks she was snffiOiently’“’-recovered 5 to_*^pi« 
together phrases and small'sciltdnoes’'*'She" read^aldu 
some of Scott’s poetiy every day,' and In this 'wky gradn^ 
mastered most of the dlfflcnltids’’’of pronnncia6on,t;-'0 
Nov 26th (10 weeks after the attack) she wUs c6hflnw''< 
a healthy full time child Labour was 'natnral'-'atfd efiiij 
She still spoke m a slow, hesitating style,'and if flurried sh 
stumbled occasionally in her speech^‘bnt it could not bc Kii 
that any relapse in her condition'folloui'd delivery Wit 
rest and care she progressively imprevdd, ai d although ph 
oonld not speak with her former'freedom of utttmnco fc 
several months she nltimatelyi'^raade a js'r'rct rtcoveij 
Ooincidently with the improvement in hpcecli the nnmhnn 
and paresis of the right npper extretnlty nl"o gradually du 
appeared. There were no disordera of lactation and Ihci 
was no evidence of srohilis in the pmsonal or ftoily:,hl8t6rj 
I have already noted the absence of tardiac’'jdlBeas6 m 
there was no history of rheumatism Jhydeal examinatio 
elicited nothing apart from the abovfe histoiy,' 'The patiei 
was a person of unusually calm 'disposition and the^demei 
of hystena could safely be excludeffi .As to the Wftef histor 
of the case, two years after (hO' above httack the patteU 
again became pregnant. Fearing a reonrrence of ih^ aphati 
for reasons to be afterwards stat^, it was considrared.'iid 
visable to terminate the pregnancy'Bt the earliest'jossibl 
moment, and abortion was purposely Induced at two and 
half months. There has been no recurrenoo of the aphasi 
and when last I heard of tho'pa^ent abort a year ago sh 
was in the enjoyment of perfect h^th. i ' 

The only other contributionB to the subject of'jraeipert 
aphasia which I have been able to find are those of l&teman] 
Leith Napier, and Fin]^on*dn''our'bwn country, and thos 
of Lewandowsld* and Ponpon in'continental records.'' Itl 
of oonise possible that I have oveilooked aome of the liters 
ture on the subject, but at any Tate my search has convinTO 
me of the raiity of the disease' •- Knsamaul in hia'gieat worl 
on defects of speech does not mention an instance, nofdoe 
Bireday in an analysis of 8000 consccuti-ve cases of laSom 
At the same time 1 am bound to say that Bateman"in hi 
ritvmi has hardly done sufficient justice to his own oountiy 
men, and he has overlooked at least a couple of mostinte 
resting cases which I have been fortimat© enough to fin 
reported by Finlayson, It hr only doing Blnl^yson tard; 
justice to say that his two oases were not only among ^th 
first recorded, but that they also illnstrate some of the^rnpe 
^lient features of the affection—amongst others, the.tM 
dency to reonrrence of the aphasia in a subsequent 
nancy In the accompanying list of 18 cases which I bav 
accumulated in the course of my reading I have endeavonre 
to set forth the main features of each so far as the liiAratm 
of the subject has been available to me, in some cases it is t 
TO regretted that the details are somewhat bare. Among 
first 12 which are taken from various authors by Poupb: 
several are described in such ambiguous terms (“JJreuSfcrd 
la parole ”) that it is doubtful whether or not they are'ease 
of true aphasia. However, I have decided to retain them a] 
here since they have already In a way the impress o 
roupon’s authority and their inclusion will add completenes 
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Tablb GrviMa Analysis op 18 Oases of Pueeperal Apiiasia. 

Aathor nijtoy at UtKk I Htnuii* 


^ oonaocHMiit 1 th« The iMlcm wu .tlriliuUd to emWUm ot tho left 

iSSS "J ‘'"“r? IhMO WM li». o[ Sylriim utoty There wore mltrel dlreow end m 

tpc«^ ^Ih right bfmlpltgU j word-bllortnort but no woniHSea/DOi* hWorr of rbcamiUra 
Urutui ncoxtry 

Six wtolB otter conBoemont there wore omhoiroored opeoeh oml EmboUim ot tho loti raWdlo corehrel woe toond 
ImpoiriDent of memory Dckth. pD*t mortem, «i»o miti^ aod kortlo dUease. 

Boron day* after coaflnement thara wu low of apeeeh alLninlnuri* BoftenlDC of tho left berabohere wu foimtl 


EmboUamof the left middle cerebral waj found 
peat mortem, alto mitral aod aortlo dUeaae. 


low of apeeeh albuminuria BoftenlDg of tho left beraUphero wu found poal 


Sudden death, mortem due to vucularloalon, 

Tli« wore loft hOTlplej^ and low of apoeeh with tnuulloeydooicM# Attributed by Chaipemtler to wptlctrmfo 
dajaT °**^***^^^*™*°^****™ alight aUmmlnnrta. necoT«Tln44 aecllant* amf by Poupon to raaenUr lerion. 

Hlght dxyt alter acomci^ent there wu pamia of the face and the AUribotetl by OhurohlU to albuminuria and L 
arm { low of apeeob ParLUl reoorury of apeech after two inontha. Foupon to vaa^ar Icpaloa 

Tho tmtledt waa a aremao, agod T] yean Tiro daya before confine Attrilmted to cerebral conireatIon 

ment there were right hetolplegla and loaa of aneeeb : albumlaaria 
Partial return of apoech two daya later and uliappoaimiioo of the 
hemiplegia eight laya Uter 


Foupon to vat^ar Icf^q 
A ttrilmted to cerebral congeatIon 


lappoaiauoo of the 


The patlecnt wu a woman agal o6 yeara fiomo Aa^ after confine- I Vaaeular lealon follow log anemia (M The 
ment and wltnoat apparent cauae left hemiplegia andapbaala aupor paUarntwaa loft handed,’* 

von&l with oolncldent laoieal derangriDenta. Uapld recovery 

The Mtlont aaa a woman, aged 34 yoara. Thmnaaabortion with Attrilmted by Mattel to anrmla or to a reflex 
conaVleralile hwmorriiaim at tlio fifth monthi throe daya later there diiturbanco and by Lmjroux to ararmla, 
were mimbneat of the left leg and loablUty to make heiaelf under 
ittMl, tho attack laatlog ono hourj two daya after thU anothrr 
aphuio attack oocarrrd which dUappwert on the remoral of a largo 
fsraal maw from tho lower bowal 


The patient wu a woman, eg®d 18i ytari In the uventh mocth of Atlr1bQU«l by Lereo to hyateria. Note the 
pregnancy following rmoUon thero acre auatden lou of eouaekrua- rooumnee of aphula In tho lubienDent 
DM and paialyalt of the right tide flnt of the leg aai later of the pregnancy 
arm I thrmdaya later there wu low ot omutton i again throo daya 
later there wu lo«i of apeech. Slight Improvement occurred after 
thecOTflneponU During the *ecotw pregbanoy there wu low ol 
•peech hutlog for 16 daya, i^arilywU alter delivery 

There aai Im of apeeeh 17 dayt after conflneioeot (the delivery wu Altrfbutc«l by Lellb Napier to cerebral enabolUto 
catoralanil ouy)t cramplrgpalm to calf of Icgi the temperature aod by Poupoo to nen'ooi origio; no cardiao 
wu normal; tUrod daya^er partial paralyala and again two daya diacaae. 
later eorapltte hemiplegia. Progmalvo recovery 

Id the filth month of tho flrvi pregnaney there wu eoddeQ aphaaJa Attributed by Poupen to Derreoa* orioio 
lafUng half an hour and ihon poulag oft comptetelyt oatoral eon* Noto the reeorreooe of apbaria In the fnbee- 
(Loemeat at torm la the eighth month of the aeoood pngnaoev an qoeai pregnancy 
attack of aphaaJa occurred luting for 20 mlnntea and pawing off u 
foddenly u It appoared 

The patient wu a woman ageil W yeara. At the aecond pregnancy Altrlbuleil to nerroui origin by Olgnoux 
(at ionn) fareep« wereappl(«oa account of aterine loeriUf on the Poopem foggeata amrmla u a poasiblo alterna 
-..... .. . ... ... , . . . cauae. 


MCOBd day after deilrery there wu turgeaeenee of the breaata but { 
no fern on the utno evening an Urn luu of apoeoh occurred with 
out uncoiiaoloufoeu Qradualimprorement next day aod after two I 
and a half month* complete roftoratlon of speech. 


The patient wu a woman, aged 32 yeara, Beoood eonfinement, | There wu no cardiac lesion Note the rec u rrcace 
foUoaod 10 *Uw after delivery by oomplete apbaaU and alight 1 of aphxaia tn the laheequoat pregnancy 
paresis on the right sMo, Partial recovery from aphula at the age I 
of 35 yeara. The third ooiiAnemenC wu followwl by complete Ifv^a i 
nf STkI niimfirarul rMPJkAla nf rfnht. hanrl Inifc tiA awm-ihla ' 


of speech ai>d numbnoas and paresl* of right hand but no agraphia. 

Aphasia wu peratstent, ' 

The patient wu a woman, aged 37 yeara. Ninth oonfincuent (natural I There wu no rerdlac lesion Note tho recurrence 
labour) fell wed three weeu later by aphula and right hemiplegia. ' of aphula In the anbsequant pregnancy 


The aplia la pawed off in a few Uy* and the hrerDiplegla In three 
weeks At 39 years ol age the petiont wu cnnfliml for ibe tooth 
time (labour t^oua) followed suildenJy on the twentieth U> hr 
complete a| haaU and rnarked hemiplegia of the right side. Aphisla 
perafstent and entulng rlgldltj of piualTeort Umba. 

Tho coofloemont wu follow ert on tenth day after delivery tiy smldni The attack m u transitory 

loss of speech without unenciselousireM Next day sw coni I ay 
ho I and there wu gradual recovery of both speech and writiug ' 
after three days 

Tho eootmement (labour dlfBcult) wu followed on the ninth day ly The necrepsy revoatel toflainmilkm of the brain 


ngt r he.i'lfehe, pyrexia, and sUgbt tetanic conmldonsi al >ut the 
thlrtm tb day there wu kits of inoeolt but the patient wu stiU 
conselons and wu able to move b« limbs and tongue freely D’ath 


conscious and wu able I 
on tho toTontocuth day 


anil tho membranesi in Ibo IWt auterirtr con 
volution a partly decrim{sned f>cui of the sire 
of a wahmi wa found also nrieraJ imrulent 
fixH In the lungs and suppurativa of the veins 
of the ovario-tjtrrinc plexus. 


Thepxtteol wu a woman Bge*l 22 vrers At theaevenlh month of ' There wu htJther renlUe lisexsc nor hlnory of 
her first pregnanOT tin pstwnt hail acme obseurc syTOptoms with rheumiUc fever Nuta the recurrenw of aphaila 
emljarra*»rrient of tpoech lasting about a roonlb hariv In the In the •utucqoeut pregnaitey 
seventh month of her aocceedlng (tocond) pregnancy there was 
p*rnls ( the right arm an t the righl leg; at the beginning of tho 
ninth mosilh embarrassment of speech wru noUcetl ruUnloaUiig lo 
complete ajl asla six days after Itdlveiy which wu natural and I 
euT 1 them wu no loss of eonscloosness cn the eighth day aiier ' 
delivery tl wu right hemiplegia- IToath from •xhaustl'U 
occurnsl six vreeka after tho conflaontent- I 

Tb« t-ttoil ««. « wooiut, S7 jrere. In Oio .CTrelh monlh of | Ti™ ™ T f' 

the f-rtjrth pregnanrv there was on*et of tidal aphasia without rheuoiatlcf v#r Atrttijnwu Jtwli vM I n su lv 
agraphla tsm days later there was slight paresU ol fbe rigi t arm j I pjvgiiaflcy awl there w*. no frcnfr*nee 

phten II and IbrorebotU of veloa in r»gf t leg There were no | ot the aphasia, 
lactew] rierangeroents. Natural drllvery at term Progreeslro 
Improvefneot oeeurred from tho thint lay and uhiniatelve.»TOplcto 
rreoTtry t 
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patient, 17 days after deliverr suddenly lost her speech 
this was followed only three days later by partial and two 
day^ later again by complete, hemlplej^ In the caie 
reported by myself I have no hesitation In attribntlDg the 
symptoms to cerebral thrombodfl. Thle diagnosis receives 
support, not only from the mode of onset, from the absence 
of ofirdloo disaaie, and from the condition of the maternal 
blood at (ho time bnt also from what wo may term strong 
corroborative evidence. I refer to the oooarrenco o( throm 
bosls in tho veins In the lower part of the right leg two days 
after tho onset ef the aphasia. Now this thrombosis of the 
leg took place in the aojonce of any varicosity of the veins 
and in spite of the foot that at this time my patient was 
oooordlng to orders, laid np In bed in the recumbent position. 
Tho fact that undoubted thrombosis took place In the venous 
mdlclos of the lower limb In oircumstancas most favourable 
to a perfect clroulatlon la I think, good reason to support 
the Inference that a similar thromMtio accident In the 
cerebral ressclfl was the determining cause of tho aphasia 

There is one further argument in favour of cerebral throm 
bosla as against embolism I refer to the reourrence of the 
aphasia In a subsequent pregnancy—an event of no unoom 
moD oocnuTBDoe. Now we know that an embolism Is prone 
to effect the left hemisphere more frequently than the right 
at the same time it is contrary to all laws of ohnnoa that 
an embolism should be oarried to the same spot on the same 
Bide of tho brain In so many nuooeedlng Instances. I think 
that there is only one Inference In regard to the reonrrent 
coses at least—that the first attack of aphasia, whether dno 
to thrombosis or not left histological ci^ges In the vessel 
wall which formed a seat of election for the development of 
another thrombus when the vascular conditions were again 
favourable to snob em accident I trust, therefore, that I 
have made lb quite clear that In a case of poerpcml anbasU 
the ocourrenoe of cerebral thrombosla is no lasfgnlScant 
factor in the production of the oSootion. 

Before dUmlsalng the etioloCT of puerperal aphasia 1 
would add that the nature of the labour has no necessary 
relation to the loss of speech. In many of the coses labour 
is dUtInoUy stated to have been natural and oasy It b 
evident, however that in pyo^nic cases and .again in oases 
aooorapanled by tevere baemornitge with subsequent anrotnla 
the nature of the labour may contribute Indirectly to the 
ocourrenoe of puerperal aphasia. Sudden emotion seems to 
be on ussoolatM element lo several oases Thb might con 
oeivably be productive of an hystorical lota of speech, or 
by causing sudden alteraticHQ of blood prfts»ar 0 onconrage 
the prodnctlon of on aphasia from opngostive attaok^ the 
detiM^hmenb of an emlMlns or the actual deposition of a 
tbrombotio oloL Poupon and Batoraan both t.eem to lay 
etresa on the coincident troubles of lactation present In 
several of the ca-os. Such lacteal derangementii might be 
due to vaso motor troubles following the cerebral lesions, but 
I think hardly concern us In discussing the etiology of the 
snbjoot. 

In considering the jm>ffaon$ of pnerperal aphasia one has 
to bear In mind many facts which apply equally to other 
forms of speech affection. The nature of the leaion whether 
functional or organic, nervous or rasonlar muit be taken 
into consideration. Bat looking In a general way at the 
oases which I have summarised in the table cue cannot help 
being struck with the large proportion of recovorioi from a 
primary attack of puerperal aphasia. In some the lo^ of 
apeooh was of a very Iran Itory type. In others complete or 
partial recovery ensn^ In the course of a few days weeks 
or months I have already pointed out that the age of the 
child bearing woman is an important factor in this group of 
casei* and ^e vasoalar conditions are mostly each as to 
allow of a qniok resolution of a thrombus or the rapid 
opening np of a collateral circulation. A primary attack 
of puerperal aphasia therefore, will often lend Itself to a 
more or let* favonrablo outlook At tho samo time the 
table oleariy empUatUes tbo liability to recurrence of 
tho apliasla In the event of a snbseqoent pregnancy 
Thi^ nnfortnnato boqnencc of events took place in both 
of Finlayson s cases, in Bateman s case and In tho 
cases of Oignottx and Lcren reported by lonpon. More 
over the second or roourrent oWack In each Inrtjmco wa.s of 
a much more serious natnro tluin tljo attack rocorcre<l from 
in the first in tance Tn both of Flnlajwjns caiei the 
eocortdary npitoida remained per>litont and In one oa e wms 
accompanied by pormaoent rigidity of the panUyseil Umb^ 
Batomnn s c.vc w Ithoot tbo dovelopmcnt of frv ^ sTmptom 
terminatoil fatally In six neck' A recurrent nUsek of 


pneqwral aphasia is therefore a serious matter and the 
prognosis Is grave Indeed it Is so bad that we most con 
aider the question whether It ought to be allowed to occur 
Ponpon, in recognising tho liability to recnrrenco of tho 
aphasia In a sabeeqaent pregnancy advises that the woman 
shonkl be warned to avoid becoming fncrinte in the fntnre. 
The cases of Finlayson and Bateman beor farther testimony 
to Ponpon a advice, I would go even further and say that in 
the event of the patient again becoming ete^nte our only 
justifiable oonrse according to present knowledge is to 
terminate the pregnancy at the earliest possible moment 
Snob a procedure was actually carried out in my own case 
and there has so far been no reennenoe of the aphasia 

1 need not say much regarding the troatmont of puerperal 
aphasia. This will depend to a great extent on the nature 
of the lesion and the attack mnst be dealt with on the same 
lines as guide ns in the treatment of any other cerebral 
affection. It woold be saperfluous for mo to add anything 
on this score. In addition to special indications for treat> 
meat it will in most ca ej be necessary to pay attention to 
the general health of tho patient, and when signs of Im 
provement manifest tbemsdves to persevere with tho re 
edncatloD of the faonlty of speech. In regard to the latter 
point I wonld only inbUt that the Uancti bhould not at first 
be too freqnent and that oaro bo taken not to fatigue tho 
patient In the event of a subsequent pregnanoy 1 have 
already expressed the view that for pnrpcwws of prophylaxln 
It Is strongly advisable to terminate the pregnancy at tho 
esrlieet possible moment 
Btxowt Qlooeeati 


ON THE 

ACETONE SERIES OF PRODUCTS IN CON- 
■NEXION WITH DIABETIC COMA 

Br F W PAV\ IID Lowd LL.D Glaso F R S 
cosawroo pimucujr to odi* 


Tub sonroe cf the aootone series of prt>dact4 Is not as yet 
ieflnllelv determined All are agreed that theje prodnets oro 
lot derived from carbohydrate. Until lately they have been 
•onsldered to originate from the nlUogenotu grouping of 
>rot«ld but during Ibe Inst three or four years opinion ha.' 
)ecn changing and donbts have been thrown upon the 
icouraoy of this view V point to which conriderablo 
mporlance has been alLaobetl is that taking into account tlio 
im^t of carbon contained in oijbutyrio acid In comparison 
»lth that contained in protcid more carbon may bo found to 
«npe Id tho oiybatyriu acid di'cbarge<I than can tw 
lerived from the prateld metabollrod as me* ured by tho 
iltrocen elbnlnstwl. 8«\eral olwervers* have rewntlv l^n 
ooUntr to fat as the sourco of oiybntyrio acid and there 1 a 
crrowincr dUposltion to adopt tbia viov. Tlio 
frortho Urk lh.t lia. b^n 

ho, far coDrtocted wmlngly point, to ellmtostlon of tho 
.XTbntjrioMriM lalnp Infloeno^ by fat InRMtlon bot at tho 
Sae Um, it molt bo Mid that a want ot harmony i. 
mroabl, tn tho nr.nlt, tlmt have boon recorded and bonco 
E u n^^l .ibloat pro«ot lo rrKord tlio matter o, 

”!!uio*pre'St rtnto of oor knoKledpo onr lanpoaBO open 
ho Dolnt onder coniidcration can only lio thapod I" o f™ 
fonn A..umlap tbo acetone wrio, lo b. dorircl 
rom tho fatty cUi, of bodlee. tbo quc-llon that neit p^n « 
Uolf I, tho Bodmni m by which the roeolt I. >[ 

he ortcin took place In n direct maonrr from fmo fat ft 
ionld Iw reaom.Wo to eepoct that n conMance of " 

wtwcon InEClod fat nnd ellmlmlod iiybnlTricnc d which 
rnTf™ndlo oil t. woold bo mot wUIl It derlrrd from fat 
lUUnc a, an atomic RTonpInlr In the protoplumic 
,ntitn<.fiiinvbe taken to jn.llfyooripcnkinp of It, pmiucflon 
« a^rknlt of foolly melabollira In the followljp term, 


7 6ch»i^ ^ ^,t^hri(t (Or kHnl^t «■ MrjHlrhi 

■.Uaunf l ^ Uwhflti Inr » i owl 

ChMl hritt » > 

rilkHU*cl e Tbfrsi! 
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Instead of katabolism, or downward metamo^hosis, pro 
ceedine m an orderly manner to the formation of the noraal 
end products—carbomo acid, water, and ammonia—bodies 
consifiting of final groupings from which no fnrtimr energy 
can be extracted, an erroneous sheddmg from the living 
proteid molecule of a much higher form of atomio groupmg 
occurs, with the result that latent enerp is earned 
off and wasted through the elimination by the 
kidney that subsequently ensues The why and the 
wherefore of this abnormal cleavage is as yet beyond us to 
fathom and we can only speak of it as the result of 
some occult mfluence brought to bear m connexion with 
katabolism It is assumed that there are atonuc groupings 
of different kmds exis ting in the molecule of hving proto 
plasm and it is conceivable, if fat is regarded as the source 
of oxybutync acid, that it is from the fatty groupmg that the 
discharged product is thrown off When oxybutync acid is 
bemg ellmmated another abnormality with regard to it is 
found to exist. The system loses the power possessed in 
the normal state of consuming the principle when given 
by the mouth It has been found “ that oxybutync acid 
admmistered even m large quantities becomes lost sight of 
withm the healthy organism. Apparently the system 
possesses the power of assimilatmg and thereafter utilising it 
as it does any other fatty acid. In severe diabetes and m 
pancreatic diabetes, on the other hand, this power is found to 
be more or less lost—a circumstance, it may be remarked, 
which agrees with what is observable m the case of sugar 
When sugar is bemg denved from proteid disintegration the 
power of assimilatmg and utilismg sugar is contem¬ 
poraneously lost 

Beyond a httle acetone m the urme and a certam amount m 
the breath the acetone senes of products are not met with 
under normal conditions, but diabetes is not the only 
abnormal state with which they are associated Deranged 
metabolism from faulty nntnent supply seems to be the 
great general factor concerned m them production. Starva- 
taon from whatever cause ansmg, whether the result of 
disease or of intentional fastmg, is attended with their 
ehmmation They have been recognised m connexion with 
different diseases of a febrile nature and observation shows 
that they are more likely to be thus found in children thnn m 
adults Eestnotion to a proteid and fat ^et is also one 
of the conditions leadin^f to them appearance, and m these 
circumstances the addition of carbohydrate to the food 
is immediately followed by them disappearance Dn 
associated with dmbetes the amoimt of oxybutync acid found 
never ruM high From mne to 10 grammes per diem may 
be looked u^n as constitutmg an outside quantity and most 
mei^ently the amount stands below four or five grammes 
In dmbetes, as previously stated, the amount may upon 
oooasic^ ^ch 160 grammes per diem, or even it may be 
more than this ^ 

is mainly as an accompaniment of diabetes that the 
elimiMtion of the ac^ne senes falls under observation and 
here it m an event of but too common occurrence Broadlv 
disposition m the disease is for the 
toe V ® attended with the elimmation 

abs7nt.^^en ^ stage It 18 usual for them to be 

as time advances they tend to appear Pto- 

^rSnarttotSe^th^°'^” ^ observed to constitute an 
toXfZt,^ Jill -^t first the fault is limited 

food. power over the carbohydrates of 

through^it ^ ^ ^ position for utilisatton 

“^on wJto tonm «>^"i'=tive metabolism in 

butmg toe productaM S ^ attn- 

faultf dov^ward ®®^®l Pnnciples to a 

elimination is takmg place '^^®“ '*®^ 

extended so as to involve bSwu as havmg 

processes m error, toerebv downward 

of toe disorder ^ producing lie “ composite " form 

inherently ex^^ to tendency which 

Tarmtion, however wito^^ifr mth the disease Much 
advance is noticeable ^ extent of disposition to 

observably infiuen^ed bvmto^r'^^'^^ ,^® 

Speatog genemllv win. ®**™*®^°°rrouiiistanoe8 

the patifn^tZTE morn ^nTve *‘^® y°“S®^ 

greater toe proneness for the^toL^! f organisation toe 
---- ao dise ase to run on speedily mto 

. AreWv fOr 

kologle Band xm ^ 
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the second or ‘‘composite’’ stage, and when this stage is 
reached for coma to supervene Age, as is well known, is a 
most important item of consideration in connexion with 
prognosis, and, although exceptional instances from timejto 
time present themselves the appearance of sugar m the 
unne of young subjects must be regarded as having a very 
serious meaning Oases do somenmes occur m which a 
moderate amount of verifiable sugar is found to "bo 
present and in which the usual progressiveness is not 
observed to follow, but the event is rare The extrinsic 
circumstances are resolvable into conditions which exert a 
disturbing influence upon the general metabolism of the 
body They call for attention in detail 

The passage of a large quantity of sugar through the 
system leads as observation abundantly shows, to general 
disorder of the operations of life. Sugar is wrongly present 
in the system and as a result of the toxio effect of this 
wrongly placed sugar general metabolism is mterfered with 
and transit to the “composite” form of the disease is 
promoted 

Oases are frequently presenting themselves where evidence 
can be adduced to show that failure in keeping the elimma 
tion of sugar in check by dietetic means is a source of the 
development of the “ composite” condition in diabetes If 
the patient has been for some time passing a large amount 
of sugar—for instance, 60 or 60 or upwards per 1000—the 
aoetone senes may be expected to be found and the effect of 
removmg or considerably reducing the sugar may be, within 
a shorter or longer penod, to free the unne from them. In 
corroboration I will cite the following cases They are all 
cases m which at the commencement sugar in large quantity 
was bemg passed from want of observance of the proper 
exclusion of carbohydrate food The diabetic dietary was 
in each case ordered to be followed. In some, but not in all, 
of the cases, as was rendered evident by the analytical 
reports for sugar, strict attention was at once given to tile 
presenbed dietary In aU, however, the attention given was 
sufiSoient matenaUy to reduce the sugar eliminated and 
greatly to improve the patient’s general condition 

Case 1 —’This patient, a man, aged 61 years, was first 
seen by me on July 11th, 1900 He had been the subject of 
diabetes for 18 months, and through the disease being 
allowed to run on uncontrolled he had got into an exceedingly 
unsatisfactory state of health. The sugar indication by 
copper reduction was 66 and by the polanmeter 60 per 1000, 
showmg a difference of six due to the nentrahsmg 
levorotatory effect of the oxybutync acid present The 
ferric chlonde reaction for diacetio acid gave a colouration 
requiring -f-f-t- signs for its representation July I4th 
Sugar by copper reduction, ^ per 1000 and by polanmeter, 
22 per 1000 , and diacetic acid, +-t- July 25th Sugar by 
copper reduction, 36 per 1000 , by polanmeter, 31 per 1000, 
and diaoetic acid, -f August 16th Sugar by copper 
reduction, 7 6 per 1000 , by polanmeter, 6 9 per 1000, and 
diacetio acid, 0 Oct. ^d Sugar, 0 , and diacetio acid, 0 

Case 2.—The patient, aged 62 years, was first seen on 
Nov 16th, 1900 Sugar imication by copper reduction, 76 
per 1000 , by polanmeter, 72 per 1000 , and diacetic acid, 
Dec 14th Sugar, 27 per 1000 , and diacetio acid, 0 
It will be understood from what has been previously said 
that absence of diacetic acid implies also absence of 
oxybutync acid Since the last date the sugar has been 
fairly kept down and when the "patient was last seen, 
June 6th, 1902, toe report was sugar, 18 per 1000, and 
diacetio acid, 0 

Case 3 —"1116 patient, aged 63 years, was first seen on 
Oct. 2lBt, 1899, when the copper reduction mdioated 46 par 
1000 and toe polanmeter 37 per 1000 of sugar, with diacetio 
acid, On Dec 14th the copper reduction and 

polanmeter agreed and mdicated 27 per 1000 of sugar, 
diacetic acid, 0 

Case 4 —'This patient was 67 years of age at the first intei^ 
view, on March 2nd, 1901, when the amount of sugar found 
was 91 per 1000 with diacetio acid q- q- On March 16to the 
sn^r had become reduced to a trace and the diacetio aoid 
to 0 On Apnl let both sugar and diacetio acid were absent 

Case 6 —The patient, aged 66 years, was first seen on 
Nov 9th, 1899 The sugar then was 77 per 1000; oxy- 
taiyno aoid, 0 , and diacetio acid, q-q- Nov 14to Sng^i 
w > o^6ntync acid, 0 , and dmCetic acid, ++ 

nov 22nd Sugar, 14 per lOOO, and diacetio aoid, V 
Nov 30th Sugar, 0 , and diacetic acid, 0 

Case 6 —The patient, aged 31 years, was first seen on 
Oct 31st 1901, when the amount of sugar found was 83 p«r 
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1000 with a dlawtio acid indication of ++ Nov 2nd 
Sogv 50 per 1000 and diacedo acid, -}* March Uth, 
IQOZt analjsli ^ve sugar 11 per 1000 and diacetio nold 0. 

OjL 0E 7 —This patient was 67 years of age when first seen 
by me on Oct. 19th, 1807 His case then fell In the 
alimentary type of diabetes. The -arine quickly became 
free from sugar and the patient recovered snfflolent assimlla 
tivo power over carbohydWo to enable him to partake freely 
of b^d and potatoes without passing sugar On Jan End 
1901 he came to mo with the hkto^ that two months pro 
vioasly he had taken cold and had been laid up with bran 
ohltis and Influonxa. His diet had recently Included mQk 
and farinaceous articles somewhat largely a^ his old sym 
ptoms of diabetes had returned HU uHue oontaiued 50 per 
loOO of sugar with dlncotlo acid represented by -f- -f- He was 
placed npon the restricted diet and on Jam 16th the urine 
was free from sugar with diacetlc odd + On Feb 20th there 
was neither sugar nor diacetio add This state continaed 
and In October it was found that a tolerating capadty bad 
been regained for six ounces of ordinary bread per dleim 
It can scarcely be otherwise than that the Inference to be 
drawn from these cases is that the metabolic eqalUbriom 
becomes upset by the toiio effect of the abnormal presence 
of sugar in the system and that by the removal of this 
influence metabolism may again settle down into an orderly 
mode of procedure. I think that xmder the roldance of a 
large quantity of sugar the development of the doable condl 
tlon may be ordinarily eipeoted to occur as a sequence before 
any gre^ length of time has pawed, but certain eases seem 
to nave more or leas of an inherent quality belougiug to them 
whioh influences the rumlt. I can cite the oa e of a female 
patient whom I flrit saw In 1687 Bbe was then 57 years of 
age and had already been suffering from*dIabete8 for a year 
For some time attention was given to treatmeut and the 
sugar was kept fairly under At times tn 1890 1892, and 1893 
eioeedlngW large quantitiei of sugar were passed and since 
thU period the quantity has always been more or less largeu 
Exteiurively dHTaied neontU bsu dovoloped and a cert^n 
amount of albumin has appeared Id the urine with hyaline 
and finely granular oasts but no diacetio acid has shown 
itself My entry is for the early part of last year and 
then there was an abraoe of reaction with the ferrio chloride 
test 

(n be condudid.) 


THREE CASES OF MOTOR APHASIA FROM 
INJURY TO THE HEAD, TWO OF 
WHIOH WERE RAPIDLY CURED 
BY OPERATION 

Bv DAVID NEWMAN M.D F F P 8. GtiSO 

BuaoEox TO TOE imABOow aoTiL Dnruucjutr 


IH the first cane the injurr without producing a fracture 
of the skull, induced complete unconsciousness followed by 
epDeptlform fits, and wbDe unconscloofness was rotuming 
oomplelo paralysis of the right arm and leg appeared The 
operation was performed on tlio tenth day after the accident 
and tho patient was oomplotelj recovered from all the 
symptoms of Injury on the twentieth day In the second 
case the Injury bad produood a depressed fracture of the 
ekuU associated with complete unconsciousness and on tho 
fourth day epDeptifonn attacks deieloped involving primarily 
the right arm and leg On Iho filth day the skull waa 
trephined the bone was elevated and blood was removed, 
ana on the twenty*elghth day tho patient ^d completely 
recovered In tho third case the Injury produced nphasla 
and unconsciousness only there were no fits and no paralysis 
an operation was not performed and the patient made a slow 
recovery during four months 

Oasc L Jn^ujy to tfu Mrad &y a fall frvtn a fol 

hived by vnvaiuchiwiett and tneontinence of uHne and after 
tXrff dan by epihjd&arwi $r\tvret ivkick at fir$i Kerr/ncin 
number but very frequent von^outneit returning 

thaxed the pretenee ef meter ap\at\a j the fits devel/wd in 
severity end inereased in number on tke BfaTl day after the 
seeident partial and en the tenth day e^plete paralysl* cf 
the rigbtamand leg enxved xhih tke mntial eenditiennuu 
inprering eperatten rvas Inmedlately felhnrd by ceuatien ef 


epllep^formattac'ki rapid rtcevery ef mevenent tin the para 
tysed and ecnplete receveryof speech Kitkin a fertnight 
—The patient, a man ^ed 26 years, was cycling on the 
evening of Feb 6th, 190^ when ho was knocked off Mh 
bioyole by running Into a person on the road He was 
ploKod up unconscious and was sent to tbo Glasgow Royal 
Infirmary early on the following morning His condition on 
admission as recorded by Dr Cuthbert, my house surgeon 
was as follows He was quite unconscious but when dis¬ 
turbed he resisted in a half voluntary fashion The face 
was flushed the temperature was ICO® F and tho pulse 
100 rather feeble the pupils were equal and moderately 
contracted and reacted to light, there was no bfemorrliage 
under the conjunctiva. From the right ear there was a little 
ooxlng of blo^ but owing to the patient s restlcroness on 
being touched It was ImpMsible to say if tho tympanic 
membrane was injured There was a little vomiting bIdco 
admission. On the 9th the patient was still unconsoiooR 
but very restless the pupils remained quite equal and no 
bleeding from the ear was observed In the momlog he 
seemed to understand a little of what was going on but at 
11A u he had a severe epileptiform selxure starting in the 
right band and gradually extondlng over the whole body 
The twltohlngs were well marked on tho right side of tbo 
body and the month was drawn to the right side of tho 
face The whole attack lasted onlv half a mlnnto. Ho had 
two similar selsures wlLliln two hours. On tbo lOlh tho 
patient bad bad seven attacks since the ))revioa8 day but 
the longest aWaoV only lasted about one minute They all 
affects the right side first, but in some the twltchlngn were 
limited to tho face. The patient was still very stupid but 
seemed to know something of what was going on around 
him. Ho opened hU mouth when told but could not answer 
qaestions althongh ho attempted to do so there was no 
p.'VTalyris and the pupils were equal. On tho Uth thorn was 
no reonrrence of fits and the patient had gained oonsclous 
pels but could not speak a word. He recegnised and ibooL 
ban^ vritb his mother and seemed annoyed that bo could 
not speak. Alter this note wns made the patient gradnalW 
Improved in hU general condition , he had no mote fit* until 
early on tho morning of the I3th when bo hod four slight 
ones, each lasting about half a minute and only affecting 
the right side and face Tho face was moch flatliod bat 
the temperature was Bubnormal and the puls© was 66 per 
mlnnte and of moderate tension There was no naral^Is 
of the moiolos of tbo face or of any part of the body 
and the pupils were equal and reacted to light Ho wns 
now quite oonsclouB but still very slow in cerebration He 
could help himself to milk when It was loft at bis bod 
side. When he attempted to reply to a question he made 
a great effort and got out an Inarticulalo sound and then 
shook bis bead In disgust He seemwl anxious to get a 
magaxino whioh he bdd up in front of his face and he 
was annoyed when it was taken from him Ills manner 
and gestures showed that ho understood spoken, written, 
and printed words but be was nnablo to speak and ccnld 
not Imltalo elthvr written or printed Tvords altboagh ho 
made an attempt to do so when asked When hlsti'^nHJug 
cup was held up and ho 'Was asked what it contained he 
shook his bead and pointed to hLs mouth to indicate that 
he oltbor could not say tho name or that it contained 
lometblng to drink Dlien asl od if tho contents were soap 
tea, coffee water wine or beer ho indicated a negative 
with a slight shake of the ficad, but when tho word 
milk” was mentioned ho correctly Indlcatetl tho afUrma 
tive and when thowonl milk was written alongside the 
other* abov^ mentioned ho pointed to it correctly On 
tho evening of the 13th at 6 o clock tho patlsnt had a 
severe opilepUronn fit and between that tlmo and nine 
oclook bo had 12 nttaoks thc<o were all t^imilar in 
character except ono In which the connjlj«ire movements 
wore confined to tho face, Tho attacks wore characterised 
not so much bv twitching ns by rigidity of the 
muscle* of the right arm and leg The patient seemed to 
know when they were coming on and ItnmnlLately they 
were over he was quite conrolooa ^NTien a fit was coming 
on the faco Itccamo flashed tho pupils dilated and Uie head 
turned towards Iho right side the right Iiand then booame 
flexed at tho writ and fingers tho forearm then became 
flexed and tho whole arm retalneiJ a rigid position for about 
from a mlnnto to a minute and a lialf this rigidity eslended 
all over tho body The patient rollod round on his right side 
and then olmfi t on to his face with tho Itead much 
rotmeted and the left leg was lifted from the bed Tbo 
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nttnnlc commenced again on the afternoon of the 14th at 

1 45, 13 fits occnired np to 8 P M On the 16th it -was 
reported that during the prenons 24 hours the patient had 
had 48 attacks, and on that morning it wts observed that 
the right hand was slightly paralybed. During the day tho 
paralysis became more marked , there was no paralysis of 
the leg or of the mu'cles of the face From midnight up till 

2 P it of the 16th the patient had 18 fits and these were 
both more severe and more prolonged than formerly The 
paralysis of the nght arm was now complete ahd the move 
monts of the nght leg were greatly impaired, but there was 
no paralysis of the facial muscles and the pupils were 
equal 

At 2 P M on Feb 16th I trephined the skull a little 
behind and aboie the antenor tnfenor angle of the left 
parietal bone far enough back to avoid the middle 
meningeal artery (Fig 1) On exposmg the dura mater it was 

Fig 1 



lUustmtlnp tho position of tho trephlno opening in Oaso 1_ 

A if™, left parietal bone 

frontal convolution, n Ascending pcriotai 
ranioiution o Ti^hlno opening n First parietal con 
conTolution’ porietafcomolution r. Third frontal 

seen to bulge onwards , it was devoid of pnUation and was 

q^tity of very dark fl^d 
G membrane aboat an ounce of blood 

Gbcaped Three tubes were inserted, one passing upwards 
towards the ascending frontal co volntion, me backwards in 
temporal, and one fonvarf^S far 
as the middle frontal, convolution An opening wm ina^e in 

On earned through 

onemtiZ Sts sincefhe 

operation He was now much bnghter and considerahlv 
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operation a considerable^uantif^ 

the dressings so tC tbfi'v^^^ i escaped into 

The cerebraTpXtiris 

the drainage tubes which tp °ieerly communicated to 
brain. On the 20th’the natip^^ n surface of the 

said to him, but rtiU kT aU that was 

figures, or wnt^n SrL wTchT«« h 

not repeat spoken words 

of the mitial letters of his own j exceptaon 

not form correctly Mqjpn tnld 

show his tongue, to hold un a anything, such as to 

turn to a giitn^Je to“^“ber Aggers, or to 
he recognised his name whpn hp i, 1.^ oorrecOy and 
the first time he w™blf wjii 2Rt for 

but he spoke in a very indisbnr t ^ 

improve on the 22n7 althmJh to ^ continued to 

paralysis Eis speech had imnmv^T remained some facial 
a good many words bnt Tipf “Ptoved and he could now use 
a ^nile he fashion, although"" 
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of the words, although evidently with some difiloulty and 
his pronunciation was peculiar, ho seemed to stick at ^ali 
words like a and f/ie and said that he did not understand 
them, but he could read written words well On asking him 
to wnte his namo he managed successfully to write the 
initials but generally mis spelt his namo In wnting a word 
to dictation he had great difficulty, but nhen it was spelt 
for him he started off with a rush while one was still spMk 
ing and generally broke down in tho middle of tbo word 
and when ho got stuck at a word he started off writing his 
own initmls On tho 26lh tho patient continued to im¬ 
prove and ho could now make himself clearly -understood 
although there were a considerable number of words he nas 
still unable to use He read with difficulty, spelling out 
the words like a child learning to read , some letters he had 
more difficulty w-ith than others—y, y;, and n giving him 
most difficulty On March 1st ho s-poko and read fluently 
although Ins speech was perhaps a little clumsy and his 
reading somewhat syllabic 

Case 2. Compound fraeturc of t?ir tj nil ai the aniermr 
^nfiTior angle of the left parietal hone, sijmpionut of eonemvon 
-with complete vnconrciounicft, on the fourth day slwht 
twitehingg of the right arm and leg, 10 epileptiform fiU m 
~i hourg, operation followed by return of eonsoiougnctt and 
oeggation of Jitg, no paralygit, aphagia remained after con 
gotougnegg returned, onmpletc recovery on the iicen^y eighth 
day after operation. —A lad, aged 14 years, was admitted 
into the Glasgow Royal Infirmary on Fob 22nd, 1900 A 
charge of gelignite was being rammed homo in a herein a 
coal mine in which be was working The weather at the lime 
was eitrcmoly cold and tho gelignite was hard and was cell 
sequently moio explosive than usual MTiilo the operator 
was dming the charge into the bore it suddenly exploded , 
the operator was killed, two men standing beside him were 
severely Injured and brought into the infirmary, while the 
patient was struck on tho head by a fragment of stone. On 
admission the patient was found to be suffering from 
s^ptoms of concussion Over tbo antenor infenor angle 
of the left parietal bone there was a lacerated w ound of tbo 
scalp At the antenor part and near to tbo lower border of 
tlie panetal bone tho aponeurosis was divided and imme 
dmtely undomenth there was a depressed fracture, and from 
tne point indicated a fissured fracture ran forward beyond 
the reach of the finger From the 22nd to the 26th he 
remain^ nnconsciou«, but on tho latter date, for the first 
time, tmtehings of the nght side of tho face were oh'erved, 
loltowed by paresis In the evening of the 26th tho patient 
had an epileptiform attack involving tho right side of the 
ody with the exception of the leg , there waa conjncnfe 
deviation of the head and eyes to the nght side and tsith 
tome and clonic spasm of tho nght arm 
1 n L ^ trephined the skull one and a half inches 
ehind the antenor infenor angle of the parietal bone and 
removed a portion of tho panetal and a fraomont of tbo 
eroporal bone (Fig 2.) The patient was to unconscious 

Fig 2 
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ton ° r [ inclios behind the anterior Inferior angle of 
t Pcriotai bone and Inclnding n portion of tho tom 
poral bone Letters aa In Fig 1 
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atJacii'comm6nced again ■on''^6 aften^n-'ot &e lAlt > 
W5 ,’il3'3abr'o6cmS n^i,iio '^S VTS- rOn tte - 

rc^rted thatdnrine the pr^oos 24 hcrara the patlentfMu 
had 48’’atti(cl£«, and on that morOibg It^ivaa.ObBen'M t^t 
thejigfat hand was shghUy paralysed. Daring the day the 
patnlysiB became more marked > there :was bo pa]^yBJB of 
the leg or of the masoles of the face From midnight np till 
2 r iti ot the 16th the patient had 18 fits and these were 
both more severe and more prolonged than formerly The 
paralyslB of the right atm was now complete* ahd the move 
mcnM of the nght leg were greatly impaired, but there was 
no paralysis of the facial muscles and the pupils were 
equal 

At 2 1 ? u on Feb 16th I trephined the skull a htOe 
behind and above the anterior infenor angle of the left 
parietal bone far enongh back to avoid the middle 
meningeal artery (Fig 1) On exposing the dura mater it was 

Fig L 





lUuttnitlQe the po«lUoa of the trephine opening In Oa»o 1— 
vli, at the ent^or Inlerior angle of the left jfiirletal bone 
A, Aioetiding tcoatal conrolauon n Asoandlng parietal 
convolution, c Trephine opening n Fliyt parietal con 
volution E Second parietal conrolutlon r. Third frontal 
convolntlon 

seen to bulge outwards , it was devoid of pulsation and was 
separated from the brain by a quantity of very dark fluid 
blood. On opening the membrane about an oanoe of blood 
escaped. Thdiee tubes were inserted, one passing upwards 
towards the ascending frontal convolution, one backwards in 
the direction of the superior temporal, and one forwards as far 
as the middle frontal, convolution. An opening was made in 
the centre of the skin flap end the tubes were earned through 
On the evening of the 16Ui the patient bad hod no fits since the 
operation. Ho was now much brighter and considerably 
improved in general appearance, there was some movement 
both in the right ana and 1^, but the patient remained com¬ 
pletely aphasic. On the 18A the power had almost com 
pletely retained to his nght arm ana leg, bat there was still 
a little facial paralysis on the nght side , there was no recur 
renco of the fits, and although he was now quite intelligent 
and conscious he was quite unable to speak. Since the 
operation a considerable quantity of blood bad escaped into 
w dres^gs so that th% required to be changed twice, 
dho 1 ebral pubations were now clearly communicated to 
wo draiMge tubes, which rested upon the surface of the 
^ the 20th the patient fully understood all that was 
to him, but still he was unable to name any objects 
ngures, or written words which were shown him and could 
or copy writing with the exception 
m the initial letters of his own name, and even these be did 
I'Tien told to do anything such as to 
wowmls tongue, to hold up a certam number of fingers or to 
m a book, he could do so correcUy and 
it. On the 2lBt for 
W “i"*® when asked to repeat his name. 

Indistinct way He still continued to 
although there remained some facial 
improved and he could now use 
n °®*' *“ correct fashion, although as 

“eaning clear ^ On 
B to read printed matter be could make out most 



, ■ , -f 11 k ‘ I <■ i I ‘ ■'r'pe 

f • J V,' ' i", ’ ' 1 , • f O' 

. ( ' • d - '* I 

them,linthe^Cv- 'i » '<* " no ( .u* i. 

,to "write bfa name ie maniqji - ,/ v w p* 

initials but generally miB-spdt hismaiae. jli.,!.' »i 
to dictation he had great difficult, Tout wheiirit;.was,(8pelt: 
for him he started off with a ru'sh.while^ one,was stillikp^jg 
mg and generally broke down in ,the middle cof theiwoi^ 
and when he got stuck at a word hS4Started^off-wrifanKiW 
own initials On the 28th the ,patient ccmtmnedi-tpfiin^ 
prove and he could now makeiTihnSdfaclearlJ’iundets^flp 
aithongh there were a oonslderaH'‘Tiumber of wordmhaiwafi^ 
still unable to usa He read w i ‘ •mplhng""out! 

the words like a child learning to reau.; ' ‘ ' rtiddf 

more diffculty with than othem^, p, and fP giv,„g^fm? 
most difficulty On March Ist heTspoke and read flnentlyp 
although Ms speech was perhaps'a dittle-clnmi^ and'^WSi 
reatog somew^t syllabic, ■> ' 

Case 2. Compound fraotwe of^tha ^hiU at the rantoriar^ 
inferioT angle of the Vft parietal hone, tympiomt of conou^on] 
nttk complete uneontoioumees, ,vn^ the fourth sday jUiyU. 
tnitohings of the right arm- arid ley10 ^lep^form. fittMeii 
21 hours, operation foliotved‘by return of dontbiouneu^aiiij 
oetsatMU, of Jit*, no paralysis, aphaiia femained’qft^ erSb; 
saioueness returned, complete reoavery on'fhe twenty'eiyhih', 
day after operation. —A lad, aged^-M years, waaTadmitledJ 
into the Glasgow Boyal Infirmary,-on Job 22nd,^1900 
charge of gelignite was being rammed home ifl a'bore'an^^ 
coal mine in which he was woridn'g iThe wealbertot thelame’ 
was extremely cold and the gelignite was and^was oon-2; 
sequenlly mote explosive tb^^nsnal WhileHhe nperator; 

was driving the charge into the, bore ft enddenly exploded , 
the operator was kliled, two men.standingibesida hinii'wero' 
severely injured and brought into, the iuflrroa^,»whfle^e\ 
patient was struck on the head by A fragment or stonet 
admission the patient was found to-.be suffering^fTOm'^ 
symptoms of concussion Over the'anterior inferior an^lb' 
of the left parietal bone there was la ilacera^ wound'Ofitbel 
scalp At the antenot part ahd hear, to the Joweariborder of; 
the parietal bone the apaneurosiB>'Vks'divided and^iiniV. 
diatelj Buderneatb there was a depressed fracture, andftriJnf 
the point indicated a fissured fracture ran ’forward bOTiJnd'‘ 
the teach of the finger From tlie 22nd to the,j26tb ba,j 
remained nnconsmomi, but on ,the .latter „dat©, for ’the '’fliSt, 
time, twitchings of the right side of ‘the face were ohterved.i 
followed by paresis In the evening of the 26th th® patient 
had an epileptifonn attack involving the right side of *the 
body with the exception qf the leg , there was cobjngate' 
deviation of the head and eyes to the right side, andhothi 
tonic and clonic spasm of the right arm 

On Feb 27th I trephined the skull one and a half Inches 
behind the antenor infenor angle of the parietal bone and 
removed a portion of the panetal and a fragnient 'of the 
temporal bone. (Fig 2.) Th6 patient was bo rmconscioM' 

v’w 

Fig 2. 



Showing the position of tho trephineupanlnc In Oa«a 2—’ri* t^T, 
one Md e half inches behind the snterior jnferlor’*nglo’'of r't 


t s siiuiiCT Doama too lui^enoT mienur vra t, r 

the left parletel bone and Inclodlns e portfon of\tbe t«nvv^5f*^ 
poralbone letter a* In Fig 1- , . ^ 
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that tbo opemtioti ooatd be performed ^Itboat the aid of an 
anmsthetlc. An honr alter being pot baok to bed the 
twltobiDgB were observed on the right side of the iaoe, 
also conjngate deviation of the h^ and eyes to the 
right, the fight arm also being Involved, After 4 30 P M 
the patient was free from any attooks of epileptiform 
ooDTtuslons until seven o olook on the evening of the 
28th, 'when he had a slight attack implioating the face, 
head and eyes. From the 28th to March 6th the 
patient had no fits but v?hen oonsclousness had completely 
returned he was fouud to be aphasia Shorring him familiar 
objectfl such as a cup, a spoon a knife or a chair be waa 
unable to name them. He appeared to understand spoken 
words but was incapable of appreciating anything written or 
printed ho woa unable to copy any lettera or worts, he oould 
not r^te to dictation, nor could he repeat words mentioned 
to him On March 10th the patient tad grreatly improved 
ho could, now answer questions of a simple character such 
a^ his name bis age, and his place of birth bat he found 
dlfllcalty in repeating words read to him. He was unable 
to read either printed or wrlttmi words When figures were 
placed in front of him be could Indicate the smaller numbers 
with his fingers but he was unable to write on paper a oorre- 
sprading number of strokes to the number shown him. Dr 
John Love was asked to see the patient the following day 
and by this time marked improvement hid token place. Dr 
Loro dictated the following nota There is no parulytfo 
symptom of tho face, eyes or limbs and no changes of the 
reflexos, snperfloial or deep The storeognortlo sense cannot 
bo test^ on account of the aphasia and slight agraphia. 
The aphasio condition seems to be purely motor there 
being neither word nor letter bUndnesi, nor is there 
any blindness for figures, Arabic or Roman there is 
no word'deafness or mind blindness 4here Is a degree 
of agraphia. He can writo to dictation and also spon 
taneouafy be makes some mistakes such as toenge for 
tongue' and ding for drink there it no hemianopsia 
and ue optic disc is normal As regards the aphasia the 
patient had greatly ImimDved on the loth He was now able 
to repeat the names of parients who lay near to him in tho 
ward and made a fairly good attempt at the nomerals when 
asked the number of fing^ held ap or printed figures shown 
to him. On the 20th the patient was able to repeat the 
alphabet so as to bo understood and to say the numemls 
coTTOCtly Us articulation was not qnlte perfect but he made 
mold Improvement In the employment of words although 
still be hi^ dlfiloulty in writing the letters of tho alphabet 
In asking Mm to read the only letter of the alphabet which 
seemed to panle him was tho letter y The power of speeoh 
had returned on the 27tb so that the patient was able to 
anfcwer any onestiou put to him and he could write an original 
lotler or to alotalion as oorrectly os at any time prior to tbo 
accident. He was dismissed on April 26th perfectly well 
Oasb 3. Injury to the head lya/all/rooi a Hoyele foUortfi 
"by oompleU nnroiMeioutnen and tnccntlnnef of wine of one 
mojUVt iurtition dryitriition diffiouli no rpiOj/tiforof 
aUaolt and no paraiytit of the limht hMt evidence of motor 
af^kaeia tdorely rroozenng during four meutkt no ri^peratten 
performed tloK recovery of tpceck during few wentAs—A 
man, aged 20 years was admitted to my ward in the Gla gow 
Royal Infirmary on Nor 14th 1©9 Ho waa rcoommonded 
to me by Dr John Uaokinnon of Drymen, who supplied me 
with a very oarofully prepared history of tho case, from 
which It appears that the patient was riding home from 
Glasgow to brymon about 11 pm on Sept lOlli, 1899 In 
going down a bill just pait Kllmareock School he was 
violontly thrown from his bicycle, haviog run ON-er a man 
who wTia lying across the rood very mucli the worse for drink- 
Wben seen by Dr Macklnnon at 2 a.>l on tho following 
momlog he was completely unconvsious, bat there was 
no evidenoo of cxtornnl Injury with the exception of an 
abmalon on tho back of tho head where tho scalp was 
denuded of hair and co\orod with road dust. This 
denodod patch was sltaate<l about two Inches above the 
external occipital protnbomnee, one Inch to the left 
of tho middle line There was no ingestion of the 
skull being fractnrod at tho point referr^ to. There 
were DO signs of paralysis ivf tho logs tho arms or Ibo, 
facial muscles The patient romnlncd complete^ nneon , 
•clfKU until tbo ESth- During tho week from tho Iwb to Oio ; 
2SJi tho days end nights wore passed In a condition rarjlng 
from the quietest sleep to extreme restlessness. When rest | 
lo s ho turnod from side to ide ainl gonernlly ended in 
being completely rolled up In Wo hla blankets and sheet. ! 


Ho passed urine and ficces invnlimtarny and while aw-vke 
ho looked a great deal about him but made no sign of 
recognition On the 25th tho patient b^au to speak bnt It 
was mere gibbcriBh though the sounds hod a resomblanoe to 
words From this time his general condition began to' 
improve, but during the wook from the 20th to OcU &d the 
evaoaatlona remained involuntary During this week thc< 
patient talked a great deal but failed enth^y to articulate 
words. He failed to recognise anyone in particular or to 
dlstln^iih between diflercut pereou-s. To quote Dr 
MeokTnnnn $ report, He always called his aunt mother 
father or slrter and also myself Johnnie everybody 
waa Johnnie or Johnnie first or Johnnie second 
The only other words he used this week were ‘ponens 
or ponens twice, or twice ponens, and somotimes 
he carried on a long conversation only using the words 
referred to above and mixing them well be also talked 
very volubly using chiefly Inartloulate sounds which had 
not the least resemblance to the English language. 
During tbo week ending with Oct. 9th the patient had con 
aMerably improved ^hen I (Dr MacKinnon) visited him 
be would say Good morning Johnnie, thank you very mneh , 
yes, plea e, thank you Ho got his photograph taken on the 
day of the accident in a group along with two fellow woik 
men who are companions of his. I showed him the photo¬ 
graph and asked him who they ware he immediately pointed 
to himself and sold Johnnie first. Wlio is the nextf 

Johnnie second (real name H-G-0 MTjo Is the 

third follow 1 Johnnie (real name W-- lIoF-ThO 

photograph also Incladed a bicycle itending in front of tbo 
group but he U)ald make nothing out of It. I tried him 
Id reading with tho large letters of tho alphabet but he did 
not know a single ono. This Is how he named them A* 
♦ponens twice, B twiem ponens 0 Johnnio Pad D 
Johnnie. He cannot read a single word In the newspa/^era 
hot simply talks gibberish in the same way as ho doc* with 
•Ingle letters " At this period ho was quite unable to re 
cognise relatives. From the &tb to the 16Ui his Mncrnl health 
m^kedly improved Two companions called to fee him 
daring the week be evidently knew them but could not naroo 
them and be slUl failed to recognlie any of ihelettora o! tho 
alphabet, although he was able to indicate the use of such 
common articles as a knlfo, a fork n spoon a hammer or 
keys but ho was unable to name them or repeal the name 
when it was meatlonod. Gn the 16th Dr Maokinnon mido 
the following note — . . 

1 Arfws end uu of familiar ohjeeU —(1) (Showing 
him a chair) ^"hnt do you call tbatl'— Johnnio 
WT^at Is it used for? — Notldng that I know very 
much very much Johnnio to me. Sit down ^Do<tf so 

(2) (Showing him a lork) AMiat is tbo name ol Ihatf — 
Wee Johnnie before tbU time "WTiat is it for? — Knows 
quite well (3) (Showing Mm bread) What do you call 
that I Name Ik — Johnnie pad to me second this time 
■What is it for I —Eats It and savs, Thanks very much. 
(4) (Pointing to hi* mother^ uTjo Is this t— Jolmnle 
(He now seems to rcoognlse his mother from a stranger ) 
n She xindmtandingef ^Icnrrordi-^ How are too to 
day?— I am bolter thank you just now very much tliao 
Saturday Of course. (I think he has learned this phnuo 
about asking for him because In giving him a sentence 
that ho wms uDfaratllnr wUh ho did not understand it— 
e g Put On your cap ollcUcd no response ^Vhal o clock 
Is it 1 ollcUcd DO nt^pons^ ^ f t 

IIL Doet ht nnderttaud printed or trriifen rrordt gave 
him to read In Jorge printed loiters Old Gold CigarcU'^ 

Ho rood M follow. Old Tommy .ocond P»‘Ii •«>"’'< ‘O'"" 
DODCD Ncit tried him with ooch lottor What lettpr i» 

ttat O! Second nn ^ ^^•hnt loiter 1, llmt II- 

^^.mmrkoonri wU Imlor I. th., D7 - Johnnio I, p ‘ 
r\ i olicutary tpeeek —This It lost, aa ho never asks any 

thine Inn coherent loimncr or gi'cnny Information 

V StfJxulKf hr rfiw. wrmr a prlntri mrd rnrrftlf tf 

navry sny ml waning i« kirn ~-^o . n.ttj. 

VI Can Ke wrffr kit nuier txlnntarily —I tnid Wri^ 

yonr name, he wrote IMraa Hdardrtlron^ Now I mid 

red It ho road Jolmnle JInto (ccond time 

Tll ren <r7epy erprinf.d mUtr'-Sg*. Ho 

wrote hi* nemo John - and coplrd II correctly 

Ho our alKi ooiy printed worf« correctly Ont 
he doM not underrtand tho word, he coirlc,)—* p , Mtri-uro 
b whnt 1 emoVe ho wrote lIliTnro l« whrtt I .mole 
"\III fSn »r write fe dirtatiim ’—A ked to write. I, what 
I rmote ho wrote I waht 1 waVo 
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IX. Can hf repeat 'teordt /“—No , I said, ‘ Say mother,’ bat 
he could not do it and made an attempt by saying, ‘ on a 
top i.’ 

Nov 7th, 1899 —Patient’s general health has improved very 
mnoh within the last three weeks He sleeps well and eats 
weU and is fond of work He has been doing little jobs in 
connexion with his trade as a jomer and knows quite well 
what he means to do, and also the use of his tools He sleeps 
well, IS quite cheery and happy, and whistles lots of familiar 
tunes, but neier tries a song I have often tried him to sing 
a verse of a ^ong, but he never would attempt it He knows 
his people better now, but still calls them ‘Johnnie ’ or ‘the 
old ane ’ I again tested his condition to night, pretty much 
in the same lines as before (miie Oct 16th) Knee-jerks are 
good. 

JVamc and luc of famtltar ohjeoU —(Showing him a 
pen), ‘ Wliat is that 1' Reply, ‘ The red one ’ (Showing a 
pocket knife), ‘ What is that 1 ’ — The top or red one * 
(Showing a bunch of keys), ‘ The top ’ (Showing a watch), 

‘ The top part ’ (Showing a plant), ‘ The red one ’ 

IL Allhty to read —(1) Printed matter and asked to 
read the following ‘All fat people,’ he read, ‘AR at 
person.’ Asked to name each letter, he knew them all with 
one exception Asked to read, ‘ A soldier in camp,’ 
helread, ‘A person in at’ (2) Written matter—I wrote 
the following letter to him and asked him to read it, 
what he read being in parentheses ‘ Drymen, 7 November, 
1891 (Johnme, 11 tip, 1891) —Dear John (That on), 
Was It raining to day ? (Was it again to day 7), Did the 
river overflow its banks? (Did the person up at things?). 
Would you like to go to London ? (Would yon like to go to 
thmgs ?), or Africa at present ? (or top at things ?) ’ Anked 
to read his name he knew it at once. (3) Plgnres He 
can name most of the figures correctly, can do a little 
addition, but cannot manage subtraction Asked to add 
32,453 to 24,621 he gave the answer correctly, 67,074 
Asked to subtract 214,346 from 437,896 he gave the answer 
wrong, 650,122. 

IIL Can he write volitxcnilly ^ —No , this is absolutely 
lost 

IV Can he write to dictation? —No, this Is absolutely 
lost 


vocabulary He was, however, quite cognisant of his in- 
abilily^ to speak and after he came out ‘with false words 
evidently appreciated their inappheabihty He could pro¬ 
nounce his own name, but when asked where ho came from 
he spelt the name of the town and failed to pronounce it 
He could teO the days of the week and count the numerals 
and his figuring was perfect, and he could add correctly but 
be used his fingers to count He knew the comparative value 
of corns but could not correctly state their worth. He 
could read only short words and when psked what caused 
his accident he was unable to say, but when pressed for an 
answer he drew the picture of a bicycle Dunng his 
residence in the mflrmary he made rapid Improvement and 
the case not being one demanding surgical interference the 
patient was transferred to Dr Middleton’s ward. When he 
was dismissed therefrom on Deo 29th he could speak fairly 
well and could remember the nature of the accident which 
led to his mjury The patient was seen by me several times 
since he was dismissed and in May, 1900, he was perfectly 
well 

Glasgow _ 

A REPORT ON 53 CONSECUTn^B CASES 
OP DIPHTHERIA 

By 8 GURNEY CHAMPION, MB , C M Edp, , 

HOCSF PirySIOIAlf, XOBFOUK AKT SORWICU HOSPITAi 
AND 

A. LL. VAUGHAN, M R O S Eng , L R 0 P Lond , 

UlTP UoeSF SimGEOH, KORPOI.K AVD SOBWIOU HOSPITAI. 

In pnbhshmg the statistics of 43 consecutive cases of 
diphtheria admitted to the Norfolk and Norwich Hospital 
during the past two years, it is our mtentiou to show the 
value of tracheotomy and free administration of antitoxin in 
the treatment of this disease The cases admitted to this 
hospital were those suffering from laryngeal obstruction and 
many of these were brought here in extremie In these 


V Can he write Aguree when diatiUed? —Yes, partially, 
he wrote straight on to 28, but could not write them 
correctly if not given seriatim. 

VI J5oe* he nndentand tpohen speech ? —Yes, partially , if 
asked to pat out his tongue he does so, and when asked to 
sit down on a chair he did so If assisted by gesture he 
knows at once what is meant 

Itocs he understand written matter ^—No , but he can 
hOpy it correctly I wrote on a piece of paper, ‘ This was a 
very wet day,’ and he copied it correctly 
YllI Can he copy printed matter ?—Yes The following 
observations were made as to interruptions in sensory centre 
I Understanding of speech —When spoken to no doubt he 
understands many words, but still there is marked impair 
ment 

IL Understanding of writing —This is absolutely lost 

Understanding of printed matter —He can name some 
of the smaller words correotly, but they convey no Intel 
ligent meaning to him 

I\ Gzn he repeat a word spoten to him?—U.o , occasion 
ally after many attempts be may hit on it, but he would 
much ^tber prefer that yon would accept a substitute. I 
^ke( to say ‘lamp’ and after a few attempts he said 
ama, Thi^ is a proof that he has no intelligent conception 

of w ntten words word blindness I wrote on a slip of mper 
following Truest in large plain letters, ‘ Please give 

fi^ t f I ('vet'of things’)? He had 

Then I wrote, ‘Will 


Kttvr T j —AAAyo j t convejea no laca u 

^ ^ wanted his pocket knifu ‘What time is it on 

^(‘our things’;? Ever 
whM shown a watch he does not know the Ume on it 

^ ^ epmmaUon that he ha; 

a^ut.”^ ^ frSqthe^ime he began to g< 

stiU^e^fnbal^f ^ the Gto^dti^yal Infirmary he wa 
still very aphasic and had but a lifted and very mcorreo 


circumstances it will readily be understood that 39 out 
of the 43 cases required operation The total number of 
deaths will be seen to be 10 ont of which five cases—ne., 
one half—were aged between one and two years, two 
between three and four years, while the total number 
of patients admitted at these ages was 12 and 14 
respectively, thus showing a mortality of 41§ per cent, at the 
former age and only 14 per cent, at the latter age But of 
these 43 cases it ■irtll be seen that 24, or rather more than 
one half, had a laryngeal and pbaryngeM infection, while 14 
had laryngeal infection alone, with a mortality in the former 
case of 16 per cent and in the latter of nearly 50 per cent , 
it IS, however, only fair to state that out of the six deaths 
occurring m the latter (laryngeal alone) variety—one was due 
to suppression of nrme, two were due to bronoho-pnen- 
monia, while of the other three two patients died from 
asphyxia and one from baimorrhage into the trachea which 
was started during a fit of coughing within a few hours of 
the operation Three cases which recovered had a laryngeal, 
pharyngeal, and nasal mfection All the patients who re 
covered were examined as late as three weeks after discharCT 
from the hospital for signs of paralysis, and in three oruy 
was any present. 

Statistics 

The total number of cases was 43 Tracheotomy was per 
formed in 39 cases, the result being that 29 of the patients 
recovered and 10 died (one child had ceased breathing before 
the operation had begun) Paralysis occurred m three cases, 
all recovered completely One patient had a pharyngeal 
infection alone, no antitoxin was administered and the 
paralysis occurred 26 days after the onset of the disease 
had a pharyngeal, laryngeal and nasal mfection, 
17,000 units of antitoxin were injected and paralysis oconired 
on the fifty fourth day of the disease In a third case the 
patient had pharyngeal and laryngeal infection , 6000 units 
of antitoxin were administered and paralysis ooenrred on 
the fifty seventh day of disease. Cultures were taken in 18 
cases showed the following result in five cases there was a 
pure culture of diphtheria , in six a mixed culture of diph¬ 
theria and staphylococci , and in seven pure cultures of 
staphylococci or mixed staphylococci and streptococoL 
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Table \,-^AQe and InnthaiU>n PeHad 


In year* 

1 Humber 
' of case*. 

D»y* ill belcrrc 
Ailmtetktn. 

Humber 
of eue*. 

Under 1 - „ 

1 

1 

6 

2 « 

12 

2 

7 

3 ... 

1 4 

3 

1 6 

# .. 

1 14 

4 

' 5 

B „ 

7 

5 

4 

6 

3 

e 

1 1 

Over 10 „ - 

' 2 

7 

1 e 



8 

! 6 


1 

11 

1 i 


Table IL —Infudien and Pay ^fPemoTnl of 
Tracnecteviy Tuhe 


VtrleUe* of Infection 

Hnmber 
ot euu. 

Hay oo which 
tbe tnbe waa 
leltont 

Homber 
of cues 

rbarynfcti 


Second 

0 

larynecal .. ., 

14 

Tblfd 

12 

rk^ngeal and Uryn | 

24 

Fourth 

Fifth 

0 

2 

FhuTTiRe*] luynceal 1 
emanjUsl .. .. 1 

3 

Sixth 

1 



Tenth 

1 



Fourtoonth 

1 



Ts-snty third 

1 


Table IIL —DaU of App/vitcnoe of Path end Amoknt 
of Antitoxin Injected, 


Zfuxnbor ot <Uji ntier 
IniecUon of tmim boforo 
IM ippoArmnoo of rub 


Numborof 5ambcrof ICOOuotUof 
eajei antitoxin Islectcd 


emphTOma In ono cauo patnljiU in three caaea. and 
dipntheriUc Infection of the nose and of the wound In ono 
case (this case is mentioned In detail later) Accidental 
complications present wore con«nital syphilis, measles, and 
old ^ourlsy 'with a contracted cheat. 

Zenyih tiay fa Moc^tai —^e length of itay In hospital 
In the fatal cases was less than 24 boors in six cates two 
days in one case three days in one case fl\'o days in ono 
COSO and six days In one cas& As regards the reooTerlcs 
the average number of days the patients remained In hoc 
pital was 33, the longest period being 47 days and the 
shortest 12 days 

Tebatmest 

Trae^eciamy —In no case was an anawthetio emplc^cd 
tho patient's head being fixed In Oalgers head rest and tho 
limbs being bound to tbe table 1^ bandages Special 
attention was paid to dividing all the layers in the middle 
line to avoid closure of tho tracheal wound by overlapping 
tissues and thns facilitating the earlier removal of tbe tuM as 
the wonnd then remained patent for breathing purposes for 
toveral days. 

Tube ,—Parker s silver tnbo was emploved In all cases, it 
being removed for cleansing at tho end of from 24 to 48 
bouTS and ibon eilhor replaced or lubsUtuted by a rubber 
one If any tabe was found necessary At the end of 48 hoars 
an attempt was always mado to leave out tho tube entirely 
In six caeei the attempt was *uocc«ful and In 24 out 
of the remaining 30 which lurrived permanent removal was 
effected on the Jourth day In ono case in which the tube 
could not be removt^ tUl the tenth day there was still 
abundance of membrane being coughed up causing much 
dyspDOea during expectoration In two other cases the 
dyspnma arid recession during sleep wore such as continually 
to awakon tho child on which account It became neoessaiy 
to roplnoo tho tube, though during tho waking hours tho 
brcatnlng was absolutely unembarrassed- One of these cases 
wa# treated with a mixture of tincture of belladonim bromido 
of ammonlom, and compound UDClure of camphor with 
mari^ sucotfs, the child sleeping easily withoct tbo tube on 
the following night Tbe other case where tbe tube could 
not bo romoved until tbe twenty third day was much benefited 
by attempted Intubation which, though not complete 
apparently r©mo\ed some obstruction existing In tho 
larynx 

Inffto/a.—An initial dose of 6000 or 8000 units—Lc. 
from ^ to 30 oublo centimetre* of Parke Davis s propora 

tion_was employ^ and in few cases It needed repetition 

The indications relied on for pushing tbo antitoxin woro (1) 
persistent rise of temperature with other signs of toxrcmia 


Rash occurred in 14 cases In 11 of these casos tho nub 
was an Irritable urticaria with some erythema curroundlng 
tho wheals var^g In distribution and extent from a fow 
patches on tho knees or abdomen to a profuse rash affecilog 
the face, tho llm^ and tho trunk. In only ono caso was 
there constitutional disturbance—namely rise of tempera 
tore and malah^ In throe other cases nn Irritable small 
papular eruption was noticed over the limbs and in ono of 
these tbe rash was accompanied by pyrexia and vomiting 
Albuminuria was found In 30 coses of the remaining 13 
case* six definitely had none while In tho other seven case* 
DO urine could bo coUectod The amount of albumin varied 
from ono-half In ono caso to a mere trace, the orerago being 
a definite deposit after boiling and allowing the coa^um to 
fottia 

Chw^iaatioM —In seven of the fatal cases the complica 
tlons were as follows pharyngeal Infection after laryngeal 
arising on tho fifth day after admission and on injection of 
6000 unit* of antitoxin In ono case brnmorrhago foDowing 
tracheotomy in one case bronolio-pneucnonia In two cases 
■upprctslou of urine in ono case asphyxia In ono caso (prior 
to tracheotomy) and cardiac failure in one ca. e. In the 
non fatal case# tho complications were broncho-pneumonia 
in four oases , otorrncea In one caso subcutaneous 


dose and reached the normal by the third or fourth day after 
a gradual deoUna In several case* dry Iniplmted lumps of 
muons gave rise to as much trouble us pieces of momhrmno 
and required the oso of mechanical means for their removal 
from the trachea. In these case* also pushing tbe antitoxin 
was followed by marked success In all cases ot broncho- 
imcumonia small doses—he 2000 uniU—were given once or 
twice daily until tho temporatoro began to fall Ono child 
had nltogothcr 18,000 units of antitoxin during tbo first fivo 
dava of treatment with a resulting cure tho tcmpcratimj 
which had been proviously sustained gradually falling to 
normal after this date. (Tho chart of this case is publlshetl 
with this article.) Tho average doso given was MOO units with 
a roailmnm of 33 000 and a TDinimnm of 2000 units Two 
case? in which 6000 and 21 000 unlU were rfven respeetb cly 
developed further dl case tho former a pharyngeal after a 
laryngeal Infection with a fatal result and the latter a na-ral 
nnd wound Infection follorlug primary dI«cafo In the 
pharynx and larynx The patient In tho latter caso was dis 
chaigod cured Imt has since been ro admitted owing to the 
brcaulug down of tho tracheotomy wound which however 
alowly healed under treatment. Buort notes of IbU case are 

—These were freely administered bramlr 
alTTiinlne given hypodermically and carbonate of nmmonta 
being those relied oa 

Expeelorantt were gi'en in everv oaio s^julU? Ir^ 
cacuanlm, tola, Icc. being tho*e ch^ tnder this 
heading may bo Included a steam spray of solaUcm of sodium 
bicarbonate, which was adrainWered as a routine every half 
hour for tho first 24 to 48 boors or longer If the Indications 
U 2 
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persisted. The atmosphere of the tent m ^rfliioh the child 
was narsed was farther moistened by the steam from a 
brohchiUs kettle 

Local treatment —The pharyns or the nose was swahb^ 
or aynneed vnth. antiaeptio lotions of caxbouo aciQ (1 
percent) or boro glyceride where there was persistence of 
miembtane after A6 hoars of treatment 

Indxeeciiont for iraai.e<}tamjj—(1) Recession of tee inter¬ 
costal spaces, tee lower nbs, and tho clavioalar fossa was 
considered to indicate the necessity for trachcotemy, and 
(Z) restlessness with dyspnoea were always regateed as most 
nrgont symptoms and when present it \"as our rule to operate 
without delay In no case was cyanosis waited for 

TilO following case appears to ns to be of sufficient interest 
to warrant the pubheation of short notes of it 
Tho patient was a female, aged one and a half years, 
and was admitted on the third day of her illness with 
a history of stridor and dyspnoea for two days On 
admission there were diphtheritic membrane on the right 
tonsil and evidence of advanced laryngeal obstraotion 
Tracheotomy was performed within an hour of admission— 
a Ro 2 silver tnbe being inserted—and several pieces of 
mombrane were coughed np at tee time A culture taken 
from the trachea showed mixed diphtheria bacdli and 
staphylococci Ko amesthetio was used The temperature 
had then risen from 100° to 103° F , while tee pulse rate was 
160 and the respiration rate was AO per minute. An mltial 
dose of 6000 units of antitoxin was given and for the next font 
days tee antitoxm was repeated, 18,000 units being adminis¬ 
tered during this period On tho fifth day tee temperature 
had fallen to 101°, the pulse rate to from 130 to lAO, and the 
respltation remamed about the same There was at this 
time evidence of broncho pneumonia which was limited to 
the light lung and the chiid was passing a very small 
amount of nnna On tee next day the temperature was stiU 
lower The antitoxin was discontinued and tee tracheo¬ 
tomy tube was removed The child breathed easily through 
the wound and was much improved m her general condition 
On the following day a transient urticarial rash appeared 
over the Jimbs and the trunk, and tee temperature rose to 
103 6°, but there was no increase of tee symptoms of the 
disease until tee next day when the chdd developed a nasal 
disohargo from which a mured growth of diphtheria bacilli 
and staphylococci was obtained and at the same time the 
left lung became affected with pneumoma On this evening 
and also tea following one the temperature reached 104° and 
the rash persisted. A further dose of 3000 units of antitoiia 
was given and the temperature remained at 101'2° instead 
of rising as it had done previously to 104°, while the rash 
liad much increased On the eleventh day tee temperature 
again rose and for the succeeding three days it oscillated 
between 101° and 105° The child was now contmnonaly 
ice-oradled and frequently sponged with tepid water and 
u further dose of 2000 units of antitoxin was administered 
on the twelfth day In spite of tee high temperature 
the child's general condition remained good, she took 
nonnshment well bnt occasionally vomited. On the fifteenth 
day a second eruption appeared This was a hiemorrhagio 
rash situated over the dorsum of the hands and feet and 
tho extensor surfaces of the lower half of bote legs The 
patches were bnght red and varied in size from that of a 
pin s head to that of a shillmg and spread rapidly at the 
margins This was thought to be an antitoxin rash, so no 
more of this remedy was given, and the rash fa^ed in two 
<Ia^, the patches chan^g colohr hko a bruise. On the 
eighteenth day the tracnaotomy wound, which had shown 
no sign of healing, uas covered by a defiidte diphlhenbo 
membrane, from which a mixed growth similar to the 
proi ions ones was obtained. As the temperature remained 
rapid antitoxin was again admimstered, 
2000 Mlts being given daily for fonr days, with the result 
teat tee temperature gradnaUy fell After tee second 
injection tee ico-oradle could be dispensed with and 
after the fourth all membrane had disappeared from tee 
^rapidly healed On tee twenty sixth day 
no cmld xras first noticed to have an mtermittent mternal 
'•quint With the left eye, tho knee-jerks, however, were 

paralysis of the soft palate 
rrom this time onwards tee temperature remained normal 
^cept for an occ^onal slight rise and the chUd appeared 

tiiMn wound was then healrf but on coughing 

brmirhTbirt ^ fortnight later shf was 

or ught back. Tbe wound bad reopened sufficiently to admit 


a probe easily and mucus vtas being coughed Ihrough it 
Her general condition was unsatisfactoryi Tho knee jerks 
were absent but there was no further evidenoo of posl- 
diphthentic paralysis The child is stiU under treatment as 
the wound Is not yet sufficiently healed 
The temperature chart of this case is appended 
We are indebted to the courtesy of Dr Barton, Dr R W 
Burton Ranning, and Dr Ixong for permission to pnhlish 
the notes of teeso cases 



A, 6000 units ol antito'dn lulralniatcrml B, 4000 units ot nutltoxin ailinlnlstcrefl 0, 3000 units of BntltoxIn'«dmInIsterc<l D 2000 units of sntltratn almlnlstcred 
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diet and by excretion into tbe bovrel from the system, and 
that, on the other hand, nno acid ahd its compounds are 
excreted by the kidneys, and to a small extent by the slan, 
and separate out in those tissues in -which the blood supply 
would appear to have a greater opportunity of depositing 
them than would be the case in the intestine. Sluggish 
action of the bowels is alleged as a cause of intestinal con¬ 
cretions, but this can only be a predisposing circumstance, 
for the milk diet and the sluggish state of the Tiowel do not 
alone appear to be able to bring about the condition of true 
intestinal sand All, then, that we can say at present is 
that the condition would appear to be very closely related to 
gout and to be favoured by a nulk diet 


&lmMl 

MEDICAL, SURGICAL, OBSTETEICAL, AND 
THERAPEUTICAL 
- " » — 

NOTE ON A CASE OF SPEUE 
IBr R. JIuzio lyitLrAjfs, M D Lovd , 

Aim 

M H Spencer, If D Oant vb 


We thought that the following short account of this case 
might he of interest, more especially as the diagnosis of 
spmo appears stiU to he frequently missed, for -though the 
patient had evidently had the disease for some time and had 
scon at least eight or nme medical men it had never been 
--cien suggested as being sprue 

"iV ~ Tears, came mto a home 

on Wav 4th Jasc, having landed from India on the same 
mommg The only serious illness she had had previously to 
the present one was an attack of severe diarrhoea 10 years 
ago which lasted for some months and necessitated her 
return home from India where she was then residing 
During the last four years she had snSered from intermittent 
l^reMing -weakness and emaciation, at 
reoovermg for a period and regam- 
w I r ^ The stools were 

cni'J 7 frequent—generally only four or five daily—semi 
Mild, fronting in character, and of a light yWlowish 

amf OTmplained of a sore condition of 

lun moutii and ton^e iur Rumo trime In Eoito of nenodR 

insidio^ly, and^tlie 
and m to England she was exceodmgly emaciated 

whilst on the^lost monX 

Sioated^and somewhat 

^ Sn onematawere generally necessary to secure 

was subnormal Ly on one Smn^^ei^gd 4 “? C 

attaoks“"IL\^rt 

and diastole over the anieJl^™^ ® murmurs with systole 

^.lla. The spleen was^nof “‘0 the 

tlngerbreadths below the costal marcnn^nnd^fE™® 

of dulncss commenced at ^ 

tmped a trace of albumin Thennnecon 

mined the blood and reuortod Manson kindly exa- 

of simple an-cmi^ a “ The blood is that 

like pernicious “®thiDg 

and completclyTenudod oreVitefUL'^thr’'’^ 

membrane was in a simiinr f bnecal macons 

s-moli ulccrrncar tho ^rerior n 1two 

conjuncture were pearWb r SW f 

well. The followino'^,^,*l“®' took nourishment fairly 
yinn«mn, n-s her pnlse^wo^^ 

lufured by Jtr Abbott tvFib becoming worse she was 

solution containmg o^e tenth f 

tmlphato and three drachms of brand strychnine 

a.., «d 


rhuch better Two hours later, however, she had another 
Q’ncopic attack and died 

A post-mortem examination was made by us 20 hours 
after death The body -was extremely emaciated, there 
being hardly a trace of fat left in the tissues. The lungs 
t were entirely free from adhesions, crepitant throughout, but 
I markedly bloodless, there was no trace of tuberculous 
! deposit present in them There uvas a small quantity of 
clear fluid in the left pleural cavity The heart was some¬ 
what atrophied but, contrary to expectation, the ventncnlar 
walls did not show any marked attenuation There was 
no naked eye appearance of degenerative change m the 
, muscle or endocardium , the viilves were competent and 
healthy The liver, unbke what is generaUy found in 
these cases, was somewhat enlaiged, greasy and fatty, 
easily breaking down on pressure -with the thumb The 
I pancreas was firm and rather tough on section, suggest¬ 
ing some fibrotic changa This has been noted in other 
, cases reported. The spleen -was small, firm, and pale 
' The kidneys were firm and markedly antemio, the capsule 
I peeled readily, and the surface was not granular The 
whole Intestmal tract from the duodenum to the rectum -was 
i extraordinarily thinned The bowel contained a quantity of 
slimy mucus On washing this away the mucous membrane 
was found to be practically absent In the small intestine 
and cseoum the bowel wall was so thinned as to bo trans¬ 
parent when held up to the light and so friable as to tear 
very readily on handling This diaphanous condition of the 
bowel was marked through its whole extent but most notice¬ 
able in the small intestine and emenm In places there were 
small diverticula formed owing to the extreme attenuation of 
the walls. They were of about the size of a walnut and conld 
hardly be tonohed without tearing The omentnm contained 
scarcely any fat. There was no enlargement of the mesen 
terio glands The stomach was dilated and full of undigested 
fluid , it was thin walled and perfectly white. There was no 
ulceration present in any part of the abmentary tract. Tbe 
pelvio organs were normal with the exception of two small 
parovarian cysts and there was no sign of previous 
peritonitis 


A CASE OF DERMATITIS CAUSED BY HUMEA 
ELEGANS 

By lY alter Oarriegtoy Hearnden, M R.0 S Eng 


The foUowing case may be of interest to some of the 
readers of The Lancet as it Uinstrates the difficulty of 
fixing the cause of certain skin eruptions 
A female patient of mine who has a particularly delicate 
complexion, has dunng the last few months been fre 
quently suffering from vesicular eruptions on the nose 
and cheeks looking like impetigo They quickly sub 
sided under treatment but as there was an almost 
immediate relapse she consulted a specialist who dia 
gnosed eczemg and naturally ordered a course of arsenic 
On June 7th I found her -with a red, swoUen face, the 
left eye closed, large vesicles containing clear sernm on 
the cheeks, and a patch of eczema on the left side of the 
chin. She was greatly alarmed as she supposed that she 
had erysipelas Her temperature, however, was normak She 
was unable to account for the attack, hut first noticed it 
after playing piug pong She had not been handling PnmvJa 
oboonica as she was aware of Its dangers, but she volun 
teered the statements that she bad been feeding ohiokens 
i^th crashed bones and that she had noticed some imtation 
about the nose The attack subsided m the course of a few 
days under lotio plumhi subacetatis The first time she 
went out, at the end of the week when her face was well, she 
complained of itching of her nght eyebd and in the course of 
N ^ ^ e-ver She then said that 

she had picked a leaf of Siimea elegant, and had smelt 
it and that she had been in the habit during -the last few 
months of picking a leaf and rubbing it on her -leil as she 
liked the perfume The position of the rash was just where 
a veil would touch the face and the patch on the ohm coito 
spond^ to the place where the veil is screwed up and tucked 
“ N^o doubt this had been the cause of all the trouble 
■liurnea elegant, a native of New South IVales, is fre 
quently grown in greenhouses for the sake of its perfume 
atra flowers The leaves are not unlike those of tbe 
tOMcco plant m shape bnfc much more shiny and they 
exhale a strong smeU like incense A leaf rubbed on my 
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tinnyloftja gninmv »ooretlon T^th a powerful! fmell and 
wa^ followed bj a bright red ponotlfonn mah whicji lasted 
■ail da^ but caused llwe irrltatldn. A gardooer has told me 
that he has noticed bis arcus itching after morlng thh plants 
and that the gardener who gave them to him fleered from 
a severely inflamed face which was ascribed to an Irritating 
soap bnt no doubt was doe to the hnmea. It is well known 
that nnnv plants like PrmuJa oluvniM are Irritants, bnt that 
ITumta eUgdns Is one of them was new to me and may be a 
warning to others tssiiaf 

I>&tbcrhcad 


NOTE ON A CASE OF SPONTANEOUS IlEDUOTION OF 
ACUTE INTUSSUSCEPTION 
B\ W GrTFORD Nask, FR.OS,E^o 


A MALE cdiild ag^ 11 months, between 12 and 1 o clock 
midday on Jane 4th was seized with abdominal pain which 
caused screaming and great collapse. Vomiting oconrrod. 

I was sent for and saw the ohUd shortly before three o clock 
when I found him deathly pale and euirering from extreme 
collapse On examining the abdomen a swelling conld be 
seen passing from the r^on of the coMam obliquely 
apwpras towards the epigastrium. On. palpation a firm 
eausage-shaped tumour throe or four inches In length could 
be felt. 1 oonoluded that an intussusception was present 
and made preparations for Immediate operation Hot 
bottles were aralled to the extremities and hot flannels to 
the abdomen. 1 saw the child again with my partner De. H. 
Savory at 4 o clock and found him looking much better 
having bad a sleep. The lump could still 1 m seen and felt, 
but was evidently smaller ana daring our manipulatloni it 
suddenly entirely disappeared. There was a history of 
looseness of the IwwqIs on the previous evening 
This appears to be a oase in which spontaneous reduotlon 
of an IntuuasoaprioQ undoshtodiy oocarred I am perfectly 
certain that an Intussusceptiou was present. Xbo symptoms 
of severe shock were very marked end tho presence of a very 
<IlstiQOt elongated tumour was very easy to demonstrate to 
tho relatives. No doubt the diarrhoea of the previous night 
led up to the ooourreuoe of the condition. The reasons why 
the mtussoscoptlon was reduced appear to me to be tbreo 
(1) the manipulations necessary to form a dlagnodi acting 
on a very recent Intussusoeptlon (2) the ocoarrenco of faint 
□ess and vomiting leading to relanAIoa of muscular spasm 
and (3) the application of heat to the abdomen acting In the 
name way 
DeiUwa 
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HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN 

BoIU tct«Tn e>t oils pro oerto iioroen i l l t 1&, nltl gaampJarlmu el 
marlMcam et direeettontnn bUtorlsa tom ■Ilomm tom proprlaj 
ooQfletM bsbera et Inter n oomiwrue.~llo»eA(m IM 5<d. n Oaut 
Uorb^ Ub, tv., PrCNjmlam. 

ROYAL FREE HOSPITAL 

l. CASE OP EXPLORATION OP TltC OCnCnKLl.UJt AKD 
DRAILAQE OP A CFREnELLAR ADSOtSS DtHUNQ 
AimnCIAL RDJPnUTIOK 
(Under tho core of Mr E W EouonTON' ) 

Tirn symptoms of coroboUar abscess when It Is conflned to 
a lateral lobe, ore doc only In part to the local damage to tho 
corobellar rabslanoe for it has been shown many times both 
by experiment and by dlMJOso that detraction oC a very large 
part of a lateral lobe of tho ccrebollnm naually gives rise to 
very few sIcts or symptoms while Injnty of tho middle lobe 
produocs the cbnracterlstlo disturbances of equilibrium. 
The greater part of the symptoms resulting from cerebellar 
abwfi ore caoBed by pressuro on the foramen of Msjendle 
which obstructs the outflow of ccrebro-splnal fluid from tbo 
ventricles For tho nolei of the caio wo aro indebted to 
Mr Joseph Cutming F RO.S., lenlor resident medical 
offleor 


A boy aged 17 years, was admitted into tho Eoyal Free 
Horoital under the care of Mr E. 'll Houghton on April 2nd 
190^ complaining of frontal headache and pain bohlnd the 
Jeft ear The patient bad had a discluurgo from both caw 
since an attack of scarlet fever 10 years ago 81x days 
before admission he had received a * box on tbo lejt car 
and since then had bad pain on the leftside pf tbo head 
and neck. He was able to work for three days but then ho 
had to go to bed. Poultices wore applied and tho pain was 
relieved. On the fifth day he vomitod each time oftm taking 
food and the pain became worso. 

On admission the Mtlent was very delicate, apathetic, very 
deaf, and quite intelHgent though slow in cerobratlon Tho 
respirations were 17 pulse was 48 and regular and the 
temperature was 09 2® F Tho urine was of speoiflo gravity 
103u and contained no albumin, su^ pus. or blood There 
was tenderness over the left mastoid process and ho com 
plainod of pain over the forehead the loft side of the head 
and the ba^ of the neck From both ears there was a foul 
smelling dlsoharga On the loft side a quantity of thick 
epiUiifllal ddbris was removed from the auditory canal and a 
p^OTUtion was seen in the membrane no hare bone wan 
peroeptfbla On tho right side a small polypoid moss of 
; gnmulationB protruded through a perforation In the membrane. 

The hbaring was right ^ and left ^ 

The patients condition continue to Improve for eight 
daje. His hearing became better the te^emesa over the 
left mastoid process dlaappearod and generally ho bocame 
brighter Tho pulse'rate rose to from 60 to M and he had 
no more vomiting but the headache though not so severe 
atm continued. The temperature all thli time remained at 
I 98® Then the headache Woame worse and he vomited once 
dally for two days On tho tenth day after ndmlsiion ho 
vomit^ four times. Tho temperature was 97® and the puUe 
was 68. HU hcadaohoTvas worse. On tbo twelfth day the 
headache wns vett bad. He was stDl vomiting and now 
complolned of giddiness. For the first time ho wns unable 
to lie on the right side as it increased the pain so much Tho 
left knee jerk was exaggerated there was no weakness or 
pai^ysU of either upper or lower extremities Tho pupils 
were eqn^ and reacted to light, no squint or nystagmus 
being prestmL There were no fits or l^ritcblngs and there 
bad been no delirium at anytime CerebeUnrab'oess was 
diagnosed and as Mr Houghton was unable to oomo down bo 
asked Mr OunniDg to operate. 

Owing to the seventy of the headache Mr Oonnlng 
decided to shave the head and to prepare the scalp after 
the anmstheUo had been given. The left car seemed to bo 
the worse of the two and the tendorncfs when tbo patient 
was admitted to the hospital had been on tho left side 
though It had now dlroppcarod. The loft Imcc jerk was also 
exaggerated In spite of that tho Inablllly to Ho on tho 
right side bad been suoh a marked feature daring the day 
that It was determined to attack tho right side An fnjec 
tion of morphia (three ralnlma) was ghen to minimise tho 
amount of awcstbetlo necessary Mr Shefllold Neavo 
gave chloroform and It wns noticed tliat after about half 
tt dra^m had been given the puhre Increased in fre 
qucncy to IZO After a drachm had been given tho 
breathing ceased entirely whUo the comcal reflex remained. 
Tho heart went on boating As no attempt at spontaneous 
respiration occurred nrtiachU respiration was begun the 
tongue being held well forward. Tbo patients colour 
remained good and artificial respiration was stopped to see 
if he would now breathe naturally but bo only itcadlly 
became blue so artificial respiration was recomroooced. 

I As Mr Ounning felt convinced that this condition 
i was duo to pre*8uro on tho medulla Inhibiting tho 
I respiratory centre It was dctcrmlDcd to go on with 
' the operation Haring to prepare tho scalp by scrubbing 
and shaving waB tim cause of a good deaf of delay and 
daring this time Silvesters method of artificial respiration 
could not bo kept up In place of this Mr Ncaro knelt on 
tbo table and I cut np alternate comprrs icm and rehixallon 
of the thorax with his bands. Vs this was not nearly so 
efllolent It was occasionally tioce sary to dclav tho opera 
tion and to rerort to SuTtaters method till the colour 
Improved. 

V flap of nil tho soft tissues was turned di wa oVer tho right 
tide of the occipital lobe to expose an area lielcrw the 
auperior curved line and behind the posterior lo-dcrof tho 
m^old proccfa, and a piece of bone was removed with a 
threo-noarter Inch tropblne. The opening ww well clear of 
both the horizontal and the vertical portions of the lateral 
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fl„tandly»cr.llon ..to lb. 

SaitTa '‘„Thlo“£ Wood 

aLenrp^rtobeaWe to bi^g about the condition of true 
inteitir^ sand All, then, that we can say at prwent is 
Sat the condition would appear to be very closely related to 
gout and to be faiouredby a milk diet 


however, she had another 


Clinks! 


liuch better Two hours later, 

®^A°Smm?ericmination ^ made by ns M hours 
ci. thp bodv was extremely emaciated, there 

being barfly a trace of fat left in the Ussuos Ole lungs 
were entirely free from adhesions, crepitant thro^hout, but 
mwkrfly bloodless, there was no trace of tnberedous 
deposit ^sent in them Theresas a snmU quantity of 
Sir fluid in the left pleural cavity The h^ was some¬ 
what atrophied but, contrary to expectation, the TOntricnlar 
walls did^not show any marked attenuation There ^ 
no naked eye appearance of degenerative change in the 
muscle or endoc^um , the valves were competent and 
healthy The liver, nnhke whtrt is generally fonnd in 
these cases, was somewhat enlarged, gr^y and fa%, 
easily breaking down on pressure with the thumb Tlio 
^ was firm and rather tough on section, sugg^t 
fibrotic change This has been noted m other 
small, firm, and pale 


pancreas 
I ing some 


MEDICAL, SUBGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


NOTE ON A CASE OF SPRUE 
:By E Mtizio WihLiAMS, M D Lose . 


M H. SrENCEB, M D Oantab 


'We thonght that the followmg short account of this case 
might be of interest, more especially as the diagnosis of 
sprue appears still to be frequently missed, for though the 
patient had evidently had the disease for some time and had 
seen at least eight or nine medical men it had never been 
oven suggested ns being sprue 
'Ht' p i ir‘n^ -b — tt-ti 'g d c,'> years, came into a home 
on May 4tb lose, having landed from India on the same 
morning The only senons illness she had had previously to 
the present one was an attack of severe diarrhcEa 10 years 
ago which lasted for some months and necessitated her 
return homo from India where she was then residing 
Dunng the last four years she bad suffered from intermittent 
diarrhoea, with increasing weakness and emaciation, at 
times, however, partially recovering for a period and regam 
ing some of the weight which she had lost The stools were 
not very frequent—generally only four or five daily—semi- 
solid, fermenting in character, and of a hght yeUowish 
grey colour Sho had complained of a sore condition of 
the mouth and tongue lor some tune. In spite of periods 
of mtermission tbo disease progressed insidiously, and at the 
time of her return to England ske was exceedingly emaciated 
and In a very feeble condition During the last month, 
whilst on her voyage home, the bowels were somewhat 
constipated and onemata were generaUy ncfCessary to secure 
an action 

On admission she was extremely emaciated and profoundly 
antcmic. The skin was drawn tightly over the face and 
bonv pomts of the body and was pigmented of a dirty brown 
colour, the pigmentation being specially marked on the neck 
,.nd face The pulse was feeble, 92, and the temperature 
was subnormal, only on one occasion reaching 96 4° F The 
slightest movement caused syncopic attacks The heart was 
not enlarged. There were loud blowmg murmurs with systole 
and diastole over the apical region not conducted into the 
axilla. The spleen was not felt. The hver was felt for two 
fingerbreadths below the costal ma'^gin and the upper margin 
of dulncss commenced at the sixth interspace The unne con¬ 
tained a trace of albumin Dr Patrick Manson kindly exa 
mined the blood and reported as follows ‘ ‘ The blood is that 
of simple aniemia, a few poikilocytes present but nothmg 
like pcrnicions anremia. ” The tongue was white and glazed 
and TOmpletcly denuded of epithelmm, the bnocal mneons 
mombrano was in a similar condition, and there were two 
small nicers near the anterior pillars of the fauces The 
conjunchvm u ere pearly whi t& She took nourishment fairly 
well The following day, after consultation with Dr 
infncmi’ ^ rapidly becoming worse she was 

Kniniinn ^ Abbott With two pints of normal saline 
relntion conlaimng one tenth of a gram of strychnine 

fcramly After this her pulse 
improved a good deal and she expressed herself as feeling 


cases reported The spleen was small, nnn, ana paie 
The kidneys were Arm and markedly nnmmic, the 
neeled readily, and the surface was not granular The 
whole intestii^ tract from the duodenum to the rectum was 
exttaordmarlly thmned The bowel contained a of 

slimy muons On washing this away the mucous membrane 
was found to be practically absent. In the small interne 
andctecomthe bowel wall was so thiMcd m to 
parent when held up to the hght and so friable as to t(^ 
very readily on handlmg This dlaphMOUs condition of toe 
bowel was marked through its whole extent bnt most 
able m the small mtestme and emenm. In places there wero 
small diverticula formed owmg to the extreme attenuation o 
the walls They were of about the size of a walnut ®ouW 
hardly he touched without tearing The omratum contain^ 
scarcely any fat There was no 
teric glands The stomach was dilated and full 
fluid fit was thin walled and perfectly white There wa^o 
ulceration present in any part of the ,, 

nelvic organs were normal with the exception of 


cysts nnd there was no sign of p 


pelvic organs were 
parovarimi 

peritonitis __ 

A CASE OF DERMATITIS CAUSED BY HUMEA 
ELEGANS 

Br TV ALTER Oarrilgton Hbarndel, M E >0 S Eng 


The following case may be of interest to ° ® 

readers of The Lancet as it illustrates the difficulty o 
fixing the cause of certam skin eruptions j u t 

female patient of mine who has a partioidarly to® 
complexion, has durmg the last few months ooen 
quently suffering from vesicular eruptions on tn 
and cheeks lookmg hke impetigo They 
sided under treatment but as there 
immediate relapse she consulted a speciahst 
gnosed eczema and naturally ordered a course ot a 
On June 7to I found her with a red, swollen face, 
left eye closed, large vesicles containing clear , 

the cheeks, and a patch of eczema on the left siae o 
ohm. She was greatly alarmed as she supposea tua 
had erysipelas Her temperature, however, was B°imai- 
was unable to account for the attack, but tot nouM 
after playing ping pong She had not been „ -inn 

ohoonxea as she was aware of its dangers, but sue v 
teered the statements that she had been feeding _ 

with crushed bones and that she had noticed some 
about the nose The attack subsided in the course of a 
days under lotto plumbl subacetatis Tbo first time 
went out, at the end of the week when her face wm ■^®^^ . 

complained of itching of her right eyehd and in the con 
a few hours her face was as baa as ever She 
she had picked a leaf of Hvrnta elegant, and 
it and that she had been m the habit during-the att i®" 
months of picking a leaf and rubbing il on her v eil ^ 
liked the perfume The position of toe rash wm just 
a veil would touch the face and the patch on the oto “ , ^ 
sponded to the place where the veil is screwed up and tuc 
in No doubt this had been the bauso of all toe troubia 
Hvmea elegant, a native of New South 
quently grown in greenhouses for the sake of its pwiu 
and flowers The leaves are not -i-i-'' ■ 
tobacco plant In shape but lunch 
exhale a strong smell like incense 


nnliko those 
more shiny and 
A leal rubbed on my 


they 
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jormnoftja gummy ■ecretlou with a powerful| smoU and 
ws* followed by a bright red puuotlfonn ni»h which laitbd 
all day but oabied little irritation. A gardener has told mo 
•that he ha« noticed hU arms Itching after moTing the plants 
and that the gardener who gave them to him suffered from 
a serorely inflamed face which was ascribed io an irritating 
soap but no doubt was due to the humea. It Is well known 
that many plants like Priutv2^ clcvTtiea ore Irritants hub 
ITttmea eU^ns Is one of them was new to me and may be a 
warning to others 
Xettlicrhosd 


NOTE ON A CASE OF BPOVTANEOUS REDUOTION OF 
ACUTE INTUSSUSCEPTION 
B\ W Gifford Nash F R.0 S, Ekg 


A iiALC child aged 11 months between 12 and 1 o olook 
midday on Juno 4th was selred with abdominal pain which 
<jaa*ed screaming and great collapse. Vomiting occurred, 

I was scut for and saw the ohlld shortly before three o olook 
when I found him deathly palo and Fullering from oxtreme 
collap*e On examining the abdomen a swelling could be 
seen passing from the region of the cowam obliqoely 
cpwpT^ towards the epigastrium. On palpation a firm 
■sausage shaped tumour three or four Inches in length could 
be felt. I concluded that an intussuscepLiou was present 
and made prepamtioixs for immedlato opjeratlon. Hot 
bottles were applied to the extremities and hot fianuols to 
the abdomen. I saw the child again with my partner Dr H 
SaTory at 4 o clock and found him looking much bettor 
haying had a sleep. The lamp could still be seen and felt^ 
but was oyideutly smaller ana during our manlpalotJoni It 
suddenly entirely disappeared. There was a hlitory of 
looseness of the bowols on the preriout eyenlog 
This appears to be a case in which spontaneous reduotlon 
o! an IntuMusoeptlon undoubtodly occurred. I am perfectly 
certain that an intussusception wos present. The symptoms 
of seyere shock were very marked and tho presenoe of a very 
<Ustinot elongated tumour was rcry easy to demonstrate to 
the relathes. No doubt the diarrheea of the prevloas night 
led up to the occurrence of the condition. The reaaons why 
the intussusceptiem was reduced appear to me to be three 
(1) the manipulations necessary to form a diagnosis acting 
on a TotT recent Intussusoeptlon (2) the occurrence of faint 
oeu and yomitlng loading to relaxation of mosoular spasm 
and (3) the appUoatlon of beat to the abdomen acting In the 
same way 


% Pirror 

HOSPITAL PRAOTIOE, 
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Hull* totem ect tl[t pro eerto noeeendl rlt, oUI qotmi^arlmta «t 
mocboroiD ei dlmeetloomn hWtortti tom tUontm tom pnmriat 
QOllecUa h«b«n ei litter •« oomptrtte.~]loBaAan JM Sid- ct Oow 
ifcrr& Ub. It I ro a m lnwi. ______ 

ROYAL FREE HOSPITAL 

A CARE OP EXPLORATION OF TUB CERBUKIiLtlir AKD 
DRAIVAOB 07 A CBRCRBILAR ARSOESS DURTNO 
ARTIFICIAL RiaPlRATIOX 

CUnder tho care of Mr K. V Rouanrov ) 

Tnr symptoms of cerebellar abscess when It is confined to 
n lateral lobe, are dno onlj in part to the local damage to tho 
cerebellar substance for It has been shown many times both 
by experiment and by dlroase that dertructlon of a Tcry large 
part of n lateral lobe of tho cerebellum usually glrcs rise to 
vciy few signs or symptoms while injury of tho middle lobe 
produces the tharactcrlstJo dltturhancos of cqulUlwIttm. 
The greater part of ^e symptoms resulting from cerebellar 
ab^cen are caused by pressure on the foramen of Majcndlo 
which obstructs tho outflow of cerebroHrpinal fluid from tbe 
ycnlriolcs. For the notes of the case wo are Indebted to 
Mr Joseph Cunning F R.O.S senior resident medical 
offleer 


A boy, aged 17 years was admitted Into tho Royal Free 
Ht^ltu uMcr the care of Mr. E. W Houghton on April 2nd, 
190% oomplalning of frontal headache and pain behind Um 
loft ear The patient bod had a dlsohargo from both ears 
•Icco an attack of scarlet ferer 10 yoars ogo. Six days 
before admission ho had rcceired a ' box on tbo left car 
and since then had had pain on the left side of tho head 
and neck. He was able to work for three days but then ho 
had to go to bed. PonlUoea were applied and tho pain was 
relleyed On the fifth day be vomiloa each time after taking 
food and the pain became worse. 

On admission the natlent was very delicate, apathetic, ycry 
deaf, and quite intelli«nt, though slow In cerebratloa Tho 
respirations were 17 thri pulse was 48 and regular and the 
tempemtore was 99 2° F Tho urine was of specific gravity 
103u and contained no albumin sugar pus, or blood There 
was tenderness over the left mastoid process and ho com 
plained of pain oror the forehead tho left side of tho head 
and the back of the neck From both ears there was a foul 
smelUng discharge. On the loft side a quantity of thick 
epitliell^ dfebris was remored from tho auditory fuTiml and a 
p^omtloc was seen In the membrane no ^ro bone was 
perceptible. On tho right side a small polypoid nlass of 
granmationi protruded through a perforation in the membrane 

I Tbe hearing was right ^ and left ^ 

The TOtlents condition contlnned to Improve for eight 
days. His hearing became bettor tho tenderness over tho 
left mastoid process disappeared and generally ho bcoamo 
brighter The pnlse^rate rose to from 60 to 68 and he bad 
no more vomlLlog but the headache though not so rererc 
still oontlnueA The tompemture all this time remained at 
96^ Then the headache became worse and he votoited ouco 
daOy for two days On the tenth day after admisdon he 
vomited fonr times, Tho temperature was 07® and the polio 
was 6^ Hb headache was worse. On tho twelfth day tho 
headftdie was ve^ bad Ho was still vomiting ond now 
, complained of glmhncat. For the first time ho was unable 
I to lie on tbe right side as It Inoreasod tho palo to mnoh. Tho 
left knee*jerk was esaggerated; there was no weakness or 
paralysis of either upper or lower extremities Tbo pupils 
wore equal and reacts to light, no squint or nystagmus 
' being present. There wore no fits or twitohlngs and there 
bad been no dellrlam at any time OereboDar abscess was 
diagnosed and os Mr Jtengfaton was enable to oomo down ho 
asked Mr Cunning to operate. 

Owing to the sevoniy of the headache Mr Conning 
I decided to shave the and to prepare tho scalp after 
' tho nmosthetlo had boon given. Tho left car seomod to bo 
' tbo worse of two and the tendomess when tho patient 
! was admitted to tho hospital had been on the loft side, 

, though It bad now disappeared. Tbo left kneo jerk was also 
exaggerated In spite of that tbe inabiilly to lie on tho 
right side bad been such a marked feature during tbe day 
that It was delormlned to attack tho right side An fnjec 
i tion of morphia (three minims) was riven to ml nlml so tho 
I amount of anicsthctlo necessary Mr ShefDcld Ncave 
gave chloroform and it was noticed tliat after about half 
a drachm had been given tho pulse increased in fro 
quency to 120 After a drachm had been given tho 
breathing ceaicd entirely whDe tho oomeal reflox remained 
Tbo heart went on heathy As no attempt at spontaneous 
respiration oocurrod artifldnl respiration was begun the 
tongue being held wtU forward, Tho patients colour 
remained good and artificial respiration was Alopped to see 
If be would now breatho naturally but bo only FUedlly 
became blue, bo nrtlQcIal respiration was rccoromcnccd. 
As Mr Cunning felt convinced that this condition 
was duo to procure on tho medulla lohlbiUng tbo 
rosplralory centre it was determined to go on wlUi 
tho operation. Having to prenaro tho scalp by scrubbing 
and snaring was tho cauw oi a good deal of delay and 
during this tlmo Silvesters method of artificial respiration 
could not bo kept up In place of IhU Mr Ncavo knelt on 
thetablound lout up altornato compir Icn cod relaxation 
of tho thorax -rltii his hands As tide was col nearly so 
efllclcnt it was occasionally cecersary to delar the opera 
Hon and to resort to Sllvcatcr* method tUl tho colour 
Improved 

A flap of nil tho roft tissues was turned dvwn O'^ct the right 
fido of tho occipital lobo to expo^o on area below the 
auperior car\e<l lino and behind the posterior lordcrof the 
mirrf rtM process, and n piece of bone was remored with a 
three^uarter Inch trephine. Tbo opening was wdll clear of 
both toe borironlal and the vertlcaJ portloos of the lateral 
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diet and by excretion into the boivcl from the system, and 
that, on the other hand, uric acid and its compounds are 
excreted by the kidneys, and to a smaU extent by the skin, 
and separate out in those tissues m which the blood supply 
would appear to have a greater opportunity of depositing 
them than would be the case in the Inte^ine. Sluggish 
action of the bowels is alleged as a cause of intestinal con¬ 
cretions, but this can only be a predisposing circumstance, 
for tho milk diet and the sluggish state of the bowel do not 
alone appear to be able to bnng about the condition of true 
mtestinal sand All, then, that we can say at present is 
that tho condition would appear to be very closely related to 
gout and to be favoured by a milk diet 


MEDICAL, SUKGICAL, OBSTETEICAL, AND 
THEKAPEUTICAL 


NOTE ON A CASE OF SPEUE 
'By R. Mitzio IVibLiAJia, M D Lovd , 

Jam 

M H Spenceh, U D Cant vb 


IVe thought that the following short account of tins case 
Tnight be of interest, more especially as tho dmgnosis of 
sprue appears strU to be frequently missed, for though the 
patient had evidently had the disease for some time and had 
seen at least eight or nme medical men it had never been 
even suggested as bemg sprue 

\ Tears, came into a home 

morning The only senous illness she had had previously to 
the pr^ent one was an attack of severe diarrhcea 10 years 

retur^^bomi^f^ ^°t months and necessitated her 
return home from India where she was then residing 

larrhoea, with increasing weakness and emaciation at 
times, however partially recovenng for a penod and regain 
ing ?omo of the weight which she had lost. Tho stoolswre 
^'^5^f“^SO"orally only four or five daily—semi- 
aohd, fcmenting in character, and of a hght yellowish 
grey colour She had complamed of a sore .r 

mwmmM 

emaciated and profoundly 

bSny X^f the bodv LdT“ “d 

colourYth^pigaTenUtiL bemT ' «« a dirty brown 

*.nd face The pulse wa^ fefbl^®‘^S 2 ^^o?rt“hf^i 

was subnormal, only on rnip temperature 

slightest movement LnsersSiratt?f“^-^ '^® 

not enlarged. There wore lo^hw^^^ °^ The heart was 
and diastole over the anical rp with systole 

nydla The spLen was^i"^ felf °“t^p° i ®®”d®®'!d “‘to the 
fingerbreadths below the costal hver was felt for two 

of dnlness commenced at the nxth the upper maigin 

tamed a trace of albumm ® Thejinneoon- 

mlnod tho blood and renorted a= Manson kindly exa 

of simple an-emia, a Tw noihw'"® “ The blood te that 
pernicious am^mia. ** present but nothing 

and completely denuded nf L .S®?® ’"'h‘te and glazed 

membrane ^vj m r^ihr condf T’ 
small ulcers near tho anterior there were two 

conjunctive were pearly white. Rhp i^ ^^® The 

^elL The followm/ £ after “o^nshment fairly 
-^fanson, as her pulse was ranfdiu '‘^th Dr 

infused by Hr Abbott wdh^^^ becoming worse she was 
fiolntion containing one^nth^? saline 

snlphato and three drachinl of stiyclinme 


ninch better Two hours later, however, she had another 
syncopic attack and died 

A post-mortem examination was made by ns 20 hours 
after death The body was extremely emaciated, there 
bemg hardly a trace of fat left in the tissues The lungs 
were entirely free from adhesions, crepitant thronghont, but 
markedly bloodle's, there was no trace of tuberculous 
deposit present in them There 'xvas a small quantity of 
clear fluid In tho left pleural cavity The heart was some 
what atrophied but, contrary to expectation, the ventricular 
walls did not show any marked attenuation There was 
no naked-eye appearance of degenerative change in the 
muscle or endocardium , the valves were competent and 
healthy The liver, unhke what is generally found in 
these cases, was somewhat enlarged, greasy and fatty, 
easily breaking down on pressure with tho thumb IIio 
pancreas was firm and rather tough on section, suggest¬ 
ing some librotic change Tills has been noted m other 
cases reported The spleen was smaU, firm, and pale 
The kidneys were firm and markedly anaimio, tho capsule 
peeled readily, and the surface was not granular The 
whole intestinal tract from the duodenum to the rectum was 
extraordinarily thinned The bowel contained a quantity of 
slimy mucus On washing this away the mucous membrane 
was found to be practically absent. In the small intestine 
and caicum the bowel wall was so thinned as to bo trans 
parent when held up to the light and so friable as to tear 
very readily on handlmg This diaphanous condition of the 
bowel was marked through its whole extent but most notice 
able in the small Intestme and emenm In places there were 
small diverticula formed owing to the extreme attenuation of 
the walls They were of about the size of a walnut and could 
hardly be touched without tearing The omentum‘contained 
scarcely any fat There was no enlargement of the mesen 
teno glands The stomach was dilated and full of undigested 
fluid , it was thin walled and perfectly white. There was no 
ulceration present in any part of tho aUmentaiy tract. The 
pelvic organs were normal with the exception of two small 
parovarian cysts and there was no sign of previous 
pentomtis 

A CASE OF DERMATITIS CAUSED BY HUMEA 
ELEGANS 

By IYalter OARnDiOTov Hearxtiel, M R,0 B EbC 


The following case may be of interest to some of the 
readers of The Laloet as it illustrates the difilcnlty of 
fixing the cause of certain skin eruptions 
A female patient of mine who has a particularly delicate 
complexion, has during the last few months been fre¬ 
quently suffering from vesicular eruptions on the nose 
“““ cheeks looking like impetigo They quickly sub 
raded under treatment but as there was an almost 
imme^te relapse she consulted a spooialist who dia 
^osed eczema and naturally ordered a course of arsenic. 
On June 7th I found her with a red, swoUen face, the 
left eye closed, large vesicles containing clear sernm on 
tne cheeks, and a patch of eczema on the left side of the 
cbm. She was greatly alarmed as sho supposed that she 
bad erysl^las Her temperature, however, was normak Sho 
WM umble to account for the attack, but first noticed it 
after playmg ping pong She had not been handling PHmvla 
ot/oonva as she was aware of its dangers, but sue volnn 
teered the ^tements that she had been feeding chickens 
intn c^hed bones and that she bad noticed some irritation 
about the nose The attack subsided m the course of a few 
nays under lotio plnmbi snbacetatls Tho first time she 
I'' ^,® ®“^ week when her face was well, she 

complamed of itohmg of her rmht eyelid and in the course of 
'I H®^ ^^ce was as bad as ever She then said that 
ft fi. ^ cf Jrvmea elegant, and had smelt 

It and that she had been m tho habit dunng-tho last few 
picking a leaf and rubbing it on her veil as she 
liked tho ^rfume The position of tlo rash was just where 
^c^“ tench the face and the patch on the chin corre 
^‘® where the veil is screwed up and tucked 
«o doubt this bad been the cause of nU the trouble. 

ffeyrtiM, a native of New South Wales, Is fre 
qu^tiy grown m greenhouses for the sake of its perfume 
tnu* newers The leaves are not nnliko those of tho 
tobacco plant in shape but -niuch more slimy and they 
exnaie a strong smell like incense A leaf rubbed on my 
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nnnlloft^a gummy secfetlon with a powerfulj ffmell and 
wai followed by a bright rod punoUform rash which lasted 
all day but oahsed little Irritatdon. A gardener has told me 
■that ho has noticed Ids arms itohlng after moriag the plants 
and that tho gardener who gave them to him snfferea from 
a severely inflamed face which was ascribed to on irritating 
•oap bnt no donbt was due to the humea. It la well known 
thatjnany plants like Pritttuia oheanioa are Irritants, bnt that 
Ifuwua tUijaiu Is one of them was new to me and may be a 
warning to others bcilS* 

Leatberfactd 


NOTE 0\ A CASE OF BPONTANEOUS NEDUOTION OF 
ACUTE INTUSSUSCEPTION 
D\ W Gutord Nash, FROB.E^o 


A HALE chfld aged 11 months, between 12 and 1 o clock 
midday on June 4tb -was seised with abdominal pain which 
caused scroamlng and great collapse. Vomiting occurred. 

I was sent for and saw the child shortly boforo three o olook 
when I found him deathly pale and suflering from extreme 
collapse On examining the abdomen a swelling could be 
seen passing from the region of the crncum obliquely 
opwai^ towards the epIgMtrlnm. On palpation a firm 
eattsagMhaped tumour three or four Inchee In length coold 
bo felL T oonoladed that an intossusoeptlon was present 
and made preparations for Immediate operation Hot 
bottles were applied to the extremities and hot flannels to 
tho abdomen. I saw the child again with my partner Dt. H. 
Savory at 4 o olook and found him looking mnoh bettor 
having had a sleep Tho lump coold ethl Ira seen and felt, 
but was evidently smaller and daring our manipulations it 
suddenly entirely disappeared. There was a history of 
looseness of the bowolt on the previous evening 

This appears to be a oase In which spontaneous roduction 
of an Intubsusceptlou uudoubtodly oooun^ I am perfeoUy 
certain that an intussusception wa.s present Tho symptoms 
of severe shock were very marked and tho presence of a very 
distinct elongated tumour was very oasy to demonstrate to 
the telatlvea No doubt the dlarrhaa of the pTOvious night 
led up to the ooourreoce of the condition. The reasons why 
the Intussosception was roduced appear to me to be three 
O') the manipolatloDB necessary to form a diagnosis acting 
on a veiT recent Intuwusceptlon (2) tho occurrenoe of feint 
ness and vomiting leading to relaxation of muscular spasm 
aud (3) the application of heat to the abdomen acting In tho 
«arae way 
BerirnriL 
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Valla aotam at alia pro onto nofosodt via, nUl qaamphsriaus «t 
nortiorum at dlmotiouaiB blttorlaa, tom altorom tom ptii w 
qo H o et ai habera at tnter M ooinpanr«.~Ilo&«Aain J>e StiL rT OUtu 
ifori. nil. It 

RO\AL FREE HOSPITAL, 

^ OABE OP EXPLORITIO'^ OP THE CERCDELLUH AND 
DRAINAOB OP A CEREDELLAR ARSCIS3 DHRINO 
XRTinClAL RESPIRlTIOX 

(Under tho care of Mr JEl W Rouoirros ) 

The symptoms of cerebellar abscess, when It is oonflned to 
a lateral lobe, are duo only in part to tho local damage to Iho 
cerebellar substance for It has been shown many times both 
by experiment and by disease that deslrucUon of a very large 
part of a lateral lobe of the cerebellum usually gives rii« to 
very few sljres or symptom while Injury of tho middle Jobo 
rroducoa the chamotcrlrtlo disturbances of equilibrium. 
Tho greater part of tho symptoms resulting from cerebellar 
abscess nro caused by pressuro on the foramen of Hajondlo 
which obstructs the outflow of ccrobro-spituil flaiJ from the 
ventricles >or the notes of tlra case wo are indebted to 
ifr Joseph Cunning F RGB. senior resident mescal 
ofllcer 


A boy, aged 17 years, was admitted Into tho Hoyal Free 
H^Ital under tho care of Mr E. W Houghton on April End 
190^ complaining of frontal faeodaobe and pain behind the 
left ear Tho patitmt had bad a discharge from both cars 
flinca an attack of scarlet fever 10 years ago Sir days 
before admission he had received a box” on the left car 
and since then had had pain on the left side of the head 
and neck Ho was able to work for threo days but then ho 
had to go to bed. Poultices were applied and tho poln was 
relieved. On the fifth day he vomited each time after taking 
food and the pain became worse. 

On admission the patient -was very delicate, apathetic, very 
deaf, end quite inteUJCTnt though slow In cerebration. TTio 
rosplmUons were 17 ue pulse was 48 regular and the 
temDemture wm 99 2® F Tho urine was of speclflo gravitv 
103u and contained no albumin, sugar pus, or blood There 
was tenderness over the left mastoid process and ho com 
plained of pain over the forehead the left side of the head 
and the ba^ of the nook From both ears there was a fool 
smelling discharge On the left side a quantity of thick 
epitbeliu diSbrit was removed from the auditory rnnnl and a 
porfoiation was seen in tho membrane no bare bone was 
percepUhla On tho right side a small polypoid mass of 
granmations protmded through a perforation In the membrane. 

The hearing -was right ^ and left ^ 

I The patients condition continu^ to improve for eight 
j dr^s. His hearing became better the tenderness over the 
' left mastoid process disappeared, and gonoroUy bo became 
I brighter Tho pnlse'Tate rose to from 50 to 68 and he bad 
I no more vomiting bnt the headache though not so severe 
i still continued The tompcTature all this time remained at 
I 08° Then the headache beoaine worse and be vomited onoo 
I daily for two days On the tenth day after admission ho 
I vomited four times The tomperaturo was 97° and the polio 
was 6R His headnehewas worse. On tho twelfth day tho 
headaehe was veiy bad. He was still vomiting and now 
complained of giddiness. For tho first Ucne he was nnoblo 
to lie on the right side as it inoreasod tho pain so raucli Tho 
left knee jerk was exaggerated , there was no weafcncsi or 
paralysis of either upper or lower extremities The pupils 
were equal and reaclm to light, no squint or nystagmus 
being present There were no fits or twlioblngs and there 
bid oeen no delirium at any time Ocrebellar abscess was 
diagnosed and as Mr Bougbton was nnable to come down bo 
asked Mr Cunning to operate. 

Owfeg to the seventy of the bcadaobe Mr Canning 
decided to shave the head and to prepare the scalp after 
the anaostbetio had been given Tbo left ear seemed to be 
tbeworsooC the two and the tendomess when tho patient 
1708 admitted to the hospital had been on the left side 
though It had now dlsoppwed. The loft kneo Jerk v.’us alio 
exaggerated. In spllo of that tho inability to llo on tho 
right side bad been snob a marked feature during the day 
that It was determined to attack tho right side An fnjec 
tlon of morphia (threo minima) ■was given to mlnlmlre tho 
amount of anrcsthetlo necosiory Mr Sheffield Ncavo 
gave chloroform and It ■was noticed that after about half 
i a drachm had been given tho pulse Increased in fre 
quency to 120 ^tcr a drachm had been givon Ibo 
i breathing caared entiroly wbUo tho oomcal reflex remained. 
Tbo heart went on beating As no attempt nt snontoncous 
TCspirnUon occurred artinolal respiration was begun tbo 
tonguo being held well forward. The patients colour 
remained pood and artificial respiration was ttopped to seo 
If ho would DOW breatijo natumllr bnt ho only ftcodiW 
becamo blue, so artificial respiration was recommencca. 
As Mr Conning felt convinced that thli condition 
was duo to pronnro on tho modnlla lohlblting tho 
respiratory centre it was dotorraloed to go oa wIUi 
tbo operation. Having to prepare the scalp by scrubbing 
and shaving was tbo cauio of a good deal of delay and 
daring this timo*Sil\c<tcrs methou of nrtiflclal rc^lration 
could not bo kept up In place of tbli Mr heave knelt on 
tbo table and Loot np altcrmte compre-^ion and relaxntion 
of tho thorax wllb his handi As tb!^ was not nearly so 
efficient it was occasionally noco«iaTy to delav tho opera 
tion and to rcrort to SllTe>tcr» i^bod till tbo colour 
Improved 

A flap of all the soft tissue* was turned diWn oVer the right 
lido of tho occipital lobo to expose an area below tbo 
superior curved lino and behind the posterior lorderof tbo 
mastoid procc#*, and a piece of bone was removed with a 
tbrc<M}uartcf inch trephine!. Tho opening -was well clear of 
both too horiiontal and the vertical port'oo* of tho lateral 
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hEemorrhage might be external or intemaL In the external 
if the ntenne contractions were active then the membranes 
shonld be ruptured and the uterus massaged or a tight binder 
applied. If the bleeding contmued then the uterus shonld 
be emptied as soon as possible by tnrmng or by forceps Dr 
Jardine referred to the Rotunda method of plugging and the 
reasons adduced for its use, but he could not agree with their 
theory In these cases the utenne wall was not in a normal 
condition If strong contractions were occumng then 
plnggmg might be used, but if there were no contractions 
then there would be great nsk of converting an external mto 
an internal hremorrhage He had sebn one case in which 
this happened with fatal result If the hromorrbage 
was severe the uterus should be emptied as qmcWy 
as possible, the os bemg dilated by hand or by a Champeber 
de Bibes bag As soon as the child was bom the 
hand should be inserted mto the uterus and the placenta 
and clots shonld be removed Brgotm shonld be gfiven 
and the uterus plugged if post partum lucmorrhage was 
occurring The plug could bo wrtmg out of suprarenal 
extract solubon A saline infusion should bo given if much 
blood had been lost or if there had been much shook. Con 
cealed internal haemorrhage was the most fatal of all the 
forms Rupturing the membranes would only make more 
room fo" blood to be poured out, and delivery by accouche 
ment forct was not very hopeful if the haemorrhage was 
severe In Dr Jardine’s experience of many cases such treat¬ 
ment was disastrous. He favoured removal of the uterus 
by Porro's operation A helpful symptom m diagnosmg 
this condition was that the pahent complained of severe 
pain of a conbnuous character m the abdomen If the con 
dltion was recognised early then the membranes should be 
ruptured before there was sufficient bleeding to cause 
collapse Another source of heemorrbage in the early stage 
of la^ur might be a commencing spontaneous rapture of the 
uterus, but it could not bo diagnosed bll the rupture had 
occurred, when abdominal seebon and removal of the uterus 
should be earned out. 

After Dr Eobbut Bahites (London) had made some 
remarks on the use of bags as dilators, 

ProfeSsor A. R. SisiPSON referred to the pleasure that the 
sociebes had m hcanng the Nestor of British tmdwifery 
open the discussion He referred to the carele«sness of 
women suffering from hremorrhage. Many of the subjects of 
placenta prmvia suffered previously from endometntis and 
thus were accustomed to considerable losses of blood, so 
that the hiemorrhage dunng pregnancy did not alarm them. 
He belieied m palliabve treatment at first, warmng the 
patient to give immediate inUmabon of any recurrence , if 
this shonld occur the active interference shonld be at once 
earned out The worst ana most fatal cases were those 
where there had been repeated hiemorrhages and where only 
a little was sufficient at last to cause death 


Dr J M Mersuo Kerb (Glasgow) referred to his experi 
ebce m 10 cases He considered it important to diagnosi 
the variety and apply the treatment accordmgly 
Dr D Berry Hart considered that the best beabnent i 
the hsemorrhage was severe was to dilate the os rapidly til 
it vonld admit two or three fingers, then to perform bipola 
version, bnng down a foot, and aUow the case aftewards to bi 
terminated naturaUy By doing this they would save mor 
children than if they hastened the terminabon of the labour 
Professor J A. C Kynooh (Dundee) considered that tb' 
treatment mainly resolved itself into that by bipolar version 
The os must be dilated to permit of this being carried ou 
and this could be accomplished by packing or bv the use o 
bags but he had never required to use these, having alway 
attamed this object by distal dilatabon Careful attentioi 
should bo given to asepsis in all the procedure, as these ca^e 
had a special tendency to sepsis Ho considered rapii 
dehvery to bo disastrous 

Dr J Haig Perguson did not consider Porro’s operatioi 
or Cxsarean secHon necessary in any case of accidenta 
hTjmorrhagc If labour had commenced in such a case b( 
ruptured the membranes and left to nature, applying forcep 
or tnrmng if afterwards required 
Dr J 0 Herbertsoh (Glasgow) considered that th( 
treatment had to be modified according to the posibon o 
the patient, as if she were of the working class she could no 
he m bed for a long period and she would increase thi 
danger by gottmg np Such a case would reqmre inter 
ieieW, Yihereas another in better circumstances would onl; 

necessitate watching 

Dr F Vi B HiUETAiN remarked that the discussion ha< 


revealed a lamentable state of obstetric nomenclature, as was 
evidenced by the use of the terms- “ovorlappmg,” “parbal,” 
“lateral,” &c., for the same condition of placenta If the 
hDcmorrhage was not urgent he gave the patient the benefit 
of the doubt and used paUiaUvo measures, but he wafhed the 
patient of the nsk. Ho considered that the pabent should 
be informed of the condition and be aUowed to decide for 
herself whether she cared to run the nsk Those of the 
pabents who died did so from post-partum hemorrhage and 
this often consisted in a steady ooze of blood which pressure 
and the hot douche would not stop Plugging was the only 
method to stop it, and yet there were text-books which 
taught students not to do so m post-partum hmmorrhage 
He supported the treatment of concealed accidental hiemor- 
rhage by abdommal operation 
Dr Alexander Miller (Glasgow) had no faith in 
palhative measures , if the hmmorrhage were sei ere and the 
mtient near full time he administered chloroform, used 
digital dflatabon, performed podalio version, and delivered 
the child as soon as possible The sooner the uterus was 
emptied the better 

Dr Michael Dewar stated that ho had only met three' 
cases of placenta pnevia in 2000 cases attended in pracface. 
The great point vnth a practiboner was to distingmsh between 
accidental and unavoidable, and this was not always easy, 
especiaUy if the os was not dilated and the blood was 
escaping in considerable gushes 
Dr B MaoVie (Ohimsido) said that country praebtioners 
considered these cases from a different point of view , there 
was no cut-and dry system for them He did not put the 
decision of the treatment to the mother but kept her in the 
dark so as not to nut her into an alarming state of nervous 
excitement He first palpated the uterus carefully to locate 
the placenta if possible, as this helped subsequent treatment 
very much He dilated the os by the fingers and turned till 
he got hold of afoot, this when pnUed down might stop 
external bleeding but yet some internal hTimorrhage might 
be occumng and he felt more satisfied when the body was 
down He alluded to the tight packing that had been 
recommended during the discussion and advised caution, as a 
neighbour of his had plugged the vagina so tightly in one 
case as to cause sloughing 

Tile President referred to the general opinion m favour 
of plugging in post-partum heemorrhage Statistics of thd 
frequency of placenta prfcvia differed very much and this 
afiected the mortality percentage. He believed that many 
cases of margmal placenta prmvia wore overlooked in private- 
practice 'The diagnosis of placenta piievia from the exami- 
nabon of the after birth by measuring the distance between 
the rupture in the membranes and the edge of the placenta 
was not trustworthy 

Dr Jardine, m reply, referred to several cases of placenta 
prtevia which had a previous history of endometntis or 
curetting and there was probably a causal relation He- 
always earned out antiseptic beatment very carefully He 
tliought that a mortality of 23 per cent, was too high , of 150 
cases m the Glasgow Maternity he found that the death 
rate -was 6 per cent, in more recent years and 17 pei 
cent previoMly, so that the advance in treatment had 
inUuenced the mortality These cases were often admitted 
inonbund into ho'qiltffi anj sweUed the mortahty He 
aaiierea to his opmion in advising Porro’s operahon in cases 
ot senous concealed haimorrhage There might be placenta 
pro-na cases converted into concealed by internal haimor- 
the cause if the uterus was so dilated 
V, seemed ready to burst he considered operation 

woman s best chance. He had not yet operated in 
oil o fie intended domg so in the next one as in 

other treato?nt'^^*'^^ patients had died under 

RiresELL and Dr G Balfour Marshall 
^ the discussion 

iHe Fellows afterwards dmed together 


LaHYNGOLOQIOAI., EhINOLOGICAL, AND 
hfiltl nn -^^ociAnoN — A meeting of this society was 
in flip pL ^ MacIntyre, the President, bemg 

Wyatt Wmgrave read notes of a 
vearfi M dateral Adductor ParAlysis in a boy, aged 7 
rn-PMv^f -kMnoi Browne inquired If adenoids were 
dlRinrUopo ” symptom pointing to reflex 

natipTii ^ Dundas Grant said that he had seen the 

patient and had found the larynx to be normal in every 
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rcjpect. He regarded tlie caw as one of h^terical aphonla.- 
Mr E. Dennis Vlnrace asked if there bad been a tendency to | 
relapse.—Dr Wlngrare, rejdylQg said that ho had removed 
adenoids. One application of the iotempted cnrrcnt quickly 
restored the voice.—Mr Jjennor Bro^Tne read notes of 
a case of Kemtoels of the Tonsils without Leptothrir in a 
yonng adalt. He hod remored the tonsils of which Dr 
Wingravo now showed microscopical sections.—Dr Wingrave 
described two varieties of TonslBar Kerakwis , one in which 
the homy groTrth projected through the open mouth of the 
crypt, the other where the orifice being closed the homy 
^theiium formed a perie" in the lam^nw—Dr 
<^:ant remarked that the condition was apt to dls* 
appear without apparent causa—After some observa 
taons by Mr W J Chichele Nourse, Dr W Jobson 
TIome, and the Presidei^ Mr Lennox Browne and Dr 
Wingrave replied,—Dr w H Kelaon showed a carp of 
Tuberoulouj fracheitla The patient, whoso two brothers 
died from phthisis had congestion of the larynx and uloera 
lion at the npw and anterior part of the trachea. The 

X ta contained qoantities of tul^role badlU.—Dr Kelson 
I read notes of a case of Singer s Nodes on both Cords in a 
choir boy —Dr Grant showed a case of Congenital PaxdUo 
roata of the Larynx In a female, aged 23 years who had worn 
a tracheotomy tube from infancy until the time that she con 
suited him four weeks ago Her voice then resembled that of 
functional ophonla. The 11 m at>d ton^e moved but there waa 
no phonotlon Dr Grant romoTcd the paplUomata with 
forceps and snare and cleared the larynx, lo that the patient 
was able to breathe through the natural ebanno] Later he 
closed the tracheal wound. The patient bad now a fair 
\-oIoe.—Mr Lennox Browne conmtulaled Dr Grant upon 
the result. The patient, who waa before \oIcelcss, could now 
utter a good vowel sound He could recall only one similar 
case. In that izistance it was some time after the removal of 
the papillomata before the patient was able to speak —Dr 
Kelson pointed out that the case waa erldeoce In support of 
the view that tracheotomy alone was not cnratlve In cases of 
papillomata of the laryTu.— kfter a few remarks by the Pxesi 
dent Dr Grant replied—Dr Grant also showed a Bent Glass 
Tube of a useful form devised by Dr. Leduo of Nantes for 
enabling a patient to apply remedies in the form of powder to 
his own larjmx —The President showed L Photographs of 
the new electrical department at the Gla-gow Royal 
Infirmary Besides apparatus for i rays and high frequency 
currents and a very large statio machine there waa a hoge 
and very powerftU electro-miMct for removiog foreign 
bodies from the trachea, Aa 2. Photographs of a case of 
Cancer of tho Nose in a woman aged 60 year# Two months 
aCT an old wart took on a very rapid growth. On removal 
of the externfll mass it was found to have penetrated the 
cartilage and to bo invading the tissues inside the nose The 
case was now under treatment by the x rays 


Akatomioal Socibtt op Great Britain and 

'Irhlasd —The summer meeting of this society was bold at 
6t. Bartholomew s Hospital Modlcal School on July 3rd and 
Ath, Mr C B Ijocl^ood the President, being In tho 
chair The meeting which was well attended both by the 
London and prorinoial members commenced each day at 
3 p ai Amongst the \iritors iwesootwas Professor Pdrat of 
I ond, Sweden. Tho following communications were 
brought before tho notice of tho society —Dissections of Two 
Twin Monsters with lantern Uluttrotion* and specimen* 
by Dr II. J A. Deny (Edinburgh) Flocor Carpi Radlalls 
of an Elephant showing Great Development of ELostio Tissue, 
by Mr R. H. Burae a specimen showing a Band formed by 
a Persistent I ItoUlne Artery by Mr K O. Bailey Two 
Hearts showing peonllarities of the Great Veins, by Ih D N 
Nabarro tho Relations of the Deeper Parts of the Brain to 
the florfaco, Illastroted by specimens, photographs and 
lantern s\ia« by Professor J Symington (Belfast) 
a lantern demonstration on the Extent to which LumlAr 
Segments of the Body ha\o been transmuted to Sacral 
In tho Fvolutlon of Man and the Higher Primates 
by Dr Arthur Keith Vestigial Pint Rib by Profeaor 
Tlac|diall (Glasgow) a Minimal Form of Flisura Fadalls 
by Mr \ B Harman Some Points on the Topographical 
Anatomy of tho Thoracic and Abdominal \ Isccm in: 
Hylobatos Holrmnas by Profesvjr 0 J Patten (^effield) 
exhibition of the Bkotl and other Bones from a case of 
Acromegaly by Profesfor k- F Dhon (Oardifl). a pre- 
Umlnaiy communication on the Development of the Peri 
cardtura by Professor Arthur Robinson the Stomal Angle 


In Man by Dr Walter Kidd the jForm of tho Homan 
Spleen, by Mr R, K. Shepherd (Oardlff) On the morning 
of July 3rd the members and visitors made a formal Tislt to 
the mnsenm of the Royal College of Surgeons of England to 
view the new museum specimens Mr R. H Bume kindly 
received them and showed tho recent additions which had 
been made to the museum In tho oveniog the annual dinner 
was held at the Caffi Royal Begdnt-strcet, and was attended 
by upwards of 40 members sna gnasts. Amongst the latter 
were Sir W S Church Mr A. WiUett Mr H. T Butlln Pro 
fessor Haddon Mr F G Hallett, Dr J CJalvcrt, and Professor 
Ffirst. The dinner was one of the most succesafol that has 
been held by the society Through tho kindness of ih© 
officers of the Zoolo^cal Society of London orrangemenU 
were made for a visit to tho Zoologicail Crordens, Regent’s 
Park on tho morning of July 4th, when tho membOT of 
the sAdety had the special navantage of being nccompanled 
by Mr Frank Beddard FRS After a tour of the gardens 
had “been made the provincial members and guests wore 
entertained at luncheon by the London members of tho 
society In the evening tho President entertained the 
provincial members at dinner 

DehMATOLOGICAL bOOIETT OP GnEAT Bbitain akd 
I nCLANH —A meeting of this looIetT was held on July 16th 
Dr J H. Stowers the President, being in the chair —Dr A. 
Eddowes showed (1) a case of Dysmrosls in the form of 
Erythema Exudatlmm ^ prirato j^lant) and (2) a case of 
Bullous Eraptlpn.—Dr x D Bavill showed a caio of Hebra « 
Prorigo —Dr K, G Graham Little showed (1) a Case for 
Diagnosis (2) a case of Acne ScTofnlosonun and a 
case of Lichen Hypertrophloos with extensive lesions of tho 
mnoons membrane of the month —The President showed cases 
of (1) (2) Lupus Erythematosos and (ID Alopecia.— 

Dr E Btalner showed (1) a GJri aged 12 years with 
Linear PaplUoma of the Arm , and (E) TuberouUrie Eruption 
on tho legs of a boy aged nine yearB.—At tho ennonl 
meeting the following officers were elected —President Dr 
Stowera. Preaident-eloct Dr H. Waldo ^ Ioo*Treiidcntj 
Dr P 8. Abraham, Da R. L. Bowles, Sir Alfred Cooper Dr 
H. Radcllfle Crocker Sir G F DnJIey Dr James Qallowjyr 
Dr A. J Harrison J P Dr Robert Llvelng and Dr H. xL 
PWllJps-Conn. Troasmrr Dr V T Freeman. Connell 
Dr W Beatty Dr H A. G Brooko, Dr L Eddowta Dr 
A. J Hall Mr T J Hllcblns, Dr Graham Little Mr 
(5eorg© Fernet, Dr Leslie Roberts, Mr G W bequalra. Dr 
R. l?arcri Smith Dr Stainer and Dr 0 IL Thompson 
Secretaries Mr Arthur BblUltoo and Dr Wilfrid B Wardc. 


lleMifos anb |lriirfs of ‘§mh. 


OphtAalath Zfycifisy A SyitemmHa Trratlfn on Ho OouUr 
iTtifclff By G G Savage, M.D Professor of Ophlhal 
mology In the Medical Department of Vanderbilt UnlvcT 
aity Nashville, Tennessee Published by the Author 
1902. Crown Bvo Pp 689 


Tnc study of the actions of tho extrinsic museJes of tho 
eye has boon pursued of late years with remarkable energy 
and cutbuslasm by the Americans and the writbgs of Stcrens 
Dunne Swan Burnett, H. Wilson, Culbortson Rcber andmanr 
others have done much to cluddato our knowledge of Iheso 
muscles and lo explain tho consequences of thdr excessive 
and of Ihclr dofectlve power the appreciation of which has 
on Important bearing on treatment, \bout the middle of 
tho last century it was customary to perfonn a tenotomy 
upon nlmOTt every case of squint that appeared amengit 
tho out patients of a horpltal and though doubtless many 
ca.es proved fairly succe sful there were other* In wbl''h the 
tosuRs were dlsastrou.* the patient leaving the hospital 
with a disfigurement greater than that from which he bad 
uxpcclcd to be relieved. In course of time the slndy of 
the rafraetton of the oyet of the form of the gbbe of t!*o 


pathological conditions In the Interior of tho eye as well a' 
of the extrinsic ncuro-mu cnlar nppamttxa, aided by coo 
aidcrablo Imirovemcnls In the methods of operation Iia 
materially as?istcd the surgeon in relecling appropna‘o ca«c« 
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revealed a lamentable state of obstetric nomenclature, as was 
evidenced by the vso of the terms- “overlapping,” “partial ” 
“lateral,” &.C , for the same condition of placenta. If the 
hsemorrbage -was not urgent he gave the patient the henejit 
of the doubt and used palliative measures, but he wafeed the 
patient of the risk. He considered that the patient should 
be informed of the condition and bo allowed to decide for 
herself whether she cared to run the nsk Those of the 
patients who died did so from post-partnm Iwemonbage and 
this often consisted in a steady core of blood which pressure 
and the hot douche would not stop Plugging was the only 
method to stop it, and yet there were text-books which 
taught students not to do so in post-partum brnmorrhage 
He supported the treatment of concealed accidental hwmor- 
rbage by abdommal operation 
Dr Alevaeder Miller (Glasgow) had no faith m 
paUiative measures , if the hajmorrbago were severe and the 
patient near full time he administered chloroform, used 
digital dilatation, performed podalic version, and dehvered 
the child as soon as possible The sooner the uterus was 
emptied the better 

Dr Michael Dewar stated that he had only mot three 
cases of placenta prasna In 2000 cases attended inpracbce. 
The great pomt with apractitionor was to distmgnishbetween 
accidental and unavoidable, and this was not always easy, 
especially if the os was not dilated and the blood was 
escaping in considerable gushes " 

Dr 8 MaoVie (Ohimside) said that country praotibonere 
considered these cases from a different point of new, there 
was no ent-and dry system for them He did not put the 
decision of the treatment to the mother but kept her m the 
dark so as not to pnt her into an alanning state of nervous 
excitement. He first palpated the ntems carefully to locate 
the placenta if possible, as this helped subsequent treatmeat- 
very much. He dilated the os by the fingers and turned till 
he got hold of a foot, this when pulled down might stop 
eTtemal bleeding bat yet some internal h*Bmorrhage might 
be occnrnng and he felt more satisfied when the body was 
down. He alluded to the tight packing that had been 
recommended dnnng the discussion and advised caution, as a 
neighbonr of his had plugged the vagina so tightly In one 
case as to cause sloughing 

Tile Prbsikem referred to the general opmion in favour 
plugging in post-partum htcmoribage Statishesof tba 
frequency of placenta prrovia differed very much and this 
affected the mortality percentage. Ho ^lieved that many 
oases of margmal placenta prrevia were overlooked m private 
prMtice. ne diagnosis of placenta pttcvia from the exami¬ 
nation of the after birth by measuring the distance between 
tne rupture in the membranes and the edge of the placenta 
was not trustworthy ' 

Dr JAiwn^ in reply, referred to several cases of placenta 
pruem which had a previous history of ^ndometntis or 
urettmg and there was probably a causal relation He 
antisepbc treatment very carefully He 
a mortahty of 23 per cent, was too high , of 150 
es in the Glasgow Maternity he found that the death- 
° more recent years and 17 per 

infina so that the advance in treatment had 

mn These cases were often admitted 

and swoUed the mortality He 
ed to his opmion in advising Porro’s operation in cases 
h-emorrhage There might he placenta 
rLno-o inverted into concealed by internal hsemor- 

the cause if the uterus was so dilated 
to La seemed ready to burst he considered opetabon 

^aL a A t chance. He bad not yet operated m 

all mtended doing so in the next one as in 

other patients bad died under 

<-Oh!A<T;^v and Dr G Balfoto Mamhall 

^ ^ discussion 

s afterwards dined together 

RHDrOLOQICAL, AND 
held on meeting of this society was 

m the chai/ ^ Maointyre, the President, being 

Sso ^ S Wyatt Wngrave read notes of a 

veajg_ir Adductor Paralysis in a bo;^, aged 7 

nresent nr if ®niwne inquired if adenoids were 

disturbanAA -n ®’? nny symptom pointing to refl^ 

r Dundas Grant said that he had seen the 
had found the laiyni to he normal in every 


htemorthage might be external or internal. In the external 
if the uterme contractions were active then the membranes 
should be ruptured and the ntems massaged or a tight binder 
applied. If the bleeding contmued then the uterus should 
he emptied as soon as posable by turning or by forceps Dr 
Jardme referred to the Rotunda method of plnggmg and the 
reasons adduced for its use, but he could not agree vrfth their 
theory In these cases the ntenne waU was not in a normal 
condition. If strong contractions were occnrrlng then 
plugging might be nsed, but if there were no contraobons 
then there would be great risk of converting an external mto 
an internal hsemorrhage He had seen one case in which 
ihifl happened with fatal result. If the hiemorrhage 
was severe the uterus should be emptied as quickly 
as possible, the os being dilated by hand or by a Obampeber 
de Ribes bag As soon as the child was bom the 
hand should be inserted into the uterus and the placenta 
and clots should be removed Ergofan should be given 
and the ntorus plugged if post-partum haimorthage was 
occurring The plug conld be wrong out of suprarenal 
extract solubon A saline Infusion should be given if much 
blood had been lost or it there had been much shook. Con 
cealed internal hsemorrhage was the most fatal of all the 
forms Ruptnring the membranes would only make more 
room fo" blood to be poured out, and delivery by accouche 
meat forc6 was not very hopeful if the hsemorrhage was 
severe. In Dr Jardme’s expenenoe of many cases snob treat¬ 
ment vvas disastrous He favoured removal of the uterus 
by Porro's operation. A helpful symptom m diagnosing 
this condibon was that the pahent complamed of severe 
•pain of a continuous character in the abdomem If the con 
ditioii was reoogmsed early then the membranes should bo 
ruptured before there was sufficient bleedmg to cause 
collapse Another source of hmmorthage m the early stage 
of labour might be a commencmg spontaneous rupture of the 
uteres, but it could not be diagnosed till the rupture had 
occurred, when abdominal seebon and remov al of the uteres 
should be earned out. 

After Dr Robert Barnes (London) had made some 
remarks on the use of bags as dilatorc, 

Prof&sor A R. Sdipson referred to the pleasure that the 
societies iad m hearing the Nestor of British midwifery 
open the discussion. He referred to the carelessness of 
women suffering from b®morrhage. Many of the subjects of 
placenta pwevia suffered previously from endometritis and 
thns were accustomed to considerable losses of blood, so 
that the hffimorrhage during pregnancy did not alarm them. 
He bdieved m palliative treatment at first, warning the 
pabent to give immediate mUmabon of any recurrence , if 
this should occur the active iuterference should be at once 
earned out The worst and most fatal cases wore those 
where there bad been repeated hremorrhages and where only 
a little was sufficient at last to cause dea^ 

Dr J M Monro Kerr (Glasgow) referred to his experi 
elice m 10 cases He considered it important to diagnose 
the variety and apply the treatment accordingly 
Dr D Berry Hart considered that the best treatment if 
the hffimorrhage was severe was to dilate the os rapidly till 
it would admit two or three fingers, then to perform bipolar 
version, bnng down a foot, and aRow the case aftewards to be 
terminated naturally By dome this they would save more 
children than if they hastened the terminabon of the labour 
Brotossor J A. C Kyloch (Dundee) considered that the 
treatment mainly resolved itself into that hy bipolar version. 
The 03 must be dilated to permit of this being carried out 
and this could bo accomplished by packing or by the use of 
bags, hut he had never required to use these, having always 
attained this object by digital dilatation. Careful attention 
sLould bo giv^ to Mepsis in all the procedure, as these cas« 
bad a spemal teud^cy to sepsis. He considered rapid 
delivery to bo disastrous jarju 

Dr J HaIg FimausoN did not consider Potto’s operation 
. or C-esarean motion ne^saiy in any case of ac^idenW 
b'cmorrhagc If ffibonr had commenced m such a casn hn 
raptured the membnmes and left to nature, applying forcens 
or turning if afterwards required ^ “rceps 

considered that the 
to te modified according to the position of 
the pAb^ working class sherould not 

he in b^ » long p^od and she would increase ton 
dangct ^ case would require inter 

only 
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r«3p«ot He resided tho caee m odo of hystedoal aphooto,—• 
Jlr R Dennis vlnrace asked If there had been a tendency to 
relapfo.—Dr ^Vingrave, replying said that be had remofved 
adenoids. One Application of the Intormpted current qnlokly 
restored the voice.—Mr Lennox Brovmo read notes w 
a case of Keratosis of the Tonsils witbont Leptothriz in a 
young adnlt. He h^d remored the tonsils, of vrhloh Dr 
IVlngrave nofw shoTred microeohpical sections.—Dr ■^nugrave 
des<iibed tr*o varieties of Tcmnllar Keratosis , one In which 
the homy growth projected throngh tho open month of the 
crypt, the other where, the orifice being closed, the homy 
Mitheilnm formed a perle ” In the laonna.—Dr 
Grant remarked that the condition was apt to dls 
appear wlthont apparent cause.—After some observa 
tioDs by Mr W J Ohiohelo Nonrse, Dr W Johson 
"Homo, and the President Mr Lennox Browne and Dr 
Wlngrave replied.—Dr W H Kelson showed a oa*n of 
Inberooloos Tracheitis. The Mtient, ^hose two brothers 
died from phthisis, bad oongesaon of the larynx and ulcera 
tion at the upper and anterior part of the trachea. The 
eputa oontoinea quantities of tubercle baoIUL—Dr Kelson 
also read notes of a care of Singer s Nodes on both Oords in a 
choirboy—Dr.-Grant showed a caso of Congenital Papfllo 
mata of the Larynx in a female aged 23 years, who had worn 
a tracheotomy tube from Infancy until the time that she con 
sultod him four weeks ego Her voice then resembled that of 
fauctloual aphonia. Tho Ups and toncne moved bat there was 
no phonation Dr Grant romovea the papillomata with 
forceps and snare and cleared tho larynx, so that tho patient 
was able to breathe throngh tho natural ohannel Later be 
closed the tracheal wound. Tho patient had now a fair 
voice.—Jfr Lennox Browne oougratolaled Dr Grant upon 
the result. The patient, who was before voiceless, could now 
ntlor a good vowel aonnd- He could recall only ono similar 
cose. In that instance it was some time after the remoral of 
the papillomata before tho patient was able to speak ~-Dr 
Kols^ pointed out that tho case was evidence in support of 
the viow that tracheotomy alono wss not coratlvo in cases of 
naplllomata of the Urynx.—After a few remarks by the PresI 
dent Dr Grant replied—Dr Grant also showed a Bent Glass 
Tnbe of a nsefnl form devised by Dr Ledno of Nantes for 
cnabUng a patient to apply remedies In the form of powder to 
his own loiynx —The Prudent shewed L Photographs of 
tho new elootrical department at the Glasgow Hoyal 
Infirmary Besides apparatus for x rays and high frequency 
ourrente and a very large static machine there was a huge 
■and Tory powerful electro-ma^et for removing foreign 
bodies from tho trachea, Ac. 2. Photographs of a caso of 
Cancer of the Nose in a woman, aged 00 years Two mouths 
a«> on old wart took on a very rapid growth. On removal 
of tho eitemal ttihm it was found to hare penetrated the 
cartilage and to be invading the tissues inside the nose. The 
caso was now under treatment by tho x rays 


in Man, by Dr Walter Kidd, Iho iForm of tho Human 
Spleen, by ^ It, K Shepherd (Cardiff). On tho morning 
of Jnly Srd the members and riritors made a formal visit to 
the museum of the Boynl Collego of Snrgcons of England to 
view the new musenm specimens Mr R H Bnrno kindlv 
received them and showed the recent addlGons which bad 
been made to the mosonm. In tho evening the nnnnal dinner 
was held at the OafS Royal, Regdnt*8treot, and was attended 
by upwards of 40 members and guests. Amongst the latter 
were Sir W S. Church, Mr A. Wulett, Mr H. T Butlln Pro¬ 
fessor Hnddon, Mr F G Hallett, Dr J Calvert, and Profewor 
FOrst The dinner was one of the most successful that has 
been held by the sodoty Through tho kindness of the 
ofBcers of tho Zoolo^cal Society of London arrangements 
' were made for a visit to the Z^logioal Gardens, B^gonis 
Park on tho morning of July 4th, when the members of 
the society bad the special aavanbM of being accompanied 
1 by Mr Frank Deddard F It S After a tour of tho gardens 
I ^d been made the provinolol membens and guests were 
' entertained at luncheon by the London members of tbo 
I society In the evening tho President entertained the 
I provincial members at diimer 

Dermatological Sooum op Great Britain akd 

I InELAliD —A meeting of this soclctv was held on July 16tb 
Dr J H. Stowers the Prosldent, being In the chair—Dr A 
Eddowes showed (1) a case of Dyndrosis In the form of 
Erythema ErudaUvum (a private pationt) and (2) a caso of 
Ballous Eruption.—Dr T D Bavlll showed a case of Hobra « 
Pmriga—Dr R G Graham Little showed (1) a Caso for 
Dlsgnoeis (2) a caso of Acne Sorofnlosonim , and p) a 
case of Lichen HypeTtrophioua with extonsivo lesions of tho 
mocous membrane of the month —^Tho President showed cases 
of (1) Lnpns (2) Lupus Erythematosus and ^ Alopocla.— 
Dr R Stainer showed (1) a Girl oged 12 years wlUi 
Linear PaplUoma of the Arm and (2) TuberouUne Eruption 
on the legs of a boy aged nine yeara—At tho annual 
meeting the following ofQcers wore elected —President , Dr 
Stowers. Prcsidont'eJeot Dr H. ‘iValdc. Mco-Prasldonts 
Dr P R Abmham, Dr R U DowJos, Sir Alfred Cooper Dr 
IL RadoMe Crocker Sir O F Dafiey Dr Jatnos GsUoway 
Dr A. J Harrison, J P Dr "Robert Llvclng and Dr H. ft. 
Phililpe-Conn. Treasurer Dr W T Freeman. Oounoll 
Df W Beatty Dr H. A. G BrcKJkc, Dr A Eddowes Dr 
A. J Hall Mr T J Hltohlns, Dr Graham LUtlo, Mr 
George Fernet, Dr Leslie Roberta, Mr O W Soqunira, Dr 
R Travers Binltb Dr Stalnor and Dr 0 IL Tliompson. 
Becretaries Mr Arthur SbUlItoo and Dr Wilfrid B "Wordc. 


anh |[olbs of ^ooits. 


Aitatomioal Societt of Great Bretain akd 

InETaKD —The summer meeting of this soolotj was hold at 
St. Bartholomew s Hospital M<^cal School on July 3rd and 
4th Mr 0 R Lockwood the President being in tbo 
chair The meeting which was well attended both by the 
Tendon and provincial memberf oommonced each day at 
3 P u Amongst the visitors present was 1 rofossor FQrst of 
T und Sweden, Tho following communications were 
brought befoTO tho notice of the society —Dlssootlons of Two 
Twin Monsters with lantern Illustrations and specimens 
by Dr R J A- Berry (Edinburgh), Flexor Carpi Radlalls 
of an Elephant showing Great Dovdopment of Elastic Tissae, 
by Mr R H, Bnrno a specimen showing a Band formed by 
a Perslrtont Vitelline Artery by Mr K. O. Dailoy Two 
Hearts showing peoullaiities ol the Great Volos by Dr D N 
Nabarro the Relations of tho Deeper Parts of the Drab to 
tho Barfaoc, iJlustrated by specimens, photogropUs and 
lantern slides by Professor J Symington (Belfast) 
a lantern demonstration on tho Extent to which Lnmlw 
Segments of the Bodv have been transmuted to Sacral 
In tbo Evolatlon of Jfnn and tfco Higher Primates, 
by Dr Arthur Keith Vestigial First RTb by Professor 
Macfhafl (Gl^gow) a Mbimal Form of Flssura Facialis, 
by Mr N B Hannan Some Points on the Topographical 
Amatomy of tJio Thoracic and Abdominal vT^ra In 
llylobatcs Halnano . ty Profcsior CX J Patten (Sheffield), 
exhibition of Uio Sxnfl and other Bones from a case of 
AcTOmcgnly by Professor A- I Dixon (Cardiff), n pre¬ 
liminary communication on the Development of the rori 
cardlam by Professor Arthnr RoMnson the Sternal Anglo 


OpAfUalptip jUyrZryy A ffysferurtfe Trfaflw enthf OchUt 
DyG 0 Savace, M D Professor of Ophthal 
mology In tho Mescal Doparlmont of Vanderbilt Unlver 
eity Nashville Tennessee Pabllshed by the Anther 
1902. CJrown 8va Pp 689 

Tire study of the actions of tho extrinsic muscios of tho 
©JO has been pursued of lato years with remarkable energy 
and enthoslasm by the Americans and tho writings of Stevens 
Duono Swan Burnett, IL Wilson, Culbertson Rober andmanv 
others have done much to olucIJato our knowledge of these 
moEcies and to eiplab the consequences of their cxecsdve 
and of their dcfccUvo power the appreciation of whlclv has 
an Important bcarbg on treatment About the middle of 
tho last century it was customary to pciforro a tenotomy 
upon almost every cao of squbt that appeared amongst 
tho out patlenls of a hospital and thongli doubtless many 
oa-cs proved fairly successful there were others in which tho 
results were disastrous tlio patient leaving the ho pital 
with a disfigurement greater than that from which he had 
expected to bo rdloved. In course of time the rtady of 
thorefractlon of tho eves of the form of Iho gbbe of 11 o 
pathological condiUons In the Interior thoejo as well as 
of the extrinsic nenro-muscalar apparatus, aided by con 
fcldcrable Improvements b tho methods of operation, Kis 
materially a!«L*toil the furgeon to ftleclbg approprble eases 
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Binns The dura mater bulged into the opening and no 
pulsation was visible, but pulsation could be felt by pressing 
in with the finger The dura mater was then opened and 
there was very marked protrusion of the cerebellum, demon 
strating the high degree of mtracranial tension A pair 
of fine sinus forceps was mtroduced in an mward and 
forward direction for about two inches and again in both an 
upward and downward direction, each time with a negative 
result The wound was rapidly stitched up and a similar 
opemng was made on the left side A similar bulgmg of 
dura mater and cerebellum was found The smus forceps 
was pushed m an inward and forward dnAction and at a 
deptli of about half an mch from the surface an abscess was 
opened and thick very foul-smelling pus was evacuated. The 
forceps on bemg pushed further gave a sensation to the 
touch as if it was in a fair sized cavity The forceps 
yMs opened in withdrawal to enlarge the openmg The 
moment the pus oozed out it was noticed that giontaneons 
respiration began and contmued from this time onwards, 
though artificial respiration had previously been necessary 
for 80 minutes A rubber drainage tube was inserted and 
altogether about two or three drachms of stinking pus were 
ovaouated A hole was made in the base of the flap, 
the tube bemg brought through this and stitched to 
the skm '• The flap was stitched up, the wound was 
dressed, and the patient was sent back to the ward 
The breathing remained someuhat of the Cheyne Stokes 
character The patient became conscious about three hours 
after, but then had three convulsive attacks, and he died 
SLV hours after the termmation of the operation 
Necrapty —At the post-mortem exammation it was found 


has been asserted recently that chloroform always produces 
heart-failure before respiratory failure In this case there 
seems little doubt that chloroform .precipitated the respira¬ 
tory failure without interfenng greatly with the action of the 
heart. 

4 The respiration The beginning and carrying" through 
of the whole operation, in spite of the patient making no 
attempt at breathmg, was amply cotnpensated for by the 
immediate return of activity in the respiratory centre when 
the abscess was opened One other pomt as to the cause of 
death is whether the cavity bemg emptied quickly caused 
cedema to occur in the medulla oblongata when the pressure 
was suddenly relieved—whether it would have been better 
to allow the cavity to empty very slowly so that vessels with 
them walls paralysed by pressure might have time to recover 

I have to thank Mr Roughton for his gpeat courtesy in 
allowing me to make use of this case 


NORTHAMPTON GENERAL INFIRMARY 

A CASE OF THROMBOSIS OF TUi: CEREBRAL SL'.USES 
rOLLOWINL ON CHLOROSIS , RFCOVERT 
(Under the care of Dr P S Hiche iS ) 
Thrombosis of the cerebral sinuseS occurs m twq forms 
which differ greatly from one another In one form Uie 
coagulation of the blood is produced by septic oiganlsnis 
generally spreadmg from the middle ear In this septiO 
variety 6f thrombosis surgical interference is mdicated, for 


that the only abnormal condition m the cranial cavity was a 
ragged-walled abscess cavity occupymg the major portion of 
the left lateral lobe of the cerebeUnm There was no 
men i ngitis and no caries or necrosis was perceptible on the 
intracramal aspect of the temporal bones There was 
general enlargement of the mesenteric glands and a patch of 
lymph was found on the pericardium No other abnormal 
condition was observed 

ItcmarltB "by Mr Cunning —The reason for calling atten 
tion to this case is that the diagnosis of cerebellar abscess is 
still a matter of difficulty and the localisation is of still 
greater difficulty Por this reason I think that all cases 
should be recorded, as each may contribute somethmg to our 
store of knowledge and help m the treatment of this 
. dangerous condition. There is a feature in this case, also, 
that, so far as I know, has not been noted before—that tho 
whole operation was performed durmg the maintenance of 
artificial respiration and the necessity for the performance of 
tho latter was abobshed as soon as the abscess was opened. 
Tho interesting points of tho case are as follows 
L The difficrdty of diagnosis Por 10 days the patient 
vms under observation and his only constant symptom was 
abnormal slowness of the pulse The headache, mental 
slo^Ms, d^fness, vomiting, and tenderness over the 
mastoid aU improved Then vomiting subnormal tempera¬ 
ture, giddiness, and increased mental dnlness came on 
^ '-^0 loc^Mtion of the abscess The pomts given bv 
Aoland ^d MMnce quoted m Jacobson’s “Operations of 
paralysis of the upper extremity on the same 
deviation of tho eyes to the opposite 
bide, (3) lateral nj status , (4) exaggerated knee lerk^on the 
side of the lesion, (6) a tendency to face towards the side of 
the lesion in walking , (Q) staggermg gait and a tendenev to 
fall towards the side opposite to the l^ion and^i 

but the latter did not. turned out to be acourate 

Ih local amesthesia. though it might be worth 


spontaneous recovery is extremely rare. In tho other form 
the thrombosis is due to tho increased coagulability of the ^ 
blood which results from aniemia, and.the following case is a 
good example of it There can be but little doubt about tho - 
diamosis, tor there is no other known condition capable of 
producing aU tho signs and symptoms present. POr the 
notes of the case we are indebted to Dr George H Lewis, 
house physician. 

A domestic servant, hged 18 years, was admitted into the 
Northampton General Infirmary on Jan 10th, 1902, com¬ 
plaining of shoitness of hreath, palpitation, amonorrhooa, 
and the other symptoms common to chlorosis In addition 
to these she complamed of vomitmg which for the past two 
or three weeks had been getting more Sequent, she said 
that on the day prior to admission she had vomited a little 
blood With tho exception of an attack of chlorosis two 
years ago her general health had been good On admission 
she walked into the hospital ahd did not appeai'_ to bo 
senously ill She was somewhat pale but presented no sym¬ 
ptoms differmg from a case of ordinary chlorosis which is so 
frequently met with m the out-patient department of any 
hospital On examinmg her chest a loud systolic murmur^ 
was heard in the pulmonary area and there was a well- 
marked bruit in the veins of the neck There was nothing 
abnormal m the lungs The unne was acid, of specific 
gravity 1018, and contained no abnormal constituents The 
history of hmmatemesis was so indefimte that peptonised 
mUk was given in smaU quantities at frequent intervals and 
produced no ill effects Two days after admission (Jan 12th) 
the patient complamed of severe frontal headache and pain 
in the left lumbar region Her temperature rose to 102° P 
and the headache became more and more severe. Her face 
was duR and expressionless, she was slow in answering 
questions, and she gazed about her with a vacant stare At < 
one time she was very restless, trymg to got out of bed, whilst 
at another she lay very qmot and helpless OccasionaUy she 
cried out. Bhe vomited twice and gradually passed into a 
state of unconsciousness, not recognising her relatives and 
passmg her feces and urme in bed Her pupils were widely 
dilated and a specimen of her urine withdrawn by a catheter 
contamed a large amount of albumin. There were no spots 
on the abdomen suggestive of enteno fever and no enlarge¬ 
ment of the spleen was observed She remained m this con¬ 
dition for about 36 hours when she agam began to grow 
restless, then to recognise her relatives and to show other 
gradually retummg consciousness, and on the 17th 
(Bve days after the onset of theAeadache, Aa) she was able 
to answer simple questions She said that nhe was free 
tom pain in her forehead. She drank her mUk readily but 
roll passed fteces and urme in bed On examimng her eyes 

here found to be dlstmot optic neuritis in each eye and 
n was seen bClow the left optic disa 

i>y the Z6th the cerebral symptoms had entirely di«appearetl 
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anti the altmmla had ffreatljr dimtnlsbod In the nrino there 
being only ft £alnt trace, but the optic ncmitla had allghUy 
iacTeiiaod especially in the right ejo On the following day 
she complained of great pain in the right thigh and leg 
s^ch was ftccompanlod by a largo amount of swelling 
pretontlng a t^lcal example of a thrombosis of the right 
femoral vein- Tho temperaturo, which had been normal for 
10 dftTfj rose to 101 6® The pain and swelling in the leg 
lasted for a few days and then gradoally subsided, and on 
Fob 11th all tho symptoms of the thromlmis in the femoral 
vein bad disappWed there was no albnmln In the 
urine and tho optlo neuritis bad slightly diminished A 
fortnight lator tho opUo nenrltis had entirely disappeared 
from ^e left ore, but there was still some absence of deOnl 
tlon of the marg^ of the right disc, but no distinct exnda 
tlonandno htomorrhage into the retina were present. The 
vision equalled { la each eye. The patirat made an 
uninterrupted recovery the percentage of hmmoglobln 
rising from 30 to 68 per cent , the r^ blood oorpusolos 
amounted to 4 000,000 per cubic mllUmotre at the time of 
admission and did not increato or dlmlnlih She was dis 
•obarged from the hospital on March 15th. Hhe has since 
attended as an out*p^cnt three or four times and has 
shown no untoward symptoms, ihe Is no longer short ot 
braatli and has no siokness and menstcoaUen has to> 
commenced, 

Itemarls hy Dr Lewts.—A fter rcadl^ Dr 0 0 
Hawthornes interesting artiolo In tho Brliuk ifedieal 
JouTTial of Fob. 8th 1£^ In which ho says It Is certath 
that double optlo neuritis may be inoludod among the sym 
ptoms of thrombosis of the cerebral sinuses, I thought that 
tho aboTO case might be worth recording Tho chief points 
•of interest are, I think its extreme rarity whon compared 
with the larjre number of cases of omemla In ^1# tho 
prcsenco of umost all the symptoms assoolated with sinus 
thrombosis—vU. headache, mental dulneis, unconsdoos 
ness Tomiting dilatation of the pupils and double 
optlo neuritis and the occurrence or thrombosis in the 
right femoral vein. Another Interesting point, but one 
which I am not prepared to aocoxint for was the 
prosenoo of pain in the left lumbar region assoolated with a 
large amount of albomln in the urine which oocurred timol 
'tanoously with the frontal haadaobe. Professor T OliCford 
Allbott in his ' System of Medicine," voL vi. p 201 
states that of 78 oases of venous thromboels associated with 
chlorosis in only six of thorn was there thrombosis of the 
cerebral tlnases and of the lower extremiUei In 32 of the 
coios there was no thrombosis of tho oxtremltles, only 
thrombosis of the cerebral sinuses. These figures oro apt to 
make one Imagine that tbrombosif more (^mmonly occurs In 
the finoses than In the extremities but J^fessor Allbott s 
explanation that ' tbrombe^ of tho extremities is far more 
frequently met with, but in a large number of oases ^e 
effects produced aro not so serious os to mako the case 
tfufficicnUy int er es tin g for publlcatlou be agreed to 

by all 

Tho thrombosis in the femoral vein hod many interesting 
features In its development when compared wi^h that of the 
cerebral sinuses the onset of pain and tho similar rises 
in the temperature indicated last similar changes wero 
occurriug somewhere In tho system, the mental dulnese, 
headache, optlo neuritis, Lc. iocalMng the one in the 
cerebral Binnsus, and tho swolUng of the thigh and the leg 
localising the other in the femoral rein. The diagnosis of 
ainuB thrombosis is one to whlob some may tsJee exception 
but I do not know of any other condttioo ocouirlng in 
chlorosis which would account for the abovo symptoms , the 
thrombosii in the femoral vein occurring at a later date 
f eems to me to jusUfy tho diagnosis being made. 

I am indebted to m lUohcns for his Und ponnUsion to 
publish this cose 

i?f/rrea«»—Powell Tub loaovr Deo 8th, 1888, p UJW 
^snalomnnrmrsmaid lelt-tWed ptnljals); Drtftmroa Dlcoosa of tho 
1M{ Duckworth and Duzzmrd. Drit. Med Jo«cr 
C,p.H9, md A Q Phear Brit, Mod Jour 1897 voL IL 

p ices 


llAlicnnsTEn Ro,al IhFmirAit\ —Tho scliomo 
Tor rebuilding the MBnohostorRoyal Infirmary on the present 
■aito has been submitted to a meeting of the trustees nod 
-defeated by a largo majority Lord igerton of Tatton and 
■Olbers urged the wisdom of building a new hospital In 
Stanley Grove on tho fite offered by tho ’WTiitworth trustees. 
A poll was demanded and will bo taken by circular 
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iTJewarrAayf during Pregnancy 
A PPEOIAL combined meeting of this aodety with tho 
Glasgow Obstetrical and Gynecological Society was hold in 
Edinburgh on July 9th Dr James RrrcniE, tho President 
of the former being in the chair 

Dr Rodeht Jardine (Glasgow) opened a dlsousalon on 
I Hmmotrhngo during the Later Months of Prcgnnnoy and 
I Early Stages of Labour Unavoidable hiomoTTbago arose 
i from the separation of an abnormallT situated placenta—that 
! was one ontiroly or partly attached below the rctracUon ring 
: As soon as dilatation began •separation must occur and tins 
separation meant the opening np of sinuses and consequent 
I luomorrbage. In the central variety the entiio placenta fnuit 
separate and •very seiere hmmorxbogo result, in tho lateral 
variety the greater part of tho placenta must separato tind 
j severe hromorrhage also occur while in the marginal 
I variety whon only a small portion was below Bandl s ring 
the bfeodnrg would not bo great. This last was probably 
I more frequent than was supposed and was tho cau^o 
■ of slight bjumoirhage in the early stages of labour 
I In the treatment ot unavoidable hremorrhngc, tho viability 
: of tho feetns must be consldorod. If not viable tlion 
palliative mcosnres Ebould be (riod, nnless the hfcmorrhage 
was very severe Absolute rest In bed with perhaps an 
opiate and attention to tho bowels and diet were all that 
might be required. StypUos were of no use. Tho patient 
and friends must be warned to notify any rccununco of 
bleeding ImmodialelT Unfortunately many women were «r 
aconstomed to largo losses of blood that thor were not oasily 
alarmed and they might delay until it was tec late. If tho 
feetos was viable and tho hremorrhago was tevere, then actiro 
broatment most bo oarriod ont Tho most eiSdent way to 
step tho bleeding was plngglng If the os was not dilated 
or only slightly then mugpng should bo resorted to if 
possible inserting one plcff teto the os and afterrrarda the 
vagina should be paoked till It was completely filled If tlie 
08 was dilated suiBoIeDtly then n Barnes or a OhampoUor 
do niboa bog might bo med but if the oi was dilated 
sufflclontly to permit of the Insertion of ono of these then It 
would permit of the performance ot bipolar version in n 
head or transverse case so as to bring a leg down Into tho 

vagina. In a breech case one leg should bo brought down as 

soon ns poesible Tho plug should be removed in a few hours 
and the oi was usunlty found dilated to permit of further 
treatment Once a leg •was clown then gentle traction 
would control the hsomorrhage. Tho labour should not bo 
hastened after tbia ns forcible traotlon of tho child through 
on os not completely dilated woiild produce laceration of 
tho cervix and very serious btemorrhago owing to Its special 
vascularity In IhiB condition. If tho os was quite dilated 
then delivery should bo effected as quickly as possible by 
version or by forceps. If the placenta was central the hand 
mast be passed through or round it Btripping off tho 
placenta was useful, as it allowed dilatation of the os to 
occur more easily In the marglrial placenta prrcvla Ihc 
membranes might bo punctured and the uterus stimulated by 
friction tni the placenta was pressed on by the presenting part. 
After the birth of the child If the placenta did not come 
away at once It shonld bo removed If post-partum hsanor 
rbago oocuTTcd crgotln should bo given hjpOTertnlcslly and 
prc»uro applied blmanoally Hot water douching was of 
questianable advantage ns It might wash away tho clots oui 
of the sinuses and so promote htomorrhage Dr Janllno 
bad of Into been using 30 grains of sapraTCtral gland to 
tho plat for douching nnd It seemed to have ft good effect 
But u there was any tend**ncy to post partom weraorThflco 
ho invariably plugged the uterine cavltv tho cervix and too 
vagina. Boferenco was then made to the oporallon <t 
Cssarcan section in placrnla pncvla as first proposed br 
LawTon TaiL Eight cases had thus been trekled by Cicfnrcan 
section or Porro a operation, fire mothers nnd rix children were 
sav^ Two cases were bopolcjs before opcrolion Bat even 
omitting thcM two tho resulting mortality wa.n much higher 
than was present In cn. es trentod by tho other method 
wbero thore was a mortalitr of nbent 1 in 20. The treatment 
by abdominal section seemed unjustifiable. Accidental 
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hajmorrhage Might be esrtemal or intemaL In the external 
if the ntenne contractions were active then the membranes 
sbonld be ruptured and the uterus massaged or a tight bmder 
apphed. If the bleeding contmned then the uterus should 
be emptied as soon as possible by turning or by forceps Dr 
Jardme referred to the Rotunda method of plugging and the 
reasons adduced for its use, but he could not agree ■with their 
theory In these cases the uterine wall was not in a normal 
condition. If strong contractions were occumng then 
plugging might be used, but if there were no contractions 
then there would be great nsk of converting an external into 
an internal haimorrhage He had seen one case in which 
this happened ■with fatal result. If the hsemorrhage 
was severe the uterus should bo emptied as qmoluy 
as possible, the os being dilated by hand or by a Ohampetier 
de Rlbes bag As soon as the child ■was bom the 
band should be inserted mto the uterus and the placenta 
and clots should be removed Ergotm should be given 
and the uterus plugged if post partum hsemorrhage was 
occurring The plug could be wrung out of suprarenal 
extract solution. A saline infusion should be given if much 
blood bad been lost or If there had been much shook Con 
cealed internal hcemorrhage was the most fatal of aU the 
forms Rupturing the membranes would only make more 
room fo- blood to be poured out, and delivery by accouche¬ 
ment forc6 was not very hopeful if the hsemorrhage was 
severe In Dr Jardine’s expenence of many cases such treat¬ 
ment ■was disastrous He favoured removal of the uterus 
by Porro’s operation. A helpful symptom in diagnosing 
this condition was that the patient complamed of severe 
pain of a continuous character in the abdomen If the con 
dltion was recognised early then the membranes should be 
ruptured before there was sufficient bleedmg to cause 
collapse. Another source of hemorrhage in the early stage 
of labom might bo a commencmg spontaneous rupture of the 
uterus, but it could not be diagnosed till the rupture had 
abdominal section and removal of the uterus 
should be earned out. 

(London) had made some 
remarks on the use of bags as dilators, 

Profei‘sor A R. SiMreoN referred to the pleasure that the 
socictiM had in hearing the Nestor of British midwifery 

^ carelecsness 6t 
Many of the subjects of 
^ffemd previously from endometntis and 
thFf ^ considerable losses of blood, so 

^t the haimorrhage dunng pregnancy did not alarm them. 

treaunent at first, ^mg the 
this immediate intimation of any recurrent , if 

interference should be at once 

rh^i^ihe™ hndH^ were those 

o 1 repeated hemorrhages and where only 

a httlo w^ sufficient at last to cause deatt ^ 

thfhirmn^h Considered that the bert treatment if 

treatment mainly resold the 

The os must bo dilat^ to nf ^ 

and this could be accomnlklFoTn ^ earned out 

bags, but behadnevSS^ 

attained this object by diSffikffifaon “n’ 

sbonld bo given to asonsis m Careful attention 

had a sp^ial tLden^ ^ 1 

dchveiy tobodisastron^ considered rapid 

.. 

hmmorrhage If laboar accidental 

ruptured the membranes and ^ ^ 

or turning If atterwS^?“un^ f°^ceps 

tr«tme^ntLd^t?bfSfiia^°^^ considered that the 
the patient,If she t® tbe position of 

he fn li^Kl'for a 

''ceger by geUinc un ^ increase the 

^ference, wbo^s another m bFttFr require inter- 

■^ssilate watebmg ° “ circumstances would only 

r F W N Haeetain remarked that the disoossion had 


revealed a lamentable state of obstetric nomenclature, as was 
evidenced by the use of tho terms “ovorlappmg,” “jMrfaal ” 
“lateral,” &c , for the same condition of placenta. If the 
h-emorrhage was not urgent he gave the patient the benefit 
of the doubt and used palliative measures, but he warned the 
patient of the risk. He considered that the patient should 
be informed of the condition and be allowed to decide for 
herself whether she cared to mn the nsk Those of the 
patients who died did so from post-partnm haimorrhage and 
this often consisted In a steady ooze of blood which pressure 
and the hot douche would not stop Plugging was tho only 
method to stop it, and yet there were text-books which 
taught students not to do so in post-partnm htemorrhage. 
He supported the treatment of concealed accidental htemor- 
rbage by abdommal operation. 

Dr Alexaedeh Mieier (Glasgow) had no faith in 
paUiative measures , if tho htemorrhage were severe and the 
mtient near fuR tune he administered chloroform, used 
digital dilatation, performed podalic version, and dehvored 
the child as soon as possible The sooner the uterus was 
emptied the better 

Dr Michael Dewar stated that he had only met three 
cases of placenta prteida in 2000 cases attended m practice. 
The great pomt with a practitioner was to distinguish between 
accidental and unavoidable, and this was not always easy, 
especiaUy if the os was not dilated and the blood was 
escaping in considerable gushes 

Dr S MaoVib (Ohimside) said that country practitioners 
considered these cases from a different pomt of view , there 
was no ent-and dry system for them Ho did not put the 
decision of tho treatment to the mother but kept her m the 
dark so as not to ■nut her into an alarming state of nervous 
excitement. He first palpated tho ntems carefully to locate 
the placenta if possible, as this helped subsequent treatment 
very much He dilated the os by tho fingers and turned till 
he got bold of a foot, this when puUed down might stop 
external bleedmg but yet some mtomal h-nmorrbage might 
bo occurmg and he felt more satisfied when the body was 
down. He alluded to the tight packmg that had been 
recommended dnnng the discussion and advised caution, as.a 
neighbour of bis had plugged the vagina so tightly m one 

case as to cause slonghmg 

The President referred to the general opinion in favour 
of plugging m postpartum haimorrhage Statistics of the, 
i^uenoy of placenta prrovia differed very much and this 
attected the mortality percentage He believed that many 
cases of ma^nal placenta prrevia were overlooked in private 
practice ^e ^gnosis of placenta pnevia from the exami¬ 
nation of the after birth by measuring the distance between 
one rupture in the membranes and the edge of the placenta 
was not trustworthy 

^ *'®P'y. referred to several cases of placentar 
pTO^ which had a previous history of endometritis or 
oimt j there was probably a causal relation He 

^^eptio treatment very tarefuRy He 
nneoF a mortahty of 23 per cent was too high , of 160 
raip -m c ® Maternity he found that the death 

('pnf ^ more recent years and 17 pei 

advance m treatment bad 
mnnhnnri Rmrtahty These cases were often admitted 

adliprn,! hospital and sweRed the mortality He 

of KPnntip ®ph3ion in advising Porro’s operation m cases 
nnpviii hvimorrhagc. There might be placenta 

rhntrn ^averted into concealed by internal bromor- 

that tLp the cause if the ntems was so dilated 

to hfi flip TP * ready to burst he considered operation 

snob a chance. He bad not yet operated m 

all Rnrh doing BO in tho next one as m 

other foe^ent paUents had died under 

fG^^so-n^v H ^^ssmL and Dr G Balfour Marshall. 

^ discussion 

The Fellows afterwards dmed together 

.^'^FFNGOLOaiOAX, Ehinological, and 

held on -A meeting of this society was 

in the chair^—Macintyre, the President-, betog 
case of Riipi \ ® Wyatt Wlngrave read notes of a 

^ ^ Bflateral Adductor Paralys^ in a bojf, aged 7 

nrespnf rrr Browne inquired if adenoids were 

SbaFL-Dr® T “y to reflex 

patiejifc nn/1 Tv j X Grant said that he had Been the 

patient and had found the larynx to be normal in every 
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respect He rewded tUo case as one of hysterical aphcmt*.— 

Jlr li Dennis vlnroce asked IC there bad been a tendency to 
relapse.—Dr. ^Vlngmve, replying eald that he had retnoved 
ndenol^ One application of the Interrupted current guIoUy 
restored tho voice.—Mr Lennox Browne read notes of 
a case of Keratosis of the Tonsils without Iteptothrlz In a 
young adult. Ho h ad removed the tonsils, of which Dr 
IVln^^ve now showed microsooplcal eeotlons.—Dr Wlngrave 
desorlbed two varieties of Tonsillar Keratosis one In whlob 
the homy growth projected through the open mouth of tho 
crypt, the other where, the orlfloe being closed, the homy 
^ItheUum formed a perlo ” in the lacuna.—Dr 
Grant remarked that the condition was apt to dts 
appear without apparent cause.—After some observa 
tions by Mr W J Chlohele Nourae Dr W Jobaon 
'Home, and the President, Mr Lennox Browne smd Dr 
iVlngTave replied.—Dr W H Kelson showed a casp of 
Tubercralons Tracheitis. The patient, whoso two brotbors 
died from phthisis, had congestion of tho larynx and nlcera 
tion at the uppor and anterior part of the trachea. The 
eputa contained quantities of tn^ole baoUll—Dr Kelson 
also re^ notes of a case of Singer s Nodes on both Oords in a 
choir boy —Dr Grant showed a case of Congenital PapIUo 
roata of the Larynx In a female, aged 23 years, who had w o rn 
B traoheotomy tube from Infancy until the time that she con 
suited him four weeks ago Her volco then resembled that of 
functional aphonia. The Ups and touene moved but there was 
no phonation Dr Grant removea the papillomata with 
forceps and snare and cleared the larynx so that tho patient 
was able to breathe through tho natural channel Later he 
closed the traoheal wound. The patient had now a fair 
voice.—Mr Lennox Browne ccnmtalated Dr Grant upon 
the result, Tho patient, who was oefore voiceless could now 
utter a good vowel sound He oould recall only one similar 
case In that instance it was some Hole after the removal of 
the papUlomata before the patient was able to speak —Dr 
Kolson pointed ont that tho case was evidence in support of 
the view that traoheotomy alone was not onroUve In cases of 
papillomata of the larynx — Vfter a few remarks by the Preal 
dent Dr Giant rcpltea'—Dr Grant olio showed a Bent Glass 
Tube of a usotol form devised by Dr Leduo of Nantca for 
enabling a patient to apply remedies in the form of powder to 
ills own latym.—The Prudent ehowed L Photographs of 
the new electrical department at the Glasgow Boyal 
Infirmary Besides apparatus for x rays and high frequeQ<^ 
currents and a very Large static maoblue there was a huge 
and very powerful el^ro-maopet for removing foreign 
bodies from tho traohea, Aa 2. Photographs of a case of 
Cancer of the Nose In a woman, aged 60 years Two months 
aOT on old wart took on a very rapid growth- On removal 
of tho external mass it was found to have penetrated the 
cartilage and to be invading the tissues Inside the nose. The 
case was now under treatment by tho x rays 


In Man, by Dr Walter Kidd tho iForm of tho Hnman 
Spleen by to B. K. Shepherd (Cardiff). On tho morning 
of July 3id the members and viritors made a formal visit to 
tho museum of the Royal College of Sorgrons of England to 
view the new museum specimens to ^ H. Borne kindlv 
received them and shor^ the recent additions which had 
been made to the museum. In tho evening the annual dinner 
was held at the Qaf6 Royal Re^nbitreet, and was attended 

upwards of 40 members and guests. Amongst tho latter 
were Sir W a Church to A. l\"mott, Mr a T Butlin Pro 
feasor Iloddon Mr F G Hallott, Dr J Calvert, and Profewr 
FQrsi. The dinner was one of the most successful that has 
been held by the society Throng tho kindness of the 
officers of the Zoological Society of London arrangements 
were made for a ririt to the Z^Iogical Gardens, iitgont s 
Park on tho morning of July 4th, when the membw of 
the society had the special advantage of being accompanied 
I by Mr Frank Deddard F R.6 Alter a tear of tho gardens 
bad been made the provincial members and guests were 
entertained at luncheon by the London members of the 
I Booietj In the evening the President entertained the 
I pTovinoial members at dinner 

Dermatological Socnm of Great Britaivand 

InEl*AKi> —A meeting of this society was held on July 16th 
Dr J H. Blowers, the President, being in tho chair —Dr A 
Eddowea showed (1) a case of Dyafdrosls in the fonn of 
K/ythoma Evudatlmm (a private patient) and (2) a case of 
Bullous Eruptloii.—Dr T D Savfll sbor^ a case of Hebra s 
Prurigo.—D t B. G Graham Little showed (1) a Case for 
Diagnosis (2) a case of Acne Scrofulosorum, and (3) a 
case of Lichen Hypertrophlcua with oxtonilvo lesions of tho 
mnooua membrane of the mouth —Tho l*resIdont showed cases 
of (1) Lupus (2) Lupus Erythematosus and (ID Alopecia.— 
Dr B. Stainer showed (1) a Girl aged 12 years with 
Linear PaplUoma of the Arm and (2) TnbercuUdo Eruption 
on the legs of a boy aged nine ycant—At tho annual 
meetteg the foUowing officers were elected —Preridont, Dr 
Stowers. Prealdent'elect Dr H. Waldo. "I loo-PresldonU 
Dr P ^ Abraham Dr R. Lu Bowlea, Sir Alfred Cooper Dr 
H Radoliffe Crocker Sir 0 F Duffey, Dr James Galloway 
Dr A. J Harrison, J P Dr Robert Llveing and Dr H. H. 
PhOllpa-Conn. Treasarer Dr “W T Freeman. Council 
Dr W Beatty Dr H A, G Brooke Dr A, Eddowes, Dr 
A. J Hal) to T J Hitehlns, Dr Graham Little Mr 
George Peroet, Dr Iteslie Roberts Mr G W Sequaira, Dr 
R. Travers Smith Dr Stainer and Dr 0 U. Thompson 
Secretaries Mr Arthur Sblllltoe and Dr Wilfrid B Dardc. 


^diidos anlr of 


A^JATOMIOiL SociBn OF GnEAT BniTAIN ANB 
Ireland —The summer meeting of this sodoty was licld at 
Bt. Bartholomew's Hospital Modloal School on July 3rd and 
4th, Mr C B Lockwood the President being in tho 
chair Tho meeting which was well attended both by tho 
liCndon and provlndal members commenced each day at 
3 pm Amongst the visitors present was I^fessor Ffirst of 
J und Sweden. Tho following communications were 
brought ^foro tho notice of the aoclety —Dlasootions of Two 
Twin ilonsters, with lantern Ulustnitloni and specimens 
by Dr It J A- Berry (Edinburgh) Flexor Oarpl lUdlalU 
of an Elephant showing Urcat Doveloproont of Elastic Tissue, 
by Mr It H. Burno a specimen showing a Band fonnod by 
B Po^Btont ^ it^Ino Artery by Mr It C Bailey Two 
Hearts showing peculiarities of the OrcatVolns, by Efr D N 
Nabarro the Relations of tho Deeper Parts of tho Brain to 
the Surface Uluslratcd by specimens, photographs and 
lantern slides by Profeisor J Bymmgten (Belfast) 
a lontorn demonstration on tho Extent to which Lumbur 
Segments of the Body have been transmuted to Sacral 
in tho Evolution of 3ran and tfco Higher Primates, 
by Dr Arthur Kolte "V cstlgial First Rib by Professor 
Maephaii (Glasgow) a Minimal Form of Flsiura Facialis, 
by Mr V m Hannan Some Points on tho Topographical 
jGiatcmy of tho Thoracic and Abdominal \ iscero In 
Hylobalcs Ilalnanus by Piofessor G J Patten (Sheffield), 
exhibition of Uio Bkoft and other Bones from a case of 
Acrotneguly by Professor A. F Dixon (Cardiff), a pro 
limlnary communication on the Development of the leri 
cardlum by Professor Arthur Robrnson the Sternal Angle 


Opkikalstio MycU^n A S^ttewtlc Trmtlte pa /A<* Ocvlar 
Ma$elet, ByG G BAvann, M D Profossor of Ophlhal 
mology in tho Medical Department of Tonderbllt Unlvcr 
aitv Nashville, Tennessee Published by thb Author 
1902. Crown 8ro. Pp 689 

The study of tho actions of tho extrinsic mnsclca of tho 
eye has been pursuod of lato years with remarkable cnergr 
and enthusiasm by the Americans and tho writings of Stevens 
Daano Bwnn Burnett, IL Wilson Culbertson Reber and many 
others have done much to elucldato our knowledge of these 
muscles and to explain tho oonioquences of their excessive 
and of Ihclr defective power tho appreciation of which has 
an important bearing on treatment. Vboat tho middle of 
tho last century It was cwtemary to perfonn a tenotomy 
upon almost every case of squint that appcarwl amongst 
tho out-patients of a horplta! and though doubtless mauv 
ca,es proved fairly snocessful there wero others In »blch die 
results wero disastrous the patient leaving tlio ho^pilal 
with a dliflgurement greater than that from which he had 
expected to bo reHore<L In course of time tho Aludy of 
the refraction of the eyes of tho form of tho globe of tho 
Ittthological condJUons in tho Interior of the eye, as well 
of tho extrinsic nenro-mn calar npparnluj aided by coo- 
sideiablo Improvements In the methods of operation, hs* 
materially as Wed the surgeon In relccUng appropriate cas<.s 
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for operation and has enabled him to feel some confidence 
in the good effects which he can promise to tlie patient. 

A precise knowledge of the action of the muscles Is 
fundamental and Dr SaTOgo dfeals with those actions at 
groat length and with considerable onginality The reader 
must not expect to find any anatomical or histological details 
in regard to the muscles of the eye. There is only a broad 
description of their attachment, the author dealing entirely 
and exclusively with their action To abbreviate circumlocu 
tion a new nomenclature has of late years been introduced 
and is now constantly employed, embracing such terms as 
“esophorla,” “exophoria,” “hyperphoria,” “cataphorla,” 
‘^‘oyclotropia,” and “ cyclophona,” terms to which no 
exception can be taken smee they are legitimately formed and 
precise The earlier pages of the volume arc occupied with 
the pianos and axes of the eye, the explanation of single 
vision with two images, and the nature of the horopter, 
which, he thinks, would be more correctly designated the 
“ monoscopter," since it signifies the circle of binocnlar single 
nsion. 

The mode in which Dr Savage deals with the defects of 
the ocular muscles may he illustrated by a reference to his 
chapter on Exophorla. This condition, which is not quite 
equivalent to that formerly termed “external squmt,” is here 
defined to be "B,tfndcnoy on the part of the external recti 
muscles and their synergists to make the visual axis deviate 
from the pomt of fixation ” Now exophoria may be of 
two kinds, intrinsic exophona or psendo exophona, or the 
two conditions may be associated In intrinsic exophoria 
the external recti overpower the mtemal reoti either owing 
to their superionty in size or their nlore advantageous 
insertion or to the greater functional activity of them 
jierve centres, and to determme the treatment that 
13 reqmred it is necessary to distinguish between 
tthenic BiUd asthenic exophoria. “Exophoria with abdno 
tion of less than 8° and abversion of less than 50° is 
asthenic and clearly mdicates that the oxtorm should not 
have their tension lessened and jnst as clearly indicates that 
the intoml must have their tension increased Exophona 
with abduction taken with the pnsm or phorometer of more 
than 8° and abversion taken with the perimeter of more 
than 60° is sthemo and the case should be treated with the 
view of lessening the tension of the exterm ” In view of 
the disastrous results of operation in some imperfectly under 
stood cases rules like this, though they may require modifica¬ 
tion in particular instances, ate of considerable value and a 
great advance on the haphazard mode that was formerly 
m usa 

Dr Savage has arrived at the conclusion that “all tests for 
lateral lieterophona are wholly unrebable withm the first 
few hours after eyes have been brought under the influence 
of a mydnatio ” and he makes out a good ca: 
his view The mydnatio, he says, acts 
extremities of the accommodative nerve fit % 
accommodative centre which remains susc' 
by tile demands upon it from the guiding si 
enforced rest of the muscles of accommol 
images become progressively less distini, 
sensation calls on the ac^pimodative 
images,/and the impuls^ 
irresponsive Stronger ^ 
effect, hut for every de 
earned into effect by thd 
corresponding tendency td 
verging centre, and this' 
abnormal action, the intflrr 
sensation is robbed of its x 
hoteropbona bn increased psp 

In his acconnt of tho op 
enumerating tho usual mstrum- 
has just been devised by *Dr 
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and named tho “tendonometer,” which consists'of a^hook 
that can he passed under the tendon and a graduated shaft 
suspended by a coil spnng in a hollow metal handle It m 
claimed that by means of this little instrument tho resistance 
of each of the ocular muscles or of uncut fibres when a 
partial tenotomy is being done can bo estimated. 

Dr Savage’s work as a whole presents many features Umt 
are novel, especially those dealing with the bbliqnlty of the 
images in cases of obbque astigmatism-W'hich are well 
worthy of perusal, and the lines of tieatment he suggests are 
always sensible, but it is hardly a book from which a student 
will derive much advantage It is adapted for the teacher 
and will accomplish its end if it leads him to think over tlie 
diflQcnlt problems connected with troubles of tho ocular 
muscles 


The Earth in Jlelatwn to the Fretcrvation and Bettructxon of 
Coniagxon. Being the Milroy Dcctnres delivered at the 
Boyal College of Physicians in 1899, together with other 
rapers on Sanitation By George VmAN Poobe, il D , 
J? B. C P Lend , Professor of tho Principles and Practice 
of Medicine, University College, London, Physician to 
University College Hospital London Longmans, 
Green, and Co 1902. Pp 267 Price 6» net 

Dr. Poore in his brief preface says that ho feels no excuse 
IS needed for the repnbhcation of the loctnres and papers 
mcluded in this volume, for they deal with subjects of 
national importance The book, as slated on the title page, 
contains the MUroy Lectures of 1899, an address On Enteric 
Fever which was dobvored before the Boyal Medical and 
Chimrglcal Society, and four papers on other subjects 
Although the substance of these lectures and addresses may 
be iamiliar to readers of The Laecet, mahv of them will 
welcome their repnbhcation, and we partionlarly recom¬ 
mend the book to medical oflicers of health in mral dis- 
tnets and to country praebtiouers Dr Poore has for a long 
scries of years conducted experiments in regard to tho 
beatment of house refuse (using tho term in its widest sense) ‘ 
and all he says on the subject is of groat interest Year by 
year tbe problems connected w itb drarnago and water supply 
are giving more trouble throughout the country and nothmg 
can be more extravagant in cost and more prejudicial to 
health than many of the ill-devised and badly executed 
drainage schemes which are being earned out in all *partfi 
of England Probably no ono would deny that in such a 
city as London a system of underground drainage is the best 
arrangement possible and is, indeed, tbe only one prac¬ 
ticable It does not therefore at all follow that such a 
system is the best for all places and there is no doubt what¬ 
ever that suflioiont attenbon has not hitherto been given by 
professional samtirians to the subject whioh Dr Pootc 
special hobby Dr Poore sums up as the 
' vvhat ho calls hiSj" sanitary faith ” as being 
hat the proteobon of tlio purity of water- 
effected by properly tilling llie hnmns ‘ ‘ I 
^ orgamo filth./' " kinds shonld be 
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«y»t«in ” or else ho muit take a epedal-delight in tho growth 
o! I cabbages, which as Dr Poore qulto tmly points out, 
grow exuberantly when dreasod with night-soil. 

It may bo hoped that the sanitary oIBoors In charge of tho 
cAmps^^on Salisbury Plain will accept In good part the 
critloUms and wHl adopt the saggestlons which the author 
gWes as to the disposal of tho refuse of the camps. The 
initjhire downs wore lately amongst tho healthiest places of 
Ungland and it would be scandalous If their sanitary state 
should be reduced to the Aldershot standard. Dr Poore 
has done an undoubted and a great publlo service in calling 
attention to this questloiL 

More than one of the shorter papers contained in this 
volume dpserves a larger space than lb is possible to give to 
It in a brief revlow We are not In nocord with Ih- Poore on 
every point, it Is obvious, for example that hla critiolsms of 
the investigations on tabes mesenterica made by the late 
Sir lUohanl Thome are open to objection. Tho book 
as an extremely suggestive ono and is pleasantly written. It 
contains a sufllclent number of UlustratloDB to explain the 
text and amongst the most IntereaUng of those are several 
plana of tho sanitary arrangoments of on experimental 
cottage which the author has built near Andover In Hamp 
ahlro, just outride the bonndarici of the borough The site 
was to escape from ponlblo hlndranoes and pro¬ 

hibitions ” which It was thought tho model by laws of the 
Ix>cal Government Board might cauie within the area In 
which they were In force. Iho sanitarian found it wise to 
evade sanitary control This gives food for reflection. 


LIBItUir TABLB 

AiUt of Pmeiic<il Ele^irr^iarjf ZocUmy By GeOftOB B 
SowcB, LL.D F R-S. London MamnllLin and Oo. 
24 Plates and Text Price ICU. net—This new edition of an 
atlas brought oat by the abthor to lUnstrate a number of 
type* required for many examlaaUons differs from the flrat 
edition In that tlie botanical part lias been entirely dropped 
hence tbe name has been altered from biology to 

tootomyTho drawings ore largely tho same, but there 
arc alterations and additions demanded by our growing 
knowledge of tho animals whoso structure is delineated. 
Tho book is Httlo more than an AUai with mere explanations 
of the figures. The author gives os notes a oonaldomble 
amount of Information concerning recent research and 
hoods the work with a brief bibliography of such treatises 
as will bo found most ureful to the stadont who desires 
not to limit himself to an elementary concoptlon of the 
facta before him, Tho bibliography Is particularly well 
'arranged and thoroughly up to data Tho plates are of 
exactly tho same standard of axoollonoe as wore those 
of tho earlier edition, but a good many new figures have 
been Interpolated and otbocs have been sllgbUy altered. 
Ihe nltcroUons and additions nro for the most part 
upon those plates which refer to the frog and to the earth 
worm. It is perhaps, reainly In these two animals that 
recent progress has been most aotl^-e and correction and 
addition thoroforo -rendered eJseutlal to tlio learner After 
tbe most careful examination of tho dmwlngs we have not 
been able, ns Indeed was to bare booa expected to find any 
posiU^o error*. Thoro arc, however ono or two figures to 
which wo take exception on various grounds In Fig 9 
of Plato the ovlducal funnel of tho earthworm Is made 
to look very different from the corresponding funnels of the 
sperm dneta while tho rcceptaculum ovorum which is of 
course a chamber containing egg* and the probable homo- 
loguo of tho sperm sacs is mado to look rather llLo a funnel 
turnod backward*. Tlio abundant IcUering which »cttcs as 
n guide to the dmwlngs vrilk however render any danger 
orbing from tliis rilght confnilon quite Impossible. In pre 
Bcollng tho stodent with this uiefnl aid to his rtudles tbe 


author naturally points out that tho 30 year* exporienco of 
the “ Huxleyan Type System ’ has been It* bert justification 
and that being the case it Is right for tho student to get at 
his facts ns much as possible for himself To do so renders 
the subsequent lectures of more vnlue, Tbe volhmd before 
ns should remove all dlffidultlos from the student s path 
The Itoytil London Opktluilaiio ITotpital Jleporit. Edited 
1^ 'W' Lako, F H. 0, B Eng Vol XV Part 2. May 1902. 
London J A A. Ohnrchfll 8vo pp. 106.—Tho articles con 
tained In this part are 1 Tho Nerro Supply of tho Laciymal 
Gland, by J Herboil Parsons F Ik 0.8. Eng Inthooourso 
of his obsen-aiions on this subject tho author conridors that 
whilst it cannot be regarded os settled there Is yet a tuffi 
oient amount of ovldenco In favour of the facial nerve being 
the secretory nerro of the laciymal gland to oast much doubt 
upon the generally received view in favour of Iho trigcminai 
Reference is made to numerous oases in which thoro was de 
lloient action of the Incrymal gland with lesion of tho seventh 
nerve. 2. A case of Sympathetic Inflammation offcoUng 
tho posterior Part of the Uveal Tract, by J Herbert Fisher 
FR.OS Eng 3. Cases and Observations by E. LeUle- 
shlp. These inolnde an account of some cases of tern 
porary blindness from exposure to cold wind »oroo caios 
of Berry’s hyperplastic snbconjonotivitds some cases of 
partial albinism a cose of unlocnlar spasm of accommo¬ 
dation , and cases of retrobulbar optlo nonrltls. 4 Oases of 
Mesoblastio Tumours of the Orbit, by A. Quarry Bllcock and 
0 Devereux ilarahalk 6 Arcus Senilis by J Herbert 
Parsons, onmtor of the Ophthalmic Hospital Mnsoum The 
conolurion arrived at by Mr Parsons is that the arcus senilis 
Is probably a pccnllar form of fatty degeneration of tho sub¬ 
stantia propria of the oorncai. 6. A Report of tho Cases in 
which Haab s Magnet was Used for tho Extraction of Foreign 
Bodies from the Eye at tbe Royal London Ophthalmlo Uos 
pUak by A. Ferguson MacCallan, F Ik OS Eng 30 eases 
axe reported with varylag results It is ihown that tho 
removal of o foreign body from tho vitreous Is far more dlifl 
cult and more daugerous to vision than its removtU from tho 
anterior chamber iris or lens 

JOaLoraiory Wort in UltioXogy By G Oanr IIUDETt, 
ILD Junior Professor of Anatomy and Director of tho 
University of Michigan. Third edition, revised and onlnrged. 
Ann Arbor Mlol)lgan George Wahr 1900, 8vo pP* 204 — 
Every stedent requires a guide to histology Tim examimi 
tlon of fresh tissues, tho methods of ifolatlng fixing 
hardening decalcifying Injecting omboddlng cutting and 
staining all require ciporiUon and the means of accom 
pUtblog them do not como by nature. Tho work Is divMed 
Into two parts the first describes tho teohnlqeo of the mlcro- 
icopo and tho molhods at tho disposal of tho etudent, tho 
second dl/0u-W3 the sovoml tisroes and tbe way in whidi 
they should bo treated. Tho anthor very truthfullv 
observes that there is a tendency at the present tlrao 
to Toly upon tho newer aud more ccmplicatod method* 
of research and to disregard or to bolltUo tlio rough 
and ready methods of the older observers. Tho sludeot 
should, however bo early led to recopnho that Importixnt 
observations may bo mado with tho unaided eye and with 
simple lenses on tissues removed for ioch study without 
further preparation and ho should be parllcnlnrly Instructed 
and encouraged In the examination of fragments of tlnuiS 
obtained by carofal tca.ring out of larger piece# by means of 
noodles and tho tcalpok A better idea,'’ ho goes on to *ay 
of Iho Bbapo, rise and nonnal appearance of tifsoo 
olomenta can often bo obtained In this w-ay tlmn from 
■ootlons of tlsvoes prepared after the most approve I 
methods ” with all of which we cordially agree. The follow 
fag quotation of the mcnie of examining heart murolo wDl 
ehow bow the author deals with each #ubject. L Lolated 
heart-musclo cells.—Small pieces of the cardloo mwle of a 
dog should be macerated In a 30 per cent, wluilon of caoiLlc 
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potash for 15 minutes, the maceration is then to be mter- 
mpted by placing the tissue m a saturated aqueous solution 
of potassium acetate. Tease m gum glycerme Observe the 
short oblong cells, one end usually branched The cells show 
a cross and lon^tudmal stnation and possess one, occa¬ 
sionally two, oval nuclei. Draw several as seen under high 
power ” It IS to be observed that two or three blank pages 
are intercalated m the text on which the student may make, 
and thus preserve, his sketches “2. Section of heart 
muscle —-Small pieces from the ventricles of the human 
heart should be fixed m Zenker’s fluid, embedded in ceUoidin, 
sectioned and stamed m htematoxylin and eosine , mounted 
in balsam, and studied under low and high powers Note 
how the cells are cemented into fibres and then mto anasto 
mosmg bundles In cross sections of the muscle the nuclei 
are seen occupying the centre of the cells Sketch as seen 
under high power ” The attention of the student might 
perhaps have been called to the absence of a sarco- 
lemma and the size of the elements might haie been 
mentioned. A great number of stains are giien, of 
which may be mentioned Rohmer’s hmmatoxyhn solution, 
Mayer’s acid hEemalum solution, Ehrhch’s hmmatoxyhn 
solution, Heidenhain’s hiematoxylin solution, Heidenham’s 
iron lack haimatoxylm solution, Grenacher’s borax carmine 
solution, Gronacher’s alum solution, Orth’s lithium-carmine 
solution, Orth’s picro hthium carmine solution, Ozocor’s 
alum-cochineal solution, a large number of anilin e stains, 
Ehrhch’s and Bizzozero’s gentian violet solution, vanous 
modes of double staining as by van Gicson’s acid fuchsm 
pionc acid solution, TVeigert’s picro camune, Rawitz orange 
G and hmmatoxyhn, Stroebe’s anihne-blue and safranin, and 
many others Dr Huber’s book will prove a useful addition 
to any laboratory __ 




able to trace any but vegetable colounng matters. Our 
analjsis gave the followmg results alcohol, by weight 52 23 
per cent, by volume 60 07 per cent, equal to proof spirit 
100 27 per cent , residue, chiefly sugar, 11 29 per cent ; 
and mmeral matter, 0 03 per cent The ohxir gives an 
agreeable sensation of warmth in the stomach and the 
aromatic cDs present serve as carminatives. On this account 
the elixir has been used m indigestion and llatulence,*frhile it 
is regarded also as a cardiac tonic and febrifuge 

COCOA POWDER 

(A DaiESSEX, Eottebdasi De Beeb Beothebs abd Compatt, 

28, Minobies, Lokdob, E 0 ) 

The features cf this preparation callmg for remark are its 
exceUent flavour and degree of solubility The results of the 
analysis, which are normal, were as follows moisture, 3 98 
per cent , mineral matter, 6 42 per cent. , alkalmity 
reckoned as potash, 2 54 per cent , and fat, 34 80 per cent 
The particular method of preparation of this cocoa is 
calculated to render it easily assimilable and digestible, 
while the aroma and flavour charaotenstio of good cocoa 
are preserved 

EVIAN (SOtJECE CACHAT) RATEK 

(Aqekov, E Qaixais akd Co , LuniED, 90, Picoadillt, 
Loxdov W ) 

Evian-les Bams is picturesquely situated m the Upper 
Savoy'on the Lake of Geneva opposite to Lausanne The 
water is remarkable for its organic pnnty It contains 
tnflmg amounts of carbonate of soda, common salt, and car¬ 
bonate of hme. The total mmeral contents, according to our 
analysis, do not exceed 23 grams per gallon and these consist 
chiefly of carbonate of soda with a little salt and calcium 
carbonate. The water is used for its diuretic properties A 
contmued course of the water is said to favour the action of 
the digestive processes and to be an advantage in hepatic 
disorders 

VARIOUS SOAPS 


FBOH 
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BYKO OASOADA 

(ALlmt AM) UaMUJBTS EiMITED, BETmfAI.-aBEEB IiOITDOT, E.) 

As the n a m e to some extent implies tbiB preparation is a 
combination of hqmd malt extract (bynin) with Jfhamnvs 
purihxana, to which has been added Hhamnvt frangula It 
appears that the addition of a certain proportion of extract of 
frangnla hark is useful m re-establishmg the aperient efliect 
of cascara in patients who have become habituated to it. We 
find that the preparation is not disagreeable to the taste and 
it exhibits a marked digestive effect upon starch The com- 
bmation is useful as a laxative, the hquid malt contributing 
to the action and at the same time helpmg the powers of 
digestion Whilst producmg a satisfactory aperient action 
there is no gnpmg effect. 


ELIXIR OF THE GRANDE CHARTREUSE 
(Auebot, IL Rivilhe, 25 Obutohed Fbiabi, Loxdov E 0 ) 

This cl^ has an origin and history resemblmg th: 
of the celebrated hqueur of the Grande Chartreuse T1 
recipe, it is stated, was given m 1607 to the Chartreuse i 
Paris, but the monks of this monastery, owing to tl 
ifficulty of procurmg the Alpine plants, handed it over 1 
the Grande Oi^rouse in 1735 Later • ‘ the brother Jferoir 
Maubec, qualified by a manuscript of the time as a vei 
slMtul apotheca.^ modified and brought to perfection tl 
first rha elixir presents the same colour as tt 

so-caUed green Chartreuse and when examined by tl 
spccto^^pe exhibits absorption bands peculiar to cLn 
pbylk So far as our examination has gone we were n< 


(J P JiAOFABLAl, i Co EniNBUBOn: AJTD 9, AM) 11, MOOB LAXE, 

Fobe-stbeet, Lovdox, E 0 ) 

These soaps give evidence of careful preparation and the 
choice of special mgredients both for the soap basis and for 
the medicament. According to our examination the soaps 
are superfatted and it is stated that the fats used for 
the purpose are edible We could find no evidence of 
alkalin e excess or of the presence of irritants The 
specimens were as follows lysol 5 per cent, ichthyol 
15 per cent., carbohc acid 10 per cent, lanohne and 
“cream skm ” soap The last two are very pleasant to use, 
givmg a smooth creamy lather without waste 

ODOL ' 

(Odol CaEinoAL Wobks 26, SouimvAaE BamoE eoad, 
Lohdov, BE) 

Odol is mtended as an antiseptic month-wash and consists, 
according to our exammation, of a spintuons, fluid turning 
milky on the addition of water The milkmess proved to be 
due to the presence of an oil, a definite compound of phenol, 
and sahoylic acid The two constituents are easily 
separated on saponification by soda, Odol is powerfully 
antiseptic and forms an agreeable and effective month wash 
It possesses a smell recalling oil of peppermmt 

KOBES DISINFECTANT 

(The Kobes Dishtfectakt Co Agenot Oampbet.t., SnEABUE; 

■AM) Co., 4 Eastoheap Londov, E 0 ) 

The most powerful germicide known is probably form¬ 
aldehyde which IS the most important constituent of this 
disinfectant flmd. The fluid is pink m colour and exhibits 
a shght fluorescence. On evaporation to dryness a sohd 
residue was nhtamed amountmg to a little over 1 pen cent. 
This residue evolved formaldehyde when heated. The 
preparation is, of course, not only an effective germicide 
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•which hospital physicians might easily come to a common 
understanding 

The cases of small pox treated during the penod 
reported on were 1810 in number Of these patients 
no less than 1643 had been -raccinaied, while 46 were 
doubtful, and 122 were nnvaocmated Dividing the 
“doubtfnls” equally among the vaccinated and unvacci 
nated the latter amount to about 8 per cent of the total 
cases. In Glasgow primary ■vaccination is so general that 
only 3 or 4 per cent of the population are omitted, and 
the "crude” result appears tc be that the 3 or 4 per cent 
contributed about 8 per cent of the small-pox. So far as it 
goes, that is as might be expected, and there is an easy ex¬ 
planation of the un-vaooinated not havmg contributed a much 
larger percentage of the total admissions than these Agures 
indicate It is to be found in the ages of the vaocmated 
patients Of 1643 only 3 were below the age of five years, 
only 31 between five and tqn years, and only 93 between ten 
and fifteen years. It is in the adult ages that we find the 
great numbers of vaocmated cases admitted to Belvidere 
Hospital Of the total 1643 patients no less t h a n 627 were 
between 26 and 35 years old None of these had been re 
vaccinated and their protection against attack by small pox 
had largely disappeared, though it still remained very 
effective against death by smaU-pox But there is a further 
and a most unsatisfactory explanation of the percentage 
of vaocmated admissions In the 1643 cases 886 had only 
one mark of vaccination and 689 had two marks, while only 
94 had three and 74 had four marks. Abundant recorded 
esqjenenoe of small pox and vaccination makes it safe to 
assume that the well vaocmated yield much fewer smaU- 
pox cases in proportion to their numbers than the un 
perfectly -vacoinated, and the above figures show that 
there is far too much one- and two-mark vaccination in 
Glasgow So long as this is the case, and the meflicient 
primary protection is not supplemented by revaocma 
•tion, small pox outbreaks will find many victims among the 
vaccinated. 

The fatality of the disease m Belvidere Hospital shows 
the usual discrimination between vaocmated and unvacci 
nated, the respective rates being 9 13^ per cent, and 61-64 
per cent ' It is suggested m the p^er that the fataUly 
rates of pre vaccination times included inoculated small 
pox That is very doubtful, but it is qmte true, as also urged 
in the paper, that trustworthy statistics of fatality rates on 
a large scale for early times are very scanty It might 
liave been added that the best known of these old rates cover 
^only a limited penod of t im e and do not distinguish ages 
^bvionsly also the fatality of some infectious diseases ■vanes 
atly as between one time and another and one 
^lace and another, while in small pox, whatever be the 
gross fatality, that of the vacoinated is always much 
less than that of the unvaccinated, age for aga In 
Belvidere Hospital, among 268 ■vaccinated patients -auder 
20 years old there were two deaths, and among 86 un- 
■vaccinated patients under 20 years old there were 44 
deatha These latter, however, may have included some 
babies under six months One fact which should appeal 
to a Scotch town counml’s sense of economy is given 
in the paper Of cases which recovered the average 
residence of the vacomated was 29 days in hospital 



and of the unvacoinated 66 days, the relative cost per 
case being £6 10 * Qd and £12 12 * , 

The Belvidere Hospital staff, bemg revacoinated, ex¬ 
perienced that immuni ty from small pox which though so 
famiUnr is none the less remaarkble. As usual, also, there 
were certam unintentional or unavoidable control experiments 
Of SIX revacoinated ■vanmen regularly brmging supplies to 
the hospital none took smaU-pox, “but on one occasion a 
substitute who had not been re-vaccmated was sent m place 
of one of these. This man paid only one visit to the hospital 
and was admitted a fortnight later with small-pox ” Of 
230 workmen employed to erect temporaiy pavilions 217 
were successfully revacomated and all escaped small 
pox, while 13 refused or escaped revaccmatlon, and of 
these five contracted small pox and one- died. It is some 
tunes alleged by opponents of vaccination that the immunity 
of small pox nurses is due to their bemg accustomed to such 
work That is amply disproved by the way in which they 
succumb to other infectious diseases Here however no such 
sophistry, worthless as it is, can bo brought forward. Let 
it be observed that the 230 were not nurses habituated 
to hospital work, but were introduced from the outside 
for a p-urely temporary purpose. The revaccinated nurses, it 
need hardly be added, also remained free from small pox 
In conclusion, there is one point which we would suggest 
to the authors of the paper for further research, or at least 
for further report. It seems from page 20 that, m revaccina- 
tmg, what amounts to Bryce’s test, so well knonn in 
Jenneh’s time, was regularly practised. A record of the 
results would be interesting and valuable 

■-< - 

Junes and Actions for Malpraxis 

We find published in the Canada Lancet for June a full 
report of an interesting and instructive judgment dehvered, 
m an action for alleged malpraxis, by the Hon W G 
FaIiOOKBbtdge, Chief Justice of the Klng^s Bench, Ontario 
It IS instructive because it deals exhaustively ■with the facts 
before the learned judge and ■with the law applicable to 
them, and not the least interesting pomt in connexion ■with 
it is a declaration of the practice pre^vaUing in the Canadian 
courts ■with regard to this class of action The action waS 
brought by the ■wife of a farmer against two medical men 
practismg in partnership, on tho ground that they had 
negligently, improperly, and unskilfully treated her for 
injuries to her foot and ankle, the result of a fall, so that 
her foot was distorted and twisted and she was rendered 
permanently lame, ■with consequent additional injniy to her 
general health. With regard to the legal practice m such 
cases the learned judge observed as follows "Actions of this 
kind were, as a matter of course, formerly tried, both here— 
ne , in Canada—and m England, by a jury, and it was the 
almost mevitable result that juries, perhaps innocently and 
unconsciously, looked more favourably upon the case pre 
sented by the patient than on that presented by the phy¬ 
sician or snigeon. To remedy iIiih condition of affairs, and 
not to leave doctors entirely at the mercy of juries, the courts 
of this co^untry early became astute to lay do^wn limitations 
and restrictions on the actions of the Twelve, or rather as 
to what matters ought to be left to them to deal ■with For 
example, in 1889 the Court of Queen’s BencE" hold in 
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JlOKSOV r Hydb, 28 U 0 R 2W that In an action 
against a Burgeon for negligent malpmcUce, where the 
orldenco Is ns conilstcnl with the absence as with the 
eilfitenoe of negligence, tlje caie should not be left to the 
3ary " It Is upon this aspect of the case and not upon the 
purely surgical questions of diagnosis in reference to Injuries 
about tho ankle joint that we propose to comment 
There must be evidence from which negligence may | 
reasonably be Inferred before a case Is left to a jury to deal 
with in England as well as in Canada, but the observations 
of Oblot Justice Falcoxbridob point to a withdrawal of 
cases from Canadian juries which in England wonld bo loft 
to them such withdrawals being apparently to soma extent 
duo to the Inllaenoe rather than to the authority of 
the judge. The opinions of Canadian judges with regard 
to juries appear to bo expressed with considerable candour 
When an English judge rebukes a jury for a perverse and 
obviously unjust verdlot in a case which he may nevorthe j 
less have boon compelled to leave to thotr decision ho 
is usually made tho subject of unfavourablo comment by 
newspapers ignorant of tho circumstances, althoogh news 
papers oorioufcly enough ore frequently thomselvos rictlms , 
of verdicts which In tholr own cases they would proteet 
against If It were possible safely to do so One of the 
Judges In Jacksov r Hyde tho Canadian case referred 
to said however —and we believe that ho pnt the matter 
truthfully and tempcratoly It Is notorious that there 
arc many In which jarors are not tho most dis 

paaslonalo or most competent persons to try tho nghts of 
perties and an action of this land (against a surgeon for 
malpraxls) comes within the class to which I have alluded 
In England, however the plaintiff In saoh actions as we 
are referring to may always aik for a jury and we are 
not aware tliat Ills request is over refused nor dcr we 
blame for demanding tho tribunal which Is most 

likely to find In hIs favour In Canada it appears to bo 
left to the discretion of the judge to put pressure ou the 
parties to try the case before him alone, for In the case 
^on which we aro commenting Chief Justioo Falcoxdridoe 
state* that he tried the issues without a Jury both parties 
Itaving consented to bis doing sa The matter was left in 
tlioroughly good hands ‘ 

Tn t liln case it was proved that one of the partners sued 
Im H wiUt another surgeon attended tho plaintiff who had 
recently Injured her ankle. The ovldcnoo of these two 
gentlemen was to tho effect that they had set a fraotaro 
the predie nature of which tho report doci not clearly show, 
and had reduced a dislocation of tho astragalus while their 
treatment, partloulariy with regard to the method of 
bandaging and keeping tho ankle In position was approved 
by three surgeons who gave evidence on their behalf 
A surgeon appointed by order of tlie court, a practice 
not used In England reported to the effect that at 
tho time when he made Ids oxamluation the astragalus 
was not In Its normal position that there was no sign of 
there over haring been any fracture of tho tibia or fibula, 
nod that though the pain in u. log the foot might dlminbb 
Iho dofonnity caused bv tho dislocation would ba permanent 
On Uio side of the plaintiff evidence was given by two 
medical witnesses that. If It were granted that tho Injury 
wo* correctly diagnosed tho treatment was Improper 


There was direct n01rmati\-e evidence called by the 
defendants Including that of two women friends of 
the plaintiff, that the plaintiff herself had at on 
early stago tampered with the bandages and that 
these were loosened by her to such an extent that tho 
dislocation, undoubtedly still c.vUtIn^ might by these 
means have token place In those clroumstances there wa-i 
a case such as in England would have been left to a Jury 
to decldo and the Canadian judge Is to be congratulated on 
having dispensed at the outset with the aid of tweb o man of 
varied intelligence and oxperienca and on haring relied 
upon himself seating apparently a resixmribQity which 
many English judges accustomed to juries would do IheIr best 
to avoid. The judgment delivered by Chief Justice Fuajon 
BRIDOK, thoughtfully prepared and carefully reasoned con 
eluded by entirely acquitting the defendants of blame, and 
contained passages relating to matters of ovldonco tlm full 
weight of which many Jurors would have failed to apprcciato. 
Tn foot, the case was one in which a verdict might easily 
have been given for tho plaintiff, in defiance of jartlce i>y 
many well meaning juries. 

It was for example, urged on behalf of the plaintiff that 
there had been a wrong diagnosis and that no fracture had 
over existed this being supported by evidence that the 
X rays revealed none. We have pointed ont that when a 
safBoient timo has elapsed for the callus to have become 
absorbed no change of outline need remain capable of being 
revealed easily by a sldagTam where a fraotaro Itas taken 
place and been aoourately reduced. In the case in point tho 
Injury took place nearly throe year* before tho trial and two 
years baforo tbo x rays were applied. That n surgeon slioulil 
Imagine a fracture and ignore a dislocation wonld seem 
natoral to a jury impressed by tho dislocated ankle 
admittedly before tho Court and tho fact that it wonld render 
tbo plaintiff lame for life Tho reasons making such on. 
error highly improbable, together with tho full Import of Uio 
I patient 8 own interference and the comparaUvo weight of 
tho evidence of surgeons of varying degrees of profc^vlonal 
eminence nod opportunities for forming IhcIr opinion^ 
arc, on tbo other bond matters far more likely to bo properly 
considered and dealt with by a Judge The judge also can 
reserve his decision and deliver It wlUioot haste, after tho 
eloquenco of counsel ha^ been to some extent forgotten 
hosiog it upon a minute and thoughtful study of tho 
evidence. It must bo remembered that however fully 11 e 
judge may grasp the points of a case and however dearly ho 
may Indicate the right course to a jury ho may still bo unable 
to overcome prejudices and to guide a vcrdicL A jnry mav 
o%en seek to show its Dritl h independence bygolcgngaln t 
the recommendation of tho judge who in his desire to eecun. 
Justice for a suitor luis to exorcbo the nicest tact and tho 
most Ingenious methods of persuasion In order to avoid if 
poislblo, rouring bofpicion and opposition and so defeating 
his own object. 

An action tried before Hr Justice Cii twax and a special 
jury at the recent nrslies at NoUingUam suggesta many 
points of interest to medical men which wo cxnnrt dl cu » 
In detail without a fuller report of the cridence than we La“c 
atprc«cnt seen It appears however lor havo been dcddc^l 
opon evidence In many respects clorely rciembllng that 
given In the Canadian ca e whlcl> wc havo ja,t dUcus ed. 
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We received through the courtesy of more than ono of onr 
brother editors in the United States advance proofs of many 
of the addresses delivered in conne-don with the fifty-third 
annual session of the American iledioal Association, but 
until this comparatively late date we have been unable to 
find an opportunity of givmg them the attention that they 
merit. The presidential address was delivered on June 10th 
by Dr Johm AlLkh 'Wyeth of New York. It dealt 
with many subjects, for the orator passed m review most 
of the matters which have concerned the medical pro¬ 
fession in the Umted States during the past year In 
many of these subjects the medical profession m this 
country is equallymterested. The Medical Department of 
the United States Army suffers like our own Royal Army 
Medical Corps in bemg insufficiently manned. The prospects 
of promotion,utoo, are far from good. Dr Wyeth rightly 
urges the importance of the Amencan Medical Association, 
as the representative organisation of the medical profession 
in the United States, cooperatmg with the medical corps of 
the army in the eSort to procure legislation which will not 
only uphold the nghts and digmty of the medical offlcois m 
the public service, but will give better protecUon to the 
health and lives of the troops Within the last few 
years the medical profession m the Umted States has 
had to contend with a wide dissemination of the con 
tagion of small pox The neglect of vaccination in that 
country, where no law for compulsory vaccination has yet 
existed, has led to results not very difilerent from those 
•obtaining in the Bntish Isles where laws once compulsory 
have been so whittled down as to have lost practically nearly 
all their compulsory powers Dr Wyeth considers com 
pulsoty vaccination m the Umted States to be ImpoUtlo and 
impracticable, but hopes for an extension of vaccination 
from the labour of physicians in impressmg on the com¬ 
munity the necessity and safety of this imnlnnising pro 
cess The American Medical Association aims to raise the 
general level of medical education m the Umted .States 
and also to improve the general status of the profession It 
Kilaims to represent 120,000 practitioners of medicine and its 
efforts should prove fruitful of good not merely to the 
medical profession itself but also to the people in general. 
Much has been done within recent years, but still much 
remains to be done, and the association wiU deserve weU of 
the profession in all parts of the world if it succeeds in 
realising its high educational and ethical ideals 

The address m Medicme was dohvered by Dr Fhakk 
BiLLHyGS of Chicago, and the subject was the Relation of 
Medical fccience to Commerce He pointed out that medicme 


IS of greater importance to the world than ev er before hi 
protectmg individuals, communities, and nations from 
mfectious diseases which are more dangerous than formerly 
because of a denser population, mcreased facilities of com 
munioation, and international interchange of food and other 
products. Medicine has to safeguard man against infection 
from parasitio diseases of the animals used for food and. 
against contarmnated and adulterated food Dr G 3 

asks, “Is modem medicine prepared to meet the demands of 
modem progressl ” and he answers the question by showing 
what medicme has done m the past century and what it is 
prepared to do if called upon He showed the vast results 
which have followed the study of bacteriology which was 
only made possible by the development of the micro 
scope The cultural methods of KooH have made bac¬ 
teriology an exact soienoe, and they first rendered 
possible the separation and differentiation of bactena 
The mode of transmission of infection is ospeciaUy im 
portant. Dr Billings pointed out that the r61e played by 
insects in the transference of micro organisms has been 
studied and proved, and that the etiology of malaria and 
voUow fever has been made clear By the microscope 
we can recognise malana and differentiate it from other 
febrile diseases , nay, more, wo can recognise the type of 
malanal infection and foretell its course The first example 
of protection afforded by the inoculation of an attenuated 
virns was provided by vaccination against small pox, and 
this method is now firmly established for some other diseases 
also The mtroduction of serum therapy has been a further 
step in the treatment and prevention of disease and the 
method has been specially useful in diphtheria Tiio 
prevention of mfection in the lower animals is of the 
greatest importance to man, and with our present know 
ledge of the bacteriology of disease it would be possible 
to stamp out any miorobic disease of the lower animals 
The destruction of the infected bodies of animals is often 
necesshry afid this may imply loss to the mdividual or 
the community, but this temporary loss would prove to 
be a permanent gain to the whole people Dr Billings 
showed how the application of the knowledge of the 
transmission of yellow fever by means of the mosquito, 
demonstrated by Reed and Oahholl m Cuba, has had 
immediate practical results In Havana during 1901 
attempts were made by the sanitary authorities to test 
the mosquito theory of transmission. The city was made 
clean , the breedmg places of the mosquito m and around 
the city were destroyed as far as possible, and persons 
suffenng from yellow fever were isolated and protected 
from the mosquito As a result yeUow fever disappeared 
from Havana and for the fixst time for years no case had 
occurred up to May Ist of this year This freedom from 
yellow fever removed the necessity for ‘ quarantme regula 
tions against ships from Havana and thus a dlstmct 
pecuniary savmg was effected by medical science. The 
mosquito is of equal importance in the transmission 
of malaria, and oxpenments have shown that non immune 
persons may live safely in the most malarious districts 
if simple precautions are taken against the bites of this 
insect The value of medical knowledge to the commercial 
mterests of the world is not adequately recognised 
Dr Billings s address concluded with an appeal on bhhalf 
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of medlolne fbr the and finahrja.1 tapport of 'pahlfo 

bodies In the employmont of the mcaaores which solonoo 
had proTod to bo efDcacious In nlodlfTing restricting and 
nboUahlng InfectJcraa- disease. OriglGol research shoold ho 
eudowed and foods shonld be prorided for the ihipport of 
investigators In regions now dangorons to the white man. 
It Is right, therefoTo, that medical Science shonld demand 
of tho monied interests of the rrorld the reoognltlon which, 
thongh long -^thheld is her jnst dne. This she asks not 
that individuals may profit in either fame or fortune bnl 
that she may the more readily rid Iho world of InfeoUona 
diseases for the sake of bamanUy 
Tlie opening address in the Snrgmy Sootlon was delivered 
by Dr Harbt 1L Sheeuan of San Francisco who took for 
his subject tho BuWro of Heart Wounds, A most intorestlng 
table from this poper is published in this Issue on p 233. 
It U not long since the Idea of Interfering aorgioally with 
the heart would hare been looked apon as ntterly absurd Vet 
when at last an attempt was made to close a wound of the 
heart it was found that the heart, like many other organs, 
more readily endured interferenoe than was Imagined to bo 
possible. Borne years ago Ericttbejt said that In his opinion 
'Borgery had nearly reaobed Its final limits and that there 
most be portions of the human frame that will over remain 
sacrod” from the intrusion of the surgeon. It is always dlfll 
cult to foresee tho direction In 'whioh advance will be made 
though those advances appear most simple and obvious after 
they hs.T 0 occurred. Since EriohSen wrote surgeiy has 
made many and great advances and It Is diOlcalt to be sure 
that no farther extension of tho field of Its activity can 
occur Until 1096 bowover tho heart had remained 
untouobcd, but la that year an Italian jurgeon (PASL'fA) suo* 
©ceded tn^plaolng three sutures In the wall of h Hght 
\etitricle wUoh had been perforated by a stab. The patient 
died, but liDt untQ the sixth day and the cause of death 
was broncho pneumonia. So that so far as tho heart suture 
Itself is concerned this cose may bo looked upon ju a 
Access. Tho example thus set was soon followed Two 
other cases were recorded in tho some year two in 1897 
four in 1893, eleven in 1899 three in 1900 and nlno oaibs In 
1901 whilst this year two casus have already bocn loportcd. 
So that up to the present 34 instancos of the euturo of heart 
TNoands have been placed on record, Thoie provide euffl 
clont material to enable a very definite idea to be formed 
of the conditions which gorom sucooss. Of tho 34 patients 
13 ultimately recovered—a roiult which muy bo looked upon 
03 very satlsfactbry when wo consider the Importance of tho 
organ invplved. In all but two cases the Injury was caupod 
by a stab , In tho two exceptions It was duo to a bullet Tho 
ventrldea aro much more Ukoly to bo Injured than aro tho 
auricles, for in only two cases was an auriclo ImpUoated and 
this is fortunate, for it Is far easier to Insert sutures In tho 
thick walls of the Tcntriclce than In the far thinner walls 
of the auricles. Some of tho earlier operatorH hold that 
It was advliablo to Insert and to tie the sutores during the 
dia'tolo of tho heart. At first eight this might seem i 
adTisable but, as Dr 8HnnitA>, pointed out a little con 
fldcTuUon will show that It Is practically Impo<afblo for tho 
heart U beating rapidly probably at least 100 times a 
minute , tho Intenwl between two beats Is w extremely short i 
Ui*t eren^ho rewl skflful surgeon ctmH not ituert a sUteb in | 


tho time. It is as well not to penetrate tho endocardium 
but this fortunately Is not at all easy in the caso of tho 
Tentrioles. Tho material of the suture appears to bo w 
important silk Las boon chiefly used, but la fovOrul cases 
catgut has been employed with success Interrupted and 
continuous sutures have been tried and the onily dilferenco 
appears to be that the continuous suture can bo applied a 
little more rapidly 

The heart resents interforenoo much loss than might ha\o 
been expected, though if the edge of tho heart wqund bo 
held with forceps tho heart may contract more violently on 
account of the local stimulation, Tho chief point of differ 
once "between the sntnro of the heart and of ordinary skeletal 
mnsclo U that the latter can be kept at rest during healing 
while the heart must still oontlnuo to contract moro than 
70 times a minute Suture of wounds of tho heart must 
be judged by results and the 13 successfal cases thnt wo 
have already mentioned pto^e ooncluslvcly that the operation 
Is good and It may now be definitely laid down that when 
the heart Is wounded an attempt should be made to close 
tho wound. Of course It frequently must happen that tho 
loss of blood is BO great and rapid that death occurs before 
a soture can bo applied. In fact, of tho 34 cases recordc<l 
five patients died on the operating table and 10 very soon 
afterwards from tho effecta of hremonhago and shock so 
that for a correct appreciation of the value of (ho operation 
wo mAj not unreasonably oxclode these thereby raising 
greatly tho percentage of recoveries Up to tho present tho 
application of satnres to a wonrrdod boart is the -only opera 
tlon that has been undertaken bat It would bo unwlso lo 
doolare that surgory will attempt nothing more In oonnexion 
with tho heart A note by Sir J^auder DnL'^OS published 
In our columns on Feb. Clh, 1902, suggested the possibility 
that tho gravo effects of stenosis of the mitral ralvo might 
be relieved by surgical division of tho diseased valve but 
as yet there is not much evidence before tho medical pro 
feasion that good would follow such a heroic proceeding 
IVo felt it our duty to dhapprovo of the suggestion, but wo 
willingly admit that at present surgeons cannot see what Is 
really practicable and what Is not. Tlmo must bo allorcd 
to play Its usual part 


Small-pox in Belvidere Hospital 

Dn. n, B TiiosiBOS and Dr H. FuiiinTO-; liavo reprinted 
! 0 jwiper contrfbotod bv them to tho Transactions of tho Tloyal 
rhiloscphlcal Society of Glasgow giving an n<N:otint of 
TOjall pox in Bolvidoro Hospital Clatgow from Xprll lOrii, 
1900 to Tunc 30th 1901 From beginning to end thu lajMST 
brimful of most Intena» lug raatcrial illastralod by well 
I Informed and Ibcughtfol comment. Thongh nldresscd to 
a lay nu Hence every part of It b mctllcally vuloablo 
and not the Ica-t »o the ircllmhmry explanation of 
tho exact scnio in which well known terms— discrete 
conOuent foreated " doubtfully rnc^Inatcd and so 
forfli—are uod at Bchlden- U b, In Ic-cd most dc Iraldo 
that throaghout tho coontiy and especially In hwi Uftl T’orit, 
there should be uniformity in the nppllcatlcn of such wftid^ 
and phraser so that oulbrtaks of small pox In their rtlation to 
vaccination might be more anctix comp rued with each otJicr 
than b Iblo at present Tbc« nrc matters with Tfgurd to 



228 The Lai<oex,] 


JUBEES AKD ACTIONS FOR MALPRAXIS 


[July 26,1902. 


which hospital physicians might easily come to a common 
understandmg 

The cases of small pox treated during the period 
reported on were 1810 m number Of these patients 
no less than 1643 had been vaccinated, while 46 were 
doubtful, and 122 were nnvaocinated. Dividmg the 
“ doubtfuls" equally among the vaccinated and unvacoi- 
nated the latter amount to about 8 per cent, of the total 
cases In Glasgow primary vaccination is so general that 
only 3 or 4 per cent of the population are omitted, and 
the “ crude ” result appears to be that the 3 or 4 per cent 
contributed about 8 per cent, of the small pox. So far as it 
goes, that is as might be expected, and there is an easy ex¬ 
planation of the unvacomated not having contnbuted a much 
larger percentage of the total admissions than these £gnrea 
mdicate It is to be found in the ages of the vaoanated 
patients Of 1643 only 3 were below the age of five years, 
only 31 between five and tqn years, and only 93 between ten 
and fifteen years It is m the adult ages that we find the 
great numbers of vacomated cases admitted to Belvidere 
Hospital Of the total 1643 patients no less than 627 were 
between 26 and 35 years old None of these had been re 
vacomated and their protection against attack by small pox 
had largely disappeared, though it still remamed veiy 
effective against death by small pox But there is a further 
and a most unsabsfactory explanation of the percentage 
of vaccinated admissions. In the 1643 cases 886 had only 
one mark of vaccination and 589 had two marks, while only 
94 had three and 74 had four TnarkH Abundant recorded 
ci^enonce of small pox and vaccination makes it safe to 
assume that the well vaccinated yield much fewer small¬ 
pox cases in proportion to their numbers than the im¬ 
perfectly vaccmated, and the above figures show that i 
there is far too much one- and two-mark vaccination in 
Glasgow So long as this is the case, and the mefiSclent 
primary protection is not supplemented by revaocma- 
tion, small pox outbreaks will find many victims among the 
vaccinated. 

The fatabty of the disease m Belvidere Hospital shows 
the usual discrimination between vaccinated and unvacci- 
nated, the respective rates bemg 9 13 per cent, and 51 64 
per cent It is suggested in the paper that the fatahty 
rates of pre vaccination times included moculated small 
pox. That is very doubtful, but it is quite true, as also urged 
in the paper, that trustworthy statistics of fatahty rates on 
a large scale for early times are veiy scanty It might 
have been added that the best known of these old rates cover 
only a limited period of tune and do not distmguish ages 
bviously also the fatality of some infectious diseases vanes 
S^tly ns between one time and another and „„„ 
place and another, while in smallpox, whatever be the 
^3S fatahty, that of the vaccinated is always much 
unvaccinated, age for age. In 
Belvidere Hospital, among 258 vaccinated patients under 
20 years old there were two deaths, and among 86 un 
^ccinated patients under 20 years old there were 44 
ea These latter, however, may have included some 
babies under six months One fa^t which should appeal 
to a Scotch town c.nun,.iVo __ 


and of the unvaocinated 66 days, the relative cost per 
case being £0 10s 6d and £12 12# 

The Belvidere Hospital staff, being revaccinated, ex 
penenced that i mmuni ty from small-pox which 'though so 
familiar is none the less remaarkblc. As nsnal, also, there 
were certain unintentional or unavoidable control expen ments 
Of six revacoinated vanmen regularly bringing supphes to 
the hospital none took smaU-pox, “but on one occasion a 
substitute who had not been revaccmated was sent in place 
of one of these This man paid only one visit to the hospital 
and was admitted a fortnight later with smaU-pox ” Of 
230 workmen employed to erect temporary pavUions 217 
were successfully revaccinated and all escaped small¬ 
pox, whUe 13 refused or escaped revacoination, and of 
these five contracted small pox and one- died. It is some 
times alleged by opponents of vaccination that the immumty 
of small pox nurses is due to their bemg accustomed to such 
work. That is amply disproved by the way in which they 
suconmb to other infeotious diseases Hero however no such 
sophistry, worthless as it is, can be brought forward Bet 
it be observed that the 230 were not nurses habitnated 
to hospital work, but were introduced from the outside 
for a purely temporary purpose The revaccinated nurses, it 
need hardly be added, also remamed free from small pox 
In conclusion, there is one point which we would suggest 
to the authors of the paper for further research, or at least 
for farther report It seems from page 20 that, in revaooma 
ting, what amounts to Bryce’s test, so well known in 
Jenker’S tune, was regularly practised. A record of the 
results would be interestmg and valuable 


town councils sense of economy is given 
e paper Of cases which recovered the average 
11,. 29 aay, „ 


Junes and Actions for Malpraxis 

We find published m the Canada lancet for June a full 
report of an interestmg and mstruotive judgment delivered, 
in an action for alleged malpraxis, by the Hon W G 
FAECOb’BEiDGE, Chief Justice of the Kmg’s Bench, Ontario 
It is instructive because it deals exhaustively with the facts 
before the learned judge and with the law apphoable to 
them, and not the least interesting pomt in connexion with 
it IB a declaration of the practice prevailing in the Canadian 
courts with regard to this class of action The action was 
brought by the wife of a fanner against two medical men 
practlsmg in partnership, on the ground that they had 
negligently, improperly, and unskilfully treated her for 
injnnes to her foot and ankle, the result of a fall, so that 
her foot was distorted and twisted and she was rendered 
permanently lame, with consequent additional injqiy to her 
general health With regard to the legal practice in snch 
one I cases the learned judge observed as follows “Actions of this 
kind were, as a matter of course, formerly tned, both here— 
ne., in Canada—and m England, by a jury, and it was the 
almost inevitable result that juriea, perhaps innocently and 
unconsoionsly, looked more favourably upon the case pre 
sented by the patient than on that presented by the phy¬ 
sician or snigeon To remedy this condition of affairs, and 
some I not to leave doctors entirely at the mercy of janes, the courts 
of this countiy early became astute to lay down limitation^ 
and restnotions on the actions of the Twelve, or rather as 
to what matters ought to he left to them to deal with For 
example, in 1869 the Court of Queen’s BencB" held in 



The Lavcbt ] 


JURIES AND ACTIONS FOR itALPRAXIS 


[JtrL\ 26, 1902. 229 


Jackson v Hyde, 28 U 0 R 294 that in an action 
agalnat a anrgoon for negligent molpactlce, where the 
evidence is as ctmristenl with the absence as with the 
existence of negligence the case shoold not be loft to the 
Jary ' It Is upon this aspect of the case and not upon the 
purely surgical questions of diagnosis in reference to injuries 
about tho ankle joint that we propose to comment. | 

There must be evidence from which negUgenoo may 
reasonably bo Inferred before a case Is left to a jury to deal 
with in England as well as In Canada but tho observations 
of Chief Justice FaloONbridge point to a withdrawal of 
cases from Canadian jories which in England would bo loft ^ 
to them such withdrawals being apparently to some extent 
duo to the inilaenoe rather thnn to tho authority of 
tho judge. The opinions of Canadian judges with regard 
to juries appear to bo expressed with ooniidorablo candona 
IMienan English judge rebukes a jury for a perverse and 
obviously unjust verdict in a case which ho may nerertho 
loss have been cempoUed to leave to their deolslon ho 
Is usually made the subject of unfavourable comment by 
newspapers ignorant of the clroumstanoes althoagb news 
papea curiously enough are frequently UiomselTcs victims 
of verdicts which in their own cases they would protest 
against if it were possible safely to do so. One of the 
Judges In Jaokson r Hyde, the Canadian caso referred 
to said however —end wo believe that he put the matter 
truthfully and tempverately It Is notorioos that ihero 
are many oases la which jorors are not the most dls 
pasalonato or most competent parsons to try tho rights of 
parties, and an action of this kind (against a surgeon for 
malpraxis) comes within the class to which I have alluded. 

In England, however the plalntl^ in such actions as we 
nro referring to may always ask for a jury and wo are 
not aware that bis request Is ever refused nor do wo 
blame him for demanding Uio tribunal which Is most 
likely to End in bis favour In Canada It appears to bo 
left to the discretion of the judge to put pressure on the 
j>arUe3 to try tho case before him tJone, for In the case 
on which we aro commontlcg Chief Justice Falconubokid 
states that ho tried tho issues without a jury both parties^ 
having consented to bis doing so Tbo matter was left In 
iborougldy good handa ' 

In this case It was proved that one of tho partners suod 
had with another surgeon ottondod tho plaintiff who bad 
recently Injured her ankle. The evidence of these two 
gentlemen was to tho effect that they had sot a fracture 
tho precise nature of which the report does not clearly show 
and had reduced a dislocation of the astragalus, while their 
treatment, particularly with regard to the method of 
bandaging and keeping the anVlo In position was approved 
by three surgeons who gave evidence on tholr behalf 
A surgeon appointed by order of the court, a practice 
not u«d In England reported to tho effect that at 
tlio time when ho made bis examination the astragalus 
ivns not In Its normal position that there was no sign of 
iliere ever having been any fracture of tbo tibia or fibula, 
nod that though tho pain in using tho foot might dlmlnUh 
the deformity caused by the dislocation would be permanent 
On the side of tho plaintiff evidence was given by two 
medical witnesses that if it wore gmnlod that tbo Injury 
was correctly dinguoacd tbe treatment was ljnprc^*er 


Thero was direct afEnuativo evidence called by the 
defendants, including that of two women friends of 
the plaintiff fhat the plaintiff herself had at an 
early stage tampered with the bandages and tbnt 
those were loosened by her to such an extent that tho 
dislocation, nndoubtedly still existing might by these 
means have taken place In those olrcamstonccs, there wan 
a case such as in England would bavo been loft to a jury 
to decide and the Canadian judge is to be corjgratulated on 
having dispensed at the outset with the aid of twelve men of 
vaded intelligence and experience and on having relied 
upon himse l f , seeking, apparently a responsibility which 
many English judges accustomed to juries would do their best 
to avoid. The judgment delivered by Chief Justice Falcon 
BRIDGE, thooghtfoUy prepared and carefully reasoned con 
oladed by entirely acquitting tho defendants of blame, and 
oontalned passages relating to matters of ovidenco tbo full 
weight of whioh many jurors would have fallod to appreciate 
In fact, the case was one in which a verdict might easily 
have been given for tho plaintiff In defiance of juftice by 
many woU meaning juries. 

It was for example, urged on behalf of the plaintiff that 
thero had been a wrong diagnosis and that no fmeturo had 
ever existed this being anpported by evidence that fhe 
X rajs revealed none. We have pointed out that when a 
sofficlont time has elapsed for (be callus to have become 
abeorbed no change of outline need remain capable of being 
Toveolod easily by a skiagram where a fmetoro bos taken 
place and been acouralely reduced. In the caso in point tito 
injury took place nearly throe years before tbe trial and two 
years before tbe x mjs were applied. That a surgeon sliould 
Imagine a fracture and Ignore a dislocation would seem 
natural to a jury impressed by tbo dislooate^l anklo 
admittedly before tho Court and Uio fact that It would render 
tbo plaintiff lamo for life. Tbo reasons making such an 
error highly Improbablo, togetlior with tho fall Import of tho 
patients own Interferenco and tho comparative weight of 
tho evidence of Burgeons of varying dogroei of profcuBlonnl 
eminence and opportunities for forming tbelr opinion* 
are, on the other band matters far more likely to bo properly 
considered and dealt with by a judge The judge also can 
reserve bis decision and doUvor it wUliont haste, after tbe 
eloquence of counsel has been to some extent forgotten 
basing It npon a minute and thoughtful study of tho 
evidence- It mart bo roracraborod that however fully U o 
Judge may grasp tbo points of a case and Lorercr clearly ho 
may Indicate the right course to o jury ho may still be unable 
to overcome prejudices and to guide a verdict. A jury may 
even seek to pbow its Brillsh Indejicndcnoe by going against 
tho recommendation of tho judge who In his dcriro to secure 
justice for a suitor has to exercise tho nice t tact and tho 
most ingonloas mctUcxl* of penma«Ion In order to avoid If 
possible, rousing kospicion and oppo^Itioa and so defeating 
Ills ovm object. 

An action tried befom Ur Jcutico Ciuv' cll and a 
Jury at tho recent aislics at hoUIngbam ■uggcits raanY 
points of interest to medical men which we cannot dbeu s 
In detail witbont a fuller report of the evidence than wc lia-e 
at present seen. It appears however to hare been decided 
npon evidence in many rwpects cloiely rcjcmhllng that 
gives in the ConidUn ca-c which wo bare joit dUcuased. 
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The acbon was based upon the aUeged negligent and nn- 
bLiUnl treatment of the plaintill by the defendant, a 
medical man. The injniy was a dislocation of the elbow 
v,bich the defendant, a surgeon, said that be bad reduced, 
not immediately on account of the swelling, but after an 
interval of some days. He further stated that he had dis- 
coieredthat the elbow was agam dislocated several weeks 
later, when he sent the plaintiff to the Nottingham 
General Hospital whence he found his way to Ohanng Cross 
Hospital There was medical evidence that the defendant 
should, in the opinion of the witness, have been able to 
diagnose and to reduce the dislocation at onoa There was 
also evidence that while under the care of the defendant 
the plamtiff visited two local “bone setters ” who pre¬ 
sumably handled the elbow, for they stated that at that 
time the jomt was dislocated. For the fair trial of a case 
such as this, involving as it does the weighing of scientific 
evidence and the consideration of matters likely to arouse 
prejudice, a jury, even a special jury, is not necessarily the 
best possible tribunaL "We are not in a position to criticise 
the verdict in this particular instance, but we may point 
out that the amount awarded, £25, is a ennons sum. If 
the plamtiff, a colher, was either permanently or for some 
considerable time (the accident took place m November, 
1900) disabled from foUowmg his employment, it seems 
hardly enough , on the other hand, if the disablement was 
not due to the malpraxis of the defendant the plamtiff was 
not entitled to any damages at all We refer to the case 
because m many of its features it is exactly the sort of case 
where the decision of a sound and strong judge might have 
been more satisfactory than the verdict of a jury 
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"Be quid nlmls" 


providing a new laboratory for experimental psychologyy 
and ilr W G Smith, MA., PhD, has been appointed 
lecturer on the subject The new laboratory w ill be m con 
tiguity to tbe physiological laboratory and will be under 
Dr W D Halliburton’s general supervision. Dr Smith is 
already well known for his work in connexion with the 
subject at Leipsio and Harvard and more recently f6r that 
which he has earned out in the laboratory of the Claybnry 
Asylum in cooperation with Dr Mott 


THE HEALTH OF THE KING 

Yb are glad to announce that the health of the King 
contmnes to progress ftJvonrably m every direction. Sir 
Fredenok Treves and Sir Francis Laking, who with Surgeon 
Bankart, R.N , are on hoardH.M.Y Izctona andAllert, are, 
as will have been seen from tbe bulletins, able to report that 
their illnstrions patient is doing well m ail respects. Wo may 
add that the wound is gramiiatmg nicely and every precau 
tion IS taken to ensure rest to the parts The King still keeps 
stnoUy to the recumbent position and has not yet left his 

fr°“hisbed to the couch daily and is 
wheeled on deck when the weather permits The report that 
wcare now able to give should entirely reassure those who 
have been a httle apprehensive as to the comforts and value 
of sojourn on board a yacht during the speU of nastv 
weather with which last week closed Ld nnSr wLchTwa 
week opened. The complete rest of body and mmd which 

*» 

EXPERIMENTAL PSYCHOLOGY AT KING S 
COLLEGE, LONDON 

PsvgHOLOG^ is now a subject which admits of practical 
iaborato^ work, but very few of our imiversities and 
colleges have insbtuted practical departments for the study 
of this impor^t branch of science. The cotmefl of Kind’s 
CoUege, London, has shown itseH abreast of the times by 


HENRY MEMBURY WAKLEY 

We regret to announce the death of Mr Henry Membory 
Wakley, which oconrred on Friday, July 18th Mr Henry 
Wakley was the second son of Thomas Wakley, M P , coroner 
for West Middlesex and Founder of The Lancet, and was 
bom m Brompton In 1824, the year after the first issue of 
this jonmak His second name was that of the village in 
Devonshire, Membnry, from which his father came For 
some two years ho studied medicme at Umversity College 
Hospital but the work was not congenial to him and 
subsequently he became a hamster and was for a t’w 
secretary to the New Equitable Life Assuranci Let 
pany, a company which came into existence situated 
his father’s ideal of a life assurance outside 

medical men for medical men, where the. , 
tioncr should take the place of the eq* nurses, i 
and referee Mr Henry Wakley was small pox. 
penod deputy coroner for his father but -wr^ould suggest 
the three sons of the Founder of The ^h, or at least 
never associated with him in his editorial kt, in revaccina 
Wakley had lived in a very retired manneivgH known in 
many years before bis death, dunng the laf of 

having been a great invalid. The body; 
provisions of the will, was cremated a| 

22nd insL, the ashes being snbscquenS 
Columbanum at Brookwood Cemetery } 

_ Malpraxis 

MEDICAL FEES IN CRIMINW for June a full 
In a leading article in The LANCElkment debvered, 
p 86, we dealt at some length with tme Hon W G 
to medical witnesses in criminal cases, UBench, Ontario 
to a scale fixed in 1858, and wo Blosay the facts 
reference to a case which recently oocr' ,, ,, 
this case certain medical men refuseS?^'^ ^ 

girl, said to have been indecently assai^ connexion with 
that the fees which would be paid to' m the Canadian 
evidence at assizes or quarter sessions '^e.action was 
being thus invited to give wonld be wholi^caj men 
to compensate them for the loss of time ^ had 
entailed There was, we need hardly say nb'^ 


len 


for 


of rendering medical aid to an injured per 
simply a question of evidence as to whether they^*' 
gemtal organs had been tampered with lYe oPred 
that Mr Justice Kennedy when the attitude l^hor 
medical men in this matter was brought to his Ai, 
expressed a full appreciation of their position, and It wilA 
seen also from a report which wo publish at p 237 that u 
magistrates of the district, under the chairmanship of Ml 
Rider Haggard,;[fully understood tbe pomt raised and made 
a practical suggestion to remedy the difilonlty that has 
arisen. A temporate and well reasoned article in the Eait 
Anglian Daily lines shows that the medical men in question 
enjoy the sympathy of their neighbours while it endorses tbe 
views of the magistrates—namely, that the proper course is 
to appomt a medical man to act for the police in all 
such matters It is obvious that a man who undertakes 
the duties of a police surgeon, knowing that he will 
have to make such examinations as those referred to, 
with the liability to give evidence as a consequence. 
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plftCM himfcU by hie own not In the position that ho 
occapiot, whorcas the ordinary medical witness in 
criminal case is the Tlotlm of clrcamstanocs It wIH bo 
eeoh however from the report of'the proceedings before the 
Bungdy megisiratos that the qaestion raised fLS to expert 
evidence has been roferrod to the Home Secretary by the 
East 6a2olk police, and we would call our readers attention 
to the answers rotumodL Mr lUtchle differs from Mr Jostloo 
Kennedy and ^ve may fairly say from the report quoted that 
{bo views of Mr Bltohio do not coincide with those 
lield by the magistrates. Mr Eltchle thlolm that *suoh 
refusals must be considered as rery dlsoredltable to the 
inodioal men oonoemed but he Is glad to believe that suoh 
Incidents ore very rare ” We would IDco Mr Ilitohio to 
explain why it should be discreditable to a medloal man to 
decline to make an examination of a healthy girl s vagina 
because she has brought an accusation against someone of 
which ho knows nothing when he is aware, perhaps from 
bitter experienoo, that his examination may entail his 
spending a wholly unoertain period at an assUo town in 
retem for a fee of a guinea a day with half a crown a 
night towards hla hotel bill, should he incur ono, Por this 
Is usuai*^ leave his patients, maklDg 

mugoments ho can for thdr wolfare, and ho 
newfpape. niato those arrangements in complete on 
papers curlou length of hla enforced absence, 

of verdicts whi^Inues the Homo Secretary arc, as a role, 
against If it w>, to undortake on oznmlaatlou of this sort, 
Judges In they will only be paid their expenses as 

to said, however ^ (opert evidence of Mr lUtchle on a 
X a to which we should llko to know what his 

truthfnUy and wUJlngncss of 

are many coses circumstances Is a condition new to 
passionate or mowhllo their expenses as wilnossea sug 
parties and an atohie would expeot them to give evidenoe 
malpraxii) comes’ railway fares and the 2i 6rf a nlgbt 
In EnnUnd, bow^'" 

. ly to propose In an exoepUonal 
® ^ to tUo refusal of a medical man 
not aware that hi ©xamlnatloa there might bo danger 
blame him for dtirriago of justice, you should com 
likely to find in Iflc Director of Publlo rroteoutlons 
left to the dlscTot®**®^ employ on expert tO make the 
l^irtlcs to try tho^ exceptional nature of the case and 

t _ ., , ^catriago of justice, “serious or other 

w we are coi lUtohle does not suggest, but 

states that he tried rather ohargo the Imperial Exchequer 
having conjontod tiously would be oonslderahlo for (be fees 
thoroughly good tho expert" supplied by tho Fubllo 
In this reviso a scalo of payments arranged 

had with ^ century ago and jicnnit medical witnesses 
jnmemtod from the county fund with eomo 
^ their loss and tlie anxiety Inflicted upon them 
gen ciJqj expression very dUcrodItablo by tho Homo 
tho pOiy Is amazing for It Is wholly inapplicable to olrcum 
and hi which no fair minded man can hold to bo diioredit- 
treat-d all and we regret that Ihoro Is not in the Homo 
Ijjj rotary s letter evidence of that careful consideration of 
^derial facts that should procodo ofllclal pronouncemenU, 
irtlcularly those pUTporting to convoy serious censure of 
individuals or of a olask __ 


THE METROPOLITAN WATER-SUPPLY 

j 

The report of the oondltion of the Metropolitan water 
supply daring tho month of Mny has been publbhcd recently 
Hio IVater Examiner states that the Thames water was In 
good condition at Hampton, Molescy and Bnnbury during 
the whole of tho month and that the avemgo tlally supply 
dolhtrod from the rircr was 124 C59 948 gallons which Is 
nearly 60 per cent of tho total amount dhtrilmled )»y the 


London water companies. From tho Leo tho average 
quantity abstracted dally was 38,338,871 gallons, and from 
springs and woUs 47 916,316 gallons The total dally quantity 
was 208,376 683 gallons (InolndiDg 29 051 gallons dally 
from the Hampstead and Hlghgato ponds) for a population 
estimated at 6 362,684 and this represents a daily consomp* 
tion per head of 32 76 gallons. In tho case of every 
company the number of gallons supplied per head was less 
daring the month than It was during the correspondiog 
month of the previous year The Chelsea, East London, 
Qnmd Jonotlon, and West Middlesex companies now profes? 
to give constant service to all their customera. In the 
case of the other companies—the Kent New Klvcr 
Southwark, and Vauxball and Lomboth—constant supplies 
lore respectively given to 98 4 05 93 1 and 707 per 
oenU of the onstomora The water anpplied by the 
hew lUver Company was of very good quality Tho 
East Iiondon Company distributed water which on the 
average, was of rather bettor quality than that supplied by 
four of the Thames companies. A considerable proporlloii 
of the water of the East London Company is now obtained 
from welJa The daily average supply which amounted to 
38 790 000 gallons, was made up os follows from the Leo 
and storago 14 695,269 gallons , from tho Thames, 6 174 000 
gallons from wells, 10 261 731 gallons , from Hanworth 
Springs, 1,069 000 gallons , from the Thames, per South 
wark and Vauxball Company,” 4 110 000 gallons Tho water 
of * Hanworth Springs ” is In reality well water so that 
the total proportion of well water obtained by the East 
London Oomjrany amonnts to lltUo less than onO’third 
of the total stipply Samples of tlie water of all the 
companies wero taken cm May 2l8t and a complete 
analysis was made of them by Dr T E. Thorpe, F }LS 
tho obomUt-to the Local OoTerument Board. Ho found tlmt 
tho relativo amount of organio imporUy in these sample*- 
was roprasented numorioaUy as follows Kent and New 
lUvor 18 Cbolseo 84 Lambeth 87, Southwark and 
Vauxball and East London, 88 Grand Junction, 29 West 
Middlesex, 3L The proportion of brown tint scon In samples 
In a two-foot tube ranged from 3 degrees to 19 degrees of 
tho standard in use. water of tho Lamboth Company 

exhibited tho deepest average shade of brown. Tho moit 
Important results of Dr Thorpes examination are glvon 
in tho appended tablo which shows the results of tho 
analysis oxpreiied In parts per 100 000 
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There are few name* more honoured not only In France 
but throughout tho clTiUse<l world tlian that of Jean 
Dominique Lnrrey—tho virtuous I^irrej as the great 
Napoleon called him. In hU native counltr thnre statue' 
have been erccte<l in hi# honour and row a fourth monnmert 
has appeared In the form of an octavo volnmo of 756 pafT> ’ 
by Dr Paul Trialre. Having had ncce/J to many nn 
published olTldal and private docu ments Ipcluding some 

t T Kin \Hfvd -Lwte ft T'T* 1W2. 
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collected ■witb' filial care by Baron Hippolyte Larrey, the 
author was afforded an opportunity of producing an 
exhaustive work and Las conscientiously and efiioiently 
performed his task. The book which he has produced is one 
to bo road from cover to cover Larrey’s long and strenuous 
career receives full justice, while incidentally matter of great 
interest concerning the notable characters and the historical 
scenes with which he was associated is constantly intro¬ 
duced. “ Drawn in the footsteps of the conqueror through 
out his vertiginous course,” says Dr Tnaire in his exordium, 
“Larrey filled an important place in the Napoleonic epia 
He was present on every battle field, and established his 
ambulances in all the capitals of Europe. In this long and 
glorious series of campaigns, m this marvellous and dramatic 
triumphal march when the armies of France advanced from 
the Nile to the Danube, from Austerlitz to Madrid, from 
IVagram to Moscow, and from Leipzig to Waterloo, the 
figure of this army surgeon emerges, stands forth m surpns 
ing I elief by the side of those of warriors whom a hundred 
victories have consecrated A character is revealed wherein 
science, authority, valour, and humanity are combmed 
in a degree never seen before, and probably never to be seen 
again. In spite of a defective organisation, Larrey contrived 
single handed to raise the medical service to a level with the 
rest of Napoleon’s army By the side of the machine made 
perfect for conquest and for death he placed another equally 
perfect but designed to succour and to preserve From the 
infenor and discredited rank wherein, notwithstandmg then- 
talents, their good service, and their personal sacrifices, the 
members of the healing art were subordinated m old time 
armies he raised himself to the level of the most lUustnons 
captains and of the most celebrated physicians From the 
one class he borrowed talent and intrepidity and from, the 
other science and devotion, thus in his own person uniting 
the virtues of both ” Baron Larrey studied mediome at 
Toulouse and on graduating entered the French navy In 
1793 he was transferred to the army, and in 1797 he lomed 
Na^leon in Italy In 1805 he was placed at the head 
oftlie meico surgical department and soon afterwards was 
created a baron of the empire 


A SLANDER CASE 

l®admg arUole m our present issue we venture to 

Palladium of British 

tn£l fn satisfactory 

tnbunal for the decision of i^ues where soientific ques 

t ons and the interests of medical men are invoS 

^ A. H Gibbon, medical officer of health of the borough 

Imnod^L ^ ^ of the town 

ac^n in 

r SfH’f ”Hr 

the subject was conflictmtr bHi7°'^f* evidence on 

jury m plain terms that if Vi J'lstioe Kennedy told the 

inlet use theTthat n *^0 defendant did 

grossly Sonolr'^ -- 

thought all reasonable men loTd ^^en^Lf tb ^ 

ir Tef 

nttemnt to shadow of 


rdtempt to justifv th^ u.. s of an 

Sg^? It j^th^ 

been uttered, that ^»4r;errdlttttttT mt 


slandered, and assessed them at one farthing, for which 
sum judgment was given with costs Such a verdict may 
well cause fair-minded men to endorse the opinion of Chief 
Justice Falconbndge^ upon the defects of the jury system 
exhibited m actions where prejudice is involved and in par 
ticular where medical men are concerned 


ARMY ESTIMATES VOTE FOR MEDICAL 
ESTABLISHMENT 


A LABGH portion of the debate in the House of Commons 
last week on the Army Estimates was taken up with the case 
of Sir Eedvers BnUer and relatively htUe time, considering 
the importance of the subject, was given to that on the vott 
of £E025,000 for the medical establishment We are always 
glad to see attention called to the army medical service, 
but it IS unfortunate that discussions in the House rc 
garding that service are so frequently unsatisfactory read 
ing to those actually acquainted with the facts and 
regulations It is confessedly a subject about which 
but few people have suQioient knowledge to enable them 
to speak competently and with effect It is, no doubt 
a far more difficult and tiresome process to acqmro 
an up-to date knowledge of ofUcial ways and regulations 
than to sum up the whole matter ns the antiquated 
red tape notions of permanent ofiicmls, but general state¬ 
ments and criticism of this sort are very meffective and 
do not tend to carry ns much ‘ ‘ forrader ” With regard to 
the snpphes of hospitals and stores for the sick and 
wounded we are all in favour of simplifying methods 
of administration and procedure in war and of reduemg 
to thb utmost practicable extent the clerical work of medical 
officers, and we look to Mr Brodnok to see that this is done 
There are m this and several other directions many desirable 
changes and improvements which we make no doubt could 
be carried out if they were properly set about on common- 
sense lines Ooncenung these the views of medical officers 
who are, after aU, most concerned—should be obtained 
Mr Brodnek should avoid a repetition of the great mistake- 
that occurred in the constitution of the committee for 
the reorganisation of the medical services—namely, the 
omission to have upon it an experienced medical officer of 
high rank. It must always be borne m mind that an army 
medical officer is called upon by the constitution and terms 
of hiB serv'ce to discharge a number of duties other than 
those of a purely professional kmd and such as do 
not fall to the lot of a practitioner in civil life It 
is only right to add, however, that, speaking generally, 
we quite concur m what Dr Farqnharson said in the 
debate in question Mr Brodnok and his advisers, if 
they have not altogether gone on the lines that we suggested 
or carried out all that wo have desired, have nevertheless 
made many radical and needful changes and introduced 
many very important and valuable improvements m the army 
medical servioa Mr Brodrick pointed to the fact that there 
■were between 70 and 80 candidates for the 32 vacancies in 
e Royal Army Medical Corps We are very glad to hear it 
and hope that the new measures which, taken as a whole, are 
very good and in the right direction wiU contmne to attract 
high class of candidates from the medical schools 


the suturing of heart wounds 

Dh. Hahry M Shbhsian of San Francisco recently 
euvered an address before the American Medical Associa 
tion on the Olosmg of Wounds of the Heart by means of 
utnres I Ye have referred to this address elsewhere 

Cp 226) and have analysed the main points of the opera¬ 
tion, but some surgeons may desire to have the particulars of 
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OiSns OF BUTDHEa of 'Wounds of the HeAht • 


Opwfter tod you- 


Locatioa of e xUnu il voumL 


Clumber wooadw) and t!t« 
of woutuL 


Time of opera 
tlon after 
Injury 


JfeinlU asd remark 


Farina, 1896. 

Oappelon 1S96 

Behn 1896. 
FaroizanI 1897 


Tumml lC8o. 
KltmJ 1896. 
Parlaroceiilo 189C. 
Qlordtno, 1883. 

KlchoUi lESe 

Tool 

Lonfo. 

Bamonl 

Clarion 1899 
noBa,1899. 

llorodyniW 1899 

UalUmiU 1S99 
UaUnrawtM 18 ^ 
Butnolr 

Papemtoeber 1839 
Nanu, 1900 

UauUl 1900 

Footan 1900 

NUUert 1901. 
Yaaehan 1901 

Met ert. 1901 


Mti^oon et Bktur 
1901 

Fontan 1901 

Dreimer 11901 

1\ alien,! 1901 

U»taria.l90U 
Laonaj i 1902. 

Klftcrt 11332. 


JuJt aboro tb« nurula of 
tbeleftalith rib near the 
•temum 

Fourth left Intereoatal 
apace In mid axillary line. 

Fourth left intereoatal 
apace near tbo atemum. 

Berentb left tntereoatal 
a^;e In the mid-axillary 

Third left Inloroottal apace 


Under the loft nt[^e. 
Fifth left inteicoiUl apuo 


left Iritercoftal 
apace. 

fourth left Inleroottal 
■peee tnhliray betvem 
the mar;^D of the atemum 
and ihe nipple 

Fourth lo/c loteraoatal 

■pace. 

Fifth left intercnataltpaoe. 
two-Uftha of an Inch hi 
temal to ^o nipple. 

cartilaM. four 
unm the 


At third loft 
flftha of an Inch 
atemam 
Shot through the hreul. 

Fifth Intereoftal apace. 


SUlh left IntCTWatal apace. 


Fourth left Inlereoital apaco 
beneath t bo nipple. 
Thlrdlntercoalal apaco, four 
centlmetrei from the odge 
of the cternum 
Below an I Internal to the 
left uJpple, cottloc the 
kixtb rib 

6lx wounda with actaaora 
between tbo thinl and the 
aeronthrfbi Inthaoutllae 

reel'™ 

Fifth left cottai cartfUce 
<llrldod ^ 


Left of the atemum. 


Loft of the itemum, near 
tbo (ixth cartlta^ta. 
Fourth right IntcrcoaUl 
•pun. 


Left »b.th Intmpaco. to 
tbo right of the papillary 
line 


Bight rentriole, oneowtor 
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of an inch. 


BiXbti'eDtrloId three 
atltchea 

Left rentriole, three- 
quartera of an Inch. 

Left rentrido. three flftha 
of on inch. 


Apex t earity not opened | 
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atftcbea. 
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Leftaaride. four-flflha of 
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Bight rontriele 


Two wounda non peso* 
ir^ng 

Left reolride t three 
atltchea. 

Bight raotrlolet two 
vonndi t one ttoo pene* 
trstfog foar itltehoi 
Bight reotridej ealgni 
■ntnro. 

Left reetride, tbree-flflba 
of an inch I not certain It 
penetrated rentriole. 
Bight reslriele one am) 
a half conticoetree long 


Bight rentriele gonabot 
22ealll«? 


LeftT«atriele.noar the apex } 
two atHcbca 

Bight ventricle, two ccnll 
nietroa long i two In 
temrptod aaiuroa 
Loft veatrfcle.nr«r the apox ] 
two ailtcbee 

Left renlrlde 13 mnil 
metrea long cotiUduouj 
catgut auturos j three 
atltebet 

Bight Tmtrielo penetrated | 
t hree a)lk euturoa 
Left Tcntride two ami a 
lulf oefitlmetrca 1nng{ 
couUououa ailk aufunje 
•oven atltchea 
Left rentrido not aure 
ca\lty waa penctral«.l| 
two auturo 

Bight aurtde 

Bight T«tricle 

Left reotridoi catgut 

anturea. i 

Bight ventricle aoren 
cent! metrea 

night rentrido 3*5 to < { 

eentlnjetre* 
lift rentrido. | 

Left ventricle, anlerWw and j 
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cstgut auturo In each ' 
Left reotride for hade I 
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The folIowlDg 
ormlng 
Five honra. 


Half an hour 

Bereral houn. 

Quickly 
Bight honra. 
Ilall an hour 


Death on alxth day from 
broncho-pneomonU. 

Death after aereral daya j 
perloardltlai Ua^b 
coronary artery cut 
Becorery; empyema. 

Bean err 


Death cm aecond day trvni 
anwmla (f) Intervontri 
cular aaptum had been 
cut. 

Bccovcry ; empyema. 

Death on the fable 

CbWofonn. Becorety 

None nj Death on nineteenth 
day from erapremaj ab- 
eenwea of the rfebt lung 
Death after l/^hoon 


Onoaod a 
half bourf 


The following , 

,l«F 


Death on Iho twenly 
aeoemd day from cm 
pnma; perieanUtU. 
Death In 15 minute*. 


necoTwy 

Death 

Bccortry 
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collected -svitb* filial care by Baron Hippolyte Larrey, the 
anther was afforded an opportunity of producing an 
exhaustive work and has conscientiously and efficiently 
performed his task. The book which he has produced is one 
to bo read from cover to cover Larrey’s long and strennons 
career receives full justice, while incidentally matter of great 
interest concermng the notable characters and the historical 
scenes with which he was associated Is constantly intro¬ 
duced. “ Drawn in the footsteps of the conqueror through¬ 
out his vertigmous course,” says Dr Tnaire in his exordium, 
“Larrey filled an important place in the Napoleonic epia 
He was present on every battle field, and established his 
ambulances in all the capitals of Europe In this long and 
glonouB series of campaigns, m this marvellous and dramatic 
triumphal march when the armies of France advanced from 
the Nile to the Danube, from Austerlitz to Madnd, from 
Wagram to Moscow, and from Leipzig to Waterloo, the 
figure of this army surgeon emerges, stands forth in snrpns 
mg leliof by the side of those of warriors whom a hundred 
MCtones have consecrated A character is revealed wherem 
■science, authority, valour, and humanity are combined 
m a degree never seen before, and probably never to be seen 
again. In spite of a defective organisation, Larrey contrived 
single handed to raise the medical service to a level with the 
rest of Napoleon’s army By the side of the machme made 
perfect for conquest and for death he placed another equally 
perfect but designed to succour and to preserve From the 
inferior and discredited rank wherein, notwithstandmg them 
talents, their good service, and their personal sacrifices, the 
members of the healmg art were subordinated m old time 
armies he raised himself to the level of the most lUnstnous 
captams and of the most celebrated physicians From the 
one class he borrowed talent and mtrepidity and from the 
other science and devotion, thus in his own person uniting 
the virtues of both.” Baron Larrey studied medicine at 
Toulouse and on graduatmg entered the French navy In 
1793 he was transferred to the arpiy, and in 1797 he lomed 
Napoleon in Italy In 1805 he was placed at the head 
of the meffico surgical department and soon afterwards was 
created a baron of the empire 


A SLANDER CASE 
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slandered, and assessed them at one farthing, for which 
sum judgment was given with costs Such a verdict may 
well cause fair-minded men to endorse the opinion of Chief 
Justice Falconbridge^ upon the defects of the jury system 
exhibited in actions where prejudice is involved and in par 
ticnlar where medical men are concerned 


ARMY ESTIMATES VOTE FOR MEDICAL 
ESTABLISHMENT 

A LARGE portion of tbe debate in the House of Commons 
last week on the Army Estimates was taken up with the case 
of Sir Redvers BuUer and relatively little time, considering 
the importance of the subject, was given to that on the vote 
of £L 025,000 for the medical establishment We are always 
glad to see attention called to the army medical service, 
but it IS unfortunate that discussions m the House re 
garding that service are so frequently unsatisfactory read 
mg to those actually acquainted with the facts and 
regulations It is confessedly a subject about which 
but few people have sufficient knowledge to enable them 
to speak competently and with effect It is, no doubt, 
a far more difficult and tiresome process to acqmre 
an up to date knowledge of official ways and regulations 
than to sum up the whole matter as the antiquated 
red tape notions of permanent officials , but general state¬ 
ments and criticism of this sort are very meffective and 
do not tend to cany us much “ forrader ” With regard to 
the supphes of hospitals and stores for the siok and 
wounded we are all in favour of simplifying methods 
of administration and procedure in war and of reduemg 
to th6 utmost practicable extent the clerical woik of medical 
officers, and we look to Mr Brodnok to see that this is done 
There are in this and several other directions many desirable 
changes and improvements which we make no doubt could 
be carried out if they were properly set about on common- 
sense Imes Oonoeming these the views of medical officers 
who are, after all, most concerned—should be obtained. 
Mr Brodnok should avoid a repetition of the great mistake 
that Occurred m the constitution of the committee for 
the reorganisation of the medical services—namely, the 
omission to have upon it an experienced medical officer of 
high rank. It must always be borne in mind that an army 
medical officer is called upon by the constitution and terms 
of his servee to discharge a number of duties other than 
those of a purely professional kind and such as do 
not fall to the lot of a practitioner in civil life It 
is only right to add, however, that, speaking generally, 
we quite concur m what Dr Farqnharson said in the 
debate in question Mr Brodnok and his advisors, if 
they have not altogether gone on the hnes that we suggested 
or carried out all that we have desired, have nevertheless 
made many radical and needful changes and introduced 
many very important and valuable improvements m the army 
medical ssrvica Mr Brodnek pomted to the fact that there 
were between 70 and 80 candidates for the 32 vacancies in 
the Royal Army Medical Corps We are very glad to hear it 
and hope that the new measures which, taken as a whole, aro 
very good and m the right direction will contmue to attract 
a high class of candidates from the medical schools 


THE SUTURING OF HEART WOUNDS 

Dr. Harry M Sherman of San Francisco recently 
ehvered an address before the American Medical Associa 
tion on the Closing of Wounds of the Heart by means of 
utures We have referred to this address elsewhere 
(p 226) and have analysed the mam pomts of the opera¬ 
tion, but some surgeons may desire to have the particulars of 
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use two pins are bent into the form of retractors and kept 
in position by tapes or one pin may be so fashioned as to 
maintain the patency of the tracheal wound and similarly 
aeonred by tapes, and (5) as a drainage tube The ends of 
the hair-pm are bent outwards to prevent it from slipping 
into the wound and the rounded end is passed m If two 
are used with their planes at right angles the wound will be 
kept more open. It is obvious that the same results can be 
attamed by the use of any piece of wire, but hair-pina may 
be available when no other form of wire can be obtamed. 


THE PREVALENCE OF SMALL-POX 

The foUowmg figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned on Saturday, 
July 19th, there were 2 fresh cases, on Sunday, the 
20th, there was 1 fresh case , on Monday, the 21st, there 
were 6 fresh oases , on Tuesday, the 22nd, there were 6 
fresh cases, and on AYednesday, the 23rd, there were 2 
fresh cases 


THE SOCIETY OF MEDICAL PHONOQRAPHERS 

This society will hold its next annual shorthand examina¬ 
tion early m May, 1903 Two pmes wdl be ofliered, each of 
the value of £5, one for first-year students and one for 
students of more than one year's standmg The competition 
will be open to any registered medical student in the Umted 
Kmgdom who has not taken a first prize at one of the 
society’s previous examinations It will be held simnlta 
neously in London, Edinburgh, Dublin, and at any provmcial 
medical centre in the United Kmgdom at which not fewer 
than three candidates shall ofier themselves Intendmg 
candidates should send m their names as early as possible to 
Dr P G Griffith, Bonhams, Famborough, Hants, who will 
famish them in return with a detailed prospectus of the 
exauunation The latest date for receiving entries will be 
April 16th, 1903 _ 

THE HEREDITARY NATURE OF SPASTIC SPINAL 

PARALYSIS 14 CASES IN FIVE GENERATIONS 
OF A FAMILY 

The separate existence of spastic paralysis of spinal as 
distinguished from cerebral origin is still doubted, but the 
hereditary and familial nature of the affection is acknow¬ 
ledged by all In some families the cerebral type seems to 
occur m certain members (Bernhardt) and the spinal type m 
others, and in recent years vanous cases of the disease have 
been reported by Btrumpeli, Erb, and others. In the 
-Philadelphia Medxoal Journal of June 21st last. Professor 
"VYiUiam G Spdler of the Umversity of Pennsylvania reports 
a re marka ble instance which illustrates the hereditary and 
famihal nature of spastic spmal paralysis—viz, its 
occurrence in 14 individuals belongmg to five generations 
of a family The following is the genealogical table — 


Two of the 14 cases were observed by Professor Bpiller and 
the followmg is a bnef report of each case Case L—The 
patient was a man, aged 32 years, by occupation a telegraph 
operator He was able to walk with difficulty owing to the 
prevalence of spmal spastic paralysis of hereditary origin. 
Both legs exhibited contractures and the left foot was m a 
position of equmo-varus. The knee jerks were exaggerated 
on both sides Case 2.—The patient, a boy aged eight years^ 
was the son of the above man . He suffered from spmal 
spastic paralysis and talipes cqumo varus His mother is a 
healthy woman and has borne two other children who seem 
to be free from any traces of the disease. A study of the 
genealbgical table will serve to show that the disease 
IS more liable to be transmitted from the parents to the 
elder than to the younger children of a family 


THE BAKERS’ SUNDAY REST 

It is always satisfactory to find workmen and their 
employers workmg in hearty cooperation for a common and 
beneficent purpose A circular has been forwarded toTu 
announcmg that the London Master Bakers’ Protection Society 
and the Amalgamated Union of Operative Bakers are makmg 
umted efforts to mamtain and to enforce the law of 1822 
which prohibits the bakmg and dehveryof bread on Sundays 
It might be justly conceived that it is the business of the 
Government to enforce the laws of the land, but we 
know too well that this is only an ideal conception 
Laws are enacted but no machmery is instituted to insure 
their appheation This notably was the case with the Act 
of 1822 on bakeries and consequently the law is now openly 
violated. The bakers themselves have had to institute pro 
ceedmgs and have already spent upwards of £1000 m 
endeavourmg to enforce the Sunday’s rest But it is diffi 
cult to produce evidence agamst the offenders, the pro¬ 
ceedings against them are costly, and the magistrates interpret 
the law differently, suspect the prosecutors of interested 
motives, and only mflict small fines when they do not pro 
nounce an acquitment. From the health pomt of view there 
can be no doubt that one day’s rest in the seven is an 
imperative necessity, particularly in trades that are often 
conducted under unwholesome conditions This is the case 
in bakenea The fumes, notably of sulphur, escaping 
into the bakehouse or cellar from the oven have a 
marked effect upon the health of the journeyman bakers 
This IS demonstrated by the fact that the statistics 
of the societies giving sick allowances show that tall 
men employed m the trade are more frequently on the 
sick list than are men of shorter stature It is in the upper 
part of the bakehouses that the fumes accumulate, and the 
taller the man workmg there the more impure is the air he 
breathes Such considerations emphasise the necessity of 
at least one day’s complete rest in the week. On this point 
there is no division of opinion,^ But there are differences 
m regard to the day to be selected for rest. The Jew 
bakers—and they are numerous—want to rest on the 
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Batorday and the chief offenders agalut the laxr are 
membCT of the Jewish commimltj or else such bakers as 
cater for the wealthy daises As howerer the vast 
tEiaJorlty of the Inhabitants of this oonntry agree that 
Sunday should be the day of rest It Is urged that the 
minority must conform to this custom From the practical 
point of vjew there Is much to be said in favour of this 
contentioD, for it greatly slmplifles the task of inspec 
tion. But from the health point of view all that is 
needed is the strict observance of one day’s complete rest 
in the seven and if the Jews desire to select Saturday for 
that purpose it is only in keeping with the modem spirit of 
religious toleration to allow them to have their own way 
even at the risk of creating denominational bakehouses. 
Perhaps a compromise might be possible. A law is always 
better enforced when all parties concerned approve of the 
law and we bellovo that the Jews would assent to compulsory 
rest on the Saturday lu any case rest there must be and 
we hope that the ^me Secretary who has been asked to 
receive a deputation on this subject, will see bis way to 
realise this pnnolple _ 

THE ETIOLOGY AND PATHOLOGY OF GRAVES 8 
DISEASE 

PnoPEBSOn Charleb Dana of hew York contributes an 
interesting article to the ^cje Tcrk iffdical Jottrnal of 
Juno 14th last which throws some light on the vexed ques* 
tion as to whether ezophtbalmlo goitre or Graves s disease 
is a neuitri& or a glat^olar disorder osiooloted with bypor 
secretion of the thyroid gland. Professor Dana oonoludes 
that the primary seat of the disease Is In the nervous oentrea 
ednoomed with the innervation of the thyroid gland. An 
etiological factor the Imoortance of which has been re¬ 
cognised only reocntly—vlx. Infection—also plays says 
Professor Dana o part In the prodnoUon of the disease. 
Thai a study of reported cases will show striking 
instances of Graves s disease following upon fevers 
sepsis operati\‘o procedures, and pregnancies. In bis 
6wn cxperlenoe Professor Dana has seen three cokss of 
exophthalmic gpoitro which developed after typhoid fever 
One of the curious and Instructive facts connected with 
the pathology of this disease Is according to Professor 
Dana, that In Its acute fatal forms the nervous centres 
In the medulla oblongata or bulb icom to be exhausted 
and even paralysed. Of Interest too aro the chnuges 
found in bulbar nuclei In old cases of the diieaso. 
Both these facts arc shown In the following two 
cases the second of which also lUustratos the very rare 
incident of embolism In Graves s disease In (he first 
case the patient was a woman aged 23 years who was 
admitted to the Bellevue Hospital with severe headache and 
nausea. Inquiry showed nothing of importance in the 
family history Bho was of nervous temperament but had 
been well generally with tbo exception that for tho six years 
preceding her admission to hospital she suffered fromocca 
sibnal fainting spells but no convulsions Tho symptoms 
of headache and nausea wore attended vrllh attacks of 
vomiting Bho was found on examination to be quite 
anmmlo and thoro were distinct exophthalmos and enlai^ 
ment of tho thyroid gland especially of its right lobe Tho 
carotids were unduly pulsatile sud a thrill could be felt over 
the gland. Tho pulse was rapid and varied from 90 to 108 
(tacbvcardla) and the respirations were 28 per minute. 
TIjo temperature was 99*5 F The left ventricle of tho 
heart was soroowliat enlarged and there was an Intense 
arifomlo murmur at the npei- The liver tho kldnoyt and 
the nrioe were normal Her ncrrouiness now Increased 
tremors at first slight, now became frequent and distressing 
and the tachycardia becanio more pronounced. On the 
seventeenth day after admission she pawed Into a stuporous 


conditfon and was unable to swallow food or to talk dis 
tisctly There were olao a slight ptosis of tho left eyelid 
and other symptoms which led to tho belief that there 
was some lesion of tho pons. The pulse-boots inoroased 
In frequency and the temperature roio to 107° death 
occurring on the nineteenth day The post-mortem exa 
mlnaticn disclosed a normal condition of the heart, the 
luDg^ the kidneys and of the other organs with the 
exception of the brain and the thyroid. The left crus 
cerebri was the seat of softening, but there was no 
hiemorrhage, and the sections showed that the lesion must 
havo been due to thrombosis or embolism The blood 
vessels showed no evldenco of atheroma or of syphilis. 
The second case was that of a woman oged 45 years vrftU 
typical symptoms of Graves s diieaso terminating fatally 
four months and one week after admission to hospital The 
necropsy disclosed in this case striking degenemtl\‘e changes 
in the bulbar nuclei of the hypoglossal pnoumogastrlo, and 
other nerves In the form of pigmentation and vaouolation 
of the cell bodies and a moderate degree of ohromatolysls or 
loss of the Nisal granules of the nerve-cells. Tho foregoing 
histories show adds Professor Dana that Graves s disease 
at times runs an acute course and that in casos of some 
doratlon decided changes are found In tho nerve-cells of tho 
pneumogaslrio tho hypoglossal, and other nerves within tho 
bulb. __ 

Thb death Is announced on July 21st, of Dr Carl Gerliardt 
He died on his estate of Damborg In Baden. Dr Gcrhardt 
was a well known authority on diseases of the lungs and on 
diseases of children. He was one of thoso who attended tho 
Crown Prince of Germany afterwards tho Emperor Frederiol 
in his fatal Illness Ho It was'who discovered the laryngeal 
growth eatiy in March 1887 Ho was the editor of A Hand 
book of Children s Diseases by mrious writer* which was 
published at Tilbingen in 1877 his own contribution being 
on article on Abdominal Typhoid. 


THE BUNGAY MEDICAL PRACTITIONER*:? 

and thb hoi^ie office 


We have already commented* upon tho situation produced 
by the action of the medical men In the district of Bungay 
BufTolk rofuslDg to examine a child stated to buvo been 
indecently assaulted on the ground that tho fees for medical 
witnesses were totally Inadequate At tho opening of tho 
Bungay petty sessional court on July 17lh (there being 
ptosent ilr IL Rider Haggard in tho chair Mr a 0 
KembalL and Ur R 0 Mann) the mutter n-ns carried a 


stage further 

Buwrfnteoaent Asnarwi b*ndea to tb* Oh»lrn»n a letlrr 
ThoOllAiaMAVukcd If tbe Chief Oomtatl* wUbftI tb«t fho Mttrr 
•bould lio md from the Ivnch •nd on Snperintnwlent AmJrrm 
•luwerlnx that thU » u •<>. Tb* malttr U lh1«. Some two monl h* 
■ffo • came >i«foro this bench of erlmtml asitult upon a cbIKl 
tamort Alice Jefferie* n*med Howe*. In the coorw of tbn 

•ThlcDCe that was offcretl ll appeamt that tho chll 1 had not l<ccn 
r^amloM by any medical man In the to*a bccaoso tbo mcdteal tnen to 
whom ■pull^lon *ai tanAo rcfaaM to carry out an cxamlnatfcn 
UltSataly the ouo was committed fo^rial It went to trW amt I 
helfere that tbo man maaccrartetM The police commnnJcalcrt with 
tbo ttuthorltlca opoo the tnaUrr of the Tcimal of the mrrtlcal mm to 
eumlM the ebnd The aulborfflcs appear to hare cwarannkatid 
with the Home Bcovlaryand the Horae OffleohM written a IcUcr tr> 
tbo Chief Conitalde of hwt Suffolk who has now fonnallj- rcqnrttctJ 
metor«.lthJiIeUerInconrt I »«?d hanllT *ay that this bench ha 

nothlfu: to do with the question at bioe UH»ccn tire tiiMIcal men ai».t 
tho lime Office The bnsJncaa of thti bench In tJie qaesUon It mUt to 
trrto^Sance that the course of jutiko ihaJl not U'lnlcffml with Ui 
f5ta^^?Sy lueh cate, that may br Irourbt lofcre It Tb. Irttec la 
aafollowat— VThltchalU I7lh June ISd 

st>_ln rerJr to TOUT letter of the 17th nnimo rrepocllnc the 
refill MctJrtafD metfleal men to aaraloe a el Oil aUety^l to ha e bem 
ra.iT ^n tlT axiaoHH oo the ipound that If railed as wltnestra fn a 

I t_t Loacinitltm Ibclr remunaratkio mouH be IntafTcIffll lam 

hTthTBcwlarr of FUte to uy that there Is no means of 
era^moja*dnclorto make the naralBalkm. Such refewaJ asllK-e 
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all the cases which have been published up to the present, 
we therefore give the accompanying table 

CHEMICAL QUALIFICATION IN IRELAND 
An important step has been deoided upon by the council 
of the Institute of Chemistry by which chemists in Ireland 
may present themselves for esamination in Dubliru Persons 
thus desirous of qualifying themselves to be public and 
technical analysts may attend the esamlnations at the 
laboratories of the Royal University of Ireland, Dublin 
The next mtermediate and final examinations in Ireland of 
the Institute will bo held in July, 1903 


SHCULD THE GOUTY DRINK CIDER? 

“ A BEVERAGE for the gouty relatively harmless and yet con¬ 
taining a small percentage of alcohol is one for which a large 
number of sufferers from gout would bo very grateful, and 
the medical practitioner is frequently asked if cider is pet- 
missible in this respect The best test of the suitability or 
otherwise of any beverage for those of arthritic tendencies, 
either mhented or acquired, is that of experience—i e,, 
as to whether it produces m such subjects an attack of 
articular gout or other gouty manifestations, and m many 
cases this test is a veiy delicate one, any indulgence 
being frequently followed by some disturbance recognis¬ 
able both by the patient and the practitioner as the 
result. Judgred by this standard it may be stated that, 
though as a general rule the gouty are better with¬ 
out aloohohc hquors, yet ordinary “rough" cider, fnUy 
fermented and free from sugar, is practically harmless, 
having Uttle or no tendency to excite an attack of gout. 
The percentage of alcohol is small and the acidity is 
chiefiy duo to malic acid, which is in the body converted 
• ^to alkahne carbonates and excreted as such, and cider has 
not therefore the injurious effects in gout of the sweet and 
highly alcoholic wines On the other hand, partiaUy fer 
raented “sweet cider” or the artificially sweetened and 
aerated variety, “champagne cider,” may excite gouty mam I 
festations m those liable or predisposed to the disease, and 
should therefore be prohibited Unfortunately tlie rough 
cider is to most people less palatable than the sweet variety | 
and especially to the gouty who are m many cases fond of 
sweet foods and beverages | 

THE ASSOCIATION FOR PROMOTING THE COM¬ 
PULSORY REGISTRATION OF MIDWIVES 

The annual meetmg of the Association for Promoting 
Compulsory Registration of Midwivcs was held on 
July 22nd at 3, Grosvenor place, London, S W Sir Michael 
Foster, M P , m seconding the motion for the adoption of 
the report and balance sheet took the opportunity of 
accentuating the triumph which those belongmg to 
his school of thinking have obtained over the very 
large proportion of the medical profession who hold 
opposite views. Sur Michael Foster declared that it 
was a great privilege to congratulatp the. members of 
the association on their well earned success when they 
had bad to contend against a very considerable section 
of the medical profession Fpr that very reason we thmk 
that Bir Michael Foster might have been a btUe more 
thongbtfnl about the future, perhaps the considerable 
section wUl be justified m their opimon It is true that he 
allowed that there wefe dangers m connexion with the mid- 
u-ives, and he considered that the members of that associa¬ 
tion would be doing good service by continuing their 
oiganisation and devotmg their efforts towards secnnng 
that the women for whom they had been working so 
Idng should deserve the measure passed on their behalf— 
and here he was more or le..s anticipatmg Dr F H 
Champneys, the obstetno physician of St Bartholomew’s 


—DISTRIBHTION of plague [Jply 26,1902L ^ 

Hospital, said that the association had now to sho* 
that there was no ground of apprehension in reg^ 
to aR the horrors predicted from* what was caUedthene* 
class of practitioners He was thankful to thltik that then 
was a prospect of a body being formed which wCnld oier 
look the midwives and m a few years’ time be believed thai 
the proper limits of a midwife’s duty would ho settled t< 
general satisfaction Perhaps , but it is ^probable tha' 
neither .Sir Michael Foster nor Dr Champneys knows mncl 
about the way m which the new Act is likely to operate it 
rural distncts _ 


THE DISTRIBUTION OF PLAQUE 
The weekly return of the Director-General of the Saul 
tary Department in Egypt shows that for the week endisf 
July 13th there were 6 now cases admitted, 2 of whlcl 
occurred in Europeans The deaths numbered 6, the re 
covenes 2, and 9 cases remained under treatment Witt 
respect to sanitary measures, 17,455 rooms were disinfectee 
and 633 were lime washed 119 sacks of effects were dis 
mfeoted and 7630 sacks of rubbish were burnt The numbei 
of rate killed and burned was 1093 


THE ANTI-MEDICAL BIAS 

lit Temps, a journal hitherto noted for its temperance of 
utterance and smity of outlook, has recently devoted con 
siderable space to the discussion of a nork said to have 
created a furore on the continent The book in question is 
entitled “M6moires d’nn M6decin,” by “Dr Veressalef 
not by Dumas pare —which in 1900 ran serially in the pages 
of the Mir Bogyt, one of the leading St Petersburg reviews. 
It has been translated mto French and into German, and 
the acute critics of the one nation and the philosophers of 
the other are said to have acclaimed it To the innate con 
servatism, or to the honour, of England shall we attribute 
the fact that an English translation is not yet forthcoming 1 
The work of “Dr Veressalef,” whoso real name is Tinoont 
Szrrudowicz, is apparently an outcome of the latest develop¬ 
ment of that dislike of the medical profession nhich is 
world old and world wide The writer, we are informed, 
is the son of an austere, old fashioned practitioner, an 
adherent of the “vitalist” theones of the early nine 
teentb century, a devout rehgionlst and severe disoiph 
narian—in fact, a Russian Puritan and faddist—and to 
this parent he is said to owe a certain grave moral attitude 
towards all medical questions He has suffered, moreover, 
for his opmions. Hence, perhaps, much of the bias of hiS 
boob, which passes in reriew a score or more grievances 
against the profession, well known, mirtatis mutandts, to all 
students of the history of society and of medicine, but 
apparently startlingly novel to the qmdnunos who now 
dabble in science as once they did in testhotics Tfi® 
career of a Russian medical student is desonhed and 
we are informed that a hospital course in Rns«ia con 
vinoes the aspirant to a degree of several unpleasant 
truths—(1) that patients are unduly fatigued by stall 
and students ahko, (2) that the modesty of women 

is undrdy, nay, cruelly, wounded by the same persons, and 
(3) that the poor are made to pay veiy dearly for the 
care bestowed upon them in the wards Dr Szmidowicz has 
for seven years been attached to a large Bt. Petersburg 
hospital devoted to the working classes, hut his words would 
be more convmcmg were it not possible to paraUel them m 
what we may term medical folklore. It has long been a 
truism among our own poor who benefit by hospitals that 
they are experimented upon in those institutions, where 
they are the corpora ViUa of teachers and learners ahke. 
This complaint is generaUy baseless, hnt it should act 
as a gloss on the gravamen of the Russian writer Tt* 
notion that the modesty of women is wounded is as old 
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a .1 thQ da^ xvhen tbroagbont Eoropo the znnie obstotrloion 
was docriod bj a generation as little able as its sue 
oetsors to grasp the elementary notion that science rlewa 
nndlty in a purely Impersonal light. The ancient donbt 
in the tena Jfdat of medicine jnstlllable enough in pre- 
^entlBc time%,lingers unreasonably in the pages of this last 
^.exponent of what might be termed Arr^i^aue doctor 
hatred " on the analogy of IIo implies that 

medicine and surgery are utterly careless of life beoauso 
many common opeautlons—in Russia at least—have fatal ro- 
suits. Medical Innorations, he avers, aotonling to Za Tcatft, 
ore often rather poisons than remedies, and modidno In its 
present stage knows and can aohie\e ocaroely anything in 
the direction of podUve aclonco The terriblo Indictment 
oolminates in the enumeration of scores of experiments in 
serum th er ap y undertaken upon human subjects by well 
known men of science in a spirit we seem to bo invited to 
regard as little short of ghonliih. Tho tirade would be 
appalling were It not so familiar The writer In fact, 
belongs to the same category as the anti vivUeotionlsts, the 
anti vaodnatlonlsts the people who * do not believe In 
doctors and phjala” Only he is more brllllnnt and better 
informed in error _ 


THE ASSOCIATION OF BflmSH POSTAL 
MEDICAL OFFICERS 

The annual dinner of the Association of BrlUsh Postal 
Medical Oflioera was held at the 'Whlteliall Rooms of 
the Hfltel M6tropolo, London, on Thursday July 17tL 
Dr J Walton Browne, the President, being In tho chair 
The occasion was honoorod by the presence of the 
Marquess of Londonderry K G, Hli Majesty a Post¬ 
master General, and a large number of guests dlstlnguisbed 
in various walks In life so much so that, perhaps, 

there was an absence of the usual diatlnotly medical 
tone. Tho meeting at any rate formed an example of the 
influence which tho mc^oal profession and its >*011008 
branches can bring to bear on the world at large, while 
it fer\*cd to emphasise tho regret that most bo felt that 
medical men do not unite to make their publio value 
mote freely felt than It Is, (It might have b^n thought 
that things were improving somewhat In this dlreotioo 
but we ore afraid that we cannot hope for much real 
improvement when we And only some 120 medical 
men assembling to record tholr votes on such a serious 
occasion os a change of the constitatloo of tho British 
Medical Assoolntion with its many thousand members.) 
However on the present occasion there can be no doubt 
Umt tho British postal medical offleors nttraotod a brilliant 
company to tholr banquet which was of a most plcarant 
nature. Tho Postmaster General said kind tblngj about 
3Ir Ilcnnlker Heaton which Mr Hcnnlkor Heaton 
courteously roolprocatod. Sir John Long M P made 
friendly remarks aboot feir Gcoig;e Murray K-OD the 
eocretary of tho Post Office, and Sir George Murray 
In an able speech promised Sir John Long that be 
would keep him to his word In the oourio of tho 
toast list a presentation consisting of five handsomo 
bowls was made to tho enargotio and courteous bonoraiy 
gonoral secretary of the association Dr R. Ritchie 
Glddings. Tho presentation wai mode by tho President 
and suitably acknowledged by Dr Glddings. Other toasts 
were Tlie Honscs of Parliament," proposed by Sir Robert 
Hunter (solicitor to tho Pi'St Office) and replied to by 
3Ir Edirard Bond, M P and Mr Joseph 'Gallon, 
M P Our Colonies proposed by Sir Hugh GHiean 
Rold LLD and replied to by Sir 'William Mulock 
•K.O.M 0 (Postmastor-Gcncral of Canada) Sir Walter 
Peace K.O.M O (Agent General for hatal Colony) and 
Mr W G Hamilton (Postmaster-General of Transvaal 


Colony) worn also announced to reply but other engage 
moots had unfortunately called them array before owing to 
tho great length of tho proceedings the toast was reached. 

♦ The Assodatiem of British Postal Medical Officers was 
proposed by Sir James Crichton Browne and acknow 
lodged by the President j and finally “The Quest# gl\en 

Dr. R Paramore, was responded to by Sir Dye© 
Dackworth. The Imperial Qulntetto played a good Felec " 
tion of music daring the dinner and fomo excellent songs 
admirably rendered by Miss Elsie Mackonrio, Miss Ethel 
Bovans and Mr Herbert Emlyn added much to the enjoy 
! ment of the evening s prooeodJngs which did not finish until, 
past midnight this leads us to remark that the only fault 
wo have to find with *^ho oxocaUvo authorities of tho 
AssooiatioD is that they are inclined to bo oven a little too 
kind to tlielr guests. _ 

THE SbRQICAL USES OF THE HAIR-PIN 

IK casos of emergency especially In country districts an 
operation may be necessary and some of the requisite Instrn 
menta may not be- at hand Articles of domestic uso con 
somoUmea bo adapted and used as substitutes in a manner 
that the uninitiated woold never imagine. The subject has 
not received the attention from surgical wrltor* that iu prac¬ 
tical importance demands. Our transatlantic brcUiren with 
their great mechanical ingenuity give ns some valuable hints. 
In Iwsrftwa )iredlcina of April 6th Dr J Torrance Pngh has 
published a most osefol artlolo on tho surgicat uses of tho 
hair pin. The subject has provlouily been treated In a more 
limited manner by Dr Eberson of Tamow ' bblqulty case 
of sterUisatlon, convenient slie, and adaptability to any 
doalred ihape by bending render the hair pin exceedingly 
mtefol If it is japanned or enamelled the covering can 
easily be removed by bouL The hair pin may be used in 
three ways—in its natnral form stmightonod and bent 
or twisted In its natural form It may be med —L To 
pin on dressings or bandages (for ibis purpose the points 
may b© sharpened) 2. To remoro concretions or foreign 
bodies from a sinus or natural canaL The rounded end of 
the balrpln is passed over the object which is then with 
drawn. 'Professor Horwltiof the JefTerson Medical Collcgo 
I has suggested bending tho rounded end on tho flat to an 
I angle of 10° or 16 which faoUltatos the removal of a body 
' from a canal such as the urethra, 3. As a blunt onrotle. 

I Dr Eberson has suggested this use. For tho romovnl of soft 
I gnmolatlon tissue or of any softened or broken-down material 
i th© hair pin is as useful ns any blunt corotto H tlio 
gnmulatioDS aro deep tho hairpin may be used grospofl 
In forcopa. 4 As an msthesiomoter Tho points of tho 
hairpin maybe sot cloie or wide and tho sensitiveness of 
tho part delennined- 6 To catbctcrlso a female Tlio 
rottndod end is pn sed tlirough the urethra tho points being 
firmly held to prevent the hnlrpln from slipping Into tho 
bladder or better the ends aro first bent outwards which 
renders Ibis accidont impossible. 6, To pass under n blood 
vessel and with a Dguro-of eight ligalnro or by comprcj-sion to 
arrest hajmorrfaage. 7 As a pair of colllpors Straightenod 
tho bnlr pin may bo used—1 As a probe. Dr Ragh lias easily 
explored Stensen s duct wIU> It to dotonnlDO tho pre^nee of 
acaloulos. 2. To wire bones togotlier In cases of rejection 
and fractare. 3. After slorilUatioo to rupture the momhrane-i 
doting labour 4 Vs a small cautery 5 As harelip pins 
6. As a hook to abstract foreign bo<llcs from canola and 
sinuses. 7 Vs a tonaculnm. Bent or IwLtcl Into Ibo 
required shape the imlr pin may bo oflod <1) uh d oaral 
speculum (2) 05 a retractor for wounds or for tho eye 
lid 5 nose lip and labia (3) as on ancuryim needle , (4) 

In lieu of a tracheotomy for Ibln mert lmi<irtant 


* Zehtclirin t>ir krsnienr'I-Kf ltV3 l?o 1 
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tise two pms are bent into tbe form of retractors and kept 
in position by tapes or one ^pin may be so fashioned as to 
maintam the patency of the tracheal wound and similarly 
secured by tapes t and (5) as a dramage-tuhe. The ends of 
the hair-pin are bent outwards to prevent it from slipping 
into the wound and the rounded end is passed in If two 
are used with their planes at right angles the wound will be 
kept more open. It is obvious that the same results can bo 
attained by the use of any piece of wire, but hair-pins may 
be available when no other form of wire can be obtained. 

THE PREVALENCE OF SMALL-POX 

The following figures show the number of patients 
admitted to tbe various hospitals of the Metropolitan 
Asylums Board for the dates mentioned on Baturday, 
July 19tb, there were 2 fresh cases, on Sunday, the 
20th, there was 1 fresh case , on Monday, the 21st, there 
were 6 fresh cases , on 'Tuesday, the 22nd, there were 6 
fresh cases , and on “Wednesday, the 23rd, there were 2 
fresh cases _ 

THE SOCIETY OF MEDICAL PHONOQRAPHERS 

This society will hold its next annual shorthand examina 
tion early in May, 1303 Two prizes will be offered, each of 
the value of £ 6 , one for first-year students and one for 
students of more than one year’s standing The competition 
will be open to any registered medical student m the Umted 
Kingdom who has not taken a first prize at one of the 
Booiety's previous examinations It will be held srmnlta- 
naonsly in London, Edinburgh, Dublin, abd at any provincial 
medical centre m the Umted Kingdom at which not fewer 
than three candidates shall offer themselves Intending 
candidates should send in their names as early as possible to 
Dr P G Griffith, Bonhams, Eamborough, Hants, who wUl 
furnish them m return witn a detailed prospectus of the 
examination The latest date for reoeifmg entries will be 
April 15th, 1903 _ 

THE HEREDITARY NATURE OF SPASTIC SPINAL 

PARALYSIS 14 CASES IN FIVE GENERATIONS 
OF A FAMILY 

I 

The separate existence of spastic paralysis of spinal as 
distinguished from cerebral ongm is still doubted, but the 
hereditary and familial nature of the affection is acknow¬ 
ledged by all In some famlhes tbe cerebral type seems to 
occur in certain members (Bernhardt) and the spinal type in 
others, and m recent years various cases of the disease have 
been reported by StrQmpell, Erb, and others In the 
Philadelphia Medical Journal of June 21st last, Professor 
■William G Spiller of the Umversity of Permsylwinia reports 
a remarkable instance which lUustrates the hereditary and 
familial nature of spastic spinal paralysis—viz, its 
ooonrrenco in 14 mdividuals belonging to five generations 
of a family The following is the genealogical table _ 


Two of the 14 cases were observed by Professor Spiller and 
the following is a brief report of each case. Case L—'lbs 
patient was a man, aged 32 years, by oconpation a telegraph 
operator He was able to walk with difficulty owing to the 
prevalence of spinal spastic paralysis of hereditary origin 
Both legfs exhibited contractnres and the left foot was in a 
position of eguino-vams The knee jerks were exaggerated 
on both sides Case 2.—'The patient, a boy aged eight yeaiY, 
was the son of the above man _ He suffered from spinal 
spastic paralysis and talipes equino-varus His mother 14 a 
healthy woman and has borne two other children who seem 
to be free from any traces of the disease A study of tbe 
genealogical table wUl serve to show that the diseam 
IS more liable to be transmitted from the parents to the 
elder than to the younger children of a familj 

THE BAKERS’ SUNDAY REST 
It is always satisfactory to find workmen and their 
employers working in hearty coSperation for a common and 
beneficent purpose A circular has been forwarded to us 
announcing that the London Master Bakers’ Protection Society 
and the Amalgamated Union of Operative Bakers arc making 
umted efforts to mamtain and to enforce the law of 1822 
which prohibits the baking and delivery of bread on Sundays. 
It migbt be justly conceived that it is the busmess of the 
Government to enforce the laws of the land, but we 
know too well that this is only an ideal conception 
Laws are enacted bnt no machinery is instituted to msute 
their apphcation. This notably was the case with the Act 
of 1822 on bakeries and consequently the law is now openly 
violated. The bakers themselves have had to institute pro 
ceedinga and have already spent upwards of £1000 in 
endeavouring to enforce the Sunday’s rest, Bnt it is dift 
cult to produce evidence against the offenders, the pro¬ 
ceedings against them are costly, and the magistrates Interpret 
the law differently, suspect the prosecutors of interested 
motives, and only mflict small fines when they do not pro 
nonnee an acquitment From the health point of view there 
can be no doubt that one day’s rest In the seven is an 
imperative necessity, particularly in trades that are often 
conducted under unwholesome condittons This is the case 
in bakeries The fumes, notably of sulphur, escaping 
into the bakehouse or cellar from the oven have a 
marked effect upon the health of the jonmeyman bakers. 
This IB demonstrated by the fact ttat the statistics 
of the societies giving sick allowances show that tail 
men employed in the trade are more frequently on the 
sick list than are men of shorter stature It is in the upper 
part of the "bakehouses that the fumes aooumulste, and the 
taller the man working there the more impure is the a’ir he 
breathes Such considerations emphasise the necessity of 
at least one day’s complete rest in the week. On this pomt 
there is no division of opmion^ But there are differences 
in regard to the day to be selected for rest. The Jew 
bakers—and they are numerous—want to rest on the 
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Saturday and the chief offendera againib the \Avf are 
members of the Jeprleb commaiLlty or else each bakers as 
cater for the Trealthy classea. As however, the vast 
majority of the inhabitants of o o i mir y agree that 
Banday shonld bo the day of rest it is nrged that the 
minority most conform to this oostoiru From the practical 
point of view there ia maob to be said in favour of this 
contention, for it greatly simplifies the task of inspeo* 
tldm Bob from the health point of view all that is 
needed is the strict observance of one day a complete rest 
in the seven, and if tho Jews desire to select Satnrday for 
that pnrpose lb Is only in keeping with the modem spirit of 
religious toleration to albw them to have their own way 
even at tho risk of creating denominatlorud bokohoasea. 
Perhaps a compromise might be possible. A law Is always 
better enforced when ell parties concerned approve of the 
law and wo believe that the Jews would assent bo compolsory 
rest on the Satorday In any case rest there most be and 
we hope that the Home Becnetary who has been asked to 
rooeive a deputation on ibis subject, will see hli way to 
realise this principle. _ 

THE ETIOLOGY AND PATHOLOGY OF GRAVES 8 
DISEASE 

PitOFESSOR OfURLBa Djj.a of hew York contributes an 
interesting artlole to the Atfre lork 2f^{oal Jotcmal of 
June 14th lost which throws some light on the vexed qaes> 
tion os to whether exophthalmio goitre, or Graves s disease 
is a neuron or a glandnlar disorder associated with hyper 
secretion of the thyroid gland Professor Dana concludes 
that the primary seat of the disease is in the nerroos centres 
edneomed with the Innervation of the thyroid gland An 
otlologioal factor the importance of which hsa been re¬ 
cognised only reoently—vit infection—olso plays says 
Professor Dana a part In tlio prodootion of the disease 
Thus a study of reported cases will show striking 
instances of Graves s disease foilowiug opon fevers 
sepsis operativo procedures and pregnancies. In bis 
dwn experience Professor Dana has soen three oases of 
oiophthtlmlo goitre which developed after typhoid fever 
One of tho ourions and instructive facta connected with 
the pathology of this disease is, according to Professor 
Dana that In Its acute fatal forma the nervous centres 
in the medulla oblOngata or bulb seem to be exhausted 
and even paralysed Of interest too are tho changes 
found in Ujo bulbar nuclei in old cases of tho disease. 
Both these facts are shown In tho following two 
cose* tho second of which also illustrates the very rare 
Incident of embolism in Graves s disease In the first 


oondltfon and was unable to swallow food or to talk dli 
tlnotly There were also a alight ptosis of tho left eyelid 
and other symptoms which led to the belief that there 
was some lesion of the pons. Tho pulso-boafci increased 
in frequency and the temperature roso to 107° death 
occorring on the nineteenth day Tho post-mortem exa 
mlnatlon disclosed a normal condition of the heart, tho 
lungs, tho kidneys and of the other organs with tho 
exception of the brain and the thyroid Tho loft crus 
cerebri was the seat of softening but there was no 
btemorrhage, and the sections showed that the lesion must 
have been duo to thrombosis or embolism. The blood 
vessels showed no evidence of atheroma or of syphilis. 
The second case was that of a woman aged 43 years with 
typical symptoms of Graves s disease, terminating fatally 
four months and ono week after admission to hospital Tho 
necropsy disclosed In this case striking degenerative changes 
In the bulbar nuclei of the hypoglossal pnoumogastric, and 
other nerves in the form of pigmentation and \’aonolatIon 
of the cell bodies and a moderate degree of chromatolysis or 
loss of the Nissl granules of the nerve-oelU. Tho foregoing 
histories show adds Professor Dana, that Graves s disease 
at times runs an acute course and that in oases of some 
doTaUon decided changes are found in the norve*eolls of tho 
pneumogastrio, the hypoglossal, and other nerves within tho 
bulb. _ 

The death Is announced on July 2l5t, of Dr Carl Gorhardt 
He died on his estate of Damberg in Badem Dr Gorhardt 
was a well known authority on disoases of the lungs and on 
diseases of children. Ho was one of those who attended the 
Drown Prince of Germany afterwards tho Emporor Frederick 
in his fatal iUness. He it wajif who dUoovered the laryngeal 
growth early in March, 1837 He was the editor of A Hand 
book of ObDdren e Diseases, by various writers which v^'as 
{mblUhod at Tfiblngen in 1877 bis own contribution being 
an article on Abdominal Typhoid 

THE BUNGAY MEDIOAU PRACTITIONERS 
AND THE HOME OEPICE 

We have already commented' upon tho situation produced 
by the action of tho medical men in the district of Bungay 
Budolk refnsiDg to examine a child stated to have bc^ 
indecently assaulted on tho ground that tho fees for medical 
witnesses wore totally Inadequate Vt the opening of tho 
Bungay petty sessional court on July 17lh (there being 
present Mr !L Rider Haggard In tho chair Mr C, O 
Kembcll and 3Ir R C Mann) tho matter uas carried n 


case the patient was a woman oged 23 years who was 
admitted to the Bellevue Hospital with severe headache and 
nausea. Inquiry showed nothing of Importance In the 
family history Bhe was of nervous temperament but had 
been well generally with tho exception that for the six years 
preceding her admission to hospital sho sufiTcrod from occa 
sional fainting spells but no convulsions Tho symptoms 
of headache and nausea were attended with attacks of 
vomiting She was found on examination to be quite 
antemio and thero woro distinct exophthalmos and enlarge¬ 
ment of the thyroid gland especially of Its right lobe. The 
carotids were unduly pulsatile end a tlirill could bo felt over 
tho gland The pulse was rapid and varied from 90 to 108 
(tachvcardla) and tho respirations were 26 per minuta 
The temperature was 99 "fi F The left ventricle of tho 
heart was somewhat enlarged and there was an intense 
amcmic murmur at tho apex. Tho liter tho kidneys and 
tho urlno wore nonnak Uor nerrousnets now Increased 
tremors, at first slight, now became frequent and distressing 
and tho tachycardia became more pronounced. On the 
serepteenth day after admission she passed Into a stuporous 1 


stage further 

SoperiDteBdont Avnkrns banded to tbo Ctulrmtn a kttrr 

Tho CUAnisiAJr Mkrd If tbo Chief Ocmatablo wished that Iho Idler 
•beuld bo rood from tbo lioneb and on Soperlatondent Arulreva 
antweriof that ibis waa to BaM Tba matter Is tbi*. Some two tnonllu 
ajro a came lofore tbti bench of criminal assault upon a rbIKt 
named Alice Jefferiei ijr a mao namrtl llcnsca In tho fonrM of tbo 
oTldenw that waa offerfd it appeared that the child had not breu 
exarolacd bv any toedlcal roan In tbo town bccaotc tho medical men to 
wb^ appikwtioa ma^te refund to carry out an e amli atlon 
Ultlraataly the rm*« wu coaunlttM for trial i It went to trial and 1 
Mlere that tl>e man aaa coa^lctrd. Tba police communkatM wtlh 
tbaauttmriLlea upon the matter of tbo refuial of tho medical men (o 
examine the chlhU Tbo aotbcritlea appear to bare ctjmmanicatol 
wltli the Dome Secretary and the llome OOlce bu aritten a letter to 
tho Chief CooJtaHo of hart Suffolk who haa now fruTiially renoeatetl 
mo to read thla letter in eourt I ne<nl banllr aay that thl« »«*nchha 
nothlofte do with tharpiertlon at liioe beta eon the n e.lkal men atwl 
tbo cfoToo Oflice The boaJneaa of tUJ< be n c h in the aaeithm li ocle In 
trv toarrann that the courae of Junicoabalt not interffred with Itt 
foluroln anr inch cawe that may be brouRbl befaea it Tha Irtlet U 

.. roUo«i — -millchiUI 17 lh JOD., IWZ. 

BiK.—lo reply to your latter o! the Hth nUlmo tearvctlu* the 
ntfuaal of certain meoieal men to examine a ehO 1 tllfgO'l to ha»e l<ert 
Inderentlr aMinltrit on tbo fymjDd that If railed a* allJiHrcs in a 
erlraloal neoaecntkrti tJaeIr rcrntmcrallon wonld Inioflirlent lam 
directed hr tba SecTetary of State to aay that three 1« do joeana of 
eonipelllDC*‘5«f®*''° **^ ”“"'“**““* Such refu U a 
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to wlilch your letter refera must, in Mr Itltchto s opinion, be coilBldOTed 
aa very discreditable to the incnical men concerned, but ho Is glad to 
bollovo that such incidents are \cry rare Doctors aro, as a rule 
porfectlv ■n'illlng io undertake an examination of this aorb though 
f^waro that they will onlj be paid their expenses os witnesses 
Mr Kltobile would suggest tlmt In an exceptional case where owing 
to the refusal of a medical man to mako such an examination there 
„ might be danger of a serious mlscarrlago of justice ^ on should cpm 
muiilcato with the Director of Public Prosecutions who could. If 
necessary, employ an expert to make the examination 
As a general rule however such expenses ought nob to bo thrown on 
Imperial funds I am Sir yonr obedient servant, 

OnxBLra 9 Muhdock: 
Tho Chief Constable of East Suffolk, Ip5^vich 

Tho Ohatbmax It only remains for the Benoh to d!sco\'er what Is 
the attitude of tho medical facnltyin this town upon tho subject— 
whether they still decline to deal with such cases or not P 
Superintendent ANDKmvst That I am notin a position to sav sir 
I ha\e not conferred with the medical men tho matter has been fa tho 
hands of Inspector Stoggles bub I understand from him that they 
refuse to act In all cases of criminal assault because their remuneration 
IS not sufficient 

The CnAiBiiAX Can yon ascertain w hat Is the Twsltloa ? 

Tho Olctk Mr Tetley Is here 

Tho OnAinuAW Then Mr Tetley can speak for himself (To Mr 
Tetley ) Do you represent the feeling of the medical men In Bungay? 

Mr I H Tetlet r I am exceodingly obliged to you for allowing mo to 
have tho opportunity of hearing this letter road I want It to be plainly 
understood on behalf of tho medical profession in Bungay that tho 
reason we objected to examine this case was as a stroug protest against 
tho raiaorablv low fees which are offered to ns for attendlug the quarter 
wjsslons or assizes to give ovidence The fee we got Is a guinea a day and 
our railway ticket and If detained over one day wo get Zs Gd foronr 
^ I nm> state also that It Is contrary to the ethlca of the profession 
that in any cases where either life or limb la Involved or In cases where 
It Is a matter of alleviating hnman suffering the question of fee or 
ro^rd scarcely evcr-I hope no\er~enters the mind of a medical man 
In deoldlng whether he should give his services or not But In those 
< asQs I certainly think that tho State should^romnnerate us better than 

sprang amine 

roferred to for Immediately after tho case 
thi NoTOmber laat we dUtfnctly told 

finHi police that In future under no condltlona whatever 

y°“'' fi*®'' determination ? 

00'^ the medical men In Buncav 

ov^;ss»"ar;ou^SnoiV‘ 

miT * ^0 the mes generally 

tom°?&^Tetfev‘thft°tho^u‘° although we have heard 

ot any auch notice The bench toewnotWna-Tf TtT 

came ns a surprise to us when It and It therefore 

■n 0 have Us^ed to what Mr TeHev hif 000 iamtaed 

'SO have nothing whatever to do with *5“^ repeat that 

letter to tend to T^ELAho™”" 

}t has taken up the matter ^ Lakcet la our medical journal and 

the police nntlmrltl^k*'p^bll?nroml^'' request of 

Mould It not he ^Ibirfor aCdf^ “'“KSertlouP 

division to deal wlt^nch mscs = ^ ‘® appointed for the 

serloMly M^TlTOfthairthe\taft®h*^'Lt'*'*®'^®® “^^ter over 

This ma^tter was duty ^A«l ti me hv *» "0 

reported by me to my^Mrio« It h„ «®<l In turn 

t^ was a difficulty In dSn with it te7t®T®^®^ ®th'J°l‘*t"u® 

artvcd when a m^cal cmtlrnsn .h„ m i think the time has 

'’Mr 

TheCHAiEUASi lou tuiTon^Jid 'lofirec* 

sot to bo settled someh “ Important Isjuo which has now 

Mr Tftlet I Ics 

H.™ssisfa.n'.";sj3ssS^/S^^ 

?? '* nppointed forwA ^ * “epical man 

Homo Office that tho DlnS^ 6f PiiWio S^'0RK®stion made by the 
niunlcatcd with scarcelv^m. t„ ^ ^™®° 0 tlons should bo com 
that the <TeIa\ might I'ecanse we all kn^ 

E 0 P Bto, 

beon devotiDGr some +v. ^ I8th Irately he has 

week he made bis 200th three figS ewre^afeSS ^ 


THE ANNUAL REPORT OP THE CHIEF 
INSPECTOR OP PACTORIES AND 
WORKSHOPS POR THE 
YEAR 1901 
PAET I EEPOETS 


Second Notiot t 

One' of the most valuable parts of the chief inspectors 
report is the summary which he gives of the Factory and 
Workshops Act, 1901 It ma^ be remembered that two 
Factory Bills were introduced concurrently into the Hou"e 
of Commons Of these two Bills the first was framed with h 
view to consolidate the then existing Factory Acts of 1878, 
1883, 1891, and 1895, and the Cotton doth Factones Acts of 
1889 and 1896 Tho second Bill was drawn np to amend 
the existing law in certain particnlars These Bills passed 
through Committee and received some amendments m the 
process Tho provisions of the second Bill were then added 
to the first Bill which proceeded in tho form of a single 
measure and received the Royal Assent in August, 190L A 
very important feature of the new Act is that the question 
of ventilation can now in many cases for tho first time be 
efficiently dealt with by the factory inspectors In proviohs 
Acts provisions had been made in regard to tho amount of 
air space which had to be provided for the workpeople, but 
there was no statutory provision to insure the supply of 
fresh air There was a requirement that the temperature of 
the air should bo reasonable, but there was a complete 
absence of any necessity on the part of tho manufacturer to 
trouble himself about the punty of tho air breathed 
by the workpeople The manufacturer might,'* therefore, 
by any means ho choose raise the temperature of tho i 
air at tho expense of its purify This is in fact iirhat 
actually happened In the case Deane v Beach it was 
proved that the temperature of a room was raised "by 
heatmg it with gas ]ots and stopping np the chimneys ” The 
magistrate before whom the case was tried r^jetted that 
he was obhged to dismiss the summons which was taken out 
under the section of an Act which reads thus ‘‘In every , 
factory or workshlp adequate measures shall be taken for 
secnnng and maintaining a reasonable temperature m edch 
room in which any person is employed ” ’ It was hold qn 
appeal at the High Court of Justice (King’s Benoh Division) 
that the magistrate was nght in his decision. Mr Justice 
Ridley held that temperature is clearly not the same thing as 
ventilation and that the temperature, which in this case was 
61°Fahr, was reasonable and Mr Justice Bigham pointed 
out that a reasonable temperature was the only thmg aimtd 
at m the section which was rehed on by the prosecution 
The magistrate who first tried the case gave it as his 
opinion that ‘‘such an abominable and disgraceful state of 
thmgs should he remedied.” The Act of 1901 which has 
accomplished this reform provides that sufficient ventilation 
must be maintained to render harmless all gases, vapours, 
and dust Attention has been already caBed * to the 
extremely unsatisfactory condition of the ventilation in manv 
of the cotton-weavmg sheds, in which the air had been 
examined by Mr W Williams, the inspector of cotton cloth 
factones I n his introductory summary to the work done by 
his department, the Ohief Inspector hardly g^ves sufficient 
prominence to the report on the cotton cloth factones and he 
oimts to refer the reader to the part of the volume in which 
ttis report is to be found The space at our disposal 
wlU only admit of a bnef summary of the work done 
by the inspector who gives a full account of the mvestiga 
tlons which he made m regard to the quality of the 
air m certain factones and in weaving sheds During the 
3^T 1901 13 new cotton cloth factones werh worked and 
there were 12 additional cotton spinmng Tooms The regnla 
tion of the amount of moisture m the air has already been a 
natter of considerable importance m these factories If 
the an he too dry the process of weaving cannot he satis 
ractorily conducted, and if it be too moist the comfort of 
the workers is mterfered with. On this question there were 
fonnerly many complamts and until the year 1889 no legal 
limit was put on the amount of humidity permissible and it 
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vniB not nntn Umt yoai that Irjgromotexa veto generally 
intrbdaced into the*© factories. Improremcnta followed the 
iatrodnetion of the<o instrmnonts and in 1696 n committee 
under the chairmanship of Sir Hcriry Rofcoo, mado Inyestl 
patlona which lod to further changes In the law two years 
fater The condition of tho worieis has generally Improrod 
Mr Wnilams wjs a pleasing trlbnto to the exertions of 
some of the la^o jnannfaoturers who Unre rahr^ the 
standard of sanitation and of comfort in their workshops 
to a hlgber level than that demanded by tho letter of the 
law They have been rewarded by an Improvement in the 
quality of tho work done and by the diminution in tho alok 
rate of tholr work people. The improrement in the purity 
of the air in those factories is a direct rosnlb of tho recom 
mendatlon of Sir Henry Hoscoee Committee which was 
enforced Unit os a regulation and whiob has now become & 
statutory provision and is incorporated In tho Factoiy and 
Workshop Act, 190L* The Inspector of cotton doth facwrlea, 
In his report for the year 1^ mve a table showing the 
nmonnt of Improvement which had been affected In 35 
weaving sheds • In the report for the year IMl ho rives 
flgutes respeoUng tests made during tho year 1901 m 43 
weaving sheds containing an aggregate of abonfc 7000 
workers A comparison or this table with the one pnbllshed 
in the previons jopert shows that a further improvement 
has been effected during the year A table made from 
tho averages of these two se^ of coses Is given below 
It shows In tho case of 35 sheds In tho year 1900 and 
in the case of 43 sheds In the year 1901 tho nnmbei of 
volumes of carbonic add found In 10 000 volumes of air • 
before the Improvement In ventilating arrangements was 
clfccted and (2) after the Improvement In ventilating 
arrangements was efleoted The figures in cclomns Q and D 
ore opined by deducting from the amount of carbonic add 
experimentally found to he present In the workrooms the 
amonnt normally present in the outside air of manafactaring j 
towns which is ^Imsied os four volumes per 10 000 The , 
aotnal Improvement effected Is perhaps mort caafly realised I 
by compajing these two columns, j 

Q^rlfnia Acid in Orti^’marin^ 



Kumbwof volume* of 
carbonic aeM (OOj) per 
10 COO roluuKt of idr 

Anvoxlnuto number 
orrotomes of OO) per 

1 10 000 (toe to 

1 rcfptrattcfl 

— 

Beforo 
improve 
ment in 
vcntilnllDft 
arTanp>- 
XDCQt* 

After 
ImproTO- 
meat In 
rentllntlof; 
artanee- 
in«nt* 

0 

Before 
fmproTo- 
tnont In 

venlllotlnR 

arrunRO' 

ment* 

I> ' 
After 
ImpcoT*- 
mcttt tn 
rentllatloR 
amogo 
menu 

For Ibo yesT 1900.) 
•TOrtflo of w5 y 

CMOS - - -) 

■ 



v-9 

For tlw year 1901,1 
•Tcrago of 43 y 
etw ....... 1 

12< ’ 

1 77 

1 

8S 1 

37 


The ayerngo of the respiratory impurity In tho Individual 
ramplcs of air referred to In tho table has been reduced to 
ronslderably less t hnn one-half of tho amount previously 
found and in some cases there was cron a greater Iroprovo 
tnont than this Considerable improvement undoubtedly 
has been effected in the health of the workmen through 
t])ose changes but no statistical details on tho qucjtlon 
are to bo liaH as there Is a goneral absence of records 
of sickness amongst weavers. It Is Irowcrer known tlmt 
in ill vcntflatod sheds lb was a oommon tiling in tho 
summer for the workers to faint and tliat this has not been 
tho case since tho improved conditions of ventilation have 
been introduced, 'Workmen »ay tliat they now feel Icis 
esbaufited at the end of their day s work than they had 
formerly felt at midday Jlannractarcra arc In general 
n^emont that tho work Ena been bettor done ilnce the opera 
tlTcs have boon placed under lc*s onbygionic conditions. 

* TUe UTUiJomwnU for vmtiUtlon «h*Jl I* •uct> tiukt (tuilair v««V 

Inu hotirs In no ii*rt ot tho cotton doth ftelory thAU tho propcitksj of 
nrUmlo scU (auhon dloxM*) In tl o IPVAtcr ttum nliM volumes 

of cirhonlc *cM to orery lO.OoO toIojuv* of olr," 

* Xac'LiacrT Oot.£9tli.l90l.p. Jl<a 

• The were uken frxttn tho ivTuthlnf krol stM near to 

the cvTitrs of ibo ahed tn Mch e«'V 


Tho Toitllatlon of certain spinning rooms la sUU very un 
satlifactory and the average length of JICo of a spinner Is 
said to be shorter than that of a weaver Many of the rooms 
In which Bplnplng la done ore suflldently large to provide a 
fairly liberal amonnt of cable space for eacn worker but 
ofllcfcnt provision is not made for Iho supply of fresh air 
Sometimes it la said that the condition of tho external air i* 
too dry fbr admission into the rooms and that it would. If It 
wore not first warmed and damped, act Injuriously on the 
work. Moroovor the air of Lancashire towns Is not free 
from smoke and fog which arc prejudicial to fine varns 
The impurity of the atmosphere In some of tho mills L* 
simply appalling Some statistics were published from tho 
report for tho year 1900 ’ The following extract Is from one 
of the tables given in the report for 1901, it shows the gross 
poUntion by carbonic acid found in tho air of some of tho 
mille 
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16 lest* in all are quoted. Amongst these the bluest space 
(appToiimat©) per bead in onblo feet was 12,660 and tho 
low^ 2700. The tomperatnrt varied from 00° to 97^ in no 
case was it under The number of volomo* of carbonic 
add per 10 000 varied from 7 0 to 41 3. There is IJttlo 
cause for surprise that the life of a coUon spinner should not 
as a rule, be n long one. In one or two directions con 
•idoablo improvemonts bivo of late taken place in the 
faotories. It now rarely happens that water contaminated bv 
sewage Is used for moistonlDg the air of the workrooms 
but the practice of using impure water for that purpose was 
formerly quilo a common one. The more gonoTEl use of 
electricity for lighting purposes is a great boon At tlio 
present Umo tho cotton weaving factories which are lighted 
by gas in many Instances oonlain air mucli oontamimitc<l 
by oarbonlo acfd gns. In a table recording the re^ulla of £3 
eiaminalioDS of air from sudi factories tho amonnt of 
carbonlo add pas was found to vary from 13 2 to 41 7 
voluraos per 10 000 volumes. It seems very remarkable that 
tho floor of a weaving shed Ls as a rule never washed. 

It Is Jess a maUcT for surprise that • spitting on tho floors Is 
by no means unknown among wcavors” and wo liavo tho 
offldnl assurance that this is tho case Tho goneral HUIiIdosh 
of many of tho weaving riicds may bo fairly woU gauged 
from tho following grmtulutoTV paragraph from Uje report 
* Thor© are says Mr Wllianus ‘ 1 am glad to rewrt, a 
few sheds in Lancashire whore tho floors, except Immwtlatelv 
under tho looms, aro washed weekly and tho result I* st 
extremely plcadop that it is to be hoped that tho practice 
will extend to other shods. Tho inspector of coUon cloth 
factories has done on enormous nmonut of n*dnl work, but 
It Is evident that more remain* behind 


THE COUNTS OF DUFITAM ^O^DIC/VL 
■UNION 


TiiB fourth annual jneetlng of thl» union was held In Ihc 
Town Hall, Dorham on Juno 23rd Dr H J 1 

(Durham), tho President being in tho chair TJjcre wat a 
largo attendance of mombCT? timong< those pre ent l<lng 
Dr James Morphy (Bonderland) tho Mcelmldent Mr 
E. n Davies (West Haitlepool) Mr J Arthur (AN ingnto). 
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between them being ocoapied by a Idnd of Ugamontoos 
union of much consiatenoy Should any inconvenience 
remain, it can be easily obviated by a elmplo artlflolal 
contrivance. It ia to be hoped that a fall and nooarate 
dotail ot §0 Interoiting on operation will bo speedily pub¬ 
lished but ovon this slight notice may lead to Its Immediate 
adoption in many casos whloh arc perhaps nt this moment 
consigned to an hopeless fato 

A similar operation was performed on Friday last, with 
the most complete eucoess by Hr CUBACK, Surgoon to 
Stevens 8 Hospital, who removed a itlU moro eitensivo 
portion of the maxillary bone with a tumour several Inches 
Jn circumference. T 


VITAL STATISTICS 


HEALTH OV ENGLISH TOWKS. 


ffflJatq 
jforM 

?n bis 1. yjm 

amount^ ot the largest English towns 0112 births and 4123 
•weavlng^raro registered during the week ending July IQlh. 
fisrurcs into of mortalHy In these towns, which had 

1 16 4 and 14 3 per 1000 In the three preceding 
teJu pu? t Qoreasod agnln last week to 14 6 per 1000 In London 
J h rate was 14 1 per 1000 while It averaged 14 0 In 
P^*^*** ISther largo towns. The lowest death rates in these 
' 6 6 In Hornsoy 6 0 In Haudsworth, 0 7 In 

tbjgtow 0 8 in Kewport (Mon.) 6 0 in Wllle^en 7 7 
^ Vvo kjlorton, 8 1 In Great Tarmonth, and 8 6 In Aston 
^ 'o highest ratea wore 18 2 in Liverpool 18 6 

\a ib-ator 18 8 in Stockport, 21 4 in Rhondda 
ft iwB ookton otr-Tces, and w 0 in irerthyr TydBl 

'“OwTuiwi \T^ Jq these towns last week inoluded 


'he > were referred to the principal Infectious 
JL^ist 622 and 6^ In the two preceding weeks 
deaths 129 resulted from mearies, 110 
I^-cough, 117 from diarthcca, 04 from dipb 
scarlet fever 43 from fever (nrin 
^ smallpox. No death from 
redctcred last week in Hornsey 
Cnwi ; ^*®^a*dngis Great 'iarmouth DeNTDoport 
-*-z!^^J^(CO^btFreitou in the other towns they caused 

‘ ^-*rtloDal mortality In Portsmouth Plraoutb 

\X^ai<ia^*on Tees, Gateshoad, Rhondda, ilerthyr 
^iTiv%AAr Tbo highest death rates from measles 
ItflAdlng V^tst Bromwich Bury 
- 'P, Stookton-on Tecs and Rhondda from 

jteshead from diphtheria in Tottenham 
.'Titsn ti whooplng-congh In Leyton Portsmouth, 
Smeth^ok, OriraBbT, and Barrow In 
[t^^ver in Ipswich 8tocKton-on Tees and 
jwiojfid from diarrhoea In Plymouth Hanl^ 
*’t'*>otle, Rotherham and Middlesbrough Tho 
Poi' o« 1^—■ ii registered last week included 16 

^ jndon, ^ht to Swansea, three to Gatos 
ootla. The Metropolitan Asylums hos 
—smiJl pox patients on Saturday 
[“*'—numbera declining from 1616 to h79 on 
dalnrdays 48 now cases were admitted 
against 129 6^ and 61 in the three pre- 
Tho number of scarlet fever patients In those 



Tbo an^r. the London Fever HospltaJ whiah had been 

1123^ at tho end of tho three preoodlng weeks, 
to 2377 at tho end of last week 332 now 
Imlttcd daring the week, against 278, 255, 


\r<hni pToce^g weeks. The deaths referred 

Svis of ii'® respiratory organs in London which 

*194 168 and 169 in the throe preceding weeks 
tQ*^^eolinod last week to 165 and were II below tbo 
liTf average Tho causes of 60 or 1 2 per cent, 

DI rp ^ iiio 79 largo towns waro not certified 

registered m^cal praotltloncr or by a coroner 
■*^ho cause* of death were duly certified in Portsmooth 
|?x»l Ifoloostor Noltinghnra Alford, Leeds hewcasUc, 
y in 40 other smaller towns tho laTpc>t proportions of 
^ertifiod deaths wore registered in Blnnlngham Liverpool 
^Holcn s VTarrington, and Hall 
- 

ItKALTH OF SCOTCH TOWNS. 

/•^r^|;*;^anbual rate of mortality in tho eight Scotch towns 
^ts^^^had been 16 3 and 10 2 per 1000 In tho two preceding 
farther declined to 14 7 per 1000 during tho week 
, Jaly 10Eh, but *howed an excess of 0 2 per 1000 

moan rate daring tho same period In the 76 large 


'English towns, Tho rates in tho eight Scotch towns ranged 
from 13 2 in Lolth and 13 6 In Grocnock to 16 3 in 
Edinburgh and 20 2 in Dundee. The 475 deaths in those 
towns included 16 from measles, 16 from whooping-cough 
13 frCm dlairhcea, and one from tcariet lover but not ono 
from cither small pox, diphtheria, or ‘fever ” In all 44 
deaths resulted from these principal infectious diseases last 
week, ajrainst 66 and 02 in the two preceding wooka. These 
44 deaths were equal to an anniml rote of 1 4 per 1000 
which was 0 6 per 1000 below the mean rate last week from 
the same diseases in tho 76 larn English towns. The 
fatal oases of measles which had been 16 13, and 22 in 
the three preceding weeks declined again last week to 
16 of which seven occurred in Edinburgh, four In 
Qlawow, and two in Dundee. Tho deaths from whooping 
coug^ which bad been 14 16 and 14 in the ihree 
preceding weeks, rose again to 15 last week and 
inoluded seven in Glasgow three In Dundee three Jn 
Edinburgh, and two in Aberdeen. Tho fatal casos of 
diarrhcca, which had been 16, 24 and 16 In the three pre 
ceding weeks, further declined last week to 13, of whloU 
six were registered in Glasgow two In Edinburg two la 
Dandee, and two In AberoMo Tho deaths referred to 
diseases of tho respiratory organs in those towns, which had 
been 101, 87 and y 4 in the threo preceding wcoks, farther 
decreased to 62 last week, and were 17 below the number 
in the corresponding period of last year The causes of 
TL or more than 6 per cent of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN 

The death rate In Dublin which had been 19 1 and 
10 0 per 1000 In the two preceding weeks, rose again 
to 20 2 per 1000 during tho week ending July 19th 
Daring the past four the death rate has averaged 

10 0 per 1000 the rates during the same period belug 
14 6 in London and 17 0 In Ernnhur^ The 147 deaths 
belonging to Dublin registered daring the week under 
notice were 24 in excess of the number in tho pro 
coding we^ and inoluded 14 which wore roforred to tho 
priodpal Infecrious diseases, against nine, 11 and 17 
In the three preoedlng weeks, of these eight -resulted 
from mecslet, four from fever ono from dlphtlierii, 
ono from diarrbeea, and not one from either small |>px 
scarlet fever or whooping-cough Those 14 deaths wore 
equal to an annual rate of 1 0 per 1000 the death rates last 
week from the samo diseases bomg 2 2 in London and 1 9 in 
Edinburgh, Tho fatal cases of measles, which had boou 
aix In each of tho two nrecedlDg vreoks increased last week 
to eight, tho four deaths refen^ to fever corresponded 
wllh Iho number in tho preceding week while the mor 
tollty from dianboai showed a dodlne Tho 147 deaths in 
DnbUn last week Included 16 o£ children under ono year of 
age and 31 of persons aged upwards of 60 years , the dcathi 
w infanta were slightly below the number In the previous 
week while those of elderly persons showed a slight excess 
Eight inquest oases and two deaths from violence were 
registered and K or nearly ono-half of tho deaths 
occurred In publlo Inititutlons, Tho causes of four or 
nearly 3 per cent of the deaths registered in Dublin la«b 
week wero not certified. 


THE SERAHCES 


RoTAL Navy Medical SnntqoE. 

Tire following appointments are notified —Fleet Surgeon 
"W Eames to tbo i rttidmi additional for three month* 
course of hospital study Staff Surgeons G Hewlett to tbo 
Pmldent additional, for three months conrio of hospital 
study E. St, U Nepean to tho xLb/w and F J Burns to 
(he Iti»yal SavfTfisn, 

AnuY Medical Staft 

Colonel Jamc* K Clcry au, B. \ M a to l*o Surg^n 
OcnemI vice V. F Preston retired. Dated 3Iay 23rd 1002. 

Royal Aiurr Medical Conra. 

Ut TAfe Ovardt 

Tho anpolntment of Major Mcliolns a Frrgtuon, aiLO 
from the Roval Amv Medical Cerpd to his burgeon Major 
which was notified in the G r rtlr of 1 eh. 14Ui 1902, 

is cancelled 
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Inqnlrj, Ib Jane Toppan rcsponaiblol which moana that 
ihe law conrts of Uamohusett* have dollbemtoly azotuod 
on the ground of iwanlfy a woman who nccording to her 
own confeaslan (which may, howe^■e^, not bo trustworthyV 
had poisoned over 30 patients under thewery eJCB of thoir 
mescal attendants while she was acting as a norse and 
reputed in all quarters to he one ol the moet caretni alien 
tlve and lympathlsing of nnrses. In tho Dorchester case 
(Simmons) It !», I thlnL, fairly arguable that thoro may 
5mre been some more or less Insane tendencies, or oven (as 
stated) minor epUopfy but that a crime bo deliberate, so 
remonelers and so dangerous to sooloty at ai that of 

Simmons ahould not he punished (In a sense) at all Is (and 

I agree in this with your correspondent Dr IL Greenwood *) 
a real failure of justice and a practical enoonragement to evil 
doers. In like mannor il seems impossible, in the light of 
avetoCT common sense, to maintain that Jane Toppan (what¬ 
ever Bue may have been on her own confession sciufil per 
nert or not) was In any jnst acceptation of the word 
irresponsible even if the list of her poisonings was to be ont 
down from 31 to ona To acquit hor of 31 murders on this 
account would bo just about as reasonable, from the medical 
point of view as would have been the holding of ilasolino 
the bri^nd Irresponsible by reason ef Lombroio b stigmata, 
or hli theory of the crimlnol d6 
Tn dealing with the case of Simmons Dr Greenwood writes 
' The object of all punlBhmenfc la to deter I agree 
but it Is apt to be overlooked In these days of refinement and 
hnmanllarianlsm (and I am not to be hold ns sa^ug any 
-thing against these) that the object of legal nonisument, as 
opposed to tho vendetta, lynch law or any otficr less regular 
form of the lex taUonU Is to eaHifv In some measure, tho 
primary and irrepressible instinct of vengconco on the part 
■of society at large. Olvlllsed society, under tho InQuonoo of 
Christianity has proclaimed aloud that this Irrepressible 
instinct must bo controlled and regulated hj law Avenge 
notyounolvos” in the Ohristaln dlepensatioh la the further 
and logical development of the principle that vengeance 
belongi to a higher power and that ' tbo powers that be are 
orderwiby Goo.’ The law acoordlnglv undertakes on tho 
part of society and on the port of that higher power to 
TOJtrain that primary Instinct by dealing equitably^ and after 
full and dellwrate inquiry with all causes of oTonoe. Battbe 
law can never rightly discharge this great office, either by 
hanging persons who are manifestlr so Insane os to bo really 
Irresponsiblo or by refasing to oonuemn at all persouB of the 
type of Simmons or June Toppan. The question of Insanity, 
if raised at all sho^d bo treated legally as one of degree 
and If (as Sir Matthew Halo said long ago) It would bo on 
Intolerable outrage to subject to tho death penalty a. man 
notoriously and ^Idly Insane it fhould, on tho other hand, be 
at least possible to give a verdict— tkovgh with 

the result of qualifying but not or completely oxUnguUhing 
the idea of puniebmont. Bat to enter now mto the difficult 
question of now this is ter be accomplished would carry me 
too far I will ouly add therefore, that on the legal theory 
of Insanity as a state involving complete IrraqxmsibfUty, 
not one of our asylums could be conduoied on modem 
principle* If the msane are to bo hold IrTeoponsfble, there 
is nothing for it but to revert to the old metboas of rostnUnfc 
pure and simple but ererT enlightened man nowadays knows 
that it is not so.—I am Bus yours faithfully 
Edfnbnrjth JolylSth 1902. W T OAlBDXEn. 


THE CAUSE OF INEQUALITY OF PUPILS 
IN OASES OF THOR AGIO ANEURISM 

To tko £dtter$ £>/TnE Lircrr. 

Sirs,—W e much r^rot tho apparent mlsusa of a quota 
tlon from Sir ^\ T Gairdners article In All^tta System 
of Medicine concerning tho Inequality of pupils assorted 
with thoracic oncuTTsm amiinst which ho protests Tho 
quotation was made from tuo recent wrillngi of one of tbo 
highest authorities on tho subject to show what icemed to bo 
tho current teaching on tills paint. On reading that portion 
of the articlo agam in the light of Sir W T Galrdnora 
explanation wo cannot but feel that there wns soma excuse 
for our hrcolving tho Impression that ho held tho view which 
wo ascribed to him 

Wo ought no doubt to bavo laid greator strcfs cm the 
cautions which he enjoins to ciclndo thorn cases where the 

» Tnr LiscTT Jarw tith p, I55g 


Inequality is duo to caufes other than Interference with tlie 
qrinpnthetic. But we do not gather from the articlo oven 
now that he supposed that there was any causal relatlonehip 
between a thorncio nnourysm and anitocoria other than that 
brought about by paralysis of tho BympatljoUc. TVe are 
much gratified to find that blr \y T Gal^ner agrees In tho 
main with the obrerrationB on which our criticism of the 
existing theories was based Wo can only express 6nr deep 
regret that in our quotation from his work wo misrepresented 
his views upon tho subject and trust that he will accept 
this explanation and apology 

We are Sira yoore faithfully 

n. Cron B 

July 19th 1902. E. "W A. MATKCR. 


OBSERVATIONS ON DIET 

To the EdUort of Tira LA^CET 
Bins,—Permit mo through you to thank Dr Harry 
OamplraU for tlie ton© of his reply In your Issue of July 12thto 
my letter of June 14tb eq) 00 laUy for the sweet reasonable 
ness of Its general tenonr I must also express m\ 

r tlflcatlou for the cognomen procruBtean ” if It he taken 
tho pro Boer sense as aditxatlng o good nntritious 
crust to tho aged A sly dig 1 There is nothing In Dr. 
Campbells letter to darken my brow with tho angry 

flusQ nor mantle my oheek with the shameful blush ’ 
Another I 

In his letter taliug the first paragraph whore ho speaks 
of tho vital fires of tbo aged m smonlaering and * feebly 
lltokering ” In icupport of apparent sbor© diet gcnrrnlisa 
tlou may 1 draw attention to the following If an ogod 
person reaves an injury to his tissues do those ' smoulder 
Lid flicker'’ ? that hi, if Burrfcally treated under antisoptlo 
precautions- Do they act In any way dlfTerontly. as a 
general rule, from the tissues of younger persons I Natnre 
supplies the part Injured by means of the reactionary reflexes 
and surgical Inflxunmation (aseptic) with an excess of nntri 
ment and tbo tissues at onco become young take on 
embryonic action and tie injury heals up right away ^Miat 
is p(^ble Id a part I contend is possiblo to a certain extent 
in the whole. That is my contention in advocating good 
folk generous diet. Is not the abovo malnjy a nervous pro* 
cess ? And is not the loss of power In the nerrotis system of 
the aged the main factor to combat T 
In tb© second paro^ph of his letter Dr OampboU states 
hhnf. the boLtblest bid people ore spore caters.'* I contend 
that they are if healthy eating wmk and eating for thorn 
fol^s a good full generous(Dot as they cat all they want 
or crave for they certainly do not Bupport tho spare diet 
theory if they do not suppert the opposite contention. 

In tho third paragraph Dr Campbell cites oerfain clinical 
examples as putting me out of court. I would add to these 
cases of Barcoma of tho upper jaw cancer of tho stomach and 
rariouj conditions of cerebre-relnal deg ene r a tion in their lost 
and hopeless stages as cqualfy crushing arguments against 
tho pKxk fulk generous dieL^ Does Dr Cimpboll pretend 
that they are unanswerable contentions for the Bpare diet'’ 
or only for diet rcevndusi artrm to suit case and condition I 
The first case of moo-bleeding which bo cites might bo also 
benatio cirrhotic or hopsUc diabetic as well as one of high 
prowuro it might nlfo to a certain extent bo venons, ’Whero 
woold medical skill come In If on attempt were not at onco 
made to correct matters t TTbat were a nutritious dry diet, 
calomel bydmgoguo purgative*, iodido of potassloro 
potassium nltnito, stronhanthns, *o intended for? A 
to nutritious diet will be of most service after suit- 
able meaBUTOs than the veveae. His utxmlo septoa 
cenarian I have met and succerafDUy treated by good 
full geneibus diet artcr Introducing him Iherapculi 
cally to Broadbont Morison Bradbtny and other*. HU 
ootoccnarian with fixed thorax Is not hopeless for no 
douU some modern surgical PhOlftIne will perhaps romo day 
proc^ to rcBCct hi* o*sl6ed costo-fternal cartUsges and 
Ltenipt to mako fabo Joints which If ho Bucceods, 'wUl 
deprive Uio orthodox physician pcrion of another of his net 
cases which he doc* not now benefit— spare cn: fall dirt, 

I surmUo In tbo event of fuccess a full diet would bomoio 
desired than a spare " one. Mo*t dtmldedlr there are coacs 
whi^ a full diet will not benefit, but, on tho other hand, a 
ppare diet will get them no further towards rcctn-ery 
* No'-CTtheless worded as -rtu Dr Campbell s appeal In LI< 
article of which I compblnod be api«eare<l to call upon a* 
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to give “ spare diet ” as a general rule. I contested that and 
am glad to have been of assistance to Dr Campbell in giving 
Mm an opportunity to make himself clear and thus to add 
lustre to his article 

From actual observation of old persons I find that on spare 
diet their “ driving apparatus ’’—the nervous system—begins 
'to go, but on a good full generous diet signs of cerebral 
degeneration, softening, inability to swallow, Ac , pass away, 
and with them cardiac irreOTlanty, dyspnoea, Ac., mend 
to a great extent, and with this liver, lung, and kidney dis 
abihties are markedly alleviated I must also thank Dr 
Campbell for not adopting that well known method of con¬ 
troversy, which is either to imagine your opponent a fool who 
does not know what he is about, or to twist and to turn and 
to misconstrue his statements so that he appears to casual 
readers in the hght of a fool, for this much thanks I am 
made to appear, acoordmg to Dr Thomas Dutton and Dr 
Eno Pritchard, as advocatmg the following laughably absurd 
conditions, that a male or female nonagenarian (quoted by 
Dr Dutton) should with my approval, habitually reel home 
atB A. JL under the load of a 27-courae dinner with the usual 
1 mens accompaniments, and so on 

I t hink . Sirs, I can, even at the risk of being charged with 
arrogance, before finally retirmg, enumerate the casualties of 
this guenlla contest. Dr Pritchard is metaphorically killed, 
slam whilst takmg cover behmd a post-prandial anthdl which 
he mistook for something more substantial Dr Dutton has 
come in as a “tame Bojer” on terms of a “ nutritious diet,” 
and finally terms are signed with our “Botha of Diet,” Dr 
Campbell, by my paymg the 3 000,000 sterhng in admittmg 
that some cases are not good to “cram,” yet I prefer from 
exjierience a “good full generous diet ” in most cases 
I am. Sirs, yours faithfully, 

July 2iEt, 1902. F kV Forbes Boss, M D Edm 


7b the IkhtoTt of The Larcet 

Sirs, —In his article, “Observations on Diet,” Section IV , 
appearing on p 1860 of your issue of June 28th, Dr Harry 
Campbell quotes a writer as follows ‘ ‘ Man is carnivorous 
It is his misfortune, but it is so” , and continues “One 
would wilhngly think otherwise, for who ejm contemplate 
with equammity the wholesale slaughter of animals, with all 
its gruesome accompaniments, m order that we mav feed on 
their flesh! But facts ha\e to be recognised.” 'This statement 
requires considerable modification. Moat men who are carni 
vorous are so from choice or mfluenoe of custom, not, as u 
implied, by the necessities of their organism, many of the 
inost eminent of our scientific authorities (Owen, Kay, and 
otters) who are best qualified to pronounce an opinion or 
this pomt have held that structural anatomical evidence 
proves conclusively that man is a “ fmgivorous ” animal, 
and my own personal experience and observation of othen 
have demoMtrat^ to me that man can not only “ hve,” bn) 
cm Attain to a high standard of vigorous and healthy life, or 
a diet which doM not necessitate the “wholesale slaughter ol 
amma^, with aU its gruesome acmompamments,” which Dr 
ampbell (in TOmmon with all men of humane feelings’’ 
^ ^ay, I cannot understand thi 
mIB® i°°® desirous of abolishing 

of Buffering so caused and ye1 
be a nnrih?!®® f'^® obvious Step of at once ceasmg tc 

beS of Its infliction by abandomng flesh as fwd 

thed^oosal difficulties which may arise as U 

it Lc^^ to cockerels should he stlU find 

a^eof^s^^l^i ®.®^ “animal products ” It is indeed 
No becefloenriSt®® ^ whilst swallowing a camel ’ 
wait for the ^ inaugurated did mer 

connected witr^t^f solution of every mmor questior 
Mv nP^on^ri first radical step 

ago fha^u^nft^®^®?®! Some ei^ht yean 

ago^a^g rwohed my fortieth year), afterl perasa 

Chariot 7"® 

flesh fond to Lease, i reduced my consumption o 
w?en wh tB (au average of one pLid pe, 

^f d^® that the penodic headache, sprfl, 

ot mental depression and^^ht attacks of musoula 
toeumatism, from which I had^erad tor somT™ 
gradually ceased to trouble me Nearly three ^ean 
ettocal ^ 01 ^ ^ absolutely non-carmvorous diet toi 
factory “urin n^® have been more than satis 

have'gmdiiniir’ longer trouble me, ] 

healtb^md ener^^B® b®®^ general wellbeing, 

* ergy which recalls my boyhood’s days Tht 


“ sensation of fatigue ” after long continued and arduous 
muscular or mental exertion is very much less than 
aforetime, and more speedily recovered from, and my 
resistance to disease is increased as demonstrated by the 
faci that whereas I used to suffer in winter from a senes 
of “heavy colds in the head,” for the past two years 
I have only had two such attacks which cleared up in three 
days instead of taking the usual three weeks or so I am 
acqnamted with at least 20 abstainers from flesh foods 
withm a radius of 12 miles (including two medical men, 
architects, lawyers, Ac) whose experience has been sub¬ 
stantially the same as my own and whose consciousness of 
the improvement in their physical wellbeing is such that they 
unammonsly declare that they will never return to their 
former diet Theytsimply smile at the suggestion that their 
non carnivorous diet produces “tendency to obesity” or 
“lowers their energy and resistance to disease,” for ex 
penence has taught them that, in their cases at least, such 
theories are without foundation 

The fact that the number of meals and quantity of food 
taken tends to increase among flesh eating communities is 
a significant commentary on the alleged supenor sustaining 
qualities of flesh Such increase, in fact, is duo to quite 
another cause—le, the “extractives” of flesh (consisting 
mamly of the effete products of cell metabolism and belong¬ 
ing to the “ unc acid OTOup ”) are true stimulants, and 
following the “ stimulant"’period of their action comes the 
mevitable reaction with depression demanding fresh supplies 
of stimulant for its removal Among non flesh eaters the 
Invariable tendency is to simpler fare, fewer dishes and 
fewer meals 

The questions as to the action of excess of unc acid and 
its allies in the body in the cauSatlon of disease and tq what 
extent such excess is due to flesh eatmg are, I am aware, 
stlU under discussion by many members of the profession 
But that both are productn e of disease is the general opimon 
is shown by the almost universal consensus m the dietetic 
treatment of gouty and rheumatic affections—i e , the with¬ 
holding or reduction of flesh foods during their incidence 
I believe that a very large percentage of diseased conditions 
is due to this excess and to the habits of gluttony fostered by 
the stimulating effects of a flesh diet. 

The number of those who refuse to recognise the necessity 
of such a diet, and the resultant infliction on their sub¬ 
human fellows of tho miseries of forced feeding, long transit 
by land and sea, and the all too-freqncnt barbarities of the 
slaughter house, is happily rapidly inoreasmg, and it Is 
becoming necessary for tho medical attendant to be able to 
speak from a practical standpoint on tho diet question , this 
position he can only attain by expenence, for no one should 
presume to dogmatise respecting it till ho has made trial of 
a non carnivorous diet (mteUigently arranged as regards 
food contents) for at least six months I venture to prophesy 
that such an experience will result in nothmg less than a 
complete transformation in the present opmions of the vast 
majority of the experimenters 

I am. Sirs, yours faithfully, ' 

Robt BL Perks, M.D Bnix , F K 0 S Eng 

Pftignton July 7tb, 1902. 


THE MEDICAL SERWCE OF THE 
MERCANTILE MARINE 

To the Mitort of The Lancet 
Sirs, —As a quondam ship’s surgeon psirmit me to give my 
experiences Financially, £10 a month was the maximum, 
£6 the muumnm, this not including fees for severe cases 
calling for extra time and attention I certainly think that 
no medical man should go to sea for nothmg, as many do If 
every man insisted on a wage tor work it would be given, 
but this would necessitate the formation of a league, which, 
seeing that ship’s surgeoncies are but temporary, would be 
difficult of formation Socially the life is delightful, infinite 
the variety of type and character If you happen on a ship 
where the skipper, mates, and engineers work well together 
a happy family indeed—all's well with you and the passengers 
Stick to that ship But if you jom where the deck and 
engine room are at feud, woe betide. A stroll with the 
skipper upsets the chief engineer and a smoke in the chief 9 
cabin lights fires of indignation in the captam None but 
a diplomat can be happy for long on such a boat The souls of 
shellbacks are sensitive if their stomachs are tough Educa¬ 
tionally, It is beyond price for a man just leaving hospital 
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to soRar the death of a person who had acoideiitally taken ' 
sntrar which was mixed with oxalic acid Jenner s great law 
“that the protective principle must be introduced into the 
system before the disease it is used for breaks out” is no 
law at all and it would be Interesting to know whence Dr 
Brown obtained it Possibly from another of his own tm 
published works In any case, the attempt to draw a paraUel 
between scabies and diphtheria does not tend to inspire con¬ 
fidence m the deductions in gehqral of the writer 
I am, Sirs, youls faithfollv 

Old Kent-road, S E , July 23rd 1902 j EpTVAHD 0 BorTEFIELD 

To the Ediion of Lancet 

Sins,—Dr G Brown’s letter i^ The Lancet of July 19th 
expresses the reliance to be placed on bactenological dia¬ 
gnosis and treatment by antitoida as premature, and for 
my part I believe he is nght and 1 ihink that this view is 
shared by many practitioners in the borough What can be 
said of the following expenence 1 Three of a family one 
after the other were attacked with sore-throat and exhibiting 
all the signs of diphtheria. The medical ofScer of health was 
notified who subsequently took swabs from two of the family 
Afterwards he declared the results were negative Withm the 
past four months I took swabs from four cases, all showing 
clinical signs of diphtheria, and in each case the medical 
oftlcer of health of Oolchester, who took charge of the swabs, 
returned the report marked “ No result ” 

With regard to treatment by antitoxin, I have examined 
three cases of children who were subjected to the remedy a 
few months previously At the time of examination I found 
two suffenng from albnmlnnna and one from albuminuria 
and bronchitis, from which latter it died. It may be said 
that these dnseases will exist no matter what is done Well, 
that is so, but it is peculiar that a remedy such as antitoxin, 
praised as infaUible, should leave a grave sequel such as the 
aboie In the town of Colchester two medical men almost 
went mad over the treatment on public platforms and by long 
letters in the lay press condemned all but antitoxin, which 
latter was, m their opinion, specific It is grave to think 
that men of long experience in epidemic disease and who 
love their profession should not be permitted to have an 
opimon other than that manufactured for them Antitoxin 
may be good , but is it possible that other treatment might 
also bo good ? I am. Sirs, yours faithfully, 

Colchester July 23rd 1902. H. WhITBT 

*♦* Broivn’s attitude towards the antitoxin treatment 
of diphtheria having been commented upon in our columns 
we considered it right to allow him to state his view? A 
similar desire to hear both sides induces us to publish Mr 
MTiitby’s letter We have already declared, in connexion 
with Dr Brotvn’s position, that it is impossible for us or 
anyone to lay down that a certain therapeutical proceeding 
IS the one and only proper course to be pursued m any 
But Dr Brown called the use of antitoxin m 
diphtheria “bowing the knee to medicinal Baal,' which 
was an unfortunate attitude for a medical officer of health 
to asmme towards the treatment which happens to be 

accepted by practically the whole medical world as 
valuable —Ed E ^ os 


PATENT FOODS 

To the Editort o/The Lancet 

Sirs, In the lecture delivered by Dr Robert Hutebii 
and reported in your issue of July 6th p 1, I note th^t v 
re^rf to Mellin s food, the lecturer is reported to have sj 
"Slellm s may be used, but it is extremely poor m fat ” 
doubtless Dr Hutchison woSd h 

fnf 1 snpphed by the milk or cream with wl 

the food is directed to be made ’ 

Tir faithfnlly, 

'lter Scott, MRCS Eng, LR. OP Edm Lj 

Tulfc-hiu S IV July 16th 1902. ’ ^ 

CIDER AND GOUT 

To the Editors of The Lancet 
which I mav say that ^many^’V^rs ^g,!Vh^Tv^J 


Somersetshire, one of our cider counties, I made some investi¬ 
gations on this subject, the results of which were published 
by Dr (now Sir) Alfred Banng Garrod in the second edition 
of his “Gout and Rheumatic Gout,” p 692 (Walton and 
Maberly, London, 1863), and which may be summed up as 
foUows Sound cider—Le., cider of low.^specifio gravity— 
completely fermented and containing neither acid nor sugar, 
IS equivalent to a sound and dry wine and may be taken by 
the gouty with benefit, whereas, on the contrary, smeet cider^ 
like imperfectly fermented beers, ales, and wines, is hostile to 
those disposed to gout on the pnnoiple that when svgar and 
alcohol meet m the stomach they become mischievous 

This "knbject I_referred to again mo'e fully m an unsigned 
article I wrote for Dr Robert Druitt which he published in. 
the Medical Times and Qaeitte of April 27th, 18CT, under the 
headmg “ Cider for India.” 

I am. Sirs yours faithfully, 

July 22nd 1902 AEFRED HA ViliANl) 


MALARIA (?) IN THE LOWER ANIMALS 

To the Editors of The Lancet 

Sirs, —IVhen in London I always endeavour to spend an 
hour or so in that delightful and creditable national mstitu 
tion—the Natural History Museum Last week I had the 
privilege of visiting it and of seemg for the first time 
that most beautiful case containing the biology of the 
mosquito, the modelling of which is so inimitably done 
by a lady On the descnptive letterpress attached I 
read, “Malana is a disease peculiar to man,” and my 
object in writing to you is to ask, is this an established fact? 
Because, when up in an and, shaly, treeless district of 
Afghanistan we had over 100 cases of virulent malana 
which I recommended to be moved down to shade and grass 
for milch cows Our excellent commissariat officer, who, 
hke General Prench, not only “never made difficulties,” but 
would never see any, and who got me the cows from Heaven 
knows tvhere, asked me to see his favourite down countiy 
pony which had regular ngors foUowed by profuse 'sweat- 
mg I concluded, rightly or wrongly, that it had this^severe 
malana, and I proceeded to give large quantities of qnmine 
in mm and frequent gmel , and although it resisted these 
at first, it soon whinnied when it heard my step and, 
unable to stand, held up its head, and sucked down it* 
“bottle” and completely recovered Now was not this 
really malana ? It had all the symptoms of it and quinine 
undoubtedly cured it I may add that in that “ sick camp' 

I had many interesting expenences as to the value of local 
herbs m endemic diseases 

1 am. Sirs, yours faithfully, 

July 2l8t, 1902. _ W M.;H. 


NOTES PROM INDIA 

(From our Spboiaij Correspondent ) 


The Plague Epidrmw —The Monsootu—Cholera and 
Plague Inoculations 

The plague epidemic has sunk to almost insignificant 
mterest Durmg the last fortnight the mortality has dechned 
with rapidity, but we have apparently reached, if not passed, 
low water mark, because there has been a slight nse again 
almost everywhere For the week endmg June 28th 1684 
deaths were returned as due to plague, as compared with 
1294 for the previous week and with 821 for the corresponding 
week last year The Bombay Presidency had 664 deaths, as 
agamst 279 , the Punjab 1026, as against '721, Karachi 12, 
M against l9 , Madras Presidency 32, as agamst 22 , Bengal 
67, as agamst 27 , the United Provinces 33, as against 39, 
and Mysore 170, as against 139 This slight and general rise 
18 comcident with the commencement of the rainy season bat 
is not necessarily to be attributed to it. I may remark 
once more that plague outbreaks seem quite independent of 
E^on (ram, sunsnme, cold, or heat), of altitude, or of 
climatic conditions generally 

The monsoon, which it was at first thought would be at 
least an average one, has largely failed and the prospects 
are now most unfavourable, especially for Western India. 

Inoculation for cholera, hke that for plague, has lamentably 
fallen oS, not from any decline m its value, but apparently 
from the indifference of authorities and because it is left 
optional to the labourers as to whether they wiU avail 
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themMlves of It. In the few instanceti In 'whloh St waa 
pioctised year the re*altj were latfafactory The eaine 
with plague. While by poraonal Inflncnoe in Gaya over 
20 000 inocnlatlona were performed the number done In 
O^ontta coold almost bo counted on the Eogers The 
reanlU in Gaya proved very satlsfactoir The mortality 
from plague Is found to vary in tho mxal and urban areas. 
In Bengal daring 1901 there were 90 762 cases recorded with 
78,639 deaths which oompared with the provlons year shows 
a deollne of cose mortality from 95 7 to 86 6 but at the 
same time In Oalontta the rate of mortality was 91 6 
against 86 1 In the Interior There la no satisfactory 
explanation of this given In the Sanitary Commissioner^ 
report the editor rightly argue* in favour of inoculation 
as taguinst disinfection, bat the Lieatenant*GoTomor is 
unable to nooept his arguments. There Is very little evi 
dence to show that ditinfeotion as practised is of nny 
value^ while the remits of inoculation are nnmlstalceable 
The principle of vaccination against small pox Is to render 
the people Immune to tills disease and so it U with 
Inoculations for plague, but Uie authorities can hardly be 
aaid to cnoonmgelt. 

JulyAtb 


FEES TO MEDICAL "UTTNESSES 

(Fnou A Legal OonwapovDEKT ) 

So much has been said and written with regard to the 
payment of medical practitioners for their services as 
witnesses that a concise statement of the existing law upon 
the subject may be found useful. Increase in population 
and the Increased populanty of tho medioal profession have 
made serious inroads upon the time at the disposal of the 
practitioner but even tms has not had the effect of indaoiog 
tboi-e who have the power to bring about tho payment of 
a living wage* to the medioal man T.ho is compelled to 
spend his valoable tlmo at a court of justice A state 
ment of the law with regard to the dnty of a witness who 
is subpcBOA^ to attend the hearing of a case at any court 
ought to be fufflolent to show that adequate compenaation 
should be given to any professional man who Is called upon 
to fulfil such a duty Lawyers of course Hka owe? 
people, suffer from tire law s dolayp but they take 
good care to obtain additional fee* for the wa«te of 
time which Is oooaslonod by attendance at court. Moro- 
ovor when wo boar in mind the Impurtance of tho Issues 
which rometimes depend upon the opinion of a medical 
witness it is scrprlsing that remuneration shonld be based 
upon the present porsimonlons basis. 

Tlie following Is a list of the places in wbloh the 
services of medical men are sometimes required n)Parlla 
mentary Committees (2) the High Court of Justice (In all 
its various departments) (3) aaj.lie8 , ( 4 ) courts of quarter 
eessions (6) ^llce courts and (6) coroners inquests The 
following figures, which arc for the loort part token from 
Glenn s ‘ ilanual of the Law affecting Sledical Mon 
(18711) give tho rxl$iiny scale of exiiensei which ore 
allowed to medical men on taxation. In the House of Lords 
the taxing master is bound by the following scale — 


- 

HraB. 

Per rtlem rtwitel 
oxpeiurt ft from 

1 homo) 


£ * d, : 

£ * (L 

AtwthKBrIrs ebcmUti «i 
dragRlflt - „ 


1 1 0 

PhyiUIsav sod lurgecmf - 

! 2 2 0 

1 I 0 


Higher ohargo^ are under special olrcumstanocs horoetlroes 
allowed Sundays do not count as time. For travelling 
expenses tho mm necessarily expended Is allowed Vltboogh 
U» attendance of medical men Is but raixly required ot the 
Homo of Lords except In cases where rooncr is no object, 
tho scale of fees above set out Is very much too low capo- 
olally in view of tho high fee* usually ollowed to i>er>ons 
having business In the L pi>or Iloam. Tho proviso that 
Sundays do not count n» time’* U ungenerous in Ihe 
extreme for a CMUntrv practitioner might vrdl make a claim 
in resjyjct of hU absence from bis pracllce on Bundav 


Tho following are the fee* allowed on taxation in the 
various branches of tho High Court of Justice — 

In tht King » Bench IHcUion and Chancen IHciHon 
Ferdtem )f realdonl to tbs tuvm when tbs csm Ii trl«d 
(l.e luoTMclreult town or swUes or Lontton wb«a ths 
c»wi* trieil St tha floTsl Coorti) ... .*£110 

Per dtem. If rs^ldOQt St s Uctsnce from tbs pisre of trUI 
(ortmire of sU cicept trsrrlllng oiprow*. fif tbs 
witness attends more than one be U eetltled to 

only s prDportloo&to peri In tuuh Qaw 3 ] ... £2 2 0 to £3 0 

In the Prebate Court 

diem, if resilient wUbin five miles of the Qonefsl Post 
Ofllco ..... - „„£110 

Per litem If resblant beyond that dUtsoce (Ineiudlng bosnl 
sml lodging) ..£330 

Ja the JJ/porce Cnurf. 

Per lletn If resMeot witbln five ml! ■* of the Qencrsl Poet 
Office .. .... .,£110 

Perdlem if mliient be 5 vmil that dlitsooe dndadlng board 
sod lodging)... ..~..£ 220 to £330 

Ja (Afl AdsrfmUpOrtirt. 

Per diom whotber reiiQlred to como s liUtsnco not 
exceedluff thn mUe> nr not (Inelullng losnl and 
lodglnR) „ ... ..£110 to £330 

In each of the above cases the amount reasonably and 
ootuallT expended for travelling expenses Is allowed pro- 
Tided that it does not exceed tho hum of Is per mile one 
way In the bankruptcy coort, which forms part of tho bJgli 
oourt of jutUce, the following scale is used — 


Per diem If resident lit tb« Unso In which tho court 
held .... £110 

Per diem If resident at a dUtanoo from tho court, loalud 
log •ubaletsnce £1 1 0 to £3 3 0 

In this tmv'elling expenses are allotted at Ibomteof 
7<f x»cr mile one way where there Is no railway available, or 
traTelllcg expenses actuaUy Incurred In the discretion of the 
taxing offloer 

Tho above figure* were true in 1870 and, subject to certain 
onimportaDt modificatiouji conse^ment upon tho fosion of 
some of the dlvi*l 0 Ds of the High Court to which tbev relate 
they are In force at tho present time. Id any case there Iim 
been no substantial altemtloa They appear to have been 
drawn up for the oonrenlenco of professional men who con 
make a protraoU^ vltit to London by the simple expedient of 
altering a list of engagements, tboy are certainly not 
Intends to compensate a medical pmolitloner who mu»t 
bo at the bhok and coll of hi* patients at all hours of the day 
and night 

In the county courts, where medioal men are sometimes 
snbpocnaod to render a'i'Utonco to one or other of tho parties 
the following scale is need — 

Modkal men u ecilnery wit 3 »*Krt (per diem)- £0 Ifi 0 to £l 1 0 


bltHTIcxl rnm n cipert arwl 
fcIrotlOo wUne«r* 


If enst^ taic \ on 
ordltury »c^r 


If fxxM on 
tl*e hicbcf 
ccafo 


£frf £#d £«cf £ t d 
For qu*Ufjliijt toclecn-lljjQjgjjQ 110 to 660 
donoo - > 

AftendUigoourtooiriiUp^rj llOlofJO 110to330 
dlcm) I 


All the above figurcf are intanded to bo u ed os a guldo to 
the amount* which may be allowed by taxing master* when 
fettling the bill of coat* to bo jiaid by the uniucceesful 
party to a fult. There 1* nothing to prevent a modlcel 
practitioner entering into an agreement under which he rouv 
claim greater remuneration, but it hs* been decided that if 
a medical vritnes* U compelled to bring a suit to recover for 
bh fcrvlces n* a witnns* ho can only recover the amount 
allowed by tho rule*. Further tho above figure* may I* 
oied as a rcale upon which an estimate may be drawn up if 
oil poirment j* rtiored. 

Wth reguKl to every claim for •crrico^ rendered a* n 
witooss In a dril case H I# tomellmo* »nld that a wllnta'* U 
entitled to refuse to give evidence onIe<* Ms expense* are 
paid amU further that he is at liberty to claim condurt 
money wben a subpecua I* serre^l upon him But conduct 
money" often amount* to a mere nominal jjayment and a 
wUne^ who rcfu»c« to be sworn ontll hi* fee I* fold lia. hot 
poor cousobtIon for hi* trouble In polmr lo tim court. In a 
recent ca*o In tho I/h- 1* County Court before HI* HoDOcr 
Judge Gretnhow wbl<'h ha given riiie to much comment, 
tho medical oOlcer of a public charity In re 

fused to bo sworn to give cTklmce for the plaintiff 
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raemborj elected tho roombcriliip oL the North of Ireland 
branch is now 307 maldng tbo bmnch the largest medical 
association in Ireland, and there Ii a balance in nand of over 
£20 The following were elected office bcarora for U»o 
coining year —President Professor T Slnolalr ^Ico- 

PrcsldoDts Dr W D Donnan (Uolywoo<D and Dr A. B 
Mitoholl (Bolfosy. Connell Country—Dr J 0. Martin 
?Po^t^u^b) Mr G L fiL Goorgo (Llibnm), Dr J Btoart 
(Ballymena) Dr D Ganuen (Danmnrry) Dr Darling 
(Lnrgan) Dr J C Hall (Uonagban), Dr 8. Agnew 
(Lnigan) and Mr R Gray (Armagli), City of BolfasWBlr 
\V WhlUa, Dr A Dempsoy Dr G R Shaw Professor J A. 
Lindsay Dr John Carapboll Dr H L. MoKIsaok 
ProfoisoT J W Byon, and Dr T S. Kirk. Representative 
of tbo branch on Uio Parllamontary Bills Oommlttce 
Dr Dempioy RepTosentati\et of tbo bmnch on Uio 
Oentml Connell of tho British Ifodloal Association Pm* 
fewer I^ors and Dr W CalwoU Treasurer Dr Q 
Gmy (Newcastle). Soorotary Dr Oalwell.—Dr Shaw 
ihowed a case of Paralysis of Oonvergenoe.—Dr V Q L. 
Flolden re\d a short pajwr on Ansostheda by Gas and Orvgen 
in General Sorgery which was criticised by Dr Mitchell 
Profosior J L Smith and Professor Byers.—Mr n. N 
Baraott road notes on Some Unusual Oases of Small pox.— 
Dr Difmpscy read notes of two caws in which tho uterine 
appendage^ wero removed for Inoperable CJoncor—Mr 
Kirk r rmd notes of OlMCaro AV>*loTnlnn\ Bymploma following 
llcptutwl Kidney and ho bhowcil three Calculi removed from 
the urethra and a Vermiform Appendix removed on tho day 
of tho meeting —Professor Byers gave an account with 
clinical details of on abdominal section for an unusual 
Tumour of tho Ovary—n soft spindle celled sarcoma. Ho 
also showed a Flbro-mjoma o! the Broad Llgsjncnt wulglilng 
26 pounds, wliloh appArontly is tho third lAr^t tomooroi 
this nature publlsliod ai having been sucooapiully removed 
Mlcrcsooplo sectlonv of buUi tumjurs, prepared by Dr R J 
Johnstone, woro oiblbltod—Dr Oalwell showed (1) Oon 
vonlent Forms for the Subcutaneous A<lmlnlstntlmj of 
Sterila Gelatin and of Storilo Qlucoso Solution (2) a 
specimen of Malignant Disease of the Stomach aod (^) 
Skiagrams of Pulmonary TubcrculosU, He also road notes 
of a oa*ie of lutormltteot Glycosuria the presence of tmgar 
being Induood by Ixmts of aloohollsm. 

PretenftUi^ to J>r jDanisI Jfafyiy 
On July 10th tho senior studonta of Uio Cork North 
Oharitttblo Infirmary asbomblcd In the lx>ard room for tbo 
purpow of making ft presonUtion to tho late house suigoon 
Dr Daniel Murphy as a token of the high esteem in which 
he WM held during the two years that he wa^ oonnccted 
with them Tho prceentatiou took tho form of n midwifery 
bag with flttlnw complete Cn the outside of tlio bag was 
an engraved plate bearing the Inscription, Presented to 
Daniel Murphy MB by tho senior Ktiidcnts of tbo North 
Charitable Infirmary July 12ib 1902.” Tho students having 
fts^mbled ilr D D Donovan, senior ph> hlclan wa* on the 
proposition of Mr C Dflyh»r seconded by Mr E. Walsh 
unantmnuUy -voted to the ohnfr Jlr bonoran iuivlog 
thanked tho stndcnU for the honour which they had done 
him In asking him to mnko this presentation fold that 
It was n pleasure to bo a kod to provide on tho occa 
slon —Dr Murphy Topiylng said that ho looked back 
with pleaiuro on tho flaj j j time ho had spent in tho 
North Infirmary nnd tliat ho would always prixe tho gift 
which tho tenlor f-tudents Jiad so UiougUtfiilly prescntwl 
to him —The i»rocetdIngB tornilnatoil with n v*oto of thanks 
to Mr Donovan proposed i v Dr \\ F O Connor G>o***® 
surgeon) and seoondcHi by Xtr Uajhr Tlio student^ wore 
nftervk'anU cntertalnod 1>T Dr Murphy 
July 22iiA 


PARIS 

(Fbou oub ow> CoimrarONDBifT) 
f TletpttflU 

M Ohauftaud recently Ifti 1 boforo the llo j ILM Medical 
Society corlsin suggo'iUoni' c nc- mlng the tnn^N served to 
KiUcnisin tbo liMpltal \ p oow itfjennrr hn hOtn at 
1 o clock find dinner nt 6 o clock. M Chsuffanl would not 
intorfurr with tho former meal but wl hrs ‘o put Uio dinner 
later Hu also sugged* that ln«tc\d of nil the |iatlcnf« eating 
in bod th jHo who nro able to \>o op should dine la a refoctoiy 


separate from the tvards. Tlro-m who have to be in bed 
abuold bo provided with n liltlo table to bo placed on tho 
bed. Meals too ►hould bo Bervod hot ond not bo allowed to 
i cold aa they are at present M ChanUord comploina 
addition about the soup meat (Ifouilli) and the soup 
(koHillflft) Soup should only bo made ho consld ra from 
tboea portions of meat which are of no use for onything 
elec. Dcalccated tegcUiblos served as a pur^r should bo 
laigely used and as many kind* of fro^ vegetables as 
possible should be given care being taken to see that they 
aro of good quality Another reform which ho Is anxions to 
SCO called out Is to Mvo every patient a bottle full of fresh 
water At present, if a patient wishes to get water to mix 
with Ids wine he liai to got np and fetcli it for hfmsolf from 
the tap 

The 2Iedie^l Siiidcnit T/nio%, 

Five hundred medical students liavo just founded an 
asbociatlbn In defence of tbolr interests, both moral and 
niatOTial Tho a>u(ooiaL!oQ wUI not deal with any political 
quegUons. The first mooting was held on July 7ih In the 
large thoatre of tho School of Modiolne and tho promoters of 
the ino\ement rend out tho provisional rrgnlatJona. Tho 
objeoU of tho assoolatfon wero defined ns follows to find 
out and to put into praotice the most usoful methods /or tho 
moral development of tho profession to tranimlt to the 

f iroper authonUes tho decisions ftrrivcd at by medical itudents 
n tiioir general meetings so long as those decisions have to 
do with hcholastio or professional mnltors to facilitate by 
every possible means professional instruction among tho 
mombers and to bring about the strongest possible bowls of 
noion between modlcai moo nrofossors, and medical students. 
These suggestions were unanimously approved Other matter* 
dUcuBsed were the admission of repreventatires of students 
lo orerj Faculty to tho UnhersJLy OounoB and admission 
wllbout fee to practical studies. Another question which 
was much di*cohscd was whether foreign stndonU should be 
admitted lo tho ohsoolatlon. At present tho lipad()uaricrs of 
tbe now association aro in some buildlDgs In tho Boulevard 
St MIchoi which the students of the l^iool of Fliannocy 
ba>o Idsdly placed at tbe disposal of tbeir modioal brethren. 
77te JJUf DiCvUf Lihrr of 

An important judgment has just been given nt I lllo Tlio 
law states that faeulUt hhrei of medidne cannot bo 
founded unless Uiey have nt U\elT disposal 120 beds In a 
hospital either founded by thomsolves or else placed at 
thofr disposal by the AssWanoe 1 ubllquo In 1676 the 
Catholic facullle* of IJUo made a convention with tho 
Liilo liospltftls b> \sblch tbo latter in consideration of 
tho sum of IQO 000 francs liandod over to tho larMlti Lihro 
of Medicine two blocks containing 200 bods, n theatre ar>d 
a pust-mortero room. All thCso building* wero In the 
Bt Eag(nle Hospital which u'as then In coarse of building 
nod thoy wore Landed over for an unlimlled time. The 
I’rofect approved tbe iraniactlon but Ida approval v^as not 
endorsed by the Minliter concerned Tlio Blnto CouccU 
however declared that as tbe sobomo Imd been entered upon 
tho Minister Imd no lomcr to annul (he dcolwlon rf the 
Prefect. Last year a majority of the mimbers of (be 
Hospital Coramfttcii carao to tho conclu Ion (hat Uiov 
would demand the annulment of tho agminient Accorif 
Ingly tho Mayor of Lille, as IVcsldrnt of the commlUte 
haled tho governing bwlr ol thu CnlhoHo facnUlcs beforo 
(he civil couit Judgment hat no^ been glron and (he 
Hospital Committee is non suited 

JJb* Sfif tatnfief of I>f GamaiiU 
On Tuesday Tuno 17th a Paris physician Dr Oarnaull 
Inoculated him clf with bovine tuberculoslt. wlUi a view to 
tovt tho coiTcctne>* of Professor Kochs statement that 
bovine tubcrou1u*K 1-t not communlcablo to human bolng'u 
The experiment's*ns undertaken In tho nl‘attoirtf nt A Illeitc 
in the tirecieneo of three colleagues of Dr Onrnanlt On the 
prortou* evening Dr Oarnault liad blUtored (hi* anterior 
SQTfacc of hi* left forearm On the Tuc*4ay momlrK the 
opideTTuis was cot away from tho blbicr on 1 the raw ►orface 
was slightly icraicheTf k ial>erculou glatwl was Ukeo with 
aseptic pTTcnnti ni fn>m a tDlwrculou'^ cow and ha\ing 
l»ci.n reducnl to pulp In • m ftnr wa applle.! to (be raw 
surfoM by mean of a pad and ban Ugc. It was allowrrl 
to rcnvaln la cuntacl /or tin spare of tv o Iimin» Tho 
rcvuU of tbU eXi'vrimcDt was that rccii tly k mo small nvl 
papolos appcarctl at (he riw of inr rahtlf^n s,Iilch aro taken 
to bo cntancooh tuix-rcolidcv No Infection of gland** has 
appeared and Dr Oarnault wlml nniloosthat s-ch Infeclion 
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should be manifested, determined not to await its develop¬ 
ment from the first inoculation but has proceeded to carry 
out another experiment. On July 16th he, in the laboratory 
of Dr Barlerin, placed in the subcutaneous cellular tissue of 
liiH forearm a portion of a tuberculous nodule taken from the 
liver of a tuberculous cow which had that morning been 
killed in the abattoir Microscopic examination of a portion 
of this nodule showed masses of the bacillus tuberculosis 
The wound m the skin was sutured aseptically and Dr 
Gamault hopes in a little time to be in a position to state 
whether Koch is right or wrong m affirming that bovine 
tuberculosis is non transmissible to human beings 
J uly 22ud 


NEW YORK 

(Eboii oub own Ooheespondbnt ) 


The Automobile in the United Statet 
The automobile has gained for itself a very bad name in 
America among the community at largu In New York the 
craze for automobiling has become an intolerable nuisance 
and aloO a source of grave pubbc danger Not a week passes 
but the papers contain an account of some fatality due to the 
automobile and generally sad to relate, owmg to the careless*- 
ness of the chavffenr or to the fact of the machine being 
driven at a very high rate of speed The people of the 
United States are much given to boasting of the freedom of 
the country, but when this freedom takes the form of 
trampling upon the nghts of other citizens it is hard to say 
where the advantage of it comes in Freedom too often is 
allowed to degenerate into hcence here, and in no country 
have private nghts to be preaerved by such incessant struggle 
as in the United States The owners and dnvers of auto¬ 
mobiles hai e too long been allowed flagrantly to disregard 
the rules of the road, for although a few traversers of the 
law are arrested occasionally, the punishment meted out to 
them seldom or never is m proportion to their offence The 
limit of speed should be ngidly fixed and offenders should 
be punished heavily for contnavenmg this regulation Again, 
such portentous evil smelling machines as some of the 
large racing automobiles should not be allowed on city streeta 
Gaudy, noisy, and malodorous, they are a terror alike to 
p^estrian and horse and have greatly helped to render the 
already crowded and bnsthng streets of New York an 
abomination to the nervous citizen Many aut-omobiiists 
have exhibited so cymoal an indifference and so brutal a 
disro^rd for the rights and feelings of the remainder of the 
popumtion, that the only resource is to make them conscious 
of them error by severe punishment, otherwise it is senously 
to be feared that members of the pnbiio will take the law 
mro their own hands and that regrettable scenes of violence 
will ensue 


Hadio therapy in Cancer and Skin Diteatei 
,, Chiles Warrenne Allen, professor of dermatology r 
toe New Fork ^skGraduate Medioal School, read reoentl 
before the New York County Medical Association a paper oi 
Icf in which he reported 28 cases where to 

use of the x rays had been attended with more or les 
question of foous tube dermabti 

because he was not thoroughly con 
Wa ^ ray per te which produced the effect 

He beheved that the popular dread of those so called burn 
un^rtauM attached to them m radio therapy b 
physicians ha\e been overestimated Dr AUea’s con 
ffiwions w®re as follows That the method is one of decide* 

without Its disadvantages am 
the injudicious or careless use of it may lead to its bem 
brougiit into disreputu It is not a method likely to 

previous methods, bat it hafit 
decided place of utility The method appears to be o 
cancers. If it proves as valuable a 
pr^ent indications promise there is no reason why it shonh 
not be appbed to primary cancer He advises toe medica 
^ to mve the way to disappointment by promismi 

-^A ^ ® opimon of Dr Allen, no contra-indication t* 

^eXst°Sron‘'M ®^ treatment comcidently 

^e. is ^rlv if f^® to treat cancer, by toe ray or other 
^ tom stage the majority of cancers cai 

probably be cured Ytoen cancer has passed beyond; 


certain stage it does not differ from tuberculosis in its 
probable fatal result 

Magnesium Dioxide 

A discovery which is said to be of some tberapeutio 
importance has been made recently by Dr Frederick 
EUas of Berlin He has succeeded in obtainmg pure 
magnesium dioxide, MgOj, which is capable of hberatmg 
a large amount of diffusible oxygen, it is said, throughout 
the system. Magnesium dioxide occurs as an impalpable 
white powder, tasteless, odourless, non astnngent, non 
irritant, non toxic, and is msolnble m water Accordmg 
to analysis it is free from barium, strontium, or calcium 
compounds It contains no sodium dioxide or caustic 
potash and therefore it possesses no caustic properties 
It 18 further said to exude large quantities of diffu 
Bible, readily assimilable oxygen The valuable theta 
peutic qualities which it is asserted this preparation 
possesses are that it exerts very beneficial remedial and 
curative effects lu the treatment of those diseases ansmg 
from deficient oxidation and charaotensed by alteration of 
the blood oorpuscles or by a qualitative deflqieiicy of the 
I blood itself 

I July IStli _ 


$Mtunq, 


EDOARDO FORRO 

A valued correspondent in Italy writes — “ Seotio 
Caesarea salubnor inatituta,” snob is the “title-deed to 
fame,” such the service to humanity recorded on the 
all too early grave of this consummate obstetrician and 
gynaecologist Born at Padna, of Milanese parents, on 
Sept 17th, 1842, Edoardo Porro began his professional 
studies at the university of his native town and after 
graduating with great distmotion became assistant to more 
than one of his t^ohers in the departments of medicine and 
surgery In 1866 the war between Italy and Austrm for the 
possession of Venetia called him to the Trentmo to serve 
under Ganbaldi, and again m the following year the cry of 
his chief, “0 Roma, o morte" (Rome or death), brought 
him, a prompt and ardent volunteer, to the battle fields 
of Monterotondo and Montana, where the issue, disastrous 
for the time to the revolutionary cause, yet led, by 
“historical necessity,” to the culmination of Italian unity 
with Rome for the capitaL 

From this bnef but glorious episode he again threw him 
self mto professional work and in the December of 1868 we 
find him assistant physician at the Scuola di Ostetncia of 
the provmcial hospital of Santa Oatenna under Professor 
Pietro Lazzati, in the August of 1870 assistant-in chief in 
the same school, and m the March of 1871 successor to 
Lazzati as director—a post which he held tiR the November 
of 1872, when be was appointed consultant obstetnoian to the 
Opera Pia of Santa Corona. Here he remained tiU 1876, 
so perfecting himself in the department which had 
now become his specialty that when the chair of obstetrics 
fell vacant in the University of Pavia he was at once 
chosen to fill it, thence, on Nov 1st, 1882, rismg to the 
post of his ambition, that of director and consoltant-m-chlef 
of the Souola Ostetnoa of Milan His clinical activity was 
prodigious, his pen barely keeping time with the results of 
his acute exhaustive observation and swift generalising 
power Already, to the May number of 1871 of the Aniuzlt 
Uhiversah di Medtoina, we find him contnbnting a stnking 
paper entitled, “ Sopra un Oaso Singnlarissuno di Patologia 
Bmbnologica, ” quickly foUowed by others entitled, “Bopraun 
Oaso dl Obliterazione Oongenita dell' Esofago ” and * ‘ Risultati 
Apjwenti e Risultati Yen del Parto Prematuro Artificiale ” 
the latter paper attraotmg attention and discussion through 
ont the whole gynEecological world In February, 1872 , he 
dedicated to his ooUeagues his masterly narration of “ Utt 
Oaso Clmioo deU’ Aborto provocata per Grave Eistrezm 
Pemca da Osteomalacia,” imtiatmg a regular campaign, 
professional and lay. In vindication of the rights of science 
against dogmatic prejudice Operations, described in con 
tnbations to the journals, contmned to succeed others with 
^most breathless rapidity tiU on May 21st, 1876 he startled 
the world with his amply and impressively illustrated 
memoir, “Della Amputazione Utero-Ovano, come Comple 
mento del Tagho Oesareo,” desoribmg the operation, as 
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parliamentary intelligence. 
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garliauientarg 


Ww Office ill cairylQB out tbdr proviBtons That the right bon gently 
hacltecor^nWnccd of the Density of reroguIsliiKthlBprlndpIe 
^ sho^-n by the fact that of the 11 members of the comiffiUee 
i^int^ by him In 1901 to consider the reomnUatlon of 

aei^ce Boven were olvl Ians all men who were connected 
i Seal schools, and by the further ^t that 

™ advice of that committee an Adtisory Board bad been estab- 
llshod four of the momb^ of ''hlo**clylhans Ho bo«g^ to <»n 


notes on OBKEENT TOPICS ... ^ , , 

Jn^2l.t.and were one and all accepted The BIU therefore await. l» Imp^slbl^for^ Tbe'^board to "neet at lortnW 

theSasscntbcforebccomlng^ " W^Io'S'^f SI/Vec^K^mST^^ 

horse op OOHHONB nSr^r.« . 

Srr„«. wc^'ssi-?’ rre/sA-K 




Mr tvrrmftew ! t?,them „‘Xn Crhem"‘'to“^^^ 


aorv by urtou or rural sanltjiry authontlea In Ireland «ni>« 44 rbTk This would bo a most Important 

re^a A Bill has been drafted on the lines simgMl^ by the qn^ uS^t they could carry out all t 

r am prepared to bring It In but could not unferteka to tod time for tnat enoy^ impossible Pnrthcr 1 


that ■\\aa impc«od on them bv Ibe 

. ...j prepared to bring it. in out eouiu nuu ~ —- report'was Iraposslblo' Pnrthcr be wished that the hon K™t[cii™ 

atij but the briefest discussion t ^ carried out the special recommendation of Sir WilUam Thommn 

^ ■■ Sd such excellent workht South Alrica He as a 

y « ay rw%wtiT»utp<s lt\ A mlnofltv tt^port recorarnendea that the Anrw^ 

JPoor^w Utdiml Officers and Operations atould bo composed of r^presontatlvcfl of the mcdltal spools In 

Dr FABQOiLUisoif asked the President of the Local Goyerom^t jmeral divisions of the kingdom. The Be^t^ 

Board whether he would explain w by, accepted this prinolplo as regartls Ireland and ^”8 

Government Board, no protdslon whatever had b^mmie to the ^a Scotland waa concern^ 


XlSittolo^M air^iith-eUc, when operaUon, had to *»Xf'To^lS a (JentTemaSirto Jon wto beJ a Seottiri, degree but h^ no otesr 
PMrlaw medical offl^_onsto pan^ at a distent co^Tnoxlon he had liyed^ all 



Mr Loho replied 
has been dealt with 


Ireland 4nd that he never once ontert^ -tbn 

anyone connected with Scotland or 1“ a°y 
feelings of the schools of that country Ho ^ 

atatement that of the military members of tlm Advisory Bo^two w 

ihouse three were Scottish graduates Such an argument w “ l“t"® “ 
^!?hU« gentlemen had lived their lUca in tho service and could not 1^ CT 

hospYtel" ThSFstet^ Jowover.lhat In any case when the Vter «1 

course was not praotlcablo or when the operation was not of a serious m'Sht a c g ^ elcotoral representation of Scotland 

character they were prepared if an anasthetic ™<iulr^. to c«n i''®.J'’^rh \Zt pf Ireland*^ It sbonld be icmtm 
jiider an application from the guardians for aanctlon to the payment 
to tho roedfcal officer of a reasonable sum lu rospectofanj assistance 
hloh It was nocesaspy for him to obtain in coonexJoa with the admin 
istrallon of the anwthetJo or of other cost Incarred in connexion with 
its uio It has been the Invariable practice of the Board to^re their 
sanction to reasonable payments proposed to be made by wards of 

f uardlans to medical officers In clroumstances of the kind referred to 
am not awaro that difficulties hare been experienced In oonnoxlon 
with tho scale of fees to Poor law medical officers for operations but if 
representations are made to mo showing that alterations are required I 
shall bo willing to give the subject carefol oonsideratlon At the same 
time I would repeat that under ordlns'^y Jreumstanccs cases requiring 
sorious operations should not bo treated In a workhouse or at the 
patient s home but should be sent to a pnbllo hospital 

THE MEDIOAt SBKVICB OF TBB ARMT 
In Oomraittce of Supply on tho vote of £1,025 000 for tho medical 
cstabllshraenU of the army 

Oo[onen\5XB\ urged the liar Office to see that tho medical service 
of the army was maintained in proper strength and efficiency 
■\Ir EL O Hiosakds called att^tlon to the practice of requiring 
SQ^'eral signatures before medical stores could be obtained fa time of 
war for those who ucoiled them, and advocated the Introduotfon into 
the system of a little practical common sense 
Mr Bbodriok said that lu this connexion Immense progress and 
Immense amelioration had taken place within the last few years The 
Iloasoof Commons had done good servlco Jn calling attention to the 
weakness of this part of the odminiatratlou of the army and he would 
remind the House that it had allowed him to make a great addition 


URB - by the Local Qovemmont by i 

mtans of a clruular letter \fbioh they issued to boards of guardians 
try 1R<W Tn t.hst Jfttter the Board recommended 

hat nX JllnZ oireumstenoes a case In which a bcHou. j Jtetemc"^ ™ 
operation was required should not be treated In a workhouse I th”®scotcisn grenuBi.vj_ quo. _ ^ 

or at tho patients home bat shonld be sent to a 


WM on an equable footing with that of Ire^n^ It should 
I>ered that al>out one-third of the modiwl wfuj*" 
the North which afforded tho b'gl'«l^, ° It 

was not arguing this from a more provincial ^AVhpn thev 

was Impoll^o to Ignore and flout these 

came te consider that any seberoo to the ®^,^®'l®. „a hos 

depend on the assistance provided by unlvorsltto, spools MdU* 
pltals It ws. evidently a wise poliqy to keep In clc^ ton^ 
tochlng Institutions on which must of sn 

scbeme'^Ier an Imperial Medical Ilos^ , '.LXX vl^ W 

Imperial Medical Boserve must bo a chief object to to 
the Becrotary of State It wa» impossible to "P.? *'Xea 

medical force during times of peace "“®®*®“^„ ^ t from 

cmergonoica of war This was Ono of tie 1“*™*.^®^^ 'ro,n.ble of 
the too war The Army Medical 6«rrico m^ torn^ 
rapid expansion and this could only to effected by fi-hroent of 

This waTnot the time to propound a scheme to 'i'® 
suofratody hut itmIghtV said with to^fnty that tie W^mes 
would have to come to the teaching ^tera of 

dvmand their assistance In formulating a atoeme by Under 

units could bo established ready to act under ‘‘”7 
these circumstances it would have been more rntoin 

to War to do everything fn his power to „ yvbst 

cordials with Important centres of medical for st 

they did in baste during the late ww P”}n,oa to have 

leisure As to the new Boyal 'Wartant he would '^*'^®oretent 
spoken at more length hut ho saw other medical momb^Thepsy 
who might desire to speak He believed it would work well 

fair the system of examination for promotion w jty for tbe 


joimuui.uoiiousBi.uas IS nsQ anowen nira to maxe a great addition was lair tno system oi exammanoii joj ujomuv.«.. 

to tho medical establishments He could only sajr that he believed the do much to prevent slackness and would give an opp^ J 

M\ njitr> an^ —k -1 _ 1 - 1 . ... x »_« J \r. -_V-f -ri-.vt... . • a._ -k-..—. A a. 1 - wnnii 1 % nf lH OVMy DVt ’• ^ 


atom now Bet on foot which hart Involved his askiag Parilament for 1 better men to show what they were made oi in ^wJ'Yur'VrBteni of 
a large number of extra medical officers with s conslderablo iocreiLBeor 1 were two curses—Benlority and private influence, if ««« token 
pnv nod proWaion for claves and study l^ve and other thing® would Un rttift Influence » ^—♦ 

i»nng tho Army iledlcal Service Into Imc witli tlio be#t civilian practl 
tinners of the day 

Jklajor Javesot Insisted that the condition of things in the Army 


better men to show what they were made of 
were two curses—seniority and private Influei 
oxamlnaflon wero made to oxcrefso its due Influence “ 
along with each man s service record It would 
function In neutralising these nurses But It must 
that the thorough working of tbe now woirint The 


Medical Service was atlll far from sntlifactory and recommended the 1 maintenance of the Boyal ,^ny Medical Corps at a,propjw e 
department to offer employ ment to the cl> Ilian doctors who had come I airangomenU for leave and study leave could not be worKe hreak 
------ \ aetrlce were nuraericaUv sufficient.^ The ''^arrant might^uy 


to the asals^co of the army during the war setvtce were nuraericaUv sufficient, i'ne /^‘’fiT.^TAiee were 

OoloDol TvELBr asked for an answer to this definite question— dowm in many of Its most Important provisions u tue jj^^y 

bethor in tho future It would be possible for the IVar Office by a starved But in tho hone that no retrooe88l9n8 would 
roko of tho non to transfer «. mpHiftfll fmTn nrko •Fm TV nriMxa */x I rtiAftriFr^v? a ■ FArra vhj^D v.MMrly«i-ia viroFTfl n tS hO DCCCCrt * O . J.,,xrt 


wlicthor __^_ __^ 

stroko of tho pen to transfer a medical officer from one anny corps to 
another 

Sh Joint Batti Toke said that be could not but think that ccrt&In 
of the hon Members w ho had spoken were not aware of the Important 
st<ps taken by tho Secretary for "War to reorganise the Army Medical 
&er\ico. They had ^ne back fn the past and there was a great 
lomplallon for ono who had followed the history of that seriice from 

the Crimean wardown to tho present time to do the same But ho was 1 issued by the Secretary of State a ilncere dcs^ xe 
content to refrain from doing so as for as possible os he beliovod the I confidence the great medical sciools and tcaobjng booies *|,oni 

scheme now at work was a wholehearted attempt to reform the ' ' . +UATr. ftud lo 

so»\lco and to do justice fo the army medical officer® He begged to 
conf^tulato the right hon gentleman on the adoption of a new 
nrtmmlstralhc principle All prev Iona Ministers for War had proceeded 
on the EMumpt ion that they could work the machine indepondontly of 
t no great medical schools and the feeling of tho medical profession nt 
ki a ^ consequence all previous attempts to reform the sendee 
hfttl failed mainly, though not entirely from the non recognition of 
the principle Lot entirely for failures had also been duo to mal 
aiiinimstratlon of iormer v, arnmta and retroc^slons on tho part of the 


had ocemred as roj^s,previous warrants be 

the Secretary for War upon the earnest Effort ho was making P 

E really efficient sendee . in charge oI 

Dr FABQiraABSOK said that while in formw- ficnico 

tho affair® of the army hart tried to Icglala^ for (bat 

without reference to the class from which the 
service must be drawn ho thought he saw in the x hit 

issued by the Secretary of State a ilnc^ dcs^ to \aa 
confidence the great medical schools and tcaobing x ti,oM' 

to get terms which, might Im acceptable to them an 
whom they taught He franklj In fa^r^’ 

irarront there were Important and valuable (© too 

the new warrant would moke thing® much would eml 

medical profession genorallj and no service 

isiF. A i.V ',wl-- "‘kV i-uw iAjc-uisjiM profession nt I In this—that a large number of Btudents would verv. favour 

isixo As a consequence all previous attempts to reform tho sendee I his opinion tbe terms now offertKl were, on the ncrowbco 

" -. - ^ablo They were very different from those offered > 2^1 that In no 

he entered tho service As to the latownr Bl® opmlcm gj,(, 

former war had the general results of medical and surgical irvu 
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NOTES, SHORT OOMilBNTS, AND ANSWERS TO CORRESPONDENTS 


[Jtjlt 26, 1902. 


THE LAW FUlOD 

TBOBTKES THE PRESIDENT OF THE ROTAE COEEEOE OF PHTSIOtAOT OF 
EONDOT THE PRESIDENT OF THE ROTAE COIXEGE OF SURGEONS 
OF EJ^GEAVP and the AIA^T^R OF THE BOOIETT OF 
APOTHECARlta OF DOMMIT 

The followlDB aflillHonal Bubscriptlons bavD been received by Dr 
Paramore who will he mo<t glad to receive as many more as 
posBlblo during the next feu days bo as to moke the fund a 
thorougii succesB Postal orders and cheques should be made 
payable to the Law Fund and crossed London and tkmnty Bank, 
Holbom and sent to Dr Paramoro, 2 Gordon square, AV G with as 


Lord Lister F R 6 
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Dr G H Mitchell 
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Dr G W Thompson 
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THE DUTIES OP A MEDICAL MAN 
To the Edilort of Thf Lanort 

Sirs —A married woman has contracted syphilis I have not seen 
her husband for some months and am not awaro that he Is nnder 
treatment for any complaint. TIio patient ought to be warned of her 
contagious condition If I toll her she will probably (and possibly with 
justice) accuse her husband as Iielng the cause If I tell the husband 
privately and not the patient ho may accuse her of Infidelity, either 
jnsUy or possibly with the object of shfeidlng hfmsOlf Kindly advise 
me what I should do I am, Sirs yours falthfolly, 

July 21st 1902. Beta 

Our correspondent's duty Is In the first place to pres ent the spread' 
of disease Olcarly the hnsbdnd ought to he Warned of tho Hskd that 
ho runs In continuing marital relations If ho Is not already Ihfected 
The wife had hotter bo told that fn her condition sexUal connexion 
Is not permissible for medical rensona, and tho husband must be 
Informed of tho true stale of tho case — Bd L 

“llAS yoUE HAIR BETJI COMING OFF? ' 

AVe take the following paragraph from tho St Jamets Qaatte of 
Jnly 21at ■— 

At Bow street pollco-court to-day an elderly woman applied fo 
Mr Mnrsham for advice She said that some time ago her ‘yonng 
man lodger ” stole one of her buck rabbits and placed It In bis own 
hutch In which ho kept a doe Mr Mnrshnm AVcll, what wu 
the result ? Tlio Applicant Nino little rabbits your worship 
(Laughter) Mr Marsham That Is very satisfactory Tho ApplI 
cant Ves but ho only wants to give mo one as my share Mr 
Marsham That Is not a bad offer I suppose your rabbit Has not 
suffered at all? Tho Applicant TCs, It has Its taken all the 
hair off Its back The magistrate directed an ofilcer to interview 
tho lodger with a -view to effecting an amicable arrangement 
between tho parties 

The falling of tho hair Is a common symptom In an equally common 
disease, and the question with which we have headed this note Is 
very frequently asked in out-patient rooms As however, the lower 
animals are probably immune from the disease In question wo have 
every hope that the “nine little rabbits’* will not develop snnfflei’ 

THE ••y” FUND 


MEDICAL OFFICER REQUIRED FOR PERTH (WESTERN 
AUSTRALIA) FRIENDLY BOOIBTIBS’ MEDICAL 
INSTITUTE 126 MURRAY STEEET, PERTH 
To the Editort of The Lancbt 

Sirs —In several provlnoial papers advertisements have appeared for 
<a medical man for tho above vacancy applicants to seek Information 
from a firm of advertising contractors St Bride s-ktreet B 0 There Is 
ovIdenUy considerable difficulty In getting an Australian or local man 
Intending applicants should read the rules and oondltlons very carefully 
Rules 20 and 23 (as samples) are worth repeating Candidates may 
v-know what kind of gentlemanly treatment they win redelve and what 
ks thdy run in taking an appointment of this kind 
Rule 20 Should the medical offlder through illness be unable to 
J orm his dntlA he shall obtain the Sdrrlces of a qualified prac 
Itloner Shonld ho decline or neglect the committee shall pxtnieh Min 
L/j suspension and ho shall have no claim Upon tho Institution save only 
to date of appointment being cancelled 
K B —*I8 the practitioner expected to send to this country for a locnm 
tenentt 

Ruin 23 Is no less Interesting The mcdli^ officer shall treat every 
member or his family who may apply fCr advice with clvnily He 
Shall not detain them any time so as to gIVe them cause to complain 
hearing In mind that every individual Is jlaylng hla share and has a 
right to immediate attendance 

I am Sire, youre ISlthfulIy 

July 23rd 1902. M.B B 8 

*•* If all bhe mlbs of this Institution are such as our correspondent 
quotes wo should certainly advise all practitioners to refrain from 
applying for tho post —Ed L 


OHYFTOROHISM 

Tb the Editort of The Lancet 

StRS A man aged 28 years consulted me about a pain extends 
from a point about an inch In front of the scrotum up to the right lo 
coming on directly after Intercourse with his wife They had be< 
married about two months and his wife was aged 30 years 61 
thmight there might be something wrong with her but on exaraln 
tioni found all normal hut not so with tho"huaband -the left side 
tho scrotum contained what I thought might be a wasted testicle b 
onlvllke a little thickened skin and the right side was quite emp 
and no testlda could bo maflo out in the canal I presume therefbi 
that the organ is still in the abdomen and that the vas deferens 
absent or Impervious I cannot find a record of snfch a esse as regsr 
^ pain and I could only express a hope that an outlet might 
grailuallv forced My hope however Is only alight and tho quoatb 
. '“Cl* » “'0 I fear pain Ac., may )c 

to mental trouble It through tho modlwtn ol The Lancet I c 
get any Information I shall bo verj thankful 


StmGEOH Genfral H S Mitib begs thankfully to acknowledge 
additional donations towards tho above Fund from Mrs R Htclett 
Major Cerow, D B 0 (7th Hussare), Major F AVitlllo Thonuon, 
IMS., Captain AF Rothney Battyo, IMS Mr Ormlston (Hong 
Kong) OoloDOl and Mrs AV MoAVattews R-A-M 0, Llentonsnt- 
Coionel and Mrs 1> J McQuald, H_A.M.C Lleutonsnt-Oolonel 
and Mrs Haywood R.A M 0, and tho following officers of 
the Royal Army Medical Corps Lieutenant Colonels G A 
Hughes DSC P J Dompsey, and H. Oharlesworth, 0 JLQ 
Majors M J AVhItty S P Clark H H Brown, and J J 0 
AFatson 01E , Captains AF 'F AFard and H G F Stallsni 
and Lieutenant F P Lander The fund now amonnts to £448. 
It may be explained that this Is In response to an appesl 
made privately to membere of tho profession for benevolent aid la s 
dlstreasing ease which has been described In a letter sent tO a limited 
number of medical men (who would help the cause by kindly 
‘ banding on to eonfriret) Should any reader of The Lasoit 
desire further particulars with a view to expressing praelieai 
eympalhy a copy of tho letter will bo forwarded on application to 
Surgeon General MuR 28 Kensington gardens-tferrace Hyde F»«i 
London AF 

RAMIE ” UNDEHOLOa)HING 

Thib material is described as consisting of the fibres of a specie* d 
plant of tho Bochmeria genus It forms at tho same time a 
crisp and elastic thread for the substance of a garment for tn' 
skin ithe fabric Is oitrtlndly poroifs wLile protective R ■* 
remarkable In showing no Stains dhe to perspiration oven when 
worn during the hot wCalher The imaterial docs not -act “P 
any Irritating action upon the skin and is comfortable and c<» 
to wear It does not obstruct perspiration bat encouragv^ Its disW 
button and at tho same time It consdrves tho normal warmth of the 
body Under tho microscope the nature of the fibre was made cRsTt 
AFe received specimens of this material from Messrs Hall, Nll‘en, 
and Oo of 47, Mosley street Manchester 


Dr BaUerebyJohtou —AFe think that Buxton Or possibly Cheltenham 
might answer onr correspondent s requirements 


the -week marked copies of tke foUowlng newsps^ 
nave bo«n reodVed -ITdnchMer Guardian Birmingham Tom 
Blartbum Telegraph llaneheetcr BUpatch Star, Mandheiler‘Evening 
Mail, Feho Bedford Mercury, Plymouth Mercury Dundee AdverW^ 
Pambria Under Cardiff Echo Neusport WceUy Aigut Eradfora 
Obrercer Glasgow ITcrald, Bedford Times Lihcoln Echo 
Garetfc Cardiff Mail Durban Irish Times Anglian Daily Dm'*. 
Dong hong fPechly Press Bevista Medica de S Paulo, SoidhWtn^ 
Daily Pews Birkenhead Mews, Ac 
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Lecture* enfXneU mrtxclct cud reptfru skevld be fcrxttm »n 
ens ride ef t\e peprr only akd whkk aoooupakieo 

BT DLOOKfl tr re REQUESTED TBIT THE NAUB OK TIBI 
AUTHOR, AND IB POSSIBLE OT TBB ARnOLH, SHOULD 
BE WTUTTEM OH THB BLOOEB TO BAOIUrATE tDEKTI 
nCATlON 

Letterr whether intended fer iiuertien er forprirate {nft*rwiA- 
tien, mtut he avthenttrated by the namer and addreaa tf 
their tvrUen—net necetrarily fer pnilieatien. 

We eannetpreicrihe er reeemmendpraetiUonerr 

Lecai pepen ocniaininy report* er new* parayrapht thould be 
marMd and aiiretred To the Suh^Lditer 

Letter* rejatiny to the pKilieaiien. tale and adrertiriny 
diriment* ef Thb Lahget theuld he addreued Te the 
Manager ” 

We eannet widertahe te return ifSS, net used 


OPBRATIONB 

MBTEOPOLTTAH gQgBT TlLft, 

MONBAT (tStll) -~Londoa (2 r Jc.) Si. fivtbolom^rr'f (UO P4C) Bi 
Tbcau*'« CL30 pjc) Si. Owryv • (? Si. (Z.5I rat ) 

lOddU—T (IJO »ac.) yrmtmbaiet (2 tm) ObelM* (2 P.M.) 
Bunvitaa (Qyineook^otl, by PhyilcUni 2 rM ) Sob>*qTur» 
(2 TM ) Boyal Ortbopsdio <2 p ic) Otty OrthopwUa (4 rac) 
at. No^ern 0«ntr*l (2.30 rac.) WMi London (2.30 Pac ) Locdoo 
ThttAi (9J0 xat.) Doy»l Ptw (2 p K.) Qoy'i (1 JO pac) 

TUESDAY (29tliX—L ooAoq (I p k.) Si. B«rtbolomew'i (IJO pat) fit 
Thomu^ (3J0 Pat) Qtr^i (1 JO Pat) MkVHawrx (IJO pat) West. 
mJoitor (2 rat) Woti London (tJO pat) UpIrttnUy OoUog* 
(X pat) Bt. G«arg«i (1 pat) Bt. hUrf* (I pac) Si. MkrA*# 
<2J0 pat) Ouraer (2 pat) UetropoUUn (L30 pat) London Throat 
(9J0 A )L) Boyal Bv (3 P iC) SuzurtUo <9J0 AJt ukd 2JD p v ) 
Throat, Ooldra-«tairo (9J0 tac.) 8ob<>A<];aar« (2 Pat) 
WEDNESDAYOWth) —St, Bartbolomow't (ui) pac) Ontrerfliy OoUof* 
(2 pac) Boyal Frae <2 pat J lUddUaiax (UO pac) OhadnE-orott 
(3 PJC) Si. OioiQM ■ (2 P tf} Loadw (2 pat) K(Dj; • OoUtga 
G pac) BU Qaorga't (Opbihatmla. 1 p k.) 81. Kact • (2 Pac) 
Ntilootl Otthopvdlo (10 A.M) Si. (S pat) Sanuiritaa 

(BJO Aac and iJO pac) Qt.Ormood'«tre(*(9J0Aac). OCNortbarn 
Oentral CBJO p tt) W«ftmhut«r <2 Pac) UeiropoUtan (2J0 pac) 
Xtradoa Throat (9J0 Aac) Oaooer (2 p ic) Throat, (7ohI«a'«^aart 
tQJOAac) OnytOJOPai) 

THUBSPAY (SlAt)-^t. £artb 0 lo(B«w'« (1.30 Pat) Si. Thoma«> 
C3J0 Pac), Uoironliy OoOBfe (2 P ic) OhArtnx.cron (3 P trO St. 
Oadrta ■ (1 pacj London (2 pac) Etag** OaU«g« (2 Pat) hOddloMz 
(LJO pAt ) Si. Mary • (2J0 pac) Bobo-aqur* (2 p >c) North Wmt 
Londoo ^ pac) Ohabaa (2 p k ) Gi. Northam Oentral (Qyucoo- 
locteaL 2J0 pat) UetropoUtan (2AC par) London Throat 
(BJO AacJ Si. Marie i (Z pat) SamartUn (6A0 aac and 2J0 pac) 
Throat. Ooldffl.«qaare(9JOAac) Goy'i (lAO Pac) 

FBIDAT (UtV—Loodoo (? r mJ Si. Barthokmew'r (L3D rat), Bi. 
Thomaa a (3JD Pac) Gny'a R JO pac) p K ) Charing 

eroaa(3pac) St. Qaorga a (1 pat) King** OoQtge (ipat4 St.Mary'a 
(2 pac) OpbthaUnlo GO Aat) CanoarQpat) Obebea(2pac) Gi. 
Nertbem Oentral (ZJO P K) Waai Loodoo (g^^i pac) Loodoa 
Throat (BJD Aar ) Samaritan (9 JO A.ic and EJn ^ v ) Throat, 
Oolden-aqnaro {9J0 Aac) City Orthopiedlo (2J0 pat) Sobo-aqoaro 
(ZPAt) 

BATUBDAY (2iuD.--Royal Frea (9 Aat) London (S pm ) UlddtoMx 
(UO Pac) Si. Tboenaa a (3 P iC) Uahorclty OoUega (9J5 Aac) 
Charing^roaa (2 P K.) St. Qoorgo’a G Pat), Bt. Mary’a .GO pJ* ) 
Throat, Golden^oare (BJO Aat } Qay't G JO Pac) 

At tba Boyal Bye Hoapital (I Pac) tba Royal London Ophthalmic 
(10 Aac) tba Boyal Weatratnitac Ophthalmia (UO P^r) and tba 
Oentral London Ophthalmto Hoapltala oparatlona ire periormod daQy 


EDITORIAL HOTIOES 

It U moat Impor tan t commnnJoationa relatifig to the 
Kditorial business of The Lahoet ahonld bo modrenod 
ewclutirely To the Kditors, and not In any cata to any 
genUeman who may bo snppoaod to bo oonnootod with the 
Mltorial staS. It ia urgently nocespaiy that attontion be 
Itiren to this notice ^_ 

It i* etpecially reeuetted that early intelUyenee ef leeat event* 
kaviny a wediral inierert or which \t i* detirahle te briny 
under the netiee ef the prefetrien nay be tent direct te 
tki* O^ee 


MANAGEB’S KOTIOES 

THB INDEX TO THE LANOBT 

Thb Index to VoU L of 1902, which was completed with 
tho issue ol JnnoSdth, ftnd the ITltie'psge to the Volame, 
were given In Tub Lahcbt of July fitb. 


toluubb and oabbs. 

Volumes for the first half of thp year 1902 are now ready 
Bound in cloth, gilt lettered, price lu carriage extra. 

Oa»e* for binding the half Tear’s numbers are now ready 
Oloth, gilt lettered, price 2c by post 2* 3d. 

To be obtained on application to the Ifanager aooompanlod 
remittance. 

TO SUBSOBIBEBS. 

Will Sabeoribera please note that only thoee subforlptioni 
which are sent dlr^ to the Proprietors of The Lakoet 
at their Offices, 423 Btrand, W 0 are dealt with by them t 
SobecrlptioDf ^d to London or to local Dewsageots (with 
none of whom have the Proprietors any cennraon what* 
ever) do not reach Thb Lakobt Offices, and consequently 
Inquiries ooncemlng missing copies, ko. should be sent to 
the Agent to whom the SQbeonptioo Is paid and net to 
The Lahobt Offloes. 

Bnbecrlbers, by sending their snbsorlpUoDS direct to 
The liANGET Offices, will ensure regglarity In tho despatch 
of their Journals and an earlier deulrery than the majority 
of Agents are able to effect. 

The rates of subsodptlons, post free, either from 
Tub Lakoet Offices or from Agents, aro — 

Foam UxTTxn KnODOM ) ToTnOounrm AntlaacAn 

GnaT«u’ .. ... >.£112 B On*Tt*r >. >. >.£114 8 

BU Months > >. >. 018 9 I aUMoiiib«>. >. ,> 017 4 

Thr— Mootbs >.>. 0 8 8 I Three >.>.018 

Subscriptions (which may commence at anr time) are 
payable in advance:. Cheques and Toat Office Orders (crossed 
♦Loodon and Wertmlnster Bonk, We3tminBt4n‘ Branch'*) 
should be made payable to the Itnniiger Ur OtURLES GOOD 
The Lahcbt Offices 423, Strand, London W 0. 


BUBSOmDERS ABROAD ARB PARTICULARLT BEQUEBTBD 
TO NOTE THE RATES OF SUItSOlUPnOHa OrVEV ABOVE. It 
has come to the knowledge of the Manager that in some 
Cases higher rates are being charged, on the plea that the 
heavy weight of The Lahcet necessitates additional 
poelage above tho ordinary rate aRowed for in tho terms of 
subecriptions. Any demand for Increased ratea, on this or 
on any other ground, should be rcslstod. The Proprietors of 
TheLAHOET havo for many years paid, and ccnllnao to pay 
the whole of the heavy cost of pottage on overweight lordgn 
isfluoi and Agents are authorisexi to collect, and do so 
ooUeot, from the Proprietors the cost of such extra pottage. 

Tho Manager will be plooAO-l to forward copies direct from 
the Offices to t laces nbroad at the above rates wliatcrver be 
the weight oi any of tho ooplM so supplied Address— 
Tire ilANAOEB, The I^cbt Orricks, 423, Strahd, 

LOVDOH E.KaLxHD. 
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AOKNOWLEDG-MENTS OF LETTEES, ETC , BEOEIVED 


[JUET 26, 1902 


Cominuiiicatioiis, Iietters, &c, liave l)eeii 
received from— 

Tax Adjustment 


A.—Mr W AUon Great Bridge 
Mesani Allen and Hanburys 
Lond Dr E Adamwn, Rye 
Association for Promoting Com 
pulaory Registration of Mid 
vds es SocrctRiy of Professor 
OUtlord Allbutt Oarabrldco 
Amberg Pile and Index Co 
Lond Dr Carson Abbott Aston 
Bim\lnghani Ancoata Hospital 
Manchester Secretary of 
B —M 0 Berthicr Paris ilcSwra 
Bose and Sons Secunderabad 
Mr P Bint Melbourne Mr 
Btnnnioro Blsbop, Manchester 
Messrs Bostel, Lond Messrs P 
Blaklston Son and Oo Philn 
delphla. Mr T BoU Lancaster, 
Rev A Brinckman, Lond 
Messrs Blalco, Reed and Lap- 
thorn Portsmouth Lieutenant- 
Colonel D Bruce B A M 0 , 
Lond Mr G Brown Lond* 

Mr 0 BlrchaU Liverpool, 
Bourne Castle Sanatorium, Bel 
broughton Bristol Royal In 
firmary. Secretary of Ben 
Nevis OotorTatories. Directors of 
Sfr Thomas Barlow Lond 
Meaera Barroughs WeHcomo 
and Co, Lond St Bartholo¬ 
mew's Hospital Warden of, 
BirmfnphaTTi Daily Qasetie, 
Meatn Boulton and Paul Nor¬ 
wich , Messrs 0 W BracUw 
and Oo Lond Betaj Mr E 0 
BouseGeld liond Mr Valentine 
Ball 

0 —Mr J B Oook, Oldham 
City of Iiondon* Town Clerk of 
Messrs Oaasell and Oo Lond 
Mr W Oadman WestcUff-on 
Sea Central London Throat and 
Bar Hospital Secretary of 
Chelsea Physio GapdenstTimflteea 
of Dr N Ohoksy Bombay, 
Dr Win ColUngridge Lond, 
Mr 0 R Crossland Hodders 
field Oomwall County OonneU, 
Tmro, SsnltATT Committee 
Obalrmon of Messrs J W 
Cooke and Co, Lond. City 
Advertisers A^noy, Lond 
Dr J It Olercs oymmes Lond 
Mr T H Cawley Lond Pro¬ 
fessor Dr G B OorStuls, Solso 
ms^orc. 

D —Dr Lee Dickinson Load 
Messrs Davis and Oo Torquay, 
Messrs Doulton and Oo Lond , 
Denver Chemical Manufacturing 
Co Lond Mr B. Darke Lond , 
Dr Knrolv Doctor Bnda Pesth 
E—EastSnffolk Hospital Ipswich. 
Secretary ofj Egmilan Medical 
Journal, Cairo, Secretaiy off 
Enquirer 

P —Mrs Passeridge, Droltwlch 
Frederick Hotels Oo, Lond 
Foreign Affairs, Under Secretary 
of State for 

O—Mr E Gooch Lond* Q L B 
Messrs A E Gibson and Oo 
Lond j Dr O Qrfinbanm Lond 
Mr L Qamgee, Birmingham 
H—Dr A* Uord^rick l^wquay 
Dr L h. Herstdiel Bordl^era 
Mr H E Hooper Lond* Hos¬ 
pital for Sick Children, New 
castlo-on Tyne Secretary of 
Horsfall Destructor Oo Leeds 
Messrs F Hellige and Oo. 
Frclburc Mr P J Hlcta 
Lond Hclghnm Hall Norwich, 
Medical Superintodent of. Mr 
Adrian Hope, Lond Professor 
Hewlett liond Mr M S 
Harford, Lond Mr A Heath, 
Jjond Messrs Hoascnsteln and 
Voglcr Qijnova Dr 0 Holman 
Lend 


L— Income 
Agency 

J —Mr T B Jobson Bford, 
jeves Sanitary Compounds Oo 
Lond J T 0 0 Mr W B 
Hill Jack Glasgow J R S 

K. —Dr T L Kennish Winslow, 
Messrs L Kamra and Oo , Lond , 
Mesara Hllby Pear?* and Son 
Brighton Messrs Kegan Paul, 
Trench Trubner and Oo , Lond , 
Messrs R A, Knight and Co , 
I/md 

L. —Mr 0 M Leakey, Oalstor, 
Lincolnshire; Leeds General In 
firmary General Manner of, 
Miss M M Loomis Chicago 
USA Measra J Lemolne, 
Hilly le Montagno L R O P , 
Lond Dr T Longmora, Weleall, 
Local Government Board Bdin 
burgh, Secretary of London 
Maator Bakers Protection 
Society President of Leech 
Memorial Fund Committee of, 
Lc CourKcr de la Pre^se Paris j 
Llentenanb F W lAmbelle 
R A M 0 , Andover, Dr B W 
Lewis i^winbe Central Africa 
Liverpool School of Tropical 
Medline Chairman of, Mr B 
I*ang Lond 

M.—Mr H* W Martlndale, Lond 
Maltine Manufacturing Oo, 
Lond Mr W 0 Mllward 
Cardiff M O BL Mondlp 
Hills Sanatorium. Hlllgrovo 
Medical SoMrintendont of 
Manchester Medical AgOToy 
Secretly of, Manchester Royal 
Bye Hospital Secretary of 
Mr 0 B B Murdoch Blair 
gowie M D Hereford Messrs 
H Marshall and Bon Lond 
Dr E W Marsden, Manchester 
M* B B L Mr J McMunn 
Lond Mr R Moase Cologne 
Messrs Mohock and Sons, 
Newport, Mon. Dr G W 
Middleton Cedar City USA 
Dr J McGregor Bridgend Dr 
B W B Martin, Ograore Vale 
Mr A* J Martlneau Brighton 
Mr P Musgrave Aix les Sains 
N —North Staffordshire Infirmaty 
Stoke*on Trent Secretary of 
National Association for Proven 
tfon of Consumption, Becrotary 
of Nature Study Exhibition 
Association Secretary of. Dr 
J T Nooch Halifax Dr R H. 
Norman, Lond* National Adver 
tUer New Tork Mr H Needes 
Lond Mr J 0 Noedes* Lond* 

0 —Odol Chemical Works Lond 
O B Odoutologlcal Society of 
London Hon Librarian of, Mr 
J OgUvIe, Lond 

P—Mr T J Pentland,Edinburgh, 
Price 8 Patent Candle Co Lond 
Dr 0 L Pantin DoucIm, Isle 
of Man Dr 6 Vere J?eat*on 
Lond*. Parish of St Giles Cam 
bcrwell Clerk of Messrs Parke, 
Davis and Oo Lond , Dr A S 
Percival, Newcastle-on Tyne* 

B.—Dr A* 0 Reid ^ng e Lynn 
Mr H Alfred Roochllng Lond 
Royal Medical Benevo^nt Ool 
lege Lond Secretary of Messrs 
Reynolds and Branson, L^s 
Royal United Hospital Bath, 
Secretary of Messrs Bebmnn 
Ltd. Lond 

S —Mr H* J Sprake, Bungay 
Dr E M Sympson Lincoln 
Mr 0 H Sere, Lend Dr 
M A. McIntyre Sinclair Stroud 
Mr A, Stenhouse Glasgow t 
pr W Scott, Nottingham , 
Stockport Infirmary Secretary 


of Dr A* B Sansom Lond 
Dr M 0 Sikes Bamsloy 
MlssB M Samson, Lond Mr 
Walter Scott, Lond, Mr W 
Salt, Lond 

T—Mt F Tuckbury. Newark 
Sir John Batty Tnko Lond 
Mr P H Totley, Bungay, Pro¬ 
fessor R 8 Thomson Glasgow 
The Thresh Disinfector Oo , 
Lond Dr B TIcssen Berlin 
Mr P V Timothy, Uttoxeter 
Mr T Trotmon Holloway; 
T G TheclaW Album 
U—University of Glasgow 
V—Mr J W Vickers Lond 


W —Messrs J Wright wid Co, 
Bristol Dr M Wnldbaro 
Millstatt, Austrin^ 5Ir Charles 
Williams RockPorrv Ohesblrc; 
Mr W Roger Williams Ollfton, 
Professor A. B Wright Nctloy 
Ti^fdc World MagazinCf Editor 
of Mrs P Williams, Lond, 
Mr 0 E Whittaker Lond, 
Mcftsra W Wood and Oo New 
Vork Mossra Wyckoff, Seamans, 
and Benedict Lond Dr J W 
Thomson Walker Lond Wood 
bury Gallery, Prqprlelorn of 
T —^Tork Street Flax Spinning 
Oo , Lond 


Letters, each with enclosure, are also 
acknowledged from— ' 


A. —A W ApolUnarls Oo , Lond , 

ah abb 

B. —Dr J H Billing, Blnclmool, 
Dr H Podle Berrr Qrantbom, 
Messrs Benson and Oo , Lond 
Dr J 8 Boothroyd Brocldey, 
Mr Q deV Belson, Guildford, 
Surgeon A Bobardfc BJf Dart- 
month Bradford Union Olerkof 
Mr W S Bruco Rllnhnrgh, 
Messrs Burgoyno, Burbid(^ 
and Oo, Lond Dirrolnghara 
Koyal Orthopredic HospitnL 
Secretary of Birmingham and 
Midland Hospital for Skin Ac , 
Diseases Becretarv of Blr- 
henhead Union (jlcrTc of Mr 
Q Bulst Oanllff, Birmingham 
BaUy Po$t, Mr J H Breach, 
■Jattendon, Mr P B Broohe, 
Thombnry 

0 —Dr O E Cooper Iryhrldgo, 
Dr AGE Oameron, Lond , 
OoUege of Preceptors Lond , 
SecretaiT of 0 A B OF 
Messrs Onrry and Paxton lond , 
Surgeon S Conner EJ^ Mil 
ford Haven 0 B M B 0 L , 
Mr J N Oregeen, Uverpool, 
0 B L 

D —Dr J H Davies Port Talbot, 
Mr J D Davidson, Perth, 
Mr n E de Martini Bexhill 
Messrs Damanoy and Co , Liver 
pool 

E.—E Ei BOM, EJWO 
B B Mr H J Evans, Llonnor 
F —Dr B W Fraser, Aheriirmv 
Messrs Ferris and Co Bristol 
Mr R F Flood Bendoran, 
Ireland F 3 H Mr 1 3 
Fletcher Wjldo Green near 
Birmingham Mr 3 Flaoh^ 
Lond, Mr B FitsPatrick 
Glasgow Mr W 8 Finch, 
Purston 

Q—Dr H 3 Godwin 'Winchestor 
Messrs Gllyard Bros Bradford 
Dr F S Gramsbmv Baslngnold 
Glamorgan County Asylum 
Bridgend Clerk of General 
Steam Navigation Oo Lend , 
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nrrmMABT vjL^carErrEiu 


[Mil Walter ‘Whitehead commeDccd his Address by 
bidding the Association welcome to Manchester He tlien 
reforred to the fact that when the Assoolation lost visited 
Monobettcr 25 years ago the medical schoof had just 
nmalgTunated with the Owens Oollege and this day 
July 29th ’ said Mr Whitehead “is the fifty sixth anni 
>'eTsary of the death of John Owens. Mr. Whitehead then 
reforr^ to those now gone from ns who had taken an active 
part in the former Manchester meeting E<au lUdnson, the 
rresldcnt Land and Bradley two eminent surgeons Ijeeob 
the pbarmacologUt, Sir William Boberts the first Professor 
of Medldne In tlie Owens College , and Tborbnm the gynio- 
colo^fc. After a reference to the arrangement of the work 
of the meeting Mr 'Whitehead romindoa Ms nhdlcaioe that 
Manchester began to increase In sixe and In wealth m about 
the middle of the eighteenth centoiy and that it was at 
nboat that date that many of the grrat Manohoiter lostltn 
tJona came Into being With reference to the Royal Infirmary 
he contlnnod —] 

Charlet TThUe and the Royal Infirmary 
Of the institotioos for the benefit of the people whloh 
came inm being at this epooh lot me speak first of the Royal 
Infirmary on account, not only of its Intxhiaic Importanoe— 
It was at once a general hospital an Isolation hospital for 
infeotlons diseases and a hospital for lunatics—oat also 
became it played Indirectly a great part In the Intellectual 
activity of this city Moreover It Is probably tJie oldest of 
our pabllo instltutlonf for It had Its begioning just a 
centoiT and a half ago when Charles White with tho 
financial assistance of Joseph Bancroft, a man con 
splouous for his public and private charities ” hired and 
fltte^l up a small house In Garden street, off Shude-hllJ now 
a wUdemess of warehouses. It would seem that It only re¬ 
quired the stimulus supplied by Charles ^^te s enthusiasm 
to coDvlDce the leading Inhabitants of the then small hot 
growing town of tho need of a hospital, for within n couple 
of months of this modest beginning a oonferonco was held 
and a committee appointed to collect money Their first 
step was to purchase Trom Sir Oswald Mosley the lord of the 
manor tho Daub Hole Field a site of a little over on 
acre and It Is on this field and some ndfolning laud ocqnlred 
subsequently that tho infirmary still stantLs. A west wing 
forming tho first part of tho Infirmary bnfldlngs was taken 
Into use In 1756 and provided beds for 40 patlenLi 

Ten years later a wing was added for the reception of 
patients safforlng from mental disease*. At tlmt tCcno only 
three such Institutions existed in tho country tho hospitals 
of Bethlem and Bt. Luke in lAjndon and tlie Instltotion at 
\ewcastle-on Tyne. The pationls In the lunacy block of tho 
Infirmary were placed under tho soporrision of tho phpdcians 
to tho Infinuary and this arrangement continued until 1847 
when i»rtly to proride more bods for the infirmary proper 
and partly bocaui© tho building was found to be out of date. 


' Dr r Renawt bell«TMth*t tbs HtHwm «o Leraosofrem It 

wn oTrUlDeil tbpclay for ibo 'rmtll sjvt lUnJ of »btch most Man 
ebrfirr houses of the sUteentb »nJ Kmnitmjih ecntnrics were eon 
^Irurtnl In sn oWou^j esc»T*tk>n m»<ls hj iho rrmm'sl of tho el»T 
and from thU Infirmary pond, at It came tn 
tlx- Ihritly Inliafpltanta drtnx their wster-aupply «t the time of tbe 
fotandatbm of th« Inllrmarv aivl for loot: aftennutla. It was Jnrtcol, 
not flnallT cmplfoil until IbiO when th* \\atrT«wij Oomrsny pcmrx»l 
Itdrr at tho request of tb<* CrrnmUrionera of Tolk* for the nnwlo 

4iia 


the mental cases were removed to the Manobestcr Royal 
Lunatic Hoepital at OheadJe, now under the able direction of 
Mr G W ilould, the lecturer on mental diseases in tho 
Owens Oollege. In 17^ another addition was made to tho 
infirmary by the erection of a separate building in the inflr 
maiy grounds to receive patients suffering from infectious 
fevers -this also was officered by the physicians to tho inflr 
maiy, but as I shall have to refer to it again it will suffice 
to say that the arrangement continued until 1670 when a 
speoia] hospital was erected at Monsall For a time tlie city 
authorities defrayed the co*t of patients for whom they were 
responsible, but eventually purchased the hospital which 
now providea In detatohed blocks, aocommo^Uon for 400 
patients who are under tlio charge of tho medical officer of 
health and bis ooUoagnes As a oonBOOuence of these and 
other changes the accommodation proTided by the Infirmary 
proper was steadily increased until it now contains beds for 
Z92 patients while its capacity is Indirectly increased by 
the convalescent home at Obca^o which accommodates Ic^ 
oonvalescentfi and by further provision for the reception of 
such patients in institutions at Southport and Buxton, 

The name of Obarles ‘White appears first on the list of 
eurgeons to tho infirmary He was the son of Thomas White 
who was appointed a surgeon extraordinary what wo should 
now call a consulting surgMn, at the same time. Charles 
Vhdte was born in 1728 and spent his bojhood In 
Manohoster in the earliest period of that rcmar^blo out- 
borat of Intellectual activity in which he was him^cU to ‘bear 
no mean perL He studio medicine in London whore be 
was the fnond and fellow student of John Hunter and after 
his return to his native city he qnloUy won great distinction 
lOa a surgeon and an obstetrician. Ho was one of tho 
earliest of conservative surgeons for he removed tho 
head of the humerus for caries in 1768, was the first 
to excise the shoulder joint, and proposed excifion of 
the hip in 1789 Ho was famous also as a lltbctomist 
ami ms use of dry sponge to arrest hiemorrhago fore¬ 
shadowed the sponge-graftLog sug^tod not many years ago 
by Frofeasor Hamilton. As an ontetrioian ho aid much to 
place tho obstetric art on a sound basis, and along with 
nls son and the two Halls (Bdward, bis coDeaguo at tho 
Infirmary and Jlichanl) be fonoded the Manohoster Lying in 
Charity now Bt. Mary s Hospital. In 1773 ho pobluhod a 
treatise on tho management of pregnant and lying In women 
which went through many editions and wa.*i translated Into 
German , be also wrote a mo*t excellent treuUso, likewise 
translotiMl into German on phlegmasia alba dolens. Ho 
fonnod no doubt nnder the inflacnce of the example of his 
friend John Hanter an anatomical musoum whicli, uhen 
offered to tho iDfirmary in 1806, contained some 300 spocl 
mens. ITJe museum eventually became tho property oi tlio 
Lying in Hospital but was unfortunately for the most port 
destnwetl in a fire which occurred in 1847 His intercstH 
extended boyond purely professional sabjccts for he wns ono 
of the founders of tbo MaDOboster Literary and Phllosopbical 
^xJety and ono of Its Drtt vice presidents. Ho was a friend 
of Po Qoinccy who in hhi aufoblograpby giros a personal 
sketch of the great surgeon of tlie north, irhite seemed to 
have had some inkling of tho theory of orolatlon, for in 
1799 bo contributed on essay on the Jlc^lar Gradation Jn 
Man and in Different Ammali and ‘Vegetables and from tlio 
former to the latter In his Later days bo was much 
Interested in forestry and wrote a book on the subject He 
was a great tree plaolcr at hts country Lourc near Sale and 
died there at the ogo of 85 year* 

From its earliest days tho infirmary which was bononrod 
with tho title of Royal in 1830 lins rendered great sorrlccs 
to Mandic*tor and the surrounding district and to the r*ri>- 
gress of medical and surgical science. At flnrt ns 1 have 
eald it had b^ for 40 patients In 18U tho number of 
bods had !ncrca,ed to 71 and os 932 patients were admitted 
In that year each led was used on tho average by 13 
patients In 1843 the number of beds bad lucrcriKid to 192 
and tho number of patients admitted to 1713. to that thcro 
was an arcrago of nine patlenli to each bed in tlie coai>c 
of Uio year In 1901 (ho number of beds was 292 and the 
numbtn- of palicnts admitted was 44'16, an averago of orrr 
16 patients to each bed. Thus during tho last half c» nlurr 
tho cumber of patients hcnefiled ba Incm eil mnclt raoro 
rapidly than the number of bed* ThL^ fart may I think 
bo accepted as striking evidence of thomlvancecf mtdiemn 
and surgery and of the Increased efficiency of troaimrnt nr./l 
admlnirtmtlon within the Infirrnarv iLclt. ThU condo Ion 
is confirmed by tho eommiDatloti of some rtatl tics wlileh 
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pin. Walter WnrmiEAD csommeuced Ills addresj by | 
bidding the Association wolcoma to Manchester He Ihon 
reforred to tbo fact that when Uie AssooiatloD last visited 
Manchester 25 years ago the medical schoof had just 
amalgamated with the Owens College and this day 
Jaly 29Ui, said Mr Whitehead ' Is the fifty slrth anni 
TCT sa ry of the death of John Owens.” Mr Whitehead then 
referr^ to those now gone from us who had taken nn active 
part in the former Manchester meeting E«aa Wilkinson the 
President Land and Bradley two eminent sargoons Leech, 
the pbannacolo^t Sir William Roberts tho first Professor 
of Medicine In tqe Owens College and Thorbnm the gyn»- 
cologiit. After a reference to tho arrangement of tlia work 
of tne naeetlng Mr Whitehead reminder his ahdienco that 
Manchester began to Increase in site and In wealth In about 
the middle of the elgbtaenth century and that It was at 
about that date that moov of the grmt Manchester iostltn 
tiona came into being With reference to the Royal Infirmary 
he continued —] 

Ckarl^ Whte anJ the liayal Tnjinary 

Of tlie inititutioQs for the beneSt of the people which 
came InVo being at tills epoch let me speak first of the Royal 
Inflrnmry on account, not only of Its intrinsic Importance— 
it was at once a general hospital on Isolation hospital for 
Infectloas diieasos and a hospital for lunatics—out also 
beoanse It playod. Indirectly a great pert in the Intellectual 
actlrlty of this city Moreover It Is probably the oldest of 
our public institution* for It liad its 11 ^ beginning iuat a 
oentuiy and a half ago when Charles White with tbo 
financial assistance of Joseph Bancroft, a man con^ 
spIoQous for his publio and private oharities, hired and 
fiUetl up a small noose in Qoiden street, off Sbude-hill now 
a wilderness of warehouses. It would seem that lb only re¬ 
quired the stimulus supplied by Charles White s enthuiiasra 
to convinco the leading inhabitants of the then small but 
gr o wing town of tho need of a bospital, for within a couple 
of months of this modest beginning a oonferenco was held 
and a committee appointed to collect money Their first 
stop was to purchase from Sir Oswald Mosley tho lord of tbo 
manor tho Daub Hole Piold * a site of a lIUlo over an 
acre and it Is on this field and some adjoining land acquired 
subsequently that tbo infirmary still stands. A west wing 
forming the first part of tbo Infirmary buildings wus taken 
Into mo In 1756 and provided beds for 40 patients. 

Ten years later a wing was added for tho reception of 
patients tufioring from mental diseases. At that time only 
throe such Institutions existed In the country tbo hospitals 
of Bothlem and 8t. Luke in London and the instltntlon at 
'SowcatUo-on Tyne. Tho patients In the lunacv block of the 
infirmary were placed under tho supervision of tbo phyilcians 
to tlio Infirmary and this arrangement continued until 1847 
when portly to provide more bods for tho Infirmary proper 
and partly bocauso tbo building was found to bo out of data. 


1 Dr F Hf ruuift briWr* that tho O^W wm to eaJlM hp<*D«(i from It 
VO obtained the c1a> for the wattW and daal of whldi moot IXan- 
cbcitOT hotuK* of tho ilxtconth so \ «Ttotc«)th renturiM acre con 
tnjctnl In anebhmK etenratim mule 1 j tbo rcTooral of tbo cUt 
vatff Cl lltrtc'l aal from tbit Inflrmarypond at It ram* (o he calico 
tlrt thrifty laUal4tanti drew thrir vatcr-anpply at tbo time of tho 
foorrdatloD nf tho Inflrmarr an*! fv k*tJ(r aftcrvmrrtt It vat Inlcol 
nM tiiullv ctnpffM tinlll vlien the PatenroHn Cmnpanrpompcil 
It drr at tbo rcniicit of the Commtwhwifn of PoDce foe tco pumle 
t^a 
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the mental cases were removed to the Manchester Royal 
Lunatic Hoiroltal at Oheadle, now undor the ablo direction of 
Mr G W Mould, the lecturer on mental diseases in tho 
Owens College. In 1796 another addition was made to tho 
Infinnary by the erection of a seporato building In tho Inflr 
mary grounds to receive patients suffering from infectious 
fevers this also was olficeied by the pbysldans to the Inflr 
mary but as I shall have to refer to it again it wU suffico 
to say that the arrangement continued untQ 1870 when a 
special hospital was erected at Monsall For a thno the city 
authorities defrayed the cost of patients for whom they were 
responsible, but evontually pujxhased the hospital which 
now pTovldea in detatohed blocks, accommodation for 400 
patients who are under tho charge of the medical officer of 
health and bis ooUeaguos. As a oonsequenoo of these and 
other changes the accommodation provided by tho Infirmary 
proper was steadily increased until It now contains bods for 
292 patients, while Its capacity is Indirectly Increased by 
convalescent homo at ChcadUe which accommodates 136 
convalescents nod by further provision for tho reception of 
each patients In instltntions at Southport and Buxton. 

The name of Charles White appears first on the list of 
surgeons to tbo infirmary He was the son of Thomas "1711110 
who was appointed a surgeon extraordinary what we should 
now call a consulting gn rgy in, at tho same time. Charles 
White was bom In 17^ and spent his boyhood in 
Mam^ester in the earliest period of that remarkable out¬ 
burst of InteUectunl activity in which ho was blm>clf to bear 
no mean porL Ho rtudled medicine In London whore he 
was tbo friend and fellow student of John Hunter and after 
his return to bis native city he quickly won great dUtinotlon 
as a surgeon and an oratoLrician Ho was one of tho 
earliest of conserratlve surgeons, for be removed the 
bead of the humerus for caries In 1768, was the first 
to excise tho shoulder joint, and propof^ exdsfon of 
the hip In 1789 He was famous also as a Hthotoml t 
and hu use of dry sponge to arrest bscmoTrhsgo fore 
shadowed tho sponge-grafting sug^ted not manv roars ago 
W Professor Homllton. Ab an obstetrioian lie did much to 
plooe the obstetrio art on a sound basis, and along witli 
nis eon and the two Halls (Edward, bis colleague at the 
infirmary and Rldtnrd) be founded the Manobostor Lying in 
Charity now SL Marya Hospital In 1773 be poblUhM a 
treotlM on the management of pregnant and lying In women 
whiob went through many editions and ww translated Into 
Oorman, he also wrote a most excellent trcatlfo likewise 
translated into German on phlegmasia alba dolona. Ho 
formed no dfrabt under the InDuenco of tho example of Ids 
friend John Hunter nn anatomical museum which wltcn 
offered to the inflnnaiy In 1806, contained some 300 spec 
mens. Tho muioum ovcntually became tho property oi tho 
Lying in Hospital but was unfortanalely for tho most pnit 
destroyed in a firo which ocourrod in 1847 His Intcriy*tH 
extended beyond purely professional subject^ for bo was ono 
of tbo founders oi Ibo Jianobester Literary and Phlloeophical 
Society and ono of Its first \1ce-presidenta. He was a friend 
of Do Quincey who in Jila autobiography glros a personal 
sketch of the great surgeon of Uio north. \Vhlto sccmc<l to 
have had some Inkling of the theory of evolution for in 
1799 bo contributed an cs^y on tho Rctrolar Gradation In 
Man and in Dlfforcnt Animals and Vegetables, and from Uio 
former to tho latter In his later days he was much 
Interested in forestry and wrote a book on tho subjoct. Ho 
was a great tree planter at bU country house near Sole ami 
died there at tho age of 85 years, 

From its earliest days tho InOnnary which was homrare<l 
with tbo title of Roval in 1830 has rendered great scTriccs 
to Manchester and tho surrounding district and to the pn>- 
gres of medical and surgical science. At first, as 1 have 
sMd it had beds for 40 patients In 1811 the number of 
beds hod Increased to 71 and as 933 patients weroodmltteil 
In that year each bed was used on tlie avorago ly 13 
patients. In 1843 tbo number of beds had Increased to 192 
aixl tho number of patients admitted to 1713, so that thrro 
was nn average of nine patients to earh bed In tho ceur>Q 
of the year In 1901 tbo number of bed* ras 292 and the 
number of patients admitted was 4440, an aToraro of over 
16 jvjtlents to each bed. Thus during tho last half cenlorr 
the number of patients benofltrd ha« Incrco. ed mueb Tnorn 
rnpldlythsn tho number of beds This faet mar 1 think 
be accepted as striking cridence of the t/lvnnco of mcdiclnf* 
and surgery and of tho increased efficlcocr of treatment oml 
adffitnlslralion within the infirmarr itself This copclwkvi 
Is confirmed by the examination of seme stall tIc' which 
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have been taken from the record*; of the infirmary at a con 
-^iderablo cost in time and trouble by’my friend, Mr W L 
Saundcr, ivho has grown grey in his devoted service to the 
interests of the i^rmary, and Mr Charles Roberts, the 
Tjrc'Kint resident surgical oflicfer Mr Saunder finds that 
for the year ending June 24th, 1879 (Uie earhest for which 
'inch data are now available), the average period of oconpa 
tion of n surgical bed'—that is to say, tho average penod 
each surgical patient was under treatment—was 24 57 days 
In 1901 tho average penod for which each surgical patient 
was under treatment had sunk to 18 1 daya ' 

I regret that I have no comparahle figures for the medical 
wards, but that there has been a marked improvement all 
round as compared with half a century ago is shown by tho 
fact that a rough calculation discloses that whereas m 1848 
the average period for which each patient admitted to the 
infirmary, tikmg medical and surgical together, was under 
treatment was 41 days, the average penod m 1901 was not 
quite 24 days The other statistics hate reference to the 
results of operations Dr Renaud teUs us that in 1839-40 
tho number of operations performed was 143 with 36 deaths— 
that is to say, one operation in four was followed by death 
In 1878 the number of recorded operations was 337 bnt it 
must be remembered that the number of beds had been 
increased Now Mr Charles Roberts finds that in 1901 (he 
number of operations had increased to 2652.' I suspect 
that some of my medical fnends aie saying that these 
figures afford an awful example of the “ lust for operation ” 
as to which we have heard recently Bnt that this is not 
so and that my surgical colleagues on the active stuff were 
fully justified iu what they did is shown by the results, for 
of tho 2652 patients operated on 2644 recoierod and only 108 
died—that is, only about one operation in 24, or 4 07 per 
cent, was followed by death Moreover, an esammation of 
the list of all deaths after operation in 1901, which has been 
prepared for me by the resident surgical officer, shows that 
in a large proportion probably more than half, they were 
rt^perate cases, m which the accident was so sei ere, or the 
disease so serious or extensive, that operation could afford 
■only the slenderest hope of recovery ' 

ATr Crmky’s Gift to the ManoTiceter and Salfoid Hoipvtal 
for CoTUvmptwn 

If I may be ahowed to include Salford and Ancoats as 
parte of greater Manctiest«ir then I must add a few words as 
to the two other general hospitals—the Salford Royal Hos 
Hospital. The had its ongin ,n 
827 and the corn^-stone of a portion of the present building 
was laid in 1830, though it was not until 1846 that 10 beds 
were provid^ for m patients It was gradually enlatged 

in which y4 my^ld 
Pendlebuiy, bequeathed a sum of 
of increase the number 

“ to 127 The Ancoats Hospital grew out of 
d^onsaiy for oat and home patients founded in 1828 

homing con 

CMtmted in the disWefcand with the view of relieving the 
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hospitals in Manchester, and I should have liked to intro¬ 
duce here some account of the foundation and growth of 
St. Maly’s Hospital, the Eye Hospital, the Children’s Hos¬ 
pital, and other institutions which are doing good work bnt 
time warns mo to hurry on I cannot, however, leave’this 
part of the subject without some reference to tho munificent 
gift of my fnend, Mr W J Crossley, to tho Manchester 
and Salford Hospital for Consumption and Diseases of 
the Throat. The hospital was fbunded maihly through the 
exertions of the late Dr J Shepherd EJetcher, at one 
time lecturer on anatomy and secretaiy of the Medical 
School in Chatham street, and of Dr Alexander Hodgkinson, 
lecturer on diseases of tho larynx in Owens College! 
The admirable investigations of our able medical officer 
of health. Dr J Niien, have shown that in Manchester, 
as in other cities, the prevention of this “white plague” 
presents ns with a problem calling for strenuons efforts 
Thanks to the epoch making discovery of Koch, we now 
know that consumption is a preventable disease, buhsequent 
investigations of tli is master of exponmental pathology and 
of many other skilful woikers, among whom I would mention 
as one of tho most onginal and successful Dr Shendan 
Deldpme, Procter professor ot pathology m this college, 
have placed us m possession of facts which show us the 
nature of the methcids by which the scourge may be dun 
unshed and perchance in time extingmshed Chief among 
these is the prevention of the infection ot healthy persons 
The open air treatment of consumption tiies the sufferer in 
the early stage of his illness, places him under conditions 
of life which have been proved to favour his cure, and thus 
gratifies the generous pity which impels us to help the 
snfferer and enables us at the same time to fulfil the du^ 
which we owe to the community to prevent others from con 
traoting the disease In ordex to placm this system of treat¬ 
ment within reach of the poorer citizens of Manchester and 
Salford Mr Crossley is bnikling, on a site comprising 66 
acres at Birch Hill, in Delfimcre Forest, 420 feet above 
sea level, a banatonnm whcro)80 sufiorers from consumption 
will find every means for tbjBir recovery which cxpenenco 
can devise or generosity provlldo. Tho erection and equip 
ment of tho sanatorium will csost the donor some £70,000 
The best way In which the pe|Dple of Manchester can ^ow 
their gratitnde to him is to Wspond freely to the appeal 
which the Lord Mayor has ma)de for subscriptions to a fund 
for the endowment of the insititution which Iffr Crossley’s 
public spirited munificence has Iprovldcd 

Sfanehetter 2Ied\toal &ihoolt 

In Manchester, as m other cormmnnities full of active hfo, 
the development of the me^ica 1 school was not along one 
smooth continuous path The wi’crk of many men, sometimes 
along paths apparently divorgeilit, was necessaiy , but, as in 
every process of organic evoluti/on, there were times of rapid 
accretion with snoceedmg perjlods of absoiption, leavmg an 
organism fit for steady and stAirdy growth Amidst fill the 
struggles and rivalnes, whidhj extended oxer nearly half a 
century, there was evolved a Ischool of which Manchester 
may well be proud and the Arue value of which to the 
commnn^ will nae as the umom between the college on the 
one hand and tho mfirmary om the other becomes moie 
intimata So far as medical edFuoation is concerned these 
two institutions must be regareSjed as one, wi(h common 
interMte and joint duties towards! the community in and for 
which they work , for of the soieiiice and art of medieme it 
said that It is nothmuT not practical and that 
in all his active work the practiltibner of the art must ho 
gumea by a kind of sublimated coifnmon sensa 

We owe, I believe, the first bcgtfnnings of a medical school 
in Manoh^ter to Charles White, tfhc founder of the Infirmaiy, 
for in 1786, assisted by his son, he O'ggan a coarse of lectures 
on anatomy and physiology, while %ioma8 Henry gaxe a 
TOMe of lectures on chemistry conoifirrently Henry, who 
had become a visiting apothecary to the 'infirmaiy in 1778, 
was one of tho founders of the chemiiml mdustiy m tins 
cUstnet The son of an Antrim man who hdd settled as 
sohoohnasfer at Wrexham, he first practised as an 
apothecary at KnutsEord After a few years he removed 
to Manchester, where ho cohtinued hid medical practice, 
hut he had already become deeply interested in practical 
chemistry and m 1771 communicated to the Royal College 
of Physicians of London an improved method of making 
magnesia alba Acting on the advice of his fnends be 
began tho manufacture of this substance, whence he got 
the name of “Magnesia Henry,” and this business was 
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m6*fc pnocwifoL H« rrtis one 0 ^ tho founder* of the bhort- | 

lived OoH^^ of Arts and Solonco and lecture<l there not 
only on thoorctical chomlatry bnt also on sucli tcchnioal , 
fnbjects as bleachinff dyeing and calico-printing He wm 
an anthority espeeWTr on dyeing and al»o UToto on fonnenta 
and on tho value of Hme and marl as tnanurefl Ho ms ft 
friend of Pnostler and tranilated tho physical and cbemioal 
cjfftyi of Lavoisier wit^i whom And with other foreira 
investigators he had been brought Into correspondence ^ 
his experiments on fixed air (he observed that carbonic acid 
gas, so far from being injurious, was actually beneflolol 
to plants) He wroto a memoir of Haller whose career 
is skotob^ in theTery recent wort entitled' “Some of tho 
Apostles of Pbysiolo^ ” in which my friend Professor Stirling 
has given an accoxmt of tho lives and labours of those who 
luivo contributed to tho advancement of tho healing art fts 
well as to the fftwention of disease Henry was ono of the 
founders and the first secretary of tho Literary and PbDo- 
tophlcal Society Later he be^me its President and held 
that office at j the time of his death in 1810. His son who 
was pbjnlolan to the infirmary was (a friend of and 

Wolaston and a ohomlst of considerable ominonce. He was 
tho author bf fho earliest text-booL of experimental chemistry 
and more than a century ago lectured on the application of 
(diemls^ to arts and manufactures. ’UTicn ooal gas was 
introduora as sn lUnmlnaut he was among the first to stady 
its constitution to lay down rules for analyris, and to 
indicate fthe mean* by which it might bo purifiod, I may 
here digress to observe that Hr John Leigh tho first medical 
officer of health of Uanchester before his appointment to 
that office la 1863 had given much attention to the enbject 
of tho analysis of lUaminailng gas, and as early as 1842 
commnnioated to tho British Atsooladon which met that 
year In Uanchester an account of tho mode of preparation of 
nitro-benxolo a discovery turned to good account by tfiese 
who more fortunately shortly afterwards founded the aniline 
d%6 induatry 

I do not tnovr whether the locturei given at the infirmary 
by the White* -and Henry were largely attended. I saspoot 
not, for nsular pupils wore admlttw to the practice of the 
infirmarv m the first time in 179^ Lectures indeed do not 
seomtonave been given lyste m at lo aUr though in 1796 Ur 
Benjoroin Gibson commenc^ a course, lUastrated by demoiw 
1 ‘tmUoaj of the specimen* collected by Clmrles White then 
preserved In a museum at tlie ooroor of King street and 
Crosi-streot, tho site of tho prosent Rofoitmco Library 
Gibson gave special atteutioa to diseases of the eye and 
wrote on the Ponnation of an Artlfidul Pupil on the Bxtrao 
tllon of Soft Catamcti and on the Use of tho Couching 
Needle In Infants of a Few Honths Old * an operation In 
which he appears to have been very expert It mokes ns 
rcaliio the benefits which anmsthetic* ha\e conferred on 
mankind to bo told * that when Hr Gibson operated upon 
tho eyes of ^ung children they were reallr put Into a sao 
that bad an eyelet with a cord throuj^ it which was 
fastened round the child s neck and by this means the 
youngiters were much more easily controlled by the 
osfUtanta. * 

Jain Jordan t School of iHaictay 

Dr Fcrriar Dr Boget, Hr AlnSworth, and Mr Bansomc 
the father of Dr Arthur Ihintqme, whoso early work In 
Honohoster in connexloQ with tho prevention of tabcrculosis 
is happily continued with Incrcaring effect to tho prerent 
day also took part In tho courses given at tho Infirmary but 
wo must, I think assign to Mr Jordan tho honour of being 
tho real father of the Manchester Medical School He wnv 
l>oni In 17OT and commenced the imtematio teaching of 
practical anatomy in Hanchciter Ilo was assisted by Dr 
Hull physician to tho l^lng In Hotpltal and o botanist of 
distinction, and by Mr Drighom. It was tho day of small 
things and Jordan and his colleague* bcpjn their school with 
tour students. The course was practical from the first. Aa 
this waa In the day* bofore the Anatomy Act tho acquisition 
of subjects for dUscction most sometimes have be^n a 
difficulty But whatever hi* difficulties Jordan ovcrcaroo 
them and In 1817 hi* certificate* of Initruction in anatomy 
were recognised by tho Sodo^ of Apothecaries of London 
Ionian was on'enthusiastic ftnfltomiht and It Is related of 
him that a medical friend who called upon him enco when 
ho was III espied a set of bonca under^lho bed which Jordan 
Slid ho foona It convenient to ^t hand that bo might 
distract liimself by tboir study 'rt'bero Jordan b pupil* first 


^ThtLaxcct toLsI.. 1 SI $-7 p TO. 
I ItokUP-VT 


dissected I am not certain, but the earliest references I havo 
tracc<l plaoo tho school In Back Queen street, oIIBcnntgute 
nor am I nwaro whether oonrsca in other subjects of iv 
modical oducation wore ghen there. 

Tiirnrr and Hr Jter^al ^anrlutier School ofMriheinr 
anti 

Mancho*tcr however was not to wait long fora complete 
medical school, its foundation was due to tho energy of Mr 
Thoroafl Turner a remarkable man who during his life of 
82 years aocomplished a groat work for -modical education 
Ho was bom at Tmro in Oomwall In 1793, was ni'prentice J 
in Bristol was. a pupil of Sir Astiey Cooper at tho old 
borough hospitals of Guy a and 8t Thomas e and came to 
Manchester in 1817 as house surgeon to the infir m*rr j\o 
afterwards Bottled In private practloo in Manchester end In 
1022 gave a oourso of lectures on human anatomy phytio 
logy and pathology before tho Manchester Idtomiy aojl 
Pmjosopbical Society Encouraged by the interest shown in 
these lectures ho put forth two years later a scheme for a 
school of modlcine and inr g or y It was started in a house 
In Tine-street and John Dalton one of the most illustricra 
name* in tho Intellectual history of Manohestor gave tho 
Icctwes on pharmaceutical chemistry The enterprise -waj- 
Immediatdy successful and in tho following vear tho 
stall was thoTonglily organised, lecture* on mcdlcfno belnf. 
Ivon by Dr offorwartls Sir James Bardsloy on surgon 
y Mr Tbinsome on midwifery by Mr lunder ^^oo(^ 
and on botany by Mr Thomson. Dalton continucfl tin 
lectures on pharmaceutical chemistry while Turner tool 
anatoiny physiology and pathology Olluical expcrienct 
could bo gained in tho lofirmary with its dependent lunatic 
asylum and fever hospital at tho Lying in Charity tholyo 
HoeplUl ahd tho Lock Hospital Turner was justly proud of 
tho ample opportunities for dissection which ho was ablo to 
offer to his pupils and boasted that In this rfe*^t the 
Manohestor school wa.s superior to those of I^don and 
Edinburgh. Tlio school wa* recognised in 1825 as a fully 
equipped modical school bv the KojaJ Oollogo of Surgeons of 
Edinburgh and I am therefore nblo to claim for It tho 
honour of being the oldest, os it is still I boKora, tho 
largest, of Ibe grr\t provincial modical scbooli of Eogland. 
It was recognised in 1827 by the medical departments of thi' 
army and navy Tho Council of tho Ilcyal College o’* 
Surgeons of Eogland which we* then oontrolfod by surgeon*k 
connected with certain metropolitan hospitals, proved 
more obdurata In 1830 bowovor a slight concession 
was made as a consequenco of tho report of a oommlltto 
of the Houm) of Commons on the teaching of aiiatom> 
before which Turner gave evidence The cortiflcato 
of instruotlon In anatomy of tho Pino-street School 
was then recognised. As a result of an inquiry held 
by another committee of tho House of Commons in 1834 on 
3iedlcal Education tho cxoluilvo policy of tho Connell of tho 
Bcyal College of Surgeons of Eogland with respect to the 
reception of certificates of instruction required from enn 
dldate* for its examinations wa* at lant abandoned, and tho 
Pine-»troet School was placed cm the same footing in respect 
to the clinical teaching of Its sh7dants as the grout aehooh. in 
liondon Doblin Edinburgh Glaifjow and Altcnlecru Tho 
relations between tho Mancherter Memorial School and Ibo 
Boyal College ol Burgeons of England have long bom of a 
cordial kind Mr Turner and Mr Lund were long member^ 
of its Council My friend Mr Hardie has only jtt t ndired 
from that office, and tho Conjoint Board of the Jlnyal 
Colleges of Physicians of London and Soigoons of Poplaiul 
bos recently arranged that in futuro the first pTofc?^looal 
examioation shall bo held sUnnlLmcously In London and afc 
the Owens College, a* tho centre mobt convenient for 
students of tho medical ediools In (ho northern countle** of 
England. 

The Manchc**er Medical School p-Mscs- cd ns early as 1635 
ft chemical LiborntoTT a dissecting room, a lilirarr and 
museums of anatomy pathology and materia medica Tip 
kcyitcnc to the rtractnro of medical edocntlon nhlch Tomtr 
and hi* fricnis wore building u[ Iiad iK-en placp»l in 1633 
when regular cour*c8 of cllnlc.nl lecture* were coinmeneed at. 
the Infirmary The find course was gfxen ty Dr Cari ntt 
who lectnrcsl once a week from the beginning of Juno tn Iho 
tad of December and it has been prr*erTr<i in ft volomft 
which in Its fo’nn did great croilU to tlio ta. Ir n' tiip Man 
tester printers of that date * The inbsianco thews Cnrbtrtfc 
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to have been a Bhrewd, -weU read, and thoughtful physician 
and a man of an independent tnm of mind. The motto on 
his title page is the Horatian Ime— 

' Nulllns addlotuj joraro in verba magiatrU” 

He shows himself a strong partisan of the theoiy that very 
many diseases—^from chorea to diabetes—are due to what is 
now called autotovsemla and to be cured by forms of deplet¬ 
ing treatment, which to us in the present day seem to be 
“methods of barbarism ” NeverthMess, his patients appear 
to have recovered m fair proportion and with reasonable 
speed, and I have no doubt that the students learned much 
ot practical value from his teaching, for he very wisely made 
no selection of cases bnt spoke on each one as it came under 
observation, so that he had many opportunities of deaJmg 
with (he more common diseases 


Other Medical Sohonlt in Manchester 
The Pine street School was not the onljj one established In 
Manchester about this time. I have already mentioned the 
School of Anatomy started by Mr Jordan, this was expanded 
in 1827 into a School of Medicme in Mount-street, by the 
institution of courses of lectures on chemistry by Mr Davies, 
on medicme and matena medica by Dr Freckleton, on sur¬ 
gery by Mr Fawdmgton and Mr Boutflower, and on imd- 
wifary by Mr Radford , while Mr Jordan, who lectured on 
anatomy, was assisted by Mr Blnndstone and Dr Pntchard 
Hulme, who gave demonstrations m that subject In 18M 
Mr Jordan retired and most of the lecturers jomed a new 
-school founded m that year m Mar-den street ft only lasted 
SIX years, for it was closed in 1840, and its hhrary was pre¬ 
sented to the Royal Manchester School of Medicme m Pmo 
street This school remamed without a rival until 1850 
when some of the lecturers at the Marsden street School 
jomed with Mr Southam, Mr Dumville, and Dr Watts 
m lonndmg a school in Chatham street Mr Gearee 
SontliBm was ^e moving spinfc, he was the secretary of 
the school and lectured on surgery He was surgeon to 
the Riyal In firm ary and posseamd an abundance of sound 

acumen. He was an active 
member of this Assooiation and was President of the 

ment°of i? When the medical depart- 

ment of Owens College came mto existence in 1872 he 

t IT 1876, but his son, who 

s novv semor suigeon to the Infirmaiy, worthUy follows m 

Ttn'j 1 absorbed by The 

Moyal Manchester School, which had steadily be^c^Ln^ 

Sh^vemmt hnportanfe of tte 

vmcial medical schools.” he ^te “ 

ance and was one of the mTern’ents ofThrS'^lZe^ 

give^h^oruS^Ud&TaMhrw^! O^^oUegeS 

faculty He died iTTfi^ 

College IS co.lemom^\"the TnCv““ 
medicine and snreerv aT Tiraer scholarship 

age of 87 yeara ® ^ ^ ^ at the 


in 


Sarty Schemes for a University Canegem Manchester 


durinSSSjL^T,nL\nd school, which 

honourable title ot the Rmmi ®^tence bore the 


lollego, with faculties of arts and me^c^ne ® 

witli the University of London whmhT^T^ fu® 
undergone one of its periodical mirgani^is In 
year an alternative plan for a nmvereit^n ?? I 
proposed in 1789, was revived by a 
Ungueville Jones before the M^nch^r Mr Hjiny 

Ibis paper was printed as a pam^et at ^ Society 

Hr dames Hey wood ERs" rv^n j °wn expense by 

1.. 

rnly wanted bnt actually caUed for was Mt 

canons reasons, into whicT I nee^d JoT “tnt^eiSr 


scheme was at that time snccesstnl, yet these discussions of 
the educational needs of Manchester, though they ended 
apparently only m the disappomtment of the hopes of the 
public spirited men who took part in them, were yet destined 
at no distant date to bear fruit The idea of founding a college 
for Manchester free from the restrictions then imposed by 
the Test Acts at Oxford and Cambridge grew in the mind of 
John Owens, and, fostered by the enthusiasm of Geoige 
Faulkner, his Mrtner in bnsmess, led to the foundation of 
the Owens OoQege and eveninaUy to the creation ot the 
Tiotona University 

2he Omens College 

The schemes of Turner and his friends and rivals, which 
eventually became embodied through the benefaction of John 
Owens, were not indeed the earliest for the establishment of 
a college for higher education in Manchester. More than 
two and a half centunea ago Manchester, in 1641, presented 
a petition to the Long Parliament asking for a charter for an 
independent university, bnt the opposition of York, which 
niged that it had better claims to be the seat of a northern 
university, brought the scheme to naught, A College of 
and Sciences was founded in 1783 and in 1786 came the 
Manchester Academy which, after a career marked by many 
^cissitndes, now finds a home in Oxford as Manchest^ 
OoUega Its short life in Manchester was perhaps memorable 
mefly because it was the means of bringing to onr city John 
Dalton who, m 1793, left his native Kendal to become its 
professor of mathematics and natural philosophy In Man 
Chester he ever after resided, resisting some tempting offers 
himself elsewhere Of the epoch-maklDg work 
u there, espeoiaUy his researches into the laws 

which govern the physics of gases this is not the time or 
the pla^ to ^ter, bnt I may recall to yon that bis esay on 
TOlour bbndness, a defect from which both he and his 
wother suffered, was communicated to the Literary and 
^ilosophical Society of Manchester m 1794 It was the 
firafc detailed description of that onnons condition Tvhioh 
sffll bears his name, though the term Daltonism is more 
often met with in foreign than m British pubbeations— 
one more example of how true it is that m Great Britain, 
as in Judasa, a prophet is not without honour save In his 
own country 

"Mton, as I have already said, was one of the first 
Jeot^rs at the School of Medicme in Pme street, and m 
truth his wide interest in aU scientific inquiries and specn 
lafrons brought him often into contact with questions having 
a bearing on medicme As an example may be mentioned 
nis researches m meteorology They also were commnnicated 
to the Literary and Philosophical Society and were among 
Me earliest in which accurate methods of investigation were 
Dronght to bear on that perplexing science Again, one of 
nig earlmst studies, while yet he lived in the Lake District, 
wmen he ever loved, was botany, and he used to form 
coileotionB of dried plants, from the sale of which he gamed 
money to help his own education m other directions. It is 
saia, indi^d, that he first became aware of the defect m his 
ap^olation of colours by disoovermg that he was unable to 
wongnish flowers by their colours as others could He 
as a rnember of the Society of Fnends and a man of 
stopie life and somewhat austere character It is related 
I mm that when, late m life, he was persuaded to be 
present^ at Court, he only consented to don a doctor's 
gown because he could not perceive its brilliant 
ae. His many sided soientifio mterests are com 
memorated m the Owens College by scholarships or 
^<-1 HiathemaMcs, chemistry, and natnral history, 
ana the Society of Fnends has ^ven bis name to the 
to an denominataons, which they 
tablished m 1876 for the benefit of students of the Owens 
oiiege. ffls most illustnous pupil was James Prescott Joule 
wnotmrned oat in Manchester aU those remarkable researches 
f energy and on the mechanical equlva 

tot neat which belong to the very groundwork of modem 
mnee Md have profoundly affeotea onr conceptions of the 
, universe He never as far as I can ascertain 

n-T ^ Owens CoUege, yet it might have been 

pectea that so illustnons a man of science would have been 
^ science faculty of the OoRege of the 
oil, ™ wmoh he lived and worked, but I know of no scholar 
T„if Pnz0 bearing hia name. The total amount of 
Owens 8 benefaction was under a hundred thousand 
^nn^, a small sum for the achievement of so great 
founder had in view The success wbioh 
foundation hM been due in large 
easnre to the wise conception which the founder 
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lad formed of wbAt a uaireivl^ college ihonld be. 
^© conceived of It rather as a body of men, teaohera 
Lsd taught than as a boUding of bricks and mortar 
ind directed that the endomnent shoold be de>oted to the 
trovislon of on adequate teftoblng staff. In a hired house, 
ben, to which a chemical laboratoiy under the direction of 
Edward Frankland had been added the Owens College 
tpened Its doors in March, 1S5L At first Its sneoess by no 
neans fulfilled the enoctatlons of its friends, but the oon 
soptlon was right and slowlr for a time but with erer In 
^easing rapidity during the last 40 years, it has drawn to 
tself not only many abudenU in all faculties, not only 
nunlficent gifts and bequests from Manchester men hot 
dso other organisations working In Manchester In the 
uterests of Idgher education. Thus in 1872 the fine 
^olleotions formed by the Manchester Natural History 
^oolety and the Manchester Geological Society were 
ifansferred to the College and formed the nucleus of the 
ifanobeeter Mosonm now displayed in the buildings which 
‘orm the northern part of the main front of the Collie, 
rho muienm has from the first been oonduoted on bn^ 
lines and contains fafuablo collections Olustratlng the 
loienoes of loology and botany ethnoI(^ and anthropology 
EDlneralogy and geology In 1872, also when the Royal 
Manchester School of aledlolne was Inoorporated with the 
Dwoos College, the Manchester Medical Society brought to It 
Its library of 13,000 volumes, which has sfnoo grown to 
32,000 Tolumes 

There phjtlo fills the tpue, sod far sroimd 

Pita above pile her learned vorki abound i 

Qlorkias their aim-" 

The collection, I boUere, deserves all that the poet wrote 
[n praUo of a medical library and little of what he said in 
orltiolsm of medtoal books althoagh we may tcKlay perhaps 
stlU find a parallel bore and there to the praotltloDer thus 
described a century ago — 

One to the gout cealracU all human paJo 

He rlews It rtglog 1 q the frmatio brain 

Finds It In ferers all hU efforts mar 

And tees it lurking la the cold eatarrh." 

'What the library owes In respect to the value and numbor 
of its Tolumos, to the tndefatigaolo exertions of Mr Thomas 
■Windsor has never been fully appreciated saro by a few of 
his most Intimuto friends wno Imow that In the senfth of 
bis career as a most successful oculist he abandoned 
altogether his practice and devoted his life to the colleo- 
tion and study of rare medical and sclentlfio books The 
general collection of books belon^g to the College 
numbers over 70 000 rolamcs and la contained In the 
fine Ohristle library bonding on tbe south side of the 
quadrangle presented by Mr Richard C^loy Ohristle for 
is years a professor In the College The foundation of 
John Oweus. broad in Its conception though small In its 
beginnings Ws g r t n r n with the growth of Manchester and 
with the Increased love of knowledge and learning until 
it is now one of the greatest eduoatiotml institutions In 
the country It has erected a fine pllo of buildings con 
talnlng halls and lecture rooms, libraries and laboratories, 
where Instruction may be obtained in every department of 
knowledge and, more than that, where opportunities are 
afforded to those who show aptitude for onginal inquiry to 
search out fresh secrets from Nature and to apply the now 
knowledge thus g^lnod for the benefit and elevation of 
mankind. For 30 yeors the medical students of Manchester 
Ijivo had tho advantages of reoolring in its lecture rooms 
bat gtiU more In its laboratories the training In (hose | 
ancUlaTT sciences which they must study boforo they can 
enter with profit upon their fpoclal technical education and 
also in those fundamental departments of the body of | 
medical knowledge so happllv termed In the Scottish uni 
verilties the Institutes of mcdlclna Within Its walls, by tho i 
kindness of the College council rooms hare boon provided for 
all the 17 sections while the general meetings are held in 
this beautiful Whitworth Hall which commemorates tbe 
name of one of tho most munlBcent benefactors of the , 
Colley Tho medical faculty has steadily grown hr number 
and Importance since It first formed part of the Owens | 
College In 1872-73, when tho amalgamation took place j 
the tn^ioal students constltated 28 45 of all those studying 
within tho Collepe. In 1883-84 the proportion ro<o (eidutl 
ing tho womona department) to 40 8 per oont and in the 
last two years to over 42 per cenf^ 
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It wns, 1 think the added ftrength brought to Owons 
College by the great medical department acquired by this 
amalgamation wMoh emboldened the Benate to seek univer 
al^ powers In 1^5 a draft scheme for the enlargement of 
the Oollefre into a university was published by Professor 
Qreenwoc^ Sir Henry Rosooe, Profesisor A. W Ward, and 
Professor ,T E. Morgan. Mr Joseph Thompson, In his 
history of the Owens College, has declared that it is to tho 
seal and untiling devotion of these four gentlemen 
Manohester owes Its unlveralty others cordially supported 
the movement, but they through five weary years, plac^ 
their case before the public, removed projudlces advanoed 
good argnmente, and lived down opposition ' Professor 
Morgan argued the case from the mescal side, be showed 
that of the 14 000 practitioners in England in 1874 only 
28 per oent. wore g^uates of medJolno, and that of thu 
28 per cant. 20 per coot bad obtained their degrees In 
Scotland He pointed out that while there were 11 medical 
schools In London and eight In the provinces, only four 
onlveroities—Oxford, Cambridge, Durlmra and London- 
had tho right of confening degrees In medicine and 
adduced weighty reasons in favour of founding a 
now unlversItT in the North of England. He Minled 
out that such a univtnxlty should be situated In a 
popoloQS town connected vritb a large hospital with a 
soitablo medical school possessing weU-appoinled labora 
torioe and an efficient stoiT of professora and lecturers, and 
that finally It must give guarantees that teaching rather than 
the sale of degrees womd be its great object, those con 
dltloDS, he Owens OoUo^ and Manoliestor oould 

supply In 18^ a deputation which had tho support of the 
Ute Sir Henry Aclana reglui professor of medicine In tbe 
Unlveraity of Oxford, asked the then President of tho Privr 
Oounoll, tho Duke of Richmond and Gordon, to confer on 
Owens Oollera the rank of a university with the tltlo of tho 
University of Manchester The proposal was at first opposed 
by the authorities of the Yorkshire College Leeds but 
eventually the differences were adjusted anu on JtmoSOtli 
1879 It was annouDced that the Orown had been advised to 


eroDt a charter to a nortbom university to bo colled the 
^ctoiia University Owing however to opposition from 
me^(^ authorities and teasers in other plao^ the charter 
eventually granted on April 20tb, 1850, creaUug the Vlotoiia 
University and constituting tbe Owens Colley a college 
therein contained a clause wmob held back tho right to confe. 
degrees In medicine Two years later the Royal Commission 
on the Workiug of tho Medical Acts rooommendod that tho 
power to grant Ita own medical degrees should bo given to tbe 
victoria University without delay and in 1B83 a supplemen 
tary charter removed the restrictions. It was thus duo entirely 
to the efforts of ^e Senate, Council, and Court of Owens 
College that a northern university with Its seat In Manchester 
was created. For several yeors Owens Collcgo was the sole 
oonsUtuent collcgo of the University so that hero again 
Manchester has been the pioneer of provincial medical educa 
tIon. It was tbe first to found a complete medical school 
and it was tho first great commercial dty la Fnglond to 
•eoare, in spite of much oppodtion and discouragement, the 
establishment of a great university in its midst. "WTiat the 
future has In store It would be rash to conjecture but it 
would seem that the plan of a federal unlrorilty has served 
its turn and that higher education in Jlanchestor has reached 
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a stage when a local university has become not only a 
necessity but a legitimate claim The change womd aHor 
an opportunity for bringing into active cooperation the Owens 
College and the Eoyal Infirmary on the one hand and tne 
School of Art, the College of Music, and the Municipal 
School of Technology, m which yon, my Lord Mayor, have 
taken so much interest, on the other 
Thoviat Pcrcival 

I must now turn back for a moment to speak of a Man 
Chester physicuin of the eighteenth centrory "svho did a great 
\\ork m his day and generation. The name of Thomas 
Percival, who Tvas for a short time, soon after its foundation, 
physician to the infirmary, is probably little known to the 
jirosent generation, but he was a man who exercised a wide 
influence m his day and his name deserves to be held m 
grateful remembrance and reverence for the services which 
he rendered not only to the profession which he adorned but 
also to the City of his adoption. Percival “ was a Warrington 
worthy” and a physician remarkable not only for his soien 
tific attammonts and benevolent character but also for the 
breadth of view and width of culture which made him a 
pioneer in many movements, the e5ects of which were felt 
not only in the Manchester district but throughout the whole 
CDuntry The Manchester Literary and Philosophical Society 
grow out of weekly meetings for conversation held at his 
house, and his chief co workers in its formal establishment 
in 1781 were the Rev Dr Barnes, subsequently Professor of 
Dnirnty in the Manchester Academy, and Thomas Henry to 
whom I have already referred. Dr Percival was its first 
President, an ofhoe which ho shared with Mr James Massey, 
one of the founders of the Eoyal Infirmary, durmg the life 
time of the latter, and occupied afterwards alone Ho took 
on active share m its work, both literary and philosophic, 
md in several of his soientiflo papers insisted on the unpor- 
tanoe of the apphcation of the experimental method to 
medical inquiries 

Dr Percival also took a leading part m a movement which 
foreshadowed the establishment of technical schools, for he 
was one of the founders of the College of Arts and Science®, 
at which courses of lectures were given on (1) Mathematics 
and Natural Philosophy (2) Pine Arts, (3) Chemistry with 
reference to arts and manufactures, and (4) the “Origin, 
History, and Progre=s of Arts Manufactures, and Commerce, 
tlio commercial laws and regulations of different countries, 
commutative justice, and other branches of Commercial 
Ethics ” The scheme was not then succossfuL It came too 
soon and the country had to wait until towards the end of 
the mneteenth century for technical schools and until the 
twentieth for schools and faculties of commerce and 
economics Percival rendered a very important service to the 
mediMl profession and indirectly to the pubhc by his book 
on Medical Ethics ” The public—iC I may judge from 
remarks which one sometimes liears m conversation and 
from paragraphs now and then published in the newspapers 
look upon medical etiquette as a very mysterious code of 
roles designed for the benefit of rtio ic,-dical profession and 
a source of inconvenience to the public Nothing can be 
further from the truth Hippocrates, the father of medicine, 
in his Aphonsms, laid down rules for the guidance of the 
conduct to his patients , and the relations 
niedlcme, surgery, and midwifeiy to them 
intimate, the issues so momentous, involving 
often -Ul that a man or woman holds most dear—health and 
hfo Md honour-that it yas the duty of the proSn to 
consider very carefully the conduct to be pursued under 
which in the sundry^ and maS 
mortal hfe repeat themselves 
with a uniformity which would be surprising did we not 
^ember the essential identity of human fate and human 
^ Pereival’s hook on “Medical Ethics”® 
j guidance of the staff of 

the inlh^ry, and in their preparation he had the assistance 

To these rules Percival 
whi^slfonld^®^ cliapters definmg the course 

pursued by practitioners in private 
jiractice towards each other and towards their patients 
designed to ensure that the welfare the senti 
prejudices of the patient should be 
Mn iderod and that no misunderstanding between his 
should prevent them from doing all that 
medical art permitted for his benefit or from conTOying to 
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him or to his fnends their considered opinion on his state. 
Percival had to dovoto a large space to the conduct which a 
sni^eon should observe when summoned to give his attend¬ 
ance at a duel, but with this exception the book may he read 
with advantage at the present day and might, indeed, be 
reprinted with a few additions and omissions as a guide for 
the present generation Has labours to increase the welfare 
of the people made him a pioneer of sanitary reform and one 
of the earliest advocates of factoiy legislation As early as 
1775 he communicated th the Eoyal Society (of which he had 
been elected a Eellow even before he had taken his degree) 
a scheme for establishing accurate ‘ bills of mortality,” con 
tending that proper registers 6f population and mortality 
could nlono afford convincing evidence of the effect on 
health of different occupations and modes of lifa Ho illus¬ 
trated hiB subject by comparative statistics showing the in¬ 
fluence of overcrowded towns and nnventilated workrooms 
on health. Twenty years later ho was a moving spint in 
forming the Manchester Board of Health, which sought to 
prevent disease by inculcating cleanliness, by providing a 
fever hospital called the “ Houso of Recovery ” in connexion 
with the Royal Infirmary, and by punfying the iionses from 
which the sick had been removed Tlie memorandum which 
ho presented to this board affords striking evidence of his 
knowledge, foresight, and breadth of view He advocated 
improved housing of the working classes, the establishment 
of pubhc baths, the isolation, proper treatment, and nursing 
of persons suffering from infections direases and the cleans¬ 
ing of their clothes and homes , the inspection of mills and 
factories to ascertain the state of health of the workpeople 
and their hours of labour , the regulation of noxious trades, 
systematic cleansing of tlie streets , and the superintendence 
of markets where food was sold Angus Smith said truly many 
years afterwards that “Manchester was then the great centre 
of samtary knowledge and Percival the true apostle.” 


John Fcrrtar 


In his endeavours to improve the sanitary state of the 
working classes Percival had an able and eloquent helper m 
Dr John Femar Ferriar,'’ like so many others who have 
won distinction in afterlife, “was a son of the manse,” 
studied in Edinburgh, where ho graduated M D in 1781, 
and settled in Manchester in 1785 He was a man of con 
siderable hterary attainments and learning His “ Illustra 
tions of Sterne””’ trheed out—toommutelyas some of his 
admirers thought—tho debt which that wayward genius 
owed to the old French novohsts and to Burton’s “ Anatomv 
of Melancholy ” He wrote an essay on the dramatic works 
of Massinger,^’ which gained Turn much reputation , he 
was himself a poet, among his productions being a didactic 
poem entitled tho “Puppet Show,” and a tragedy Soon 
after joining the Literary and Philosophical Sooloty in 
1786 he read to it a paper on Modem Demonology, 
afterwards expanded into “An Essay towards a Theory 
of Apparitions, ”a shm volume which I would com¬ 
mend to tho attention of the Psychical Research Society, 
for m it he established, to his own satisfaction at- 
least, that a ghost should be regarded “as a symptom of 
bodily distemper and of httlo more consequence than the 
headach (no) and shivering attending a common catarrh ’ 
He published al'o a senes of “Medical Histones and Re 
flections ”’•* which show him to have been a careful and 
accurate student of disease, the best example of his method 
being perhaps his “ Essay on the Medical Properties of the 
Digitalis Pnrpurea or Foxglove,” in which he shows far more 
caution and good judgment than the advocates of a now 
drug usually display It is, however, on his enlightened 
views as to puhho health matters that I would rest his claiuis 
to remembrance at the present day , and in endeavonnng to 
form a proper estiinat-e of the mdepondenoe and onginality 
needed to form such opinions at tho end of the eighteenth 
century we must remember that cotton factories and the 
sffgregation of large numbers of workers and their families 
in towns were then new thmgs and that tho infections 


® Tho opelllng of the name does not appear at that time t® kaw 
neon settfod In the dedication of his ossay on DlgitaUs to Major 
General Ferrier ho spells tho name of this gontloman with on e. 

°u the title-page with an ‘n’-^ . 

llluatratibns of Storno with other Essays and Vorsos Monchester, 

1183 t^nd ertltlon Warrington, 1812.’ , 

Beprlntcd by Gifford in his c<lItIon of Massinger if works IBOO 


1* Tho first volume was published in 1792 tho second in 179^ ond th^ 
third in 1798 A second edition, with additions and omitslons was 
published in London and Warrington In 1810, and a fourth volmnc m 
1813 The whole wns also reprint^ In Philadelphia in 1810 
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ilttoh of what I have raid ttoj, pcrfumi, knownt^niMj- 

re^idents in the district 3Iy object has been to act the part 
of a chamberlain who In the old royal courts was the Inqt> 
docer of ambassadors, for yoa, gentlemen who havt 
honoured ns by visiting ATanchester coming hs yon do, from 
foreign conntrlcf from the many distant parts of the Britbih 
empire, and from every district of tho United Klnrfom arc 
tho ambassador* of the profottion of medioino. May yonr 
tabonra daring tho next few days help to draw closor tho 
bonds which unite the varioas departments of our art, which 
in every clime has but one idm—tho prevention or the 
alleviation of human suffering 

In oonclnslon, lot me quote to you the vrords wbicli, thougti 
writton three centuries ago yet express so aptly the senti 
meats which should animato a oongrejs such as this The 
noble words of tho great I^rd Bacon in his preface to tho 
' Elements of the Common Laws of Englsnd, might I thinlt, 
be tal.en as the motto of our Association I hold every 
man," he says, a debtor to his profession from the which 
os men, of ooorse, do seeL to receive countonanco and profit 
10 ought they of duty to endeavour themselves by wnyof 
amen^ to bo a help and ornament theroanto. Tliis is per 
formed in some degree, by the honett and liberal pimctico 
of a profession when men shall carry a rc8p>oct not to 
descend into any course that is corrupt and unworthy 
thoroof, and pnuserve themfelvcs free from the abuses where 
with the same p>rofesflon is noted to bo Infected , but mucli 
moro is this pierfonnetl if a man bo able to vh.it and 
strcngtiien the roots and foundation of tho soJonco itself 
thereby not only graomg It in reputation and dignity Int 
also amplifying It in profession and substanca” 


sloqlrlno J3f j fevers war far from thou the assured 

potion which the rpsearchos of Pasteur wore to give to 
it In the ipioceoding century Feyriar waa •elooted in 1789 
a phyiioion ^o tho Infirmary to Tislfc ,hom6 piatients, and 
in tho winter of that and the Buccewlng year on epi 
•demio fever prevailed mnoh in Manchester and Salford ■ 
It la nob quite clear from description what this | 
fevor was probably it was typhus, but funong the 
rfyucft'tiona which Interestcrl Ferriar with rognird to it was that 
of tho nature of the conditions prevnUlng among tho poorer 
classes whloh he considered should bo held responsible for 
its occurrence. These were the overcrowding especially at 
night of dirty unventllated mean lodging howes,” often 
built In blind alleys, the use of collars for dwellings, tho 
imperfect ventilation of the cotton mills and carolcarnoss In 
the sale and distribution of old clothes which had been used 
by the plot. As preventira measures ho advocated tho 
ventilation of rooms the prevention of ovorcrowdlng the 
licensing and Inspection ot lodging houses, and the estab¬ 
lishment of fevor ward# to receivo patients from Infected 
houses or from close cellars, or pont-up rooms, whore the 
wnnt of air and tho proper attendance leaves little ohonoo of 
escape to the rafferer 

[Mr "Wbltohead hero referred to ■Manchester sanitation 
paying a well-desor^ tribute to tho Afanchester and Salford 
Sanitary Association, and after mentioning the Thlrimere 
water supply continued as follow* —] 

Courlution. 

From a very early date in tho history of tho British 
Modical Asaocintlnn the medical profession In and around 
aionohcster has taken a deep Intoreat In Its ^welfare and 
dovolopment. At the first onnlvorsary meeting in 1832 Pr 
Charles Homy of Manchester a grandwn of Thomas Henry 
ournamed ‘ Alngnesia, was one of the committee irutmeted 
to report on the chemlstTy of animal flolds ei lUustratlve of 
pathology Mr Thomas Tamer was a inembor of a committee 
cu nuaiomy whllo Dr afterwards Sir Jamo* Bardsley was 
appoint^ oorrespondlng secretary foe France 
The British Medical A»oclatioa was founded In 1831 and 
in 1835 tho fourth anniversary meeting was hold in Men 
chaster under tho presidency of Pr Edvard Hobne, F TC8 , 
who bad lo^ held the office of physician to the Royal 
Inflnnaiy Ibis meeting tho first held in Manebestw* was 
mmnorable in the history of the Association a.-* that at which 
the system of Bran^ organisation took origte by tho amalga 
CTution with the parent assoclatloQ of the Eastern ProWnolal 
Medical and Surgical Association which became the East 
Anglian Branch. Later in the same year other branches 
were formed at Wdls, Bath and Soutfiampton and in tbo 
■following year tho Ldnoashlre and Cheshire Branch came 
into ttristenoe at Newton le ’Willows. Monohester thus saw 
the first great exteurion of tho local organisation of tho 
British llrflcal Association and this year it secs another 
great step towanls the perfecting of that organisation- 
Burke called representation the cure for all evils in tbo 
■coloulea, Alny it have a similar inftucuce in our Associa 
tlon- The scnioas business of securing the right kind ot 
representation will bo tho only dlflloulty you have to 
contend with. I trust tliat tbo results will bo to make tho 
Association stronger larger and moro infiaentlol than ever 
The Association held Its annual meeting again in Man 
Chester In 1854 when Mr 'William \\Tlson, surgoon to tho 
Rcyal Inflnnary and well known for his Important contribu 
tiona to obstetnos and gynxecology presided- The member 
ehlp had grown to over 2000 and an Important proposal 
making a farther stago in the dovclopraeut of tho Assoolatlon 
was made. Tbl^ wai that tho title should be ohongod from 
•the Pro>-inclal Jlcdical and Soigical A.saoclatlon, which it 
liad hitherto borne, to that oi the British M^ical end 
Surgical Assoclatioa. This change ot name betokened an 
crteoslon of the Association s work to ombmeo all British 
^ practitioner* ol^ medicine. FinallT after a gootl deal of dis- 
' cosslon the familiar title of tho British Medical Wociation 
' was cliosen and formally adopted in 1856. Under that 

' viame it has crown and flourished and It wFll, 1 hope and 

' bellcro continne to floori h, serving as a connecting link 
I between thomemborsof oa^sc.^ttercd iirofejslon—scattered in 
t-bolr student •lays In many schools obtaining thefr diplomas 
* and degrees from many pnl rersltlm and corporations and 
ulUmnloly practising |a every dKrlct of the United Kingdom 
and every region oi n united ompln* 

^ It now only remains for mo to thank you for tho attention 
srllh which yon have been good enough to ILlen to me 
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QnNTXBiti:^_Twenty ycArn ago tho British Metllcal 

AioooIaUon mot In thb city nnd tho Addreu in lledldnc wa. 
given by one who fitly roprcMJitod the Uanclicvtor School 
and whoso name la illnitrlona nmongat tho lendera of onr pro 
foaalon in tho ^ ictcrhin epoch. TVDllam Boberta had many 
remaAnHo gltta hot tho corablmillon In hla mental tnnlp- 
mont ot inUnito painstaking In homely detail and of 
phBoaojdrlcal Inright nnd IcrcaiEht gnvo nJIko to hla 
pnbllo ntterance. nnd to hla converaatlon a inEROsllvo 
neaa nod charm which caa ne.cr bo forgotten. Tho nddroa. 
which ho cmvo wIthiD tlie-o walla waa n notnblo ojampio 
of thla. It waa a maiterly dlacoarBO on tho aento apcelHc 
dlaeaaea la their rotation to contaglum vlvnm which anbao- 
nnent resoaroh hai left Intact and which In many wavs was 
nrophetlo aa to fntnro dovelopmcnta. j\)hll jnad MMt 
nm oraanf Tho recollection ot hla dlacourra (tlvea 
hnmbllng relloctlona to ODO who boa to tato up the porable 
where Biberti left it In the address whicli yon havoa Icsl 
mo to rfvo It would ho ImposdUo men to ennmerato all 
tboadvi’noos which moalclne baa made dodaR the onader 
of a eentary which hna clapted .lace wo Ian met hi this 
hospitable city 

Eurnurusi tan Scim-CE la Tiiaurctmci> 
tw-Hva in wOTTTfDK times and wo have often tope ac*a 
ouTronl. P^Sa® There me throe who a,nl maintain 
that medicine ha no claim to tho title of an reel rslrnoe 
atkl «t aomo of the most callmaWe ot onr fellow dU .no 
do nil that lies In their powrr to hinder the rmtlnym™* of 
ono of the methosis which cont-dbulo towards mn.!n(: 
medicine an eract rdence. On the r her band in v ow ol 
thoalrlklrg development of tome of the modern appllcat ems 
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of the physical forces, there are not wanting those who sneer 
at ns as bigots and obscurantists when we hesitate to wnte 
a blank cheque for the reckless employment of those modem 
applications in diseases of which our knowledge is very 
limited. , 

But let us reflect how strange and varied has been the 
progress of practical medicine, by which 1 mean all that 
body of knowledge concerned with the cure and the pre¬ 
vention of disease The history of the earliest efforts in the 
relief of pain is wrapped m mystery Perhaps they were not 
unlike the sports or spontaneous variations which are 
claimed by the Darwinian hypothesis as the first steps in the 
development of species, those variations which were useful 
to the organism being perpetuated by a survival of the 
Attest But at aU events—and let us frankly admit it—the 
basis of our practice is empiricism, and the basis of all our 
practical life is empmoism But there is good empiricism 
and bad. The good empmcism continually strives to follow 
Nature’s lead and shed that which is foolish and useless 
while preserving that which is essential And good 
empmcism, by carefully recordmg cases, noting the results 
of changes made first by chance and then by design, may at 
length assimilate to a truly inductive process, even though 
there are many unknown quantities But as Nature herself 
seems sometimes to fail, and leaves behmd vestiges ami 
survivals in our bodily conformation which may eive 
rise to trouble, so we also in our treattuent semetirues 
preserve methods of long past utility which may now 
and again be harmfuL How much we owe t' the 
good sceptics—or, in other words, the independent 
observers—of whom Sydenham was one, and of whom, 
in our generation, there was no finer example than Sir 
IViUlam Gull These are the men who have taught us to 
look disease straight in the face with our own eyes and to 
realise what is its natural cycle, and ask ourselves within 
what limits we can reasonably hope to modify it. And as a 
warning agamtt becommg self centred and self opiruonated 
let us never forget Bacon's wise aphorism “Por as they 
were men of the best composition in the State of Rome which 
either, being Oonsuls, inclined to the people, or being 
Tribunes, mchned to the Senate, so, in the matter we now 
handle, they be the best physicians which, bemg learned, 
incline to the traditions of experience, or, being empirics, 
incline to the methods of learning ” It is in the period of 
half knowledge that the practice of medicine has often cut a 
sorry figure For theoretical lines of treatment, based on 
incomplete physiological and chemical data, have often pro 
duced melancholy failures. But the outcome of the new 
experimental pathology of the last quarter of a century, con¬ 
trolled by clinical observation, applied and tested by clinical 
experience, has justified ns in claiming that at length our 
work has ceased to be fairly described as groping m the 
dark and that m some definite instances medicine has 
justified for itself the designation of an exact science 

I'l drawmg attention to some recent notable advances in 
the healing art I will ask your consideration and support for 
rais thesis the advances in the treatment of disease have 
been real and satisfactory in proportion as they have been 
hannonions with the complete knowledge of the natural 
history of disease I do not say that good treatment owes 
Its origin entirely to pathology—far from that, it has often 
aule-dated pathology—but in proportion as pathology has 
becoine complete it has rationalised good treatment and 
rehnea it, separatmg, so to speak, the ephemeral from the 
jwrrnanent, the accidental from the essential, as well as 

e harmful from the beneficent. Moreover, in these last 
Qays in not a few instances the true pathology has laid 
down new therapeutic Imes which have been justified by 
expononoe, 

BACTEHtOLOGV AisD Theatmeet op Diphthekla 

Let me chooseNM my first fllustration one of that group 
^ in ins discourse Sir 

iiilUam Roberts gfave his chief attention I wiU ask you, 
as pra^ical men. Whether there is any disease within 
vonr kriowledgo ui which bacteriological investigation 
has made so profoond a change in our attitude as 
to 'the malady atd itS treatment as it has in diphtheria ? 
Kcimii, I pray you, tlS chaotic and bewildering state of 
doct^e on this diseased ly a dozen years ago There were 
the endless, alt^ether academic, disputes as to the 

difference between croup ^jid diphtheria, as to whether there 
was a true membranous uroup which was different from 
laryngeal diph heda, and" ns to the diagnostic differential 


signs of diphtheria which appeared to elude the most careful' 
anatomical definition Malignant diphtheria of the throat 
was easy to diagnose, hut as to the nomenclature of mildi 
cases simulating foUlcular tonsillitis and of the throat eiuda 
tions compiicatmg scarlet fever an experienced man was tbe 
last person to dogmatise It was only at length by studying 
oases in epidemic groups and especially by noting the- 
paralytic sequelae that we learned how widely we had to cast 
our net in order to inolndo examples m which there had been- 
no visible membrane at all though there might in some of 
them have been exudation in the post-nasal region and,' for 
a time, thm irritating discharge from the nostrils And how 
exceedingly diverse were our opinions as to its etiology 
We were never prepared to deny that exposure to cold was- 
a cause and after cold came drains Drain-poisoniBg',,^e*ous 
as it is in lowering vital resistance and preparing a switable 
soil, has been oftm made to bear more than its fair share us 
the immediate causation of specific disease, ,ind diphtheria 
was a notable case in pomt. Sir WUliara Jenner, whose 
enlightened doubts were nearly as valuab't as his absolute- 
statomw Is, would never admit that the dlrtot relationship of 
diphtheria and dram emanations was proved. But the con 
fident assurance of many people on this doubtful pomt was- 
often exceedingly misohievous, for though it led to sanitary 
inieetigatlons and helped sometimes to bring about samtary 
improvements it also led to the qtuot ignoring of other- 
possible sources of the diseasa There was a time, not many 
years ago, when cases of membranous croup wore treated id 
children’s hospitals m ordmary wards, and there were tho'e 
who stoutly mamtained that these cases were not contagious 
The further study of epidemics led to the conclusive proof 
that in some cases the disease was dissemmated by milk. 
Then came the observation that epidemics were often 
foUowed by sporadic cases, or preceded for a time by mild 
and ambiguous sore throats Country viUages and isolated 
homes gave their quota as well as crowded streets. By 
degrees, even in apparently sporadic cases we came to 
attnbute more and more importance to insidious personal' 
contagion, and to sec that the disease was mamtained and 
transmitt^ by the moving to and fro of sBgbt cases, 
espeoiaUy m schools and places where children were closely 
aggregated Increase of the disease seemed to correspona 
with the period when compulsory school attendance was 
enforced, and there grew up a strong presumption m favour 
of the tenacity of infective material associated with bedding 
and clothing 

And if there were wide differences of opmion as to the- 
signs and causation of the disease, how varied were the 
different lines of treatment 1 One recalls the routine- 
administration of anbmonials and emetics m laryngeai 
oases which held sway so long, probably on account of 
the confusion m diagnosis The -cases that were benefited 
were those of simple laryngeal and tracheal catarrh with 
sjiasm, but the true membranous cases were almost cerfamly 
made worse It was but slowly that the consensus of 
opinion grew m favour of quinine and iron and other tonic 
methods The local applications were multiform, and who 
does not remember the pitiful struggles of many a tender 
child at the swabbings which were fruitlessly and repeatedly 
apphed? Many of the stronger local applications -were 
actually mischievous The continuous steam kettle and the 
tent and the imtatmg and headache produomg antiseptic- 
inhalations come back to us and make us realise how often 
we lowered the constitutional -vigour of the patient while- 
we -vainly attacked the local disease. The fear of cold 
air in the treatment of laryngeal affections was also- 
mamtamed m respect to faucial diphtheria and a 
temperature over 70° F day and night, moist like a tropii^ 
hot-house, was so constant that it required some hardihow 
to break through these cast-iron conventions When the 
baoiUns of diphtheria had been Isolated by Klebs and the 
mocnlation of it in animals had been demonstrated by 
Loffler to produce diphtheritic lesions the first step had 
been taken m unravelling the skein. Let us consider ho-w 
these discoveries, foUowed by those of Klem, Roux, Sidney 
Martm, and others, illustrated and explained the puzilmF 
chnical facts First, the polymorphism of the baciUus la 
very suggestive The long and short varieties, it has he^ 
shown, may occur as pure cultures or side by side, or in 
successive cultures apparently one form may be replaced bv 
the other Though these -varieties cahnot as yet be correlatea 
to different types of membrane, yet their discovery prep^e^* 
ns for considerable vanation m griiss naked eye characters 
Secondly, the vanation in virulence of the baonU going 
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down to an actoal vanlahlDg point with Uttle morph ologl cal 
aUoratioD bu Its transcript m olioioal oxperienoe. 'U'hen 
In an ordinary caso of fandal diphtheria tho nota baoomea 
aHeoted and a thin Ichoroos dlsdiar^ appoars at the nostrils 
the gravity of the case Is always mcreased On the other 
hand there axe cases of ohlldren attacked with thin fibrlnoos 
exudation obstruotlng the nostrllrfin which the Klcbs Loftier 
haoRlos has been Identified and yet there Is little constl 
tutlonal disturbance and apparently voiy slight Infootivity 
There Is a form of chronic «ilphtheritIo ophthalmia with thick 
«xud^on which presents many similar features. Thirdly 
^ho deteotlon of the diphtheria baoUlus In the secretions of 
-the throat in cases at first clinically indistlngnlshabte from 
folUoul^ tonalUitls gives the clue to the puzzling oases which 
the study of epldwnlo groups had brought home to ns— 
namely that pa^rtio sequels can occur when most careful 
•observation has failed to identify any antecedent visible mem 
brane. The persUtenoe, sometimes for months, of the bacHlas 
in the fauces of those who have ^passed through an attack 
•of diphtheria when all membrane hA* long Mnoe disappeared 
^ves us the clue to the occasional prolonged Infeotlonaness 
•of those who have had this disease, and seems to enforce 
the need of special arrangements for diphtheria con 
valescenta. It Is the experience of those Intmnstod In day 
«ohool epidemics that a slight nasal dlscham associate 
with imperfect resolution of the lymphatic glands are the 
clinical danger signals to bo looked for and which suggest 
the baoteriologlcfd Investigation for continued souroee of 
dlsseminatiom 

The detection of the diphtheria baolllas without exudation 
tn the fauces of medical men and nurses attending oases of 
this disease Is one of those valuable and suggestive faoU which 
•empbastse the Importance of keeping the mouth and throat 
clean and of maintaining the vital retlstanoe of the attend 
ants by good food regular sleep, and plenty of fresh air 
In the old days how often tho risks of the diphtheria nurse 
•contracting the disease have been increased by the close, 
fftuffy sick room the long uninterrupted hours of attendance, 
and the inadequate me^ Moreover the tenacity of tbo 
‘baoillus and the fact that enUures can be made from mem 
brtme that has been in contact with a textile fabric even 
after some months, accentuates the Importance of destroy 
-ing as muoli os possibld In the way of contaminated clothes 
■and of not being content with perfanotory dlstufectioo 
But we are further Indebted to the hacteriologlita for 
solving some of our oUnlcal dlQlcultlei by demonstratiug that 
fiot all false membranes are dlphtberiaL The streptoooool, 
for example, seom capable of giving rise to pseudo mem 
branous deposit The exudation occasionally present In oarly 
■scarlatinal throats, which aro extremely red and swollen ht 
not generally true diphtheria, and this harmonises with what 
is found clinically tnat tho exudation seldom spreads, and 
•that paralysis does not supenona On the other band tbo : 
secondary membranons exudations which sometimes super 
weno in measles and In the late stage of typhoid fever oppear 
often to be doe to true diphtheria bacUlL But further 
Investigation seems to be required as to tho nrulonco of 
and tho dissemination from tbo rocondary cases. Thus far 
■as to tho baoini But tUc skein becomes still further 
unravelled by the dlsooveries of Roux leraln and Sidney 
Martin on the toxin of diphtheria. The first two observers 
•eparated tho toxin from tho bacilli and produced by Inocula 
•tion many of the symptoms of tho disease but wtinvt tbo I 
formation of folso membrane 

'll hether as Sidney Martin maintains, tho bacilli nt the 
local site of tho dlsoaso elaborate a fenncnt-llke body which, 
flubioqaently affeotlng tho titsuci, digests thorn and tho 
produ^s of this digestion ccnstltuto tho toxin? or whether 
as others hold the Dacllli thorn elves elaborate the toxins i" 
■not material Tho solid gain to knowledge Is that for tha 
most part the mischief Is olaboratod locally at tho site of tho 
-diphlnorltio membrane and not to any great extent by 
■moUlplIcatibn of tho bacilli thomsolvc* In tho blood and 
other tissues. And this leads us to see tho Juitlflcation of ; 
tho researches of Behring and his fellow workers whlcl» 
•cventuate<l In the practical application of the methods of 
immunisation and tbo preparation of an antitoxin. It Is 
bojond my purposo and outside my prorinco to go Into the 
•complicates! questions of tho preparation and standardisation 
■of diphtheria antitoxin But surely It Is right In this meet 
ing of practitioners who have to deal with ilisease to Insist 
on tho revolution which tliL treatment has made. The 
wtatUttes arc striking enough, for they show a rodncUon 
of mortality between one-thltd and one*luUf But statistics 


are not the only test upon which a medical man bases his 
praotica. The manifest alteration after the nso of antitoxin, 
even In a most unfavourablo and ultimately fatal case, 
le convincing enough to an Informed person that we 
have hero a fundomontal remedy of enormous potency 
"When, within 48 hours, ■wo see a young oubloot with 
malignant diphtheria accompanied by secondary Infections 
whlcm am on tho verge of setting np eepticrcmia so far 
relieved after the use i.r the remedy that the glands are 
reduced In size, the cellular tumefaction of the neck Is 
lessened, the membranous exudation Is arrested and begins 
to separate at tho edges the tongue Is more moist, and 
the general state amdloratcd, we know that something 
has been demo to control the disease processes with whioh 
no previous treatment ■with which wo wore acquainted 
was in the least degree comparable; Furthormore, in 
cases in which tracheotomy has to be performed not 
only are the mortality statistics improved but wo see for 
ourselves that the membrane formation ceases to spread and 
the tnbe which has formidable disadvantages of its own can 
bo withdrawn much sooner and the risks of ulceration and 
stenosis can bo thereby lessened. Moreover those of us who 
were doubtful about the cxuedlenoy of intubation In this 
disease on aoooont of the difllcnUy of providing for tho 
evacuation of the membrane below the tube aro now only too 
glad to admit of its applicability because of tho gradual 
melting away of the memorano. 

Since tlio Introduction of the antitoxin the urgency of 
looal applications to the fauces has become lessened to a 
marked extent. We arc told that antitecdn only neutralises 
the toxin but docs not destroy tho baoflU themselves A 
weak msTtnrial solution which attacks tho bacilli, though 
It coagulates the albumin, and an alkalino solution which 
favours tho solatlon of tho membrane, teem to bo all tliat 
are needed. By too much zeal in local applications wo 
Interfere ■with tho protective action of tho phagocytes 
f,n^ tho old corrosive applications aro entirely ruled out- 
Wlth contioued experience the RmJtat/ons of antitoxin aro 
becoming more and more clearly understood. A careful 
ttiwt) Mehs the assistance of the bacteriologist In every 
donbtfnl case but does not wait for his report for ho 
knows that tbe ocrtalaty of success depends on the 
remedy being Introduced early say within the first 
throe days, and that tho risks of its employment are 
iaslgnlflcant The existence of secondary infections 
makes him far more anxious and ho fools oompollod 
to worn tho friends on that account, but It does not pretenV 
his applying the diphtheria antitoxin even In very grave 
oases Experioace docs not scorn to Bupp>ort tho concumnt 
use of anti streptoooccio serum. As to tho rodics? the 
pj n*HR , and tbe joint pains which appear up to tbo second 
week after the injection, they soldom give riio to anxiety 
when we are prepared for them and recognise tbolr nature 
nor do they require special treatment V>o know now titat 
they really depend on tho serum per $e and not on Iho 
special antitoxin. As might bo oxpoctod there aro 
occasionally InlhimmatorT incidents from Imperfect nseptlo 
precautions in the Injections and such Incidents ought not to 
occur but let us remember that there are also like risks 
which occailcmally arise n-ith h>T»dcTmlo ln}octim of 
morphine and other romedlev and those we nccopt. 

B^e of tbo earlier objections as to the effects of nntl 
toxin seem to ha>‘e been made by those who were Inadequately 
familiar with tho symptoms of diphtheria ILself > vc^body 
knows that alburalnuria is common In dlphtlioiia and that 
8Unprc«-ioD of urine Is not raro and there 1* no reason to 
believe tlmt antitoxin has any effect at all in prodocing 
them. May I hen? In speaking of supprcj-tlon of urhio hr 
wav of parontbcsl* refer to a pracUcal point In noriing— 
namely tho extreme dUncaUy In Inducing Dar»c^ to gno 
abundant plain water to patients suffering from dlphtljcria 
and other febrilo illnesses generally and al -o to tho lm;-oTt- 
once of aiding renal secretion and quenching thlrat when ihcro 
Is dUtrcssinc vomiting bv giving weak saline rectal inJecUen J 
Ar to tho Inddonco of dlphtberlal pornlT»U In ca. cr* treateu 
liv antitoxin It seem* reasonable to ruppofc tbni many of 

those itho dffrolop piraljfl. efter nnlllonn ssoold othcr.i-o 

havo died betoro tl.ero wo* ony cbatico for tho ryn tjIj to 
booome nmoirert- Goodidl hM slioom, howerer that them 
ora no nwro fotrtl co M of pardt.l. In tho*. trcat^l by nntl 
toiin than in tho-o not ro tronted. It room" probable from 
Martin * roscarcbcJ that tho diphtheria loiln heRfns to nleet 
tho nmoonr ayitem Tory tnech earlier Umn ironld bo mppom-d 
from tbe ohrtooj cIlnlCTl manlfcitalloru nnd ponlbly when 
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!ouce initiated, thfrnenntio changes go on in spite "f 
nnrt as in some other forms of penphen\l nenntis they th 

irid'D'othTonsti their own evolution after the remo\al of the 
caase.' Of the prophylactic valno of the diphtheria antitoxin 
tor those in a family or mstitution where there is a 
dinhtheria wo can only say tliat there seems now a l^e body 
KSnenle in support of its efficacy althongh the period tic 
of immunity conferred does not exdeed three weeks. m, 

TETA^^J■8 , 

MTiile the diphtheria antitoxin treatment is in eveiy way 
the most Batosfaotory of all the sernm methods, the othOT « 
members of this group of tl^eraiwatic measure are f^ of 
suggestion, and it is worth while bnehy to consider a few of i 
the^ Thus, with regard to the tetanus antitoxin, althongh d 
the experiments on immunisation of im^is hare not 
iumished ns with a successful method of dealmg Tivith the 
:,cvere and acute cases of human tetanus, yet some benettt ^ 
1 as been gamed in the chrome forms It is interesting to “ 
observe that the tenacity of the combmation between the i 
toxin and the nervous tissues which was shadowed forth m 
diphtheria is in tetanus the dominant factor It would ' 
appear to he the tissues of the central nervous system for g 
\\ inch the toxm ha^ a special affinity, and the later investiga a 
tions point to the necessity of subdural mjeotions into the 
uirebiul substance itself, as vyoll as mto the cellnlar tissue, a 
aud to the employment of far larger doses of the antitoxm t' 
than the first immunisation experiments suggested. “ 

Other Eva.iifles of Specific Remedies t 

In the othdr examples of this kmd of treatment we have to 
depend on very incomplete data. Tor example, in rabies we t 
are stiU ignorant as to the micro-organism which, we ate I 
none the less convinced, is the cause of the disease But the 1 
knowledge that the poison is lodged in the cerebro-spmal i 
tissues has led, m the hands of Pasteur and his pupils, t 
to the most fruitful results The working hypothesis that i 
iu the dned spmal cord of an animal that has died from I 
rabies the micro orgamsms are destroyed, but that the i 
immunising substances remain active, seems to have been i 
justified by experiments based upon it and by its applica i 
tions There surely can be no doubt of the prophylactic i 
value of Pasteur’s methods so far as those who have been i 
bitten by rabid atumals are concerned, althongh no beneficial : 
effects follow their employment in the developed disease i 
But when a complete analysis of the life history of the : 
organism has been attained we may fairly look for stdl greater 
results in the therapeutics of this disease Is it unreason- ; 
able to suggest the same thing with respect to the great 
triumph of English protective medieme—namely, va < ina 
tion 7 One of the best results of the recent Royal Oomini'’j on 
was that it gave the Je f/T^cc to the easy optimism 
of those of us who oonsidered that there was finality 
111 uhat had been already accomplished and fhat nothing 
more was needed than to continue on the old uncs But the 
most recent methods of preparation with the carefully 
regulatwl glycennation and the getting nd of so much of 
the secondary infection, for which we are indebted to 
Oapeman, mark an enormons advance in the practical 
application of vaccination Who can doubt that there are 
s*in further tnnmphs m store for ns when the organism has 
been discovered and its natural history lias been completelv 
worked out? Of plague, cholera, and typhoid fever t will 
not apaak for the inoculation methods are still tub judxce 
IVIth respect to the employment of anti streptococcic serum 
v\ c are met hj the most various testimony Some cases of 
erysipelas and puerperal fever and some of those most 
devporate cases of acute septic mischief, following on infec 
tions from necropsies, have been stntangly benefited by 
iho use of injections of this serum Some cases of ' 

infectiv e endocarditis appear to have improved, but a great 
many others hav o shown no response wliatev er It 

would appear that although streptococcus is the organism 
common to many forms of sepbcmmia and although 
morphologically no differences can be established according 
to the lesion from which it is derived, yet that there must be 
many different strains, and that the serum of an animal that 
lias been immunised from ono strain will not neces'anly 
jjrovo beneficial to an animal subject of another strain. 
.Aleanwhilo it would seem that in any case of formidable 
'cptiaxmia, when there is substantial reason to donbt 
whether the patient can cope with it sncccssfiiUy, we are not 
justified in withholding tho n«e of anti streptococcic serum, 
which should he xcoenUy prepared This is pre emmently 
one of tho subjects in which we may look for notable 


advances from fuller knowledge of the natural h^tory oF 
these organisms , ^ 

The ThiIa^meot op TuBbRCULOSis in a;HE Light of, 

' ' Modern Discoveries , 


Koch’s great discovery of tho tubercle baoiUns in 1882 has- 
been so far reaching and comprehensive that the simplifica¬ 
tion which it has brought about in our knowledge and m the , 
mode of groupmg of a .great body of facts seems almost in- 
credibla The most important ontcome was that it confirmed 
the doctnne that tubercle should be placed, amongst tho 
ohromo' infections and so helped ns to realise, in some sense, 
the kind of enemy vyith, which wo had to deal WiUi 
respect to the tuberculin treatment of tuberculosis it cannot 
bo demed that the results obtained have been on the whole 
unsatisfactory and tentative , And when we consider that 
t under the most favourable , circumstances both forms of 
tuberculin can only claim to sot up fresh activity in the 
ncigtibourhood of pro oxisting tnborculous Icsions'j 'witli ‘whicli 
fresh activity the reaction terepeiatnro is associated, lt,ia 
clear that the result must be, to say the least, jiroblematica! 
With locahsed subacute and indolent lesions snob as wo 
get in Inpns we might fairly expect that such meteased 
activity might sometimes he foUowed by improvement and 
that has unquestionably been observed also in some cates 
of tuberculosis of joints , But with respect to vdscerat 
lesions there is always some nsk of dissemination foUowing 
this renewal of activity and of the sotting up new infiam 
matory action and necrosis instead of fibrosis m the lesions 

themselves ‘ 

The importance of the tnborrulin injection as a test lor tue 
tuhorcnlons lesions in cattle seems to be very great 
hut the justifiability of the employment of this test in tho 
human subject for the determination of a doubtful iMion 
IS, J think, open to question although it has been exten¬ 
sively employed without proof of harmful effect The most 
important pathological fact bearing on the , 

tubercle is tho enormous frequency of unsuspected tubwie 
as proved by investigation after death of persons dying itom 
other causes than tubercle Thus, necropsies on ■people 
dying from surgical injury and every form of acute ana 
chronic disease show in a great man'v cases one or more om 
tuberculous lesions And the younger the subject the more 
. frequently are tuberonlons lesions found 'inns, from in 
careful wnopses published by several skilled pathologi^ 

I it would appear that about one third of the children unu 

• two vears of age who die from aU causes in the chuom 

• hospitals show tuberculous lesions Tiie first reflection tna 
; forces itself upon us is tho enormous frequency of 

pected tnberouloas illnesses that occur in the jwpnlati 
1 around us , the second and equahy important refleotim 
i that there exists a tendency m tho human subject to 
r taneous hmitation and arrest, and the third reflection la t 
' there is an extreme frequency of local limited tuborem^ 
i deposit as compared with the generalised diseasa ’ 

^ then, if tubercle has gained admission are we to aid isai 

f in this spontaneous tendency to limitation and arrwt i > 

0 Let ns by no means deny the possible utility or ire' 

I attempts at serum therapeutics nor the tentative use 
0 dicinfect-ants introduced into the blood stream, 

3 formaldehyde plan of Dr R, Maguire ^ tlnm 

V prove beneficial in tho concomitant and secondary infec 

II even if they do not control tho tuberculous process pure 
> simple. Also we are grateful for all that the surg^ns 

n done in respect to glands and joints and abdominal ™ , 

)f cnlosis and for tho recent applications of Roentgen rays 
5t Finsen’s method to cutaneous tubprcnlons lesions 
3 surely the teachmg of pathology is that 'the 
y the general resistance of the individnal is the Jk x, 

if ant indication of all Real, true advance always 
It simplification, and the great , fundamental therape 
It remedies are the employment of fresh air and 
m good food, and of regulated exercises This, . 

;h inwardness of what has been oaUed the sanatonnm 
ig Let ns gratefully reoogmso what Brehmer and 
be and Trudeau and "Walther have taught ns, Imt in 
at meeting of the British Medical Association it is 
ly wo should remember that 60 years ago an Englishman ^ 
n. viRage general practitioner, George Bodlngton of on _ 
lie Coldfield—taught, both by precept and by tee ^ 
bt actual experience, what were the proper methods of trea , 
ot phthisis The measures upon which he relied were te®^ , 
m, patient should live most of tee ^ay te bhe cool open 
ily ins rooms should be thoroughly ventilated and 
lie tore not vary greatly from teat ,ot the outer air t,tnpt ^ 
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(IciTing or riding and as soon es pc^slblo walking sbonld bo 
enjoined , that a generous diet should bo glvon , and that oU 
this shomd bo carried oat under the aislduous dally and oven 
hourly supervision of a practitioner living under tbo *amo roof 
or dote by Bodingtona crltiolsms of tho orthodox antipblo ^ 
giatlo dootrinci of. his time were as sensible as they were 
trenchant, bnt It may be qnea^Ionod whether in his rebonnd 
from them he did not nttrlbnte nndne valne to sedatives and 
sLitntdants as adjuncts to his treatment But the md " llnee 
which ho laid down are admirable. 

Let na now consider in detail y*hat we have learned from 
recent sanatorium eiporlcnco In onr own time. First, we 
have learned the value of hypcrieration and of establish 
ong tolerance to cold and to cjrposoro to variations of tom 
Mrature. Tho value of hypomeratlon is not summed up In 
its alTordiug more effective ox T g cnation to tho lungs, parta 
of which ore df eovibat though that counts for a great 
•doaL The accara of free air Is dso » natural and whole¬ 
some stimulua to tho nervous iqrstcm. It Inoreiwos tho appe¬ 
tite and lessons tbo languor and exhaustion of a chronic 
febrile dlsea^ which the still wann air of the old sick room 
did nothing to relieve The Mtting rid^of the liability to 
catarrhs of the upper passages by free exposure to pure fresh 
ahr bad beenlcnown to ns apart from phthUij If wa had only 
bad the sense to apply ft, and the enormous difference 
Letwoen silting in the open and sitting in a dmught was 
An old story which wo ought to have remembered. The 
dally exposure to free, cool nlr has also been shown to 
bave a direct henoflt in lessening pyrexia diminishing 
sweating and Improving sleep. And can we eoraggemte 
the value of the Immoasumbly greater Intake of direct 
iranshlno which this treatmont ensures as compared with 
any ordinary mode of life ? l\lth regard to the om 
i>loynicnt of exercise, tho time when It is taken, and 
the exact amount of It, tho sanatonum -experience has 
shown us that the most Important thorapeutlo IndlcaUcms 
■depend on tho careful record of lemperatuTu. \Vith 
re^rd to food we find that the exaggerated festldlous 
Dcsa whloh Is so hard to deal with In phthisis Is less of a 
difficulty under sauatcrlum treatment than under ordinary 
condltioDB j that the number of patients who are nnablo to 
assimilate mllL is oxceodingly small and, finally that tbo 
dnfoTcement of large mixed meals at any rate for a period, 
Is on the whole justified by the resulte of ohemloal Investlga 
tion and of the actual well being of the patients. But, 
further there Is the eduoatioual side of the tunatorium. 
Tbo patient Js Instructod as to the Imporlauce of tbo 
disposal of sputa and os to the methods by which a 
^hlnlaloal patient may lUo with his fsUow-creatures without 
risk to them. Surely tbo ImperaHve necessity of enlightened 
and unremitting medical supertlilon in -work of tbirklod 
Is ijeir evidsnL Whether there -will be evolved any better 
method of currying out these indlcaticras for tho treatment of 
jfihthlsis in its early and middle stages remains to bo seen 6o 
far as the rich and pull to-do aro concemod It will prohablr 
i>o found that the sanatorium fulfils the rule of a sohool which 
ehall odneato them in methods which can subsoqncnUy bo 
carrifid out elficiently at home if tbo conditions oro favoombla 
But with respect to the poor It Is only now and then that 
the home conditions even in tho country admit of adequate 
early treatment and for them Itt tho immodloto future we 
have to look forwartl to the multipUoation of sanatoriunJs 

It seems desirable that -wo should speak more guardedly 
about tho flVrr of consumption and Insist rather upon Its 
arrftt Tn that way wo throw upon tbe Individual os well as 
upon the enlightened commanity tho vital neci^ty of a pro¬ 
longed attcr-care of the taheronlooi subjoct. This is another 
of the instances in which baotoriolocy has given edentiOo 
cmphasla and direction to rational therapoDtlcs, for we 
remember how many of our patienta, in spile of having ha 
created greatly in weight and general nutrition and of having 
Improved enormously In physical sign* nororthclcis continue 
after their sanatorium course to expectorate ouoe a day 
sputum containing somo tubercle baoUU. But Oven when 
the geneml ntrlrltion leaves little to be desired when, so 
far as physical signs aro concerned, the lougs are drv 
when tbo tempomturo is onnnal after exortlon and at every 
part of the day U it vrUo to adopt tho optimist tone arid 
to aasuro the patient that ho Is as sound a man as ever! 
We cannot, even in tho most promising caww exolado tbo 
ikmlhnily of (bo reawakening of nctliily around old foci 
nor of entirely new local InfecUons and we must con 
tlnually hark back upon the old text of roelntainisg 
the resistance at its maxtouni. llcanwhlle for the poor 


man there Is the qnestlon of bread winning and there is 
the danger of Tolapso when ho rctunm to unhealthy 
■arroondlngB. 

The question mu^t be faced whether systematlsod arrange 
ments can bo made for open-air ocenpatiem. Whether thU 
can best be done In colonics/ like the epileptic colonics 
where hortioaltnre ia taught, or by some method com 
parable to boarding out, requires much consideration. It 
is also olear that to meet the full needs of the poor there 
ought to be some form of special hospital provision made 
for inonrable and rapidly advancing oases of phtliisl? 
These are certainly not suitable for the sanatorium and It ia 
unfair to frustrato tho true wor k of the sanatorinm by send 
ing such patients thither On tho other hand, vritii our 
present arrangemenU of general hospital and InflrmarJ 
wards tho contiguity of cases of acute and curallo disease 
with those of advanced phthisis in whloh there la ooplons 
cipoctomtion Is always an anxious matter men when ptl- 
cantions are taken Wo may, nevorthelestf be grateful to 
the bacteriologists for enabling us b? rfvo the oonfident 
ttssuranoe to many a poor oonsumptivo VMt It is ^tht) <Iric<l 
sputum nud not tbo moist material whloh is tho mo t im 
portant nnd if the devoted -wife who is nursing a consump¬ 
tive husband wlU only cany out scientific clcanllnei* if she 
■will strive for tho greatest amount of ventilation powiblc 
and if she will do her best to maintain her own personal 
resistance at a maximum her risk becomes niraost a 
negligible one. 

Looking still further ahead, It is clear that tljo community 
is beginnhig to realise the necessity of going to the root of 
tho matter and of serjonsly attempting to prevent oousumiv 
tlon os well as to ouro it. First as to the prevention of 
InfecUon, voluntary notification has been established in 
ManoheAor and oUowhore with very good nd\‘antage. There 
seems to be very little dHBcnlty in securing diainfcctlon of 
rooms after a fatal case has oooprrod la tho aborlos of tiio 
poor and experience would socm to show that with tact tho 
notification of phthisis duriag life may bo followed by lani 
tary infpeoilon and by mnolj usefol guidance as tovcntila 
tion, o^nllneas and disposal of sputum. The example of 
some of the Latin races has been often quoted to us In 
respect to the popular estimate as to tho iDfcctloasnc&s of 
phtbl^ but Heaven forbid that our people should In con 
sequence of any such teaching bocomo prodontlal ooratds 
and treat the poor consumptive as a leper and a pariali 
There have been undoubted cases of hardship in tho way of 
summary dismissal of young peoplo from place* of bnsinca 
on account of cough and the sutplolon of phthisis It ought 
to be an honoarabJo understanding that no employer should » 
dismiss such a person without using his bcdt ondouvonra to 
eecnro amission for him or her to a sanatorium or to some 
adequate oquivnlont of the ^matrriuni. 

Pawing jfom tho care of tho ludlvldnal sufieror and the 
proteotloa of bis immediate neighbours to the wider claims of 
the community lot us do our utmost to securo in our (owns 
tbo greater access of sunshine and not only strive for largo 
open spaces but for freo space round our dwellings. I ot u* 
foco tho question of free air In oar houses and work hops 
and schools and all public buildings nud wage unccaslnj, 
warfare against the lodgment of dust In theatres and all 
pnbllo huUdiners and Insist on tho Importance of mol’.t 
oleon^ing a* diitinguishcd from mere srcoplng of duitv 
material There must coma many flisnges in our modes of 
homo life In largo towD^ in our bouao nrchllccturc ard 
lighting wanning and furnishing Surely those are not 
altogether utopian and foolish forecasts to keep boforo xu 
and when robstantlal progrcfs has been made and tbo public 
oociBciODce has been quickened and onlightened tha mdo- 
torium may be regarded as a temporaTy and rrovilonnl 
anangement only and more may bo done in tho wsy of 
rational home treatment even at Its ontjot. At any rata, it 

Is certain that there win bo le*.s of It to treat. 1 

With reirird to the relation of human tubcrculo'Is to tliat 
of the Icwor animals Koch s remarkable dellTcraflCO has no 
doubt led to much tearching of heart, but wo nitist puswr-s 
our souls in patience and wait for tho of farther ami 

more wbanstbo investigation. Meanwhile, let ut do nR ^ 
can to prevent tbo relaxation of the hatt|-<Mod s-mltiry 
regulations which have been obtained for the prolecticn of 
'the commouilT In respect to ^Ule „ 
of the wrong done by aUowIng milk to ^ 
a cow with a tuberculous udder and the valtfo of tho 
lubcTCuUn test for revealing Uxls dfreart has been ^^0^7 
proved. The luilruction to our patients to rcald tbeir 
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rmit- should be given universally, although we may 
demn the prolonged and repeated sterilisation at high 
temperatures which has lately become fashionable But I 
must confess that for my own part I have not yet been 
convinced that the abdominal tuberculosis of young 
children is in any large amount the result of infection pure 
and simple from tuberculous milk. Human tuberculosis 
absolutely hmited to the ahmentaiy canal and to the 
mesentenc glands is not a very common disease. I beheve 
that for young as well as old the entrance of tubercle is in 
far greater proportion by the respiratory tract and that its 
restmg place is in the bronchial glands and the lung alveoli, 
and that m a large number of cases the infection of the 
mesenteric glands is a secondary one or part of the general 
infection. Also, the habit of swallowing the sputum, which 
is so constant m children, ought to be taken into account 
m the consideration of the production of mtestmal and 
mesentenc tubercle Three colleagues of mme at the 
Children’s Hospital, Great Ormond street, London, W C , 
who had held the post of pathologist there—namely. Dr 
W S Oohnan, Dr F E Batten, and Dr G F Stdl—have 
published the results of their investigations, and these all 
pomt in the same direotiom 

The carefully recorded observations of Dr J W Carr, Dr 
L G Gnthne, and Dr Northmpp hkewise show the great 
preponderance of bronchial glands as the common site of 
tuberculous lesions m children The most important ante 
cedent and predisposing conditions for tuberculosis amongst 
the children of the poor are measles and whooping cough 
and the close, stnfiy rooms m which they are treated and in 
which their oonvEdescence takes place The response of 
chUdien to open air treatment is if anything more stnkmg 
than that of adults, and I beheve that it will be found that 
they are more tolerant of exposure to wind than adults are. 
The importance to healthy children of passing a great 
part of the day m the open air has been gradually appre¬ 
hended by the rich, and the poor have been com^led to 
learn it by their home conditions, but neither nch nor 
poor have as yet appreciated how large a shoe of every 
24 hours of a child’s life is passed in the bedroom. The 
traditional fear of mght air and of wide open windows, which 
IS perhaps the survival of ancient malarial espenenoe, has 
still to be unlearned m this country Moreover, wd should 
never forget monr large manufacturing towns the importance 
in children of paying regard to the unhealthy mouth cavity, 
which is due to bad teeth and inflamed gums, and hkewise to 
morbid conditions of tonsils and naso-pharynx which make 
open pathways for the admission of tubercle and lead to 
localised and limited infections of the glands of the neck 
Surgery has done a great deal to help us in dealing with 
adianced lesions , but surely cleanliness of the month in the 
large and complete sense, improved ventilation, the early 
instruction m nose breathmg and timely change to hills or 
seaside after acute speciflo illnesses and chronic catarrh 
ought to anticipate and prevent surgical mterference m a 
largo number of cases 


Ohmcal observations ought in future certainly to be care 
fully made as to the relation of tuberculous milk to thi 
inaction of the glands of the neck, but it is esceedineh 
^cnlt to got conclusive evidenca What is the practiM 
b^g of the later investigations with regard to the beanni 
of heredity on tubercle? We have here a conspicuon 
e^mplo o£ the fact that the more complete oar knowlede 
of toe naturM history of a disease the more clearly we reaJfe 
that ohserrations -which at an earlier penod seemed abso 
Intoly cMolusive m one direction become susceptible of othe 
mt^retations As we know tubercle now we must adnu 
that if thwe were defimte mhentanoe of tubercle it wonl( 
imply a Aweot tianOTission of a tangible material froi 
parent to cbiM which would be capable of subsequent dis 
semination Now, to say that it is impossible t^t tnC 
cnlot^ material should east in the new bom chUd would n 
doubt, Im an ultra dognmtio and nn 3 natiflable statement. ’ B 
tor as I Imow there is no evidence of any case of frets 
in the humtm ^bjeot, but there is evidence that th 
Mlf ^y be affected with foetal tubercle, though this is in 
finitely t^o It is certainly significant that in infants unde 
12 months old tobercle is not very common, as we shonl 
expect it to be if congenital tubercle occnrrei It is m th 
^cond year that tnberole becomes very common indeed 
aio sncoesave attack of several members of a familv b 
tubule, rns^d of pomtmg necessarily to an mhentance c 
the disease, is often explicable by their being snbieoted t 
the same or similar infective condlUons Is there, then n 


inherited tendency to develop tubercle at various periods of 
stress—what has been caUed inherited vulnerability ? That 
we cannot deny—though it is impossible to prove—but 
strictly this amounts to nothing more than saying that a 
given child is delicate and ncistable, and all delicacy, 
whether the parents be tuberculous or not, means weakened 
resistance to the inroads of disease This is not an academic 
question, it is a practical one Sensible moralists w'” 
remind ns that the doctnne of onginal sip is responsible f 
the excuse and wholesale condoning of much wrong doin 
In our domam we know how often the abject acceptance 
the doctnne of heredity has taken away the courage ai 
initiative ahke of practitioners and of responsible relatlv 
in dealing with delicacy of-constitution as well ns with pi 
nonneed tuberonlons disease 

The Practical Results oe the Scikntutc Study oi 
Malaria ■ 

In the whole range of medicine there is scarcely a disea 
which illustrates onr opening thesis more forcibly than do 
malaria. The story of the investigations of onr connttyrae 
Manson and Ross, are fresh within our memory Up to 
certain point the life history of the malanid parasite hi 
been made clear by the observations of Laveran ai 
Marohiafava. ’ The amoeba like bodies enter the red cc 
pnscles, hve on the hsemoglobin, and divide into spore 
The latter burst through the envelope of the corpnsol 
become disseminated in the blood serum, and repeat tl 
process of the parent organism. Bnt other forms do n 
develop spores and in some species these assume with 
the corpuscles a orescent like shape Mlien the crescer 
like bodies are observed for some minutes on. toe wai 
stage a change of shape takes place and motile filamen 
are observed to escape from them. It was at this poi 
that Manson’s Insight led him to join issue with toe It^ 
observers, who looked on this stage as one of degeneiaboi 
whilst Manson claimed that it suggested another Ii 
cycle of the organism within the body of some host otbi 
than man, which host should be the means of commus 
oatmg the parasite to man. That intermediate host, 1 
reasoned, must be a suctorial insect, and predicted that 
would prove to be the mosquito Boss’s investigatioi 
established the truth of this hypothesis beyond any cai 
and narrowed down the number of possible hosts to gnats 
the genus anopheles The next inquiry was to ascertam tl 
important facts as to the habitats of the anopheles and i 
mode of life. And Ross, m the expedition sent out by tl 
Liverpool School of Tropical Diseases, was able to show th 
the lame of these gnats were to bo found in shaUow pot 
which were not big enough or permanent enough for fls 
and yet were not small enough to dry up between showei 
The drainage or filling up of these pools in the neighbor 
hood of human habitationB, or systematio destruction of tl 
larvro by the apphcation of parafto, appeared to be tl 
readiest way of dealing practically withfihe problem 

The further verification of the mosquito theory was final 
set forth by the results of an expedition planned nnd 
Manson’s direction, and carried out by Dr L W Sambon ai 
Dr Low of the London School of Tropical Mediome Tl 
objects of this investigation were two-fold (1) to arrani 
for the transmission to London, with proper precautions, 
specimens of anopheles which had been infected wi 
malaria, and to arrange for a healthy person tn be bitten 1 
them, and to watch the result as to the induction of malan 
fever, and (2) to instal two healthy persons in h; n^.$lan 
district through the whole of a fever season, provien 
with eflicient protection against mosquito bites, amor^ino 
the result Ostia, in the Roman Oampagna, was clfcj|5tm f 
the erection of the expenmental hnt, which was oonstructi 
with the greatest care and famish^ with wire netting 
as to be absolutely mosquito proof No quinine or oto 
prophylactio was taken. 

Both these sections of the investigation were absolute 
conclusive In two subjects in London a sharp attack 
ague was induced by puncture by toe infected mosqmtoi 
and Dr Sambon and Dr Low, with precautions as to olothu 
and as to avoidance of exposure to mosqmtoes at th< 
feedmg times—namely, jnst after sunset and after sunrise 
sojourned through the fever season with impunity It is n 
too much to hope that these researches will jointly ^ve 
definiteness and a purpose to attempts made to deal m i 
effective way with one of the greatest scourges of mankin 
Bnt it is not in prophylaxis only that the elucidation of tl 
life history of malaria has been useful Slipshod use of tl 
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occnrrinR In thi* dty Id the InitUtlcn ot *vwh tnoaidm'for thn 
eurunmnt of Iti rnnga m pncttoblo and Imporatlre. 

^Jhotn ttrt lioglnnlof; of thl* nwfc.tti« Ikiard of UoftlUj luu re^ofraluvl 
ftte fact that whUe tnberouloal* la un iuejUonaU> a cunununlcablo 
n*ea*c yet tha liabUIty to Ita tranvraJnlon 'toj Tio to gmtiy 
*Un\lnUb«l by altnple pwcftnUon* at to thatply fccpanUo It from tboaa 
iliteuos properly cU«^ aa codtaRtona^ It it towTomombcml that 
vhUo tobercnkiilt U always tbo result of dircot lafcctkin yot it la tar 
leaiUly commooJcatod thau tocb d[$«av« at tti>a>l pox, tcarlatlDa, 
Jte^ aad thkt It proper sanitary coiHlltloaa can be iccuted In aach case 
tbor« U little danger oC the transmltrion ot the dlscaae to otheci. TAe I 
aairfinry aapcrrfnon 0 /fWa dtseate aAoald, fAcrc/brc be ocmrUlertd\\ 
lanfdy on iM wcriU 0 / indMdtial ca»a and csmrffffona or 0 / dat$e* of 
ctr«a oiicf cofldfffona [No Itallca In the urifflnAl,] 

■ihuj In lU Olroular of Informatlciii for CotaumpUna and those 
IlTlog with them''the Eealth Department has empbaiUedthcao facts H 
Tbataperaoo safleriiiR from couiumpHon may If his iptHum bo pm- 
perly cjjM for ptuTae his usual aroeatlons without endanp— 
other* thattbe disease Is ofloo curabloj an I that early rtco^ 
hrrfltlj th e «*h«n(-yM for rccorery Aa this relatively Ittuo a 

character of pulmocarj tabcrculosis U absolutely d*pon<lcnt opi 
intolllffcnt obsecration of tlmplo and olivlout racaiiircs for tbo dl 
of the spattnn, tho earlier efforts of the tioaid. were larRelr 
©ducatlocud or dli^od to tho ooUcajtlon of knowlolgo xcsardlnc ■ 
esses, or groaps of cases as Kerned to ctmcUtnte th* most a ■ 
meuacctothewelfareof thopubllQ , 

On Feb Uth, 1©4 tho Board of llenlth pawl a icrtes of n*#olntIoo* 
Icsigned to asMt In tbe acoorapllkhment of Its slms In tho snppresslon 
of tulieroufosU. One of these rwolatlona Involre-l the roportloff of 
mrtaln classes of of tuboroalotls, ar>d In ocnnpUaaee with It 

4168 casos were teportoil In ISW fiSIB la 1^5 and 8344 In 1896 and tbe 
Irriartnientwaa enabled, without opposition and wlthoot the Irapotl 
tlon of hardship upon ladlvlrtnals to extend Its oduontktoal loHuenco 
and to peotuet a large numbee of poewons from risks which wltbont 
imcl measures, most Insrltably lia\-o lad to farther aeriotu spread of 
the 

In onlerto more Qrtnlr astahlUh end tn extend the n-ort carried on 
under tbo moasure^ abovo-tneutloneil on 19tU January lfl97 the 
following ameuilmont to tho Sanitary Oodo was adoixod by the Board 
oinijalthr— . , , , i. . , , ... 

600 . That puUaonarr tubercnlosls Is hcrohy tleclareil to lie an 
liifoetlous and coramunlcaWo disease laageroin to the public bcaltb 
It shatl be tbe doly of ON-ery pUyslelan lu this oitr to report to the 
SaolUry Bnrmu in writing the name, ago, mk oocupstJoo. and 
nddiws of OTCfV porxin haring such 11seawi who has been attended to 
I V or who has como under the ofeerrsUon of laob phrsidlan fur the 
first time within 000 week of sueh tlrrw. U sluUl also bo tbo lutyof 
the commlMloner* m maoagst* or t^prindpal fupcriDtcartcot,xr 


fcafpets I'cddlog 'tc- for lUlnfrctlon an»\ ■eJU make surb 

Written rcconimeridatlotu to fbo Bcanl a* may bo reqnlnsl rcgsnllDp 
the olesnalng and rmovtUon of the rornis hr kpartnu'nU An order 
embodyingthefe recoiuracndatlons wfll then !e Uruc\l on the oncer r 
tbo premise* end compUaiico with this order will bo enforctsl K« 
peHone other than thoio there rtaldlng at tho time v, lU bo allowed 
occhnr aach rooms or apartments until thoordcr of tbo Board haj lieen 
complied with Infected arltclo*, such av carpets rug* Xt., will, 
whoa neowsaTy po remov&l by tho Health Drpartiacni, illalafsoteii 
and reinmod without charge to the owner 

Fourth For the prerontWu and ritcMsful ttwtincut of puhnonarr 
tuhenmioils. It is of vital Importanco that a positive dlagnbsis be moilo 
at tboearlieit pn#«41 lo moment In order thni tho oaslktanco afforded 
bactoriological examinattons of tho sputa may bo at tbe^emnmand ot 
MiyricUns In all caa^i, not Hnder treatment la boeplCalt the llealth 
Department U prcpanxl to make such Uacterlologtcal nxamluatlon \\ 
samples of the sputa, freshly discharged aro furniabrd In clean wide- 
r f ■ «int«il by a blank giving Uk> 
1 ■ s ■ it, tbedumlkm of tho dl Mse. 

1 nding phyKldJo. Bottke fir 

■ B ■ o l<e Qlloil In tun ha obtalu^i 

■ I « I xtfcrrnfortho llitrilnitlon ami 

t ei ri a culturos Vftrr Uie spauun 

s M "he accompnns iuc blank fliiei) 

« a ■ ill be collected fy tbo lletUtb 

cmioopiftilly and a report oi 
tha examloa km forwOrdcil to the attcndlog phrslclan frro of charge 
TJieInJormntion rraardlen catei o/’pu.nertary fnlH'rcafosfa oWafacd 
tke JIeaU\ Jkpartuiaii iSrot^fh lueM baeterioloffieril czatHfKaUonn or 
anfc/tfmfi sofc/y/i) -r' » Jioaary fttA<rcuX.j#& 

Ans reporfcif ir/£f l^e JteiUtM Drpari 

rncnl nor rlU cir ' ■ vUt^ut the rjtecfa 

reim M ^ the aLeaump y n^rtCi^UL iho Jiallc* id tho origfiuJ | 

^FIflU> ’ll e aachorities of all publio liutltutlons such as iKnpitalc 
dUpemarics osyluras prisons,diotnei £c, aid rcqntrml t furnish tr> 
the nealth D«[wrtm«(it the name sex age occupation and lad 
artdrovs of cvmy ooniomptlre coming niulcr obscrratlcm wItIJn wvm 
days of such tfmo Tho promlsoi ooouplcd by ell persona lejiorleil h* 
the authorilloa of phbllo iMtltotlonv as saffering with puliDooart 
tubei alonls will be xliHctl by lospoctor* of the Health D partment a» I 
lu ti action token a' retms necessary 


the commUsloner* nr maoagsts oe tho pricwlpal fupcrfDtcartcot,x*’ s 1 • . .if.* . 

I hvalciaji of each amievarr public or prfraro loitltalloa or diapeotary pbyalctxiis In thla elrycoapcraiowitlithe Bo^Inanlntclil^ 
In'^thl* dty to report to the sanitary burean In writing or tocaoso auvtalnttl fCort to reetricl too ravagBs of tliKtbo ino^t prevtJenl 


in this city to report to me sanuaiy imrean IQ wnung or locaw 
tufiU report to Iw made bj soma ^per arul competent person the 
name, ago sox, oeeumtion and last addren ot -cTery person afuletod 
with thfi ditca«, who U In tl rir care nr Ww has come ^er tbsir 
obserratlon within one week of sr^h lime It bo the duty of 
OTory peran akk with the disease afxl of the aathoritlos of poWloand 
private iQBtltatkms or dispensaries to obntirTo an I cnforco all Ibo 
Unitary rules aivd regulations of tbe DoanlOt Health forproTeoUng the 
*pj^ of poUnonarv tubcrcukrti*; ^ 

^hU seetkm of the SaiUtiry Code In effect gives legal force to tbo 
mcasnrM which hul been proriiioos ly adoptcl by the beanl undw 
) wolutloa* three years «rlkr It will be ootM that In this section ot 
tho Baultary Oodo pulmonary tuberculosli is dtt'wsl as an lofectloua 
an I commanlcablo tivra^ dangerons to tbe pnbUd health and U mol 
gn sped trflA l4e oorUaglotu dOdW [No Italic* in tbo origlaalj 
Tbo following clnsular of Infonnatloo to physldvis rcganltug tha 
wcuarea adoiitc-l bv tho Board for the tcrtrlcUcni of this Ulrea 0 wn 
originally pnbllshed ih 1694 tn\ w then forwanled to «tcw 
pUyridau rffiCtltlng la this city It l» aow roUsued hr tbn Depart 
meat after being sIlgUtlT mabdi^l to cofTeapond with t^ prorisiTOt 
uf tho above amendment. It lewrlbc-i, in auffldcnt Jotad for tho 
Information of physicians tbe 1 urpcwo of the Hoallti Boanl an.1 Uie 
scope of lU work In relation to tulwroulosH, The circular (uliowa »— 

Tlrti tammanicaWHty of pulraanary tuherenloria has been to 
thoroaghly establlsbwl, rind U now ao gwfmllv rec^Ise.1 in ti» 
modlcxT profession throughout tb worll that vho Boanl of ilcalth 
. r Now York City hoi deterrolne.1 t Uka ^Ive steps looking towsnl 
U prevention In this city and ha* a.lwt«l the foUowIng BK^ures — 

Rrtt. Tho Health Department will hsreatter register tltc nmie 
odlreia, sex auiageof ei-crypen^i sufli^ng from tDi-cmil«?sis In this 
city ao f r as such Information can bo oUBinci! an T will require that 
all phyikUn* furnish »uch Infomistl n totbo t^taiy Buteau m 
%W od in, tho abirve toctlon of CWn (poital 

reporting ea«w of tubereulods will i forwanle.! on 
Tbit inj^atm U $nHj Jar rtwrd ahdin fto ririlf b 

madf to tarfi ptrtcH* Ig the in*/ fcfoiw qr tneVrparU rat, mortrlu the 
JfeaUh Dfjwrtn ut nsiame any Han fttrretUinM nj fueh eo^* 
Wileutkepenou rrtldra fi at^nm ut Aoasf or Ixiging hou e i**^*** 
in oJia-can* tke aUmdfng » Lytf^a rrmictU tkol ns inapeeifnaoj the 
prrtBfKS bf rtade) fa no ca c K’lere We porm retiUtlnat'nement 
hnnreuTlodalnahoude xcnanyadtnnbetnienifihejdi (ci u% rronraU 
fkaf no rUitf be wiade by inryfd * WBinc hlpuef/ (0 hUrcr 

rirerdari of fanmiffon or to f ml k $ eS nulmUHt (a/ mnlfonor 
i rrgvired to prereut the eoanunicaiioa Of Iht iUnatt to otkerr INo 

ItallA In tho original 1 .... . . , , 

SecoTVl ^NTsen tho Health pepirtment cicalas knowlftlge of tbe 
exUtCDco of caws ef polmouarT nsnmpUou realuag in icneraent 
boaso* or loilglng Iiootcs (an! J the «« has Iieen rrporfnl ^ a 
phTsWan and twi request that n ^ Inrtvsitors will visit 

th prembns and family will leave eircular* of Informal Inn, ate! 
loriruet the person saffering fre» 1 consamntlon. or the family at to 
the measures which btrabl 1 -taken to gnani a-a^n t the spread of the 
Ureas. ana,UUI»eimsldore.lneoe *an will make aehrreoenroenda 
tloQS tor tlw elcanslae nr renoralkm of the apartment at may I* 

required to free it from inf'ciioui II aienal 

Third Incises In which It comr* to the kunwlclim oftho Jlerfthi 
tKpuTtmMJt that rooms oe apariment* In tenement i^ouac* IwtrtoB 
hoove*, gc., wbieb h*v« b«n ooruT^^ by a etm^pUrc. Mro been 
racAte,Uydrtah or removal an Inspect.* a I I visit th nr^Itre athl, 
when uc« 3 *ary wlO dtrrrt the renwral <f Infretwl artk-lre sueb a 


austalnol rCort to revtrwt tbo raragn* of this, tbo incH,t prevalent aod 
formidabledJscaae with which ae haio to Icai 

Ingpeaklogof tiie rtmilta'trbich ha\e so/nr boco attaiootJ 
by compoUory notiflcallcm Dr Ilormana J3igffs tbo modicfil 
officer or health of Netv \ork, statw — 

In neuly onodiaU of iho ease* occurring In taany part* of tho 
tenement li uac lUtrids of the city It Is found tl at uore or lets 
edolent preetiutixiv »» being taki.-ii nod there ha* been a most 
gratlfrlug Jncn-air of kniw’clgo ini bitdllgohce which ■fforda tho 
greyest premUc for t be future 

Tbo following objcclloDS liafc boon •urretl against thli— 
Iho New'iora—jcystciD of compnUory noufleation — Tbn 
It is a system nbicb Is compnLmry In a \TTy limUed bwiso 
that fhe imcrcss of tho srklem depend^ largely on ihegwd 
will ur tbe oxpris^od dc«frc, of moillcail ijmctilloncra y.hothei 
any offiolal aaiutary control is to bo e-tcrclsed or not that it 
Is for any porpo^o of prorention that can bo deemed ap^jllc 
able to tbo population genorally a tolnnUry system not a 
compalsory syslom and that In th’s country no (■tdlntorT 
effect could bo gl^cn to a blmilar syriom andertbu pro cm 

answer to theso objoctinna I 'muld Fuv —That thr 
Kew \ork t»jfctom iM.-oms to tor to bo a sy/lcra of compnljc r 
noUOcadon whicii I omlnenllr woM adapted for the special 
pooollaritioi of phthUL<^nDa that Is what l< rvqnlrcd 
that If tho nystom is convldorod to Iw iatlsfodory statntci> 
effect might ensUv be giv n to it In thi* country hr ailcriug 
tho law (if fro^h Irgi’^laUoa Id ncccwsary btforo It can bo 
odoplod and aj piled) and that, allowing for tlio different 
which obtain injtwcen phthhU and tlio Infections ond con 
tiurlou* dl cases «;che<laled uadcr tho Act of 1S39 it appear- 
so far 05 Its pnetleal working l-i cone mod lo ha icrv 
idmUor to the comimL ory Fj^tem vrhlch Is employed In Fwlln 
borgh for the notUlcation of oU ilie cCHitnpioas and InfcctjQitM 
looludcil under the Infection's Dibca. e5 (Notification) 

'"in^thoyoar 1070 10 years heft, n the Infee t ms 
PJollDca Ion) Vo f’f 1029 was pa >o0 tbe mcnlri 
oalllTOf rdinbarpb tmlo Ujc noUGcatlon of tnlktUcms gp 

CTDtiloa, ” corapol'ntT HifJ cn^UfDtli; tlM nl t 
fhln It nccc arrtoaJoptth Infcv-tlcu-s Dhca. e (ScJGco 
{joa) Act ofl^ Tl.e clan, e (203) o' U,e 1 u.nbcrgli 
hTic^S lollc Act or 1079 -hlch rctof to tHo 
DOlincaUon of infcctloa dlrcn c 1 n» folloKl. — 

In to fftjnrr *non* r«rtopt .rttco In -llh Infn H'n, 

diJXiJ rr^ omllcO rtl "xn- 1 nllbta tb. tn,cb b.tr 
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lociUty of every caw of phthlsU u soon a* it came under i 
medit^ obrerratlon, and ho -would be at the ■aroo time 
Inf^mned by a highly skilled inspector—the medical man in 
aU^utlance—whether the sarroaoding* of the patient* ■were 
in ft ►anltary or an Inaanltary condition and whother the aotive 
Intenrentlon of the medical offlocr of health (le of the 
sanitary anthority) were required or not Farther he would 
bo kept in tonen with all the casea of phthlaia which had 
been notified so long as they continued under the care of the 
m^ical praotitloneTB who had notified thorn The migratory | 
ca«eH ffaould I think be again notified whenorer they camo 
under the observation of another medical practitioner and 
tor nch *eoond or subsequent notlfioatians another or 
periiaps a rcduceil notification fee ehonld be paid. It 
cannot, I think be doubted that the inlonnaUon obtained In 
this way wonld be of the greatest possible value to the 
medical officer and to the enmtary authority In dealing with 
the dlaease. 

Another objeotion urged against anoh a syatem of com 
nulsory notification of phthisis as I have sketched ont above 
Is that frequent Inspections would be necestarr that a lor^ 
fts ff of Inspectors would be required, and that intolerable 
friction would occur as the re nit of such inspections. 

In answer to this obloctlon 1 would say firstly that under 
such a system as the ^Inbnrgh ^stom of compulsory not! 
fioatlon a comparaUvely llmiiea amount ol InspeoHon would 
be required, for the medical attendants who report the 
cases would, practically speaking be Inspeotors In 

those oases In vrhlob they did not demand the 
assistance of the sanitary authdrity the medical 
attendants would virtually speaking make themselves 
responsible for seeing that the necessary precantionary 
measures wore satisfactorily carried out so for as the 
oironmstanoes and sniToundingB of the patient would allow 
and they woul^ without doubt, usually report that no 
axsletanoe from the medical offloor of bealtn aod the sanitary 
authority was required for if—as Is the fact—the assist¬ 
ance of the n>edieal offioor of health aod of the sanitary 
authority i* mrely demanded In the cue of the oontaglous 
and iafeotious diseases sobedoled nnder the Act of 1889 j 
Buoh asdvUQce would be very much less frequently' 
demand^ and reonired in oases of phthisis Sewndlj 
that under the Bmnburgh system usd to far as I know' 
under the New York sy^m, friction does not occur On 
this point Dr Newsholme state* — 

flM) loqiilrf« rewltlnfj from notlfliaOJon would Ja nearly every 
iorUnee be mede *t tbe patleot • home not bit pUen of b(ztli>Mt 
anA with proper prorl»o« there need be and woolfl be no tnUr 
fereoee with buttnaw. In tho final analyilt,ir any mutt suffer oojtht 
It not to bo ooo rather than many f Ilut, I repeat, there It not the , 
•llgl t«t neonatltr for anyone to laller thronjh notlfkatlon aod the 
nwUcal offloor of health tlminsh wboto aotkra tacii luffering aruao 
voold tpeodDy &o<i hit pooltUm >o unoomlorUlite that tb« ledlwretloo 
would ooi bo repeated 

Gpoaklng from 16 years nporfenoo of local canJtary admtulftntloa 
In tondon and Briahtcn, I havo no beiltatUm In ttatlng my emphatic 
opUuon that tha filiation of nbtbl^cal Unuaea la wbirb toch Tlalta 
are dmlraUe It not only perfactfr practicable but It of at rreal Iniport- 
ascatotlAipoblkweal aa tlmllar ritita In boniea where diphtheria or 
enterlo fever bat Oecurred I protett ifabut tho a turapiton whfeb 
appears to b* to cavnroonly entertained that the ofBdal work of the 
medleal offleer of health U con&nV't to the aeren chief lymoUc dlteatet 
auil that tubereutar dlieates whlob eauw 60 per cent more deatlu 
than the aripTEate of tbeee Mvea xymotlc dl»ea*et and aro much more 
canahteof mnx pTOTmtied tbaiv are aever*! of them ara oottidetbe 
tphere of bla ofiictlal action. 

And thirdly, that even if n considerable amount of Inspection 
were requliw tbo necessary stall of •killed lasiHjctor* 
^medical men acling under the Immediate *uper%ision of tbe 
medical oflloer of hctalth) ought, in my opinion to be pro- 
ridod by the local sanitary authoritv and paid for out of the 
rutea. Even the limited amount of Inipoctlon which would 
be required hnder tlie system of compulsory notification 
which I advocate would no doubt Involve a large expen 
dlturo of money—at all ovoats for eomo years to corao—out, 
a* I have already pointed out tbo object to ho obtained is 
well worth paying for Tlio financial objection has already 
been octtk idoroi 

Another objeotion which I bsvo heard urged against the 
compuhorOv notification of phthLsIs is the dlfUculty of 
dla^^oiing pbthlils in its early stages and tbe friction which 
woi^d cons^uently atiw both between the patient and Ids 
doctor who made the notification or suggested that U»e case 
should be notified and tlie medical man originally In 
attendance and another medical rnan who would bo certain 
in many coses to be called in when tbe patient learned that 
he (the medical nmn flrit in attendance) prtjpofced to notify 
the case. 


The answer to this objection is that no case of phthisis 
would be notified unless it had been prm’ed by mlcro>coplcal 
examination that taberclo bacilli were present in the sputum 
I a fact which would of course, put the diagnosis beyond 
' dispnte This is one of the Teaions why I think it is the 
I duty of the sanitary authority to provide laboratoriei, or to 
' maCo arrangementii with existing U^ratorio? for the testing 
' and reporting on tbe sputum 

Another objection ralsetl against such a scherao of com 
puUory notification as has been Bugga'dod above is that If 
the phthisical patients refused to carry out the neccKsary 
preventive measures (destruction of the *pntnm ko) the 
fumitory authority would bo powerless unles* they wero to 
InsUt upon tbe removal of such (dangerous) jdithlslcal 
j patients to a hospital and oonsequontly that tbe sanitary 
I Bothority if It bad tbo power to insist npon sooh removal 
: and were to insist upon it wonld require to provide the 
I neoessaiy hospital accommodation for such cases. 

[ On this point Dr Hermann Bigg* wys — 

! A gTVAtotctacto to prsctfcal aucevu lies In tb* fact that tbeneert 
sarj prvcsult) os cannot In n l*tg« number of 0 m*«, bo adornM althcmt 
I tbeoafabUibrnout, under tbs direct control of tbsileaUb l>apartmrflt 
of fpeclal bo^pUala for tin trpatmoal of this dUcase and bcoee 
numeroua loatuoM are met with every week “ta which nnmbortof 
many hooaebolda nameroua Inmataa of crowded tenvmmt bouwsa. 
emiHoy^ In dotty au) onreotlUted workibop*, and many other* 

T«i^ all pTofferad aadtUnoa and Inatroctton. In such ca t es unitary 
I tiuigQtttcmi aro fntflo and rvmoval to a botpltal oonttitute* tbe only 
efforav* acUon, 

' This Is, I admit, the great practical dlfflonUy in tbo way of 
effoctnally dealing with the dlseasa The fact must, I think 
bo recjognlBed and faced that it n phthisical patient refut-cs 
to cany out tbe necessary preventive measores (for the 
destruction of the Bputa, Ao,) ho is in some degree a Bouroe 
of danger to the healthy (anaffocted) perBons with whom he 
I is in immodiata contact and to the public at las^ I admit, 
j with the French Oommlasioners who have urged this as tholr 
\mo»t Important argument against the compulBory notiflea 
tlon of phthisis, that the onlv logical method of dealing with 
tble difficulty Is to gi^b the sanitary authority power to 
consign Buoh cases oi phthisis (or such ca.«cs ns are con 
elde^ dangerous) to a hospital and to tetaln them in 
hospital ontil they agree to carry out tbe necosoary 
preventive meosoros * 

I have already stated that while, In my opblon It Is 
not the duty of the aanltary anthority to provide hospital 
nooommodation for tbe irtfUmtnt of cases of early phthl 1 — 
to. to provide and keep np sanatoriumB—it It the duty 
of the loial municipal nod panltary authoritle* Hf a tciu 
attempt Is to bo made to reduce the prevalence of phthisis 
to tUo lowejt possible oUainnblo d mcnslons) to provide 
out of the retoT oltbor bv thomsohes or conjointly 
with the Poor law autboritle* hospital ocoommbdatloD 
for those cases of phthisis In which tho patient* either 
from (o) tbo Insanltorr nature of tbelr surroundiogs 
combine with tbeir InabllltY to carry out tho nectB^ary 
preventive measures or f>) the insanltorv nature of 
their eurroundlrg* combined with their refusal to cony out 
tho necessarv preventive raeasnro* are » diriinct foitrcf of 
iianyer to tbo healtliv persons with whom they ore In Iiomc 
diato contact, and therefore to tho community at largo 
Theoretically speaking case* of this kind ( dangereus 
cases of phthisis as I term them) ought to be sent tO hospital, 
and personally I am strongly in favour of giving to the 
fooitaiy authorities tho compulsory powers which ore 
oecesiQuy for dealing with inch cases for such compulsory 
powers are, 1 think, necetNuy If our picventlvo 
measure* arc to be thorough and eiTcctual (Lc. In order to 
reduce the prevalence of the disease to the lowest atlainablo 
limit) Farther I bollero that a little comimUIon judiclotii>lT 
applied (I 0 applied In tho worst and most glaring ca es> 
would, in the ccurso of a »bort time cause a very 
substantia] diminution in tho number of cases In which the 
pttllents refn*e<l to carrv out the nece* nrj (ea?T and slroplo) 
y^Tcnllvc mta ores though their number would even then 

wntlnaotT bo very great, . 

But whne making thJ< »-Utem«it I do not meAU to suggcit 
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Cut thU is Inovitablo It cannot bo presented ondftr soon as ho applies for medical advice bo carefully In 
any clroumstanoes (vrbetber the oomralsory noUticatlon of stmotod wIUi regard to the nece^jrery provenUro mea. ores, 
the disease la adopted 6r Dot) prorided that It be gmatod— and that medical ition and the aanltaiy anthoritle* will do 
■and every one, I presntne, will ^rant this—that the bealtliy their best to see that huoh preventive mca ores are carried 
(unaffected) fnembors of tbe community have a right to Into effect, they will feel that they have in compnlaory notlfi 
protected from infection. It most be remembered that tbe cation and the jirecaaUonary mcasoree baaed thereon a pro- 
healthy members of tlie oommonlty and healthy employes toctlve measuro which Is of great benefit to them—which is a 
have at least, equal rights with the diseased phthisical) distinct Bafegnard to them. In short, they will rcall a that 
membora and diseased (phthisical) employfes I tbereforo with a system of corupulsorr notification there Is much le^s 


maintain that no employer haa a right to allow—and the risk than there would be without a system of (wmpul ory 
sanitary authorities have no right to permit. If they can notification of their being aewmlnted with patient* siiffering 
provcnt Itr—an employ6 who la bufforing from phthisis to from the disease;. Consequently It may be reasonably ex 
■loep In tbe same bed with a healthy emplojfi I farther peeled I snggCbt that In the fotnre j)hU»Ulcal pailenb- will 
saggBbt—thoDgb tills is no doubt a debatable question, since run less risk of being dismissed from their employments if a 
iho risk that a healthy person runs of being oloi^lyassociated system of oompuUory notification Is adopted than they mould 
with a patient suffering from phthUli Is a Koall risk—that no do If a system of compulsory notification were not adopt«b 
right-minded employer of labour should. If he can prevent It, Since the foregoing paragraph wa^ written I find that 
allow a pcr*on who ii suffering from phthisis to work In the same opinion has been expressed by Dr Now^ho!roo. 
close oontaot with o her healthy omployfis, unless he (the Ho says — 

employer) U ^Ufled that the proper prooaaUonarr mea ivuie »niiiot the etor. I h.™ hrorrt or the oue or . oirrk who 
snres (for the destruoUou of the sputnm, for ventilation and appeam to b*r« been ditebuged froia bit poit lieeaute be wu 
Cleonllnois) are carried out, since sneh preventive measures ptuiUlcsl In conneslon with tha recent pubUdiy RlTen to liiorimRert 
In mntt ra»«A« •!. flvnnt. .ImnU ■Tlr^ .ro »ri*log from tbe iput* of inch psttanti IT the luimlrmble pn> 

are, m cases at au evenu simple and are eaiUy and of the AsMouaioo for tlvoPremjtkm of TabcmiloM. to 

readily carried out. I maintain that the healthy member* of SooUane {*nd wo »11 bopo that It will) s wtaJu unnunt of ■lann 
the public—the large majority—have a right to demand that smong iboto IropcHeetly Informed U jiwTittbJe In *11 prohaWlIty 
th«y .bould be hdrKjn^I, pret«.^ hgj^.t pbthUl.. ,u.t a. 

they have a right to demand that thoy shoold be add- thmt omh of pbthi«l« are notified to tbe m^Ksl officer of benltii who 
quatelr protected against the diseases sobedoled onder the luuofpcUlebjtrge of lUiyoooemrypteceQUonsry measure* 


Bat even grantlDg that loss of employment did occur In a 
uu^uiuiv/ . . certain proportion of cases are we justified for this rcaK»n 

I oonolode then that if the publlo were made clearly to oonolndlng that the compulsory notification of tbe dbease 
UDdar.tand that ttare Is little or no risk of a healthy person .hoold not be adopted t I do not think so, A certain 
oontraotlng phtnitm from being In dose contact with a ^mnont of hanlshlp must nocessarily resnlt If the prcvalonce 
person affected with phthisis, provided that proper preoao qj phthisis and other forms of tnbercnlons disease is to be 
tion* with rmid to oleanllnes#, ventlUtlon, and the dls- reduced to tbe lowest attainable limit. The few must on 
Infection of the sputa are carried out, tbe loss of employment fortunately suffer for tbe many Year l^year as tbe disease 
would result from compulsory notification rvoold become eliminated Trom the population tbe few 


Act of i889 notwithstanding tbe differences 
chronldty 


would be much less than has been supposed 


would become fewer and fewer If I am right in thinking 


But I go farther than this and I suggast that the com ) that U Is impcuslble to reduoe tbe prevalence of phthUlt to 
palsory notification of pbtblils. Instead of being likely to j anytUng like tbe lowest possible attainable limit witbont a 

.. - jyslom of compulsory notification, if compuliory nollflcatlnn 

mema wouio, on me oonuary oe uamy co mainuun tnem in would afford as I bold it would undoubtedly do volnable 

their employments. Air rea«oaiag is as foUowa Up to ass^noe In tbe prevention df phthisis and Is e*I>eDtIa] and 

the preeaiat time or until quite recently the publlo have not {( our preventive measures are to bo thorough and effect oal 
reaused the fact that phthisis Is under certain oircumstanoes we arc surely jostlfled In dlsrc^rdlng however much we 
an infectious disease—I e. capable under certaia circum may deplore It, tbe hardship which would be enjoined npoc 
stances of being oonveyed from the sink to the healthy the few Tbe benefit to 09 galnod by the many In roy 
Oonsequentlj phthisical patients have boen allowed to work opinion far outweighs tbe hardship (loss of employmeut) to 
In close contact with healthy persons, and even to sleep In the few 


place and which U making rapid progress eve^ day ha* from early phthisis taking medical advice and tho nccesfary 
placed the position on a very different footing The publlo measure* for the cure of their dlsea a In conddcrhig tUI* 
hare been now taught to regard phthlris as an infeotfous naesUoo It seems to mo e/ieotlal in (he fir>t place to 
disease. But, a* I have already poloted out, tUli statement determine whether a healthy perron does or dow not run a 
requires qaallfloatlon—It is in short, «4»CDtlal that tho public rUk of oontraoUng the disease from being closely a>50clatcd— 
should bo also taught that there Is practically little or no risk a*, for example, in a workshop, office orshop—with a patient 
of Infection provided the proper precantldns ore taken and sufforlnp from phthisis. That there is eomo risk (though 1 


that theio precautions are simple and easy Oonsequently It believe In tho case of perfectly heallhy porriras it Is 
reasonably mar be expected that ax toon os the public parttWely speaking a small ruk) unless tbe proper preven- 
tlioroQgbfy reaflve that there is a risk of tho disease being tlve measures (for the destruction of tho sputum batbfactory 


propagntai from person to person uolets KitUfaatory pro- ventUaUon, and cleanliness) are taken evoryone will, I 
caution* (for tho deHructloo or disinfection of the spulnm Aippose allow Tliat this risk is greatly diminished and 
and as regard* ventilation and oloaiUlncfs) are taken u, practically speaking abbllshed If such precahtlons are 
r^hUmlndM employer* of labour will not allow person* taken everyone or almoht every one, will 1 sup]> 0 '‘e, 
affected with phthlsi* to be employed along with other also allow Further It ma.st be admitted that a comiulsory 
healthy person* and therefore will dismiss persons who system of notification such os 1 have suggevtcd would In 


are suffering from phthl*ls, or whom they suspect to bo some degree dlmlnhh the risk to the li^thj emphrvf< 
suffering from phthliils from their employment, uolea* the since It would to some extent at all ovouls co^are Uiat tJw 
noceaxary and simple preoautionary moasorea to prevent neoessary preventive tneasores wore carried out. ACTln It 
infection aro tahjen, and healthy persons will object to bo maxt be allowed that tbe healthy eraployfs have a right to 
employed in close contact with person* ralTerlng from demand either that they should not be employed along Ido 
phtnlxls, or persons whom they suspect to bo suffering from phthisical patients or that tho pLthI leal patients slwuld 
phthlils unless such procautioni are taken. But If they ^ obliged to take llio neces arv and simple pTrootlotis 
(the public, the employer* of labour and the hailthy to prevent tbolr Iwlng daoperntis to their nn^gbUrars. I 
employes) are made to understand os they should bo made have farther sugge-te^l that If the paWio are made to 
to onderiland, that there U little or no rb-k from being understand that there l^ practlcallv no ri k of as^oelatlog 
clo-ely associated with j^orsons suffering from phthUU with phthisical patients, frovided that certain fitupln and 
proTido<l tliat the necessary and glmplo preventive easily carried out precautions are adoilod. In the foturo 
measures (for the destruction of tho sputum ventlla phtmslcal patlonU will if tltey take such jirecaotlonx ami 

tion and cleanllnc**) are carried out, and If they .. . ...... 

realise that by a compulsory system of notification « j eaduWitoTlDi- »ltb ththhlcml patiwu furtbli u lui 

every person who i* »uffering from j)hUii*hi wiiU a* lirtify poiatM mn u with srme risk 
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Sat this I« ioovjtable It oanoot bo provouteu under 
uy oiroomstAQOec (wbetber the oomnnUorj notlScatlon of 
the dUeosa 15 adopted or not) prorldea that It be granted— 
and a\or 7 one, I presome wiJi grant this—that the healthy 
(ohaBectw) fnembers of the oommonlty hare a right to bo 
rotocted from InfeotiOii. It matt be remamberod that the 
ealthy members of the community and healthy employ65 
haro, at least, equal rights with thb diseased (jpbthuloal) 
membort and dli»ensed (phthlsjoal) empIoy6s I therefore 
maintain that no employer has a right to allqw—and the 
Bonltary anthorlties have no right to permit, if they can 
prerent It—an employfi who is suHeriog from phthisis to 
sleep In the same bed with a healthy omplojtS. I farther 
suggest—though this is no doubt a dewtabla question tlnoe 
the rlsh that a hoalthy person runs of being closely associated 
with a patient sofFaring from phthisis is a irnall ruk—that no 
right-minded employer of labour shonld, if he can prevent It, 
allow a person who is sufTering from phthisis to work, in 
close oontact with o her healthy employes, unless be (the 
employer) is satisfied that the proper precautionaiy mea 
sores ffor the destruction of the sputnm, for vantUatfon and 
cleanliness) are oarried out, since snoh prerentlre measures 
are in most cases at all events simple and are easily and 
roadBy carriod but. I maintain that the healthy members of 
the publlo—the largo majority—have a right to demand that 
they fchoold be adeqrtatoly protected against phthisis, just as 
they have a right to demand that they shonld bo ade 
qoately proteotod against the diseases sobedulod nnder the 
Act pf 1889 notwithstanding the differences as regards 
ohronlcity 

1 oonolade, then, that if the public were made clearly to 
nnde^tand that there is little or no risk of a healthy person 
oontraoting phthisis from being in close contaot with a 
person affected with phtblris, provided that proper precao 
tlons with regard to oleanlinets, ventilation and the die 
infection of the sputa are carried out, the loss of employment 
whfoh it la stated would result from oompolsory notlflaition | 
would be much less than hoa been supposed. I 

Bat I go farther than this and I saggest that the com 
pulsory notification of phthisis Instead of being likely to, 
cause the dismissal ot phthisical patients from their employ 
menu, would on the contrary, be likely to ma.intjt.in them In i 
their employmenU. My rearonlog Is as foUowa Up to 
the present time or until qnlte recently the publlo have not 
realised the fact that phthisis is under certain oiroamstances 
an InteoUoos disease^Lo. capable under certain clroum 
stances of being conveyed from the ilcL to the healthy 
Oonsequently phthisical patients have been allowed to work 
in close contact with healthy persons, and even to sleep in 
the same bods with bealthy^rsons, without any speolal 

E recaotlonj boing taken. Tne groat advance in publlo 
nowledge roMrdlng phtbUis which has recently taken 
place and which Is making rapid progress every day has 
placed the position on a \ery different footing The pablio 
have been now taught to regard phthisis as an infectious 
disease. But, os I have already pointed out, this statehient 
requires qualiflcatlon~It is in short, essential that the public 
should be also taught that there Is practically liule or no risk 
of Infection jiroviued the proper precautions ore taken and 
that these precautions are simple end easy Oonsequently it 
reasonably may be expected that as soon as the public 
thoroughly realise that there Is a risk of the disease being 
propagated from person to person unless j-atlsfootory pre 
osqUotu (for the deatraotlon or disinfection of the sputum 
as regards ventilation and cjoaiflllness) are taken 
li^t-mlnded employers of labour will not allow persons 
anectod with phthuU to bo employed along with other 
healthy persons, and, therefore will dlsmfu persons who 
arc suffering /r<^ phthisis, or whom they suspect to bo 
suffering from pnthuiis from their employment, unless the 
nece^ry and simple precautionary measures to prevent 
infooUon are taken, and healthy persons object to be 
employed In close contact with persons suffering from 
1 whom they suspect to be suffering from 

pmhlils unless such precautions are taken. But If they 
(the public, the employers of labour and the hoalthy 
employes) are mado to imdorbtand, as they should be made 
to underytaud that there is little or no rihk from being 
»^«ilaled with porMin, suffotinpr from pbthWo 
provided that the neceswuy and simple preventive 
measurea (for tho destrnotlon of the sputum renUla 
lion and cleanliness) are carried out, and if they 
realise that by a oompolsory system of notification 
every person who ^s suffering, from j>hlhlsis will, os 


soon as he applies for medical advice be oarefoUy in 
slruoted with regard to the neotr^sary proventiva mea^u^e5, 
and that medical men and the sanitary anthoritlee will do 
their best to see that such preventive mea ^^e^ are carried 
into effect, they will feel that they have in oompulsory notlfl 
cation and the precautionary measures hosed thereon a pro^ 
teotive measure which is of groat benefit to them—which is a 
distinot safeguard to ihem. In short they will realL'O that 
with a system of oompulsorv notification there is much ]eM» 
risk than there wonld be witbont a system of oompuhiory 
notification of their being associated with patients suffering 
from tho disease. Consequently It may be reasonably or 
pected I sugg©^t that In tho future phthisical pailenL will 
run leas risk of being dismissed from their employments if a 
system of compulsory notJflcation is adopted than they wruld 
4o It a system of oompulsory notification were not adopted 
Since the foregoing paragraph was written I find that 
tho same opinion has been erpresbed by Dr Nowtholme. 
He says — 

Wblla writlofl tho shove I hsve besril of the esse of a derk eho 
sppean to hsve beea rfUchargod from bU post beesma he wu 
pbthUlesl In connexion with the recent piiUIcltv flren to tho dsaisers 
arising from the spats ot suob pstleats. If the edmlrsble pro- 
psgsadlsm of the Amodstion for the Prevention of Tnheroalosis is to 
conUoaa (&n4 we sll hope thst it will) a certain smoDot of slum 
smopc tboso imperfccily Informsd is Ineritsble In sll prohsUlItj 
nothing eonld be more sueoeMfol In removing this unressooslile fear 
(uoressonsble wbon proper preosuUons sro taken) than the knowledge 
that oases of phthisis are Doilfied to the medical officer of hmith who 
has offlolal charge of anj oeocMsry preosutlonsrj meosares. 

But oven granting that loss of employment did oconr In a 
certain propoHlon of cases, are we justified for this rearon 
I In ooDcludlng that the oompulsory notification of the disease 
I should not 06 adopted 1 I do not think so. A certain 
I ftmoQot of hardship mast neoessariJy result U the prevalence 
of phthisis and otner forms of tnberoulons disease Is to be 
rodaoed to the lowest attainable limit. The Tew must on 
fortunately suffer for the ma^ Year by year as the disease 
would b^me eliminated arom the popuUticm, the few 
would become fewer and fewer If I am right in thinking 
that it Is impossible to rednee the prevalence of plithbis to 
anything like the lowest poesible attainable limit without a 
system of compulsory notucatlon. if oompnlsciy notlfloation 
would afford as I hold it would uiidcmUedly do, vnluablo 
aislstanoe in the prevention Of phthisis and li essential and 
if oar preventive measures are to be thorough and effectual 
we are surely jostlflod In disregarding however mu6h we 
may deplore it, the hardship which would be enjoined upon 
the few The benefit to be rained by the many in my 
opinion far outweighs the hardship (loss of employment) to 
the few 

Let roe next consider whether the oompulsory nofifica 
tioQ of phthisis wonld have tho dl'»m>trou8 effeots which 
It is stated it would have In preventing patients suffering 
from early phthisis taking medical advice and the necessary 
meaflurei> for the cure of their disease. In considering this 
question it seems to me essential In the first pl^o th 
determine whether a healthy person does or does hot run a 
risk of contracting the dl^^efrom being closely associated— 
for example In a workshop oIBoo, or shop—with a potlent 
suffering from phthisis That therh is some risk (thouph I 
believe in the case of perfectly healthy perfons It is com 
paiutlvely speaking a small ;^k) unless the proper preven 
tive mca*arcs (for the destructlOn-of the sputum satisfactory 
TentUatlon, and cleanliness') are taken, eveiyone will, I 
Appose, allow That this risk is greatly diminished and 
U, pra^caUy speaking abbllshed if such preenfarions are 
taken everyone or almost every one will I suppose, 
also allow Further It must bo admitted that a oompulsory 
system of notification such as I have suggested wonld In 
some degree dIminUh the risk to the h^thy employft 
since It would, to some extent at all ovonU, ftn«are that tho 
necesjury nreventlvy meashrek were carricfd but. Affsln it 
roust be allowed that the bcalthy employ^ have a right to 
de'mand either that they should not m employed nlongi-lde 

E bthislcal patients or that the pbthlsicol patients should 
c obliged to take tho necevary and simple precautions 
to prevent their being dangerous to their nelghbdur^ I 
ha\c, further suggO'ted that If the public are made to 
nndertttand that thero Is practically no rt k of associating* 
with phthlsioal patients provided that certain simple and 
easily carried out precantiorw arc adopte<l, In Uio future 
phthisical patients will If-they take such precautions and 


S I oiet&te •Ujvplnn wUh phthlilcaJ pttfeoU tcrlliU u tuu bren 
stiSMdy potntnt out. U attended wtlh souk rtxk. 
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cadtnlssioQ , ihe was,' however brcathlsg about 40 to the 
minaU aod oat hei; reepiratlons short be^osa they hort her 
In a manner charaoterlstlo of plearisj She had moreover 
tendemofs along the attaohment of the diaphragm and the 
veins wero dilat^ there Bj the fourth day after admlaston 
there Tcere obsoore signs at the right ,base of some pnen 
monla, the breath toon^ were a little dlminbhed, and there 
were a few moist rdlea, hot these were also beard at the left 
base. Hot temperatore whiob Hnd romnlned at abont 103*^ 
fell by crisis to normal on the fourth day, bat soon become 
drregnlar and for four or five weeks It frequently reached 
J02® Daring this time the sims of poeumonla and dlaphrag 
matio plenri^ became more Satinet and at lost left no donbt 
as to her oonmtion bat bad she been admitted to a surgical 
Instead of a medical word, and at the present time when so 
many oases of appendloitls are sabmltt^ to early opomtion 
instead of seven years ago I cannot) help thinking that her 
abdomen would probably have been erplorod. 

OJLflE 2, PleMTo-^meumonia of the rigid 'bau aovio abdo- 
viiTtai pain and voniiing no lung tigru horpet labiatii 
empyema retvtery —This oase I owe to the kindness of Mr 
JI P Dean and Dr Q Schorsteln. A little boy aged 10 
years, was admitted to the London Hospital In lw9 os 
snfforiog from acute peritonitis after an Iniaty Two days 
before f^mlsalon he had received a blow In the lower port of 
the obeet or In the upper part of the abdomen On the 
following day the day before admission, he was seised with 
’sevore pain in the aMomen, chiefly in the upper part, and 
he vomited twice. On admission, his abdomen was found to 
be somewhat distended tender and rigid all over but 
especially so In the, epigastric region. His bowels had been 
constipated since the Sain oommenced and an enema only 
gave a small result He lay with both legs drawn np. Hl<» 
temperature was 99 6° P on admission but It rose to ICQ® 
fthe ^me evening His pulse ranged from 130 to 140 but was 
of good volume and strength His respirations were 44 per 
minute and oatoby The examination of the thorax gave 
absolotoly negative r«alta Soon after admission he de* 
velo^ herpea lablalis and was transferred next day to the 
medical side No signs had yet appeared In the thorax but 
on the followliig day there was andoubted consolidation at 
'the right base. The temperature fell by crlala on the ninth 
day ot the disease but seven days Utor It rose again and 
became irregular and empyema doreloped on the right side. 
This was opened and drained and ho then made a good 
rocorenr 


Case 3, I/oulle basal pnettvionia nlth rigkt diapfiragnatit 
pieurUjf in a ^rl ike s^ert of a gastrie nUer acute epi 
gastrio pain wftA eollapte lapareto^ death —This cose Ii 
certainlv the most perplexl^ one that I hare yet beard of 
I am Indebted for It to Mr F B. Eve A girl Bged 17 yearn, 
bad been attending the out-patient deparfemout ot the 
London Hoipltal for some months for marked autemla and 
gMtrio nicer She had had once before a similar attack tc 
the one which I am about to describe. One raomlng In 18^ 
she started for work as usual and on her way was selred 
in the street with violent eplgastrio pain and vomiting She 
brought to the hospital at once In a state of coUnpee. 

120 and very thready and her temperature wiu 
dM 6 F Her abdomen was rigid, moUonW very tender 
-and distended, and these signs were most marked In the 
opigastrio region. She was admitted to tho Kurglcal wnrdi 
^ ruptured ga'»trio ulcer and wllhin two bodn 

Mr Eve oMned her abdomen He explored tho anterior 
Md posterior surfaces of the stomach the greater and 
ester ourrature^ but found no traoo of gastric ulcer nor wni 
there any jieritonltls. Unfortunately other was tho aumsthetlc 
"bfortoncs followed fast Her cough became so 
yJolcmt that a coU of Intestine and some omentum escaped 
Ih® stltohes and had to be washed and returned and 
tee abdomon again sewn up. On tho second day after 
Jon It was clear that she had right ba al pneumonlo 
but her tempemture had fallen to 101° On tho third dar it 
MO again to 104° and signs of oontelldaUon appeared at the 
left bate and she died on the fifth day from the eoramenc»^ 
meot or the attack. At the p««t mortem examination double 
Date! pnenmonla and right dlanhragraatlo pleurisy were foun 1 
and In the stomach was n shallow ulcer of tho elie of a six 
penoy piece which was not even near perforation. There was 
jw pcn^ltU, I think that all will admit that this wns an 
imposriblo cate to dlagnow correctly Looking back at tho 
c^te tlieonly point which should have arouted nisplclon wna 

of fho frequency of 

•rejplratlon was kept ^ 


Case 4 A ease of pgopneimathoraa: of ihe left base 
Hatviating appendloidar peritanitU or tulphrenic abseeu 
of gattrie origin .—A male i Hebrew ogod 34 years was 
Emitted to the Xs^ndon Hospital under a medical coUongue 
for *ooUo and rperitonltis In 1901. 1 was aaked to irive 

a suT^oal opinion on his abdominal oondifeloD. He had 
not been wi^ for a year suffering chiefly from pain and 
wind in the etomaoh after food but without vomlimg For 
sev^nd weeks be bad also had mdn in the left lower and back 
part of bis obest with a baa cough and night sweats and 
wasting Ho had been constipated for 12 daya When I 
saw him his temperature was 101® F his pulse was about 
100 and fairly strong and his respirations were 33, his nares 

3 * ‘ vigorously dilated at each Inspiration Ho was a little 
cj but not really jaundiced. His abdomen was ririd and 
veiw tender all over but I could make out no local dolneflB or 
resistance and the abdominal wall relaxed between each 
respiration. The base of the left luug behind i was dud on 
percussion. Vocal resonance and tactile vocal fremitus wore 
diminished. Snob breath sounds as oould be heard were of 
a somewhat tubular obaraoter The bouse ph^Idan thought 
that the right iliac fossa was more rirfd and resistant than 
the rest of the abdomen. The medical re^trar was of 
opinion that the signs Indicated left subpbrenio abscess due 
to a perforated gastric ulcer but the stomach resonance was 
normal and the spleen was not displaced. My* medical 
ooUeague agreed vritb me that the signs appeared to indicate 
trouble above the diaphragm and arbing from thO lower lobe 
of the left lung Ten days later it was clear that he had 
pyopneumothorax at the left base, probably arising from 
a tuD^utous focus in the apex of his left lower lobe. A rib 
wns accordingly rejected and his temperature fell to normal. 
He put on flesh and loet all pain but a sinus x^orsisted when 
he left the hospital. 

OAsb 6 A oase of prgoprwMOioihornes of ihe right base ${siu 
fating appendienlar peritonitis —On Sept. 12th, 1901 I was 
called late one evening to see a man in the wards of the 
London Hospital who wns said by my house surgeon to be 
Buffering from appendloitls and general peritonitis." Two 
days before admission the patient was running for a train on 
his way to work in the morning when he was seited with 
severe in the right iliac fossa. Be ^ve up work at 
1 p M on the fcame day and took to his bed Next day his 
bowels were well opened by a piU and castor oil Ho liad 
BO vomiting He had never been seriously £U before. IVhen 
I saw him in the wards it was clear that be was seriously 
ill and In great pain His temperature was 100° F 
his puls© was 80 his rttrplrallons were 43, and' his 
tongue wns forroil and dry His abdomen was hard 
rigid and tender all over but perhaps a little more so 
In the right iliac fossa. It relaxed however between the 
respirations for a eecond and becatne soft and there was 
no marked distenrion or localised dnlneas or roslatano©. The 
heart was normal and the examination of the lungs showed 
nothing but a little bronchitis and empbysoma. I refuted 
to operate because whilst the abdominal nigns appeared to 
mo at least doubtfal the respirations—43 a minute with 
a puUe of only 80—appeared to Indicate that tho lunos were 
the source of the trouble. The thing boweser whlon really 
decided me not to operate was that I did not think that 
he c^d safely take nu anroitheUa I carefully examined 
him again on the next day with a medical colleague. 
The abdominal signs bad disappeared almost entirely and 
dalnoss at the right base with diminbhed breath sounds and 
tactile vocal fremitui* tho presence of a pleural rub, and the 
aboenco of tubular brcatlilng left no doubt that he had right 
basal pleurisy Eight days later tho signs at the right base 
bad roach Increased and pub was found by on ex])loring 
noedlo. A rib was resected and 24 ounces of pus with olr 
were e^-aouaiod. Tho condition was then found to bo one of 
pvopneumolhomx 1 saw him once again in February 1902. 
He bad been attending tbe ouUpatlent departmontfor n sinus 
loft by the empvema. An cnergetlo dresior had syringed out 
hU cavity with some anti eptlc and liad nearlv choked him 
by the pissago of the fluid through tho orifice In tho Inng 
into tho trachen. 

OA8E 6. Trauwuztlo left pUurir/ tHfA aldeminat sign* 
laparotomy labourer aged 33 years was admitted to 
the London H ispltal under my car© In February, 190L 
giving the following history ilo was n sMlng to Unlo.ul 
deal planks from n bnrgo when one of the planks rwung 
round t-nddcnly wbib-t banging from tho crane end struck 
him violently over the lowir Ufl ribs, predidtatlng him 
12 feet into tho barge where he alighted on tbe bock 







,vif.htB^~hfBi<^i^> Ha iwaB 'ifliglitayiopnon(i^?and iad^faiioalp 
vwotmd, Inithotobcipltal i«^on''M'He BooD>>r 80 oTBred!.ffbm -ths 
Bhock of the,f& and th’e'Only^gn'Df the Injury which conld 
1 ^'bo jinade' ont was a fracture of of hia Jeft lower ribs, 

- iproSihly the -ninth and tenth, hut ho was so muscular a man 
»7“ahd tbh part was so tender that the exact ribs broken could 

not be 'detefmin'ed. Within 12 hours of adnusMon a pleuritic 
' rub wps heatti m the r^on of the broken riba On the next 
da/'acute abdominal signs appeared. He complained'of 
'' violdnt abdominal pain which was worse down the left side 
Il^of-lhe abdomen. His abdomen was rigid all over but 
etpeoMly in the left hypoohondrium and lumbar regions , 

' sthe abdominal wall, however, still moved on respiration 
J ^-defined dulness was found down the left side and this was 
toought to be due to blood in the peritoneum. He vomited 
oohtmuOnsly and the vomitus soon became bilious His 
^bCwels had not been opened since he was admitted and an 
‘ w enema of one and a half pints of soap-and water was 
given. This was retained ^tention of urine which had 
/beeh' present since admission persisted. His tempera- 
^‘^tnre was 99° F and his pulse was 76 and of good volume. 

'' A diagnosis of laceration of the spleen with recurrent 
~' ‘bramorrhage vras made, and laparotomy was decided upon. 

/ ^Hmust a£nlt that this diagnods was largely due to the fact 
"that within a fortnight a very similar case had been admitted 
tb,the same ward and did not develop any marked abdominal 
until the fifth day when the patient was to have left 
\the hogiltal. On that day he collapsed and his abdomen 
'became distended and much free fluid was discovered. 
^iLaparotouiy was performed and the spleen was found to be 
^tOrn^-neariy in two He died from hremorrhage on the table 
whilst the clots were being displaced to find the pedlclu 
Tbe^abdomen in the present case was opened in the left 
, -linea semilunaris and the abdominal contents were found 
’to be absolutely nonnaL The dulness was explamed by the 
' 'enormous muscular development of the abdominal wall, 

' which was so great that the recti and lateral abdominal 
masses project^ Into the peritoneum as rounded masses, 

’ which were at first thought to be hmmatomata. The great 
^ muscular development of the abdominal wall was apparently 
' fine to the man bemg by trade a deal runner Soma idea of 
ihe spasm may be gainw by the fact that strand after strand 
of ordinary silkworm gut snapped without drawmg the edges 
'of the Incision together, and finally the stoutest silk had to 
j ^'■employed and the aniesthetio ngeronsly pushed before 
the abdominal wound was closed. The wound healed by firet I 
intention and the patient made an nninteimpted recovery 
Andral' appears to have recognised this condition clearly 
ip 1838 and in bis book narrates several typical cases 
Watson,* in his admirable text-book of medicine, quotes 
Andral and refers to cases of his own in which pleurisy at 
the right base simulated hepatitis, but he does not appear to 
have recognised the possiblhty of confusing diaphragmatic 
plenrisy with acute peritonitis, Fagge knew the condition 
In his text-hook he says " In exceptional oases the 
pain is refe red to the ter minal branches of the intercostal 
nerves, to the hypoohondnum so as to lead to a mistaken 
diagnosis of hepatitis , to the loln^ so that the case has been 
called one of lumbago, or to the nerghbourhood of the 
umbilicus, so that perltomtig has been suspected ” , and in a 
note ho adds “ I have myself had a patient whose sole 
. complaint was of pain in the crista ilil I feel sure that if 
, It’ bad not happened that a short time before my attention 
liad been specially directed to this question I should have 
failed to discover tiiat he had pleurisy, although on applying 
,tay,stethoscope 1 at once heard a rub.—C ILF ” ’ Modem 
medical writers for the moat part are vague in their reference 
» to this class of case and many do not even refer to them at 
all The ooudition is altogether unknown to surgeons if we 
judge from their text books and this is ail the more unfor- 

- ^’tunate as it Is thev who will open the abdomen of the 

' pleniitio patient should they be ignorant of this condition 
after they have caused ether to be administered. My excuse 
for this paper is to call attention to a pitfall in suigeiy 
intowhihh, as may be seen here, I have fallen myself ■* ’’ 

The thoracic diseases which can give nse to such severe 
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whidh apparently a 

lower lobe rupture' i ' < _ a — *uy, producing 

pneumothorax. One caSe waa^mbfct interestiug In’lhat^^e-; 
pleurisy was traumatic, due to a looalisdd ^jtfiy 
associated with broken ribs, it was recognised smd yet-tt^ 
abdomen was opened, so definite were the abdomiilal^tes”'^' 
The abdominal signs and symptoms which niay araS^ln’ 
such conditions are oonvemenfly divided into parietal* afid' 
vlsceraL 

Parietal —The abdominal wbU Is^ acutely tender ana^ 
painful The tenderness often extends over the-'whdlf 
abdomen, but in some cases It is unilateral,, it may^lW 
present only above or below or hcdlofe int^e initheso^ 
situations It will readily be seen that such acute abdoi^al: 
pain and hypertesthesia in the right hypoohondnum may bo^ 
mistaken for hepatic and biliary diseases, whilst in the nghb 
iliac r^on an appendicitis would rat once suggest Jtself' 
and in the epigastrium a perforated gastrio ulcer ’The' 
abdommal musoles are, moremer, in spasm so that the abdCj 
minal w^ is board like and hard. So great is tills spam 
that the deepest anmsthesia la necessary to relax it and thfe 
pupils will be widely dilated before the abdomen lieoonifea 
soft. This has practical application, for if the intestines ^, 
allowed to escape they will be retumed to the abdomen withr 
the greatest dlfflonlty and the surgeon will find that tiia' 
stoutest silk alone will stand the sttsin neeessaiy to (dose thfe 
wound. The respiration Is of the costal type,’but it vrill be* 
found on placing the hand upon the abdominal wall that this 
relaxes for a moment at each Insplrhtinn, and this is ^lanl 
important diagnostic sign. Writore on diaphragmatic- 
pleurisy iqsiBt on the importenoe of unilateral exaggeration 
of costal respiration on the side of the chest affected, ' j 

PitoeTol. —The viscera] signs are distributed al^g 'tee- 
whole length of the alimentery oanaL Gastrio distnrcwnoe' 
leads to nausea, hiccough, and vomiting which may bo' 
urgent and become bilious. The Intestines are apparently^ 
more or less paralysed, so that the abdomen becomes dti 
tended, and this, with the tenderness and spasm of the 
abdominal wall already referred to, prodnoes a most deoeptiw 
resemblance to pentomtis Constipation is nearly always 
present and enemas may be retamed, so, that apparently the 
rectum has lost its Irritability Even the profound vasculM' 
changes which we are in the habit of associating with severe 
lesion in the splanohnio area are frequently present, at least 
at the onset of the attack, although it must be admitted that 
they do not often persist or become more severe as tiie 
disease develops 

The patient is often collapsed at the onset of the pain' 
The extremities are cold and beads of sweat may break out 
on the forehead, whilst the features are pale and pmebed, 
but in none of my cases did I see the nngs round the eyes 
or the dry shrivelled tongue which one associates vrith 
general suppurative peritonitis. 

Diagnosis, ’ 

The diagnosis is nearly always easy if susplolon is arouSeef 
and the surgeon is aware of this deceptive condition The 
chief points to be observed are the rapidity of the respiration, 
often 40 a minute or more, which is out of all proportion to 
the pulse rate, which is seldom so frequent as 100 a 
and IS not weak or wiry Tha respirations will often exhibit 
the curious catch at the top of Jnspiration which is cha¬ 
racteristic of pleurisy The abdominal tenderness is, more¬ 
over, found to be chiefly superficial and firm deep pressure 
with the flat band may be permitted. It will then be found 
that the abdominal wall becomes soft for a moment at each 
inspiration which is not the case In acute peritonitis The 
absence of nngs round the eyes and a temperature of about 
103° should also make one hesitate to diagnose a serious mu 
general peritoneal infection 'When once a suspicion has 
dawned on the mind of the surgeon the patient is comp^- 
tively safe, for an examination of the suspeoted side of the 
thorax will reveal some dulness or friction sound or 
excess of costal movement on that side over the other ^on 
will lead him to pause and perhaps to consult hlam^oai 
colleague, but it must be frankly admitted that 'dwcot 
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thoracic s^gns are"oftea “atoost* entftely laotog for 

-, -- ™ ^ appears to arise from 


or more' 

The great danger. 
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Uttle blood^olot but none wns found in the pelves or nrotera. 
The bladder was distended with clear, yellow urine which 
gave DO htotnoglobln reaction when tested with tincture of 
gnalacuiQ and otonlo ether 

I am indebted to Dr J K Beggs medical superintendent 
for pcrmUeion to publish this case. / 

TooHnp fiW * 


SOME ADDITIONAL REMARKS ON THB 
ETIOLOGY AND DUGN08I8 OF ACUTE 
DILATATION OF THB STOMACH 

Bt H, OAMPBEIA THOMSON ILD F E.aP LoifD 

At91STAXT PHTSlCLlX TO TKC UWVLtStX BOOPrElI. 

Im my reocnlly pnbUabed boot on the subject of acute 
dilatation of the stomach I have dlscossed at some length 
U<e different theories which hare been put forward to account 
for the disease, and while in no way denying that some casee 
may be obstruoUre in origin I Inclined to the belieC that a 
primary pamlytts of the organ mnit be regarded as the 
underlying canse in tho majority of the cases. Those who 
support the theory that obstmoUon ts the main oaose con 
tlder that under certain conditions within the abdomen 
the superior mesenterio artery may exercise a oonstrioting 
force upon the duodenum and the oonditioni necessary 
thus to produce this constHotkm are thought to be fulfittea 
by the displacement of oollapsed InCestlue into the pelvis 
by which such a tension is put upon the mesentery 
that the oord like supe^or mesenterio artery becomes oou 
verted into a convtrtetiDg band aud obliterates the lumen 
of the duodenum There are many arguments against 
this theory which I have discussed elsewhere and need not 
again refer to here, bnt the main objection to the adoption of 
this view lies in the fact that the point at which distended 
bowel passes into oollapsed bowel varies In different cases 


coOs of Intestine la showtt In the accompanying figntu which 
•I* reprodneod from a photogruph taken at tho nmo of the 
necropsy apd It is obvions that in this case tho superior 
hiesenU^ artery cannot be considered as tho ccmstrfctlng 
force nor were there any signs of any other constricting 
, force having been present. 

In the abeence of any convtriotlon a primaiy paralytio 
condition wonld seem to give an adequate explanation of 
this case, as it does In so many others and as 1 have before 
pointed out, there Is no obvious reason why, if a prlm!^ 
paralysis is assumed to take place In the stommsh, we should 
suppose that paralysis to be necessarily llicdted to the 
stomach. The nervous connexions between the vagi and 
abdominal pleznses are very complex and it seems reasonable 
to suppose that the paralysis which involves the slomodi 
may m different oases extend variable distances along the 
intestine and such variable extension would adequately 
explsin tbu foot that the distended bowel terminates at 
different levels Reference in my former writings will also 
be found to tho probable relatlcmahip between acute dllata 
tion of the stomach and the paralytic distension of the fnte#' 
tines which occurs during cases of acute 0611100111 # It Is, 
of oouTse common and Indeed usual, to find the intestines 
distended In oasts of peritonltiH and there can be little 
doubt that the distention is due to peT^ysls of the gut 
watts consequent to the inflammation of we peritoneam. 
While In these cases distension of the mtetilne is 
usually the predomlnstlng feature, both during life and 
after death the necropsy often ^ows that the stomaoh 
has also to some extent participated In tho condition 
and occasionally the gavtrio symptoms form the most 
prominent feature of the case and may for the time even 
mask all the symptoms of the nnaeriying peritonitis. 
This fact assumes considerable Importance when it is remem 
bored t^t peritonitis it the oonoitlon which olinloiilly most 
closely rosembles acute dUatation of the stomaoh and for 
which many primary esses of the latter have been mltiaken 
We have tbns In every case In which symptoms of acute 
dilatation of the stomach occur after an abdominal opera 
tion or under other conditions in which [peritonitis wonld 



Acute dlUtetloo of tbesUwoseb eml upp/relght feet of hltf^tIDe 


if th' BlttintUm of Uii 
“ con.lJot OOO U it would bo In tbi 
cw 01^0 •nptrior merentcric ortory I nnoted oues in mi 
‘orn'tlni" “b'T the flnt part of Ihl 
In tho dlbtatloo whHo In otheni thi 
«tondod oomo locbe- alonf tho lojnnnm. Mor< 
^ “ opportunity oI making a necrO[»i 

^n n ouo in which aonto dilatation of tho Btomaoh wa 
by dl.toniion of olght for* of nnill IntclUno 
parting abmptly into oollapMd bowol at Uia 
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be likely to arise, to decide whether tho dilatation is n 
primary oonditiou or whether It is only the predominating 
fiatUTO of a general pcritonltiii. A case which 1 recenUy 
had an oppoitunlty of seeing with Dr Comyns Berkeley 
well iliu^tTUtes tUbi condition and also tho difllcolfv which 
ono mey have in emrmg at a correct dlsgno is wlien there 
b a pcKslWUtr of peritonitis coKiibling, althongh tbero 
may be no obriou' rea*otvs which would leadr.fmo to suFpecl 
Its presence. 

Tho patient was a female, aged 32 years, and Imd 
twevion Iv had fire chfldrerv Hi c had passed unevtclfoBy 
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through a sixth pregnancy and on the evening of Jan 6fch, 
X902, intermittent pains came on and it was considered that 
labour had copimenoed On the evening of ,the ,7th,the pain 
became continuous and more distressing and abbut the same 
time the patient commenced to vomit some yellow fluid 
The pain and vomiting contmued and ,were for some hours 
accompanied by alamung symptoms of collapse, but the 
child was safely delivered and after that tne symptoms sub 
sided, the pulse fell from 130 jto 80 and ^the temperatmra 
was normal This respite was, fiowever, yery bnef iand,8ix 
.hours later the pulse had risen to 136, the respirations were 
60, and there was continuous vomiting and grpat collapse 
but no pain It was at this juncture that Pr ^Berkeley first 
saw the patient and on examination ^e found signs indicating 
Epeat dilatation of the stomach. The organ appeared 'to 
Teach withm two inches of the pnhes The hver dnlness 
was partially obliterated and the lower lobe of tljie left 
lung was pushed up, so that the percussion, note over the 
lower part of the left side of the chest was h^er resonant 
The diagnosis was further confirmed by the elicitation of a 
marked sncopssion splash and Ijy the presence of frequent 
vomiting of la^ quantities of yellowish fluid without any 
-effort Dr Berkeley kmdly asked me to see the case and we 
came to the conclusion that the predominating symptoms, 
were those of acute dilatation of the stomach and from the| 
^ipparently normal confinement which had taken place 
only a few hours before and in the absence of abdominal, 
pam and tenderness there did not seem any jusbfloation for 
supposing ^here ,was any underlying cause other than shook.] 
We therefore, with a view of alleviating the more distressing, 
.symptoms, passed a soft tube mto the stomach and draw off 
oyer three pmts of fluid, after which the patient for a time 
expressed herself as considerably relieved but she eventuallyj 
4ied about six hours later A post mortem eiammatdon 
showed the presence of general purulent pentonitis' 
which had arisen from the rupture of an ovanan abscess 
The stomach was moderately distended and had evidently 
undergone some contraction after the evacuation of the flni^ 
as has frequently been noticed In other cases 

In this instance, then, the acute dilatation of the stomach 
was secondary to the pentonitia and therefore merely a 
symptom of a much graver condition It is, of course, most 
important from the point of view of both prognosis and 
treatment to distin^sh, if possible, between such a case 
and one in which the stomadi factor is either the primary 
condition or the threatening fatal complication of some less 
serious malady 
Queen Anno street W 


NOTES ON THE THERAPEUTIC USES OF 
THE SALSOMAUGIORB WATERS i 

By G SANDISON BROOK, M D Edin A Rome, 

F R B. Edin, 


I^ the admirable report of The Lanoet Special Analytical 
and Sanitary Oommission on the lodo-btomo saline Waters of 
Salsomaggiore ’ reference is made to my own observations 
bearing upon the therapeutic uses of the waters At the risk 
of repetition I shall nere endeavour to arrange these as far as 
possible in the order of their importance sind at the same 
time to supplement to some extent what has already appeared 
in The Lancet’s report 

The uses to which the waters of Salsomaggiore are now 
put, M well as the methods of employing them, have been 
largely dotermmed by the nature and the mode of treatment 
of the firet few cases recorded by Berzieri, the vUlage pracU- 
tioner of Salsomaggiore, to whom the onginal inspiration 
wme (in 1839) of utilising them for therapeutic purposes 
The first case m which he used the baths was one of caries of 
the bones of the foot, no doubt tuberculous, and to this day the 
iraters contmue to enjoy the reputation earned by the success 
of ^hat treatment m a great variety of tuberculous lesions, 
whether in bone-> joints, glands, or skin. It is, perhaps, 
chiefly for this class of cases that the waters are most 
esteemed amongst the common people in Italy, the vanous 
commnnosaending for treatment to the sanatorium of Salso- 
maggiore batches of patients, mostly of this kmd, every three 


1 Tor much Information rcftardlnp the therapouHcs of tho watc 
im lndobt»t to im colleaRuo at tho baths Professor Zoja. 
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weeks throughout j the summer and paying their expenses 
"No better testimomal to ,,the efiicacy oi the wafers coifld 
bo ,giv^'n than the fact that the same communes, en 
courag^ by the great benefit derived, continue to .send 
such patients year after year, and that in many instaqoes 
these' patients return from time to time of th6ir own 
accord and at their own expense when assailed by recur 
xences of their maladies Ho doubt the.change of air and the 
better food which such patients obtain at Salsomaggiore 
contribute largely to the success of,the ti;eatment in,tjie 5 e 
cases , nevertheless, they most’still he regarded as amongst 
the most promising of those indicated for the Salsomaggiore 
enra 

The alterative, absorbent, and healing properties dia 
played iby,thenwaters in these,.sorofnlons .casesjiatujallyiled 
to an gxitension of , their , upe to ,all .^pffections ,where m 
connexion with a locahsed morbid process there existed 
open sores, sinuses, inflammatory swellings, or eiAida 
tions Their beneficent action in the chronic stages 
of. mflammatoiy diseases forms, indeed, the 'basis of 
,their ifame . at the , present day yiln the aoute istages 
they .are generaUy regarded .as contra-mdicated faltho^gh 
this 18 by no means a settled question), but tee acute 
stage once over aU are agreed that great benefit is 
denved from their use m such affections. In cases of 
appendicitis where a certain amount of pain and swelhng 
remain .after an acute attack or where an abscess has been 
opened or has burst leaving painful adhesions or exudations 
behind in the neighbourbood of the .colon the absorbent 
and healing effects of the bates are often very remarkable 
For sequela of peritonitis, of pleunsy, and of synontis, for 
arthritic troubles after dislocations, for tee thickening of 
bone and penostenm following fractures and other injuri 9 s, 
or mdeed in most chronic inflammatory processes .accom 
panied by pain, stiffness, sweUing.'or deformity, the sooth 
mg or stimnlatmg properties of these waters, or of apphea 
tions of the mud deposited fnjm them, are found to be highly 
beneficial Espeoi^ly satisfactory are tee results obtained 
m arthritis consequent upon aoute rheumatism or relapses 
of that malady, as well as in that occasioned by .gout. In 
these cases the baths exercise a strongly soothing and 
absorbent influence locally, and at tee same time stimulate 
powerfully tee excretory toctions of the body, enabling 
the system to throw off rapidly the poisonous waste pro 
ducts by the skin, the lungs, and tee kidneys 

The remarkable absorbent effects of tee waters have 
led to teeir very extensive emplojfmient for diseases of 
women It is, perhaps, m this connexion that they are most 
known and made use of m Italy amongst the well to-do 
classes AU possible varieties of gynxecological ailments find 
their way to Salsomaggiore, Jind it is really wonderful how 
many different maladies m teat large category of diseases 
find reUef from tee treatment. This is explained by tee fact 
that the greater number are of an inflammatory nature, m 
tee ohromc stage so favourable to the healing action of the 
waters Amongst those most amenable to tee treatment are 
the various inflammatory affections of the uterus and 
adnexa—to wit, cervicitis, endo-, .para-, and perl metritis, 
salpingitis, pelvic peritomfas, and pelvic ceUulitls Laoera 
tions, displacements, and new growths may denve benefit 
as far as certain secondary effects produced by teem are 
concerned. Sterility is often cured, as tmght be expected 
when the cause producing it is susceptible of removal, by a 
course of tee baths Funotional derangements of the seriifll 
I organs of the most diverse kind often yield to the treatment 
[ —snob ns amenorrhoea, menorrhagia, dysmenorrhoea, or 
irregularity of menstruation—a res^t due probably to a 
I general tonic effect which the waters exercise upon the 
nutrition of the body 

The large quantity of iodme present in the waters has 
suggested their use in diseases due to infection by speolflo 
germs other than that of tubercle, and they are, in fact, 
found of great value in tee later stagfes of syphilis (both for 
the secondaiT manifestations m the skin, tee .mucous mem 
brane, and the periosteum, apd for tee,tertiary,changes in 
the bones and the organs), as well as for tee.peqqel® of 
gonococcic infection, whether in the geijital oy^s them¬ 
selves (as urethntis, orchitis, metritis, Aa) orjn qther parts 
of the body (post-gonorrhc^l yhenmatasm, , arteritis, ana 
synovitis) 

A considerable number of neurasthesnia and antumio pabrats 
also benefit, often quite .remarkably, by tee Balsomagpo^ 
.fgeatment In those cases the .restfulness and quiet of.tee 
place itself rqustgreatly contribute to .the auccessful result. 









; "dBO, tile aaxmd pair adapt ,hIiBf/tQ''-a"'diBtanoeJ of'^''oea^-^. 

metre^ appraadmately that'Jittwhich tbe^otijeots afe viewM 
-> in'theinirrora. The 'lenses in the|Tatter pair Sfyglasaes iwe 
decenfred'inwarda Stereoecoplo training Wat once resorted 
f*to wheh the glasses are procured. The patient’s another is 
jfirstjshown the use of the instiiunent. The child is then 
shown the two separate halves of the figure on the slides. 

" ,The latter are then superposed and he sees the whole figure 
\*and is told he must look for it in the mirrors. He is now 
'' placed on a chair facing the windows and the teacher 
'‘stands behind holding the angle of the mirror in front of the 
' 'patient’s nose and open at about a right angle. The head is 
steadied by the teacher's wrists in this position. If the 
l^tient sees the separate halves of the object simultaneously 
the minors are gently manipulated until he fuses them and 
' I find that if left alone with the mother the ohQd can often 
'■ 'BocompUsh this sooner than with anyone else. The next 
vStep is to train him to relax his convergence in the Inierests 
of oinooular vision and this is often a tedious business, bnt 
steady Improvement nsuaily takes place if he is exercised 
twice daily by the mother and presents himself every fort¬ 
night at the hospital Herein lies, I think, the chief argn- 
J ment for the use of a stereoscope at home The fodon 
iJaculty in a young child may be readily aroused and pre¬ 
served by occasional exercises, but to overcome the tendency 
, ^ "to convBige unduly requires many such exercises and these 
at shojt intervals In the oases where the patient is unable 
to see both objects simultaneously in the mirrors, the one 
‘ seen may be thrown into shade by tilting the mirror, and the 
^ stay on the opposite side being gently released from its 
attachment the bar may be moved independently to attract 
attention 

With regard to the age at which such exercises may be 
begun there is no definite rule, much depending on the 
Idlosyncraoy of the child Glasses sho^ be ordered, 
however, and stereoscopic training should be resorted to at 
the earliest age possible iu ea<m individual case. Other 
- methods of orthoptic training, such as bar reading, are most 
useful with older children, but cannot contend in point of 
aoouraoy with the stereoscope, I would point out, however, 
the advantage of teaching a child its letters at the earliest 
.• ago possible, as a moditi^ form of bar readmg can then be 
adopted with large letters Md is of the greatest value. 
jIn cases of monocular squint I cover the good eye 
unW the squmt becomes alternating at the will of the 
patient, though m such a case the visual acuity in 
one eye may remam much below that of the other 
In such a case stereoscopic tramlng should also be 
^opted as a modified though useful form of binocular 
^on may be procured even though the sight of one eye 
difiere greatly from the other I do not believe, however, 
in the prolonged exclusion of one eye after a fair effort has 
made to restore the \fisual acuity of the other, nor do 
I tbink that such wearisome treatment renders the patient 
team to fuae m the atereosoope. With 
regard to the question of operation tenotomy of an internal 
recto is necessary m most old cases of monocular squint and 
probably m these alone Advancement of each external 
rectus has now many advocates and is far preferable in the 
yonder cases, i he earher stereoscopic training is resorted 

^ detiaUs, and the mote 
wnstMt its employment the less frequently will the Burgeon 
^ operative treatment in oases of convert 
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GHEONIC SPHENOIDAL SUPPURATION 
, SOME OBSERVATIONS ON OPERATION 
AND CICATRISATION 

Br DAVID iIcKEOWN, ULA, ILD , SLOh. R.U L 

BUJB6E0M TO THK iLAHOSESnOl ETK AirX> BQKPT Tat. 


The treatment of chronic suppuration of the sphenoidal 
sinus ranges itself undcT three heads (1) irrigation and 
Insufflation of powders . (2) breaking down the anterior waU 
and curetting the cavity , and (3) extending the operation by 
removing a part of the floor 

Some surgeons advise against operation on account of ite 
-di^ulties and dangers. The depth of the sinus from the 
surface, the small and uneven calibre of the ohaimel for 


-- „ -i^ddlnS 

cavity (bony walls) filled witii^tain^ Mthojogioal, 

(solid and fluid) and 'the ’lining i^me^rane^ of ,twhiAr 
suffered the usual degenerative a^gespcannot 
irrigation through an opening ata'rmnsiderable iheigHf’''' , 
the floor Hence, the attempt to j treat, the stoim'bn Jthe " * 
which BUtgioal experience "^has Aown^to’ 
removal of pathological products and dtalnag^ ^ 

was sought by breaking down the anterior ,wall, and^ ' 
the cavity Did the means attain the Md ^ 

the removal of the pathological products is 
observed, having regard to the anatomical conoitlCns''' 
to the patholo^oal changes which may haye^takenjr^ 
that curetting must be consider^ ds a deuioate 'procedure^ ^ 
that in individual Instances^therejnay be doubt ui'^ "■ ^ ' 
It has been efficient—whether the divertidula and 
have been thoroughly explored In, respect ot the' „ 
effected the method of operation w^ ,alBo open to objSotibt 
The opening obtained does not always reach the level 
lowest part of the sinus. To remedy this defect it Wha,fug 
gested that a part of the floor shouldhd,removedDoes ^ 
enlarged operation always seenre thorough drainage 
performed it in three cases,"removing (m',addition^ 
whole ot the anterior wall) as much as I,,oQuld—bo^ anterc 
posteriorly and laterally—of the floor 1 employed Gtowald! 
forceps and burrs driven by, a dental .engipA^ 
were very useful enabling portions of ,bone ,to W' remoje 
which on account of physical diffloulti^ could notbe'T 
with by the forceps. In two of the cases (mentioned Hen 
after as No 2 and No 3) the opening effeqtod sl^ 
reached the level of the lowest point of the flewr, link iji 
the patient mentioned hereaftm as No 1 /itvaid’„w 
although the opening was largo, the great depth 
rapidly increasing tbrnkness^ of the bony floor'limiti^^ 
operation. In all the oasM the lateral margins 
opening weM flush with the septum and the outer vw 
ItTiether or not the drainage in such cases is efleolw 
depends not merely on the presence or absence of depM 
sions or ponohea bnt also largely on the oharacter of thenesl 
ing prooeM which sets in ITiis suggeste the question, 
is the condition of the smns when as the result,b£ treatinM 
it has ceased to be a discharging cavity 7 Has it 
lined by a more or less thin diy membrane or hat It 1160001 
wholly or largely occupied by granulation tissue7^^B^ 
where the opening has been the Imgest possible the 
would probably find it a difficult matter to describe tb 
condition of the cavity at a given moment 'd^orinj 
oioatrisation. i jrr-'C 

As the cases which I have mentioned bear upon the point 
which have been raised I shall now state a few<-f^ 
concerning them The patients were a man, aged 30 yean 
and two young women, aged 21 and 19 years respeotivelj 
In all G®ft side) there were nasal wlypi (In Na 1 and N^ 
these were so numerous and bulky as to fill a nostril ,0 
large dimensiDns—the septum was displaced— 
enoroaoh on the post-nasal space), in all the ethmoidal'^ 
and the sphenoidal smus were Involved , in all the 
turbinated bone and the polypi were removed, the ethmqw 
oeUs were broken down and curetted, and then the antetw 
wall of the sphenoidal sinus was removed and the oavlj 
curetted. In Na 1 and No 3 the floor of the sinus ,WM no 
removed for several weeks, but in No 2 the anterior wml^ 
the floor were removed at the same sitting I w^* 
remove the floor in No 1 by finding on one oooasian,tna 
the quantity of secretion on dressmg was greater than^'t^ 
be accommodated in the cavity as revealed by ‘^eroo? 
tion after removal of the anterior wall From this oirciffl 
stanoe It was inferred that there must be a 
situated as to escape detection and necessitating for eOTOi* 
tion and treatment a larger opening This view was iotw 
to be correct when the larger part-of the floor was ramq^ 
It was then seen that there was a large deep pon^ ia«^ 
to the plane of the outer wall of the nose, formed ot a"^ 
septum which was beyond the effective reach of the 
and burr, so that for the pouch I was limited to 
a ring knifa In aU the cases the ethmoidal seat^iol oj^ 
tion healed quickly and satisfactorily , in''all, - 

tissue was formed in snob quantity in the sinus and 
its artificial opening that, la«re m the aperture.was, it,,®£?^r: 




The Lancet ] 


HOSPlTAIi ilKDIOINB AKB SURGERY 


[August 2,1902. 291 


•o rednccd both antoro-pOiUriorlj and InteraUy that 1 
tbooght lb Iniuffiolent for dralnago imd droti»inff and 
to clofo. Hence, on eoToml occaelon* 1 ba'O b/ the oanleiy 
enlarged the opening almoei bo Its greateab dimensiomi and 
doftroyed part of tho grannlation tiaane (in one of tho caaee 
I have also need ohromlo acid). r 

In all tho ooees tlie dlichargo 1* notr irmall in qnantltj bnt 
can one be ance Uiat none la penned up either in anatomical 
pookeU or olcatriolal pockete—he. pockets Jormed by the 
coaletcence or contact oC opposing grannlatlona leaving 
cavities behind unllned by dry mombnmoT Jadging from 
Tfbat tako^ place in other more accessible parte of the body 
anoh on occurrenoe must be regardod as not improbable. 
My experlenoo of radiofti mastoid operations—exiondlng to 
about aXi—shows this clearlv Hero the field of opemtlon 
lies before the eye, pathological produota can as a role be 
completely removed and Uie wound cavity In its entirety 
and throngboot cicatrisation 1* generally open to Inspection 
In some cases the oloatrioial ^sno produced Is small so 
small indeed that the healed cavity Is almost as large os the 
operation cavity which has been ooverod by a thin layer of 
dry membrane. In other coses the clcatrisod cavity is small, 
very mneh smaller than the operation Cavitr grannlatlon 
tiuae haring been abundantly produced. Between theee 
extremes there are many grades. The free uroduotlon of 
granolntion tissue after mastoid operations leads at timos to 
trouble. Oases are not nnuiual In which it Is dlfOoult to 
^keop opposing surfaces apart until the reparative prooera 
immediately Mhlnd (deeper) has been ofroot^—In other 
words, to prevent the formation of pockets This dlffioolty 
I have experienood in cases where at the time of operation I 
have paid special attention to the walls of the cavity with 
a -rlew to guard against this contingency by eo far as 
possible removiug ridges and avoiding depression Again 
pockets may be in existence for considerable perloda without 
monlfestiog their pres^noe In one case a p^ket requiring 
treatment was found after months of what loemed complete 
oicatriiation. In studying sphenoidal cioatriaaiilon our ex 
perienoe of rokatold cicatrisation should not be forgotten 
neither abould It be overlooked that the latter is more under 
the eorgooQ s control than the former for In mastoid oases 
the sur^n Is more favourably olroumstancsed (a) to remove 
the wh^ of the diseased products and tiasnea, (6) to render 
tho cavity more favourable to healing by removlr^ rldgefl 
and (e) to control cicatrisatioa by causUcs and dre^sioBs 
It is erldeat that tho question of olcatrlaation after even the 
mort skilful operation on the sphenoidal sinus may be of 
groat Importance and that a cure ,may not have been 
offeotod although for a considomblo period there has been 
no diacharge from tho slnna. 

Asir—Although the aubleot of this paper Is chronic 
vmppuratlon of the sphcnoioal sinus It Is detlrable that I 
should give some additional facts relating to the throe 
cases mentioned above, showing tho extent of the area 
Involved In the pathological prooesa, In order that their 
cliaracter and slgnlDoance may bo more fullr undorstood. 
In No 1 thoro was on the loft side (In aadltlon to the 
ethmoidal and sphenoidal suppuration) suppuration of the 
frontal sinus and the antrum, both of which have been 
oporatod on from the outside. On the right side there are 
some small polypi and pas and It Is not unlikely that some 
of tho air spaces will have to be dealt with. Tho nasal 
trouble In tnU case is believed to date from boyhood. In 
No. 2 there wore on the right side nasal polypi and suppura 
tlon of tho ethmoidal colls and sphenoioal sinus the polypi 
and middle turbinate were removed tho ethmoidal colls were 
broken down and curetted and the anterior wall of the 
sphenoidal sinus was broken down and the cavity ourotted 
with an apparently satisfactory result. On this side the 
frontal sinus is to be opened. In Na 3 tho left fronUl 
sinus requires to be opened but for domestlo reasons It has 
to be postponed. 

lIuMbett«r 


CoNVAtEscEST no>u; AT Llakdudko —The 
ffirao^tlon stone of a new convalei*cent home was laid at 
I landudno on July 23rd by Lady Forester The funds for 
the erection and endowment of the Institution are derived 
the estate of the late Lady Forester who bequeathed 
nearly £760 000 for tho .erection of hospitals and a oon 
« the benefit of the poor of Shropshire and 

borth Staffordshire, 
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^VESTMINSTKR HOSPITAL 

A CASE OP AKEUETBM OP THB RECOND ANT) THIRD PARTa 
OP THE LEFT SUBCLAVIAN ARTERY , UOITURE OP TUB 
FIRST PART REOURRRNT PULSATION 8IMULTA 
NEOU8 LIGATURE OP THE UfrERIOR TiTYflOrD 
VERTEBRAL, AND THIRD PART OF THE 
AXILLARY ARTERIES HKtXJVKRY 
(Under the core of Mr OnARLBS Stonuah 0.1LG) 
The treatment ot an aneurysm of the second or third part 
of the subclavian orterv on the left sldo stands in rather a 
dlllerent position from that of an aneurysm of this vessel 
on the right side of the body for on the right sldo there is 
no Intrathoraolo portion of the subclavian and ligature of tho 
Innominate artery is certainly a much more borloiu operation 
On the left side, however the first portion of the subclavian 
artery U much longer than on the right, and there is ample 
room for the appBoation of a Illgului© intonjal to the origin 
of Its branobes. The following case is remarkable not merely 
for tho euocessful application ot a llgalrire to the infcra 
thoracic portion of the subclavian but also for the sub* 
sequent ligation of several of its branches and of the axillary 
artery with an ultimately suooessful result In estimating 
tho pronoeis of snob operations no Ftress bhould be laid on 
the statistlos of pre-entlseptlo days for sloughing of the sac 
and secondary humoTThage from the site of application of 
the ligature were the chief causes of failure and nowadavs 
these ore practically eliminated. We congratulate Mr 
Btonham on the suooess of his treatmenk 
A man aged d3 years was admitted into ^Yestmln8ter 
Hospital on April loth, 1899 in oonsequenoe of a swelling 
in the root of the neck on tho loft side Tho pationt had 
; ooDtracted syphilis Ifi yeors preriously and 10 months 
' before admission he bad a ^mma on the left calf one 
; on the Inner aide of the left thigh and a third on the 
I left forearm In November 1895 he was admitted Into 
Sk Puters Hospital Bristol in conseqaance of bronohUis 
and considerable bmmoptyi^ls ”. he was on In patient 10 
months whoa he was dlscbargea oa Buffering from phthisis 
and being inourable. He was then admitted Into the Sk 
Georges Infirmary Fulham road, and improved consider 
ably On bis discharge be ^ 0 ^um^ bis work as a oaroentor 
and worked reeuUuiy until he camo to the hospital, altbough 
he was troubled with his chost and a cough. ” He had also 
suffered from piles and right-rldod solaXlca. As rogurds his 
present illuess five months before admission the potJ^t 
experienced an aching pain in the apj>cr pert ot the left 
chest and noticed a swelling of about the site of a walnut at 
the root of tho neck above the loft clavicle. This swolUog 
was at first very tender but the pain soon pawed off and the 
patient put pressure on the swelling for two or throe days, 
after which according to him It disappeared but buddcnly 
reappeared two or three days later This swolllng gradually 
increased in size but althougb at first he occasionally suffered 
acute stabbing pain In tho left chest and down the left arm 
this did not trouble him ItUcrJjend ho oontlnuerl bis work 
until April 12tb, 1899 tho day before his adtriLbloa- 

On April 17th the patient was thin and had a worn expres¬ 
sion. Tho ohe^t was badly formed snd its mobility was 
markedly deficient The percus Ion note was somewhat 
Impalrw at tho apex on both sldei there were no moUt 
sounds or other abnormality there was no expoctorotlon. 
The heart was normaU The arteries wore not rigid or par 
tlcularly tortuous. Tho abdominal \iscera were normal The 
urine was of specific gravity 1016, add aod contained no 
albumin or bugar The ends of tho fingers were dubbed 
especially on the loft hand. There was a swelling in the left 
•upni*clavicalar region of about the kI e f f a dock s egg 
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extensive cellnlitls and some pentonitas , a week later there I 
were softening and flnctnation in the vaginal vanlt. On the 
twenty thinl day after delivery and the eleventh of the ill 
ne-s, after exploration, as the abscess conld not be satis 
fact only reached by the vagina, coehotomy was performed A 
cyst extending nearly np to the nmbilicns, with wide adhesions 
which bled freely wjien separated, burst dunng manipulation 
and pus escaped , the pentoneal cavity was flushed out with 
formalin solution Alarming symptoms supervened on the 
fourth day but the patient rallied and from the fourteenth 
day her temperature was hardly above normal and she did 
well —In reply to Dr Snow, Dr Macnaughton-Jones said 
that the strength of the form jin solution was 1 in 5000, but 
he had frequently employed it in the .pentoneal cavity in 
solutions of 1 m 3000 and even of 1 in 2000, and never with 
bad effect.—Dr H M Macnaughton-Jones, jun , for Dr 
R. D Piirefoy, Master of the Rotunda Hospital, Dublin, read 
(1) notes of a case of Cystic Oianes and Rudimentary 
Utenis without any Vagina (the patient was tall and 
well developed with normal mammte and external genitals, 
and had sought relief for molimina associated with 
incapacitating pain) , and (2) notes on a Pedunculated 
Secondary Growth from an Abdommal Cicatrix after hyster 
ectomy (the operation had been done for a benign tumour) 
Dr Pnrefoy had not heard of such growths after hyster¬ 
ectomy, but they were described by Bland Sutton as 
occnmng after ovariotomy and one such had come under his 
notice.—Dr R H. Hodgson read a paper on a case of Double 
Pyosalpinx removed after 17 years' suffering 

Wigan Medical Society— A meeting of this 

society was held in the board room of the Royal Albert 
Edward Infirmary on Jul^ 16th, Mr T M Angior, the 
President, being hi the chair The President was elect^ to 
represent the society at the International Congress of 
Medicine to be held at Madnd in April, 1003 The fol 
lowing cases were exhibited by Dr R Prosser White 
Q) Lnpus Vnlgans treated by Injeotrons of Old Tnberonhn 
(a complete cnre), (2) Keloid of the Cheek after a Bum, 
3) Lupus Erythematosus treated by the New Tuberculin 
cure) , and (4) other cases of Tubercular Affections of the 
Skin.—Mr Hugh E Jones exhibited (1) Miscellaneous 
Drawmgs Photographs, and Radiographs (the latter bv Mr 
C Thurrtan Holland) illustrating the Effects of Concus 
sion of the Eyeball Gunshot Wounds of the Orbit, &c. , 
(2) Patients illustrating Vairous Forms of Cataract and their 
Treatment, (3) Plastic Operations for Contracted Socket and 
Cicatncial Ecfropion , and (4) Ophtbalmoscopio Oases — 
Mr W Berry showed the following cases in the wards 
L A patient who had aborted tw o months before admission 
A portion of placenta was supposed to be retained as there 
were repeated h'emorrhages He curetted and in place of 
placental tissue omentum was pulled down through the 
cervix , a piece four mchos square was ligatured and cut off, 
the Temaiiiiug portion was pushed back through the cervix, 
and the uterus was plngg^ with iodoform gauze. This 
was allowed to remain for 48 hours and afterwards she 
was douched daily She made an uninterrupted recovery 
2 A case of Double Genu Valgum in a girl, aged 16 years 
Macewen s operation was performed on both thighs at the 
same time with an excellent iwult and without a single n e 
of temperature 3. A ca.'-e of ConouB«iOD of the Brain 4 A 
largo Gluteal Abscess in a female.—Mr C M Brady showed 
a case of a Cvst in the Right Spermatic Cord of a boy, aged 
oce and a half years —Dr J Blair showed a large Papilloma 
of the Vagina in a girl, aged one and a half years —A vote 
of thanks to the board of management of the infirmary 
concluded the business 


Vaccination Expenditure — Several of the 

boards of guardians in the west of England have been re 
centiy di'-cu-suig the resolutions passed at a conference of 
delegalcst from the metropolitan boards of guardians to the 
effect that fees for primary and revaccination cases should 
not exceed if performed at the home of the patient and 
^ 6d if iierformed at the sargeiy of the public vaccinator 
The rc'^olution at present has not received much local sup 
I>ort, some of the guardians referring the matter to a medical 
coinmUteo, as the Newton Abbot board did on July 23r(h 
ihelalmouth and Stonehonse boards of guardians at their 
meel^g hold on July <i4th were both m favour of the pro 
I^sal, whereas the South ilolton guardians who also held 
tneir meeting' on the tame day, would not entertain the idea. 
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The Mental f^tate of Syttencalt By Pierre Janet, M.D. 

With a Preface by the late Professor J M Charcot. 

Translated by 0 R. Corson London and New York' 

G F Putnam’s S' ns 1901 Pp 636 Price 15t net. 

Dr Pierre Janet has long been known as one of 'the 
ablest clinical and psychological investigators among the 
many bnlliant pupils who owed their inopiration to the late 
Professor Charcot, and the book before us is an excellent 
example of temperate and judicious examination of a most 
difficult subject The author’s conception of hysteria is 
broad and philosophical. Hysteria is viewed as a neurosis 
which affects the entire personality of the individual, dis¬ 
turbing not only the psychical functions and thus glvmg 
rise to a protean assemblage of mental symptoms but 
modifying also the bodily functions and bringing about 
various visceral and somatic troubles 

The work is divided into two parts The first part 
occupies about 200 pages and deals with the so called 
“mental stigmata ” of hysteria. The various symptoms and 
conditions studied here include the ansssthesias of hysterical 
patients, the forms of amnesia from which they suffer, the- 
disorders, or rather the defects, of -will which they exhibit 
(aboulias), the motor disturbances which they manifest, and, 
finally, the modifications of character and disposition which 
they undergo Under each of these headings a vast amount 
of facts and observations is collected,and discussed and the 
pathological basis and ngnifloanoe of the conditions are 
clearly pointed out. Full references are given to onginal 
memoirs and articles The second part of the work occupies 
nearly 300 pages It contains the most fllnminafing de¬ 
scription and discussion to be met with in medical literature 
on such subjects as suggestion and snb conscious acts, fixed 
ideas among the hystencal, hysterical convulsions, and the 
conditions of delinum, delusion, and somnambulism which 
are present in the graver forms of hysteria. Among so much 
that 18 excellent it is difficult to pick out any particular 
part of the work for special mention, but the chapter on 
Suggestion and Sub conscioub Acts may be referred to for the 
clearness of exposition, depth of insight, and abundance of 
clinical and P'-ychological knowledge which it exhibits The 
work 13 one that deserves to be consulted and studied care 
fully in new of the light which it throws on the various 
clmical and psychological aspects of hysteria. It will for 
long remam the classical.work on thfi subject The trans 
lation 18 executed with great felicity and clearness of expres 
mon and the text is remarkably free from errors 


Trantaotiom of the OphihaXnwXog^cal Society of the TJiiitci 
Kingdom Vol XXI , Session 1900-1901 London J 
and A. Churchill 1901 8vo, jip 328 Price 12s 6rf 
The publication of a volume of Transactions, annually or 
periodically, by such a society as this Is of considerable im¬ 
portance The longer papers read before the society would 
no doubt be reproduced by the authors in another form but 
the memory of a large number of cases, or of what are now 
called “card specimens,” would in all probability be utterly 
lost even if they gained admission into the pages of the more 
prominent journals devoted to general medicine and surgery 
Appearing m the Transactions of a society easy reference can 
be made to them and the wearisome process of looking 
through many pages of indices dealing with irrelevant 
subjects is saved Moreover, the comments of experts are 
often appended and the experience of others as wcU as that 
of the authors i-- thus obtained 

The atrangoment of the contents of the volume before us 
IS topographical, diseases of the conjunctiva, the cornea, the 
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iris, and thA choroid and the ratinn bronght before the ! 
soclelj being pnocwlvely glrcn Other aectloni are 
deroted to Injoriet of the eye, operations instmmenU and 
oppllanctf' congenital oonditloni ookmr blindness, and 
opbthalmlo pathology There are no less than 18 plates, 
many of them being well exocnted chromo-Uthbgraphs, 
whllk others Ulnstrate palbologioal specimens ihe micro- | 
Bcoploal features of r^lch are reproduced by photo¬ 
graphy There are also many diagrams and drawings In 
the text. ' 

There l^ a good article by Mr Norman O Bennett, in 
•which the author adduces e^dence showing the frequent ock 
exUtence of lamellar cataract end hypopla^tlo teotb—that 
la to say teeth jiresenting Imperfect calctrtcatlon—and oon 
alders that this combination snggi^ts a common cause for the 
two lesions The ocular letlon^ howeyer ho points out differs 
from the dental lesion In being produced after the develop¬ 
ment of the tissue instead of during that process as It mast 
be In the oa«e of a oaloifled tisane. He la ioolined to think 
that of sevoral-causes oapablo of producing hypoplastic teeth 
one or more only can cau^ the ocular lesion. He maintains 
that lamellar oataraot Is a disease of early Infantile life and 
is due to some general derangement of health which also 
affects the Uetk The general derangement Is brought 
about by oners of feeding and nutrition. 

Various forms of appap^tus and new instruments are 
described. Thus Mr A., Ainslie Hudson extols the action of 
an Initmment adapted to effect vibration massage It Is 
worked by electricity and sets np rapid vibrations the 
Influence of which penetrates to a great depth. Ho has 
found Us application extremely oiefol In a case of Incesiu^nt 
eupra-orhltal neumlgla and In cases of paraljids of the ex 
temal and Intamal reutl Ma^or Herbert E, Drake Brockman 
L>L&.,has deviled a new patrern of eye speculum which 
amongst other advantages !■» light and by the Introduotion 
of an additional joint In the shanks allows of considerable 
alteration of the genoral ourre to suit the contour of the 
face. Mr H Seeker Walker has devised a diagrammatic 
model Intended to assist In the teaohlog of refmc’ion In 
relation to the eva Hr Gu tavns Hartridge uses a curved 
<apsnlotomy knife of whloh he gives a drawing Mr J H. 
Tomlinson exhibits a recording colour pcrlmoter and Mr 
O. 8 Blair a portable refraotometer 

A valuable oommunicatlon Illustrated by many plnlos Is 
that by Or Leslie Bnehauan In this article the patho 
logical changes that occur in the eye oi a c nsequenco of 
the entry of a chip of metal into it are carefully fol 
lowed out. The mlcTDtkOoploal feature of the exudate that is 
found In cyolUis the mnldphcatlon of nuclei ond cell*, the 
subsequent procssves of florosis nnd fatty degeneration, and 
the final stage of osslfloatlon are all folly described and 
arc well shown in the llustratlons Another article of 
considerable merit and mnoh originality Is that by Dr 
Ernest Thomson on the Petormlnatlon of the Influence of 
the Eyeball on the Growth of the Orbit, by Experimental 
Enuoleatlon of One Eye In Young AnlmaK sir Andiwn 
Oritchett records some Iotore*tlng cases of bullet wounds 
affecting vision receWed during the late war There are two 
commanlcntiuns from Dr F Edridge Green one upon 
a Trichrornio nr Tbroe-nnlt Case of Oolonr blindne«a and 
the other upon the Fviilutlon of the Colour Sense Short 
accounts are gUen cf a lanm number of Isolated casea 
occurring In tho | ructlce of the members The volume 
supplier gCKnl evidence of the vitality of the society 


^faihnt-at rt for t>f C^eiirtry end Phprie$ 

By J \\ Mplloti, n Sc. I^nodcn Longmans Green 
and Oo. 1902. Pp. 64a Prico 12i M 

Advanced stutlents of tbooroUcal chcmbirv have long felt 
tl»e want of % book like this which contains ju t the kind 


of mnthematlca that is required daily in connexion with their 
work. Sclentlflo investigators arc constantly endeavouring 
to group together their observations under some general law 
After collecting their facts they proceed to guosa at the 
nature of the underlvlng law that conneclrthem. Axsumlng 
this working hypothesis as prorlsloually true they argue oa 
to its effect in other cases, and a further appeal to experience 
either verifies or negative* the truth of the hypothesis. It 
ia only compaiAtlvelj recently that thia Inat and most 
important step of verification hw been taken with regard 
to certain chemical theories. This is mainly becanHO 
chemists a* a class are not mnt;beroatiolans and they 
do not realise that some knowledge of the caloulos 
would show them exactlv what experiment* would finally 
test their hypotheses. Dr Mellor i admirable method 
of dealing ^th his subject Is well exempllflod In his 
Introdnctlrm to the study of Integmtlon. Cane sugar 
I* converted Into Invert sugar in the pre-ence of dilute adds, 
"What law governs this change 1 Wllhelmy has suggested 
the law that the speed of the chemical reaction at any 
moment will be proportional to the amount of cane sugar 
I aitoally present in the solution The law however in this 
fonn cannot be experimentally verified for the speed Is not 
really constant dnring any finite interval of time because 
the amount of cane sugar remaining to be acted on is 
oontinnally decrearing The law is therefore expressed as 
a differential equation and then by the methods of 
integration the amount of Invert sugar formed according to 
this law in a given time whether five seconds or on hour 
can be found. On roaUng tboM experiments the results are 
, in completo accordance with Wllhelmy s hypothesis whloh 
, U now known as Wllhelmy s law Integration therefore 
bridges the gap between theory and fact in a form suitable 
I for experimental verification This simple Itxxtanoo will 
, show t^t some knowledge of both differential and integral 
oaloolne Is required by the solenUfio Investigator of chemical 
I lawa 

I The lart chapter of the book contains a very complete 
I dlsoutslon on the Theory of Error*. It Is most important 
' that all solentdflo workers in the laboratorr should know how 
to Interpret their obaervationa If for instance, 13 different 
observations of the atomio weight of oxygen arc made 
the method of finding the best ropreseentative value for 
this set of obforvatloDs is given, and further if any 
observation is very discordant with the others whether 
It should be rejected or not. When a very Urge number 
of ob«eTvatlons have been made no unc should be rejected 
under the pretence that It ritlatej the other observa 
tloDs when however tho number Is small the abnormal 
measurement It allowed to remain, would exercise a 
dieproportlonate influence on tho mean. In theso clrcum 
, stances Ohanvenet a criterion ie recommended which Is 
I an attempt to show that Iruhtworthy observations will not 
I deviate from the arithmetical mean beyond certain limits 
Enough has been wild to slujw the eminently practical 
i nature of the book the able chapter on Fourier s theorem 
! would probably not satisfy a pure mathematician but tho 
two assumptions made In It are clearly stated and tho o aho 
have wnd^ through the elabomto investigation* to 
them will be the first to admit that they have no place 
In a bock of this kind. The style of the book Is clear and 
Interc-tlng and the tvpo Is excellent and remarkably fire 
from njlsprints, A minds ^Ign should be substituted for the 
pin* sign on page 27 (12) and on page 30 In example (6) 
a w should bo substltnted for tho jr Ono ml irrint occar* 
veveml tlmoji jitrelloloplped [or panVeUpipei It may 
bo noted too that in tlic section on Bolld Geometry tho 
po'-lth-o direction of the axis 0\ 1* taken outward* whoteas 
this is usually taken ns the negative direction The aulin r 
ts to be sincerely congratulated on hla masterW treatment of 
such a largo nnpe ot rnbjects, each section of which Is 
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of more or less practical importance to those engaged in 
chemistry or physios 


Ze TrhiUnunU iiidical ies Inflammatfoiit dit Gmottm — 
TyphltU, PMtyphlite, AppendMte (The Medwal Treat¬ 
ment of Inflammations of the Ceeonm — Typhlitis, Pert 
typhlitis, AtpendMHs ) By Dr BourGET, Professor of 
Clinical liedlcine in the Faculty of Medicine of 
Lausanne, Switzerland. Gleneva O E^gimann and 
Oo 

This is a veiy useful practical hook—especially useful ]ust 
now, for it 18 evident from the correspondence columns of 
The LjLnoet that medical opinion and practice in relation 
to the questions treated are not yet mature. Thoughtful 
physicians, especially those in chhrge of patients in the 
wards Of hospittds, have long been face to face with the 
difficulties. They have frequently kad under their care 
patients who have presented tile classic^ signs of pen 
typhlitis—pain On pressure over the situation of the cseoum, 
resistance felt’ over this area, sometimes a localisation of the 
maximum of the tenderness and ]^in over the anatomical 
site of the appendix vermlformls' together with subjec¬ 
tive signs suggesting a loctd pentomtls In many cases 
they have found rest and careful treatment to he followed 
by recovery In some oaset there has been relajise', hut 
even in relapsed cases recovery has' followed The relatlye 
proportions of reoovenes to deaths have been varlohsly 
estimated. Some have thought thht the great majority of 
patients have recovered , others have put down_ the fatal 
cases as one quarter at least of all those observed. It 
has been, at any rate, proved that in a very notable pro¬ 
portion surgical mterference has m these later days been 
a means of saving life. It is easy for the reasoning to be in 
favour of surgical mterveution in all cases This seems to 
bo illogical in view of the fact—if it is a fact—that a large 
number of patients recover without the intervention of the 
operating surgeon. This little book, certainly without any 
elaborate and profound reasoning, takes the side of the 
medical observer, agrees that a' very large proportion can be 
cured by judicious treatment without surgical operation, and 
points out the practical means to be adopted First the 
author dismisses the treatment by external apphcations of ice 
and by internal administrations of opium as useless or worse 
than nselesa He msists upon the value of prophylactic 
measures, affirming that all the individuals attacked with 
perityphlitis suffer from gastro-intestinal troubles Anti- 
dyspeptic treatment is therefore of high importance, and the 
chief of these means is anti constipation treatment by diet, by 
the administration of vegetable juices, by judicious muscular 
exorcises, and by laxatives such as Carlsbad salts or capsules 
containing small doses of castor oil. A suitable rSgime, too 
long to quote hfere, is given on pa^e 23 If an acute crisis | 
occurs the diet should be Uquid , castor oil m sufficient doses, 
with salacetol in doses of from IS to 30 grains, should be 
given and onomata should be admmistered. This is the strong 
contention of the author that any preconceived objections 
to mtestmal lavage in these cases are chimeni-al and that 
by means of a smtable apparatus a litre of warm water with 
ichthyol (four parts per 1000 in an aqueous solution) and a 
httlo oliie oil should be gently injected as an enema twice a 
The author claims for these oil containing enemata that 
they rapidly calm the pain and distress, producing an effect 
analogous to that observed in hepatic colic when olive oil has 
been ingested. After the second or third day of such treat¬ 
ment the castor oil taken by the mouth as an aperient is 
omitted and replaced by a saline laxative containing 
phosphate and sulphate of soda. The enemata are con 
tinned for from two to 10 days By this treatment it Is 
jpossffiio that tho necessity for operative interference will be 
jMCp reduced though not abolished It is illogical to 
‘u a surgical operation }n all cases, and still more 


illogical to remove the vermiform appendix as a prophyiacidc 
measure m the healthy , , 

The anther concludes with records of aU the cases (23 in 
number) of perityphlitis which have been under his care in 
hospital since January, 1901 These deserve careful study 
and go far, to fulfil the indication of a correspondent in 
The Lakoet of July 19th, p 184, who suggests that it would 
he well for physioianB instead of recording the antiquity 
of the disease, to enlighten the medical mmd as to the 
mode of treatment found by them to he most successfnL 


LIBRARY TABLE 

, Heresies, or Agnostta Theism, JSthics Sociology, ank 
Metaphysics By H Ohoft Miller, Vdl V London 
Giknt Biohfljds 1902. Fp 699 Pried l6s —In the pre¬ 
face ot this volume which is the fifth of a senes, the author 
gives a hnef history of his life, which he tells us may be 
divided into tbre'e peiiodB Durmg tlie first or blmd aiid 
trusting period “he faithfully fulfilled one day per week 
what passes as the Ohnstian duty of mumliling respoMcs and 
pretending|to bsten to pulpit orations.”^ During the second 
or inqnmng pehod “he worshipped at tte altars of empirical 
science”'and he also “slashed at metaphysio’’ At this 
time he contributed to Iree' tUdught journals and wrote a 
‘llook’ m which he applied “in the ^oral and religions 
arenas” the mvesbgatlons ol a distinguished Genn^ 
biolo^t. Another book which adumbrated the anthor^s 
tliird personality” was “a psendb-metaphysical struggle 
vntli the matenahstio o^e.” At length came the wrestlmg 
penod “Like a mghtmare came the dead emptiness of 
what had afforded tke illusion of living substance ” _He was 
tkinbledby "tlie great secret, the Whence and Whither” 
He asked himsell whether a man pould rest with Conserva¬ 
tion and Dissipation, Gravitation, Oatastrophism, Unifonnl 
tananism, Central Localisation, and Darwinian Descent f 
“One man at any rate could not”, That man was Mr 
H Croft Miller Then the inner voice told him that what' 
he knew was mmd, and that he should learn what is real, 
hut he found a difficulty How could he account for hands, 
brains, telephones, nvers, dead bodies, time, space, and 
other things? The mner voice told him to seek “The 
author has sought, and he beheves has found ” He reveals 
what he has found He no longer slashes the metepbysio, 
on the contrary, he has become the chief teacher, if not the 
actual discoverer of “the metaphysio,” and as he is so good 
as to explain to us, “this concluding volume of the meta¬ 
physio may be said to coniam its empirical authentication ” 
He goes on to express the hope that “ the metaphysic m its 
mam aspects is now beyond successful mtellectnal attack.” 
The author, kmdly recognising the difficulty that a critic- 
mi^ht have “in deahng -with a work covermg unfamilkm 
ground,” advises us to approach it in the spirit of a scientific 
investigator A perusal of parts of the present volume may, 
he thinks, * -whet the appetite for a serious study of the 
whole -vlork.” A study of the four volumes already 
published may make the reader look forward with respectful 
joy to another volume which the author promises, which is 
to deal with morality and religion Mr H. Croft MiUer 
18 so kmd as speoiaUy to recommend the present volume 
to physicians “The metaphysio” has something to teach 
them—to -wit, that “what is called the advance of medical 
science constitutes what may be called an advance m 
the manufacture of disease The more we popularise 
medical studies of new disease the more we popularise 
the diseases themselves. What os called preventive 

medicine operates beneficially by hypnotising the public 
into confidence, which is another way of saying that 
it prevents the public from hypnotismg the matter soul so 
as to propagate the disease " Mr Mfller is mistaken in 
suggesting that his hook doCs not deal -with familial suhjecta. 
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WS'hSi^e* h6di^l*of Ufa- Piper the Udj ■who plck^ at'her 
fioger nalla, and of Hm Eddj of CbHctlan 8dI6noQ|^of 
Home; "who floated in the idr we hnTe also heard nor ha'^e 
we* foTgotteir Katie King Mr Miller recalls the doings of 
totdi'm tfidd' w6rtl/let. His qaotatfons are htttdricadly 
Int^fciihi^ Hb* or^fa statements ■will be ttonght by some' 
people hlaaphcmo^' by others absurd The bdiSk* is’mbfe 
amusing than dangorout but considered as a wort of' 
hnmourdt Is deaf at the price charged for It 
iSSlfip'2719«^Wi* on JPHnMplet of Local Tredfmbif fn*' 
Tipped Air-paua^i Beldg’ Two"7Jeclhtok* 
dell'rerod'at the Medl^ Graduates' OoUtge^and Pol^bllilo 
on Oct 2nd and‘9th 190L With an Appendix oonststing^of 
Tw/d liittBti published on Nbr 23rd 1901, and bil Jan Iltd 
l3 thfe Ifediial Jouhutl By Blf Ffetix Skmok 

Ber'ilfi’ TB. 0 P Loud Physician Fictiaordliutty 
Kjcg, Eoya^ Prussian Professor of itodlcihe^ pL^olafa fdr* 
Diseases of the Throat to the N&llonal Hospital for the 
Par^ysed siid Epileptic, QueAu s^tare: London Macmillan 
and Oo Limited New York Thfi^Macmfllan Company 
1902. Pp 130 Price 2# 6rf. net—WEaTmlght be called the 
text of these lectures wad Dr J F Goodhart a sUtement that 
throats and noses sdlfor terribly from this luA of operation 
that has beset the public, though Sir Felix Bemon para 
phrases this in his ' thoughts” and says that has beset 
the jhlnologlst We must howerer state that It Is not 
ab l^e En^lsh rhinologlst alone tl^& this odiuof H burled 
but alto at numerous exponents of rhlnology In Germany 
The author rfeT^ri'cifrly In hla lectures to the well knowzt 
tendency of medical men to rush from one extreme to the 
other, to praise a treatment beyon^ Its merits or to oondemn 
it entirely Without due cause. Bpcaklog generally our old 
liiefid ' p^bibd” is ruthlessly condemned as an Instanor 
of of* of mind on the part of a medi 

^ TO j These l^btares a!ra eziWmely w6U prep&ied 
weU wii'ujm and give evidence of an absAlutSTy thorough' 
acquaintance with the literature of the spet^Uty Possibly 
they are more dbslioctlvi tlihH m^Uve theories and 
praclt'ces alb a'iC^otfed'UnV thefe lb giver! ih plM:^ little but 
gpnera\_^brrai lines ot guidance. TheVi ib no doObt tlWt 
the author shows wisdom for had he attempted a wl^et^ 
deflhltloti be would have laid himself open to a tiuk which 
he G^uld' not hitre computed within the limits of time at hla 
dlspoeill whfen tHe IbbWrdj were delivered The lettots whloH 
are Inserieii a^e two, the first aJd Ihit of d contHWbrliy 
which was carried on In tie pages of ouroobl^toporarf^ 

Tkc Aekritfi of iTie Qeniio-^rlnarf Bytiem fn tAc Mslr 
ifith cruJ Iwljfpicnor By Dr R. ULTtiLaKK Pro¬ 

fessor of Genito-uHnai^ Dl^eaiea Ih lift/ Udlvorslty of ^^4i^nll. 
Second edition, revised by the tmufllktor GArdkbh W 
Allen M.D Surgeon in the Genlto-nrlnapy Department of 
the Dlfpensaiy of Boston Philadelphia F A. Davis and 
Od 1902. Pp. 198. Price 81 —Wo can find little to praise In 
eltheir th6 mAtter of this book of Its manner Professor 
Ultimaun did not lIVo to revlio hR dwn Wbrk and it Is 
doubtful whether such on undertatinp was retjulred of any 
body else. Those who take a pleasure In the freest use of 
barbarous pscudo-solentlfio terms anil In the perusal of 
niaildrbathry donscqoonces will be retlsQed In these pages— 
olhbr pcfsotls Will not peruse them. The tiranslator la wo 
I m a g ine, oblefly to blame for the unattmeftvo nature of tbo 
work ms it appear* in English 


JOURNALS. 

Tir PrartfUoMcr —The July number of the PraciitUn/r 
contains an excellent praotlcsil article upon the Oporatlvo 
TrfcathlAnl of Mallgnarit DUceso of the Uterus from the 
of f)V wilier W IL Tate. Dr Tate lays stress upon 
tie frequency with which an accbVnte diagnosis tan bnly 
be made by the aid of cxamlnatloc under aasMtbetIcs 


and points out that the dAdslon for'or nguinst operation^ 
depends upon this elxnmiDatlon^ He/reSnarki that cases t 
UWoh'^appear to be favbnrable for opeiAUon oftetr‘prove, • 
Wder the more searching eramlnation^ p6sslble^ wlth^ 
ahasstliasia, to be rehlly uhsultable’ for any sdeh treats 
ment. The question of vaginal‘hystarettomyrii deecrlbed* 
01650 detail and the mortality of' It Ur stAted' 
net m6re than 3 per cent; Mr A. G Rj Fonlertom 
j odhtrlbntes a long article upon the Oauratioirof Oarcdnomal 
I and Barriomd. The various* prevaleiJt ideas and Innumerablel 
authorities are quoted Oonolusioni are ^ reserved for a< 
futhre nntaber The editor falls f6ul of Mr Jonathaif 
Hutchinson s retnarks upon th^ possible r61c of arsenio'in 
the causation of cancer 

.innafs nf C^itAalnolo^ M’inagiig’ EtUtift, K' V' 
V^DEUANk MD Vol XL No.'a** April,' 1902. Pil 
1239 Publiihed quarterly price 18* pWr aiiliuW—ThA* 
(American journal, Ahaaii of b^isiUAb odn ’ 

talning good original articles Is oons^l6ubfri fbrth'e okbellent* 
labs^cts of oontemporaiy optimalinblogical llthfiturd* 
embmclng not only the wdrt difdfe irf Fniilce, GiiiHdany, 
rioUandC and Italy but that which hka* bA8n phblislftd id' 
^riussla, Scandinavia, HungAry an&^ Jiflan, "nSb clilAfl 
original artlolAs In this nbmber ard as foEbwk GlktlhotilHI by 
Dr EdwaM B Oobnrn whose efforti td aMi^fiali tHeictlblbgy 
o/the'disease consisted In ubderliilrin^ fibysAHes of'erpeff'' 
ments the first of which was devoted to tbb dbilibiinallofl oi^ 
tbo oonrse of the lymph currents in thb aiitbrlbx^ sA^efii^ of 
the eye the second to the effect of InoitliiA^ ptedsurA Id tbW 
anterior and posterior chambers, thb third tS tBd r«l#ulW 
) of the introduction of foreign maiyHAl Intfcj the eye, a!ndf 
the last to the eflocts of tho indlrebt Idtrddndti^'' o^ 
substances tWougb the olrculaliod and the cloedl^^of 
the channels of exit by cadging ohahge^ in the dllory 
region and aqueous. Dr Coburn finds that istra-ocdldr* 
changes may be indoced by deleterious substances in 
the circulation and shows that these changes are associated 
with narrowing of the angU between the iris and tho cornea. 
Dr Howard F Hanselland Dr Harry Frledenwald also deal 
with the subject of glaucoma. Dr E F Bnydaoker discusses 
Professor Mauthner 8 method of diagnosing paralysis of the 
depressors or the elevators of tie eye. Dr J P Nufel, tho pro¬ 
fessor of ophthalmology in the DnlvAriUy of Lle^ arid Dr 
F W Marlow profAsiorof ophthalmology in the University 
of Syracuse, N T supply the abstract of a Report on the 
Toxic Amblyopias, Induding quinine, tofjacco alcOhbl arid 
other forms of amblyopia. Thoy sllov. that thri riferVe fIbrM 
a?6 primarily alTeot^ and that secondarily proliferation 
tliA InWrstlUal tissues takes plaCa Lastly, Dr Frederick 
Herman Verhoefl of Boston offers a Theory of Binocular 
Perspective with some remarks upon torsion of the eyes, the 
theory of the ricaiious fovea, and tho relation of eon 
veigenori to the perception of relief'and distance 

Tie JoMmal pf PAytiolcpy Edited by Sir MioniKL 
FoBTER,K.aB. FRB. and J N Langley, Sc.D Flia 
Vol \XVI1I No ^ London C J Clay and Sons 
July 21st, 1902. Pp. 67 Price 4s.—Tho articles contained 
In this part are six In number and are as follows — 

L Dr Francis W Goodbody Dr Noel D Bnnlswell and Mr. 

J E. Chapman On Metabolism on Ordinary and Forced 
Diets in Normal Individuals. Tho experiments condnclcfd by 
these observers show that on excessive diet Is followed by 
laAUng bad effects that except when extromo forced feeding 
is employed very little nltro^ Is retained In the system, 
the quantity of urine of high specific gruvitj is 
augmented and that Uie greatly Increased quantity of 
nitrogen elimlnatod by the urine Is not In the form of 
urea, Mric acid, or ammonia. Nor ^ thtre any great 
Increase of nitrogen In the fscocs there was a great 
Increase la the quantity of fat in the I»cc* With forced 
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NEW imTH^XIONS —LOOKING BACK 


[At/GtisT 2, 1902. 


feoding the body-weight rapidly increased On this feeding 
being discontinued a rapid decrease of the body weight 
took place 2 W M Bayliss Further Eesearches on 
Antidromic Nerve Impulses. In addition to other con¬ 
clusions which the writer of this article draws from his 
experiments he finds that there are no vaso-dilator fibres 
to the hind limb in the abdominal/ympathetio chain and 
that there are no vaso-dilator fibres supplying the small 
intestine in the vagus nerve, but that such fibres are present 
in the posterior roots of the twelfth and thirteenth thoracic 
nerves 3 Sir 17 R. GowerS Taste and the Fifth Nerve 
The importance on clinical grounds of the petrosal and 
vidian nerves and of the spheno palatine and otio ganglia 
IE dwelt upon in this communication, and it is 
pomted out that impairment of taste does not follow 
disease of the facial nerve in the skull or of the roots of 
the glosso-pharyngeal nerve 4 Mr 0 H. Fagge describes 
the innervation of the urinary passages in the dog He 
finds that the nerve supply to the primitive urinary ducts 
and to all the passages developed from the Wolffian ducts 
and their outgrowths, including the uterus and vagina, is 
derived from the sympathetic system through the hypo¬ 
gastric nerves On the other hand the innervation ot the 
bladder derived from the urachus is furnished, probably later 
in the course of evolution, directly from the sacral portion of 
the spinal cord along the pelvic Mscetal nerves 6 Dr 
Charles B Myers gives the results of his observations on the 
visual acuity of the natives of Sarawak and finds their acuity 
of vision to be about one and a half tunes greater than the 
normal degree 6 Mr M Siegfried describes a new albu 
minoid obtained with gelatm from white connective tis-ue 
to which he has given the name of “ retlonlin ” This 
number of the Journal of Fhyuology also oontams the 
Proceedings of the Physiological Society at the meeting of 
July 6th, 1902. 


liibnttbns. 


heavier the patient the more rapidly he settles down in the 
bed, despite all I he appliances hitherto used 
The sketch, f think, speaks for Itself, but it may be 
mentioned that the apparatus is intended to be placed 
beneath the mattroxs and that the part which supports the 
backs of the thighs is made of wire to give spring and there¬ 
fore, comfort When placed in position this contrivance 
converts any bed practically into a Bombay lounge. Its 
various uses will at once occur to anyone, in fact, m 
eveiy case where a bed rest has hitherto been ordered and 
has after a few hours’ trial been discarded as useless, its 
convenience will be experienced Personally, I have never 
known a bed rest to be u-ed for more than a ^y, but I have 
seen the above invention used for seven weeks continually in 
a very severe case of rheumatic fever with Mricarditis and 
endocarditis, and as my patient has recovered with an abso¬ 
lutely sound heart (which fact I believe to be due to the 
constantly raised position) I can with a certain confidence 
recommend it to the profes-don generally In conclusion, 
I have to say that the bod rest is called the “ Sister Doris” 
and that it is made by Messrs AUen and Hanbhiy of 
Wigmore street, London, W ' 

George W Ord, MHOS Eng , L R.0 P Lon<L 

Richmond, i 


Xooking Back. 


PHOM ' 

THE LANOET, SATtJRBAY, JULY si, 1824. 


ROYAL AOADEJrsr OF MEDICINE. 


Sitting of the lltA of March 

M. BecTjAAD presented to the Academy, in the name of 
M.M Dubois and Bfllivieb, a fmtus which had remained 
seven years in the womb of the mother It was contained in 
a bag situated on the left side of the uterus. It appeared to 
be transformed into a kind of adipose substance, resembling 
the fat of dead persons 

Sitting of the 2Sth of March 

M M Rioherahd and Jubes Oloquet exhibited one of 


A NEW BED REST 

I SEND you a sketch of a bed rest which I have devised 
for the purpose of keeping a patient permanently “ propped- 
up ’ in the bed The difficulty of keeping anyone in this 
position for any length of time is well known to the medical 
profession and still more so to the nurses A heavy and 
helpless patient has to be dragged up in the bed repeatedly, 
both for his own comfort and it may be for vital reasons, and 
the tax on the strength of the nurses, to say nothing of the 
patient, IS enormous, for it must be remembered that the 



the patients from the hospital SL Louis, whose inferior ex¬ 
tremities could be lengthened or shortened, when the man 
hked, to the extent of three or four inches From several 
pathnlogico-anatomical observations, it was judged thal this 
afiection arose from a destruction ot the heads of the thigh 
bones, and from erosion of the parietes of the cotyloid 
cavities The patient is fifty years of age, walks with 
extreme difficulty, but without pain Whilst resting the 
body on either limb, it becomes shortened, and the trochanter 
major touches the ensta of the ilium , but when, on the 
contrary, he raises it, it elongates and returns to its 
natural sire. In this same patient there are several 
exostoses in different parts of the pelvis, and 
numerous large osseous tumours in the substance 
of the muscles 


Hydropiiobia —We regret that in none of the 
numerous instances of hydrophobia which have 
lately occurred in this country, has the plan so 
strenuously recommended by M MageNDIE, 
(injection of wate~ into the vems) been tried 
The ordmary remedies, such as blood letting, 
opium, Ac so seldom afford any relief in this 
dreadful disease, that we are surprised that a 
mode of treatment so simple as M Magendie’8, 
and which holds out a chance of cure has not 
received a fair and impartial tnak From the 
publicity which M Magendee’S case received, 
there can scarceli be a professional man in the 
country who la not acquainted with it, and ve 
therefore entreat medical men to try the mjeobon 
of water into the veins in any case of hydro¬ 
phobia which may come under their notice 
Some blood ought to be abstracted from the arm 
previonxly to the injection of the water, and 
the water should be mjected m a Inke warm 
state 
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THE LANCET. 


LOmON SATintDAT AUOVaTS, 1901 


The Bntish Medical Association 
The President’s Address 

IH bidding Ui« BrltUb Medionl Attooiation w«Ioomo to 
tbo town in whtoh it boldi Ita annual mooting the Proildent 
for the year unnlly flndt an tnloresting topio for h!a opening 
addreee in the roedicni hli^tory of the locality acting ba 
ho*t to the Aiffodation Mr Wiltbb Whitekkau has done 
•o this year and In Manchester be had a fertile and snggeA- 
tlve labject ready to his hand. The history of Man 
cheater is for the most part modern history It Is 
the history of a city botmd np In the minds of 
men with the progret« of modem manufacture modem 
oommeroe, and modem poUticai ojiinion In political 
history Manchester Is closely asHretatod with the great 
stm^jle for financial and fiscal reform that marked 
the eariy part of the last oentary, and It It Interesting to 
note that iU right to Parllacaeotary representation dates only 
Crotn 1832, Uie year In which tlie British Medical VmocU 
fcloo now IU guest, was founded Before the Hefurm Act 
in that year did away with a state of things wUlob to 
na, only 70 years attor seems almost beyond belief tho 
appeeranoe of Maochettcr In tho House of Commons 
had been rertrlctod to the presence of two Memborj m 
OnOMWKij,a Parliament of IdW one of whom, Oharlks 
W oRSLBY oarriod oat the Protectors celebrated mandate 
to ' RemoYe that bauble \N o need hardly soy that 
during the time preceding tho great Heform Act 3Iaa^,he»tor 
was already a huge oommcrclal centre while pocket boroughs 
with a doien voters were lelumlng Members to Parllameot 
Wth the general and political Idsitory of Monobe^ter Mr 
address naturally did not deal nor need wo 
do more than remind our readers of the part played bv 
Manchefter poUtlolnns in developing the greatness and 
eetOTing the liberty of which the nation is jnsiiv proud Bu’ 
■wo think that sneb a remm lor Is called for os without doubt 
the progress of modlolno and civil arts has followed bard on 
the increased political frooiiom In the socuring of wUicli tlio 
poUtldsns of the Manohet^ter Kihool ptuyed so vigorcuis a 
part 

TTio city which is a^soolated with the names of CoRllC^ 
and Beiqitt and therefore «-ltb the preaching and prac- 
tioe of doctrines of peace, retrenohment, and political 
freedom, was not likely to bo behindhand where tcientiflo 
was concerned ami where tho physical welfare 
®f e Rod Indu trlous population was alt-o in 

lo snoh clrcumstanoea we find without surprise 
that the Royal Infirmary at Mancb^nter ba<l its origin *o 
far back as in the middle of tho eighteenth centniy and Llmt 
^ ^ ^konod to ho ono of tho oldest—possibly the uldwV—of 
all Manohttter's groat jiubltc inrtltuttons U owed lts» fuunda 
lion to the generosity and public spirit of two gentlemen 


natned OifARLES Whith and logepH BihcfiOET but eootf 
thd sniall hmiso that they liod fitterl up proved too small ] 
but the imporianoe of their enterprij-o was oppreoiated by 
the oommunlty so that tj»n e years later In 1755, a wing was 
addcii which provldeil bods for 40 patlenti' and'other 
hdditlonR followed In due coarse Mr Charles White, 
who waj« tlie first rargiKm associated witli the Infirmary/ 
had begun his caraor In liOodon and was a friend and 
fellow student of Johk Hunter. It was more than lialf 
a century later when tho ne^i for a meiUoal schonl at 
Mauohoster was supplied through the energy of Mr Tkomab 
T tjRXBR, who appears from Mr MmT*HEAD« address 
thue to have founded tho first great provincial medical 
Msbord in Bnglaod an I to have done so at the 
Tory time at which 3Iaocheiter was most agl atod 
hy the politioal strife and unrest anoolated with and 
azempllfied by tho outrago of “Peterloo” Tho history of 
medionl odocation at Manohester ltd later oonnexlop wUh 
the great modem iottminent of general edacatlon In tlmt 
dty, the Owen OoHego, and the growth of the Importanoo of 
the latWr throogh the union with it of tlia Hanohester School 
of Medicine, cau be traced by those who pursue the »ub]ect 
In Mr WitiTEilBiua addre’*s as 'printed In onr oolumn 
should they not huve heanl bira deliver It at the meeting of 
the Bntish Medical Assooiatiam We mast congratulate 
Mr WiiiTBilPAD on the completeness with which he has 
studied the interesting subjects 

The most modern development with which Mr WniTSHBAD 
found blairelf oonfroote*! was no doubt the prospect of 
Maochester booomlng in the near fotore the home of a 
university This bus been its ambition for more than two 
andnliAlf centurisN. U peHtioued the Long Barllament for 
a charirf In 1641 and iu petition was opposed succeesrinUy by 
kork which citv put forward rival claims After the Owens 
College liad estublbhed lUelf upon a firm bails and the 
ndNwntageB hod been reoojjfil^ that are obtained by placing 
ednoalton of a high cla^A within the grasp of those who 
cannot affoni to go far afield to seek It, Manchester again 
sought a oimTtcr for a ManohesteT University When 
difiiouitlcs sro*^ doe again to rival oiaims of other north 
country town the t lotorb University wav founded as a 
oomproinise Birmingham bis now a ^opirato unlTersity and 
Mr it iniLfirAH oWrvr 4 tbu a fe'leral unlvenl^ has 
served iU turn and hlt-her IdocAtlon In Manohester bos 
reached a stag© when a local UDlrcrslty has l><oome not only 
n necessity but a legitimale (me " Ho Manchester man Jv 
likely tn dissent from this view though wo are not quite 
burcthat the quc^lon of tho value of local nnivendties ha* 
iTCcived due attention from people not locally concerned. 
The exoellent work which has been done at tho Owen* 
College and tho adralrahle faculties fur odncatlon existing In 
Manohe^er wbclhor hw training In medicine and suTgnry 
or In <ho-»e other subjects which tbnald bo inclndtd in the 
curriculum of a nnlverslty are Oflmltted, v bile ibu foundaUon 

of a Manchester nniver^Hy I a almost acfcomplbhoii 

The Bntish Medical Association 
The Address in Medicine 

Tn* ro tt-t T*’uabie feature >.hiLb reJuimeWy may bo 
Icsjkbd for in an authofitalive ndUrtn-t up n any pinciloal 
luhj'N^ i* urammarvtf wlw haA l.Hn. done wIUi ie> ard to 
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-that subject in the past and a deduction from this of s^Jiat 
ouglit to be done in the future. Beading tbe Address m 
Mediome, ■which we publish on another page, with some 
■such expectation in our mind, we may well congratulate 
Sir Thomas Bablow upon the manner in which he has 
■demonstrated the recent advances in medicine, and still 
more upon the emphasis with which he pomts out the 
direction m which help is necessary if such ad'vances 
are to be pushed further in the future. All the world is 
aware of the strides which surgery has made along the roads 
which modem science opened to its enterprise Every 
layman can preach on the changes wrought by the 
antoseptic pnnciples of Lord Lister. The advance 
of medicine, less striking to the ordinary mdividnal 
though scarcely less radical to the cultivated mmd, is 
apt to ho overshadowed by the almost sensational pro 
gress of its sister art, and it is well, therefore, that 
a physioian of such practical attainments as Sir Thomas 
Babuow should set himself to demonstrate the benefits 
which the practice of mediome reaps, and is stiU likely to 
reap, from the acquisition and application of scientific knovy- \ 
ledge Sir Thomas Bablow takes as his text the thesis 
that “the advances in the treatment of disease have been 
real and satisfactory in proportion as they have been 
barmonipns ■with the complete knowledge of the natural 
history of disease.” The diseases ■with whiph he illnstrates 
his contention are well chosen. First comes diphtheria—a 
complaint in which, perhaps mote than in any other equally 
formidable, the modern science of bacteriology has tendered 
possible an accuracy in diagnosis and an efficiency in 
treatment that were wanting in all the sagacity and all 
tide insight which a less mstruoted generation of prac 
titionprs was able to bring mto play Bacteriological 
eT^amination renders an early and positive diagnosis 
frequently possible, and the antitoxin treatment pro 
■vides us with a remedy which, if opportunely employed, 
enormously reduces the fatality of diphtheria and is harm¬ 
less when exercised upon doubtful cases where its use is not 
ac^vely beneficial. Moreover, as Sir Thomas Bablow 
points out, in the case of diphtheria, as in other 
instances, a scientific knowledge of the true cause 
of tho disease and of the manner m which it acts 
enables ns to dispense with ■ngorous 'measures suggested by 
a tentative empiricism—measures which in the case of 
diphtheria took the form of strong local appheatdons and 
were not only needless but often productive of real harm. 
As further examples of diseases m which scientific mvestiga 
tiona have rendered specific remedies or adequate preventive 
measures either accomplished facts or matters of the highest 
probability Sir Thomas Bablow instanced rabies, small¬ 
pox, cholera, plague, and typhoid fever Later in his address 
he alluded to malnna and to tuberculosis. When such a list 
of formidable diseases is contemplated, and when the difEer- 
onoo is appreciated between the doubtful manner in which 
their arrest was attempted by our predecessors and 
the precise manner in which this aim Is to-day to a great 
extent attained, the most sceptical of medical men may 
well feel the fires of hope bummg ■within his breast. When 
he touched upon nervous disorders Sir Thomas Bablow 
probably put his finger upon tho inevitable counterpoise 
which for ever weighs on the other side against the rising 
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scale of general freedom from disease. Medicine is engaged 
upon an endless combat ■with endless foes One disease 
18 banished from our midst, hydra like another dread dis¬ 
order rises in its place. To-day it seems as though 
while sanitation ahd bacteriology were defeating the 
enemies which preyed upon lung and alimentary canal the 
ranks of disease are to he recruited from foes whoso stress 
falls chiefly upon tho brain and upon the spinal cord. That 
the fight against this ever-renewed army of diseases may be 
vigorously and successfully carried on we need the well filled 
ranks of medical men wjapsp training fits^ them^ ■with every 
weapon which scjenco and, experience ^ave forged. Money 
and endeavour, private and municipal, must be forthcommg 
to train these soldiers and we most heartily commend to the 
attention of our readers the conoludmg portion of Sir 
Thomas Bablow’s addrc'ss in which he lays stress npo 
need for these assistances 

- 4 - 

The Medical Officer of the Balla- 
chulish Slate Quarries 

A DISPUTE involving questions of great interest to a oon- 
sideiable section of the medical profession has arisen at the 
BaUachuHsh slate quarries m the West of Scotland, These 
qnames occupy a remote position on the sea coast of Argyll 
shire, an extensive county, mountainous in every pa^^ and 
possassmg hut few towns, the largest of which, Oampbelto^wn 
and Dunoon, have each of them populationB barely exceed¬ 
ing 10,000 About two years ago the Ballachnlish Slate 
Quames Company, which employs about 400 men, appomted 
Dr Lachlan Gbant as the medical officer to the company on 
an agreement one of the clauses of which was to the effect 
that the appointment might terminate with a month’s notice 
on either side. Dr Gbant seems to have been well liked by 
the quarrymen and everythmg appears to have gone weU, so 
that much surprise and indignation were expressed when it 
became kno^wn in the neighbourhood on July 6th that the 
medical officer was dismissed from the service of the com 
pany vrithout smy reason being alleged or any explanation 
bemg given 

The sequel, as related in the columns of the Blatgoro 
Herald, the Oian Telegraph, and the Hghland Nent, 
abundantly showed the esteem in which Dr Gbant was 
held in the dlstriot A petition for retaining his services 
was at once dra^wn up and largely signed, and a mass 
meeting of the men, presided over by Dr W Dunlop 
Andehson of Ardsheal, a retired medical man and a land- 
owner in the immediate neighbourhood, was held on 
July 8th At this meeting resolutions were unanimously 
passed expressing entire confidence in Dr Gbant and 
regret at the action of the direotors of the com¬ 
pany, also requesting them to reinstate Dr Gbant and 
urging the desirability of giving the men a voice m the 
election or dismissal of the medical officer These resoln 
tions and the petitions were at once forwarded to Mr Bbuoe 
Low, 43, York place, Edinburgh, the company s secretary 
The directors met on July 11th and on July 14th it was 
made known that the^ had confirmed their former decision, 
thereby disregarding the petition from Ballachnlish. On 
July 15th a second ■very enthusiastic mass meeting of the men 
I was held. Dr Andehson, who again presided, expressed 
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Tiii regret at the action of the company and ndri^e^ the men 
to rcconetitttte their meflloal committee which already 
eilated and bad been conmilted by the company with regard 
to Br Ofulkt‘ 8 appointment but not with regard to hie die 
miftsaL A medical committee of nine membor* wae accord 
Ingly elected, and the following rosolntlon pas^ a copy 
being at the name time lent to the company a secretary — 

The toedloal committee uimnlmoatlj elected at a maat meettoc of 
the ampktyAa of the State Quarry Company on July 15th, 1902, bartog 
learned with deep regret and aurprUe that tiu; petition algneil orer 
•400 and the rvaoIuUoa of the etnploy^a In favonr of tlr Qrmoi 

baa been Ignored by the dlreoton and that they atlU InaUl in termtnat* 
tng hli agceemect do h er e by icaar re lo oan*&^ the ri^t of appoint 
ing onr own medkal ofElcer and hereby glee notice, on behalf of tho 
^mplojrda that we will allow do dedoetlona to be made from hor wagea 
oa hehaU ol any doctor not appolotcsl by ba. 

This brings the legal aspect of the oase into prominence. 
The direo^ne Tyho we ore ready to bcRevo, have acted In 
complete gqod faith but upon faulty information heve no 
■doubt, bad tho law on their side up to now , hut everyone 
Icnows what changes of feature objects and occurrences may 
undergo according to the light that Is thrown 6n them. 
The poealblli^ of a fresh compUdatlon Is suggested by 
the fact thaj pr Orai^t Is de^pribedln the Medlqal birectory 
as being not only medical oi^por t 9 the slat^ quarry bqt 
alto Poor law medical officer of tho locality Dr GriAtfT 8 
.agreement with the company contained the usual proviso 
-ihat after quitting Its service he should not pmctl o in 
tte neighbourhood hut Dr Grant U now a public officer 
iMOnd to prt^3tlre in the neighbourhood in dlscliaige 
of l^U offlolal duties Will Dr Obakt bo able lo 
reconcile hU obligations to the slate company with hts 
•obligations to the poor of the parish t The point is 
•one that he will soon hava to decide and for our part 
we think that if the parish council wishes him to continue 
in office as its Poor law medical officer ho will bo morally 
right in continuing the discharge of his duties as such. 

There Is another aspect of the case which the com 
munity should not lose light of and which should be 
brought at once If It has not beau already before 
the directors of the slate oompany If Dr GuAhT 
■goes in such olrcumstances as those which we have 
narrated hU successor will be hard to come by It 
•will bo our duty to warn medical men against accept¬ 
ing the appoiutmont of medical offloor to Uie BallachoUsh 
slate quarries until Dr Grakt s dUmlsfal is explained, 
and as long as the quorriee have no medical officer the 
district wHI have no Poor law medical officer Of course, If 
Dr Grakt has forfeited his right to bis position the directors 
are bound to discharge him, but every opportunity should 
be given him pf answering all accusations, otherwise 
the position of medical officer to the quarries Is clearly one 
•that cannot be hold with safety py any medical Twin. For 
no young medical man should ever take a post where it 
might bo open to a small clique to bring charges againbt him 
in such a way as to put tho stigma of dismissal on him 
without his even Imicg heard In his own defence. 


Sewaq^ 'Works —Qp Jul^ 2-lth tho now 
wwage works fcq- tho city of VTcllj* Bomerset, were formally 
opened by the mayor Tho septic tank system has been 
adopted Tho works are situated about ono and a half mile* 
from the town and the wtimated co»^ U aljout £6000. 


^niurt alums. 

Bb quid UlmlB '' 

THE KINGS HEALTH 

We are glad to bo able to report that the Kings health 
oontlnues to be completely aatisfoctory In every wa^ he 
has made and is maklDg good progress. In convalescenoe 
after acute illness necessitatJug a serious surgical operatloh 
some unforeseen accident may always occur But tho King 
baa the best safeguards against any such unfortunate event in 
the unremitting attention of hie medical attendants and in 
his own vlrtaes as a brave and docile patient. In view of 
prqeentimfnti and rnmonre that worq rif^ in Lepdon at the 
beginning of the week;, and which though qnltq vague s^em ^ 
have produced a strong Impression In many quartem, wo 
take this opportunity of stattag tba^ there neo^ be no appre¬ 
hension as to His Majesty s ability ^ go through tbq 
Coronation ceremony on Lh^ appoln^ date. 

LORD KITO^iENER’8 DESPATCH 

Tits publication on July 2dtb lost of Lord Kitchener’s 
despatch on the South African war may be regardod as the 
last and concluding one of the series. The campaign hqs 
been very remarkable in many ways and It has been con 
dnotpd under so many new and such exceptional conditions 
as to be unique in the aqnals of military warfare. If South 
Africa has been tho birthplace of many reputations it has 
also been the graveyard of some that bad boon already mada 
Such are however and must always continue to be the 
forinues of war As lord Kitchener takes care to point out, 
It may be tha^ notwithitandiog all his cJroDmspeotion 
the names of seme may be omitted from his despatch 
who have rendered equal or even better eerrioo than thoflo 
who havn been mentioned. As regards the medical depart¬ 
ment It wcadd be difficult to estimate the comprcherisU'e, 
TospOD^ible, and laborious nature of Its task. Taken 
as a whole and oompored with other branches of the 
service can unyoue deny that Its work has been admirably 
done and that the officers of tho Royal Army-Medical Corps, 
those of the Colonial corps the civil surgeons, and, indeed, 
all who participated In the care of tlie eiok and wounded 
throughout this long and arduous campaign are not well 
doeervlng of national gratitude and Toward! This Is not, 
however the time, nor U there really any need, to vladlcate 
the conduct of the medical services or to point out that the 
modicsl officers in South Africa were not, and could not 
Justly be held to be, responsible for tho occurrence of disease* 
arising out of conditions In which they found thomsolvos 
placed and over which they had no sort of control. Burgeon 
Opneral Sir "W D 'INTlson MB K 0 M G —as our readers 
ore awaro—has throughout tho war os tho principal medical 
officer borne a great weight of respouilbllitT By his wire 
patient, and very able n dmln lstni^on he has well earned 
all the respoct and esteem in which ho is held, and ho 
was thoroughly well eervod and aided In his work by 
Surgeon General W IT Mchamarn, M D C.B C.M.0 
Bot it is only a tipeolal jury as it were, of the medical 
profession that can appreciate the quality of such serrioe* 
os tbe^ It is unfortunately beyond tho scope and province 
of any general officer however emInenL to do so in a way 
adequate to the occasion. A\ e heartilj congratulate oil 
of those whose names have appeared In Lord Kitchener's 
despatch, extracts from which will be found In another 
column of The LiNcrr _ 

EGYPTIAN MEDICAL CONGRESS 

The foBowIng gentlemen have conicoicd to Join the 
committee in England on behalf of the Egyptian ModlcsU 
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Congress which will be held at Cairo on Dec 19th-23rd next 
Special facilities and reduction m fares are arranged for 
members desirmg to be present at the Congro=s Anyone 
wishmg for further information should apply to any 
member of the committee or to the honorary secretary, 9, 
Manchester square, London List of the committee Sir 
Lauder Brunton, Mr Watson Cheyne, Sir Wilham Church, 
Bart., Mr Reginald Hamson, Sir Victor Horsley, Dr Stephen 
Mackenzie, Sir Douglas Powell, Bart, Dr George Savage, 
Sir Thomas Smith, Bart, Dr James Taylor, Sir Frederick 
Treves, Bart, and Dr W Page May (honorary secretaiy) 

MUNICIPAL MILK DEPOTS FOR HAND-FED 
INFANTS 

A comparison of the death rate of infants under the 
age of one year with that of the general population reveals 
the important fact that whereas the latter is steadily 
deoreasmg the former is increasing, thus comparing two 
deconmal periods, the annual death rate pier 1000 persons 
living, from 1881 to 1890 was 19 1 and the rate from 1891 
to 1900 was 18 8, whereas the mortality rates per 1000 
infants under a year old for the same periods were 
respectively 142 and 164 In these ciroumstances the 
great increase in the custom of feeding infants artificially 
instead of by the natural process of suckling requires 
careful consideration, especially smce a very considerable 
proportion of deaths of Infants are returned as due to 
gastro enteritis, marasmus, wasting, and other conditions 
directly or mdirectly cormeoted with the alimentary tract 
and digestive proce.sses It is moreover, certain that very 
general ignorance prevails as bo the process of ‘ humanismg” 
cow’s milk for infant feeding and as to the quantities 
necessary at different ages, not only among tho poor but 
even among the well to-do and the very extensive and 
unnecessary use of patent foods for young infants is an 
eiidence of this In France, owmg to the extreme import¬ 
ance of this question In relation to the maintenance of the 
population, early attention was directed to it by hygienists 
and philanthropists As long ago as 1891 Dr Leon Dufour 
started an institution for the supply of sterUised humanised 
milk for infant feeding This was called “ La Goutte du 
LaiL’ Havre, Riuen, Pans, and many other French towns 
adopted the system with beneficial results Similar mstitu 
tions have in the last three years been started m certain 
English towns The first was St. Helens, where Dr F Drew 
Hams introduced the system in the summer of 1899 
Liverpool afterwards followed and now has two such milk 
depfits, and similar ones have been started at Ashton under- 
Lvne amd Dukinfield. In the county of London the first 
depot has been started by the Batters-=a Borough Oounoil 
during the last two months at the suggestion of Dr G F 
McOleary, the medical officer of health of the borough The 
dcpOt IS at 28, kork road Battersea, and at present as many 
as 400 infants can bo supplied The price charged to the 
parents for tho full weekly supply is l» 6<f , or for one day 
3tJ The milk is supplied in stoppered bottles, each con- 
tainmg one teed, suited bo the age of the infant and the 
day's bottles (six, seven, or mne in number, accordmg to the 
age) are fitted into wire baskets conveniently shaped for 
carrymg Rubber teats which can easily be cleaned are 
supplied to fit on to tho bottles and directions are given 
no., to remove the stoppers until the bottle is required for 
a meal, when it is to be warmed, then opened and the 
teat put on. The preparation of the mUk is as follows 
The milk (guaranteed free from chemical preservauves) 
is received directly from a farm in the country which 
IS nlwavs open to mspection by the medical oflicer of 
health of tho borough It is then humanised by the addition 
of water, cream, and lacto-o m the requisite proportions 
( hese are givtm in a leaflet distributed from the dep6t) 


Afterwards it is put into the bottles which have been 
cleaned and scalded by special apparatus, and subsequently 
into a steam steriliser and there kept at boiling pomb for 15 
minntes The milk so treated shows no senm, has prac¬ 
tically the normal taste, and is much more palatable than 
is boded milk.^ i Battersea may be congratnlated on this 
attempt to deal with a very senons problem, and it may 
well be hoped that this and similar dep6ts may serve the 
wider purpose of diffusmg a knowledge of the right com¬ 
position of an infant's diet when for any reason hand- 
feeding is a necessity _ 

‘‘THE MIASMA OF APPREHENSION" 

Mr. Wtndham, the Ohief Secretary for Ireiand, in the 
oonroc of a debate in the House of Commons on July 23rd, 
used a metaphor which is worthy of note. The sentence 
in which it occurs is quoted in a leadmg article in the Timfi 
as being a good description of the present condition of 
affairs m Ireland, “The union," said Mr Wyndham, “must 
become intolerable and any development of self-government 
must remain impossible unless and until the desolating 
process of social proscription with its attendant mia.sma of 
apprehension which penetrates to and paralyses every 
nerve centre of national life be repudiated by the good 
sense of the people and suppressed by the power of 
the Government. ’’ This peroration appears to have brought 
down the House, as the players have it. “ Miasma of 
apprehension” is a little old fashioned Microbes have taken 
the place of miasmata. We have heard of the microbe of 
fatigue. Why not tho microbe of apprehension 7 The notion 
that a miasm should penetrate to a nerve centre Is hardly in 
accord with modem teaching On the other hand, the 
paralysis of nerve centres by microbes or their products is 
one for which Mr Wyndham might obtain the support of men 
of science The In-h Secretary has been practically guilty 
of a pathological anachronism, for miasmata belong to the 
days when atmo'qiherio and telluric influences were supreme 
and a knowledge of nerve centres is modem. We ought, 
perhaps, to congratuiate ourselves that we have a Minister 
who has so much as heard that there are nerve centres i 


QUACKS AND ABORTION 
William Hollil, an old man who was sent to penal 
servitude for life by Mr Justice Wnght at Stafford on 
July 21st, has mamfested throughout his long life an 
extraordinary ardour for a parhcnlarly revolting crime 
Convicted at Stafford 30 years ago of committing criminal 
abortion he was sentenc^ to 10 years’ penal sorvitnde 
Immediately upon being set free he comWtted a similar 
crime with the terrible result of death to the unfortunate 
girL He was this time convicted of murder and con 
demned to death, the sentence being commuted to penal 
servitude for life On release, after serving a term of 
some 20 vears he at once recurred to his detestable 
method of earning a livelihood, describing him=elf as a 
“ chemist ’ and the possessor of unfailing medicinal pre 
ventives of pregnancy At the advanced age of 74 years 
be has now returned to penal servitude for life. What a 
comment upon modem civilisation such a career forms-1 
While we are on this subject we must refer, as we have 
froquentlv referred befrre, to the extraordinary impetus 
which certam newspapers seem willing to give to enme. 
As journalists it is distasteful to ns to find ourselves onti- 
cising m an adverse manner the tactics and methods of our 
oontemporane'’, but we still regret to observe, more than 
occasionally, the insertion of advertisements which are a 
direct invitation not only to immoralitv but to 

criminal abortion. PiUs and potions are still advertised 
which “remove all obstroctions,” and nostrums to restore 
the menstmal flow arc purveyed throuerh the agency of 


The Lakoct ] 


ORAL BEP8I8 AND ITS RELATIONS TO GENERAL DISEASE. 


[AuovjffT 2,1902 303 


jonniala with & family clroulatloii Aa every medical 
mao koowa, the oommoneet cfltiae of obstmetion to the 
xnenftnial Eow Is pregnasoy while It shonld bo obrioas 
even to laymen that the removal in such a case of obstmo> 
tioD to the flow means the performanoe of criminal abortion. 
We consider that the papers which insert advertisements of 
snob * female remedies are earning dirty money Aa a 
matter of fact, the remedies are generally inert, aithnngh 
occasionally deatii follows tlielr use bat they are bought V 7 
Women in the hope that thei eobolio action will be effective. 
Either the woman Is helped to a crime when slie bnys them 
or she is swindled ont of her money Binoe the pablicatlon 
of oar series of articles In 1898 and 1899 entitled, Qaaoks 
and Abortion these advertisements have been mneh fewer 
bat they stUi ai>{>ear That the trade in ab<irti/aofeni 
pretending to be emmonagogaes, will altogether oease, or 
that no newj»[>ai>er will be found ready to make a di»« 
Tepntable profit by advertising each wares, U, perhaps too 
mnob to expect nntit a priwcontion has been nndertaken 
against some journal wherein a more flagrantly oat^poken 
advertisement than Usual has appeared. If undertaken with 
success, such a proseontlon would we be^eve stamp oat all 
these Inritatiuns to crime, and with their extirpation the 
trade in abortUaolents would be reduced to a miDimum. 


ORAL SEPaiS AND lT8 RELATIONS TO , 
GENERAL DISEASE I 

I 

Tub July issue of the Journal of tke Sritiih /fentrtt j 
Mforiatlm contains a I'sper 17 Mr J F Colyer dealing 
with thin interesting subject The writer groups together | 
the varfous affections lu which a rolationablp botaeen ] 
oral sepals aud general disease lias been traced and' 
points ont that the subject is one In which much 
more work, olinioal bacteriologloal and chemical must 
be done before a cirrect Idea cau be formed of the 
exact relatlonihlp which does exifct He points out that 
there are but few really well reoorded cases, the exact 
oral oontllUon being seld im adequately described and he 
utters a word of warning against too hurriedly aiwumlng that 
a septio mouth l'< the direct cau e of some ruuiote affection 
merely bocanse the remote affection- tlivippears on removal j 
of the sepsis. In dlsousfllng chronlo lymphadenitis he | 
poInU out that altboogb the sfatinlcs of different in | 
veetlgators present wide rilfforences in the reralts obtained 
they nevertheless doraonstrate a close rcJstl.mshfp between 1 
septic teeth and lymphadenitis and that It Is probable that 1 
the baolllos tuberoulot'ls may occasioually obtain entrance 
to the Inflamed glands rid the soptlo teeth A point of 
Imf^ortanoe to which attontion is dfrecred is that toefh with 
partially f>rraetl root cau n more trouble than tho^ with 
fnlW formed roots Some Interesting ca^ are recorded In 
which gastric ulcers of lung standing were cur-*d by the 
treattsenc of the septio state of the mouth, fn one case a 
woman, eged 29 years wati admitted to the Beckenham’ 
Cottage HospiUl r\t Christmas, 1901 under the care of Dr 
H. M H. lU^elU She was in a raorlhqnd condition and bad 
vomited large quantities of blood and fho pulse when it 
could be counted, was about 120 fiho wss placed in bed 
on her baok and a quarter of a grain of morphia was 
admlnbtored hTpodermlcally She was fed per rectam with 
nutrient suppo Itorie* and enemata of plosmon dl-solved 
in water A lead and opium pill of five grrains wav given 
by the mouth twice dally At tlif* end of three davs the 
hflOTorrhage oeave<l and waur wss piven bv the month 
The mouth was in a loetll stale with pus ooibg from ths 
•ookets of the toeth As roon as the patient hid suffi 
Citntly recovered an nmestbotic was administered and the 
mouth was cleared of all septic teeth Bhe made a rsufd 
recovery and has bad no rrcurrooco of the gastric ulcer 
In anothtT case a female, ogwl 26 vears wa admlttwl 


to the Reokenham Cottage Hospital in December, 1900 
with the following history For seven years she had 
auflerod from symptoms Indicating gastric ulcer, she 
luid been In many bosidtals with Invariably the same 
reeult—namely, recovery for a time followed by relapee 
At the time of almlsslon there was copious tuE^onhaga 
Her mouth was in a mo't fcptlo state and ail her 
teeth were removed, Immedlale impfovemenl resulted 
and there has not been the slightest return of gastric 
trunble. The writer of the pe|)er points out t^t as 
reoorcries so soon followed the trearment of the mootb it 
might bo assumed that the gastric dKturbance was the dlroct 
result of the s ptlo mouth. In considering this question 
there are, he thinks three points to keep clearly in mind 

( 1 ) that the present knowledge of the pathogenorii of gsatrio 
nioordoos not support the Idea ( 2 ) that in many cases of 
undoubted gastric ulcer the condlWcms of the mouth are 
normal and (3) that in the cases which he reoonls there is 
no direct eridenco of cause and effect In dealing with 
affections of the blood reference la made to Dr IVilllam 
Hunters work on Pernicious Anaamio, and the writer 
remarks that In the cases recorded by that author it is very 
diflioult to form a oorroct idea of the dental condition 
Coses of chlorosis Mr Colyer considers, are oocasionally 
traceable to absorption of septio matter from the mouth, 
and be remarks that it is interesting to note that septio 
absorption from the mouth may bo a possible faotor in 
the production of both pernicious anmmU end ohlorosls, 
the ono a disease due to dostruotlon of the blodd the 
other a disease doe to diminished formatJoD of blood. 
Chemical and bacteriological examiDatlons of septio saliva 
will very possibly show that the septio condition pro- 
duclr^g or rolatctl to, the one differs from that relatM to 
the other Id remote affections duo to absorptlotj of 
bacterial products attention is directed to the frequent 
association of a oondltion of general malnutrition with a 
septic condition of the mouth and to the rapid improvo 
meat which is made by such patients after the removal 
of the sources of sepvis and before the adoption of axtl 
flcint dentures Hu consider* these case* 6 f general 
debility are In realltv cc-es of chronic faprmmla. The 
po slbnity of the mouth being oooa-fonally tho focus of 
Infection iu obscure condition* such a* acute o*teo- 
mjelltls and nmltgriant endocarditis is discussed and 
roferenoe is male to two IntereHlng oa ea recorded In 
Tiil I^noet of ilaroh 22nd 1902. p. 807 bv Dr BeUoi. 
Both were cases of gcoonil infection and in both case* 
tho probable focus of infection was tho mouth. In tho first 
ca.se tho sequence was a* follows ( 1 ) a ht tory of snpfmra- 
tire periodontitis aud gingivitis followed by ( 2 ) a catarrh 
of the larynx aud pharynx which uhsequentlv at-iumed a 
suppurative type, frobably by direct infection from the 
month and (3) general infection from inppumtlon in the 
middle ear In the second case the sequemee was as 
follows ( 1 ) ’suppurative periodcmtUls and gingivitis 

(2) *©pUo ton nlttl* end (3) general infection 


A PRIZE IN PHYSIOLOGY 
T*nff«is>oT Jn» 0 |)h Beegen has written a letter to the 
Tin{t«nal AcadMny of Science^ rf \ienna In which after a 
brief r ferrnce to tho re*enrclies that have been urtderteken 
by vanous observers to determine whether pert of the 
nitrogen of ingerted albnmlaAfes is eliminated In the form of 
gns from tho srfrtem the re nlta of which hare been con 
tradlotory bo states that ho in ooGpeintlon with Nowak 
blmvelf, atti-mpted solve the question hot now that he is 
advancing in yeara and has ha I his Attention directed to 
other eubjects he not fed tfla he Is oompetr’nt to 

undertake an Inqulrv in whfrh bo feds the keenest interest. 
Ho therefore propoes tu offer a prLe under the auspice* 
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tnunwuy cars r finable offence. 
slmQar matters la wont only to follow 


The metropolis In man^ 
ow instead of to lead the 


of the stomach . tho food was -votDlted In abont half an h9ur 
Liquids at^ drsi wore betier tolorated but In the end they 
were also romlied. She rapfdly wasted. "VYhen she entered 
boepltal she was groatly enmclated and refnsed all solid food, 
lig^ds whlob were taken were Tomlted In small qaaniltioa 
As j her appetite was well preserred she constantly made 
atteiqpis t |0 take food and sMnt iiie whole day romltln^ Tbe 
Tomlt was nentml reaction and milk was retnmed not 
curdled. Siriciure of the oesophagus was snspeoted but a 
bougie could be passed Into the stomach. In the epigastrium 
tympanitic resonance could not be obtained , a diffuse 
induration was felt which attribute^ to mnsoutar 

resistance. The jallent became weaker and weaker and 
died af^r 25 days residence In the hospital. The necropsy 
sboyi^ that the stomach was rery smaU and formed a 
mass^at the upper part of the epigastrium Um ^lis w^ 
thickened and sderosed There was infiltrating cancer 
which exiended through the whole viscus from tue oardia 
to the pylorus. The oesophagus was permeable, it Boupslult 
relate^ three other cases and quoted fise more sbowiogthat 
atrophio retraotlon of the sumach may simulate stricture of 
the oeMpha^uj The dlfferenilal diagnosis can always be 
made by passage of a bougie. 

A Or'uSADE against SPirriNQ 

TliB Public Health Ilopartment of the City of London is 
embarking upon a crusade In which it will have the 
sympathjy bf every decent man and woman and equally it Is 
to bo ho^ed the afetive support of public bodlca and large 
employirt of labour The department has issued a circular 
asklrl^ fir oofiperation In prcventiug so far as possibU the 
growinf^ ilablt of spitting In the streets and other places of 
public resdrt.^' The objectionable nature of tills practice on 
grounds of ordinary oleauUness need nbt be emphasised 
It becomes polofully obvious to ell who travel by 
public conveyances arid who some day or other btive 
the misfortune to be to windward of the careless expeo' 
torator of the omnibas*top. Hot need we lay stress 
upon the serious import as a means of spreading tuber 
culous Infection that indlicrlmlnkte expectoration bears Ih 
publio places. Oar readers are well aware that, whatever 
may be iho result of the commisslba inquiring Into the 
power of infected food to spread tubercle amongst us, there 
is no doubt In the mind of any authority upon the subject 
that the most formidable vehicle of infection of all Is the 
spotnm of tuberculous persons. The Public Health Depart¬ 
ment of the City of London very rightly draws attention to 
th*U in Its circular and appeals to employers of labour to 
aseitt the corporation In attempting to remody tho nnlrance 
by directing the attention of employ6i to the evils of the 
habit and to tho Impoiianco of suppressing It The whole 
question ii really one of educating the pUblla It i* not 
esieutial to anybody s comfort or lafety that ho should 
exp^ctoralo freely into tho air or on to the ground about 
him "When all his fellow men and women realise this the^ 
will taboo the IndUorimlnato e-Tpociorator At present his 
perfonnaUce is regarded largely ai a matter of coarse The 
working man or woman by hit tide knows nothing of tho 
poftslble danger and U not yet nice ” enough to deplore the ; 
nastiness of tho ca ual cxpectoratlfan of a neighbour Our ! 
medical readers can more than anv other doss of men assist | 
public bodies In tho cdncatlon of the public mind in this I 
matter "We ore glad to see thSt the City of L*ondbn Is not! 
alone in taking or even the first to take, the field against 
cx|iectomtIon In public places. The interim report of the 
Natlookl Association for the Prevention of Couiumption and 
other Forms of Tuberculosis (July lath) shows that, in ocm 
sequence of the activity of the istociation already both 
in Glasgow and in Liverpool tho corporations have inserted 
a clanw in their by laws making spitting on tho munldi*! 


steps taken other cities. It Is to be hoped that It will 
ilol be long before tbe example' of Idvei^wl and Glisgo^ in 
this matter Is wi<iely‘followed in the public conveyances 
of London _ 


CONQREB3 OF THE SANITARY INSTITUTE 

The nineteenth Congress of the Banltaiy ^nsiitnte will 
qe fae)^ in Manchester from ^pt. Otb to ISth, when the 
lll|;'ht Hon. the Earl Egerton of Tattoo will preside. From 
the j>rellminary programme which has just been issued we 
notice tliai there will be ihree general addresses—namely 
itho Presidential Address the Lecture to the Oongress^ to- 
aeliverod by Mr W S^w, D Ba, anS tlie' ‘Popular 
Lecture” to be delivered by Sir W J 06111ns, F R.0.8, 
LOO There will be three sections meeilnp for two da^s 
I each Section 1 Sanitary Science and ^ventive Me^clne, 

I President, Sir James Crichton Browne, F R S. Section 2 
1 ingintWlng and Arohltectarc, President, B\r Alexander 
\ Blnnie Stctlcm 3 Physics Chemistry and Bloldgy PrW 
: I^fessoT Sheridan Delfipine. Oonfcrenoei will be 

I bold of mnnioipal representatives,^ port sanitary aolhoritios, 
i ipedical officers of health, engtneeni and snrveyOTs, veterinary 
i inspeptoTS, sanitary inspe^rs. as well as conlertinces ^n' 

, Domestio Hygiene and the Hygiene of Sclsool Llfa In 
practical illoidratlon of the application and carrvtng out' 
(|f the principles alrd methods discussed at tlie mtotings ^ 
health exhibition of sanitary apparatus and appliances wfai 
be held and there will also be excursions to places of Interoifc 
Id connexion with sanitation Oonversaxlonet and other 
social gatherings will alio icha a feature of the congreas. 
The local arrangements are in the bands of an infioibUal 
local committee, presided over by the Right Hon. the Txird 
Mayor of llanohester witU Mr J H Reyn6lds Frlnolpal of 
tbo Municipal School of Technology as honorary fccretary 


ADIPOSIS DOLOROSA 

Recest researches have shown that adiposis d61oro«i—a 
condition in which great accumulation of »abcutafae6us fit 
tokbs place and in which the fat is often ag^rbgated Iht6 
nodolei or lumps which are painful to touch and to presiure— 
is different from simple ob«Ity and that definitb chan^ in 
the peripheral rien‘es oro present ih thii malsrly Professor 
F X Dorcum and Dr J McCarthy have reported in the 
Pkihdfljtkia Medircl Jbttmal of July 6th a caie of this 
affection running a typical clinical coune and tormtnatfed 
by eryidpelas. At the necropsy tho following interesting 
changes were dlicovered The pituitary gland w4^ the 
seat of an Rdeno-caruinoma. Interstitial neuritis was presddt 
In the subcutaneous fatty tissue especially in tho fatlJy 

nodules Free hremolymph glands wore present in the- 
iHsnes of tlie body gonerally and the spleen wa.'^ the i^eat of 
An ahgioma. The subcUlaneous fat showed a pecdllab 
cauliflower like arrangeuiefat.” Professor Dercum nnd lir 
McCilkhy stated that in several of the cases of adiposis 
dolorhsa in which necropsies had been made It had bcoii 
found that the cerebral convolutions were atypical Tbty 
regarded this as an lntore<.tlDg coincidence probably witbodt 
slgnlflcanoc. In the discus Ion which followed the reading 
of the above paper at the American Neurological Associatloii 
Dr Putnam remarked that poilents suffering from ndJposU 
doloiwx showed various dgns of defectlro or anomalodi 
development—so-called anatomical stigmata ” of degenera- 
Uon<-a8 regarded their bodily organs or tissues Dr F 8. 
Pearce ngtved that neuritis was present In tlio nerves con 
talned in the fatty nodules, whereas in ordinary olieslly sohh 
changos were absent Professor Dercum and Dr McCarthy 
stated that the pathogenesis of the disease wu oltfcure and 
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its treatment nnsatisfactorv, and that tnnoh yet remained to 
be discovered in these directions 


A METHOD OF PHOTOGRAPHING PLATEaCULT)- 
VATtONS WITHOUT REPRODUCING THE 
SCRATCHES OF THE DISH 

In photographing plate cultivations which have been made 
in scratched dishes the scratches are sometimes only too 
falthfnlly reproduced, interfering veiy much with the 
photographic detail of the cultivation. In valuable cnltl 
vations this is a source of considerable annoyance Mr 
'Walter A Mitchell, of the pathological laboratory at 
Cambridge, avoids the photographic reproduction of tho 
scratches on the cultivation dish hy putting a drop of cedar 
wood oil thinned with lylol on the bottom of the dh-h after 
it has been thoroughly cleansed with swabs of wool soaked, 
first in hydrochloric acid and then in water The oil is well 
rubbed in with the finger tips It is important that the oil 
should not bo too thick aud that it should be well rubbed 
in so that no scratches are visible The best result is obtained 
when the oiling is done 20 minutes or so before the photo¬ 
graph is taken We have received for Inspection (1) a photo¬ 
graph of a gelatin culture in a dish which was purposely 
badly aoratohed and then thoroughly cleansed in the way 
indicated, and (2) a phot graph of the same dish taken 
with the same lens, with the same stop exposure and lighting 
arrangement but with one-balf of the dish oiled. The advan 
tage of this simple method is obvious from the latter photo 
graph, the scratches being quite eliminated Every bac¬ 
teriologist knows how easily cnltivation dishes are scratched, 
and in research with mixed cultures it is impossible, as 
Mr Mitchell points out, to duplicate a plate should it be 
scratched and a pliotograph of it be desired 

THE TREATMENT OF RELAPSING PLEURAL 
EFFUSIONS BY GASEOUS INJECTIONS 

At tho meeting of the Soci6tfi M4dicale des Hopitaux of 
Baris on May 23rd M Vaqnez and M Qal-erne called atten 
tlon to the value of gaseous injections in the treatment of 
recnmug pleural dfnsions Their method is direct! derived 
from that of the late Profe«sor Potain It coueSts m pro 
■duomg an artificial pneumothorax which checks the ince-sant 
reproduction of fluid observed in certain cases of chrome 
plennsy They suppose that the mode of action is purely 
meohanical The choice of the ga-- us-ed depends on its 
greater or le»s absorbability rather than on any antiseptic 
power The following case is an example In January, 
1902 a man had been under treatment for left tnber 
■colons plenrisT Mnce May 1901 Paracentesis had been 
performed 12 times, 1000 to 1600 grammes of finid being 
removed on each occaMon and tho effusion being repro 
duced in from three to five week- The general condition of 
the fiatient wa- not had , be had no fever and took food 
well He could go about except during the eight or ten days 
preceding paracentesis wlien increasing dyspnoea kept him 
in bed On Jan 7(h a litre of serous fluid was removed 
On tho 2Lt the effusion nns reproduced and a litre of fluid 
was again removed, and with the apparatus devised by Pro 
lessor Votain about three quarters of a litre of air were 
inject-ed The pleura was evidently very thick and hard, 
for it offered great nsi-tance to the passage of the trocar 
An hour later the femiierature wa- elevated t-o KW^F and 
the patient felt ill, but in the evening the temperature 
returned to normal Immediately after the injection all the 
signs of hydro-puenmotborax were present Pnenmotborai 
persisted until Apnl 23th—more than three months Only 
a Email quautitv of fluid at the base of the lung 
could be dcmon-ti-ted Further interrentun does not 
reem to bo neces=arv In another c.ase a man bad tnber 
cutou* plounsv which began in October, 1901 In March, 


1902, paracentesis had been performed five times On 
March 27th paracente-is was performed'and three quarters of 
a litre of sterilised air were injected. No reaction followed. 
Signs of pneuraotborax lasted for two weeks At the end 
of April the patient left the hospital greatly improved For 
the injection of gas into the pleura a trocar connected 
with a Y shaped indiarubber tube is required One branch 
of the tube is connected with a Potain's syphon,|the other 
remams free and is provided with an ampulla of glass filled 
with sterilised cotton wixiL Before use the tubes are care 
fully boiled The free branch of the Y ts clamped with 
an artery forceps while the paracentesis thoracis is per 
formed Then the forceps is transferred to the other 
arm of the Y ®bd an air pump is connected with 
the free arm Air is injected slowly into the plenral 
cavity and Is sterilised in passing through the cotton-' 
wool If it 18 desired to inject any other gas that 
can he easily done from a bag filled with it The quantity 
of gas to be injected depends on the amount of fluid with¬ 
drawn , in mo»t cases halt a litre is sufficient The capacity 
of the pump being known the number of strokes of the piston 
shows the quantity injected As to the question of the pas 
to be injeot-od air appears to answer very well in the majority 
of cases As shown in tho first case it is slowly absorbed 
Bnt it the effusion is rapidly reproduced nitrogen, 
which 18 very slowly absorbed, may be used It has been 
ascertained that after air is injected into a serous cavity only 
carbonic acid and nitrogen remain The impermeability of 
the pleura to nitrogen is shown by a case of relapsing 
staphylococcic pleurisy under the care of M Widal After 
the injection of air the pnenmolhorax lasted only 10 days, 
after the injection of nitrogen, at least 25 days M Yaqnet 
and M Qmserne sugge-t that the injection of air into the 
pleural cavity may prevent by its mechanical action 
i certain untoward complications of paracentesis thoracis, 

I such as rapid extension of tuberculosis in the compressed 
lung after it is released from pressure ^ 


MENTAL DISEASE IN ARMIES 
In a recent issue of the Allf/cmeine Zeittokrift far 
PtyehtairiB (Heft 4, 1902) Dr Bwald Stier fumWies 
interesting facts and statistics concerning the graver forms of 
nervous and mental disease in armies In military statistics, 
writes Dr Stier, a history of lues is almost Invariably 
found to have preceded cases of tabes dorsalis and of 
general paralysis of the insane in officers This is 

especially shown as regards the armies of France, 
Germany, and Great Britain The observations of Dr Stier 
regarding the almo-t invariable association of syphilis 
with general paralyEus confirm the conclusions already 
arrived at by Rieger of Wuraburg, and in this 
country by Dr W J Mickle, concerning the not Infre 
quent occurrence of these associated affections in militarv 
officers In many, but not in all cases, adds Dr Stier, 
other causes may also be found—viz , alcoholism and, 
to a less extent, trauma. Hysteria m males wais a rare 
occurrence in the armies i f Europe a quarter of a century 
ago, but now it is not uncommon, especially, according to 
Dr Stier in the armies of central Europe The tranmatio 
psychoses are found to reach a high proportion only during 
wars, the chief causes being cranial and other injuries 
cau.«ed by shot or shell, accidents, and shocks sustained 
m moments of intense cerebral excitement Thu-i, In the 
course of the Franco German war (1870-1871) the proportion 
of ca-e- of traumatio psychosis in the German army reached 
to 13 per cent of the total number of soldiers engaged in 
fighting Medical statistics as regards armies are, in Dr 
Stier's opinion, as yet verv inadequately drawn up, but 
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their aliwlnle accuni^—ihfl S(roclora of these Coltpn finA» 
wonid foinore fitly punlehM4jy lm^JTiKnim6nt than by Abe. 

Felt-bat factories ba.70 been placed nnder ipeclel t^gnln 
tion as a resnlt of an caq)loslon,jln the Denton hat factory 
Tfbloh killed 14 nod In^orod 60 other people—a fact 'which 
coovlncscd the mahufictrirers tbit theV trade might not 
imbpJ^ly be called diigeroha 

The locdl sanitary authorities In many places still flagrantW 
neglect to carry out the duties with which they are en^sted 
For example at Nantwich where a largo clothing trade 
exiistt, not only are the sanitary oonreniencos inadequate 
and ■unsatisfactory but It has boon oonolusively prored also 
that It has been quito a common thing for Clothing to be 
made up id houses in which some of the inmates have been 
suffering from scarlet fever lit. Sidney Bmith of Man 
Chester also reports that the sanitary convonlenoes In some 
of the cotton miUi are a disgrace to the community * 
Thor appear in fact, to resemble tboso In une In English 
castles In the Norman period A oommon system, he says 
appears to be an ordinary briolc tower extending from the 
top of the mill to the bottom, tne conveniences are entered 
from the door opening directly into the workrooms and ore 
so situated that the excreta can fall down the tower into a 
large open midden placed at the bottom Many oramples of 
this style of jakes—(Mr Smith calls them dosets bnt 
this Is evidently a misnomer)—have recently been found at 
Btalybridge Hytbo, Dukinflold and Macclesfield 

A very removable example of money lending in the North 
of Itelind has been brought to light by Mr Snape The j 
oasbler of a fiax spinning company vma accustomed to lend ' 
to workmbi the sum of 10s on a cerUin dato and on the 
next following pay-day (about 14 days after) ho deducted I 
from ^e worunuds wages 12s. Qd the additional 2s 6d ' 
being for Interest The rate of Interest charged therefore, 
was about 650 per cent per annum an amount which woola 
usually bo oonsldercd somewhat eioowlve. This case appears 
worthy of the InvestlOTtlou of the eentor Member for North 
amptou. The duty ot teeing that the Truck Act Is rendered 
opemtiro must be no light one and the dutr of aiding 

voluble and incoherent female operatives ^ might perhaps 
with advaotd^e be left as maoli as possible to the women 
Iturpectors 

The report on the work ot tho vrotnao Inspectors is pro¬ 
vided with a table of coatents ” which serves as a 
eufflclefit Index The mo^t Interesting patt Is perhaps, 
the anoounl gi'ven of egg factories as they are called 
places in whmh foreign eggs are selected pickled and 
kept, iind finally packed for dirtribntion Broken eggs 
find, are deprived of their shells and pot Infti tins and sold 
to confectioners under the name Of inClange, Broken 
egCT of more than doubtful ohaxucter are mixed with ledt 
and sold to leather dressers. The lady wim reports on this 
absorbing subject states that In the winter season bad egga 
are seldom met vtith " and this is perhaps not what may 
be called a tnattcr of oommon knowledge nor is it a matter 
of doivorsal experienca Many of the reports of the women 
inspectors ore much marred by the terms In which they are 
•written add the plethora of najectives 


VITAL STATISTICS 

nBALTn OF E-SOLUm TOWriB. 

Ijt ^ of the largest English toi^ma 06^ blrihs and 3978 
deaths 'were registorod duriDg the week ending July 26th. 
The annual rate of mortality In those towns which had 
l*oen 14 3 ihd 14 B per 1000 In the two preceding weeks, 
doclined again lijt week to 13 9 por 1000 In London 
the death rate was equal to 14 3 por 1000 while it a>oniged 
13 8 in tho 7B other large towns. Tlie lowert death rates 
In these torVuv were 3 2 In Jlastlngs 4 1 in Hornsey 4 8 
In Grimsby 7 3 in Smethwick, 7 8 In Tottenham and In 
Freston 8 1 In Lojton an«l 8i3 in Newport (Mon.) tho 
blghwt rates were 18 4 in Hanley 19 2 in Great \anDouth 
19 5 in Blrkenlicatl 20 0 in Merthyr Tvdfil, 20 2 In 
South Bbiclds 2l B in Liverpool and 4 in BootJo. 
Tho 3976 death in tlioi-e towns , Inst ■week included 
B52 which were refciwl to the princlp^ Infectious 
diseases against 633 and 658 in (he Cwo prucedlng weeks, 
of these 652 death* 138 replied from dlartlioa, 118 
from mcftslei H 2 from whooping-cough 33 from dl| b 
theria, 53 frmn scarlet fever 42 from fo\er (prln 
cipally enteric) and sown from small pox. No death frt*m 


nny of these diseases Was rtgistcrcH Isit week in tlroydon 
Jlaitlngs 'Brighton GrcAt Yatmouth Smetbwibk, Grimsby 
Stockport Bt. Helens, Halifax York or BUxbkton-on Tees 
■tTbile they caused tho highest dteth rates in Pbrtsrfionth, 
naaley Burton on Trent BooUe Bninley Gatfilbead, 
Rhondda and Merthyr Tydfil 'The graifest TiropOTtionkl 
xfiortality frCm meodes -was leborded in Portsmouth, 
Plymouth, Devonport, Bristol, Burton oh Trbnt, Derby, 
Ib^dale Gateshead and Hhondda from scarlet fever in 
Bornlw from dlphthoiia In Bury Middlesbrough Rhondda 
And iforthrt Tydfil from whooping-cough In Portsmouth 
Norwich Hanley and Barrow In Furness, arid from dlarrhcea 
In Norwlfch, Liverpool Bootle. Gateshead and Merthyr 
Tydflk Of the fatal cases of small p6i registered last week 
four belonged to Londbn and Ane each to Tottonluun, Bit 
mingham and Swansea, but n6t one to any other of the 
large towns. The Metropolitan Asylums hospitals con 
tainod 369 small pox patlehta on Baturday July 26tb 
against numbers decreating from 1616 to 4^ on the 13 
precoding Batutdnys 23 new Case* were admitted during 
the week, against 68 51 and 48 in the three prece^ling 
weeks, 'the number of scarlet fever patients In these hos 
pltals and In the London Tever Hdspual which had been 
2432, 2362, and 2377 at the eud of the three preceding weeks 
had further risen to 248b at the end of last week 397 new 
cases were admitted during iha week, against 265 272, 
and 333 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London wMoh 
had doclined from 194 to 166 In the fou^ preceding weelu 
further decreased last week to 128 and were 43 below tho 
corrected average number Tho causes of 33, or 1 0 per- 
cent, of the deeUha in tho 76 large tovnu last week were not 
oertifled either by a registered meolcal practitioner or by a 
ooTomer AU the causes of death were duly certified in 
West Ham, Nottingham, Salford, Bradford Leeds. Shcfllold 
Newcastle, and in 51 other smaller towns, too largest 
proportions of uncertified deaths were registered in Birmlng* 

, ham, Liverpool Botberham Hull South Shields and 
j Gateshead _ 

I , HEALTH OF BCOTCH TOWKS. 

The annual rate of mortality in the eight Bcotoh tovrns 
I which bad been 16 3 16 2 and 14 7 per 1000 In the three- 
preceding weeko rose ogaln to 16 8 per 1000 during the 
week ending July 26tb nnd exceeded by 1 0 i«r 1000 
the mean rate during the same period In tbo 76 large 
BnglUh towns The ralea In the eight Scotch town* yangod 
from 8 3 in raidey and 10 9 in Aberdeen to 17 3 In 
Dundee and 18 1 in Glasgow The 612 deaths in these 
towns inclodcd 21 from diorrhcca, 13 from whooping-cough 
10 from measles, six from scarlet f^er, four from diphtheria, 
and one frpm icver ^ but n 9 fc one from smail pox In all 66 
deaths resulted from these principal (nfectlous diseases last 
week, against 62 and 44 )n the two preceding weeks. These 
65 deaths 'were equal to an annual rate of 1 8 per 1000 
which •was slightly belojf ,tho mean rote last week from 
tho Fame diseases in the 76 largo lingllsh towns The 
fatal cases of diarrhcca, which Imd bfen IB and 13 In 
the two preceding weeks, rose again last week to 21 of 
wbloii 13 occurred In Glasgow and six In Dundee The 
deaths frhm whooping ctihgli, wliloh bad bcAn 14 and 16 In 
tho iwo precetllng v.oeka, declined again to 13 last week, and 
inolndcd ►even in Glasgow nnd throe in Edinbmyh Tho 
fatal ca6<i3 of measles, which bad been 22 and 16 in the 
two preceding weeks further decrea^etl last week to 10 
of which jeMin were regittered In Edinburgh and two 
Id Dundee. Tho dfeaths froffi ►cariet fevtr which had been 
five two and one In the three prCce<lIng weeks, ro^o again to 
six lost week nnd Inclodcd five In Glasgow, where two of 
tiie four fatal cafc of dlihlhcrta wore dhu rt^l Icred The 
deaths referred to diseases ot Uife reiTImtory organ in those 
towns which had been 87 74 and 62 In tho lliice preceding 
weeks, rt«sa again laf-l week to 80 nnd were 24 in excess of 
Ihe number in the coTuSnondlhg pcriCKl of laxt ycOr Tho 
cause* of 17 or moru than 3 per oenL of the deaths 
regivtered In these eight towns last reek ».ftre riot certified. 


HEALTH OF DUBLJ> 

The death rate In Dublin which hAd b-vn 18 9 IC ° 
hnd 20 0 pW 1800 bt tiie three ineocdlng wr a.min 

20 9 i-ftr 1000 during the week ending Jtlly 26 li l)< ring 
the past four ■weeks tho death nlle h» ii\»^ra isl 19 0 
per loOO the rates during the same \^r li 14 6 
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in London and 16 4 m Edlnbnigh The 147 deaths of 
persons belonging to Dnbhn corresponded with the number 
in the preceding week and included 16 which wore referred 
to the prmcipal infectious diseases, against 11, 17, and 14 
in the three preceding weeks, of these, eight resulted 
from measles, three from diarrhoea, one from scarlet 
fever, one from diphtheria, one from whooping cough, and 
one from “fever’’ These 16 deaths were equal to an 
annual rate of 2 1 per 1000, the death-rates last week 
fr im the same diseases being 2 2 in London and 3 9 in 
Edinburgh The fatal oases of measles, which had been 
SIX, six, and eight in the three preceding weeks, were agam 
eight last week The deaths from diarrhoea, which had been 
two, four, and one in the three preceding weeks, rose again 
last week to three. The 147 deaths in Dublin last week 
included 28 of children under one year of age and 42 of 
persons aged upwards of 60 years , the deaths both of mfants 
and of elderly persons considerably exceeded the numbers 
recorded in the preceding week. Three inquest cases and 
two deaths from violence were registered, and 67, or more 
tlian a third, of the deaths occurred m pubbc institutions 
The causes of nine, or more than 6 per cent of the deaths 
registered m Dublin last week were not certified. 


THE SERVICES 


Royal Navy Medical Service. 

The following notice is to be substituted for that dated 
JulvlOth, 1902, which appeared in the London Gazette of 
Julj 18th, 1902 — 

In accordance with the provisions of Her late Majesty’s 
Onirr in Oounoil of Apnl 1st, 1881, Surgeon Arthur 
Alo-xander Joseph MoNabb has been allowed to withdraw 
from His Maje-sty’s Naval Semoe with a gratuity 

Ihe following appomtments are notified —Fleet Surgeon 
G b Smith to Deptford Victualling lard. Staff Surgeon 
E Fedarb to the President, additional, for Survey of Stores 
at Deptford. 

Royal Army Medical Corps. 

Major W Horrocks, R.A M C , is to retain his appomt- 
ment as Assistant Professor of Military Hygiene at the 
Army Medical School, Netley, for a further period of six 
monrhs from September 1st Major R H Firt^ Professor 
(It Military Hygiene at Netley, and Professor A B "Wright, 
PiofcBsor of Pathology, are to go to London with their 
assistants about August 11th for duty at the Army Medical 
School, London 

Imperial Yeomanry 

i he undermentioned officer resigns his commi'ision and 
rtceives a now commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and senionty, viz — 

''urgeon Lieutenant G W Trouton, West Kent (Queen’s 
Own) 

Royal Army Medical Corps (Militla) 

Supernumerary Captam J Olerke to be Captain on the 
E'tablishment. 


Volunteer Corpr 

Loyal Garrison Artillery (Volunteers) 1st ArgyU and 
Bute The undermentioned Surgeon Lieutenants resign 
thoir oommissions -J M’ W Penney and H. Sinclau 
l>t Ayrshire and Galloway Surgeon Captain D Lawrie 
resign his commission 

Jtifle 2nd Volunteer Battahon Royal Fusihers (City of 
London Reriment) , Surgeon Lieutenant M G Foster to 
be Sntgeon Captain 2nd Volunteer Battalion the Royal 
bcuts Fusihers Surgeon Captain W J Lawne to be 
burgeon-Major 2nd (Earl of Chester's) Volnnteei 

Battalion the Cheshire Regiment Andrew MaoLennan 
to be Suigeon Lieutenant. 3rd Volunteer Battalion the 
Cheshire Regiment Surgeon Captain T Fennell to be 
Hiiigeon Major 2nd (Angus) Volunteer BattaUon the 
m ^ (Royal Highlanders) Surgeon Lieutenant 
u i 1 resigns his commission 6th (Perthshire 

High and) V olunteer Battalion the Black Watch (Royal 
Highland^) D M Macdonald to be Surgeon Lieu 
tenant 2nd A oluuteer Battalion the York and Lancaster 
iic^ment Surgeon Lieutenant J P Shine resigns hrs 
I^ura'^artonshire Archibald Gilchrist Hay 
tccr Lieutenant 5th (Glusgow Highland) Volnn 

uc^niw the Highland Light Infantry Brigkde Sur- 
S tenanbColonel D Oowie is seconded whilst holding 


the appointment of Senior Medical Officer to the Highland 
Light Infantry Volunteer Bngade, Surgeon Lieutenant J 
McKie to be Surgeon Captairu 

Mentioned in Despatches 

In despatches from Lord Kitchener to the Secretary of 
State for War, dated Cape Town, June 23rd, and published 
m the London Gazette of July ^th, the following names, 
among others, are mentioned — 

burgeon General Sir W D Wilson, K O M G , who “has 
given me satisfaction as regards his supervision of his own 
department, as weU as the advice he has given me on sani 
tary matters ” 

Imperial Yeomanry, Srd Battalion —Surgeon Captain R 
Cattley 

i oldstream Guards — Surgeon Major W R Orooke 
Lawless 

Royal Army Medical Corps —Surgeon-General W H. 
McNamara, 0 B , C M G , Lieutenant-Colonel H BL John¬ 
ston, Lieutenant Colonel H J R Moberley, Lieutenant- 
Colonel F W Trevor, Lieutenant-Colonel S H Carter, 
Lieutenant Colonel G E Twiss, Lieutenant-Colonel 0 Todd, 
Lieutenant-Colonel G T Goggin, Lieutenant-Colonel R, 
Jennings, Lieutenant-Colonel J M Irwin, Lieutenant- 
Colonel G W Brazier Creagh, 0 M G , Major S Hickson, 
Major C Birt, Major M P C Holt, Major M AV Russell, 
Major C H. Burtohaell, Major F W C Jones, Major J R. 
Mallins, Surgeon Major J F Bateson (Coldstream Guards), 
Major T G Lavie, Captam W W 0 Beveridge, Captam 
A F TyreU, Captam J 0 Jameson, Captain (5 St 0 
Thom, Captain W E Hardy, Lieutenant T 0 MaoKenzie, 
Lieutenant AV A Wood'-ide, Lieutenant L W Harnson, 
Quartermaster and Hon Captain J H W Beach, Quarter¬ 
master and Hon Lieutenant J Tandy, Quartermaster and 
Hon Lieutenant A Bruce, Quartermaster and Hon Lieu 
tenant G H. Painton, Qnarterrpaster and Hon Lieutenant 
A J Pilgnm 

Warrant Officers, Non Commissioned Officers, and Men .— 
Serjeant Major J J Saunders, Serjeant-Major E W New- 
land, 1st Class Staff Serjeant J Ritchie Snd Class Staff 
Serjeant G Fells, 2nd Class Staff Serjeant H Laltemore, 
2nd Class Staff Serjeant J Wilton, Serjeant E Haymes, 
Serjeant T D Cameron, Lance Serjeant G Darling, Lance 
Serjeant T H A’’ Coad Lance-berjeant E A Hawkey, 
CorjKimi S Cowan, Corporal ‘J W Elliott, Lance Corporal 
AV Boutwood, Private H Ebbs, Private J Keefe, Private J 
Meason, Private A Holloman, Private F Thomas, Private 
H D AVhite. Priv^^" G W Barfoot, Private A Bass, and 
Private W W PoUnPC 

Royal Army Medical Corps (Mthtia) —Captam A H. 
Benson and OorTOral R. E Kelly 

St John Ambulance Brigado —Ist Class Supermtending 
Officer O W Baker and Orderly 0 Pyewell 

Civil Surgeons —Civil Surgeon AV F Tyndale, Civil 
Surgeon B Langley Hunt, Civil Surgeon J Prentice, OivR 
Burgeon R. Wilbond, Cml Surgeon F Stableford, Civil 
Surgeon C B Howse Civil Surgeon A W May, CivU Suigeon 
P VV James Civil Surgeon H. J Crossley, and Surgeon 
Oaptam T Moir, Imperial Yeomanry 
Army Nursing Service —Snpenntendmg Sister Mrs J A 
Gray, Superintending Sister Mi'-s M Russell, Sister Miss 
M, 0 S Knox, Si.«ter Miss C H. Keer, Sister Miss H L. 
Neale, Sister Miss E J Martin, Sister Miss G E Saunder, 
Sister Miss A A Murphy, Sister Miss ACL Anderson, 
Sister Miss A R. Rose Innes, and Sister Miss A E Talk 
Army Nursing Service Leserve —Sister H. O Lnokie, 
Sister L. Mitchell, Sister G Black, Sister A F BedweU, 
Sister J Creighton, Sister 0 M. Jones, Sister G Roberts, 
Sister E M. Monck Mason, and Sister J Halliday 
Nursing buters (various colonus) —Supermtendent M 
Rawson (Victorian), Sister Isobel Ivey (Victorian), Sister 
M S Bidsmead (Australian), Sister D Peiper (New 
Zealand), and Sister A V Pocock (New South Wales) 

In one of the earlier paragraphs of the despatches Lord 
Kitchener says ‘ I well understand that the accompanying 
list, which IS in continuation of the other lists submitted 
periodically by me, of departmental, stafi, and regimental 
officers who have in my opinion rendered exceptionally 
good service durmg the campaign is incomplete, and that 
notwithstanding all my care there must necessarily be a 
proportion of officers omitted who have rendered equal, or 
even better, service than those who have been mentioned. 
This, however, is the fortune of war and wUl, I am sure, 
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be well underetood by the army I have been eo proud to 
oommaiid,” 

The Late Wab. 

^Ye notice eieowbere tbe lut of Lord Kitohecer’i dea 
patohea on the war in South Africa to which probablr many 
medical oftlceri among other people, will turn to fee if tbofr 
namee are mentioned In it we do not think that officore of 
the Royal Army Medical Oorp^^ will be dispoiied to think 
oon-tider^g the duration and all the dlfficnltiea of the late 
war that praise and rewards have been bestowed too larisbly 
upon tbolr branch of the serrioe 

Now that the war Is a thing of the past the Boer 
generals and otberm are free to apeak and th^ have 
touched upon some interesting points In the oonrse of 
their speeohei. General Meyer for instance has stated 
that the Boert never bad more than 50 000 men under 
anna In the field at one tima It is very noteworthy 
oontldering the amount of enterio fever that preratl^ 
among the British troops, that the Boers practically speaking 
escap^ that disease According to what General Meyer La 
reported to have said, they bad relatively little sickness of 
any sort and as far as his knowledge and experlenoe 
extended, no enterio fever whilst on the veldt. They seem for 
the moat part to bare been without ambulanoea and to have 
had recourse when sick to fome simpla vegetable drugs called 

veldt medicines It is not at all uncommon, of oourse, 
for the native population of a country to have a relative 
immunity from the sloknetu—typhoid fever for example— 
affecting new-comers or an invading army Still, General 
Meyer’s statements are Interesting and instmotlve In their 
way Dr Johann Reineobe, who acted as surgeon to Urn 
Boers during the war made his surgical experiences in South 
Africa the text of bis dlssertaUcu on the occasion of the 
degree of H.D being recently conferred upon him bv the 
University of Berlin His dlsaertatlon although practical 
and Interesting did not teach an^hlng particularly new to 
military lurgeont. It inculcated the advantages of the f>oZl 
vu iAngert principle and the application of antUepeis to 
gun hot wounds and gave illuBtrations of the stoical fortitude 
of the Boers which nude them the best of surgi^ patients. 


Royal Arxt Medioal 
The following Is a list of 
recent examinaaon in London 

Uuki 


Kimw 

A, S fitnAUnsn 

P DsvMftun M „ 

W F Trtwlsle 

W P Mu 
•f MekeoxI* « 

A IL Ilsyet 
H J OroiwWy 
N D Wtllrer 
W B B Taylor 

R, StOTT# 

Q T Oolllna 
T A,ILCfl«j-ka 
G A K TLBeod 
R L.\ PwlCT 
B B, Ainaworth „ 


ea 

621 

609 

60J 

690 

667 

534 

673 

663 

656 

654 

648 

647 

642 


OOBPS Exahiratiok 
successful candidates i 


Ramn. 

1 0 A J A Balck 
>0 W Smlih « 

J U LL Conway « 

E. IL W Uea<4owi 
/ 4Y 8 Scccombo - „ 

1L\ Qaahawe 
0 V B fitAiiley 
O 8 Skolton „ 

n 0 8 Wchb„. „ 

t 47 47 BmwTM „ 

i F L. TleMeraoti - - 

t N IL J nanlltis 
14V D O K.*JW „ 

B llotbvTfora - „ 

W 0 Rlrera - „ 


Blarka. 

5«0 

640 

638 

655 

634 

629 

620 

619 

516 

610 

610 

600 

600 

<99 

<93 


CmL SUBOEOKB AND THE WaR GrATUITY 
We have been asked by several oorrcspondenti whether 
the war gratuity will be riven to ClvTl Burgeons who have 
served with the troops in South Africa. CHnl Burgcoos 
do not come within tho category of those for whom the 
war gratuity Is provided in Axmj Order 6 1901 and they 
are therefore not entitled to the gratuity It should be 
remembcTod however that all Olvil Burgeons employed 
under contract ore entitled to a gratuity of two montbs 
pay for a year's service, with an addiuooal gratuity for 
each completed period of three months lernce beyond 
the year 

Meuobul to Officeib ard Mer who fell nr tiie 

LATE B AR. 

On July 27tb a mural tablet in coloured olahasLer bearing 
the names of ofQcors and men belonging to Guildford and 
nelgbbourhood who have fallen In the late war was unveiled 
in Holy Trinity Church, QoJldfoni, by Mr Brodrick Secre¬ 
tary or State for War The list Includes the names of 
Captain If L. Hughe:*, RAMO klUed at Oolenso 
mentioned in despatches and Surgeon Lleutenant^^lonel 
Wellington Lake, in charge of Uoapiial at Bloemfontein 
whore he died. 

The Maidico Waxitu DEBrATCiiES. 

The following meniben* of tho Indian Medical Service ore 


mentioned for serrices In the Mabmed Waiiri campaign 
Major Ker, Captain Oox, Lieutenant Pelle and Lieutenant 
Fry 

Her Majesty the Queen will distribute the medals to tho 
members of the sta^ of the Imperial \eoraanry Hospitals 
who served during tho late war in tho gardons of Deronshlro 
House, Piccadilly on Monday Auguwtllth, at 4 r M 

The prises won by the surgeons on probation who v,-ero 
sooci'ssful at both the London and Net ley examinations nero 
presented on July 29th by Lord Roberts at the Royal 
Victoria Hospital Netley 


CurrtBponlitncj. 


Audi aUeram pArtem.” 


DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER, 

Jh tAs Ediicrt ofTxrr. LAXOin? 

Sirs, —In your issue of July 26th, p. 246 some statements 
are made by Mr H. Whittw reflecting on mytelf and in a 
letter in your issue of July 19th, p l&l, there is a letter from 
Dr Q Brown on the same subject—diphtheria at Colchester 
—which calls for some remarks, Mr WTiItby states that 
three of a family were attacked with Koro throat and 
exhibiting ail tne signa of diphtheria , that the me^Tioal 
officer of health took swabe from two of the family And 
declared the results to be negative. I have looked through 
my list for this year and the only case which tallies with the 
description in any way is that of a family where four t-wabs 
were taken where diphtheria germs were found in threo 
out of the four These cases were notified accordingly 
and admitted to the Infectious diseases hospital THe uoJy 
other case where more than one swab from a family wero 
examined for him occurred in April when 1 bad two swabs 
marked MraJ and Mrs or MUs J 1 could not make 
out which. No diphtheria germs were found In either of those, 
but they were swabs taken by Mr 'iVbltby and sent with no 
comment whatever and so can hardly be the swabs referred 
ta Since March 22nd I have oxa^ned swabs for Mr 
Whitby from six not (our bouses , in not one of these have 
diphtheria germs IxteD found. IV^hat the sym|>toms wore 
I l^ow not, as help of that sort Is never given by him but 
in one case at least the patient, when visited by the aanltaiy 
inspector on the day oi notlfloation was up and about and 
opened the door for him. Mr Whitby eeema to object to 
the discovery that none of these cases were ca*<M of dlph 
tboria, using the word in the lostrioted semo in which It Is 
now usually employed. A priori^ one would have thought he 
would have been only too glad to find that this was the ca>e. 
No subsequent case of drohtherla arose in connexion with 
any of th(»e oases and I take It none of tliem developed 
later any of the charaotoristlo sequel* which olberwiso 
would fcurelv have been notod. IVlth regard to the comnicnis 
on antiloxln It would be Intereetlng to know who It Is who 
praises the remedy as intalllblo, since anybaly who knowo 
anything at all about the matter must be well aware that it 
b far from such having of course, no curative power wi at 
ever after a certain period. It would also bo interesting to 
have full ollnloal details of the two cases—of albuminuria, 
and of albuminuria and bronchitis, with the reasons U any 
for connecting the symptoms with antitoxin. I may state 
that the majority of the cases arblng here have been treated 
at the infectious hospital, and that since I have had charge 
of tho patients there m t a single peiron has ewr lelt whh 
even a txace of albumin present, llr Bhitby finally thinks 
that It b gr»v6 that be should not be permitted to have an 
opinion other than that manufactured for" him, butsnrclv 
it b a much graver matter for bb patlonLn not to havd iho 
benefit of the treatment which Las neen shown to result in 
tho least percentage mortallly to them 
Oonllng now to Dr Brovm'^i luttor ho states that In July 
1901 and snb*cqaentlv diphtheria in Colchester assumcil a 
less virulent form, 1 am not for a moment prepare*! to 
accept this stat<*inent. Tru6,1 did uol Ace many oT the 
before tho middle of Joly but in tho same way Dr Bn wn 
did not fcOo many of the cases after that d.-xto, Slo cerfa nlr 
never examined aay of thorn. For a lime ho used tj 




310 THELA^OET,] 


VITAL STATISTICS —THE SEKVIOES 


[August 2,1902 


in London and 16 4 m Edinburgh The 147 deaths of 
persons belonging to Dublin corresponded with the number 
in the preceding week and included 16 which were referred 
to the prlnoipm infections diseases, against 11, 17, and 14 
in the three preceding weeks, of these, eight resulted 
from measles, three from diarrhoea, one from scarlet 
fever, one from diphtheria, one from whoopmg cough, and 
one from “feier" These 16 deaths were equal to an 
annual rate of 2 1 per 1000, the death-rates last week 
fr im the same diseases being 2 2m London and 3 9 in 
Edinburgh The fatal cases of measles, which had been 
six, six, and eight in the three preoedmg weeks, were again 
eight la't week The deaths from diarrhcea, which had been 
two, four, and one in the three precedmg weeks, rose again 
last week to three The 147 deaths in Dublin last week 
included 28 of children under one year of age and 42 of 
persons aged upwards of 60 years , the deaths both of mfants 
and of elderly persons consider ibly exceeded the numbers 
recorded m the preceding week. Three inquest ca^es and 
two deaths from violence were registered, and 67, or more 
than a thud, of the deaths occnrr^ m pubbc mstitutions 
The causes of nine, or more than 6 per cent, of the deaths 
registered in Dublin last week were not certified. 


THE SER'^HCES 

; 


EoYAL Navy Medical Service 


'I HE following notice is to be substituted for that dated 
July 16th, 1902, which appeared in the London Oazcfte of 
July 18th, 1902 — 

In accordance with the provisions of Her late Majesty’s 
Onitr in Oouncil of Apnl 1st, 1881, Surgeon Arthur 
Alexander Joseph MoNabb has been allowed to withdraw 
from His Majesty’s Naval Service with a gratmty 

ihe following appointments are notified —Fleet Surgeotl 
G 8 Smith to Deptford Victualling Yard. Staffi Surgeon 
F Fedarb to the President, additional, for Survey of Stores 
at Deptford. 

ROYAL Abuy Medical Corps. 

Major Horrocks, RA M 0 , is to retain his appomt- 
nient as Assistant Professor of Military Hygiene at the 
Army Medical School, Netley, for a farther penod of six 
inunths from September 1st Major R H Firth, Professor 
or Military Hygiene at Netley, and Professor A. E Wright, 
Piofessor of Pathology, are to go to London with their 
as istants about August 11th for duty at the Army Medical 
Sciiool, London 

Imperial Yeosiakry 

1 he undermentioned officer resigns his commission and 
riceivos a new commission subject to the provisions of the 
klilitia and Yeomanry Act, 190L retauung his present rank 
and seniority, viz — 

'surgeon Lieutenant G W Trouton, West Kent (Queen’s 
Own) 

Royal Army Medical Corps (Militia) 

Supernumerary Captain J Clerke to be Captam on the 
E'tabhshment. 


Volunteer Corps. 

Pnyal Oamson Artillery (Volunteers) 1st Argyll and 
Bute The undermentioned Surgeon Lieutenants resign 
thi ir commissions —J W W Penney and H Smolair 
1st Ayrshire and Galloway Surgeon Captain D Lawrie 
resign his commission 

Pifle 2nd Volunteer Battalion Royal Fusihers (City of 
London Regiment), Surgeon Lieutenant M G Foster to 
be Sai|^on Captain 2nd Volunteer Battalion the Royal 
Scots Fusiliers Surgeon Captain W J Lawne to be 
burgeon-Miijor 2nd (Earl of Chester’s) Volunteer 
Battenon the Cheshire Regiment Andrew MacLennan 
te be Surgeon Lieutenant 3rd Volunteer Battalion the 
Cheshire Regiment Surgeon Captain T FenneU to be 
burgMn Major 2nd (Angus) Volunteer Battahon the 
m (Royal Highlanders) Surgeon-Lieutenant 

ui 11 resigns his commission 6th (Perthshire 

Highland) Volunteer Battalion the Black M’atch (Royal 
ighlanders) DM Macdonald to be Surgeon Lieu 
o^'i^teer Battalion the York and Lancaster 
Raiment Surgeon Lieutenant J P Shine resigns hl^ 
c ii'imission. 1st Dumbartonshire Archibald Gilchri-d, Hay 
teer (Glasgow Highland) Volun 

Highland Light Infantry® Bnghde Sur 
S® ientenant-Colonel D Oowie is seconded whilst holdmg 


the appointment of Semor Medical Officer to the Highland 
Light Infantry Volunteer Bngade , Surgeon Lieutenant J 
McKle to he Surgeon Captain 

Mentioned m Despatohes, 

In despatches from Lord Kitchener to the Secretary of 
State for War, dated Cape Town, June 23rd, and pubhshed 
in the London Gazette of July ^th, the following names, 
among others, are mentioned — 

Surgeon General Sir W D Wilson, KO M.G , who “has 
given me satisfaction as regards his supervision of his own 
department, as well as the advice he has given me on sani 
tary matters ’’ 

Imperial Yeomanry, Srd Battalion —Surgeon Captain R 
Cattley 

(oldstream Guards — Surgeon Major W R Orooke- 
Lawless 

Boyal Army Medical Corps —Surgeon General W H. 
McNamara, C B , C M G , Lieutenant-Colonel H H. John 
ston. Lieutenant-Colonel H J R Moberley, Lieutenant- 
Colonel F W Trevor, Lieutenant-Colonel S H Carter, 
Lieutenant Colonel G E Twiss, Lieutenant-Colonel 0 Todd, 
Lientenant-Colonel G T Goggln, Lieutenant-Colonel R 
Jennings, Lieutenant-Colonel J M Irwin, Lieutenant- 
Colonel G W Brazier Creagh, 0 M G , Major S Hickson, 
Major O Birt, Major M P C Holt, Major M W Russell, 
Major C H. Burtohaell, Major F W C Jones, Major J R 
Mallins, Surgeon Major J F Bateson (Coldstream Guards), 
Major T G Lavie, Captain W W O Beveridge, Captain 
A. F' Tyrell, Captam J 0 Jameson, Captain G St 0 
Thom Captain W E Hardy, Lieutenant T C MacKenzie, 
Ln-ntenant W A Woodside, Lieutenant L W Harnson, 
Quartermaster and Hon Captain J H. W Beach, Quarter¬ 
master and Hon Lieutenant J Tandy, Quartermaster and 
Hon Lieutenant A. Bruce, Quartermaster and Hon Lien 
tenant G H. Painton, Qaarteripaster and Hon Lieutenant 
A. J Pilgrim 

Warrant Officers, Non Commissioned Ofioers, and Men — 
Serjeant-Major J J Saunders, Serjeant-Major E W New- 
land, Ist Class Staff Serjeant J Ritchie 2nd Class Staff- 
Serjeant G Fells, 2nd Class Staff Serjeant H Lattemore, 
2ad Class Staff Serjeant J Wilton, Serjeant E Haymes, 
Serjeant T D Cameron, Lance Serjeant G Darling, Lance 
Serjeant T H. V Coad Lance Serjeant E A. Hawkey, 
CoriKiral S Cowan, Corporal ,J W Elhott, Lance Corporal 
W Bontwood, Private H Ebbs, Private J Keefe, Private J 
Meason, Private A, Holloman, Private F Thomas, Private 
H D White Pnv^" G W Barfoot, Private A Bass, and 
Private W W Polla^.'' 

Royal Army Medical Corps (Militia') —Captam A. H. 
Benson and Corporal R B Kelly 

% John Ambulance Brigade —1st Class Superintending 
Officer C W Baker and Orderly 0 PyewelL 

Civil Surgeons —Civil Surgeon W F Tyndale, Civil 
Surgeon B Langley Hunt, Civil Surgeon J Prentice, Oivd 
Surgeon R Wilbond, Civil Surgeon F Stableford, Civil 
Surgeon 0 B Howse CivU Surgeon A. W May, Civil Surgeon 
P VY James Civil Surgeon H. J Crossley, and Suigeon 
Captain T Moir, Imperial Yeomanry 
Army Nursing Service —Superintending Sister Mrs J A. 
Gray, Superintending Sister Mi'-s M Russell, Sister Miss 
M. 0 S Knox, Sister Miss C H. Keer, Sister Miss H R 
Neale, Sister Miss E J Martm, Sister Miss G E Saunder, 
Sister Miss A. A Murphy, Sistm Miss A. 0 L Anderson, 
Sister Miss A. R Rose Innes, and Sister Miss A. B Talk 
Army Nursxng Service Seserve —Sister H. 0 Lnckie, 
Sister L Mitchell, Sister G Black, Sister A F BedweU, 
Sister J Creighton, Sister C M Jones, Sister G Roberts, 
Bister E M. Monok Mason, and Sister J Halliday 
Nursing bisters ivanous colonies) —Supermtendent M 
Rawson (Victorian), Sister Isobel Ivey (ITotorian), Sister 
M S Bidsmead (Austrahan), Sister D Peiper (New 
Zealand), and Sister A. V Pocock (New South Wales) 

In one of the earlier paragraphs of the despatches Lord 
Kitchener says ‘ I well understand that the accompanying 
list, which 18 m contmuation of the other lists submitted 
penodicaUy by me, of departmental, staff, and regimental 
officers who have m my opinion rendered exceptionally 
good service dnrmg the campaign is mcomplete, and that 
notwithstandmg all my care there must necessarily be a 
proportion of officers omitted who have rendered equal, or 
even better service than those who have been mentioned. 
This, however, is the fortune of war and wiR I am sure. 
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be well tmdenfcood the army I hare been bo prond to 
command. 

Thb Lite VTiil 

VTq notice eUewhere the last of I^ord Kitchener’s des* 
patohee on the war in Sooth Africa to which probably many 
medlc^ ofDcen among other people, will torn io ree If their 
names are mentioned in it we do not thlnlE that ofllcors of 
the Kpyol Arm/ Medical Corps will be disposed to think, 
oonddering the deration and all the difflcnlties of the late 
war that praise and rewards hare been bestowed too laviably 
upon their branch of the serrioe. 

Now that the war ts a thing of the past the Boer 
genemlB and others are free to speak and they have 
tonohed upon some interesting points in the conrse of 
their speeches. General Meyer for instance has stated 
j that the Boers nerer had more than 60 000 men under 
arms in the field at one tlma It is veT 7 noteworthy, 
considering the amoant of enteiio fevor that preTaOed 
among the Britiih troops that the Boers, practically speaking 
eseap^ that disease According to wlmt General Meyer u 
repoked to have said they had relatively little sloknoss of 
any sort and as far as his knowledge and experience 
extended, no enteric fever whilst on tho veldt, fhey seem for 
the most part to have been wltboot ambnlances and to hare 
had reconrse when blck to some simple vegetable drags called 
veldt medlolnea It Is not at all anoommon, of coarse 
for the native population of a oemntry to have a relative 
immunity from the iloknejs—typhoid fever for example- 
affecting new-comers or an invading army Still General 
Meyer s statements are intere 5 ting and Instructive In their 
way Ih Johann Reluecke who acted as rurgeon to the 
Boers daring the war mode hls surgical experiences in South 
Africa the text of hls clLssertatlou on the occasion of the 
degree of M.D being recently conferred npon him by the 
TJulNerBlty of Berlin Hls dissertation nltnocgh practical 
and Interesting did not teach an^hlng partic^rly new to 
mlUtaiy surgeons. It Inculcated ibe advantages of the nail 
inn^ere principle and the application of antisepsis to 
gun-<hot wounds and gave iUostratioos of the stoical fortitude 
of the Boers which m^o them tho best of surgical patients. 


RoTAL Army Medical Corps Exauinatiok 
T he following is a Uot of successful can<lidates at the 
recent examination In London — 


Ktae*. 


Marks 

Kamse 


Marks 

A. B Btn&Uman 


„ 6?6 

jaA, J A D»lck ... 
low Bmilh 


640 

P lUrUtuD .. 




640 

W r TyodiloM 

w r sail „ 

" 

- 621 

6C8 

<I M U OoDway „ 

B. IL W Uesdowt.. 

- 

536 

533 

J iloKmitfe 


002 

J W 8 8«ccombQ 


554 

A IL Q«yc« 


590 

IL V Dsnhaw* .. 
0. V D bUnley ... 


59 

II J Orottlej.. 

„ 

667 


620 

N D Walker 


534 

1) S Bketton .. 


51B 

V, D D,Tiylor 


673 

nos Webb 


616 

B. Storrv ... 


568 

J W W Browne.. 


010 

0 T OoUloi 


656 

1 P L Ilscyterson 


510 

P A. n CUrko 


564 

t K R. J Ilsr«ilDc .. 

1 W D a Kelly 


600 

Q A- K. n Retd 


6*3 


600 

R L, V Fo*t«r 


647 

B Rotbocront... .. 


499 

R. B Ainsworth 


... 642 

W 0. Rlren 

.. 

S33 


OmL SuROEOva aio) the War Oratuitt 

"We have been asked by savoml oorresponUenU whether 
the war gratuity will b© riven to Civil Surgeons who havo 
ser>od with tho troops m South Africa. Civil Burgeons 
do not come within the category of these for whom tho 
war gratuity is provided In Army Order 6 1901 and they 
are therefore not entitled to the gratidfy It should bo 
remembered however that all Oml Surgeons employed 
nnder contract are entitled to a gratuity of tvro months 
pay for a Tear’s eendee, vrith an additional gratuity for 
each oompieted period of three months servos b^tmd 
tho year 

Memorial to OmcMfl ard Met wno fill ix the 

LATE IVar. 

On Joly 27th a mural tablet in coloured alabaster bearing 
the names of offloers and men belonglDB Guildford ana 
neighbourhood who have fallen in the late war was unveiled 
in Holy Trinity Church Guildford, by Mr Brodrick Secre¬ 
tary of State for War The lik mcludes tho names of 
Captain M. L Hughes RA-iLO killed nt Oolenso 
mentioned in despatches and SuTgeou Lieutenant-Oolonel 
B Belllngton Lauke, in charge of Hospital at Bloemfontein, 
where he died. 

The Mahmed "WAuiu DEapATciiia. 

■The following members of the Indian Medical Service are 


mentioned for Fervioes In the Mahmed Waxlri campaign 
Major Ker Captain Coi, Lieutenant Pclle and Lieutenant 
Fry 

Her Majesty the Queen will distribute the medals to the 
members of the staffs of the Imperial leomaniy Hospitals 
who served during the late war in tho gardens of ^Devonshire 
House, Piccadilly on Monday August 11th at 4 P li 
The prixes won by the surgeons on probation who wore 
succ^sfol at both the London and Net ley oxamlnations were 

P resented on Jnly 29th by Lord RoherU at tho Royal 
Ictoria Hospital, NeUey 


Currfspnnibfnrf 


Audi sltermm p«rtem. 

DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER. 

tAa JEdiiart afTm: luvesT 

Sirs,-— In your issue of July 26th p. 246 some statements 
are mode by Mr H. Whltly reflecting on mybelf and In a 
letter in your Issue of July Idth, p I 84 there is a letter from 
Dr G Brown on the same subject—diphtheria at Oolohester 
—which calls for some remarks. Mr ^Vllitby states that 
three of a family worn attacked with sore throat and 

exhibiting all the signs of diphtheru , that tho medical 
officer of health took swabs from two of the family and 
deolared the resnlts to he negative. I have iooked throngb 
my lift for this year and the only'case which tallies with the 
deecript^o*' ^ ^ ^ family where four fwub* 

were taken where diphtheria germs were found in three 
out of the four Tnese oases were notified aooordingly 
and admitted to the Infeotioas dUeoses hospital. Tho ouy 
other case where more than one swab from a family were 
axamined for him occurred In April when \ had two swabs 
marked Mrs.J and Mrs ' or 'MUsJ ” I could not make 
out which. No diphtheria genoi were found iu either of tbotie, 
but they were swabs taken by Mt. Whitby and sent with no 
oocojoent whatever and w> can hardly be the swabs referred 
to Slnoe March 22nd 1 have examined swab# for Mr 
Vbbitby from six, not four bouses in not one of these have 
diphtheria j,erms boen found. What thi* ^ymptom-^ were 
1 know not, as help of that sort is never given by him but 
In ODD cave at least the patient, when visited by the taniUuy 
inspector on the day ol notlficaiion, was up and about and 
opened the door for him. Mr Whitby leems to object to 
the dl«oovory that none of these cases werecoie^of rliph 
tberin, using the wunl in the rosirioted lemo In which It is 
novr oiually employed. A.pHaH one would have thought he 
would lave been only too glad to find that this waB the ca*^ 
No suluKiqncnt oa^e of diphtheria arose In coDDcxIon with 
any of these oases and I take It none of tliem dovoli ^ed 
later any of the charaoterlstlo sequeUe which otherwise 
would surely have been noted With regard to tho comnKjnis 
on ontltQiln It would be Interesting to know who it Is who 
praises the remedy as infallible since anybo<ly who knows 
aojthiog at all about the matter must be well aware that it 
U far from such having of oourse no curative power wiiot 
ever after a certain period. It would also bo Interesting to 
have full oUnlcal details of the two casoH—of albuminuria, 

I and of albuminuria and bronchitis, with the reasons, if any 
. for oonneotldg the symptoms with antitoxin. 1 may suite 
; tb st the majority of ^e cases arising here liavo been treated 
at the Infectious hospital, and that sli>ce I have had oharga 
of the patients thens nf»t a single person has ever left with 
even a trace of albumin present. Mr ^Vhltby finally thinks 
it Is grave that ho ehould not be permitted to liavo an 
opinion other tlian that manafoctured for him but Urely 
it is a much graver matter for his patients not to have the 
benefit of the ireatmcnt which has teen thovm to rt alt in 
the least percentage raortallfr to them 

Coming now to Dr Brownes luUer bo states that In July 
1901, and i-ubsequentlT diphtheria in Colchester assumed a 
less ^lrulcnt form 1 am nOt for a moment prepared to 
accept this statcnjcnt. True I did not see many of the c» 
before Ihu middle of July, bat in tho samo way Dr Bn wn 
did not many of the cases after that dale. Ho cortobiW 
never examined any of them. For a time ho uwl u 
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acoompa.ny me -when visltiii^the-liospltal "after TJuly 17th 
■when I'took'charge’of the treatment'of the patients' Su'oh 
patients hs'be saw at a distaA’c^ then nad ofien ailready b^en 
treated, 24 hours or more, previously -with antitoxin Before 
long" he gave up coming to the hospital At all' I canndt see 
how he can have divined the condition of the patients 
after this—patients whom he neVer' saw at all There 
certainly were a number of bad oases among them and 
quite a spnnkling of exceedinglv senous cases The 
most conclusive evidence on this point is afforded by 
■the case mortality of ■patients treated outside the hospital 
Before July 16th there were 37 cases yvith a per¬ 
centage mortahty of 10 8 per cent. , after, 48 cases ■with 
a percentage mortality of 14'5 "per cent", during which timA 
the disease is said to have grown milder I cannot quite 
make out the meaning of some figures which follow, but the 
broad fact which to me seems to stand out conclusively is 
this Before July 17th antitoxin was given to some cases by 
Dr Brown—not to others It seemed to me that he used it 
for the bad cases, ahd hd oeHainly did not seem to be 
cognisant of the fact that to be (rf any use it must be 
employed qarlj^, gmee he did not use it on adnlisslpn'hnt at 
some period, even as late as 10 days, after Eelianoe was 
placed chiefly on the dse of a s^ray of dilute lactic aoid 
Now, as Dr Graham Smith has pointed out in the Journal of 
Hyffiene for April of this year, the piprtality in the first half 
of the year among cases so treated wqs 26 9 j^r cent. In 
the latter half of tnCyear, when antitoxin was systematloally 
used on admission, f-he percentage mortality was 5 6 per 
cent. If the oases for this year he added the total 
up to date (inoludmg four cases which arose and ^were 
treated m the isolation home) amounts to 190, the 
mortality being 6 3 per cent All the casM which 
have died since I have had charge of the patients 
have been late cases I have not yet seen an early case 
*reated ■with antitoxin become worse and die' Several 
cf the cases which died were monbund on admission, one 
dying ■within an liour of admission. The statement 
V, ciliated epithelium has already been commented on, 
:re deduction founded on if,‘ rc nurses cafohing the 




Cl ea e, therefore falls to the ground Asqpidemics did not 
ir the previous years, a large staff of nurses was not 
’•Icyed and there was n'atarally less chance of a number 
curs'm'ected The first nutse was attacked ju't before 
1 c-i'nrmmced vidting the hospital.' Dr Brown states'that 
rf d phthena later caught scarlet fever and that many 
“ '•<1 Ca 0 = (tied Personally, 1 have only had one such case 
, I 1 - a '^'^atement also that it was remarked that the 
lyj exArpated in six weeks from Sept Ist when 
' ^ .‘ii'gca Irooratory had been set up I do not know 
^ of this statement but I well remember that 

' ■?'mo wa.s dlreotiDg the arrangements, told Dr 

y- <nir first interview together that the 

' ■wanted, at any rate, till Chnstmas 
' -r J ■■eniark on the value of baotenolo^cal 

, X j ^ infected contacts which Dr 

. , C no avail 

■was got into working order the 
diphtheria was nfe and the 

''“vuugu tue autumn becondly, 
because she had a 
js wprfi*r„ Central School for Girls 
thent/i!w^ ^ school 

of evprr < awav *‘^® °^nies and addresses 

momitiT these pretext every 

-were vi- t^d and whei?ft accidents, &a) 

examined. In all six definite ^ i^qaisito swabs taken and 
•were found m which dmhth,^S^^ ®’'® douhlful one) 
^®s five showedToi^®’}^ J®™® 
of diphtheria and were actnally^n^fe aymptems or signs 
one by another practitioner Df reX’ ®nd 

were kept from school ■with tliplJ^?"^?’ those patients 
as many as possible wem remmv®*®**^ ®“d 
further case up to the <i® t 'o ^ome. 'No 

Ihlrdlr.a <hor£ time befo^inSlVnaA^'?" 

^phthena m a family =omo ot (i'.‘ '®'‘’'.d a case of 
altended at .Shrubend school, In a vIllT"' df which 

ontnde the town The house \vna mKif'l' a mile 

boundary but 1 had a swab pent to me’^ borough' 

diphtheria haollh prwent, a second cilhi/' - plenty of 


Tir 

W "■ - 

s TSK,' —"* 

D c~. ’ 


one and ifas fatal" I asked the sohoolniUlnrn 

case of sore ^throat nm<mg*^h'i,J^ d’® 


Jills liijpiy 


district On the 8th there ■was such a case reported which 
turned out to be a well marked case of diplithdifla. 1 now 
started visitmg the school myself every morning 'The school 
was kept open, every child ‘who 'failed to put in an appear 
Once at school-time was -visited, dnd if ill m' any -way 
bwabbed Dunng the next four days 11 cakes of diphthfeiia 
fvere thus discovered.' By the means employed the 
infected ohUdrfen were eliminated from the sCheel, together 
with others' of their family, and 'no chUd v^as "ill 
for as long As 24 hours without benig injected with 
anbtoxm, except'in one case where bn ’ accohnt/ of the 
parents I was obliged to delay, but Tvas altowhd to dte 
antitbkin in the evening No further death occtiid-ed, though 
fotir at least of thb cases' stdrted in A virulent fashion—m 
two the dote as well as the throat being affected After 
July 12th no farther case aro^e which could' be connected 
■with thh sbhool bar one, which might have been contracted 
at school, though I'fancy it was net so Besides these cafes 
there were a few children outside the borough attacked and 
a good many ChQdren infected, hut not HI, -t^ere discovered 
and as far as possible isolated 'In the houses' discovered 
at first to be infected six other cases suhsequentiy arose, 
but'Ac new centres have Come to light, the la^ case 
notified being on July 22nd. fourthly, the examination of 
patients' bactenologically before discharM from hospital 
itaa vOry effectual m preventing "return ” cases In abbot 
six weeks,'of which I'have record,'before the system wm 
employed there were four such Cases In the whole period 
from that date till to-day I know of only two doubtful'cases. 
Finally, I should hke to note a case which'Dr Graham Smith 
has Commented on at length in the Journal of JBCygiene'lor 
Apnl, 1902 This patient suffered from a bad sore throat, 
she was seen later by Dr Bro-wn, who did not consider that 
she was infections and took no swab SubsequenGy, 16 cases 
arose which can apparently be traced to this case, and 
several of these cases proved fatal 

I am, Biis, yours faithfully, 

Ed Chichester, M B Loud., 

Acting aiedlcsl OfBecr of Health of Oolehester 
Oolchortor, July 28th _ 

To the Editors of The Larcet 
Sirs,—I am surpnsed that Mr E C Bousfield should feel a 
dilhculty in believing that Dr G Brown of Colchester is m 
earnest when he expresses doubts las to whether the anGtoxin 
treatment is the best treatment for diphthena and that you, 
Sirs, should apologise for allowing your columns to be used 
by persons who, to ■use Dr Brown’s expression, “ do not bow 
the knee to BaaL” The way in which the antitoxin treat¬ 
ment lias been praised, idolised, and worshipped cer 
tainly justifies the comparison,' and it makes the compatMou 

stiU more suitable if the pnests of “ Baal ’’proceed, to lash 
themselves into a fury because the divinity of thmLidol is 
ohnllonged You say, Sirs, that the treatmeT'‘’^3^ii^n 
'accepted by practically thd whole medical worh- " 

and no doubt that is so But was not the tubero 
'so accepted within the shortest merooiyl BS^ 
advocates of thfe ''o treatment are nf 

claiming that it f lo treatment 

“euro’’ for diphUjf i«r*y which ■ 

cure,” as Mr B"* it. Now,^ 

statement is so r of actual - 

a ^aoti I bav in raying 

treatment'is jn 
not tbjnk ^t ■1 
a-v^l^jhle 
jfiqal in ^the 
viotion,and 
gfoundsb 
a "cure for 
exactly w'-’"''^ 
ili’ii? thin;!' 
toxins, if h 
dnd' rOi- 
'irhatovldulo 
like this’ c 
•■wearily J thn 
treatment!' 
repbrls of i 
'the sign of 
'the'mortali 
trial, for in 
ment as it 
any other 
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to my mind it is all in favour of this latter view— 
and appeal to another Ime of reasoning If it can be shown 
that from the time man emerged from an ape like being 
down to the agncultnral era—that is to say, dunng an 
immense period of his evolntionaiy career, for from the 
standpomt of evolution the penod of agriculture began but 
as yesterday—he subsisted largely on animal food, we may 
safely conclude that he is naturally to a large extent 
carnivorous And this, I believe, can be shown It is 
known that the man like apes are not purely vegetanan, but 
that they eat birds, egg=, and insects of all sorts Now if 
these creatures supplement their vegetable diet in this way 
the strong presumption is that man's ape like ancestor 
did so likewise, and that from this anthropoid period 
of his evolution down to the agricultural era he 
was largely an animal feeder is as certain as any¬ 
thing can well be, for how otherwise could he obtain the j 
necessary supply of proteid f Certain it is that the most 
primitive type of man now living is wholly nnable to main 
tain himselt on a diet denved solely from the nnoulMvated 
vegetable kingdom, those tribes which do not cultivate 
plants for food are compelled to resort largely to animal 
food So far as my researches go—and I have taken pains 
to get at the truth In this matter—there is no part of the 
world where man can subsist entirely on wild uncultivated 
plants The view that there are certam luinnant regions 
where unaided nature yields man an abundance of nutations 
food all sufficing for his needs is altogether erroneous Not 
only do wheat maize, potatoes, yams, carrots, peas, beans, 
lentils, and the like need assiduous cultivation if they are 
to yield a copious supply of nourishment (which, moreover, is 
only available after cooking, an art which is, phylogenetically 
considered, of quite recent date), but the like is equally true 
of the fig, date, banana, cocoa nut, to say nothing of the 
sugar cane, sago, palm, and a host of other nutatious plants 
belonging to the tropics 

2 Dr Perks does not make it clear whether the flesh 
abstainers to whom he refers abstain also from milk, butter, 
cheese, and eggs If they do not, then I must repeat my 
charge that they are accessory to the slaughter of animals 
Dr Perks refers to this as a minor difficulty ih the way of 
those who are desirous of abohshing or lessening the 
slaughter of animals for food. I protest that this is no minor 
but a major difficulty Fanners cannot sell eggs and mill 
at a profit unless they slaughter the bull calves and cockerels 
and sell them or use them for food, lo bo consistent, 
therefore he who abstains from flesh for ethical reasons 
should abstain also from milk, butter, cheese, and eggs, 
unle-ss he can be assured that the producers of these articles 
do not allow the bulls and cookereis to be slam for human 
consumption, 

3. "While I contend that man, having evolved from the 
anthropoid on a diet that has been largely an animal one, is 
therefore by nature in large measure carnivorous, I must not 
be understood to imply that he Is for ever doomed to remain 
so The great difficulty in regard to a strictly vegetarian 
diet is its deficiency in proteid , and, as I pomted out in the 
last of my four articles,' the consistent vegetanan should 
aim at extracting from the vegetable w orld suitable proteids, 
so as to be able ro fortify his vegetable foods with them and 
thus make good that deficiency If be proceeds on these 
lines I tee no reason why his humane dream should not be 
realised I am, Sirs, yours faithfully, 

IVimpDle s'reot, July 27th 1903 Harrt CAMPBELL 


THE MIDWIVES BILL 

To tho Editort of The Lalokt 

SiRh —Although It may appear late in the day to dis¬ 
cuss the llidwieeg Bill with public utility, seeing it has 
become law, neierfheless the letter signed by the President 
of the Assoi'iation for Promoting Compulsory 
Kegistration of Midwives did not appear until the day on 
wiilch the measure was passed—too late, I presume, to 
influence the debate in the House of Lords I must beg of 
you therefore, not to allow such a letter to rebiain 
unchallenged— 'Audi alteram partem ’ Although it is 
n^cult amidst the chaos of voluminous printed matter 
cxlcuding o\cr vears to place ones finger on chapter and 
'or 0 , 1 venture to state and am open to correction, that 
ihe promoters of regiofration nnttl wufhin a very recent 

' Tue LxKcrr June 2Cth 3902, p 3850 


period distinctly gave out that the object of their measure- 
was simply to ensure for the poora class of trained midwiiefl 
amenable to law and hence to prevent any save those 
registered from calling themselves mldwuves, but that they 
did not desire to prevent the poor helping one another in 
cases of emergency, or need I say that this was the original 
purport of the scheme and tliis they asked and nothing 
more? It began, however, to dawn upon the promoters 
nnder more mature consideration that a meatnre of this 
kmd would bo more or less futile, as was clearly pomted 
out in the earlier stages of the discussion, because it is 
evident that the Gamps being regardless of the title 
“midwife” would be at liberty to pursue their craft as 
heretofore and consequently the promoters have now been 
driven to adopt the “necl or nothing” system of discovering 
the quickest means of exterminating the Gamps from the 
face of the earth, and that is by rendering it illegal 
for any but registered midwdves to attend for the pur¬ 
pose of gain It will be interesting, therefore, to watch 
what the poor in agnoultural distacts wiU do cut off 
from their succour and supply of Gamps, because, after 
all said this much maligned class have borne the beat 
and burden of the day for generations and have 
occupied a position on the obstetric field that no 
frantic parent, sister, or emotional neighbour could act 
as a substitute, in spite of what the President and chair¬ 
man of the association m question say, or to quote their 
words " It is often forgotten that the word ‘ habitually’ in 
the clause leaves a wide margin for freedom of action in 
cases of emergency or for the individual preference of 
patient ” Pray, Sirs, what is the use of leaving a wide 
margin after the Gamps are exterminated and there is 
nob^y to act 1 

Both the Lord Chancellor and Home Secretary appeared to 
take the view I now enunciate and it is difficult to follow 
the reasonmg of the President and chairman of the associa¬ 
tion when they advocate in reply to the Lord Ohanoellor’s 
suggestion “that those who drew up the BiU had in tbdr 
minds large centres of population and had not considered 
the case of tbmly populated distacts where trained assist¬ 
ance would be hard to get, "and yet they argue this as a reason 
for registration , but who can support a midwife located m a 
lonely country -vTllage 7 There is an old saying that the Lord 
preserves babies and drunkards, and to these might be added 
parturient women, because it is certain that in the process of 
nature accidente rarely occur through the attendance of an 
unskilled midwife—at least this is my observation after many 
years—and I venture to state that the loss the poor will 
sustain from the extermination of the Gamps will far exceed 
anything that may accrue from xegistratlon. 

I am. Sirs, yours faithfully 

Pookham, 8 B , July Mth, 1903. CLEMENT H SBEI 


INTESTINAL SAND 

To the Hiitort of The Lancet 
S iR8,—Dr 0 H. Bedford in his Note on a Case of “Tine” 
lnte,stinal Sand in your issue of July 26th, 1902, p 216, alludes 
to the three oases of intestinal sand mentioned by me in 
the discussion which followed the reading of the paper by Sir 
Dyce Duckworth and Dr A- E. Garrod ‘ as having occurred 
dunng my 10 years’ tenure of the appointment of surgeon 
superintendent of the European Gener^ Hospital, Calcutta, 
and regrets that there is nothing to show that these werp 
genuine examples of “ true ” intestinal sand, “ as apparently 
there was no chemico imcroecopical examination made in any 
of them.” 

My object in making my observations on the subject was 
not to prove that mine were gemune cases bf “true ” intes¬ 
tinal sand (that, I hoped, womd have been accepted without 
question), else I would have stated, as I do now, that the 
samples were subjected to frequent microscopical examlna 
tion by myself and the other members of the staff of 
hospital, that one specimen was examined chemically by 
the then professor of chemistry of the Medical College, 
Calcutta, and that another was examined by the late Mr 
Wood Mason superintendent of the Indian Museum, CM 
cutta. The sjieoimens were Identical with tho»e submitted 
to the Hoyal Medical and Obirurgical Society by Sir Dyw 
Duckworth and Dr Garrod Dr Bedford may therefore he 
satisfied that the three cases noted by mo were gennmo 


' The Lahoet, Jlaroh 2nci 1°01, p 623 
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ezamplei of true tnte«tinal t&nd. 1 did not tnean ti to bo 
Inletred tbAt the affection wax commoner in India than in 
EngUmd becaneo I had met with three oowjs In ten jeara 
What I said was that It waM probablt more commonlj 
In India than in England beoanso of the rontine 

£ ractloe in Indian hoepltnls of washing the stooli 
i ail intestinal c-tses. Ihls will naturally lend to 
the more frequent disooreiy of sand in cascH in which 
Its eodslence Is not suspected Of this 1 had an example 
during the present month in a case of pernlbioui notomla In 
the person of an Armenian who had spent all bis life In 
Oalentta whom I bad an opportunitr of seeing with Mr 0. 
Andrew* of West JCenslDffton and t>r R Lawric lately of 
Hyderabad. Each of bm motions when washed botrajed 
the presenoo of true Intestinal sand In small quanti^ 
There were no i^mptoms referable to the sand and Ita 
exlitenoe would not have been suspected or dlsoovored by 
a casual observation of the stools without washing This 
patient bad been for many months on a diet consi^tlng largelv 
of tdlk and exolnslvo of > eatables and fruit except grapce» 
and therefore conforms with Dr Bedford s BOffga*tlon as to 
the probable canse of true intestinal aanu but 1 find 
In an old case book that one of my Calcutta patients who 
consulted me privately before going Into hcppital had b«*cn 
Urlng an ordinary life on mixed diet His dietary i« deUiUed 
In my notes and I find It speoially stated that be had n<tt 
eaton tinned Californian fruit* for three monthi* which will 
show Dr Bedford that I waa woll aware of tho condition^ 
under which false Infce tlnal f^and it mo^t commonly foimed 
peaa not being usually available in India except in that 
form. I am Sirs, yours falthfally 

A Oromdie, ^D Edln. 
ntolncilull mtniloni W Jaly 2Stti, 1902. 


CIDBU AND GOUT 


To ike miton o/ The Lakoet 
Snia,—Under thli heading the quettlon li ashed in Tiio 
IiASOn of July 19th p, 182, by Dr T Dobson Should the 
gouty drink oidert My answer unhasitatlnglT Is, le^ hut 
he must bo careful what cider he drinks Unfortunately the 
public has a preference for *weet bottled older and thin taste 
nas boon fostered by makers and dealers generalW and the 
result Is that at the preseot time there Is hardly any bottled 
older In the market that Is wbolftsome and fit to drink more 
especially 1^ those who have a tendency to gout or to rbeu 
matUm. ffhebottled ciders (and by cider I Include perrv)are 
all filtered and faked up for tho market and I would warn 
anyone not to drink very freely or regularly of them. If bo 
Las any tendency to gout or to rhoumstlflm It will be oertaln 
to develop an attxick and If he has none already it will 
probably caiuse It 

Irrospectlvoly of the different sorts of older some being 
bettor lOT oertaln constitutions than are others all ciders 
when made shoold be onfiUerod and allowed to pa s through 
the full process of fermentation This is the essential point, 
and the bottled ciders now to be bought from the very host 
makers are all filtered and tholr fermentation Interrupted. 
In this way a sweeter and more brilliant looking fluid 
is the result. If Jenncntalion is allowed to go on and 
no filtering carried out a pure, wholesome beverage of a dir 
nature and bright enough In appearance for most people u 
obtained. The sugar Is thus got rid of and if the older be kept 
in tho cask undisturbed from its sediment It will in three or 
fonr months be as bright and clear as a spirit and should bo 
bottled If necessary about the time that the trees bloom In 
tho following spring Older treated In this way may bo 
drunk with great benefit by gouty or rbeumatlo people and 
It is, I think, one of tho very beet bevemges for them. 

I am. Sirs, your* ftdthfnlly 

Wlnohcninto, aioaeottertblre July EGUi. 1902. "NVlU-lAM COI. 


medicai pkactitioners and the 
home office 

To tAf hSxiert of Tin: Ljimget 
Bn»,—I desire to call epecial attention to the actions of 
tho magistrate* and medical practitioner* of Bungay a* 
naiTatea and oommentod opon in your columns In connexicn 
with your remarks on tho atteudaooo of the member* of the 
Brltlsli Motllcal As-oclntaon when the reconstitution scheme 
wa^ under con'lderutioa. 


Mr Ritchie has no doubt recently been primed with 
Obstetrical Sooic^ llternturo In oonnexlon with tho Mid 
wives Dill Hl«n marls on the question of the propriety of 
tbo conduct of the practitioners of Bungay can Im explained 
quite easily If ihe History of the I\ork of the Obstetrical 
Boolety In Relation to Midwives Registration ” (publI^hed 
1895) be read. No one reading this wlthont a lull know 
Icdgo of all the facts uf the case could fail to believe that the 
ordinary general practlrioner is certified as a scurvy fellow by 
those who claim that they are considered generally to bp the 
meet qualified to form an opinion Mr Ritchie only repeats 
what can be found In the pamphlet to which I allude. The 
mischief which has been done to tho ^at mass of the pro- 
f6a^ion by the OlM>tetric*l Society will manifest itself for 

J ’ears quite outFido the result of its Bchievement In legl* 
atlon that lep^lntion will do no hann The oonduot and 
tlie utterances of those who ought to know better have 
weakened the prole sion end have shown up the weakness 
in its organisation to the world at large, nho can blame a 
polHIoian fir nslrig the weapon placed In his hands by 
members of th« medical profession against that profession 1 
Tlie rtmedj which I bavo for year* advocated Is the manu 
faoiure of a sufficient political orgnnUatlon The British 
Medical Association now po-se'ses a framework for such 
AVIll Its memVs rs consent to apply business principles in the 
0,0 of the fnmo T 

In tho first {iUo<‘ the member* have to raise their ooorage 
to spend both monesy and time nnd to use each one hi* own 
powers of bosine»» if a sDccessfol campaign Is to bo fought 
It is moat devoutly to be hoped that every practitioner wdll 
cease to regard medical politic* as a subject derogatoir to 
the dignity of the jprotiession. That position Is tlm cult of 
the mere Brahmin If medical praoUtionors will realite 
onco and for all that the interesU of the mass are Ids own 
pervonal interests then nropres* will be made The 
Brahmlnlcal onlt will then bo a thing of Ihe past. So long 
a* each practitioner belongs to a sect which looks askance at 
other ^cot* tho position of affair* is hopeless and must 
remain so 1 am Sirs, yours faithfully 

JIs field JcIjStb 19C£. I/ONEIX DRAOE, 


PERITYFHLTTIS 

To ikf EdUor$ of Tiu Lanoet 

Sum,—Dr W J Tyson has In his letter referred to on 
operation performed by mo at Guy s Hospital some years 
ogo As tbo quostloD of priority is of interest to your 
reader* It might be well to give you exact dates In doing 
so I in no way wish to detract from the merit which belongs 
to Sir Frederick Treves. Tho case Is folly rcooided In the 
T^nsaotions of tlio Clinical Society for the year 1886 voh 
xvllt p 285. where it will be found that the operation was 
performed on August 24th. 1883, the account bolnt t^d on 
May 8lh 1886. A* btated in that paper whatever credit U 
duo for haring suggested at this date on operation for the 
relief of reouTring attacks of pain in tho c*e^ region muht 
bo doc to Dr llahomcti Ho was Impreasod with tho great 
fatality caused by delay In opening the abdomen and when 
we were together appointed to the staff of Gny s Hotpltal In 
January 1882, we decided to opemlo early in acute ob*tnjc 
tlon and allied eondltions The frequtnoy with which cases 
of pentonltis and other cases resembling obstruction proved 
to be due to sloughing of the appendix led ns to study tlie 
diseases of this body 

Tbove who remember Dr Maliomed will appreciate tho 
following story In order to gain a fuller knowledge of tho 
subject 1 went through tho post-mortem records of oawji of 

typhlitis These iiad been made I\Tlks Moxon and 
Fagge The admirable drawings of Jloion llluitratcd the 
whole pathology of acute appendicitis and one thought one 
hnd gained a point or two In diagnosis and treatment. 
Mahomed one any bursting in npon my r e tr ea t in his well 
known energetic wav said Como alonft Bymonds If you 

study these case* any longer you will become like-[a 

DOW well known baronet] and not make a dUguosU at 
all I bavo a case of acute obstruction and want you 
to oporato at once.” However the case seemed to mo 
Ten* clearly one of acute appendicitis with general peri 
tostUs operation confirmed thu view and lencd to redouble 
Mahomed^ enthusiasm- Soon after this the case Dr Tyson 
referred to occurred- It was that of a young man who had 
had many atlack of colic In tho lilac rcglnn where h 
hard rounded nodule ww to bo felt iri the po^Ulon of tho 
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Angnit 2n(l when tho qneatlon of rebollding on the 
present elte will be deolded one iraT or the other Bat 
the more the plans are considered the worse sooms 
the case for reholldlng No fault Is to be found with tho 
orohlteoU who hare shown oonsidemble ingenuity in 
attempting an impossible task. The plans show lofty Sto- or 
six itoreyM buUdii^ with far too little space between them, 
eo that they would darken each othtt leaving most gloomy 
and tnsulHofent intervals. The opcn*Bpoce round the present 
building U enoroaohed upon sppreoi^ly, while part of the 
area almost inoloimd by buildings is counted as open 
sp.'voo although pretty well bidden and tho air in it well 
boxed op. Ail this wduld bear fruit in the future in 
tho unwholesome condition of many of the wards There 
was a strong feeling at the meeting in favour of the 
Stanley grove site, which ‘ Is a q^et place, oloso to 
Whitworth Park, well removed fjt)m the thoroaghfare aad 
may be had for the asking ’ Although the ConvalcHcent 
Hcwpltal atOheadle relieves the inflrmaiy when the patients 
are fit for removal It is a great dlsadviuitago that prao- 
tlcally they are debarred at Piccadilly from evor sitting 
out of doors as some of them might do while at Btanley 
grove this would bo quite possible anxl It would bo In 
fresher air One member of the staff, in his earnest 
advocacy of retention of the Infirmary on the present 
sl»o, stated that Stanley g ro ve was the foggiest place In 
Uanchexter but that statement may safely be taken as 
rhetoric. No doubt Uanohester and inde^ the dlktriot 
round is more subject to fogs In winter than Is desirable, 
but they are as a rule oulte as bad la the centre as in 
the suburbs and distinctly more pungent. But it ought 
not to be neocssary to argue that air comparatively pore is i 
bettor than the smoke laden dukrt^laden air of Piccadilly ' 
If the soheme for rebuilding is carried the Limits of the InsU | 
tudon will be fixed irrevocably No further extension oan ' 
be made as tho needs of the city grow, for grow they will 
while it would bo quite po<*lble on the larger site In to* 
day s papers a strong appeal Is li^ued agalost the rebuilding 
scheme and In farour of the dtanlev grove site. ‘ so generoualy 
offered by the Whitworth legatees If a tMtt«c and cheaper 
«lte is nob available, signed by Earl Eewnn of Tattyo, Mr 
R. D Darbjahire His Honour Judge Parry Sir Roden T 
I^aoh Sir Anthony Marshall both ex Lord Mavoia of 
3tanohestur and 12 leadlog firms of Manchester \Ve can 
Mttucciy expect a better and certainly not a oheaper site 
than Stanley grove. The war of sites seemed to be almost | 
over but pej^p* it is only beginning 

Sunday and Saturday I'^tnd I 

It has been deolded by the General OotnmlUee of the 
ilauchester and Salford Sunday and Saturday Hospital Fund 
to distribute £7300 out of this years coBectlons among the 
20 participating oharlties. The Rot^ Infirmary as the 
largest, reaves £1301 and the Ohildrens Hospital £919 
The remainder Is apportioned according to tho provision 
made for the sick. Two horoccopalhlc inktltatlons receive 
£40 between them. 

Aeeomvu>daiion far Zvnalict 
The asylum dlfDoulty which is not a now one, come up 
■again at Ine meeting of the Jlancbe^ter board of guardians 
onTuly23rd. In a letter to tho Orump>BU Workhouse Oom 
mittee Dr X,. R. Ixsinprlorc, the n slitant mmllcal officer 
called attention to eeven cases of lunatics in the words which 
had been certified and ordered by Jnsticcs for removal to an 
asylum, but on application being made at tho a.ylums to 
roceive thorn tho antwer wns that therg was no room. The 
chairman said It was thought that when the InwIck Asylum 
was opened their troubles with ilangcrous lunatics would 
be nt an ond. The clerk stated that another co.'^e had 
occurred and the patient was taken to tho Frestwich 
Asylum but was refused admi»>lon for want of room. It 
appears that Ihoxo are about 1200 cases at \Mnwlck and 
there Is room for more but they are only taken from other 
asylums and not from boards of guardians It was decided 
to end a memorial to tbe A jluin Board calling attention 
to the dlfflooltv in which they are placed ami requesting that 
Steps should he taken to supply tho deficiency It was 
>tateil that one patient who Irn 1 recently died had been an 
inmate of the M^liUngham Asylum for 65 year* showing 
tho care that was be^topred upon them and tho healthiness of 
"their ButTotindlng*.'’ Some oTTongoment ought to bo made 
to rellovo the workhiaios of ihclr dangeroua lunatics nnd 
io place them where they can be more safely hooscil 


Tlus Zeech Mmorial Z'und Ji/part oftfm ComwiiUff 

Tbe oommittee of this fund hu presented its final 
report to the subsciibert. The total amount reoelved tpbs 
£ 1305 3s 6d from 167 subsoribers. The main ol^ect of 
the fund was to provide for the immediate endowment of 
tbe Locch PTofeasonhip of Materia Medioa and Therapeutics 
in the Owens OoUege and thU wasiaobieved by tbe pay 
ment of tbe sum of £1000 to the college Tbe council of 
the oolle^ gratefully accepted -^e donation on the con 
dltlons in which it was offered and requested the 
treasurer to convey to the fubscribers to the fond Its 
sinoeie thanks for their gift. Part of tbe fnnd was 
expended in placing with Mr George Harcourt of London a 
oommlssion to paint a portrait in oils of the late Dr Leech, 
also for [presentation to the Owens College The artirt has 
been successful In producing an excellent likeness and tbe 
portrait, which now hang* in the Chriitie Library has riven 
general satisfaction. A large and artlstlo photograph of 
portrait can bo obtained at a cost of 4* by subscribers on 
miaking appUoatloo to the honoraiy secretoiy of tho fond 
Dr E M. Brookbank. 

The Okciu Colle$e 

The address at tbe opening of tbe winter session at the 
OwmiH College will be delivered on Oct. Ist by Sir Djee 
Bnokwortli. 

July J9lh 

W'AUCS AND W'ESTKRN COUNTIES NOTES 

fFBOM oun own OORRESPOnpENTS ) 

Snall-ppx 

Durirg the week ending July 28th there were notified 
four cases of small pox In Swansea. The trade>men of the 
borough met on July 24iJi to consider the be^t means to 
reme^ tbo evil tl^t ba.^ been occasioned by the absnrd and 
exaggerated reports of the health of Swudvsl Tbo tDMtiog 
wan a private one and the stepn which It was decided to take 
have not been made known but tho most usofol would bo to 
make publlo tbe fact that the inbabitonta aro protected 
ravacoTnation. To quote th® words of Dr ^lufrod TV if 
Fletcher when he vi^llcd tbo town on behalf of the Local 
OovornmCDt Board there ere two kinds of scares—a soare 
which might do Kerious barm to a town is undesirable but 
a •care that might lead people to become so frightened 
of small pox that they would got revnednated is very 
desirable.' 

Health cf Arwjwt (A/on.). 

In tho annual report on tho healUi of tbe county borough 
of Newport which has ju«t been U-vued by Dr J Howaro 
Jones the birth rale In 1001 is htatod to ha\o b<*«n 32 6 per 
1000 the death rate from all causes T7 1 i>er 1000 and the 
Infantile mortality rat© 16 6 per 1000 blrtlis. More than 
11 per cent of tbe deaths of Infanta wore duo to diarrhota, a 
dls^e which of late years has been exceptionally prevalent 
land fatal In Newport, and in consequence of wiilch Dr 
Howard.Jones ha recommended tho appointment of a 
female health visitor who should visit the homes of the poor 
and ad\1 e os to the feeding and car© of young children 
Lnfortunately this recommendation luw not yet nut with tho 
approval of the oorpomtlon. It appear* from Information 
obtained that 76 female inspectors are already emj loved In 
2ft towns la England and TV ales. Daring the fire and a half 
yeani In which the Newport favor hoepiial has been In tme 
1207 oai.es of bcarlet fever have occurred in tho borough 
compared with 2280 notified during the ft\c and n half yiars 
pnor to tbe establUhmcnt of tbo hospital. In 1901 ihero 
were removed to tho hospital 67 per cent, of tho ca^-* of 
scarlet fever 34 per oent. of tho-e of diphtheria, and 85 per 
cent of thoM) of typhoid fovor Tim staff of three inspccton- 
nppeara to be qolto tnadequato to tho needs of a tow u with a 
jwpalatloD of 67 000 pernm and It is not surprising in fin 1 
that honsC'to hou o In pcctlon has had to bo almu t 
entirely dlMrontlnced. In tho 170 bouMM which were so 
Inspected no fewer than 307 nuisances were discovered the 
necessity for the work 1* tbereforo npperont 

Sanitary Inrpeeterg \$taeiatian 

AUbooph tbe Sanitary Inspectors As<<*cIat!on of South 
TVole* and Monmouthshire was only crtabllhhrd In 1893 it 
has aWdy aocomplLhcd a grral deal of o eful wtrk. 
Three or (our time* a year the members of the a sodatipn 
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meet together in dififerent parts of their distnct and discuss 
subjects connected with their special work They met last 
at Newcastle Emlyn m Carmarthenshire on July 25th and 
26th, when Mr Joshua Powell, M.B.0 S Eng, the medical 
officer of health for Llandyssul rural district gave an in 
teresting address upon rurrd sanitation A paper by Mr 
D J Thomas, D P H , the medical officer of health of 
Merthyr Tydvil, was also read. Mr Thomas dealt more 
particularly with the difficulties attendmg the work of 
sanitary officials m Wales and especially in oonnerion with 
the precautionary measures necessary to prevent the spread 
of infectious disease owmg to the doctrine of fatahsm which 
was accepted by so many of the Welsh people. There is no 
doubt a great deal of truth m his contention, for there are 
few if any medical practitioners outside the large towns of 
the pnncipalitv who when advismg the separation of an 
infected patient from the rest of the household have not been 
met with the interrogation, “What is the use ? if they are to 
have it they will have it.” Ministers of religion, if they 
would, might do a great deal in the way of combating this 
doctrine and thus be of service in lessenmg the amount of 
disease m the countiy 


A proposed Clearing House for Heat Inspeaiion 
In an omnibus Bill promoted by the Swansea Corporation 
which was before a committee of the House of Commons on 
July 23rd and 24th an important clause to facilitate the 
inspection of meat was rejected by the committee The 
clause provided for the establishment of a clearing-house m 
the town to which all meat sold in Swansea, whether 
slaughtered within the borough or without, should be brought 
for inspection Although there is a well appointed public 
abattoir in Swansea dnrmg the past few years several 
butchers have built slaughter-houses just outside the borough 
boundary, thus inoreasmg the difficulties of inspection and 
It was these difficulties which it was sought to lessen by the 
operation of the rejected clause. 

Heavy Fine upon a Milh Dealer 
A Bristol milk dealer was convicted at the Cardiff police 
court on July 22nd for selling milk from which 35 per cent, 
of fat had been extracted. Three previous convictions under 
the Sale of Food and Drugs Act, 1875 having been proved, 
the prosecuting solicitor claimed that the convicting justice 
had no option but to inflict a fine of £ 100, for Section 17 of 
the Sale of Food and Drugs Act, 1899, enacts that “where 
under any provision of the Sale of Food and Drugs Act, 1875, 
a person guilty of an offence is liable to a fine which may 
extend to £20 as a maximum, he shall be liable for a second 
offence under the “ame provision to a fine not exceeding £50, 
and for any subsequent offence to a fine not exceeding£100 ’ 
Although the stipendiaiy magistrate did not uphold this 
view he inflicted a fine of £90 or in default of payment three 
months’ imprisonment. 

Muller Orphan Houses Ashley Damn, Bristol 
The sixty-third annual report of this Institution which 
has just been issued states that at the end of May, 1902, the 
total number of orphans was 1659, an increase of 224 as 
compared udth the correspondmg date of 1901 The financial 
statement shows that the expenditure amounted to £24,463 
and tuat a favourable balance remains 


Bristol Boyal Infirmary 

^ of ladies held at the Bristol Royal Infirmar 

on July Mth, under the presidency of the Dowager Duches' 
of Beaufort, it was decided to form a "Royal Infirmaw 
League the object of which Ls to promote the interests o' 
the Bristol Royal Infirmary and to endeavour, with the fund: 

tti®titution, to increase the income b' 

£4000 per annum, 

July ZSth. 


SCOTIAND 

(From our owx CkiBRESPovuENTs ) 


A Memorable Graduation Day at Edinburgh XTniversxty 
2eth, was a memorable daj for the anni 
, ®^“^“f’“rgh UnKerdty It was a bnlhant inspirati 
authorities to offer their hight 
T , gab^ of distlngui.-hed men who received t 

W Saturday colonial Prime mS« m 

y i que record for any university and whoever t 


Inspired instigator may have been he desenes the grab 
tude both of the university and of the city The weather was 
a bad sample of an ungenial season in the mommg when 
people had to find their way to the MoEwan Hall it rained 
with a volume of water not common in our climate Not- 
withstandmg that, the hall was promptly filled shortly after 
the doors were opened and it never presented a brighter and 
more impressive appearance The ITce Chancellor, Sir 
WiUiam Muir, presided, and he was supported by the 
university authonties and professors and by representa 
bves of the two Royal Colleges and of the Town Counoik 
The Dean of the Faculty of Divhuty opened the pro¬ 
ceedings with prayer Thereafter the Dean of the 
Faculty of Law, Sir Ludovio Grant, presented the 
following for the honorary degree of Doctor of Laws — 
General the Right Hon Lord Grenfell, G C B , G C M G , 
Governor and Commander in Chief Malta , the Eight Horn 
Sir Joseph West Ridgeway, GCMG, ILCB, K.CS.I, 
Governor of Ceylon , the Eight Hon Sir Wilfrid Launer, 
GCMG, Prime Minister of the Dominion of Canada, the 
Right Hon Sir Edmund Barton, K.C , GCMG, Prime 
Minister of the Commonwealth of Australia , the Right Hon. 
Richard John Seddon, Prime Munster of New Zealand, 
Lieutenant-Colonel the Right Hon Sir Albert Henry Hime, 
R.B, KC M.G, Pnme Minister of Natal, the Right Hon 
Sir Robert Bond, K-C M G , Prime Minister of Newfound 
land , Sir Walter Joseph Sendall, GCMG, lately Governor 
of British Guiana , Sir William McGregor, M D , KC M G , 
C B , Governor of Lagos , and the Right Hon 8u John 
Gordon Spngg, K.C M G , Prime Minister of Cape Colony (i»t 
absentid) Sir Ludovic Grant is a master of the particular art 
[ required for such a ceremonial and he never acquitted himself 
more admirably than on this occasion Each one of this 
distinguished group of men as he was presented received a 
flattering ovation from the crowded ball After signing the 
roll book of honorary graduates each was led to a chair in 
front of the platform where he was face to face with the 
occupants of the hall and was in a position to see the 
stately proportions and rich adornment of the iiall 
to great advantage The ceremomal and the spectuole 
could not fail to make an mdelible impression upon 
the men who guide the empire across the seas, and 
no one present m the hall is likely to foiget it 
While the grantmg of the honorary degrees was of ercep- 
toonal interest on this particular occasion, the occasion was 
also the mam one for the confemng of medical degrees. 
The number of men taking the doctorate m medicine was 
unprecedentedly large, there being 67, while 150 students took 
the Bachelor degree Five gold medals were awarded for 
theses, and of the five students who graduated with first- 
olass honours two were women,' After the graduation cere¬ 
monial the colonial premiers and governors were entertained 
to luncheon at the Stodents’ Union In the afternoon the 
premiers had the freedom of the city conferred upon them 
and m the evemng they were entertamed at a banqoet At 
the close of the graduation ceremonial m the morning Pro¬ 
fessor E A Sohffier, F R.S , addressed the graduates, deal 
iug wuth the advantages of the medical profession, the 
changes m medical problems within recent years, and the 
altered methods of attacking disease He then proceeded 
to point out the need that Edmburgh had for a chair of 
chemical physiology the holder of the chair to be a chemist 
in the first place. 

The A llooation of the Carnegie Trust Money 

The Carnegie trustees have published a letter which they 
have sent to the secretaries of the Umversity Courts of the 
four Scottish universities dealing with the allotment of the 
money at their disposal for the four univrersities. The 
letter embodying the plan adopted by the trustees is to® 
long to deal wuth m detail here but it may be said that 
the general plan is oharaotensed by great ability and a 
statesmanhke grasp and treatment of a problem which 
to many nunds appeared extremely intricate The trustees 
retam complete control of the £50 000 per annum, 
which IS the sum available The sums allocated to the 
universities are as follows Glasgow gets for five vears 
£6000 for buildings and permanent equipment, £2000 for 
teaching but £1600 of this are annually set aside for sn 
endowment fund for a specified chair, and £1000 for the 
library This makes a total grant of £11,000 per aMum 
and so of £65 000 in five wears Aberdeen gets £45,000 on 
the same lines St Andrews £42 000, and Edinburg 
' £57,600 As regards Edinburgh, £8000 a year are aHowcu 
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for boUdlngs and ponnonent eqalpmonb, and nnder 
thli head oro Jnoladed (1) natural phllosophY afad 
engineering (2) strong room ahd altemrions In llbmry 
(3) apparatus (4) pathological bacteriology and (6) 
catalogue of anatomical museum, £2500 a year are 
given for teaching and it is indicated that this sum is 
for the endomnent of modem languages or some other 
purpose approved by the committeo, and £1000 are allocated 
annually to the library By tho allotment of £2600 per 
annum ifor teaching on the lines indicated by the trostees a 
professorship or lectureship can bo at once instituted with 
£600 ft year for its maintenance for fi.ve years^ while at tho 
end of that penod there will be an endowment of £10 000 
with acoumulatlouB of interest. At tho end of the period of 
five years the trustees keep themselves free to rearrango tho 
allotment of their funds as they think fit. Tlie^bovo dis 
poses of £200 000 in Are years which leaves £10 000 stDl In 
the hands of the trustees and they indicate that this sum I 
will to a considerable extent be devoted to the aid I 
of poi-t graduate research and to the foundation of scholar ' 
ships designed to stimulate original work in simkIoI direo 
tious It is needless to dwell upon the enormous boon that 
these arrangomenU afford to the Scottish unlverbities I 
have no means of knowing if the univeriitie:* like being 
supervised in this way by an outeldo body even though they 
be Oemegio trustees but to far as I have been able to gather 
the sobeme has appealed to persons ootalde the univeralty 
for its breadth and powerB^ and It may be that the university 
authorities aro thaitxfal to have each an outside tribunal to 
determine which amongst conflicting claims Is the mokt 
urgent The trustees aro certainly to be congratulated on 
the remarkable skill shown In this scheme 

July 29tJi __ 


IRBLiND 

(KROH OCTR owe OOnRESPONDEMTa.) 

cf Irtiand 

The Senate of the Royal Uolvcralty met on July 24tb 
■when a motion erpresdve of sympathy and contrratalatlon 
was unanlmcmily adopted and forwarded to Ills Majewtr the 
King The following were appointed as extra examiners lor 
the aatiimn esnminatioDS 1902 ■~>Ia sarftery Mr Charles 
Stonbom OILG Inmldnlfery Dr Henry Jellctt, in latho* 
lo^ Dr Ale anderO. 0 Sullivan and la ophtUalmolo^ Dr 
■WiUiam G Si ^m On the motion of Dr Ooi Beoonnw bv 
Dr Vi A. MoKoown Sir Cbrlstoplier Klxon wafc unonimomtly 
reappointed repre onlatlvo of the Unlverhlty on the Qenenu 
Medical Council for the ensaing Are years 

Ihjial Collide of Skrrffont in Ireland 

Tho following prises were awarded for tho Summer 
Session, 1002 —Barker anatomical priro (£30) R. G Alien 
Carmichael icholtrihln(£15) J J OonnoHj Siher medals 
in operalivo surgery W R Urmsby and J J Ryan (equal) 
Practical histology W W Boyce prlie (cheque) and 
medal and A. d Adams second prite (cheque) and ccrtlfl 
cate. Practical chemistry C M Burton flr t priie (cheque) 
and medal and J B Kellv secoml irrite (cheque) and 
csrllDcate. Public health and foronric medicine 1 OD 
Fawoott, first prize (cheque) and medal and L. F Kelly 
second prize (ohoque) and certificate. Jlateria medlcn P ^ 
Dolan, first prize (cheque) and medal and H. S llUstear 
teoond prizo (cheque) and certificate. Practical pharmacy 
0 M. Barton first jirlze (cheque) and medal and R J 
Smnllman second prize (cheque) and certificate. Biology 
0 M Burton flrrt ^rite (cheque) and modal and A- J 
Faulklncr reoond prize (cUe^ior) and ocrtlflcate. The 
schools of surgery will to ume work after the summer recess 
on Oct 1st 

Typhus Irttr tn Ireland 

An epidomic of typhus fever preN-ailH at present at Clifdon 
^ coast of Galway Trained nurwid wern summonc*! 

from Dublin and of thofo sent down from rhe Mater MUeri 
cordlm Ho pltal two were attacked W the Ij ea«e One of 
them Mbs Tyrrell wai ln\-nHdcsl and tent back only bow 
OTLT to dlo ns tho re alt of tho cotwclentlou dl*charpeof 
her dangerous duties Tho oHrt nurse who wa Infected Is 
now happily cnnrniescrnt It 1 inten^tirg to n« to that tboro 
Is Qt pre-.ent no tvfhu* fever along that part it tho wort 
coa t which Inclmles Burton 1 urt and tho Arran Islaiids 


Mr Henry E. Earoley L.RO P & 8 Irel , came from Man 
cheater some months ago td undertake the position ofloc^ 
medical oflioor In snocesslon to the late Mr ^7111lam Smyth 
and is there now doing oourageouHly the work which proved 
fatal to tho heroic Mr Smyth whoso name Is familiar to all 
readers of TrtE Lakget He reporta that there is no fever 
there at present, and that it docs not uaually appear until 
later In the year when the barveatora come from Scotland 
He remarks that a sick call to one of the Islands generally 
means two hours on the sea. He does not, however com 
plain but seems rather to'prefer bis life In that wild and 
desolate re^on with all Its danghn from typhus fever r>hip* 
wreck, and exposure to the dally drudgery of a general 
pmotitioner working in the streets of a great city 
July 29th 


PARIS 

(FHOU Otm OWK CORREBPOKDEMT ) 

Tho Cenienary of Bichat 

The Centenary of Bichat was celebrated on July 22nd, 
under the auspices of the French Society of <he History of 
Medidne. The programme gone through was as follows At 
10 A u the members paid a visit to the tomb of Bichat 
Id Phre La chaise where Professor Blanchard delivered an 
address. At 4 P u a meeting was held at 14 Bne do la 
Ohanoinesse, the bouse k-hore Blobat lived and died and to 
which a commemorative plaque has been fixed At 6 P li a 
meeting was held at the Faculty of Medicine where Profeszor 
Tillaux gave on address and Dr Albert Prleur delivered an 
oologlum of Blohat. Finally a marble plaquo was alBzed to 
the walls of the H6lel Diou on which was Insoribed the text 
of the toetlmony to the memory of Bichat which Bonaparte 
wrote with his own hand A medal bearing the effigy of 
Biokat has been stniok in memory of the centenary and every 
subscriber has roeolv'ed one. Two descondaots of Bichat are 
alive at the pruzent day—namely a grandson and a great 
niece. 

Aseestination of a Medical 2IarL 
A Paris physician Dr Ordvnrtein a German by birth has 
just been mysterioui-ly asiaj'^lnated. He was travelling in a 
first-clar-s carriage to VerrallleA ahd when close to Beoon lea* 
Brujhres he was stabbed sevora) times with a knife by a 
young roan employed In the Post Office, by name Ohabanoix 
who lofused any explanation of his conduct but raid that he 
bad been poisoned Dr Ordcnsteln wa taken to the 
Deeujon Hospital In a dying condition and ho expired on tho 
foUovring day He had a severe abdominal wound Dr 
Orden^teln waa about 60 years of ogo He had lived in Paris 
for more tlian 20 years «nd was n bachelor Hla mcdloal 
studies had been carried on in Parii^ and he wrote IiIh thesis 
on paralysis agitans and di'<jeminated zclerosls the materials 
for which had been collected at tlie SaIjH3tn6ro under 
Oburcot. 

The Chair of \natotny at ike Faculty of iledieine 
Tho Council of tho Faculty of Medicine devoted tho whole 
of Its last meeting to tho qne>tIon of tho chair of Anatorov 
A proposal was made that the professor of anatomy sliould 
be precluded from also holding an appointment as hospital 
•urgeon In which ca>e the duties of demonstrator ^chr/ 
drt traraux anatoniqnn) and mufes or could have been 
comblncil In tho hame individual who would llicroby 
hftvo had an Income of about £1000 a year Tills 
proposal however was rejected and it was doolded (1) 
that no additional condllf nH should be impo<e<l on 
the professor of anatomy and (2) tliat the demonstrator 
shouM not in future be cho cn by competition but should 
bo nominatwl by the council of tlio hnculty wIjo would holcct 
him from among tho ayriijh ViTion the period of zerrire of 
Dr KioIIcl tho pre ent demon Irator exiTrcs by laiwo of 
time tho appointment of demon tralor will bo annual and 
ronowablc. One result of this will be that therrofe sor of 
anatomy will bo ►nprtmo In that department whereas pre 
vloo ly the demon Imtor hail undiviclotl authority at the 
£colo Pratique 

Tic Crvipftitipnt for the loft of ISotpUal Phyticiyn. 
Mintion has ivcentlv been mode In the<e columns' of tho 
: scandals which bnvo nri-‘vn in connexion vith the compeU 
tions for nomination as lirMpItftl ibyslclan orsuivtsin Tho 


iToiLasctt XUv anlJalj th (r> tJ!) I'CXt. 




318 The Lahoet,] 


SOOTLAHD 


[Ahoust 2( 1902. 


meet together in diliferent parts of their district and discnss 
subjects connected vrith their special work They met last 
at Newcastle Emlyn in Carmarthenshire on July 26th and 
26th, when Mr Joshua Powell, M,B.O S Eng , the medical 
ofheer of health for Llandyssul rural district gave an in¬ 
teresting address upon rural sanitationj A paper by Mr 
D J Thomas, D P H , the medical officer of health of 
Merthyr Tydvil, was also read. Mr Thomas dealt more 
particularlv with the difficulties attending the work of 
sanitary officials in Wales and especially in connex;on with 
the precautionary measures necessary to prevent the spread 
of infections disease owing to the doctnne of fatalism which 
was accepted by so many of the Welsh people There is no 
doubt a great deal of truth m his contention, for there are 
few if any medical practitioners outside the large towns of 
the pnncipalitv who when advising the separation of an 
infected patient from the rest of the household have not been 
met with the interrogation, “What is the use 7 if they are to 
have it they will ha\e it.” Mmisters of religion, if they 
would, might do a great deal in the way of combating this 
doctnne and thus be of service in lessening the amount of 
disease in the country 

A proposed Clearing House for Meat InspeoUon. 

In an omnibus BUI promoted by the Swansea Corporation 
which was before a comnuttee of the House of Commons on 
July 23rd and 24th an important danse to facilitate the 
inspection of meat was rejected by the committee The 
clause provided for the establishment of a clearing house in 
the town to which all meat sold in Swansea, whether 
slaughtered withm the borough or without, should be brought 
for inspection Although there is a well appointed public 
abattoir in Swansea durmg the past few years several 
butchers have bmlt slaughter houses just outside the borough 
boundary, thus mcreasmg the difficulties of mspection and 
it was these difficulties which it was sought to lessen by the 
operation of the rejected clause 


Heaty Fine upon a, Milk Dealer 
A Bristol milk dealer was convicted at the Cardiff police 
court on July 22nd for selling milk from which 35 per cent 
of fat had been extracted. Three previous convictions under 
the Sale of Food and Drugs Act 1876 having been proved, 
the prosecuting solicitor claimed that the convicting justice 
had no option but to inflict a fine of £100, for Section 17 of 
the Sale of Food and Drugs Act 1899, enacts that “where 
under any provision of the bale of Food and Drugs Act, 1876, 
a person guilty of an offence is liable to a fine which may 
extend to £20 as a maximum, he shall be liable for a second 
offence under the same provision to a fine not exceeding £50, 
and for any sub^equent offence to a fine not exceeding £100 ’’ 
Although the stipendiary magistrate did not uphold this 
view he inflicted a fine of £90 or in default of payment three 
months’ imprisonment. 

Mailer OrpJian Houses Ashley Bonn, Bristol 
The sixty third annual report of this mstitution which 
has just been issued states that at the end of May, 1902, the 
total number of orphans was 1659, an increase of 224 as 
compared vnth the cotrespondmg date of 190L The financial 
statement shows that the expenditure amounted to £24 463 
and that a favourable balance remains ' 


Bristol Boyal Infirmary 

I®' Bnstol Boyal Infirmar 

on July 25A, under the presidency of the Dowager Dnehesi 
of Beanfoik it was decided to form a “Boyal Infirmaij 
Lea^e, tlm object of which is to promote the interests o 
tile Bnstol Boyal Infirmary and to endeavour, with the fund 
mstitutiOn, to increase the income b- 

iiflOOO per annum 
July 2StU. 


SCOTLAOT) 

(From otni own Corbespondents ) 


A Memorable Graduation Day at Edinburgh BniverHiy 
""as a memorable day for the anna 
Umt 1 University It was a brilliant inspirati, 

authonties to offer their highe 
honour to the galaxy of distingui-hed men who received tl 
four Saturtay Six colonial Pnme Ministers ai 

oroLS^ of tonomry alumni 

probably a unique record for any university and whoever tl 


inspired instigator may have been he deserves the grati 
tude both of the university and of the city The weather was 
a bad sample of an ungenial season in the mornmg when 
people had to find their way to the MoEwan Hall it rained 
with a volume of water not common in our Climate Not¬ 
withstanding that, the hall was promptly filled shortly after 
the doors were opened and it never presented a bnghter and 
more impressive appearance The Vice Ohanoellor, Sn 
William Muir, presided, and he was supported by the 
university authorities and professors and by representa 
tives of the two Boyal Colleges and of the Town Council. 
The Dean of the Faculty of Divimty opened the pro¬ 
ceedings with prayer Thereafter the Dean of the 
Faculty of Law, Sir Ludovic Grant, presented the 
following for the honorary degree of Doctor of Laus — 
General the Bight Hon Lord Grenfell, GOB, G 0 31 G, 
Governor and Commander in Chief, Malta , the Bight Hoa 
Sir Joseph West Bidgeway, GCMG, K.C B , KLOSI, 
Governor of Ceylon, the Bight Hon. Sir Wilfrid Laurier, 
[GCMG, Prime Mmister of the Domimon of Canada, the 
1 Bight Hon Sir Edmnnd Barton, K.C , GCMG, Pnme 
Minister of the Commonwealth of Australia , the Bight Hoa 
Kichard John Seddon, Prime Minister of New island, 
Lieutenant-Colonel the Bight Honi Sir Albert Henry Hime, 
B.E , K.C MG , Prime Minister of Natal, the Bight Hon 
bir Bobert Bond, K.C MG , Prime 3Iinlster of Newfound 
land , Sir Walter Joseph Sendall GCMG, lately Governor 
of British Guiana , Sir Wilham McGregor, M D , K.0 31 G, 
C B , Governor of Lagos , and the Bight Hon Sir John 
Gordon Spngg, K.0 M G , Prime Minister of Capo Colony (in 
absentid) Sir Ludovic Grant is a master of the particulnr art 
required for such a ceremonial and he never acquitted hitn'elf 
more admirably than on this occasion Each one of this 
dHtinguished group of men as he was presented received a 
fiattering ovation from the crowded hall After signing the 
roll book of honorary graduates each was led to a chair in 
front of the platform where he was face to face with the 
occupants of the hall and was in a position to see the 
stately proportions and rich adornment of the hall 
to great advantage The ceremomal and the spectaole 
could not fail to make an indelible impression upon 
the men who guide the empire across the seas, and 
no one present in the hall is likely to forget it. 
While the granting of the honorary degrees was of e-xcep- 
tional interest on this particular occasion, the occasion was 
also the mam one for the conferrmg of medical degrees 
The number of men taking the dootomte in medieme was 
unprecedentedly large, there being 67, whUe 150 students took 
the Bachelor degree Five gold medals were awarded for 
theses, and of the five students who graduated with first- 
class honours two were women' After the graduation cere¬ 
monial the colomal premiers and governors were entertained 
to luncheon at the Students’ Union In the afternoon the 
premiers had the freedom of the city conferred upon them 
and in tlie evening they were entertained at a banquet, ht 
the close of the graduation ceremonial in the morning Pnj" 
lessor E A Schafer, F B.S , addressed the graduates, deal 
ing with the advantages of the medical profession, th® 
changes in medical problems within recent years, and the 
alterSl methods of attacking disease He then proceeded 
to point out the need that Edinburgh had for a chair of 
chemical physiology, the holder of the chair to be a chembt 
m the first place 

The Allocation of tho Carnegie Trust Money 

The Carnegie trustees have published a letter which they 
have sent to the secretaries of the University Courts of the 
four Scottish universities dealing with the allotment of the 
money at their di'qiosal for the four imi\ ersities. The 
letter embodying the plan adopted by the trustees is ^ 
long to deal with m detail here but it may be 'aid ttat 
the general plan is chnraoteri'ed by great ability and a 
statesmanlike grasp, and treatment, of a problem which 
to many mmds appeared extremely intricate The tmstecs 
retam complete control of the £60 000 per Mhum. 
which 13 the sum available. The sums allocated to tn 
nniversities are as follows Glasgow gets for five 
£8000 for buildings and permanent equipment, £2000 to 
teaching, but £1600 of this are annually set aside ® 
endowment fund for a specified chair , and £1000 for t 
hbrary Thin makes a total grant of £11,000 per ^ 
and so of £65,000 in file years Aberdeen gets £45,^ 
the same lines St Andrews £42,000, and Edinbo^ 
£57,600 As regards Edinburgh, ^000 a year are ailowou 
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lor Iraildlngs and pemuinent oqnlproent, and nnd^r 
this head ar6 Included (1) natural phlloiophT and 
engineering (2) utrong room and altenitJoni in library 
(3) apparatus (4) pathological bacteriology and (6) 
catalogue of anatomical mujieam , £2500 a year are 
ffiten for teaching and it 1» Indicated that thU sum i* 
lor the endowment of modem languagejj or pome other 
porpose approved by the committee, and ^lOOO are allocated 
annually to the Uhniry By the allotment of £2500 i)cr 
annum for teaching on the lines Indicated by the trupteeii a 
professorship or I^ureship can be at once instituted with 
£500 a year for ita malntonanco for five jeara, while at the 
end of that period there will be an endowment of £10 000 
with acoumatations of interest At the end of the period of 
live years the trustees keep tliemselvea free to rcnmiiige the 
allotment of their funds as they think fit. The above dis¬ 
poses of £200 000 in five years which leaves £10 000 stlU In 
the hands of the trustees, and they Indicate that tliii sum 
wHl to a considerable extent be devoted to the aid 
of post graduate research and bo the foundation of scholar 
ships dotflgned to stimulate original work in 8i>ecial diTiH) ' 
lions It Is needless to dwell npon the enormous boon that 
these arrangemenU aHord to the Boottikh nnivenilties. I 
have no means of knowing If the unlversitie-t like being 
supervised In this way by an outside body even though they 
be Oamegie trosteea, but ku far os 1 have been able to gather 
the eobome bos appealed to personi outside the univerAlty 
for Its breadth and powers and it may bo that the university 
authorities are thankful to have such an outside tribunal to 
determine which amongst ooofllctlng claims is the moiit 
urgent. The trustees aro cartamlj to bo congratulated on 
the remarkable skill shown in this scheme. 

J^lj S9th 


IRELAND 

(KROtf OUR OWK OORraSPWDESTtt.) 

Jicjfdl Univmity ef IrtUtni 

The Senate of the Royal UDlvoislty met on July 24th 
when a motion expressive of sympathy and oongratalation 
was unanimously adopted and forwarded to His Majestv the 
King Tho foTlowiug were appointed as extra exnrainers for 
the autumn examinations 1902 —In sur^jery ilr Charles 
Slonham OkLO in midwifery Dr Henry Jellctt in patho¬ 
logy Dr Alerander C. 0 Sullivan and in ophthalmoloCT Dr 
WiUiam O Sym. On tho motion of Dr Oox, wooikw by 
''Dr 1\ A MoKoown Sir Christopher Nixon was unaDlmouhly 
reappointed repre entative of the University on the GeoonU 
Medical Council for the ensuing Are years 

Itfnfal ColUge of Surgeon* i% Ireland 

Tho following prizes wore awarded for the Summer 
Scailon 1902 —Barker anatomical prize (£30) R G Allen. 
Carmichael soholarrbin (£16) J J Connolly Silver medals 
In operative surgery V R Ormsby end J J Ryan (equal). 
Practical histology W Boyoe, fir*t prize (cheque) and 
me<lal and A 0. Ailams f'coond jiTize (cheque) and certUl 
cate Practical chemistry C M Barton first prize (cheque) 
and medal and J B Kellv *econd prize (cheque) and 
certincato. Public health nn I foremio medicine F O D 
FaviCOtt, firkt prize (cheque) and medal and I*. F Kelly 
Moond piiio (cheque) and certificate. Materia mcdlca P > 
Dolan first prize (cheque) an 1 modal and H. 6 Jhsstear 
seoond prize (cheque) and certificate Practical phannney 
0 JI DurtOD first ])rizo (cheque) and medal and R J 
Braallman seoond prize (clioque) and certificate. Biology 
C M Burton Orrt prize (cheque) and medal and A J 
Faulkincr second prize (cheque) and oertifleate. Tho 
schools of surgery will rerumo work after the kumraer recem, 
on OoL Ist 

Fhrr in Ireland 

An epidemic of typhus fever pre\aUs at present at Clifdan 
on the wotl coast of Galiray Trained nUnms were summoned 
from Dublin and of thote sent down from tho Mater Mlserl 
conllto Hospital two were aitackeil Irr the dbea^'e One of 
them Miss ryTreU invnlldeil ami sent back, only how 
eT*.r to die ns Iho result of tho conscientious di charge of 
her dangerous duties Tlie other nurse who wn infocteil Is 
now happily convnlei^irenU It 1 intercrting \n nr to that there 
Is at pnr%cnt no tvjbu^ fo\er along that I'Ort if tho wvNt 
coa t which inclnlcs Burton Ptn an 1 tho Amm Ishindt- 


Mr Henry E. Earoley, L.R,0 PAS Irek came from Man 
cheater some months ago to undertake the poeition of local 
medical oflloor In subce^on to tho late Mr 'NVllIlam Smyth 
and la there now doing conrageoOkly the work which proved 
fatal to tho heroic Mr Smyth whose nnmo Is familiar to all 
reader* of The He reports that there ia no fever 

there at pretent end that It does not usually appear until 
later in tho year when the harvesters come from Scotland, 
Ho remarks tliat a sick call to one of the IslondB generally 
meanfl two hour* on tho sea. Ho does not, however com 
plain but seems rather to prefer bis lifo in that wild and 
desolate re^on with all its dangers from typhus fever thip- 
wreck, and exposure to the daily drudgery of a general 
praolitioner working in tho btreets of a great city 
July 29tb, 


PARIS 

(FROU our owy CJOKRESPONDSMT ) 

Tbo Centenary of Ble\at 

Tub Oentenary of Bichat was celebrated on July 22nd 
under the auspices of the French Society of -tlie History of 
Medicine. The programme gone through was as follows At 
10 A X! the members paid a visit to the tomb of Bichat 
in Lachalse where Professor Blanchard delivered an 
address. At 4 p >i a meeting was held at 14 Hue de la 
Cbanoinwse, the house tvhero Biohat lived and died and to 
which a commemorative plaque has been fixed At 6 P M a 
meeting was held at the Faculty of Medloino, where Profcsior 
TUlaux gave an address and I)r Albert Prieur dellvored an 
eologium of BioliaL Finally a marble plaque was affixed to 
the walls of the H6tol Dieo on which was inscribed tho loxb 
of the testimony to the memory of Bichat which Bonaparte 
wrote with his own hand A medal bearing the effigy of 
Bichat has been struck in memory of the centenary and every 
fcubscrlber has received one. Two doscendonts of Bichat are 
alivo at the pruj-ent day—namely a grandson and a great 
niece, 

AMtrination of a Medieal Man. 

A Paris pbvkicinn Dr Ordvnrtein a German by birth has 
just been roysteriouslv assa-o^lntted Ho was travelling In a 
firkt-clOhS raniage to Vorsaillos ahd when close to Deoon les 
Brnytrow he was ftabbod several times witli a knife by a 
young man employed in the PQst Office by name Chahnnolx 
I who refused any explanation of his condnot but raid tliat ho 
I had been poisoned Dr Ordcnslela wan taken to the 
Beaujon Hospital in n dying condition and he exirfrod on tho 
follo^ng day He hen a severe abdominal wound Dr 
Olden tein was about 60 vears of age. He hud lived In Paris 
for more than 20 years snd was n bachelor His medical 
studies had been carried on in Pari< and he wrote his thrwls 
on paralytls agitans nnd dls emlnated kclerosls the materials 
for which had been collected at the 8al|fltribro under 
: Charcot. 

The Chair of Anatomif at the Faculty of Medicine 
Tho Council of tho Faculty of Modlclno devoted Ibo whole 
of iU last meeting to (ho qucAtion of (ho chair of Anatomy 
I A proposal was made that tho professor of anatomy kbould 
be precluded from also lioldlng an appoir\tmont as hospital 
surgeon in which cru>e the duties of demonstrator \ehr/ 
drt traraux anaton^quet) and profewar could have been 
comblneil in the same Individual nho would therofcy 
have bad an income of about £1000 a yenr Tlifs 
proposal however was rejected and It was decldoil (1) 
that no addtllonnl con<lI(i ns should bo fmpcn-e<I on 
the profes or of anatomy and (2) that tho demouktrator 
should not In fuluro bo cho«en by competition but sitould 
bo nomlnnled by tho council of the faculty who would select 
!»im from among (bo ugrig^t tVlicn (he porIo<I of service of 
Dr RIolIcl tho pn>eDt demon Imlor oirlrcs bv Iap^e Of 
time tho appointment of denmn trator will bo annual and 
renewable One result of this will be that tho i rofes or of 
anatomy will lio supreme in that departmsut whervas pre- 
vlou ly the demon tmtor had nudlvidod authority at the 
i cole 1 ratlque 

The C'ifVtprUtifnifor the Pori of Jlot^iial PhyHeltn 
Mintlnn hA'< n-Ccntlv b^en made in thete columns* of tho 
scandals which have nrhen in connexion with the cCFtn)>ctI 
Ihns for nomination r« 1 k'*[ ital f^jyslclfin or surgton Tlie 

z T«z lascrr llsyJlrt (p W3<S Jolj 6lh (p IKfi. 
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commiBsion appointed by the Hospitals Medical Society to 
consider the modifications required in these competi¬ 
tions, conformably with the resolutions agreed to at 
the meeting held on June 18th, has now presented 
its preliminary recommendations The chief objects 
which the commission had m view were to guarantee 
that the competitions would be impartial, to reduce 
their inordinate length, and to lighten the task both 
of the candidates and of the examiners. Some of the 
questions proposed for its consideration appeared to 
present so many difficulties that the commission preferred 
to reserve its opinion until further experience should have 
been gamed The commission recommends in the first place 
that the examinations for nomination as hospital physician 
or surgeon should be dinded mto two competitions — 
namely, a prehminary stage (eoncourt d'admutillhte} and a 
final stage {eoncourt d'admitsioti) It is further reoom 
mended that the present method of voting should be 
abandoned and that the jury should give its votes at 
the end of each sitting and after discussion of the 
results of the examinations and that the decisions should 
be made known as soon as they are arrived at. The conoourt 
d admttmbMS would be decided by a jury of 10 It 
would commence with a wntten examination in pathological 
anatomy and in symptomatology or semmology, these two 
subjects bemg dealt with qmte separately, each as a paper 
by itself For the reading of these two papers the jury 
would bo divided mto two sections of five each, determined 
by drawing lots, one section to decide as regards patho 
logical anatomy and the other as regards symptomatology 
Tbo maximum number of marks of each subject would be 16 
After this first examination the number of candidates would 
be reduced to 30 at most, who would then proceed to the 
clinical examination of a patient, 16 minutes being allowed 
for the actual examinat on, five minutes for consideration, 
and 16 minutes for the candidates to state their opinions 
orally to the jury The maximum number of marks here 
would bo 20 After this second exammation the number of 
candidates would be reduced to 20, who would then pro 
ceod to deliver a discourse (U^on orale) on a question 
in pathology, either intern^ or general, 20 minutes 
being allowed for prehmmary oon'-ideration of the dis 
course and the same length of tune for its delivery 
The maximum number of marks here would be 20 
Thu exammation, as well as the previous one, would 
be adjudicated on by the whole of the jury After this 
examination 12 candidates would be declared “admissible ” 
The final competiUon will be the eoncourt (Tadmusion As 
only throe candidates can be placed by a competition, there 
will be two competitions for the nomination of six hospital 
physicians or surgeons. A jury of nine members wUl be 
formed, none ot whom must have either taken part in the ! 
eoncourt (Padmtttihihti or drawn lots rendering them eligible 
to take part in it The ooncourt dadnuttion will consist of 
two parts (1) a written opinion on a case, a quarter of 
an hour being allowed for the exammation of the patient and 
three-quarters of an hour for the writing of the opinion, with 
a ma.ximum of 20 marks attainable , and (2) a clinical lecture 
on a patient, half an hour being allowed for the examination 
m the patient and the consideration of the case the inter 
view with the patient not to exceed 20 nunutes, and a 
maximum of 30 marks being attainable. 

July 29lh 
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I qnarantino station, for mosquitoes always invade ships at 
this pomt. 

Uniform of the Medical Department of the United Statet 
Army 

Accordmg to the Uhv York Mediial Beeord a change is 
shortly to be made with regard to the insignia of the United 
States Army Medical Department and hospital corps Instead 
of a cross a caducens is to be worn The board of officers 
which is now engaged m revismg the uniform of the army 
also proposes to ob^ge the distinotivo colour of the medical 
department from green to magenta. This is in conformance 
with the custom of most countries, for dark red, magenta, or 
maroon is the distinctive colour not only of the medical 
department of the United States navy bnt also of those of 
13 of the most important armies of the world, molndmg 
those of England, France, Germany, Austria, and Russia. 

Army Nurtet 

The army corps of nurses was established by a Bill passed 
by Congress m February, 1901, and the War Department has 
issued orders relative to the duties, pay, status, and quarters 
of the corps Army nurses are to be assigned to duty at 
milita’y hospitals, and at hospitals where more than one 
nurse is serving one of the nurses will be assigned to duty as 
chief The tour of duty outside the United States will 
generally be at least two years Nurses are appomted for 
three years and must be graduates of a hospital training 
school and pass satisfactory professional, moral, mental, and 
physical examinations Application for service is made to 
the surgeon general, and after appointment the nurse is 
expected to serve at least three months in tho United State”, 
dnrmg which term she will receive special instmotion in 
army nursmg A nurse who has served faithfully and satis 
factonly for at least six months and received an honourable 
discharge will be placed on the reserve h'-t A nurse wiU be 
dropped from tho reserve list upon reaching the age of 45 
yuirs, or if she ceases for five years to practise her profes 
sion, or if she becomes permanently incapacitated owmg to 
illness or other good or sufficient reason” 

Immiyration and Diteate 

Immigration to the United States at the present time 
presents many serious problems The type of immi^nt 
has completely changed within the'past 30 years and the 
incoming passenger steamers are crowded now with the 
inhabitants of Bonthem Europe, of the Orient, and of 
Russia. A great number of these people are undesirable 
in many ways, not the least so from the stand^int ot 
health. Accordmg to Mr T V Powderley, Oommissioner 
General of Immigration, persons afflicted with favus and 
trachoma are numerous To prevent the incoming of such 
individuals regulations, of which the following forms 
part, were framed by Mr Powderley and approved 
by the Secretary of State “In view of the prevalence 
among artlvung immigrants of favus, a loathsome con 
tagions disease, yon are hereby instructed to make a 
careful examination in order to insure the detection of 
all such cases and their immediate return to the country 
whence they came, if possible by the steamship upon which 
they arrive, otherwise as soon as practicable by a steamshfc 
of the same line at the expense of said line If the certi 
ficate of the ezamming physician in this countiy mdicates 
that the disease existed at the time of alien’s embarkation, 
or that symptoms had developed at that time which the 
transportation company's physician might with reasonable 
care have detected, steps should be taken for the prosecution 
of snob company, as provided by Section 6 of the Act of 
March 3rd, 1891 ” 


Irantporiatwn of Mosqiixtoet by Vettelt 
Dr. SopcHON, President of the Louisiana State Board c 
Health, m view of the fact that the presence or absence c 
mosquitoes on board ot vessels may be considered as a bas: 
for quarantine regulations, caused observations to be mad 
bv tbo manno medical inspectors whom the board of healt 
■of that State places aboard of vessels coming from the fm: 
jxirts of Central America carrying passengers or trading wit 
imectea ports or with such ns are specially dangerous Si 
of tbe inspectors found no mosquitoes aboard but two c 
thc.se considered that rough weather was the probable cans 
of the insect. Four inspectors reporte 
mo.qnitoes throughout the entire voyage from Limoi 
wcupymg five and a half days. The finM inspectioL br 
to be made just before the voiel enters the MaXp^nve 


Contagiout Diteate Sotpitalt tti Nem York Oity 
The conditions of the hospital accommodation in New 
York city for those suffering from contagions diseases are 
notononsly bad and have been made recently the object of 
much vituperation on the part of the lay press The first 
step in tbe direction of improvement tvas made a short time 
ago when a sum of $37,000 (£7400) was set aside by tbe 
board of estimate and apportionment for tho specified pn W‘e 
‘ of the care and mamtenance of patients suffering from 
contagious diseases ” Of course snob an amoont as tbo 
above is miserably madequate and will be employed to patch 
up tbe old buildings which are used as small pox hospitals on 
North Brother Island. There is pressing need in New York 
of better isolation hospitals for contagious cases 
July 19th, 
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THE 

BRITISH MEDICAli ASSOCIATION 

MEEETING AT MAKOHESTBR. 


Tin. meeting of the Britlih Medical Association at 
MaDcliester thlfl year marks itj? MN'entleth abnlTersnty and 
It 1« the fourth occasion on which tho Awoolation baa 
asjorablod In that dty Its first meeting was as long ago a* 
1835 before the Association waa known bv its present name 
the second was In 1854, the third In 1877 when allgbUy 
under 1000 membera were pree^int 


The critics who not Infrequently assert that tho annual 
meetings of the Aasoclatlon have lost tholr soientlflo value 
and havo developed Into gatherings of the picnic order will 
this year at least acquit tho eiecntlTo of ohotwlng a meeting 
place the attractions of which are calculated to draw 
members away from the serious business of tho occasion 
for a more unlovely place than Manchester for anything of 
a picnic character It would be dlfSoolt to choose. 

Tradition has it that It always rains In OettonopoUa 
certainly It Is always dirty and tradition Is not belying the 
character of the dty on the present ocoaalon, as the 
weather is very unsettled and showers of rain are frequent 
The nol o ocGadoned by street traffic in Manchester is 
oonllnnoos and dlstre^lng There Is no such thing as smooth 
roadways in tho dty no aspbalto or wood blocks, whOe 
rubber tyred vehicles are an exception. Moreorer tho setts 
ore badly laid, quite big gaps oooarring here and there. The 
oonseqaenco is a oontlnuoas clatter which defies descripticEn 
and creates considerable distraction and ooafosloa At so 
time U this Infilction on the ear to any extent abated. It la 
as the nol<e af a car rattling oar the stony street,* In 
Byron s Waterloo only multiplied ten thonraod times. 

On Monday evening Mr Walter Whitehead entertaincii at 
dinner the presidents of sectiona, local secretarlej, the 
members of the council, vioe-proj'Idents and various other, 
guests Among the latter wore the l>ean of Manchester the i 
Hov Mr Brown of tho Roman Catholic Church of the Holy I 
Name the Lord Mayor of Manchester the Mayor of Salford I 
tha Hoa. G Hockwood, member of oounoH (Oolombo) and j 
Dr H P Cholmeley (represcutlng Tire Lahcbt) Tho dinner 
was held at the Albion HoteL Dr Rockwood who is a pure j 
Tamil graduated In medicine in Madras in 1873 and 12 
years later became M R.C S. Eng M.R.0 P Lend He Is 
consnUIng surgeon to tho General Hospital at Colombo, with 
which Institution ho has been oonnooted for a quarter of a 
century and was appointed in 1638 to be an unofficial 
member of the Legislative Council of Oevlon. The toasts 
were The T^n g and the Queen ” proposed by Mr Walter 
Whitehead (President elect) The President-elect, by 
tbe Lord Mayor of Manchester The Lord Mayor of 

Manchester by the President-elect and The Mayor of 
Salford by tho Dean of Manchester 

A striking wort commemorative of tho meeting of 1902 has 
been written by Dr William Stirling and produced at the 
joint expense of himself and Mr ‘^’hltehead. Tho work has 
been privately printed and iMuod at tho Owens Onllege 
Laboratory of Histology It Is entitled Some Apostles of 
Phyrblogy” and consists of short biographical notices of 
lexdori In physiology from t esahaj* to Huxley The work Is 
mostsumptuou ly illostnited with reproductions of cuts from 
tho works of tho various roailcry In physiology and with 
jibotogravtaw reproductions of portraits of themrolres We 
hope in a future 1 sue to give an extended review of this book. 


which Is worthy in every way of the great men com 
memorated therein, of the distinguished physiologist who has 
written it, and of tho able surgeon with whose proaidency^of 
tbe BrltLb Modlool Association Its Issue coincides 


As at Edinburgh and at Ohcltenham all tho sections this 
year are housed under ono roof—namely in the Orens 
College The reception room and the various exeentho 
offices are also in tbe same group of buildings. The 
advantages of this arrangement nro obvious, but of 
coune, only towns having a large oduoatlonal csttbli h 
meat possess the necessary accommodation for thus housing 
& soientiflo meeting _ 

Tho annual service In tho Oathoilral on Tuesday morning 
snlfored In point of attendance In consequence of a hea^y 
fall of rain just prior to the time appointed for tho 
mencement of the service. The musical portion of tho Office 
was well rendered by the Cathedral choir and Bishop 
Thornton, vicar of Blackburn preached an eloquent sermon 
on the text, Kellher shall there bo any mom pain for tho 
former things are passed away” (Rev xxl 4). Tlie alms 
were, as usual, divided between Epeom College and the 
British Medical Benevolent Fund. There was also a service 
for Roman Oatbollo members of the Association at the Ohurcb 
of tho Holy Name, High Moss being celebrated by tbo Rev 
Mr Brown and a sermon preached by tho Rev Mr Coupe, S J 


The annual exhibit of drngs surgical and sanitiry appU 
anoes, aud special foods vras held In tbe drill hall in 
Burllngton-street, a somewhat sqaalld neighboorbood vyjthln 
five minutes walk of the Owens College. Most of tho stalls 
were ready for the opening ceremony which was held on 
Monday evening at 7 30 tba Lord Mayor of liranchestcr 
declaring the exhibit open in a lew brief sentonoes haring 
first been introduced by Dr 8. VToodoook the oiminnan of 
the Exhibits Sob-committee A programme of mosio wan 
prorided by the Buterpean Orchestra. 


The oxhIWt-» wore thoroughly representative of all that per 
tains to tbe healing art, features this year being a sanitary 
section and a motor oar section As special space wa-e aliottod 
to this class of exhibit ample room remained for pbarmacolo- 
gloal exhibits, sanitary appliances, andspeolal foodit. Thedrlll 
ball did not, however afford the same facility for making the 
general presentation of the stalli aitlstio as did tbe Winter 
Garden at Oboltenbnm Inst year Llko most drill balls the 
building is strictly rectangular and the passages between tho 
stalls served to out tbe space Into squares Nerertbelcr-s the 
stalls for the most part wore attractively arranged and very 
general interest was taken in the exhibits by the risltors and 
the altcndanco was good despite the wot weaUier and tho 
remoteness of the drBl bail from the neighbourhood of tho 
leading hotels _ 

Tho buildings in Mnnobesler give striking oridences on all 
sides of the continuous bombardment of the smoke-laden air 
Columns of bnek and stone eoom as thoogh tliey had been 
hold in a smoky flame. Tbe sooty deposit appears to bo 
quite thick in places. Whero so much steam power is in 
roqae,H as in an rrtnimoly ba<<y manufactaring centre llko 
Manchebtnr this bcfoulment by smoke is looked upon ns 
Inevitable, But why cannot Manclie^ter prevent smoko as 
Nottingham Ijah done I Perhaj>* however cotton goods are 
not so cojrflj spoilt by frooko as Is lace otherwh^ It may 
reasonably l>e hopposed that the manufacturcra in ifancheirter 
would toon find a romeily_ 

As la well known Mancbe-.ter hat attacked many sanitary 
problems courageously and wlih success notably tbe fupply 
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of pura water to the city and the disposal of sewage Is the j 
smoko question less in importance than these 1 It is' 
donbtfnL _ 

Tiie water supply is derived from Lake Thirlmere in 
Onmberland, and is, of course, remarkably soft—a fact Riadlly 
noticed by the visitor who is accustomed to hard water On 
account of immense industrial waste the sewage problem in 
Manchester has been very difficult to deal with At a quite 
recent meeting, however, of the Mersey and Irwell Joint 
Committee it was reported that where land was available 
perfectly trustworthy results with tanks and filters were 
obtained so long as the land, tanks, and filters were not over¬ 
dosed and their bacterial pnnfying agencies choked Special 
steps are also taken to utilise refuse other than sewage with 
decidedly satisfactory results 


The first general meeting was held on Tuesday afternoon at 
8 P Ji in the Whitworth Hall, Owens College, and was 
adjourned until the evening when Mr Whitehead delivered 
the interesting presidentaal address which will be found in 
our columns. _ 

The address in Medicine, which we also pnbhsh this week, 
was delivered to the assembled A'snoiation m the Whit¬ 
worth Hall by Sir Thomas Barlow on Wednesday even¬ 
ing Previously to the delivery of the address the President 
read a telegram from His Majesty the King expressing his 
thanks for the message of congratulation which had been 
sent by the Association on the preceding day 


Mr Walter Whitehead, P R.C S Edin , consulting suigeon ^ 
to the Manchester Boyal Infirmary 

Mr WHiTKnEAD, after thanking the Association for 
electing him, gave notice that he would move that a 
telegram should be sent to His Majesty King Edward "ni 
congratulating him on his recovery Tins motion bemg duly 
adopted the Presidential badge was presented to Mr 
Whitehead by Mr J W Smith on behalf of the Executive 
Committee 

Dr R Thoiison then proposed, and Dr HbnktBawIes 
seconded, a vote of thanks to the retiring President. This i 
was carried unanimously and Dr EBRGCSO^ then replied 
in a few well chosen words 

The Trbasubek (Mr Andrew Clark) then proposed —• 

That the flunuclal statement for the year ending Dec. 31st 1901, ^ 

! together with the estimate for revenue and oipendlture for 1903, h« 
rccoh od and adopted 

This was duly seconded and then Dr J Brasskv BHiERhEr 
spoke a few words of warning He contended that the ( 
estimated increase dne to an increased subsoription— 
namely, £7200— would not be attained because many sub- 
scriptions would be dropped, Mr Andeb'w Clark replied 
and the motion was carried. 

The next business was the vote of thanks to Mr Andrew 
Clark whose term of office had come to an end. This was 
earned nnanimonsly The auditors, Messrs Pnee, Water 
house, and Co , were then appointed in accordance with the 
statute and the meeting passed to the election of a new 
treasurer 

Mr George Eastes proposed for this office Dr Edward 
Markham Skemtt of Clifton 

This was seconded by Mr Joseph Collier, and on the 
motion being put to the meeting Dr Skerntt was unauimonsly 
eleoted. 

The meeting then adjourned. 


At this meeting Mr Andrew Clark, treasurer of the 
Association, stated that the meeting of 1903 would be held 
at Swansea and that Dr T D Griffiths would be the Pre 
sident Dr Griffiths expressed fais thanks and then Dr 
Roberts Thomson, chairman of the Council of the Associa¬ 
tion, announced that the oounoil had accepted with great 
regret the resignation of Mr Francis Fowke, the general 
secretary, who was unanimously elected an honorary member 
of the Association. _ 

The news of the resignation of Mr Francis Fowke, the 
general secretary of the Association for the past 31 years, 
will be received by all members of the medical profession 
with feelings of concern Mr Fowke's penod of office covers 
stormy times in the history of the Association, for which he 
has lealonsly laboured, and he will convey with him on his 
retirement the hearty good wishes of his very many friends 
For ourselves, we congratulate him on his well earned rest 
and assure him of our sympathy in the severance of ties of 
so long standing We also take the opportunity of thanking 
him for the courtesy invariably extended by him to our 
representatn es on so many occasions 


Mr George Brown, one of the Direct Representatives for 
England and Wales on the General Medical OounoO, desires 
us to state that the death of a near relative prevented him 
from taking part in the discussions in the Ethical Section 
the Manchester meeting of the British Medical Association. 
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THE (ADJOURNED) FIRST GENERAL MEETING 

The adjourned first general meeting assembled in IVhlt 
worth HaJl at 8 30 P M' , and was reinforced by a large 
number of ladies who came to assist at the conversarione 
which was to follow Indeed, the great hall was quite filled 
and the academic robes nvalled in their startling scarlet the 
bnllianoy of the ladies’ evening dresses After an orgm 
recital by Dr Kendnck Pyne, organist of the OathednJ, 
the Lord Mayor opened the proceedings with a few 
appropriate words of welcome Ha insisted that the 
people of Manchester fully recognised how much they 
ow^ to the medical profession and moved a vote of thanks 
to those who had come from all parts and some from great 
distances to take part m the proceedings This proposal 
was carried by acclamation Mr W Coates, honorary 
secretary to the Executive Committee, then introduced the 
colonial visitors and delegates. He read out along list of 
names, and those who were present responded to their names 
by mounting the platform whore they were received 'each 
with a round of applansa The first name was that of Fro- 
fesBor Bagpnsky (Berlin), then followed Professor yoa 
Noorden (Frankfurt), Professor Musser (Baltimore), Dr 
Jules Comby (Pans), Professor Onodi (Budapest), Dr 
Widmark (Stockholm), Professor Oscar Liebrelch (Berto), 
Dr L Grflnwald ^nnich), Dr T Rdhrer (Zflnch), 
lessor G Killian (Freibntg-in'-Baden), Dr the Hon W G 
Rock wood (Ceylon), Dr J Hyslop, D S 0 (Pietermaritibnrgk 
Mr H. H MoWilliams (West Australia), Mr James Qraat 
(Ottow^, and others. . 

Mr WALTER WHITEHEAD then delivered hia Presidentlw 
Address, which we publish m fuR on p 26L , 

At the conclusion of the address a vote of thanks to ‘o® 
President was moved by Mr THOitAB Brtant and earned by 
acclamation. 

As the sections broke up early on Wednesday aftOTW" 
members were surpnsed to find a notice posted np staUng 
that the general meetings announced for Wednesday, 
Thursday and Friday would not take placa The 
given was that all the business had been concluded. TMl 
however, only removes the question a stage further back, 
it is natural to inqmre why there was so little business Ib 
explanation will be found in the new constitution whicn i* 
now in force and which stipulates that the meeting o 
delegates must precede the general meetings. It was, no 
ever, impossible to organise the election of delegates 
for the present annual meeting, so there had been d 
gate meeting to prepare questions for the general meevms 
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>to decide, and hence aooortbng to the new mlos there could 
he no further boiincu to tranaaot 

THE SECTIONS 
MEDICINE. 

Wednesdat July 30th 
J)ihta4ivn ofihe Stomach, 

Pjofeaaor Oliefohd Allbdtt (Oambridgo) opened a 
■di#oa5sion on the Oanaeji DIagnwis, and Prlnclpiee of 
Treatment of Dilatation of the Stomaoh He com 
menoed bj oSarlng on behalf of tho eeotlon a trlbate to 
the memor/ of Profej^or Kawmaol, who died fall of year*, 
•and honoare on May 2dth 1002, and to whose olimcai 
vstndlfts from 18S5 onwards on dilatation of tho stomaoh ho 
himself and the profession at large were deeply indebted. 
In entering upon the eubjeot of tho day he proposed 
that the dlsoru<ston should ran chiefly upon the atonio or 
non obttraotjve dilatations of the stomach, as the obstruotlTO 
dilatations were, oompamtlvely speaking well understood. 
Atony and atonic dilatation not received the aUentlon 
they deserved, atonic dilatation. Indeed, being nenlected 
by some physlciani and by a few even denied. Dealing 
vdth the eavut he was disposed to attribute acute 
tation of the etoEoaob to oompreoicn of the gut by tbe, 
•distended vlsous ItseU about the jaactlon of the duodenum | 
and jejunum- * The stomach," he said, Is supported 
more flraly at the cardiac than at the pyloric end , and i 
In any case lU mean position is more vertical than is 
generally supposed, especially when empty In estimating 
atonlo gi lat a t lon, especially In its lesser degrees the area i 
of the oarrllao moietr is therefore to be oarefclly observed 
Tho stomach may drop os a whole Into the mid*aMomen 
or hypogastrinm and this Independently of more general 
•ent4.ropto*ls. Gasiroptoels is not necessarily attended with 
dilatation. In this case the stomach assumes a wallet shape, 
tho cardiac and pyloric orilice* approaching each other or 
if the pyloric end slip more than tbe cardiac the poalrion of 
the organ is more vertical and to the lefL In this latt^ case 
the more mnscnlar pyloric moioty is act to become dilated 
by the grarltatlon of retained oontenU. The relation of 
gutdtii to dilatation of the stomach is UtUe understood. It 
would seem that exoeu of hydrochloric acid ij not ©eces 
eerily or perhaps usually in Its earlier stages a oonsequenoe 
of gastritiB it may rather be the oaose of IL During llfo the 
prewnco or extent of gaitritis is often assumed on veTy slender 
grounds and even our post-mortem knowledge of It leaves 
much to be desired. RoLixatl on of the stomal due prlmarny I 
to muscular failure, and therefore appearing first In the 
pouch and fundus, may depend upon toiio causes or mere 
atony Such gastric dWensIan, adranclng to dilatation, not 
uDCommonlj retards convaleioenoo from such diseases as 
typhoid fever and rheomatio fever ’When the condition 
follo^ slow digestion with fermentation auicaiia, or mere 
Inanition tbe muscular failure is primary That sixism of 
tho pylorus may cause dilatation of the stomaoh, as, for 
example, In nicer byparcblorhydrit or lumpy contents 
stomach, seems not Improbnbla 8aob morbid 
acHon is consistent with what we know of other 
sph^oten but atonlo dilatations rsroly seem big enough 
lo be due to a permanent spasmodic contmetiou of the 
wlorus, nor Is the moscular coat, as we should expect, 
hj^ertrophled- In atonlo dilatation peristalsis does not 
^Ible That the nervous system may be con 
^ pxrcsls of the storoach teems likely enough from 
Qiwit whioh have been observed. Itot only may oon 
tlnuotisly depressing causes act dn this way but sudden 
mental shook may bo quIoUr followed by 
couslderablo atonlo dilatation of the organ. Aloobol 
way a^ dIrecUy aa a poison to tho musoulor fibre 
by extension of Inflammation outwards, 
ajw thus bo a cause of dlUUtlon. Atonlo dilatation of 
the stomach is no rare consequenco of cxli:yutIon by 
pcearire athletic exertion or mental stress, especially 
to young people of delicate courtltotloD Dilatation of 
toe itocMch is far from being ram In little children and 
totanls In whom It often cume* on acutely, but if the con 
♦ ^^'^errtood It U readily relieved ly an omelio or the 
The tfmptomt of atonic dllatatlDtj, to an obsurvor not 
lortmyn^. are often Indefinite 5f not mlsletidiBg ITjora 
may bo little or no lo-s of appetite or dyspttpria tn an early 
of the disorder food often relieves a tense of sinking 
\artfgo sleeplcshnese hcavlneM lassitude and fatigue 


and inenbilidtipicsflOD umy dlvuit uttontiou to tbe nervous 
ayjiteiD- Flatulence, indeed, is rarely aluant, but the 
toogno may bo clean, vomiting sUgbl or absent, tlie bowtls 
€Mnt.tlpate<i or the stools occa^iotmlly llenteilc. Tho 
heart Is apt to flatter or to intermit and the abdominal 
aorta to throb. In oitremer (rises the polte falls in 
volnme and pressure tho hands become chilly the nails 
livid and tbe face thin drawn, and sallow By pbjeJcal 
signs we mav determine tho ilxo and position of tho 
stomach. In thin persons gastroptofds is not difllcnlt to 
Ascertain (In well nourished persons it never seems to occur) 
and it Is for the most part curable by rest, massage and 
better nutrition. ^Vhen aa la usual the dilated felomnoh 
occupies (approximately) its normal position detection of the 
dlsoirier bv physical signa will generally fipcaldng bo easy 
Under ordinary circumatances i^eriktalslB la never visible as 
In obstmotive dilatatlcm and the signs of dlstemlon are 
chleflv notable to tbe loft of the middlo line and undor tbe 
lower ribs the ballooned stomaoh is apt to push up the 
diaphragm and to enoroaoh upon the thorax. The area of 
resoruince may rise to the fifth or fourth rib and may extend 
to the poet43rior axillary line. Such a stomaoh often accum 
ponies diseases of tbe heart and plays a large part in the 
patient s distress Physical examination must ^ made ot 
various periods of digestion and when tbe stomach ought to 
be empty In health the stomach after a meal shoald con 
tract upon Its contents, when an area of dulness rather than 
of resonance will become apparent. Even in acute indlges 
ticn there Is a considerable grip of these contents, a grip 
often attended with stomabh ache, but in atenv with or 
without static dOatation an area of resonance at the cardiac 
end wlU be found almost immediately after a meal even 
four or five hours after a meal the vault remains high 
and, behaving capriciously under gaseous influences, at no 
time does it oontraot In any regular perioda Thus the 
pvlorio molety^in Its turn unable to withstand the gravitation 
of its (xintents increases from its comparutlvely small trons 
verse diameter ontil tbe stomaoh as a whole may assume a 
uniform thick sausagesbape, the upper onlUne of which may 
include the nipple and tbe lower the navel. Bbangalaticm 
by sharp flexure of tbe pyloro-dnodanaJ portion may occur in 
particular oases but unto oases are not so common aa we 
suppose. Dropped kidney is often rather in aasoedation with 
ato^o dilatation or gastroptosit than a cause of them 
though Sir Wllimm Bennett and Mr BldwoU have In 
oldentally relieved dUntatlon by fixation of a right kldnor 
Dilated <^on may be mistaken for a dilated stomach and In 
rare cases tbe error may be unavoidable but in tbe vast 
I majority of lurtaoces by dlscrimlnaUng perouabion even 
I without JntobatJoD these two organs may be distinguished. 
The stomaoh may no doubt be wholly concealed by the colon, 

I but ordinarily some narrow area of stomach resjonanco cun bo 
obtained when a dHTerenco of peronseion onto eithor in 
pitch or clang con bo marie out. In dlfljcult coses 
syphonago or ineuiflation may help us A on Ziemsicn rooom 
mended In such cases alternate Inllatlon of colon and 
stomach. Tbe tuning fork ausoulto-percussion and coin 
tapping Id my experience, add little or nothing to 
what oaraful poroor>icm can ra\-eal. In a healthy stomach no 
squolchy ” sounds should be oblalnablo they are usually 
obtainable in atonic dUatotlon bat rarely amount to tho 
Buccusslon splahh of obitruotlve dilatation. If before break 
fast squolching can bo obtained after the drinklDg of a 
tumbler or two of water we have to deal with a flabbr and 
extended stomach. The use ot tho tube Is of cardinal 
importanc^e for diagnosis if not for treatment, but among 
private patients in England this method Is resented and 
I makes but little way The normal fasting stomacfii contains 
at least fre^ 20 to 30 cubio centimetres of reddual fluid 
I and may hold even 100 but quantities above 100 cubic cent) 
metres are morbid. In the cKirmal state this residuum fhould 
not contain any particles recognisable as remnants of food 
ae^s, grit, or fibre in vomit or stool should be carefully noted 
and the date when they wore swallowed osccrtainca The 
larger the restduum and the more obvious the relics of food 
tho worse tho case A con Iderablo atlmlxture of macu< msy 
indlcato tho prmenco of gastritis In atonic dilatation 
saroioto and torulro are not ustwlly found lactic acid but 
rarely and In small (jaantltj iho quantity of water 
accepted by the I >macn give* us little information loll 
Wdoal tolcmncc verr rariable bot in atonlo dilitaiJon the 
return of It Is very feeble:, or Mrhaps Is obtained only by 
expression or rTphonsga lllnmWtlon of the stomach frtm 
within is of little service. From rmllogTaphy we may 
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hope for some more information Ohemical tests for the 
delay of ingesta, such as salol or potassium iodide, may 
corroborate but cannot dictate a diagnosis The treat- 
vicnt of atonic dilatation must largely depend upon the 
causation of the indiiddual cases, partionlar symptoms 
will often indicate the means of their own palliation 
Vertigo often very seiore, and lassitude after meals often 
dcjiend upon distension of the siomach and may be quickly 
relieved by careful regulation of diet and restriction of fluid 
at meals to the lowest quantity In sleepless cases, besides 
the'-e measures, hydrotherapy expertly earned out is often 
the more useful as it takes the patient away from work and 
care into a bracing climate In heart disease, after much 
disappointment in the use of speciflc remedies, the cure or 
relief of an atonic dilatation of the stomach may be attended 
with remarkably good eSects. Such patients, under the 
guise of a hght diet, wiU consume quantities of farmaceons 
pnddmgs, often well sugared, which disengage gases readily 
Thirty years ago I traced a state of antemia and debility apt 
to appear in oolhers ana others engaged in similar work to 
dilatation of the stomach, a dilatation due to want of home 
meals and to the consumption of large quantities of liquid 
with heavy food rich in carbohydrates Mastication must be 
carefully provided for and papain I have found to be a very 
useful aid in digestion The abuse of corsets and belts must 
not be overlooked In these cases rest not only after but 
also before meals is of importance In some emaciated 
persons the full Weir Mitchell system may be necessary, 
especially m gastroptosis , in all a long rest and change of 
airaro of the first importance, nor should such persona on 
returning to their ordinary occupations expose themselves 
again to excessive stresses and other causes of exhaustion ” 
Dr N Bahdswell (Banchoiy) made a communication 
on the subject of Dilatation of the Stomach in Cases of 
Pulmonary Tuberculosis As the result of his inquines he had 
amied at three conclusions 1 In cases of early disease 
of from three to six months’ duration the stomach was 
normal in size and in these cases generous ordmary diet 
could safely he given 2 There was a tendency for pro 
longed over feeding to cause dilatation, and this dilatation 
might exist without any symptoms of dyspepsia. In the 
event of a relapse, however, this condition as a probable 
precursor of atonic dyspepsia, would certainly be a cause of 
anxiety Clmical e'^enence suggested that, other things 
being equal, the longer such patients were kept at ab«olnte 
TC't (and such treatment usually implied the existence of 
fever) the greater the tendency to atony and dilatation. 3 
Tuberculosis cases admitted with acute extensive disease would 
probably be some three to six mouths before losing their fever 
and consequently would require to be at rest for that period, 
and would run greater risks of developing atonic dyspepsia and 
later dilatation of the stomach than anv other type of con¬ 
sumptive 'The prolonged admmistration of huge ordinary 
diets to consumptives of this clmical type, especially after 
the development of symptoms characteristic of atonic 
dyspepsia, was, m his opimon, absolutely unnecessary and 
unjustifiable in view of the senous prognosis which must be 
given when active pulmonary tuberculosis was associated 
with dilatation of the stomach Dunng the past two years 
he had had under care eight patients (originally of the acute 
type of pulmonary tuberculo^ now under consideration) who 
had previously been some six months m sanatoriums where 
excessive feeding was practised. In five of these patients 
there was definite enlargement of the stomach, and m each 
case this was associated with marked anorexia, dyspepsia, 
vomitmg of yellow fluid before breakfast, and general 
malaise 

Sir WlLLLAii Broadbent (London) remarked that his 
expenence confirmed that of Professor Clifford AUbutt as to 
the frequency of the occurrences of gastric dilatation and 
atony It was associated in a very large number of cases 
wlm symptoms which many would regard as simple 
‘■dyspepsia " In acute rheumatism and in pneumonia he 
had met with a severe degree of dilatation In women who 
starved thcmselveo the condition was aho often met with 
As to the svmptoms of atonic dilatation they were, in his 
experience largely nerv ous He had seen enormous degrees of 
dilatation atonic m ongin, confirmed at an operation which 
had been previously overlooked because during the day the 
deuia^ otied itself Among the symptoms which were 
not ^ /* „uised anginoid pains should be mentioned 

Ti ‘P’'”’ unlike true angina, was apt to come on 

g rest or after meals instead pf after exercise 

, ^ Palpitation and vertigo also resulted 


from dilatation The vertigo was rather an unsteadiness or 
feeling of loss of balance, and very often eructation of wind 
rebeved it Attacks of asthma at night and nocturnal 
^mptoms of other kinds were, in his belief, usually due to 
minted stomach and were probably of meobanical ongm 
Among the proofs of the mechanical explanation was the fact 
that some oases got better of those symptoms when the 
stomach dropped Tetany might be associated with gastnc- 
dilatation and reference was made to a case in illnstration. 
He had found that auscnlto percussion and the echo of the 
heart sounds, especially the second sound, afforded valuable 
confirmatory evidence of gastric dilatation Reference was 
made to a case of hiemorrha^e from a dilated stomach the 
condition having been confirmed at subsequent operation. 
Turning next to the question of treatment, he had been m 
the habit of rolying on lavage of the organ with sulpho- 
carbolate solution This should be done last thing at night 
m preference to the morning, for a large proportion of the 
symptoms arose from decomposition within the stomach at 
night 

Professor Musser (Baltimore) wished to confirm m general 
terms the remarks which had bben made by Professor Clifford 
Allbntt in opening the debate. He drew a distinction 
between atomc dilatation of the stomach with and without 
ptosis Cases associated with ptosis and hyperohiorhydrm 
were often toxic or neurotic in origin, and were met vv ith m 
persons of an artistic temperament and other neurotic sub¬ 
jects Similar cases ooonrred in association with sexual 
detects and perversions of various kinds, with which he 
beheved gastric atony had a direct causal relation. 
Among the toxic conditions tobacco, tea, and vanous septic 
conditions might be mentioned, ‘In some cases of gastric 
atony there might be no symptoms at all, others presented 
all the symptoms of neurasthenia. As a means of diagnosis 
he was accustomed, to rely on inflation by means of a tube, 
but care must be taken not to distend the stomach too much. 
This method, combined with percussion, he had very often 
found trustworthy In the treatment 'there were many 
factors—the social condition, the environment, and the 
work of the patient—which bad to be taken into considers 
tion, and the best results were oBtamable by attacking the- 
canses 

Dr T D SavUiL (London) said that ho would confine his 
remarks to that form of gastric dilatation (gastnc atony) 
which arose independently of organic disease, malignant or 
benign The diagnosis of this condition was undoubtedly 
very difficult, and the modem methods to which reference 
had been made, though difficult of application, were- 
undoubtedly of great value The occurrence of splashing 
several hours after a meal when the stomach should be 
empty was suggestive He had found that giving the 
patient a draught of effervescing mineral water was a- 
valuable aid to percussion or ansonlto-percnssion, and this 
obviated the use of the lube to which patients so strongly 
objected. The condition was undoubtedly more frequent 
than was generally snspeoted. He had often found R 
associated with neurasthenic symptoms which remainM 
unrelieved until the gastnc atony was attacked As regards 
the treatment he attached considerable value to two meanS 
The first was what was known as the Salisbury diet wffioh 
consisted of meat only—that is to say, nutntion m a dry, 
concentrated and easily digestible form, without Aom ^ 
meals There were four unportant principles embodied 
m this treatment it gave the organ comparative restj 
it diminished the bulk of the food considerably, and 
enabled the enfeebled mnsctilar wall to regain its tone, it 
introduced a principle of relativity, for it was a considerable 
alteration in the patient’s ordinary diet, and lastly, it 
prevented the decomposition which was so apt to take place- 
m farinaceous food, and the consequent absorption or ^ 
quantity of fermentative toxic substances which so damaged 
the patient’s general health Dr Savill attached gi^ 
importance to the n«o of the galvanic' current, both to tbe 
stomach and the pneumogastric nerves ''With, and 
without, diet he had seen very marked and^luable effects 
prodaced in this way and he refeyred to cases by way ol 
illnstration. Drugs did not seem to be of much use, but the 
administration of amylaceous ferments, such as taka diastase,- 
was undoubtedly a useful aid to other methods ^ 

Dr Harry Campbell (London) remarked that the 
tial cause of dilatation of the stomach was gaseous diste^ 
sion He pointed out that solids and liqmds could not exert 
a pressure greater than their own weight, but that intra 
gastnc gaseous pressure might be much greater than this , 
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Indirectlj however solids and llqaldf might angment gaMooB 
nrennre tw diminishing the spaoo In tho stomaoh avallablo 
lor gas. Hence In treating gaWio dilatation a non flatnlent 
diet should bo given, and it shoold be as concentrated as 
possible. He woold not inflate the stomaoh for diagnostic 
porposes if there was anj cardiac fallore, hot he thonght 
that the stomaoh might In most cases safely be (blown 
np by bicarbonate of soda and tartaric add and in 
connexion it was nsefnl to remember that 53 grains 
of tho former and 45 grains of the latter yielded at 
^e temperature of the body one litre of the gas. Sr Camp¬ 
bell found simple porcotslon a trustworthy means in a lar^ 
number of cases of determining the lower gastric border 
auscultatory peroussion bad not yielded suoh satLa 
factory results In his experience. Tho splashing sound he 
did n^ Tegard as dingnostlo unless it occorred ^m fonr to 
aix boors after a m^ The depression of spirits which 
occurred in dilatation might not be doe merely to tfiTrumta , 
it might result from moohanlool causes for the most pro¬ 
found depression would sometimes disappear suddenly upon 
the eruotation of gas. 

Dr Alpred R. Parsovs (Dublin) wished to draw attention 
to tho hydroohlorio add os a means of detecting the 
presence or obsenoo of malignant disease, and be referred to 
a case in which the presence of hydroohlorio aold enabled 
him with other symptoms to exolnde malignant disease as a 
<aase of gastric diletatloiL The absence of hydroohlorio 
aoid was not of itself distlnotlve of canoer for it might 
occur in Addison s and other dlseasos. Splashing four to six 
hours after a meal was a raluable aid to diagnosis of gaitrlo 
atony He made reference to two cues of tetany easoolated 
with gastrio dilatation. One of these oases rois^ the ques 
tion of the voluo of operation In some cases of gastrio 
dOatatioD 

Dr A Maktu: (Halifax) made reforenoe to the neoro- 
vascular supply of the stomaoh and expressed tho opinion 
that a study of the annto^ of this re^on might e^tain 
many of the symptocos. Tbeso patients often complained 
of coldness of tho extremltios. He thought that tobao^ 
HmoUog might be tnoludod among tho caoies. was an 
an important factor In the treatment and be referred to a 
patient in the Halifax Inflrmary 
Dr W 0 iLWELL (Belfast) iought that It was very difft 
cult to distiogaish mlnato roflnomenU of dl^erenoes in tho 
slio of the stomach. He referred to bolting of fcKxl as a 
cause of dilatation and mentioned a case in point Most 
cases of gastroptosls were assodatod witii some change 
in the secretion of hydroohlorio add. Dr Calwell 
attached considerable Importance to tlio estimation of the 
hydroohlorio add. If there wero excess of free hydrochlonc 
add it pointed strongly to gastrio uloer If It were absent 
when examined on two or more occasions tho case was 
probably malignant He hod found less difficulty In the uae 
of tho tube than had some of tho other speakers, and he 
regarded its n^e as a -very valuable adjunct to the diagnosis 
Dr liV P^CE Mat (London) showed some lantern slides of 
XraolngB obtained in an Investigation on the Movements and 
Innerratlon of tho Stomach carried out last year In the 
philological laboratory of UniversItT Oollego, London 
chiefly on anawthetisod doga and monkeya. fhe tracings 
ehowod that the gastrio tone and movements were largdy 
dependent on tho eitrinslo nervo^ of tho stomaoh—notably tho 
'■'a^ and splanchnic nerves. BtlmulaUonof tho vagus produced 
dLmlnutlon of tho gastric tone and movements foUowod by 
an Increase. Amcrnla nrtlflclally produced by blocking the 
thoracic aorta effected a diminution of the gastrio tone and 
moToment. Stimulation of a sensory nerve, as shown by 
proriou* obsen-ers, produced a similar effect. Therefore It 
was natural to conclude that disorder of tho oxtrinsio nerves 
of the stomach must influence and In many oases favour the 
production of atony or dllrOatlon of the stomach. 

Sir AV MiTCncLL Bakks (Liverpool) read a paper on a 
Buocesrfnl Ca«o of Gaslropllcation of tho Stomach. The 
jwUent wai a man, aged 38 years who was admittod to 
the LUtrpool Royal Infirmary in October 1899 He had 
been a cavalry soldier and liad drunk hard whllo in the 
aimy Kor throe and a half years previously to ndmis- 
*^on he bad suffered from a very aggravated degree of 
symptoms referable to tho rtomaclj which no treatment 
would alien lata Dlotctlo treatment and syatoniatlo lavage 
wore tried wlUioot effect and on No\ lOtb, 1893 Sir 
^V Jlitchell Banka removed a rtrip from the anterior 
wall of tho stomach six inches long by three Inches broad. 
Tho patient made an excellent recovery ho had been seen 


at frequent interrals since and bad derived very great 
benefit from tho operation. All his old symptoms hod 
disappeared It was of great Imporianoe to watch these 
cases after operation before deciding the verdiot as to cure 
and that was why this case had not been pnbUahod before 
Snoh operations were generally described os operatJons 
of complaisance ”—1 e., were not necessary to save life, 
Bnt in this case the patient would probably havo died 
without tho operation. Sir W Mitchell Banks conolnded by 
giving an ontline of the history of the operation and dis¬ 
cussing the relative merits of the different methods, and he 
again emphasised the necessity of prolonged observation 
before cornii^ to a ccnclnsion as to the result. 

rrofessoT Dahl ^0^ Noorden’ (Frankfort-on Main) read n 
paper on the Dietetio Treatment of Obronlo Granular Kidney 
giving a preliminary report on his inveariratlons on tho 
excretory power of the diseased kidneys. ^ did not con 
older that the administration of snob dregs as iodide or 
salioylio aoid gave a true test of the excretory power of tho 
kidneys, nor was the hypodormio injection of phlorldxln 
of ute In this respects for none of these snbstances gnre 
a tree index of the power of kidneys to secrete urea 
and the natural constituents of the urine. The fane 
tional power of the kidneys oould only be measured 
an exhaustive chemical examination of tho urine. As n 
result of his inquiries he bad come to the oonoluslon that 
although nitrogenous substances should be given in onlv 
llmitod quantities in acute renal dlseaso a fairly liberal 
amount might be allowed in ohronio ronol disease. The 
amount of water allowed to be token might be ono and a 
half litres per diem but more thaq this was not doslrablo 
More flnid than this threw too mnoh work on the heart, 
which was always damaged in these cases. In regEird to the 
nature of tho solid food he bad not found red meat any more 
harmfol than the white flesh of rabbits and obioken. 
Mariensbad and OarliLad treatment wa^distlnctly unsuitable 
for oases of obronlo Driglits disease. His invesUgatiou-s 
went to show that those oases wanted plenty of strengthon 
tug food, not a lowering diet, and soon patients did much 
iMttcr nnder immediate medical supsTTiaioD in hospitals or 
sanatoriums _ 

BURGERS 

TTfdvesdat Jl*l\ Sfhrn 

After a few opening remarks by tho President of tho 
Boctlou Mr James Harpie (Manchester) a 

Dltoiiniffn on the Tnatnont of Inoptrahle Canotr 
was opened by' 

Mr HEKn\ MonniB (London) who first defined what bo 
meant hj cancer nnd the term Inopemblo. There were 
for practical purposes four groups of loopeiablo cases (1) 
primary cancer imeotlng Inaccessible parts or vital organs 
(2) primary cancer which, althoagh at first removcablo, had 
advanced beyond the limits wtthm which a local operation 
was prudent and complete removal possible (3) certain oases 
of oouto diffuse carolnoms and very rapidly growing or widely 
Infiltrating new growths of exooptionally virulent character 
and (4) recurrent carcinoma whore the disease had recurred 
In many places or In parts where It was Imnosslble to rcncl» 
it. Ho oaioribcd the treatment employed for there care* 
cnliolaing tho methods under the two following heads 
(a) U\e employment of romodlci and moUiodt other than the 
knife to euro, to ameliorate, or to retard the dlseaso as well 
as to prevent relapses after Its removal , or (i) the employ 
meet of tho knife to glvo relief from pain to prolong 
Ufo to restore function and otherwise to raaso tho 
patlcnt^a condition more tolerable. Comparisons vrero 
drawn between tho results of treatment with Coley** 
fluid and Bcatsons treatment and then tho modern 
physical methods of treatment were follv considered. 
First, Flnwnrt light treatment for rodent ulcer second 
the treatment of malignant dlscare by tho high frequenew 
corrents third tbo treatment of rodent ulcer wllfi 
the X raji and fourth tbo treatment of sarcoma nnd 
carcinoma with tho ;c mya. After a careful review of there 
methods he artved at the following conclusions. L That the 
serum treatment of malignant dlseaso Is not of tho slightest 
use In carcinoma that not one-half of tho cases of spindle 
celled sarcoma disappear under treatment with Coley 0 fluid 
tha t In cares of sarcoma, other tlinn tho spindle-celled 
Coley » fluid Is not of value, and that the treatment by Cf ley s 
fluid hn« many dangers and should never bo employe*! 
except in abrelntely Inoperable cates. 2. That Beatson* 




326 The La>cet,] 


THE BftlTISH MEDICAL ASSOCIATION 


[AuGEsrZ, 1902 


treatment is limited in its action 
carcinoma, and the local and 
after mammary carcmoma , 
only a small proportion 
mont, ivhilst neither as 


to cases of mammary 
glandular recurrences 
and that oven in these cases 
are influenced by the treat- 
a cure nor as a palhative 


can it be relied upon in any given case 3 That 
rodent ulcer has in Finsen’s light and in the -^11136 its 
most successful treatment, so far as we know at present, 
and tliat this is true not only of cases otherwise inoperable, 
but also of operable casBa, because of their excellent cos 
metic results and of their effect upon insidious and non- 
cndentfooi There are, nevertheless, cases of rodent ulcer 
which resist the light and the x rays treatment, and some 
of these case-- are successfully treated by excision and' 
caustic' 4 That sarcoma, epitheboma, and the other forms 
of carcinoma are best treated, whenever possible, by early ^ 
excision , and that all forms of treatment hitherto tried 
in inoperable cancers of these kmds are uncertam and^ 
inconstant m their effects and untrustworthy as to the dura 
bility of the results they produce In the vast majority 
of cases they are quite vrfthout palliative influence of anjr 
kind, except possibly in rebeving pain. 6 That the boundary 
line between what are considered operable and inoperable 
cases needs revision from time to time j that the tendency to 
extend the limits of operable cases needs in some mstances 
to be restricted, and in others possibly there may prove room 
for fullor extension 6 That it is open to question whether 
'Ome of the operations performed for relief or prolongation of 
life in moperable cases of malignant disease shoula not be 
abandoned and whether m other cases palhative operation 
ought not to be more often performed 7 That investigations 
into both the cause and the nature of cancer are of the first 
importance as being more likely to lead ultimately to the cure 
tlian excision 7 That with few exceptions the attempts to 
cure cancer by merms other than early and free operations 
have been hitherto almost invanably futile 9 The complete 
Ignorance as to the cause, nature, and curative treatment of 
cancer has long pointed to the necessity of mstituting a 
comprehensive collaborative, and cooperating inquiry into 
the whole question of mahgnant disease , and that it was a 
source of great satisfaction to know that at last, though with 
great diffi culty sufficient funds have been raised to enable 
the two Royal Colleges to make, at any rate, a beginnmg in 
this wide reaching and unspeal ably important subject It 
vv-is devoutly to be hoped, albeit it may be too sanguine to 
expect, that the result of these researches may be to discover, 
not only the cause and curative treatment of cancer, but the 
means of its prevention as well 
Dr G- T Beatson (Glas^w) said there were two points 
upon which emphasis should be laid in dealing with the ques 
tion one was the capnciousness of carcmoma and the other 
that there was such a tlimg as a spontaneous cure of cancer 
In' spite of those facts, early, bold, and free removal of the 
disease was the only pnmary treatment that could be recom 
mended But by such cases of spontaneous cure an element 
of hope is introduced The non operative treatment of 
carcinoma naturallv falls under two headmgs—the general 
and the special The general treatment is to ward off 
the common causes of death lu such cases, to alle¬ 
viate pain, i.c. In connexion with the latter he had had 
much success with the admmistration of phenacetm m doses 
o'" from 10 to 15 grains thrice daily There were no bad effeks 
from it and he thought morphia should therefore be avoided. 
AVith regard to special methods in the treatment of in 
operable carcmoma he considered a generous diet as 
essential, that thyroid extraet was the drug which seemed 
to have the most marked effect, altermg, he believed the 
rok-ition between epithelium and the lymphatic syJtem 
the thyroid stimulating the latter It must be given 
in suitable do'es. He bad tnOd up to 250 grains 
daily, but considered small doses of from three to five 
grams three or four times daily as the best Mith 
to X rays, they had to be very carefully 
handled 'With care undoubtedly good results had been 
seen but harm may develop on account of the reaction 
”'iuch mav be induced Ho alluded to some ca^^es in "which 
'i ter ray treatment sudden cedetna and other serious 
s>mptoms ocourred The method of oophorectomy he was 
anxious <^hould be judged entirelr on its merits He 
had never taentioned * cure” m relation tc but the 
reatmont placed before the profession because he 
that thev should ^e^^ew its effecc themselves 


felt 


_. , ,-- AW iHicuiseiveF 

iJrV the matter closely now for several years he 

Jiad come to these conclusions At present oophorectomy was 


only applicable in carcmoma onginatmg in the mamma , it 
was not contra-mdicated after the menopause, but the be^ 
results seemed to occur after 40 years of age. It was impot- 
Bible to say in what cases the benefit would ante, but slou- 
growing cancer yielded most readily Further, large as well 
as sm^ nodules would disappear in favourable cases, but 
visceral and bony deposits remamed unaltered while lym- 
pbatio glandular growths underwent retrogressive changes. 
These almost invanably gave relief from pain and improve¬ 
ment of general health That m some instances therfe 
was only a transient benefit and fresh nodules appeared 
while in others relief has been obtained from four to five 
years. Oophorebtomy was certainly not to bd used as a 
substitute for free local removal, but he beheved that it bad 
done no harm in its performance, and it does give some- 
evidence of the lines on which to work and to investigate' 

Mr Thomas BiitaisT (London) dwelt chiefly upon the 
effects of X rays, with which he had had some happy expen 
ence He considered that they should be employed in all 
cases of inoperable carcinoma but not to take the place of 
the knife m those suitable for operation The rays alleviate 
plain and cause the disappearance of nodules and nlceratioD 
He related cases of pure reenrrent carcinoma of the maumia 
which had been greatly benefited In one aase a cystic change 
had occurred in the nodules, the spaces containmg a mucoid 
matcnal indicating metabolic changes in the cancer cells 
In another, distant lymphatic gland swellmgs had vanished 
with only a local application of the rays to the recurrent 
growth itself He had had good results m a case of 
carcinoma of the rectum and another of cancer of the ntcras 
m which the rays were applied, but without the aid of a 
spiecnlnm. Such results should not bq stated as a cure 
Professor R. B Wild (Manchester) spoko from the point 
of vuew of a physician with an experience of 10 years, m 
which he had seen undoubted cases of spontaneous dis¬ 
appearance of cancer growths. He had tried many of the- 
newer methods of treatment of inoperable mffiignant 
growths Coley’s fluid was of no use in carcmoma and m 
advanced cases of sarcoma there was grave danger of 
reaction, which might be senons Thyroid extract, even 
in small doses, in advanced cases seemed to have 
a bad effect, cansmg loss of weight, Ac, although 
the cancerous growth might shnnk. Arsenic he had 
given largely and m many forms, but had seen no 
benefit whatever The best non-operatlv 0 treatment was 
to reheve piain and to maintain nutrition He believed in 
opium first and phenacetm second for the former purpose. 
llTien morphine had to bo mcreased to large doses he 
omitted it altogether for a week, giving hypodermic mjec- 
tions of -Vth of a gram of hyosejme m place of it, and 
then restarting morphine m small doses He considered 
that morphme improv ed nutrition and that the exhibition of 
doses of alcohol did the same , 

Mr W F Brook (Swansea) said that the results oLxtav 
treatment were most oncouragmg m some cases_,nnd most 
disappomtmg m others He bad seen good results in epi¬ 
thelioma of the scrotum and no improvement in some cases 
of epithelioma of the hp Ho had performed proctotomt 
and apphed x rays directly to the growth without any 
benefit. But he had seen good m cases of carcinoina 
mamma: parbonlarly m one patient, whom he showed to the 
section m which after 41 sittings the grovdh had clmically 
gone, a goitre m the same patient being entirely unaffeoteo. 
The value of x ray treatment he believed to be fully esta 
Wished, but it was impossible to predict m what cases gow 
would follow He thought that in some mstances the 
application of x rays might advantageously precede local 
operative treatment. 

Mr F B Jehsett (London) was convinced of spontaneous 
cure of carcinoma and cited cases of it. He bad hai 
experience of five cases of oophorectomy In two there bao 
been a rebef of pain but in none -could be say there was an 
appreciable diminution m the growth. One case ot 
oophorectomy in a woman without cancer developed it m 
the mamma five years after the laparotomy He was 
disappointed with the result of x ray treatment except m 
some cases of rodent ulcer f 

Dr B G Ierguson (Cheltenham) had recorded one 01 
the earliest cases of x ray treatment of recurrent carcinoma, 
in which 20 applications had caused the growth utterly 
disappear No reappearance came for eight months, wne 
some nodules were seen. Another senes of 20 application 
caused their removal as woU as that of some glands 'r 
axilla. He wonld not advise commencement of treatment j 
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tho rays but free romoTal by the Anife In rodent uJeer 
good rMulU bad followed the tuo of the raye. Incidentally 
he mentioned the benefit which had. followed tholr appUca 
xion In ftInu9C9 after nephrectomy He had need chloride of 
alno pa^te in carcinoma with *atlBfaotory results 
Dr Dhage (Hatflold) advocated the uso of 

cinnamon of Bodinm in glycerine by hj^wdertnlo Injeotioiu 
Half-drachm dose* of Uie glycerine eolntlon caused no 
unpleasant symptoms bat a matKod relief from pa in . 

Dr IlFEnERT Snow (London) agreed as to tho lo^ I 
inoldcnoe of cancer the corollary to which was that primarily 
inoponiblo casco ought to be Jew and far botween. 
Ho did not believe in any inotanceo of spoutanoouB 
carp all thcoo must be placed in tho category of 
mistaken diaOTosIs. Nodules on the tliorax after remo^^ of 
carolnotna might seem to disappear but thev ware nlways 
llioro though less apparent Early and free removal ahould 
prevent thoir occurrenoe He had seen oi phoroctomy per 
formed 10 or 12 times. Two or three timca(brntvny osdoma 
luul disappeared but In another two cases chronic insanity bad 
FQpervon<^l Ho did not believe In the valoo of x ray treat 
moot, refotrlDg the apparently good oilccta to mental Imprea 
c‘on ami tho burning action oi tbora^ Opium was not lethal 
fo cancer cells but It was nevortholess of groat benefit It 
should not bo puslic^l to great doses and at the samo tlmo 
•all means sliould bo adopted which dlminlsUod tho/orcoof 
the heart and equalised tho circulation. In this matter ho 
strongly deprecated tho use of alcohol. Cocaine should bo 
combined witli morphine when intfatlnal cancer was pfotont. 
He sincerely believed in the destruction of cancer cells by 
tho lympbatio gland tissue. 

Dr IL Hakders ^London) rr^forred to tho treatment by 
high frequency ourrente and desired that failures ns well as 
successes should be reported If progress was to be made In 
carciuoma the elimination of nroa was markedly leuened 
and the effect of the high frequency currents was to increase 
metabolLrm a* eridenoed by tho Increased peroontogo of nrea 
))aMed TIicm ourrunts also hod a bactericidal action and 
if carcinoma was duo to a parasite which ho thought highly 
probable they mJgb^ act In tills maunor also The body 
itecU goTcmcd the oscUlatlons of the hlgli frequency curronla 
nnd tho tissues bad a dliTorcnt relation to them In health 
and dl>ease 

Hr J Paul Bush C ILG (llrirtol), said that hiaexperi 
oncos in the x ray treatment had been most disappointing 
for ho had not as yet seen any care of undoubted carcinoma 
in which the improvement had been of a permanent nature. 
Ho further beHQ\x?d that Coloy s fluid might bo a rory 
dangerous material to use. 

ilr J D SIoFeei N (Dublin) alluded to cases of 
advanced rodent nicer In which bo liad obtained most satls- 
factory resnlts from tho free u« of pure fcrmalin oppUotl 
with tho patient under an amvftbetto on account of tho 
M5^ ero pain during tho actual treatment- ‘ 

2klr Ale is Thomson (Edinburgh) presented to tho section 
an clabonvto onolnU of the cases of oOphoroctotny published 
up to the present In British meilloal Iltcratnra 
Tho following papers were taken as read — 

Hr 7 PaulBlbii dlLt The Treatment of Deformities 
of tho Faco by tho Bubcutaneons Injection of Paraflin. 

Dr J “U vlkeh Dowkie Injection of larafUn In Nasal 
Doformitios. 

Mr E bTAViouE BrsHOr Methods of Uniting Divided 
Intcrtlne, with sptelnl roforenco to a novr JJono Bobbin for 
that purpoKi. 

Prof<p«or F "S vLentine (New \ork^ Tho Diagnosis of 
1 rcthml Dhcfiso. _ 


BATHOLOGY 
EDITEKDAT JUL'CSOTH 

Tho PnESiDE.’fT Professor Sheridan Dcltplne fSfan 
cheater) said that valoaide time would bo saved ii Uie 
section would proceed at once to tho IhuIdoss of the day 
Dr FnnDEiuoK'Vi Mott (London) opened a discussion on 
TXf Pat^oU^y of '^tTTO Jk^fnrratjofu, 
confining his remarks princloally to tho chemical aspect of 
the subject. Tho first part of his popor had nlreadr been 
reconlcd In his Croonlan lecture^ of last year and cmtxtdied 
his researches In tho chemistry of tho ilnrchl staining 
method- Ho found that the amount of phosphorus In the 
spinal conV -after section of a pcrfphrrml nerre (tho 
s^tlc) varied Inrorsaly ns tho black staining of tho 
cord wlUr Marchi*s fluid, lie conclnded from this that 


the looitbin of the normal nervous tisiue was -split 
no into fat nnd glyoorophoirahoric odd Ihe oridenco 
of the change wub to bo found in tho preaenco oC chollue in 
tlio cerebro-Bplnal floidL Turning to the clinical aspect of 
thesa Tosearohes bo had found that cholloo was incroased 
in tlie blood in general paralysis, berl beri, and dther 
nervous diseases, and he suggested that this increase of 
choline might bo used as a test for tho prejicnco of organic 
disease of the norvous system where a doubt existed between 
this and functional dlsoaso. In tho second part of his paper 
Dr Mott expressed his suspicion that ttlmnlns from norve 
cells might play an important 'part In nerve regeneration. 
This stimulus was excluded by cutting the posterior noire 
roots when he found that regeneretion trok plaoo loss 
readily He belloved that thd nourilomma cells wore im 
portant factors in the regeneration of tho axis cylinders 

Dr Jddson S BcmY (Manohestor)remarked on somoof tho 
oUnlcul iLspccts of peripheral neuritis He dre^v attention 
to the ncotODOse nnd severity of somd cases which preientc<l 
the typo known an Landry s paralysis and also to the ouriOus 
peralstonoy of many cams of neuritis, however cails^ even 
when the dogroo of neuritis was obviously slight. 

Dr A Wilson said that tho earliest changes In the fibrllbo 
consisted of a loss of the oapabffityof siainingwithsneb dyes 
as toluamlne blue. It was Important to knoa that tho djo 
colored into combination with tho tisane to form a salt Xu 
degenoration thin faculty of forming a salt with tho dye wns 
gradually lo?rt In referring to the nouron theory ho said 
that tho degeneration of a severed nddroq mb't censo at the 
end organ of the nerve If It pawed beyond this tho cclla 
affected were not a part of the nenron and tho theory fell to 
thd ground. He illostrated tho degeneration spreading 
beyond the ond organ of the nerve by ecctloh of the glo5'*io- 
pharyngeal nerve in which the end bulbs cf ^ tosto dls 
appoarSi 

JDr J Pim\i3 SnrWAnT (London) referred to bailors 
paper In 1B50 and Ilanvjer s work In 1873. He sljo^ed on the 
screen sections of nervos in the chief sUgos of the process of 
degeneration. Degenerative changes occorred in tho distal 
segment of a dlvlnod norvo whether It was .sutured Immo 
diately or not. Primary onion without degeneration did not 
occur The dogunemtivo changes also affected a email part 
of tho proximal segment In the neighbourhood of tho 
wound of division. Tbe cellular changes In degenera 
tfoa conriitod of a transient invasion of leucocytes 
which were later replaced by connective tlsiuo celh 
which at tho end of five -weeti had absotbetl nil tho 
myelin These connective tissue cells were then replaced by 
proliferated neunlcmnja cells which became elongated and 
nitlmately formed flbxons tlesuo, Tho neurilemma cells 
begun to proliferate on the second day after tho injury and 
arranged themselves in longitudinal colcmns with over 
laj^^g protoplasmic processcf Fragmentation of tljo 
meduHaiy sheaths and axis cylinders began on tho fourth 
dar Bcgeneraticm o^ erlappcd degeneration In point of time 
In tho dMai segment of a reunited ner^e spider cell* 
shot out axis-cyllndcr proocssea from their opposlto poles 
at tho ond of U»ree weeks These nourohlasts were the ncurl 
lemma cells nnd tho threadsd fused Into a contlnuouB oxen 
The now mednlhuy sheaths wero slmilariy formed from tho 
ncurflemroa cells. In a nen.T3 flvo months after immediate 
suture tho nravo fibre* appcAred practically normal In tho 
dlslalscgment of a non united nene tho pnxicts of regene¬ 
ration was eiwcntfally tho samf' hut the now nerve fibre* did 
not attain full maturity The well known end hnlb of the 
proximal regment was formed at flrst ly the curling bock 
, of the ends of tho divided nerve fibre* and frnhteqnenllv 
j there was a dlspo*itlon of now axis cylinders and mcdulhiry 
BbeoUis from tho proliferated' ncurlletnma coTls. Tho 
dcducUon from the*o facts vms that since regeneration 
occurred In tho distal segment of a non united nerro tlie 
so-called ‘ neuron theory of Wcldejor conld no longer bo 
inaintalned. Tho speaker would substitute the fibrillar theory 
of Apathy acoordlng to which the norro fibrils were Up 
ej^cmtial elements or tho nervous system The nen-e cells 
acted as conTcnlcnt ehunts nnd tho central nervous t-Thten 
was one vast oxclianga transmlttlog norvo Impalfcs from 
one part to another Thoicontral nenrOu* sTstrm Itowcror 
exereised a profound infiocnco on the pcrIplioraT nene* 
without which tho new fibres of tlie dbtal i^cgmcnt did not 
attain m-vlurity Two factors were, therefore necessary for 
the complete regeneration of a nerve fibre H) thepre-enco 
of neurilemma colls nnd (2) the re-establUbracmt of con 
ductioD of Impulfc* to and from tho central nervous syilem. 
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Professor 0 S SherhingtON (Liverpool) said that to quote ] 
degenerative changes in mnsolo and gland as results of sec-1 
tion of peripheral nerves was no valid argument against the j 
neuron theory The view advanced on what appealed to j 
them as urgent grounds hy Dr Purves Stewart was not in the 
least incompatible with the neuron theory It merely made 
the penpheral nerve fibre a chain of neurons instead of a 
•single neuron and explained the degeneration of the linha 
at the penpheral end of the chain as due to the same kind of 
influence by one neuron upon another as was exerted by 
neurons upon stnped muscle fibres 
Sir Victor Horsley (London) spoke in support of the 
neuron theory He considered the changes descnbed by 
Dr Purves Stewart to be those of nutntion In Gowers’s 
tract the spino-cerebeUar part never degenerated downwards. 
He found Diat in regard to this tract the neuron theory was 
borne out. If the supenor cerebellar peduncle was divided 
in a cat the coarse fibres degenerated towards the brain, 
the fine fibres towards the cerebeUnm 
Dr JIOTTrephed 

Dr D Chalmers TVatson (Edmburgh) gave a kincmato 
graph and lantern demonstration on 

Nervous Biseatet tn the Lorver Animals 
The animals shown on the screen were a puppy and a horse. 
The former had suffered from paralysis, ataxia, altered 
sensibdity, and other symptoms, the gross morbid lesions 
found at the necropsy were those of imperfect develop¬ 
ment of the brain convolutions and chrome hydrooephalns 
The latter was a case of stnnghalt and an exhaustive 
histological examination showed advanced morbid changes 
in the nervous system and elsewhere, the ongm of which 
was probably bactenak 

A lantern demonstration of specimens from a case of 
Arrested Development of the Olivo pontme Oerebellat 
Complex accompanied by Spina Bifida and other Develop¬ 
mental Peculiarities was given byJIr Keith W 1Ion3Aerat 
(Livcr^l) and Dr W B Warrikgton (Liverpool) 

Dr Warrikgtot read a paper on the 

Anatomy of the Nervous System in a Case of African 
Lethargy, 

and showed sections of the pathological conditions present. 
The pathological process was one of subchronio lepto¬ 
meningitis The characteristic pronounced feature was pen- 
vascular infiltration of round cells. No one part of the brain 
was more affected than another His examination of the 
nervous system agreed with Dr Mott’s doscnption of these 
cases There were no micro-organisms similar to those 
recently described 

Sir Victor Horsley and Dr Mott discussed the paper 
and Dr 'Warrington replied 


DISEASES Of CHILDREN 
■Wednesdaa, July 30th 

Professor T M. Rotch (Harvard Umversity) opened a 
discussion on 


The Modification ofMiU. m the Treatment of Infants 
In an elaborate paper supported by numerous statistica 
tabte ho urged the necessity in the consideration of thl 
iiuerflon of secunng terms havmg a defimte and imiversa 
ngnificimc^ Co^otmg opimons were, he considered, due 
^ absence of precise and exao 

defimtion, and in any case it was a necessity for profit 
J ^mpanson and discussion that all should attach oni 
and the saiw meaning to each of the terms to b 
employed. "ae exact analytical methods of moden 
chemlsljy rendered this now possible, and the question o 
infant feeding ought therefore to be removed from th 
region of vague generalisations to the exact domain of per 
centage compositions The physician ought to free himsel 
Horn the empirical methods of the nurse and from th 
lyiuMy of the manufacturer of arUfioial foods and to pre 
^cribe the nutrition of his infant patients with the earn 
^actness md knowledge which he adopted in the admimj 
trahon of drugs There could be no doubt at all that th 
host f^ for young infants was the natural supply of brea* 
equaUy certain that circumstances of varion 
physician not infrequently to flni 
uoc™ te ^ e^eavour it wa 

m “differed widel 

nature’s process^ 

^uccesstuUy, therefore, the physician must be able to var 


the percentage of proximate principles m the snbstitute food 
he prescribed according to the requirements of the indi 
vidual infant—a pnnciple important in health but still more 
important m the treatment of disease. There was no dispute 
that a substitute food must’be the milk of some animal 
The diflioulties of the question arose from the fact that every 
such milk for purposes of infant feedmg required modifica¬ 
tion Such modification was nsuaUy effected by a rough 
empirical method It was desirable to replace this by precise 
and definite processes so that the physician should be aware 
of the percentage composition of the nutnment ordered for 
the child and should be able to vary this from tune to time 
as might be neoessary The first essential was to secure 
pure rnilk of good quality, of known quantitative value, and 
free from baotenal contamination , the second was the safe 
transmission of such milk without change from the source of 
supply to the individual infant, and the third was the 
capacity to vaiy the composition of the food as the judgment 
of the physician directed To secure this programme every 
step in the process must be under medical supervision. Pro¬ 
fessor Rotch then gave a graphic account of the organisation 
of the milk-snpply in connexion with the Gordon Walker 
milk laboratones He described the feeding, toilet, and 
housing of the cows, the steps taken to prevent contamina¬ 
tion, and the methods employed to provide milk of known 
composition As a result of these the laboratones were able 
to supply milk with vanons percentages of fat, carbohvdrates, 
and proteids, and similarly to adjust as might be required 
the relative proportions of the casemogen and whey proteids 
The physician therefore presenbed the food of the child 
with the same confidence that he sent directions for drag 
treatment to the pharmacist. The imlk laboratory and store 
were condneted with the same intelbgence and care as ruled 
the conduct of the pharmacy It had been found readily 
possible to convey milk obtained as descnbed even lOOO 
miles without change and without prejudice to its nutntive 
value And, further, by certam modifications of method the 
same prmcipled might be adopted in the home. To obtain 
pure milk for infant feedmg was the desire of aU, to imitate 
the natural supply modification in some degree was an 
admitted nece^ty, and to conduct that modification on 
scientific prmoiples could only be accomplished on a quanti¬ 
tative basis. Professor Rotch argued that these ends could 
only be obtained ly some snob methods ns he had descnbed 
and oonolnded by stating that actual experience of largej 
numbers of physicians in America had proved these methods^ 
to be both theoretioaUy sound and practically successful 

Dr Jules Oomby (Pans) discussed the question in detail 
I and suggested some doubt of the influence of artificial pro 
cesses on the nutritive value of nulk. 

I Professor A. Baginsky (Berlin) had listened to Professor 
Rotch 8 description of the dairy farms and milk laboratones 
with much sympathy and interest, as he had for some years 
been organismg similar methods in Germany He approved 
of the prmciple of prescribing milk of known composition, 
more especially in cases of disease, but thought that the 
widespread use of artifioiaUy prepared milk might be 
responsible for results not advantageous to infant health 
and vitahty 

Dr H DE Rothschild (Pans) could not admit that th^ 
was any wide field of usefulness for artificially prepared 
ndlk. Healthy children were readily nounshed on pure 
cow’s milk, and this by appropnate dilution could be adapted 
to most cases of disease The essential thing was to be able 
to purchase pure milk, and granted this, all the necessary 
preparation could be conducted at home under the ph^ 
sician’s directions. He, however, entirely sympathised with 
the suggestion to bnng the animals yieldmg milk for feeding 
infants under medical supervision 

Dr W P Nohthup (New York) in an energetic speech 
offered his expenence as a practical physician in support w 
the value of Professor Rotch's methods AR were agre^ 
that pure milk was desirable, and this was exactly what the 
laboratones secured. They could order it and be sure that 
they would obtam what they ordered—milk chemically pure, 
wite bactena in limited numbers, and practically free from 
toims But it was necessary, and more especially m cas^ 
of disease, to secure food adapted to the individual infants 
requirements and the opportnmty of obtaining this in an 
exact fashion he regarded as a tnnmph of American 
medicine 

Dr George Oarpenter (London) approved of the pri^ 
ciple of presenbing mRk of known composition and hao 
eveiy sympathy wito efforts to obtain this The question or 
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expenM Imd to be cooridered and be feared tbla was a 
practical difflcolW of moment The condition of milk iiums 
woa often deplorable and whs responsible for many 
epldemlca, InoisctiMing artlfloial feeding It 'mis necessary 
to remember that a go^ wet nurse was often the best 
solntion of the difhcnl^ 

Dr Efuo PRrrcHAHD (London) nrp^ that the less Inter 
ferenoe that milk nsed for infant feeding was ■nbjeoted to the 
better The fact that the mother's tnUr 'varied from time to 
time was an argument against too serere and ririd a standard 
in preparing a substitnte Tnillr, He bad tried the Gordon 
'NV^ker Laboratory in London but had fonnd tho expense 
and the delay In supplying what -was ordered to be serious 
objectlbns. If cream of Imown strength could be obtained 
all necessary modifloationfl In the milk required by Infants 
could be executed at home and without th^ md of a 
laboratory 

I>r John Thomson (Edinburgh) hid no praotical experi 
enoe of the laboratory preparation of milk. In the cooler 
climate of Bcotland suoU methods were perhaps leas 
neoeasary 

Dr F iL Sand'wtth (Cairo) heartily suTOorted the plan 
advocated by Professor Kotoh. He spoke of its >11100 from 
perscmal experienoe. The method and Its results could not 
bo too highly praised- 

Professor J W Byhr 3 (Belfast) spoke In a similar stralo- 
He looked upon tho discussion aa distinguished by a pro> 
poaal of great'value in the management m Infants whether 
nmlthy or sick. 

Professor RoroJl^ In reply agreed with those who argued 
that the food of the Infant needed varlatlou but he preferred 
exaot to haphazard methods of securing this. Aa mUk must 
be modlQed^ why not modify it sclenUflcally ? His position 
was that If possible tho mother should norse her own chQd , 
that the best lubetitute 'was a healthy wet nune ond that, 
this falling milk carefully ooUeoted of exact composition, 
and suited to the Individual • requirements should he pre¬ 
scribed. His proposal was not to substitute artldolal for 
natural feeding but to make tho former when it was 
required, on exact instead of a ohanoe procoedlng He had 
visited tiio Gordon Walker laboratory in London and was 


^n alluded to in somewhat examerited tones—would not 
be allowed to block a reform which opneerned tho well being 
of infant life and growth. __ 

DKRJIATOLOGT 
Wednesdat Jult Sdra. 

Tho Prestdent of tho section (Dr Henry A- G Brooke) 
opened the meeting with a few preliminary observations He 
expressed his re^t that several guests of the Association who 
would have read papora or taken part In the discussions were 
^vented from being present, and he referrod cspoalally to 
Professor Nelaser of Breslau, Dr Brooq and Dr Freund He 
hoped that Professor T. 0 GUohrist of Baltimore would be 
able to attend on Thursday to rive a demonstration of 
blaslomycotes He welcomed Professor ODohrlst for he was 
an alumnus of the Owens OoUego and a former pupil of his 
own. The Johns Hopkins Unlveislty of Baltimore was 
■^11 equipped with research laboratories so that the younger 
^rmatologlsts were able with ea« to undertake researches 
>rithout incurring great expense. It was cwential that they 
should have such facUlUes as these in this country and 
^ugh it was hopeless to expect tho Government to do any 
tiling m the matter they might not unreasonably expect 
something from private munificence, for Liverpool bos jnst 
received £10,000 for a bacteriological laboratory 

Jtadtopvpif X Hay Trtatment Slyh, FrrtjMaiev iTctkad, 
and Lifjkt Trnrtm^ 

In the absence of Dr U Fneuvn rTlenna) tho 
Secret^ (Dr G H. La>casuttu:) read a summary of Dr 
^reunds paper The main conclusions at-which Dr Freund 
tmd amved wero aa follows. All radiant phenomena have 
the same physical basis and tho effect of mva on the body 
v^es like that of chomlcal agents, with,the dosage 
may rongo from mere stlraulatkm to actual dcstruc 
uon of tissue In weak doses the rays favour org^o 
proc«8cs, such as tho growth of hair and tho production 
ox pjgmwk In stronger doses they lower vitality and pro- 
dttce Inflammatory reaction. Xbo clinical effects of all 
forms of radio-therapy are similar Tho physiological effects 
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■was St>t due to “sparking” for he had seen removal of a 
lupus of the face liy the application of high frequency 
currents to the foot—i e , a genenl electrification ivas pro 
^luced ' High frequency currents acted as a general tonic 
Dr G G Stopfoud TatEOR had had 'remarkable resnltfe 
after the application of t rays to cases of rodent ulcer and 
.epithelioma Iho apphcation of pyrcgallal greatly enhances 
the effect of Finsen treatment 
fiMr GfaiRGE Perntt (London) had found'the Lortet lamp 
very tedious at University Cbllegd HbspitaL 

Dr Norman 'Waeker h->d noticed the hair grow in two 
eases while under the s ray treatment In sydosis the hairs 
were not merely removed hot much reaction vas produced, 
and permanent benefit followed. He had been much dis 
appomted in the results of the light treatment in lupnSj it 
■ras extremely tediou=, but he had been pleased with the 
X rays Iodide and carbolic acid greatly assist in the pro- 
ductlbh of a reaction Lupus erythematosus reacts severely 
to X TEj s, but in many cases improvement folloivs In rodent 
ulcer excision Is the proper treatment, but if that be 
impossible the x rayS ma'V be used -with benefit. Dunilg 
the last month he had treated a case of mycosis fungoides 
with striking benefit, which was noticeable after three ex¬ 
posures to X rays , all the nodules had flattened down. He 
did not consider the ultra violet Igmp to bo any improve 
ment 

The President had also seen marked improvement in a 
<nse of mycosis fungoides under the influence of x rays 
Professor E B "VVlIiD (Manchester) thought the x rays of 
much lalue m the treatment of lupus and retnaiked that it 
was not always the most superficial nodule which responded 
best to treatment When excision is done for rodent ulcer 
.care should be taken to remo\ e the groivth dfebply as well as 
extensively X rays often ga"e very go 6 d results in rodent 
ulcer, but not if cartilage is exposed on the nose or ear 

rays are not always free frrtm danger, for he had knbwn in 
one case that a panophthalmitis had supervened necessitating 
the removal of the eye. 

Dr LA'^CASHTRE (Manchester) considered it important 
that the dermatologist should be acquainted ■with the physical 
<ispeot of the question He was inchned to thmk that the 
X ray tube v as only a means of giving a brush discharge 

The President mentioned a small point of some value 
Small refractory hodules could be made to disappear readily 
by superficial sCanfication 

Mr George Pehnet and Dr H RadciiRfe Crocker 
(London) read a paper on the Use of tuberenhu T R. in 
Lupus Yulgans There -was no doubt that to a certain 
extent tuberculin T R is beneficial, especially m the ulcera¬ 
ting forms in yoimg people, but it was of little value in the 
nodular forms in old peoplo The best results follow the 
bowel injection of the tuberculin, and other methods of 
treatment, such as scraping and the administration of thyroid 
extract, assist On the whole tuberculm T R cannot be 
recommended, for the method is expensive, tedious, and 
pamfhl _ 


PHARMACOLOGY 


Wedntsdat, Jult 30th 

The President (Dr Nestor Tirard, London) dehvqred a 
interesting mtroductorv address, m which he c?peciall 
-alluded to the loss saSered in the death of Dr Dame 
Leech. The time and place for this appreciation of Di 
Leech were weR chosen Dr Tirard said that presidentjs 
addres-cs were distmctly to be deprecated , the time fc 
work was limited, the amount of work ,was large Wit 
hindh forethought presidents of sections were warne 
not to occupy more than 15 minutes if they wishe 
to make any introductory remarks With the programm 
before them he would necesoarily respect the -wishi 
of tlio meeting by being as bnef as possible Indeed, h 
wonld no'have occupied time at the commencement of tl 
meeting had he not felt that the section of pharmacologi 
meeting in Manchester, must commence with some thougbi 
on the late Professor, Dr Leech, who worked so enthi 
“Plastically at the Owens College and ■whose work broad] 
.conceived had had such a wide sphere of ntilitv He use 
e ay wath pnde that the Victoria Universfty was tt 
tiwt to emmino in this subiect and he was remen 
l»rod withm those wall*, within this kingdom, an 
Empire as one who laboured to sul 
-nnnini phanuacology based upon expei 

mental investigations, for the loose therapeutic statoSn 


which had previously governed so much of the literature re 
latmg to drugs and their actions Dr Leech would be remem 
bered as a practical physician who found time to initiate and 
direct research, even when the claims'npon his time did nol 
allow him to carry out all the details Ho was one who did 
not shrink from personal experiments with drugs Dr Tirard 
iemembered the amusement and admiration which Dr Leech 
oxciled at a commitljee meeting by exhibiting his forearm 
marked by blisters raised fiom canthaiiois find mylabris 
His mterest in the British Pharmacopoeia led hlm'to continue 
experiments right np to the time when printers were clamour 
ing for the final revise, and almost before the volume wav 
issued he was arranging fresh investigatioils whiCh 'might 
lead to wholesale revisions of what had just been anthbnta 
tively established by the GCneral Medical Council The 
British Medical Association would remember also that in hiv 
desire to respect the chnical experience of the medicql pro 
feSsion he imtiated in 1894 a labonons inquiry mto the 
frequency of employment of -vanons dmgS which were per 
haps discredited by many teachers unable to explain their 
actions by expenment In that inquiry every; member 
of the' Association was given an* opportunity^ to .record 
a vote which would influence the construction and com 
position of the new Bntish Pharmacopoeia. Even 
shortly before the end, when he was too ill to attend 
to other work, he still struggled to consolidate the arrange 
ments which he had made for the future of the PbarmaoC 
poeia, arrangements calculated to secure greatei undorml^, 
greater scientific accuracy, and more general respect. At the 
Owens College his memory and example were perpetaated 
in the professorship which bore his name Dr Tirard con 
clnded by saymg that havmg been himself mtimatcly 
associated with a large part of Dr Leech’s phannacopmial 
work, he conld not preside in that section of phannacolo^ 
m that college without having his mind filled ■^th thoughts 
of his old fnend * ' ,, 

Sir Ladder Brdrtor, E R S , opened a discussion upon 


Ydc UruleixreA and Unexjpccied Acitons of Medicintf, 
including Tolerance and Idioiyncraiy to, or 
Aonormal HeeulU from, Ordinary J)01(4 
After a few introductory remarks, he said Drugs may 
exert an unexpected action either (1) by failing to produw 
their usual effect, (2) by having an excessive effect, mU 
(3) by havmg an unnsUal effect In discussing thej action 
of drugs we must always remember it is really the reaction 
between the drug and th.p organism which we are coimidenDg 
and an alteration m the/effect may be either due to the drug 
or to the organism It fs riecessary to insist upon the fa 
that we are apt in prescr|iblng to be misled by “^1“ 

think that what we bavei administered to our patients ’('1 
a certam name is always) the same thing ^ Ohe of , 

cases of this is that ofAMr Myer of Winschoren, HoUm , 
who prescribed aconitmle for a patient in what he thoogn 
be a perfectly safe dosekand as tbfe patient cmtupla^d ot , 
effects he took double the dose of it himself withihe res 
that ho died from it m ^ve hours ‘ Nor was this fatal res 
much to be wondered at iheoause pur'e acomtme is 300 , 

times as strong as the\ old , German preparation o 
extreme cases are fortunatoly rare, but I, oelieve it is oy 
means infrequent that cas&axa salgrada fads to j 

effect because the bark ha^ been secured ■from the = 
species of rhamnus But even, when'prooured from the 
plant tinctures and other preparations may 
in strength according to the pltaco where the plant is 9™ 
and its age, especially as to wMether it'Is _ip 5 

Moreover, many plants' contruuy more act^ P, 
than one and sometimes these active prlnpipies 
to one another' Another source of 


one 
antagonistic 


IS that plants may have deteriorated by -keeping m ti" 


In 


druggist’s shop and so lost them onganal 
the hands of the purchaser they may have changM 
strength or action I Temember reading the case ot a 
who was said to have died from one drop of lauo^uni, 
this landannm had been kept on a manUesbelf for a. 
siderable tune and the mouth of .the bottle only - 

a twisted piece of paper ko ■that the original tine 
opium had become converted' into d, strong Uqnin , ^ 
I by evaporation. Badly preserved'‘solutions of 
appear sometimos to undergo 'change with the tor 
of apomorphme or some other prodnot maj- 

to vomitmg Occasionally the very punty bf drugs 


1 Kunkel ToiUcoroglc, p 'T6B 



The LA^cET,] 


THE BRITISH HEDICAL v\SSOCUTIO\ 


[AUQU8T 2, 1902. 8S-1 


i 


nlUr tlieir eiloct for the worse. It was first pointed 
on\' bj Dr I/lech whose carij daith tAeT 7 ona who 
know bhh deeply deploies, that artiflolal ealloylnto ot 
KO^ owes its inferlonty' to natnraV aalloylate not to the 
pitjMnoe ot any imparity but really to the absence of a 
oortain amoaut df salicylate of me&yl which erlsts in the 
natural^iTodoct. ^me tinle n^ y’hen prcsorlbing nitrate of 
potash with the Wow 6f losToninghigh arterial tension and 
anestlng oplstaxls I found that the patient wAa immodlatoiy 
relieved bv the of snltpetro 'which he got from on oil 
hhop On bavin;^ tho prescription made up at a ciiemlat s with 
pore nitr&to of potash tho Aplstaxis ‘began Again. ‘IVhon he 
told rn^ this t snspeoUd th^ tho,ordinary nltrato contained 
h Email amohnt of nitrite and on adding a^utlmlf a grain or 
a grain of ixitrlte of ifoda to tho 15 or^ grains of nltmte of 
potash that be hAd IkciI taking thb eplatazla again ceased 
immediately This tCsnlt explained to me the observation 
made Ity a vety old medical man who’told me that although 
he belona^ to a very gouty family he kept away gout bv 
taking W grains 6f nitrate 6t carbonate along with 
blcnVbonato of potasli and tho nltr6 that he got from a 
gunmakor was nlwaj^ better thah what ho got from a 
ohomist, the Email amount of nitrite tending to hoop down 
tho high tension which hli gouty Iddneya would otnorwiae 
have producod- 

£Blr Landir BruntCn here roferf^ to tho proeence of 
impuritlea In bismuth and continued —] 

Alterations in effect ot dru^ nidy depend voty much 
upbn changes In them after they ha\e been actually 
Bvrallowed. In persons who Uro upon a vegetable diet 
ohd are accustomed tb take but little calomel appears 
6nly to haVe n slight action but In people who take a lot of 
salt or alro acchstqmed to live ui>on saU provisions, a larger 
quantity Of the calomel taken is ctimvofted Into corro i\q 
tfublioiAto and thus tho mcdlclno mAy has*o ofa anexpeotetUy 
violent uctibn An unusual amount ot hydrochloric acid In 
Uie itoomoh nmy produce a llko rokolt, and tlds iA a point to 
be borne in mind because nltrobydrochlorlc acid and oalomol 
are both favoorito remedies in cooditloon of bUlouSness 

[After monlioDlng tho ellei.t of alhallcs on antimony and 
upon tcslnous drugs Sir Lauder Bmnton continued —] 

Perhape I cannot do better In introducing this subject than 
take a typlcil drug like oracnlo and consider its dlfferonb 
actions and afterwardfi compare thorn with those produced by 
other drugi. A drug may act on tho body at tho point of ap¬ 
plication 'sthother It be skin subcutaneous tissue, raw wound 
or mucous membrane. After Its nbforptlon it mav act upon 
any organ of the body to which It Is earned by the blood. 
It may act during its ollrainatlon upon the aomo parts on 
which it usually acts during Its absorption—namoly the akin 
end mucOuB membranes a* wcU by tho one grout 
bllralnatfng organ—namely tho kidneya Iho action otnuy 
dmp^ whilst circulating In tho bodv depend* to a great extent 
on the amount present in the blood and this amount Is 
dotcrmlneil by the dlfferenoo betrsoen tho quantity absorbed 
and tho Quantity excret^ in a en time If absorption bo 
rapid and excretion alCw much of the product will circ^te, 
whereas if absorption be slow and, excretion rapid \‘ery 
little will bo present in the blood at any one tima A 
drug may act at one time more violently upon tho 
point of application at another on tho organ to which 
It I* carriod by tho blood and yet another on tho organ* of 
ellml^Uon. A large dose of anenlo taken by tho itomach 
■dll Irritato that organ and may Ik> eject^ by vomiting 
without being abwtrbcd to any cartout thus leaving 
untonebed the organs generally a* well as the cbnnnolS 
of elimination. John Hunter and Sir Bonjamin Brodlo 
showed that when arronio was appllcsd to a wound It was 
ateorbed with rayldlty and wu* eliminated very rapidly 
^ the rnneou* membmno of tho ftomach *0 muon 
so that it produced inflammation of Iho stomach before 
any eppcaranco of Inflammation showed Itself in the 
wound. But arsenic ha* long been used ns a secret remedy 
in cares of cancer and often It causes the part to slough 
away without baring any general nctlou, afthough mcry 
ncm and ngnln cases of polsomng have occurred Tho chief 
rulo for avoiding any poisonous action in such cases is raid 
to bo by using tho arsenic pasto \‘cjy strong and ovor a small 
area. If nsod In too dilute a form It is absorbed but If used 
very strong It farms a local slough and Is not abwrbcd at all 
in iho poisoning by beer In Mnnehestw so mucli "was dilntM 
that H appeared to have little local action when dmnl bnt 
after absorption It was carriod to the muoou. mombrane of 
tho fllomach and intcutlncs and during It* elimination by 


these organs nve rise to sickness and diarrhoea. Daring ita- 
elimination am by the skin it produced many cutaneous ernp> 
tions and while cfroulatlng In the blood gaVe rise tOjpeurlthi 
atuemla, fatty degeneration of the livef moEcles and heart 
with muscular weidmeAs lo^s of sensibility great pain and 
a tendency to syncope. In tl^e 01*6 pi pol^rfnlng tty arsohlc 
in beex dmg was takc^ ^ $mall quantity at a time And in 
a slate of dilution that prcicntod its local action dn the 
intcEtinal canal, bu lt<i ingestldn wa.. *o cCntitiboai thut 
tliA eliminating organs could pot got rid uf ft as qulcl^ os it 
was absorbed and 10 it accumulated in thA orgdnUm. ^actlv 
the reverse occurs In thA artonlc fcaters o^ Styrii. These 
pAople take a pomCwhot la^ge at pact hut they take it In 
a dry form so that It shall not be absorbed too quickly and 
the eliminating organs paai It ont of the-body with sufllolont 
tnpldity to prevent poisoning , It Is highly proliablo that 
a small quantity mry circulate In the blood for a long iinio 
Wore the host tmees of it are hliblnated Btyrian arsenic 
eators take their doses at obmpAratl^ely long Intervals 
generally a week or a fortnight but vpry mmoto doses 
regnlarly taken are said to have the same effect In pro- 
dnoing plumpness and strength and in somo girls boarding 
schools in SwlUerland arsCiUo Is raid to be re^larly pnt im 
the foodior the purpose of Improving the giris^nppearnneo 
[Concerning tolerance blr Lauder Drnnton said — 

If we conrider what the condition of a cell •will 
be when a new ruhstanco is brought by the blood we 
may fonu a hypothesis regarding the toloranco which 
oven If imperfect may help us to understand tho nature 
of the phenomenon substances will come firt,t of 

nil In pontaot with the outer port of tho cell so that tht 
Tolatlonfblp of tho exterior to tho Interior will become 
nlterod gradually the now gubilance wHl ponetrato through 
the cel) and unless fre^b quantities of the new irubstanco be- 
carriod to the blood the cull may go on almost un^'honged In 
lU functional noUvlty Even If new quantities cro supplied 
to the exterior of tho coU a large proportion oi sub- 
stancee ■will bo roquirod to prodaco the same roletl\e 
obango than at first and so it will gradnally lose 
its primitive effect larger and larger doses being con 
staniiy required until at last they seem to have olmosti 
DO action This bypctbcals wMl help us to understand 
the gruduallbs* of effect both of por^tlxes and narcotic* 
but we must remember that complete imbibltiob of a coll 
•with a new *nb*tancc may alter iu whole nctirily although 
the relationships of the different parts of tho coU to one- 
another aro umiutuibcd In this way tho arsenic may tend 
to oauso fatty degeneration and atrophy of various cell* both 
moNJular and nervous, and to ’proanco a scrie* of ohangc* 
which though very slow may sorely load to a fatrl 
result In the case of arsenic the cumulative action 
which ■vms so well observed In tho IfancliCaler epidemic 
was duo to the constant ingestion of larger quantities 
than the elbnlnating organs could reino\*c and the mme 
U the caso -rnth merouir and load and the sudden appear 
once of morcuiial or load poisoning is only enurw by 
tho accumulated amount htceming at length sulflcacnt to 
prodaco it In tho eamo way the curious greenish purplo of 
the ■ kin produced by tlio long-continued uio of nitric of 
sUrer occurs after long accumulation and in tho case of thin 
metal it is stated that this uudcslrnblo result may follow Iho 
use of a small amount uf silver if it has been frcaly ad- 
minlstored years little or no elimination having 

occurred in tho intcmil- In the caso of two drugs especially 
—digitalis and strychnine—sudden dovdopment of poI«oncTU8 
kymptom* lias been specially noted. In some cojcm it I* 
posriblo tliat tlus may ba\o bsen duo to a cumulation 
of tim aclUo principle In tho IntoUnal canal with sudden 
solution and absorption in consequence of some artldo 
fo^ or drink having been taken In tho samovar as I hnvo 
olrcady spoken in regard tu quinine bnt genorohy I bolTovc 
it Is duo to tho^o drugs can Ing a Iciscned Dow of urine an 1 
thus arresting their own excretion. 

SlrljxudcT Brunton then j'asicd to comldc thoHTOmatlc 
sorio* neatly cverv member ot which hs. a tendency mcro 
or less to pnxlurc cutanoou* eruptions with fcrbltnes* of 
the cireulatlon with fomotimos a lendcccrlo collajxc and 
with a tendency also to antnmla when ndmlnUfcied for a 


[Example* wore then given of drags bclonring to thi« 
•ftrieaaOT other drag* which pnxlnce cutaneous eruption and 
heart folluic M ith regard to sulicjlntci Sir Lauder Bruntoii 


continued —1 

kOT fomo tunc pa 11 havo used a method of treatment Ii> 
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appendicitis which has given very satisfactoiy resnlts It 
consists of administering salicylate of soda and belladonna in 
very full doses. I nsoally prescnbe 16 or 20 grains of 
sabcylate eveiy two hours and 10 or 16 minims of the 
new tinctnre of belladonna. The drugs may either be 
^ven at the same tune or m alternate hours, but they are 
not mixed because each drug should be taken until the 
first symptoms of its physiological action appear, singing 
in the ears in the case of salicylate, and dryness 
of the month, dilatation of the pupil and qmckness of the 
pulse in the case of belladonna When these symptoms 
appear the drug is either to be stopped entirely or greatly 
•diminished in quantity In two cases the patient has become 
dehnons before any dtyness of the mouth or other symptom 
of physiological action of the belladonna appeared, but in 
both cases I found t^t a tendency to insanity was present 
in the family Both patients had been perfectly sane all 
their lives, but the belMonna appeared to develop the latent 
tendency for the tune being 

[Sir Lauder Brunton concluded his interesting address by 
some remarks on narcotics ] 


Dr W A. Atki^-SON thought that the periodical eiamina 
hon of lead workers was undoubtedly a safeguard against 
plumbism, because there was an opportumty of detecting 
some of the earlier symptoms and such cases if taken away 
from the influence of lead and properly treated seldom 
developed the more marked symptoms of lead poisonmg 
After Dr J Holmes and Dr T F YOUKO had spoken, 

Dr T Oliveb (Newcastle upon-Tyne) contribute a paper 
on the subject under discussion. He said that the utUitv 
of the examination was based upon expenence. Nearly tji 
civilised countnes had legislated to a greater or less extent 
for workers in white lead, meronry, and phosphoms By 
thus acting the vanons (evemments had recognised that 
ill health followed nnregnlated employment m trades, while 
the compnlsoty medio^ examination required by many in 
addition showed that it was recognised that by timely detec¬ 
tion much of the evil consequences of indnstrial poisonmg 
could be prevented 

An interesting and important paper on the Injunoos 
Influence of Fast Aniline Black Dyemg Processes was then 
read by Mr W F Dearden (Manchester) 


INDUSTRIAL HYGIENE AND DISEASES OF 
OCCUPATION 
Wednesdat, Jula 30th. 

The Pbesidekt of the Section (Dr B Arthur MTutelegge) 
■opened the proceedings by delivering a short address in 
which he referred to the fact that they met on the centenary 
of the first Factory Act and m the first year of an important 
consolidating and extending Factory Act In the course of 
his remarks he pointed out that factones and workshops had 
been built and the plans had been passed by the responsible 
authorities without due consideration of ventilation or 
of sanitary accommodation or means of escape in case 
of fire, lie remedy later on was usually more costly 
and less eSeotive than proper provision at first would have 
been So, too, with machinery, which was too often 
ordered, made, and taken mto use withont consideration of 
the dangerous pomts to bo guarded or avoided, however 
obvious they might be, and that ooenrred in the case of 
machinery which, when made np for export to other 
•countries, was sent out guarded as it should be. So, too, 
with the fans which were intended to carry away dust or 
fumes, the exhaust was often taken not from the pomt 
which common sense would dictate—namely, the place of 
ongin of the mischief—but from some remote part, so that 
the impurities had to be diffused through the air to be 
breathed before they could escape 

Dr S Kilg Alcock was then called upon t-o open a 
discussion on 


The Value of Sijsteinatic Medical Hxamination of Worlien 
in Dangerous Trades 

The point be wished to emphasise was that the natnn 
rather than the seventy of the symptoms should be tbcii 
guide in classifying any case of trade poisoning , a slighi 
attack 6t optic neuntis was a more impressive dange: 
signal than was the severest case of uncompheated colic 
Tho physical signs and symptoms present in am 
case of poisoning might of course have their ongm ii 
other diseases the possible existence of which should lx 
investigated if present Although each symptom con 
mdered separately might have a doubtful significance thi 
concurrence of two or more led well nigh to certamty whei 
each had some separate pathognomonic importance. It wa 
•the conjunction of coho with wrist-drop, of optio neuriti 
with a blue line, of anmmia with paresis, that enabled then 
to diagnose lead poisoning, whereas the nnassooiated presenc 
of any one of these symptoms would always leave room fo 
doubt 

A pajier was then communicated from Mr B M Boxi 
(Poole) who considered that the chief value of the examina 
tion in dangerous trades lay in the power possessed by th 
s^eon to suspend or to discharge workers injnnonsl- 
affected by their work 

JR- Yickera (Newcastle upon-Tyne) sent a pape 
in which ho put forward the view that every worker in lead 
no matter how careful, absorbed a certain amount H 

inspecting sutgoon to tr 
•to determine at what point absorption passed the bonndar 

““Sht Suspend the worker an; 
prevent the onset of an attack of lead ^isoning 


THE ANNUAL MUSEUM. 

There was but little attempt to make the exhibition 
this year as socially attractive as was the preceding one at 
Cheltenham, indeed, any such attempt would probablj- 
have been attended with limited success, since a strictij 
rectangular hull was the only available building for the 
purpose, whereas the M inter Garden in Cheltenham afforded 
every opportunity of making the annnal museum attractive 
and srtMc The Winter Garden proved a pleasant lounge 
and retreat and was, besides, approached by beantifuliy kfjit 
lawns The Drill Hall in Burlington street, Manchester, is 
situated in a somewhat unpleasant neighbourhood not very far 
from the Owens College and both places conld hardly bo said 
to be ■within easy distance of the leading hotel quarters Tbe 
opening ceremony on Monday was featureless Dr Wood 
cock bncliy introduced the Lord Mayor of Manchester, who 
declared in equally brief terms the exhibition to be open A 
reception of visitors then took place and the attendance was 
fairly good. Despite the heavy showers on Tuesday there 
was a satisfactory influx of medical men, and the interest 
taken in the exhibits was evidently brisk 

Electrical apphances and photo therapeutic apparatus 
perhaps attracted most interest, although considerable atten 
tion was ^ven to the excellent surgical and samtaiy 
appliances displayed, as well as to now forms of drugs, aew 
pharmaceutical preparations, and so on There was a emau 
motor car and carriage section. As might have been antio 
pated many well known local firms were represented. R 
may be remarked that there was a decidedly dimimshea 
tendency to worry the visitor to give his attention to anv 
particular exhibit, and there was an absence of that Iona of 
objectionable sohoitation which borders so closely upon mere 
touting It IS evidently realised that medical men know 
best what interests them most, and^ it would add codsiqh 
ably to their comfort if tho unasked for and gencrallj' 
exaggerated statements made by the exhibitors oonld w 
suppressed altogether Of course, the exhibitor geno^J 
possesses some special knowledge of his exhibits, but there 
IS no necessity for him to give the medical visitor anj 
information unless requested to do so To bo peisistentiv 
hailed on all sides with “Have yon seen this. Doctor! 
“May I draw your attention to that. Doctor?” “ W'iU 
put your name m my book?” and so on, is 
calculated to defeat the real and excellent aim of the exbmi 
tion—1 e to introduce to tho notice of the piaotitionor any 
pharmacological advance.s or other improvements 
Adhering to our practice in previous yeans, we proj^e 
renew what we consider to be the more important exmm > 
which for convemence may be classified as toUow 
L Dregs, II Foods and Food Products, III 
Apphances, Disinfectants, Ac. , W Surgical Instrem® 
and Apphances, V Mmeral Waters, Beverages, s-e. i 
YI Pubhcations , and Til Miscellaneous 

L— DRUGS .j 

In touch with so many busy 
have been expected that Manchester would afford aDun 
opportunity for exhibitinu a great variety of drugs. 
was the ca.se. The midland towns were well 
regard to drugs and their preparations there ^ norlant 
advance to report, and certainly no particalariy Jmpm 
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departure relating to the forms of administration appears to 
hare taken plana. Attention is of conrso still being directed 
to the improrement of pOlt tablets, oaobeU bases 
excipients and so fortb an attention ^hlob has oontribntod 
to mnob towards nharmaoentlcal elegance and to bringtng 
dotage to a remarkable pitch of aocnraoy Amongst the 
local fi-Tos '^presented were Mesira. James TToollej oons 
and Itimlted, who offered an admirable soleotlon 

of now thorapontio agenta for Inspection Amongst 
these err argonln duotal pnr^tin, nrosln, and 
otbor drugs which Ijave been described already In onr 
analjtloal colamos. Mention shoald also be made of 
akolethe a sobitlon of the ledatire principles of opinm 
Again, oaneoilons tissue described ai qecolcmed bone, has 
been suggesto^i as an absorbent dressing for use In the treat¬ 
ment of gremalating wonnds ffstnUs and nloers Amongst 
the oilsin* shown was elixir terplni oo each 0ald drachm 
containing one grain of terpln ujdrote and •jVth grain of 
hcTcin hjdrochlorido it is usetnl in the irritable oondlUono 
of the respiratory tract. Lastly a special preparation Is 
nngnentnm resorsol an ointment prepar^ with ro- 
soTcin tar, and bismuth, for mo In InflamrontoiT 

conditions of the skin. Messrs. Charles MIdgley, limited 
of 23 Bt Anns-square, Manchester presented to view a 
nnmber of InlorestiDg preparations, the feature of tba 
exhibit, however being an excellent series of medicated ■ 
soaps. Amongst tbe soapa prepared both with an alkaline 
and a snperfatted base are lohthyol, sulphur and white blroh j 
tar soaps. The superfatted soaps Include alao nicotine soap | 
and resorcin soap and others The tamo firm prepare a 
series of medioabra pastilles and special llqnorof Amongst 
the former maybe mentioned eucolyptna and codoin pastilles 
and the diontno lasenge and amonjpt tho Uquores may be 
noted those containing papain pepsin aantal and copaiba. 
These Uquors are desired for the me of practitioners who 
do their own dispensing Mr J 0 Arnadid of 1 and 

9 Lower HlUgate, Btod^rt, exhibited a nambor of useful 
preparations amongst tho most norel of which were 
Unnas pastes and Iwmorrhoidal jelUos in collapsible tubes 
and eye ointments contained in gelatin cai^lea. By 
merely pierdog the capsule tbe desired quantity of oint¬ 
ment may be easily obtained. Oollolderm may bo 
roeDtloned as an excellent aseptic collodion omporatlng 
rapidly Mema, B. Sumner and Oo of 60 a Ixird-etroet 
Liverpool, exhlbhed a number of prcnaratlous Ulastmting 
clilc^ improved methods of administration such as 
gelatin perles and capsules and gelatin coated pills 
free from pin holes. Antiscptlclne is nl»o worthy of 
mention being a non i>olsonoas antiseptic containing the 
active agents thymol, oucalyptol pepmrmlnt, gaoltherla 
and bonsolo or boric adds Antiseptimne Is roggestod for 
internal use In flatulence ns an anti fennontotlvo and In 
dysentoy and dlarrhcea. An emulilficd diloroform Is also 
prepared by this firm, It Is convenient in enabling tho 
extemporaneous preparation of acqua chlorofonnJ B P The 
Bi^or Oa Limited of 20 Booth street, Manchester ex 
hlbitod their well known preparations. Amongst these 
^ agmin ** a theo-bromlne compound possessing dluretlo 
properties, the sflrer proteld protarcol aspirin, a substt 
into for tho salicylates and bodoual, a bypnoUo of 
tho urethane group A well arranffod stall roplete with 
a great variety of preparations was tiiatof Messrs. ‘VVyleys 
Limited of Coventry Tho exhibits included lohthyol 
pessaries and suppoeltories throat and other pastilles, and 
standardised tinctures and medicines In capsules coated 
pnis, cachets and pellets. Messrs. Duncan Flockbart and Co 
of IM South Canongate Edinburgh, exhibited tho well 
known preparations connected with tlirir name, tho chief of 
which li, of course, specially pure chloroform, but other pro 
paratlons were Included such as gelatin capsules, tablets, 
and Infusions. Coming to Ixmdon firmt, Mr w Martlndaloof 

10 how Oavendlsb-stroet London W exhibited a numbor 
of Jiroparalions well worth atteution. Amongst those were 

sterlliwd oyo-drops contalnod In capOlaty 
tubes (tho method Is oonN-enlcnt and effective) compressod 
tD«« a gcNjd absorbent dressing >odlo magnesUm nfK^eot 
witb caffeine and many other useful preparations. Tbe 
rwriablo urine lost and bi\otenoU)gIcal test apparatus are well 
knowu on account of their special usefulness. We have 
already dc.-'cribed in our analytical columns DnlJea a aromatlo 
milk, for which the British Iron Milk Syndicate 
lilted, of 116 end 110 Strand London W* 0. arc 
the effmfa. ft Is on Ingenious irreparation of pyro- 
piKwpiuto of iron suspended in water with tho aid of 


glycerine. The Iron aalt is Tmohanged until it Teaches 
the berinnlng of the intestinal tract where It is 
absorbed It Is without tho usually unpleasant effect* 
of iron salt! and is not astringent, while It Is agreeable 
to take. Mosers 0 J Hewlett and Son, of 35, Obarlott©- 
atreet, London, E.0 exhibited a number of improved 
pbarmacentical preparations inolodlng sereral valuable 
mietnrm, besides many comparatively new remedies In 
olnding urea and the cacodymtes. Amongst the antiseptic 
prepaiatious w re a cream a jolly and a liqnid ether soap 
An Interesting Nariety ot preparations, medacal ond antl> 
veptlo, was presented to view oa tho stall of Measr*. 
Oorl^n Stacey and Co limited, of ®X> High Holboru, 
London. AntUeptoform Is a vrax ilko solid vrhioh gives off 
formaldehyde gradually at ordinary temperatures while 
on heating It generates the same gas in lai^e quantities 
It is therefore useful for aerial disinfection. The exhibit 
included a number of elegant extracts, liquors and syrups. 
Mr Frank A Rogoia of 327 Oxford-street London \\ 
exhibited several forms of y)parata* for producing sproya 
for medical application well adapted for laryngeri work 
post nasal work, and in the treatment by spray of other 
cavities. An Interesting series of medicated ointments in 
the form of cylindrical sticks knowu as hypodertnulca was 
also worthy of attention. "IVo have already noticed some 
^ of the more important preparations of the AnglcK-American 
[ and Continental rhannoceutical Company of 39 a Tam- 
worth road, Croydon. These Include Huxley s compound 
I syrup of the acid glyccro-pbospbatea und an antitepUo 
I plasma dressing and dusting powder The small sphercal 
capsules known as kflgloids may bo mentioned they contain 
I glycero phosphate of quinlno, benicato of creosote, and 
eucalypto, the therapeutic indications being obvious Messrs 
Borgo^e Barbldgea, and Co of 12 and 16 Coleman street 
London. E 0 exhibited a number of new silver preparations 
useful In the antiseptic treatment of wounds Amongvt 
them were actol cred6 potato of silver) ontlseptio crw6 
(citrate of silver) collarTOlnm (conoid silver cred6) 
and unguentum orw& (collcndal sHvei ointment) Aooin 
the oompturatlvely pew local anmsthetlo for furgical 
ophthalmolc^cal and dental operations has already 
been descHl^ in our analytical colomns. An interesting 
collection of ^nthstica generally of a beauUiul crystal 
line character was tastefully arranged on the stall of 
Messrs. Zimmer and Co of 33 Lime-strect Londem, E.C, 
These Included euquinine so-calJcd tasteless quinine said 
to possess the same antlpyretio action os quinine, tbe dose 
beum the same , urosino and dymak the basis of an anil 
sep^ dressing The Angler Ohemlool Company of 32 
Bnow bDl London E O exhibited preparationa of their 
cmnlslon of petroleum witJi bypopbosphlt^ It la described 
08 acting as a demulcont ana le^tlvo throughout the 
Intestinal tract Maltine serves as a substitute for 
ordinary syrup for tbe exhibition of Iron and the 
phosphates with tho added advantage that it poseewo* 
diastaaio properties. Tho Maltine Manufacturing Co oi 
24 and ^ Hart-rtreet Bloomsbury exhibited a number of 
preparations of the nature indicated compounds were also 
shown oframltino witb cod liver oil cascara, Lo. Messrs 
Parke, Davis, and Co of 111, Queen ^ Ictoria. street, liOndou 
E.0 exhibited a very lar« choice of preparations iDclodlng 
fpcoial drugs, seruma and toxSnfl antiso^es and chocolate- 
coated tablets Bpeclal emphasis was laid upon the valco 
of adrenalin the nctivo pilnciplo of tbe suprarenal gland 
as an astringent baimostatlc and vasomotor sticnulant. The 
exhibit inoTudod the nucloln compound* of mercurr 
diver Iron, and copper The Charles H Phillips 
Cliemical Oo of 14 Henrietta stroeh Covent-garden 
London "VN 0 exhibited on elegant preparation et 
mnunwla it consists of a uniform cmnWon of the pure 
hjrouted oxldo of magnesium and contains 24 grains in each 
fluid ounce. It has the advantage of acting as an antacid 
la dyspepria without the production of carbonic acid go^ 

It serves as an excellent mouthwash and I* described tvs of 
peculiar value In tho colic of Infants, ifcrsry Opponholmcr 
tfon, and Co. of 179 Queen 'tTctoTia stroot, L C. hvl a 
well-arranged trail on which their polatlnolds and bl 
p^Unoid* figured for the mott park The poiatinofds of 
tloo^ures and the bl palatinold* of compound syrup* are 
worthy of special mention An excellent variety of 
mcdiolno case* suitable (or many purpcnes ra* ol n 
shown. These included emergency esu c« pocket mc<lIcIoi 
coses and a combined emergency and midn-lfery ca*e 
TTio repten'ymc Qa of M Olouetrier told Boat! 
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Tofkihlrot W It. Dou;;Ui Oreni UudM Fetralev Yorluhir® 
Jfnepli Pictcb*^ Orrcn* j E IL Flint iort.ihlrei IL il lort C 1*. 
Franklin und William Qwr*, Owena, B T J Qlwrer Uulrwalty 
8 H Qloyne Allred Oourh, bikID w iUrdy lorkihlm P J 
lUrria-Jocei Ownmaj W B 11111 Yortahlrei A and 

V- W Jlowlett, Oirfflt J J Hummel mod Q n Iloatler Aorlc 
itilrej T E. Jonoe, Hniveralty, A. J Landman, lcrrk*litr«t T W 
P LelshtomJ D llacalpine J T R llfcaiU andJ D ilarabaU 
Otrenaj Herbert JTerth lorkahlm; D B Par# and IV O Parke* 
Owen*; T 11 Parrr Uolrtfflty P L Pollard and Joaeph 
Rickard* Oweni i 0 JL SmlUi UtUTcrtltjt W IV Btacey Owen* 
y IL 8tnrer UnU-eraltT, Heoty Thorp Owenij V, JU Walker 
rrederlck Whalley and Tbomaa IVbltahead, Torkahlrai Q W 
llJllIam* Coartenej Yorkc and IVarrtngt/m k.orke Hmrertltj 
andJ B Young Owen* 

Tbo Dlplomn in Pnbllo Health ha.^ been awarded as 

iolloTTS — 

W J Butcher and Walter Latham 


Universttv of Aberdeen—T he following 

degrees and diploma have been conTerred on the uodor 
mentioned — 

2>f^er o/i>>dorct/^5deB« {DwSc-l —AleaaudrrPIndUv JLA D Sc, 
iberdeen 

iKSne of Ilachdor of Science (R Sb.) —Qourga lUltrar II-A 
AUrrdeoo (with Special DlUfnctfon In Botany aiirf Geology) 

Ueorrt o/ik)CfOr o/Aftfd^e/ae (i/Z))—Norman Wtn Anderwwi ILD 
OIL etratlirolglo PIfei *JaDje* rietchcr JIJJ OJLv Ham Green 
IXospltal Brtitol (aader New ReguUtlotu), Albert Hen leraon 
5LA- ILB , 0 ,Mh Aherdccn AJfroiT Hogg MB CM Old 

TrafTcaTl, llanebailer Doogla* TVhlmttcr XaHkr Moody M B 
0.11. lIontrh»ef •Alcxandcw RolJj ILA., MB OJI PaUlcv, 
l*ercy Austin lindw MB t>JJ Droltwlcbt Rob**rt ’'lajcwcU 
Trotter, MJl O.AL Nmrcaitla-orvTyDB i and Qeorao Alex. Troup 
M-D 0 IL, Btrtttforrl London 

» Theaea awarded corarorodaUon 

Diffrcea cj Bachelor of IfctUdne (JTB) ojid Jiaehetnr of ^nrierg 
{CfLB)jBev OrdiflaacM) —ti-Larl'^ Todd Andrew II fic. Hainll 
toot mlllam liCHlIe Beaton lortU JammDaTldaon Orodeo, ly 
ISWonj William Pra»ef B 8c. Fonr* Wnilam Sim Oarden Port 
wir Georgo Erie Hamilton Aberdeen i ThoioaB Barrett Herg* 
Wait Bromwlciw BtalTordahlre Donald John G«lr Jolimtoo Cnl 
duthel ilaJo*, Intmniehai tJohn Oharle* Qiwnt Lodanelnm MJu, 
B 8c. Boyndle, Banff W^Uam Luul«A.ad«raoQ Leslie econ hatren 
Atoaoder Jarocj MacdJarmM, Ah«rde«<ij Oco f ^ Shlaoh 3/eta/ 
M A. DufBownj llaJcolm MaeksxL Alerrtceuj Thomas Basil 
MItfibell UJlIiIhs, MoatroM Aloxandor Lumvloo Rltetle Behool 
bill TmriJIj Q o o t g a OfBccr RshertaAn MA. tlloni John Rota, 
3LJL. Laanaeh InToruaat | knnola lV*TUlao Smtalr New Peert 
fJeUn Ilactar Stepbeo B 8c. Aherdecri; flenrr iVataoti Norwfchi 
aod AMrew Stewart Wllaon Abordeon 

t Wltli attwod-olaa* honour* 

Blphma 1 a PaWfc JTealth —Henry Pnwer MJ) Aberdn Aberdeen 
iwith emUt); arkl WUfrod Ernett Lewson, MJJ., OUJJ Aherl 
Abordeen 

The John Uorray mwlal and •aholaritilp awirdd to the moat dl*- 
tloauli^ gra.in*i« (ilB) of 1902, wws rilord by L«di PutIo 
U rurckibank MA)., 0b3., Tnrve* Alierrireosblro and the Alexander 
Anderaon 8cboUr*hIp wa* awarded to Joint Obarle* Grant IxdlDChani 
MuA. B Bo., Boyndio, BanlT 

Tho following candidates have been raoce“8fal In the 
cxamioatlons indicated — 

Prrrilan Firtt PrQf<tsian*l Eec*ilKallcn^\ymixm Angu*. John 
W Archibald JametW Bainett, Agne* 1 Baxter Henry Begg 
ISiniam Brgg Fraud* J Broi-no. Jama* A. M Clark Jemc* 
Mk. Clark June* A, Davldaon Walter J DITllng Jamc* 
Doaaldaon, Nonnan A. Dgne*n Robert L. p Duncan u<Aart j 
DatWe, WiUtamloa 6 17 Pttxp*trfek, RoMre P Oarrow Stephen 
(loodbraud Leighton H Hav Jume* Lciatk, DjiUlel B ITOrcgor 
Jamet R Mackenrkt, Douglas John Man- Janie* M klatblcaom 
Ilarnr MkWleton John H, Molr Algenwn E, 0, Mtv* rttrick 
NlooU Alexander Noble. Altrod J Plrte Albert N E. Rodccaw 
Robert W A. Salmond Arthur Shephefrt Alduarfor il Skinner 
Frank P Stnnn Jaine* R O Ihorttawi William A Wataon 
JanwriJ P WJUoo and John MJ WUmo 
C haiplrtetl JYrrt JVo/«*frt*<il John 8 Beedio Robert 

Chalmer* Theodore Chalmer*, Jaiue* Q Ooplaad Alex. M’B- 
.DonMdw alary W Duma Wimam IL Ferguwjo, G eor ge F 
£‘’* 1 flai John P QllLJamesF Grant JR M. Qmin, Aleninder J 
Qathrle, Ooorro T J Hendfr A.laoi Hatton Adam Jobnaton, 
”111^ B. Keith Arthor Kolb», Janva 8 M ConnachiA Joceph 
. Joan a aiQrogor Bnea KMocictide IWlUhm 

A IL ITKerrow Ndl P Ji*oph*II Sopbl* Jcun Meftlek hn 
Me*ms A Milne Jainea E. 31/tchcll, SlaalcT W Manro John 
Bebaatlan V ran NWnrk Dartd E llae J Raflan 
S ^tfi oaM’llcnnle, John Banc^ter W F Q Scott, John R Stewart 
roet^J Stuart. Arthur Q ^up Jame* 0 Troun Alexander F 
Wa^ Mod Ortftiaa Wlaoo 

CrapWed ^nd JVo^toxol Eronfuntfim.—aecrga Adam 
P^ojxtnln J Aleock Citbe^ne B Andtriotx, John Andersoo 
iJ^roeiCTtrk lYlllbnn DalgleUb 1 rands W DflTldaon, ^Taxamlrr 
A. EI«oo>l. ThoiBuO lom-., 

JlpTbert ar Jamlcfon John Jonkln* Helen 31 OUifum Donald 
.Chyle* Q Marmahno WllUam M aTTbataon Alexander 
iFBobtile Jamm Robl Michael D U Ritchie Jame* Robertaon 
AUxanderN Row ( Dartle 11.0 RuascR, Herbert. W B Bnxton 
tpwlnttoA. T Bchtdti-e ptfo Slater ICrrnil Hmlth, Jamea IX 
Thomion, DMwJaa A Wocl WJUain WoorJ end Rolrfrt J B 
IVrighU (Md Rfpn.aflaia Alexander 8 Cardoo. 

ja/rd m iffetmat —Ceojimln J Aleock, 

«lUUra An Ww>n (Mutorri J Margaret Danean i Areber Irrlno 
yow, IB^ Unun, Jam« W JUIkr 
I1\ IL Pwla. 0 B Sleigh and Dougtai A TVcoil 
PAa*e*lw|thdlrtlnetk*n ♦ Pawd wRh mocb dJitlncGoo. 


CONJOLNT KVAiUNATIONS IN IRELAND B\ THK 
Rqyal College op pHasioiANS akd Rotae College of 
S uRCEOva.—Tho folioTviiig candidates have pay^ed the 
Pnbllo Health examination as nndemolod — 

Fiy.iL LijUTCrATioy 

ptiucdianUtubJecU—T A Dillon MlrtR AHaD 3IlnM E. M 
Loj^ J J Moore W IJ A Mfwro, J J/orphy J Morrsy M A 
A O'Brien J OTJoherty CEO Aceffc Q 0 RoWnaon an I 
r O locko. 

Chutpldcri (At cranUndoa —H II Olarlo T P OormorS: Jame* 
Dwyer B.W Richard G J Sexton and J H White. 

Pubi/o ITcatiA .—J D Wvnne 3LD (limjciar»)i JL D Booth Hf-TT » 
O D H- Rygate ILILCH Whl Hogh Wcaxl* 31 D 

Fobeigv tTYn'Ensiry iKTEtiiSEKOE .—Bahia 
Dr Anislo ptroandflA (le Oarvalho baa been appointed to tbo 
ohalr of Oimical Mcdlolno In, sdccefaion to t)r Monteiro — 
Haraahfna Dr \.ntonio Gonsales Prats ha* been appointed 
to the chair of Medical Pathology -^Oraii Dr Erwin 
Payer has been appointed Extraordinary' Profei*or of Bar 
gory —A7W Dr Keinbold Boge has been recognised as 
frinxt decent of the Hlstoiy and Qoograpby of Medicine.— 
Lavtanne Dr Kaalmlr ‘xtnysowsSi b^ been appointed 
Erdiuordlnary Professor of Physiological Ohcmlstry —^ria 
Dr Jllna Montlo a lady who wm ^warded the great gold 
medal by the Univorsity Iws recently been recognised os 
pntai doctiU — nrojw Dr Arnold Darlg ha* been rcco- 
ratsod ai fyrivaPdocent of General and Expcrljncntal Patho¬ 
logy,— Wurzht^rg Dr Bostoskl has been recognised as 
jrrlvat ioceoit in Medicine. , 

Literabi Iktelligexce.—I n a few days tlie 

Woltcr hoott PnblLhing Oo wiU Issne a >-olnme by the 
Hot a N Ooopor iLA vicar of PUey \orks, descriptive 
of aomo of bis tours, entitled The Tramps of Tho "U aUvlng 
Par*on ” Mr Ooeper ha., camcii for bliofolf the taVriqvet 
of “Tbo Walking Parson" by bis feats of pedesttianlrai. 
We consider that In these days ■walking has been far too 
maoh replaced by other fonns of exermse and zocchanical 
methods of looomotkin and we look forward to a perapal of 
Me. Coopers bodk, totting forth the manifold boneQts and 
pleasures of pedestxianism. 

Presentations to AIedical pRAcnriOhERS — 

Mr J W E. ilnllen UJl(XT i. B Irel the medical 
snporlntendent of the LadyrcU Sanatorium, Jia* been pre 
eent^ by tbo nnrro* and wrront* of that institotlon with a 
etndy chair on the occonion of hi* completion ol 21 year* 
eervioo at tbfe annatoriuto —Mr 0 A W Chicboster of 
Gillingham ha* by his will beqocathod £1(X) to the Devon 
ond Exeter Eye Inflrtnnry —At tho Oaruelford (Cornwall) 
Town bail on July 25tb tbo membem of tho Camelfonl 
branch of the St. John Ambnlanco AMOcIatlon prcfionled 
Mr Ernest John Jerome L.B OP and B. ixiln, with a 
Gladstone bag In appreciation of hi* gervioos an bonororv 
lecturer 

Odontological SociETi —Tho followluff officers 
have been elected for 1002-03 —President Tnl/ism A. 

Hunt. Vioe-PruoldonU F J Bennott, W H. lioodruff 
E. G Botts, W 8 1\ oodbum (Glasgow) Vi B Bacon 
(Tunbridge Wells) and H. B Mason (Exeter) Trtaxarcr 
O. F RUot Lihrarixm H. Baldwin Oomtor J F Colycr 
Editor of Transaotion* H. Lloyd IVniUms Honorarv 
focretanes J H. Mummery (Foreign) W Ba bton 
(Council) and Montagu F Hopson (So^etv) Councillors 
(Resident) R. Wynne Rouw J JJansbriclgc, Morton A 
Bmale, B. Dennison Pedloy, J' Percy SpilUi Georgo Hero 
A. Hopewell Smith, H Proedy and Carl SchdUng (Non 
Resident) G O Whittaker (Manchester) W A Rhodes 
(Oambriuge) W Glalsby (1 ork), J J li Sanders (Barn 
staple) E. A Boguo (New‘iork) JT L. Pjko (Bheflleld) 

O W WatJOn (Fdlobargh> Eovin E. 0 Duffy (DuoUn) and 
John E Grevera (Axaslcrdajn> 

Bonatiokb and Beqdestb—U nder tlio wiH of 
Mrs. IL E Scott of Hayward s Heath £5000 aro bequeathed 
to the Sussex Countr Hospital and £3000 to tho,Ro^ 
Hospital for Consumption, lonlnor—By the will of Mr 
Jamw Hancock of Bhcffleld £500 will DUlmatelj go to tho 
JesBop Hospital for Women,—By the will of Mr A BemUon 
of l^oodfotd £600 aro bequeathed to tho Lmdon Uwpltnl 
yor the endowment of a bed and £500 to JIrs, Mcarnc* ^ 
Couvnlc^ccnt Home at Folkestone for the same purpo*e — 
The Duke and Dochess of Aoita haro sent a donation of 
1000 franc* to tho funds of tbo Italian HospHah Queen 
I rquare.—The City OoTi>OTation has granted SO guinea* 
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'towards the fund for building a nurses’ home for the British 
Lying-In Hospital, Endell street, and the same amount to 
Queen Charlotte's Lying-in Hospital, Maiylebone road —By 
the will of Mr Thomas Patey Chappell £600 are bequeathed 
to St. George’s Hospital and £100 to the Teddington Cottage 
Hospital—Miss Clara Squire by her wiU bequeathed £100 
each to the Ohanng Cross Hospital, the Cancer Hospital, 
Fulham, the Middlesex Hospital, St Mary’s Hospital, 
Paddin^n, and the National Hospital for the Paralysed 
and EpUeptio, Queen square, and £200 to the Westminster 
General Dispensary, Soho 

Inchease OP Salary— At the meeting of the 
Plympton Rural District Council held on July 26th it was 
unanimotisly decided to increase the salary of the medical 
oflicer of health (Mr S Noy Scott, L R.C P Lond , M RO S 
Eng , D P EL) from £160 to £200 per annum 


Lobd ADVOOJLTr replied: The attention of the Local Government 
Board has been called to the advertisement referred to and It is In 
communication with tho pariah council of Parr The Board has not 
made a formal regulation on the subject, but when It finds a parish 
council interfering with the fees charged by lU medical officer In hli 
private practice it calls upon tho council to cease doing so, and it has 
repeatedly taken thla course 

Denial Provision at the DuU oj 1 orh s School 
Mr Oathoabt WasoK asked the Financial Secretary to the War 
OfiJce if any arrangements had been made for dontlstay and dental 
inspection of the children at tho Duke of York s School and. If so 
would he state their nature.—Lord Btaitlft replied: Arrangements 
have boon approsod for the provision of a dentist and the necessary 
materials for dentistry for tho next 12 months after which period the 
arrangements are snbjeet to revision 


BOOKS, ETO , REOERLBD 


Hospital foe Consumption, Brompton — A 

country branch and convalescent home for open air treat¬ 
ment in connexion with the Hospital for Consumption, 
Brompton, is now bemg built at Heatheraide from plans 
prepared by Mr E T HaU, F RI B A. This bmlding has 
been specially designed and will combine the latest improve¬ 
ments The patients wUl be drafted from the parent hospital 
on the recommendation of the physicians in charge. The 
site IS on the well known Ohobham Ridges, about three miles 
from Fnmley, Surrey This new departure wUl involve a 
large outlay, about £60,000, and funds are urgently needed. 

Maud Hospital, Exmouth — The second 

annual meeting of the subscribers of this institution was 
held on JtUy 22nd , the report showed that 73 m patients and 
104 out-patients had been treated during tho year ended 
June 30th, 1902. The financial statement show^ that the 
income amounted to £627 and the expenditure was £466 
At the last meeting of the subscribers of this hospital it was 
decided that a new institution should he erected under tho 
name of “The Exmouth Cottage Hospital ” as a memonal to 
the late Mrs Hume Long The cost is estimated at £4000, 
towards which £3000 ha\ e been received and the committee 
hope that the new building wUl be completed within the 
year _ _ 


Erliminittarj littellignixt 


HOUSB OF OOMMONS 
Tdhsdat Jhlt ZisTD 
The Sanitary Condition o/ Post Oj^lees 
"SiE WaIaTeb Fosteb asked the Socretary to the Treasury as repro- 
icontliig tho Fostmastcr Qouoral ^rhethe^ tho Post Office had arniDged 
io permit tho inspection of i>o«t-office bolldings by Factory Act officlala 
xvhen such inspection was considered necessary and whether the Post¬ 
master General would direct that upon the staff maki ng complaints In 
writing with reference to the sanitary condition of the baUdlngs In 
which they work an Inspection would take place and the result bo 
<jommanlcated to the men concerned.—Mr Austen OHAiTBEBLAm 
replied The Postmaster General has mado an arrangement with the 
Home Office under which ho is able if he considers it necessary to 
n\ail himself of the services of a factory inspector In dealing with any 
question wliother a post-office building ful^s tho conditions of the 
Factory Acts, and ho has already done so Every complaint made by 
tho staff as to tho sanitary condition of a post office building (a 
thoroughly investigated but the Postmaster General cannot nndertako 
to call in a factory inspector every time a complaint la made. 

■Weuxesdxt JxJiiT 23 bd 
Medical Examination of Passengers ai Calcutta 
Mr "Weir ask^ the Secretary of State for India whether any 
nrrnng^^ta bad yet been made for the punctual attendance of tho 
mcvlical offlwr for the examination of passengers leading Calcutta bv 
^ u ^ outward bound steamers and conld ho state 

whetbertho shed in which passengers were examined had yet been put 
In a state of roMir and tho practice of medlcsal examination In a public 
tlioroughf^ discontinued —Lord Geobge fiA^nuTOT replied i have 
no Infor^tlon about these matters They are such os are dealt with 
bv the local authorltios without being reported to the SecTetaiy of 
^tate Any complaints on the subject should be addressed to these 
Jiuthoritles 

Thubspat Juxt 24til 



BAnxitBE Tixdall, and Cox, 8, Henrietta street Cevent 
garden, IV 0 

The Journal of Obstetrics and Gvnwcology of tho British Empire. 

Volume I , January to June, 1902, Price not stated 
Aids to Practical Dispensing By 0 J 8 Thomson Fellow of 
the Royal Hlstoricju Society Member of tho Phannacenf/csl 
Society of Great Britain Third edition enlarged, with lUostxa 
tlons Price bound in cloth 2s 6d paper 2s 
Death and Sudden Death By P Brouordel Professor of Medlcil 
Jurisprudence Dean of the Facnlty of Medicine Paris and F 
Lucas Bonham M D , B S Lond M D Adelaide, Member of 
the Royal OoUegc of Physicians of London Second edition 
Price 10s 6<i net 

Boehmk Geoho (A Delchortsche Verlagsbuchhandlung Nachfolgeij 
Lelpslc 

Dio Motillt^tsstOmngen des Aiiges nnf Gmnd dor Physiolorischtn 
Optlk, nebst einloltender Bescbrolbnng der Tenon echen Fasden 
bildungon By Dr Ernest E Maddox Ophthalmic Surgeon, 
Royal victoria Hospital Bournemouth Authorised Gcntun 
Edition elaborated hy Dr W Asher, Augonorzt in Leipsic. Price 
paper, M 6 cloth M 7 

Oasstxl and Oompant, Limited, London, Paris Now Tork, 
Melbourne 

The Tale of a Field Hospital By Sir Frederick Treves, Bsrti 
K 0 V 0,0 B Cheap edition Price 3s Bd 

Ohubchill, J a a , 7 Great Marlborough street W 

The Force of Mind or, tho Mental Factor in MedlelDO. By Alfred 
T Schofield M D , M R C S , Honorary Physician to Friedenhm 
Hospital Price 6s net ,, 

A Manual of Bacteriology, Clinical and Applied with an Api^Q^ 
on Bacterial Remedies, Ac By Richard T Hewlett, 

M R 0 P , D P H Lond Professor of General Pathology ^ 
Bacteriology, Ring s College, London Second edition Price 
12s 6d 

A Text-book of Medicine Begun by tho lat© Charles Hilton Fagge> 
M D F R 0 J* completed after his death and since 
rewritten by Philip Henry Pye-Smith M D , F R 6 Foartb 
edition In two volumes Vol II Price 21e 

OoBDENTZ OsOAB Berlin W 55 

Dio Anatomlo und Physlologle dcr Kohlkopfncrven Allt errfa* 
zendon pathologlschan Boltrftgcn BearbeltetTon Dr 
Professor der Rhino-LarjTigologio an der Hniversltfit in 
pest !Wce M 6 

Geobge Newnes, Limited Southampton street, Strand W 0 
The Story of Animal Life. ByB Lindsay Price Is 

Htbsoewaid August Unter don Linden, 68, Berlin, N W 

Brlnnerungs Blfitter an die Leyden Feler In April, 19®- 
Price M2 

Sampson Low Mabston, and Co , Ltmtt kd St. Dunstans House, 
Fettor-lane B O 

Diagnosis by Means of the Blood lUnstrated by 
graphs By Robert Lincoln Watldns, M.D of New York * 
uob itatod 


g^pdittmeirfs. 


Euecesstul applicants for Vacancies, Secretaries of Public 

and others -- ^ ^- 

invited 1 

Editor, i*ui uibcr uuin if o cuh;a u/» . 

week for publication in the next number 


Poor-laiv Beform in Scotland 

On tho motion of Mr Baird a Bill waa introducod and formally road 
■a nrft time to extend tho powers of tho Local Government Board for 
pulth ^ detention of poor personb In poor houses ond 

Poor law Medical Oncers and Private Practice, 

Advocate it his attention had 
medical officer for tho 

te and whether inch ndvertlnomont was 

in accord n 1th the rcgnUtlon. of tho Local Government Board-Tho 


Atkihs Btbket Beitest L R 0 S Irek L B A has been a^W 
Medical Officer and Public Vaccinator for the Northlow Dlatrici j 
tho Okehampton (Devon) Board of Guardlana . 

Bm. Thomas MROS LllOP Lond haa boon appointed iieoa-* 
Officer of Health to the Urban District Oonnoll of ,n- 

Beotoh, OrmisTopHER Eiohmovd MJt OS, L S A , hM , "J, 
pointed Medical Officer and Pabllc Vaccinator for the h*?' 
ClovoUy District by the Okehampton (Devon) Board of^Ctearo . 
Bbamivelt., Edtvix MJ3 0 M Edin M R C P Lond M^ , 
has boon appointed Assistant Physician to the Lolth Hospitau 
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DbOASBorr Johx MA. MJ) Oson., 1LK.0P Lotwl hu btm 
pcdQtM Anlftaot FbjiUdan to tbe London Vover IlotplUl 
Euvrox ABTinm U D QtnUb^ hu boon appointed OertlfjioK Sargoon 
ondor the Factory Act lor Oromer IJwtrict. 

Ooi, B»jnaT A., ILB 0 B., L-ILO J* Lend., hai been appointed Public 
A acclnatnr for the No i Dlitrlcfc ol the DaTontry Union 
Dims, JosKFn P R 0.fl. IiJLO.P Bdliu^ IhPJ* B QUsg J.P haa 
boon appointed Deputy Medkal Officer of Health of Bwankee. 
DoBtr. Hmr Hower NEWMUr hi B Kiln., baa been appointed 
PnbUo Vaednator lor the HldUod DUtdot of Victoria, Anatralla. 
OtBsow WiLLUJC M.B., Oh B Qlaag haa been appointed Uedkal 
Officer of Health to the Obeadle Boral DUtrlct CoimelL 
<B3 bnt ET Hoaioc Fj»ct. M.fi Mdb., F ^OA Bng. haa been ap- 
petated pro fem. Malting Burgeon to tbe Qaol at Orange Nrw 
BMth 'Walea. 

CoKKnr Jomr MJ> B S Melh L.B 0 J* Lend., F TLO S Bog., hat 
heen elected Honorary Boigeonto Outpatients o! the 110100011)0 
Hoapital, Metorla Andnlla. 

Covna ipai Hiilft F B 0 B Edhu. LJLOJ* liODd U B 0 8 haa 
been appointed Honorary Phyaldan to the Tortwy Hospital 
Torqnay 

UiimiTT T T . U H 0 B LJLO P Bond hu been appointed Hodloal 
Officer of Uoalth of Hyo In iaocculen to Jlr A. B. WUer 
realgned 

Diwosth K., UA 118 Qlug bubcen appointed Hodloal Officer 
of Hedth for OawaldtHlatle. 

norcwEU--8MrTn L.R 0 P Lond., II B OA . L.DA Enp hu been 
appointed Lectnrer on Dental AnatornyaJid Pbyalology at the Boyal 
Doital HoapHal of London rteeUr 0 B Tomea, reaJgned. 

Htnrr. Brsest LJLOJ* Lend II lUO 8 haa Iwn appolnt<«d Medical 
Officer for the Klogitelgnton DUtrlct by the Nearlon Abbo*^ (Deron) 
Board of Qaardlana. 

Xomcioir Qrunua HaBOLn, MJ) Bdlm, hu been appointed Health 
Offioo for tbe Bbire of Vackaodandali Victoria, Auitralla, vice Dr 
Ftederlok Oharlea Acton resigned 

Leva, BTxnrar Hexbebt ILB., B 0 Oantab., hu been appointed 
Medical Officer of Health to the St. Faith a Uanl DUtriot OouoclL 
M-t i fj n .vr Bmrur, UA. ILB 0.11 DUo. hu been appointed AuUtant 
Physician to the Ldth Hotpltal 

llaiorni, B. VTruxoc Httkt LltO P I^rad., Mjl 0,6 . hu been 
appointed MertleaU Officer for tbe No, I DUlrict by the Wellington 
iBomersei) Board of Quardlaoi vice Dr John llerwlth realfn«L 
Ptxk, HtWEET IT D Edln« hu boon re^pootnled Medical Officer of 
Health to tbo Oboaterdeld Domogh and lleral DUtrlct OonociU 
P l P i T- L WiLTEm, L.B OJ* Edin L B 0 8 Edio LA A. hu been 
appointed Medical Officer (or tbe No 1 DUtrlct by the Brlilgiratcr 
Bo^ ^ Qaaniiant. 

Pollock, Josv Bonerr Botscu. LJl 0,P Lend M J1 0 8 hu t^o 
appointed Medical Officer of Health of tbe Tirerton (Devon) Bufel 
DUtrlct, 

Hcranc. Ocour Enwasn MD M B.OJ’ Lond„ hu been appointed 
a Member of the Medical Board of Kev Bonth Wales vice Mr 
ELQ A, Wright deceased 

ficoTT JaMts Aimarw Ncrrtnnt, MD Glue hu been appointed 
Health Officer for the Shire of Wycheproof vice Dr Balph Cbarlee 
Browtu 

Seccoxb*, J W a , M B OH., L.1L0 P Lond., hu been appointed 
Hoose Physician to St. Oeot^ ■ Eoapilal. 

BfaiKCTTnojiPE. Joirr Wtmui MA M D Uelb hu been appointed 
Proeldeint of the Dental Board Victoria, Auitralu, 

StawuUh 1L R., MA Melb., bu been appointed In-door Physician to 
tbe OMldren a Hospital, Melboame, Victoria, Anstralla 

W W MB OblLByd. hu be«i apprdated Junior Medical 
Ofteer at the Coast Hoanlial New South \\aiei Tioe Dr Ada O. 
Affleck, resigned. 

Talbot Faiacia T MB B.0 Cantab ILHOS., L-ILC P has been 
appointed Surgeon to theStockton andThoenaby llospltaJ 
Tatb ^ M B 8 B U I bar bw appointed Boaldeot 

Assistant MedloalOffleer at the Union Morkhouae Burnley 

^ L.B OJ*., L.n O 8 hu been appointed Oorooer 

Iw^be^higslon DUlrict of Boney vico Mr A Bruton Hicks 

B-J-MJ3 Load hu been apPolDtod Medical Officer of Health 
to the Kottham (Devon) DrbanDUtrlet Oout»dL vice Mr Mahoort 
resig ned, 

^ yf, ^ Unlv Dublin Trio Coll has Jieon anpolnled 

Medfml Ofllcor and publle Vacelnatnr of the Nortbam 
Union tIcoMt A E Mahood roslirue»l 
WritijOTOi^ R, IL L.B.OJ* LondM M B OA,. hu boon apoointrd 
HfP^y uowoer for tho City and Uberty oCUestmlnrter ami for 
thoj^rth-Wettetn DUtrlct of London under the London County 

Wii^KB, Pct»os* LAjrrojf WarcDf L-TUaP Lend., KJI G.S., hu 

^ apMinted Medloal Officer of the 
Newshatn District of tbe Hlohmond Unlim larks 


HmMiaanAU OJcrnaxi, DnmraABT —Berident Burgeon, umnanied 
Salary £LjO per annum (with allowance of £30 per annum for cab 
hire) rooms flm, light, and attendance. 

Oosywan. OoxnrrT Asrum Bodmin^—Junior Assistant Medical 
Officer unmarried. Salary £130 rising to £IG0 by annual Incre* 
nnnts of £10 with board famished apartments, laundry Ac, 
CouitTT Aarrux MIcUoover, Derby—Junior Assistant Medical Officer 
8slmry£120 rising to £lw per annum with (omUbed apartments 
board washing and attenduce, 

DuirorT: BursTomiPX roB Cosstncpncur—Medical Bnperintendcnt 
Salary £250 per annum 

QaaTaffom Hospitai,.—Hoqm Burgeon, Salary £90 per annum, with 
board and retldenco. 

Hautax Dkjocr Pook law Hmutii-—R esident Medical Officer 
for Hoapltal at Balterfaebble, Halifax, Salary £130 per annum u 
Reaident Medical Officer and £30 per annum (or Dispensing 
maklog a groo salary of £160 per annum, with apartments rations 
and wiping 

BUTnoos Lonoc Astlov lainoulitre.—Assistant Medleal Officer 
Salary £175 a year with fnmlabed qusrtsra, board wubing, Ao, 
ntnrmrtnxw Cotnrrr Hosirrai-—House Surgeon, Bslary at rate of 
£50 or £00 per annum with )>oard and lod^g 
ItmtA —Plague Work In,—Medical Men wanted for Plarw Doty In 
India (ora period of nine months. Salary will beBs. TOO a month 
or In tbe cue of those who are In potseuTon of tbe D P IL, or who 
have already served on Pburae duty to tbe satUfaetloo of tbo 
Oovernment, Ba. GOO a monin First-class passage to India amt 
Lack and an octht allowance of £2$, 

LonOQt HoanTAL, Whiteebapel B,—Aaalstant Pfaysldan to the Skin 
DepartmeDt 

JjonxxK TnnoAT Hospital, 204 Great Portland-street,—House 
Burgeon tor six months. Salary at rate of £50 per annum 
ifta rnmarm Rotal Lie Hospital.—J unior House Sorgoon Balary 

£90 with residence board, and washing 
Mets o poutaw AsTLiTHa Boaud—A First Senior Male Assistant 
Medical Olllciw UDmarrlcd fortbeAaylum Darenth,Dear Dartford 
Rent. Salary £2% per annum risfog to £300,wftb ratloni lodging 
gttendanco and washing 

Nnrporr Ajn> MccoiouTBreiBE Hospital.—U onao Surgeon Balary 
£100 per annum with board and roaklcnce, 

NoTmoKAK OsanmAL IUipeuatit,—S enior Resident Bnrgeon, tm 
marrkil Balary £200 per aimnra Incmslog by £15 evw y F^ar 
w iLb apartments attencianoe, light, and fuel 
BomxBnAdi HofPiTAL axd DnporaAay —Benlor Hoose Snrgron 
Balary £110 per annum. 

noTSL liAJrcAFTtB iKiTOuaT —HouM BuTsecm nntnnrrfed Balary 
£100 per annum with residence, booni altendaneei, and washing 
Salop IVTTBXAkr—Assistant House Borgeon for tlx months. Salary 
at rate of £50 per annum, with board and apartments, 

Botmiporr laraxAtr —Ttealdent Junior House and VUJtIng Bu rg eon 
unmarried Honorarium at the rata ef £C0 per annum, with 
rseldenoe board and washing 

BTAtToansmme QsrnnuL IxriaMAirr Blafford,—AaalsUnt House 
Sargcoo Balary £S0 per annum wtlh board, lodging and 

washing 

8t UASTBOLOXETr'a HoaPiTAL.— Leeturesblp on Otnetml Anatomy 
and Physiology la the Modkal Bchool ol this HospItaL 
Btooxpoit IkTiBHAVT—Junior Assistant House Bnrgeon Balary at 
rate of £40 per annum with board washing and r«ridenee 
WeST BaoMWicn Dittbict HosTtrAU—Bosldent Junior House 
Burgeon bUry £50 per inuum with board, lodging washing 
and st^ndance 

WoLTTMAsrpTcr* A5T» StATTOEDTitrax GfscckAL nmptTAL.—Aaatutant 
Houso Borgoon AUo Asilitant House Ph^ldan Appointment 
forslxmoottii with honorarium at rata of £25 por annum, board 
Ind^og and washing 


Tm: Chief Inspector of Factories Horoe Office S.W„ gtres notice of 
a vaanOT as CerUlytng Burgeon under the Factory Act at 
Croydon In the county of Surrey 


^larnajjes, aitir 


BiRTna 

Balt —On Jnlr 27th at Qoldhunt terrace Bduth Ilampatrad the 
srifeof O F P^ou Daly MJl 0 8., LJLCJ* Lend., UDJ Kog 
of a daughter 

HATPcr.—On JulrZltt, at Lvdart Penys-road New-cross SF the 
wife of O Hayden, MJl 0.fi and L.tt.0 I Lend of a daughter 

BimaA —On July 23rd at 39 Cecllejarl^ Ortmeh-etKt, N., tho wif* of 
llcnry 11 Rubra, M D Brux M It OE L.B.OJ* Lond. of a son. 


J^acamifs 

For fartkrr fn/rremfio* rcpanliap cacA raenney ujemfe sAawfd he 
•wde to Vu adrtrtOmeMt (aa Jadei). 

Manchester—EesWeot House Surgeou, Balary 
£100 per annum with board rwideo«,Ac ^ 

^TUix Ayr —Loctno Teneat for Auguil. Salary 10 


MAimiAGE. , 

BAVAUE— Cocmau—On the2Eth Itut,, at St. Matt hews Brixioo, W tbo 
JloT Dr U SpringeU, ATcar a»*lste.l bv tbs Kev Oeorge fia sge 
oneleot the briileRTT«cm, and tbo Ber jlanrut llalnsrord Themas 
Coiwlaad Savage 1 B C.fl.,arcrrod ron of tbo Uto Warwick Sax age 
raq..ot Bunlein Staffs to Madeline second daughlcr of WlUlaiu 
Cooper laun C C., O, BrUloo hllL loturo address Aucklanl 
New Zealand -- 

\Jf—A feet^Ct it cArtrped/orUefnafTffonp/Aoffcei otDirV<i 
J/amayrt cad pcctAs 
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llotes, $\sxi ®0JWttis, snlr ^itskrs 
10 C0m5piireirts. 

HtLIGIO% ACT QLAOKEEl 

A FrjiAV Catholic nowspaper makes Iho foUoiyinR eitraonlinarj com 
mcntE upon the letter signed E J H " which appeared in the 
columns of The Lakcet of July 19th (page 194) 

iltdicinnl Controicny —The Lctoft has opened Its columns to 
n correspondent. E J II who, to judge from Ills sympathies, is 
also a medicine man This E J H ’ Is Indignant that tho monks 
ofBuckhunt Abbey should advertise their salvo suggesting that 
for reprisals sake some members of tho medical profession should 
announce that thov M III be prepared to * preach hear confesslone 
and perform some of tho other functions peculiar to tho clergy ’ 
Can t ‘ E J H see ho is doing the first albeit, badly whilst tho 
body wo take It ho represents Is not unaccustomed to hear con 
fcsslons In quite another form Tho editorial comment Is quite 
juridical, and apparently without prejudice 
A Valter oj Efsenctfon—But there aro verv many persona who 
trust simplo remedies rather that tho complex and unknown 
qualities of the medicines used hv tho modem disciples of Galen 
and Hippocrates to say nothing of sEscuIapIna Given this fact 
we would ask the editor of The Laxcet, Is It not better that tho 
preparation of these simple remedies should ho In tho hands of 
tnisty monks than as sometimes happens In those of men of little 
still and less stability of character f The question of tho propriety 
of advertising tho remedies is quite out of The Laacft editors 
range, and when approval Is given by Catholic authorities we 
would advise tho physician to stick to his pharmacopmln, and mind 
hts own patients 

As the editor of our contemporary has asked us tho question we 
hare t !0 hesitation In saying that It Is not bettor that the prepara 
tion of any remedies should bo In the hands of monks, for monks in 
their corporate capacity aro not chemists pharmacologists, or 
medical men A trusty " monk Is one who dlscltargcs his monastic 
duties with conscientiousness not one who makes solves Lord 
lUtchcner is a ‘ trusty" soldier end Mr Victor Trumper it a 
tmsty ” cricketer but neither gentleman ought to bo allowed to 
manufacture and to traffic in medicinal nostrums because neither has 
received tho necessary training Wo think that we know onr own 
range but wo are certain that tho odito- who questions this matter Is 
not In an cquaih good plight ho docs not understand tho evils of 
quackCTy the qualifications of protcsslonai modlcal men or the 
limitations of professional pietists Ho is apparently unaware that 
the dat'd to tho community discharged by tho monks In tho middle 
ages have now devolved on other people all tho education of the 
ronntry being no longer centred in the Church The Laxoet by 
the way. Is not concerned with differences of religious opinions and 
wo need hardlv say that our feelings would be just as much against 
a coiifnitcrnlty of the English Church making and selling m^icinal 
remedies as It Is against similar action on tho part of a Homan 
Catholic body frequent ey Idenco of thli impartiality will be found 
In our columtis 

FLAD FOR MEIIOUIAL TO LATE SLRGEON GEAERAL EASH 
Tiis following additional subicrlp'lons have been rccelycd — 


Surgeon Goncrnl J B C 
Rcade C B Iv H S 
Lieutenant Colonel L E 

o 

o 

Previously a c k n o w 
lodged 

£ 

111 

• d 

1 0 

Anderson 

Surgeon Jlajor General 
J Davis 

10 0 1 
1 0 0! 

Total 

114 

1 0 


•A AOVEL PVTFAT" 

Hsnnn this heading In Thf Laacft of May 17th 1902 page 1434 
wo drew attention to a patent burial vault " consisting of a 
Wad Cl outer cofBn haring a grooro or channel all round tho upper 
portion or body, to contain a sealing material 
yyhllo tho lid has a flange which dips Into the sealing material Wo 
understand that Dr L G Thompson some 14 rears ago while ho yvns 
Burpon superintendent of Lannccston Hospital Tasmania designed 
1 o having a Ild fitting Into n water joint The 

Shell had a glass yvlndow in H so that a body conid bo vlewetL 

THE • Y FUCT 
° 8 Mum begs thankfully to acknowledge 
rlwi Hie above Fund from Lieutenant 

A ^ ''^namara IMS and the following offlceri of the 
Rovnl Medical Corps -Colonel J Dallas Edge, O B Lien 

te^ntColOTCls J Lees Hall V J Rsker J A Qonnley, T J 
° ^ and E. Butt. Majors W 
” Aowland T B Beach, H T Knagga 
CaptainsC E Bollock BUB G Wa^ 
O K. r Vi,® “ 8^nahan G W Tate J Hennessy J 0 Jameson, 
tenets yy’^^" a, ^ ° Spencer and J IL Rivers Lieu 

enwts Stevie H Richardson ILF M. Fawcett, J V Roche, 
V rrc*cett D S O and 11 Bransbnrj and Lieutenants and 


Quartermasters Spackman and Morrison The fund now amonnta to 
£483 It may be explained that this is in responso to an appeal 
made privately to memheta of tho profession for benevolent aid in a 
distressing case which has been described In a letter sent to a limited 
number of medical men (who would help tho cause by klntUy 
‘ handing on' to eonfriree) Should any reader of The LAXOKr 
desire further partloulars with a view to expressing praaica! 
tympaUip, a copy of the letter will be forwarded on application to 
Surgeon-General Mntr, 26, Konsington-gardens terrace, Hyde Park, 
London, W i 

IN'COME TAX AA'D OLEB APPOIATMEATS 
Wr hnio received tho following letter for publication It Is a copy 
of one sent to tho Inland Rcyonuobya medical man holding a club 
appointment;— ' 

Aldcmoy House Alderney, C I 

July 12tli, 1902 

Stn—Tho enclosed £2 4» 4d 1st quarter s moiety, 1802,1 scad 
under protest and intend to apply to tho Income Tax Repay i 
ment Association with regard to this poymont and two prerious' 
payments 

The charge Is In regard to profits from appointment os jnedlcil 1 
officer under the Shepton Mallet Board 31 hen I tell you tbit tie 
appointment consists In taking charge and ylsltlng at all horns ' 
of tho day and night the sicl. and infirm of ten (10) parlehcs— 
ylz , Ashwlck, Oakhlll, Blnegnr, Pmhoro Stratton-on the Fosse, 
Holcombe Stoke Lane Downhead 3\cst Cranmore, and East 
Crauraore, and supplying dnigs and instruments, for £115 per 
annum (which includes keeping and attending three distant 
surgeries) you yyiU wonder yvhero the profit comes In The district 
extends from Chew ton Mcndlp to Leigh on Mondip (12 miles) tad 
from Chilcompton to Shepton MaUet (10 miles), one horse cannot 
work it 

Tho Shepton Mailct Board, yvlth a wealthy brtwer at Us head 
(I hope ho pays Income tax for all his public-houses) cuts tho doctor 
downtolCs for a midwifery COSO and driving miles to examine and 
certify a lunatic Is resluccd from 21s to lO-s 33 hen I attended a 
confinement I sometimes had to pay 12s for carriage bite snd 
have gone nine miles In the snow in tho middle of Uio night Tho 
entering and clerking of all tho cases, correspondence Ac., is worth 
employ Ing a clerk for 

Other unions pav for operations and fractures, Shepton Mallet 
does not (and It Is a wealthy union) Tho reason I have troubW 
y ou with thft statement is that for the last four years I have 
up forms and returned them In tho luual way and foimd that afttf 
satlsfvlng tho assessor or collector at Emboro (Mr Flower) I bm 
then to deal with tho aurvoyor at 33 oils and after rceclriDg 
assurances from him y\ ItU regard to my position I bay e had to lira 
■with the gentleman at Froino and finally found that Bath hm 
joined In and that from all part* of tho compass I was nOw being 
set upon to disgorge some of tho ' proUta " 

If tho same efforts had been directed against Mff/ier panic what 
a fine Income Oakillyyould bring lu After what I hayo 
with regard to A o 2 (Ashwlck and Oakhlll) district Shepton 
Union you will not ho surprised to know that nliout a denm 
medical officers In as many years have moved across lU borimu e 
in a cJnemtttoj;niph so to speak and that If tho iucomo tax goes 
while tho salary romalna stationary the rate of the ptoccM on 
progrcis ’ft'lll receive a still fnrther stlmuliu 
I was SIr»truli yours, 

(Signed) J J HAXi.y.MA HROPiSEd, 

Late Mod Officer, Ashyvlck District. 

Tho Secretary Inland Revenue, Somerset House 

THE DDHNIBllINO POPDLATfOA OF FBAKOE 
Thf French people are threatened with a now danger An *3*®^ 
Is being made to obtain an alteration of tho law to cos^ 
any citizen to obtalu for tho sum of ono franc a , 

chasso available for one day Amongst the 
brilliant accompUahmenti of tho trench shooting Is not 15®° , - 
reckoned and tho posalhlhty that anyone may oblolii a ahoou t 
licence for a franc has a serious aBjicct The gcntlcin^ 
writes on Shooting In U Figaro is fair’y aghast at the danj^ 
ns ho feelingly observes, * it v ould be ItnposSlblo ^ 

In the country wltliout tho risk of bping shot. The 
Briton looks yy ith some mlsglying on tho present French eport*m“ 
bat he, at any rate is a piclurosquo object when fully , j- 
tho chase and It doc* not appear that ho la as a rule, P® 
destructive to any form of living creature, human o*oi 
Should the franc sportsman feome Into being a ncyv 
started in lotting out to him a suitable ‘ habit do cl^so ^ 
and yvo yvould commend the Idea to M. Caran d Ache 
living caricaturists His facile pencil would avail more twn 
^ strongest words we conid pen to avert a danger yv » 
undoubtedly tend to depopulate France 

ear DRLMS 

Thf a P 3Iurray Company of Century JIousc Pro- 

issuing clrculora curiously enough addressed To the rjnini 
fession, calling attention to tho Murray Imjslb o ^ 

It Is dUtribuUiig a snmplp outfit of assorted 
saying that ‘ the treatment of deafness 1 * one which m P . 
have overlooked, and yet it is a most lucrative one lo 

is whv the A P Mnrrav Company baa stepped Into the hrec 
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tbe cooTM of » paUioloffcsI dUfpiUltton It t« (tstcd that frc*(1 Dohet 
an) csuacd br dlsorpuiUod Or dUarrangcd otilclca and that tho 
llDrra]r’'Drum la not modoof rubber because, do doubt, &oiae 
people cannot wear a rubber coat or a mackUitoah vltbont cauilng on 
acoto caio nf rbeumatittn." The company cUltos that It bffera 
rfinedi whkJitre lioUere haa not and wUl not equalled.'’ If its 
remedy la at uorcl aa la lU pathology we at onco prctaont the 
company 'irith a toatlmoola] for rra aro certain that bclonttfie 
inedldno Imowt of nothing ILko It Bat what la the reaaon bf tend 
lug thia rubWih to medkal men? Or bkro tbo ctrculan found iboir 
way alaoto the publicF 

THB XAW FOIfD 

TaiDSTrtji tjTc pjmiDarr op the jtOTai. cuVLxac or pimdotcn or 
MTOox Tirr mranuEifr op thf itar^iL coLttflF or sirBOEoaa 
or Exoturn .tin) the riaiTEn or 'tu, eoorerr or 

aPOTHEGlBlKS OP WEDOT 

The followlnB additional aubecrlptlona hare been rwlvcd by Dr 
Partmore, 2 Oordon-equaro TV 0 and It will ofTMtl him much 
I loaadre to recelro as many more aa posall le wilbln tho neat few daj 


Dr TlobnrtO Brown 
Dr UoghTV Arbuolde 
^Ir A. Aogu* Martin - 
Dr ILTnivllGrlintlit., 
Air O IL OohllngBlrd 
Mr rrcdarlc Durham 
Dr Bynm Bramwell 
Afr B^uelBmtham 
Air II ILJ Edwards „ 
J)r TV Mnll Calrwt 
Mr TV J T Hario 
Mr TS alter Alfred TVa^ 
Air Tbomaa Baker w „ 
Dr O IL Batterbury - 
ilf Tom CUrk „ _ 

Dr B n J Gardiner 
Dr OharleaJ Altkea 
Mr ILAaUtcm m 

Dt EdmandlhAnileraan 
JS- II - ^ 

Dr troflerlckJ Orton 
Dr TV E N Dunn 


coaoedto act — 




£ 4 

d , 


£ 

g 

<L 

1 

1 

0 ' 

Dr 3 J K. Duncanvin 

0 10 

0 

0 

5 

0 

Dr David Larv-oon 

1 

1 

0 

0 

5 

0 1 

JAM _ 

0 

6 

0 

1 

1 

0 ' 

Mr Tbomu Grolitiu 

0 10 

0 

2 

2 

0 1 

Dr J II T Fniiflivlon 

0 10 

6 

1 

1 

3 

Dr Rlohonl T7*IIon1 Bpo 

1 

1 

0 

1 

1 

0 ' 

Mr lloglDakl Hirriooii 

1 

1 

0 

0 

6 

0 

R D 

0 

5 

0 

0 

6 

0 

Dr F D Iloy.l 03La 

0 10 

6 

0 

7 

3 1 

, Dr KoberiDomet 

2 

2 

0 

0 

5 

0 

Mr F A- Btrek) 

0 

5 

0 

0 

6 

0 1 

1 Dr Arthur J 0 Oro« 

2 

2 

0 

0 10 

0 

Mr Lvrfham Fuller 

1 

0 

0 

0 

6 

0 

, Mr W 0 Magitrli „ 

0 10 

6 

1 

1 

0 ' 

' Dc. E. P 8 Green (for 




1 

1 

0 

•elf ttkl Dr A Itfwe) 

0 10 

6 

Q 

2 

6 

Dr TVUlUm Taylor J3* 

1 

1 

0 

0 

8 

6 

Dr lliikh Daviei 

0 10 

6 

0 

6 

0 

Mr B 0 Brooiolmll 

0 

6 

0 

0 

6 

0 

Dr J W Ballantyno 

1 

1 

0 

0 10 

6 ' 

1 Mr J A h.lnffdeu „ 

3 

2 

0 

1 

1 

0 

Mr 1 W Che^Dtyo 

2 

2 

0 


Afr C JTattiWn TT&ffe/tnf ->The fllUiy little pamphlet la elrcnUted In 
tho moat haiefaeed manner by the qaadc wbw aiklreu la glroti 
within. TVe lurerofeiTod to the matter iDdahorn trp tbo man in 
our eolumna. Of conrae to do ao bu not moch practical roaolt, aa 
readeraofTiCF LDtecaro not Ukely to cooanlthim T^‘hatwcaro 
unable to irodentand fi the povorleaanau of both the police and tbo 
povt-cSeetortoptbedUeetfiinitlon of tudi obacralty Tlie matter 
Has bees brought to tbeir attention by ua and othen but do effecUre 
ateps are taken 

Surperm —Tt e think that tbo dalm for i^jment la aooh dreamatancoa 
fa rery aaldom made, but tbo oarpeon wboaa work baa been done 
rery often offcri tbo feo to hit profnaalotial eolleague. Tbla we 
thl^ ahould alwaye be done wbetbw tbe Coe la accepted or not. 


gittfs for % tnsmng Mttk. 

OTBRATIONS. 

KETBOPOLITAIT flOSPlIAla, 

UOKDAT (4tli)j~IiOQdcn (S Par) St. Barthotoaew^ n33 p x) 6t 

^omaa a (3^ p x ) Bt. George • <2 p K ) St. Mary's (230 pjc.) 

I Middles (1^ TM ), TVixtmlnater (* P.X J, CbaUea (X P 3 t.| 
Bamirl^ (GytafooiogleaL by BhytkjUnai 8 pjc) Sob^eqaaro 
fS P^^EojmJ Oithm^o (B f x.) City Ortbopiedla (4 P.M), 
^ IfOTthem Central OX p jc) Wert London > I«idoa 

,^^^(930 A.X.) Boynl Free (I p sl), Qoy'a (130 p jr ) 

(itiix—London (ipjcj, 8t> Bartbotenew'a (UiO pac), St. 
Ibo^aJ^PAc) Qgy'f 030PJf )jMlddle«x (Uo PAt) Wtrt. 
ffllmtisr (i PAT) Wat London (230 pac.>, Unlreralty OoBege 
G PAC) Su Mary^ fl pjij Bt. Markka 
PAi ) Cancer ft pac ) MetropoUtaa (230 pacJ London Threat 
S-^ Koyid Ear (3 pac.) Bamarltan (9J0 xac and £J0 pac) 
^Ttaj^OoMm.#qoafefijO AAC) Sobo^oaro (2 pjj ) 
WEDHESDAT (Ctll).—tJt. Bsrtbolomew' (130 pal) UolreraltyConefte 
g P*x ) Heyal Free (2 pa* ) Jllddlaapi (130 P x ) Chartng-«ro« 
gPArd BL Thotnaa'a (1 PAt.) London (8 P x) Khuri CoUece 
BL George a (OphtbatmJe, 1 Bu Uorya (2 pac!) 

Orthmedle 00 XAc ) St. Peter’a (2 SmnarlUn 

&®'^-^*£d*30PAC) GG Ortnond-atPuet (933 A,v ) Qt ifcrtbero 
Oen^l (230 PAi h-Weatmtnatec (2 pac ) KatfDjwman (230 pac.) 
ThrfiaW930 iac ) Caoeer (2 pac.) Tbnwt OohJeo-aquaro 
_ 193 0 XAC^ Out's nJQt'XT) 

(Tthl-hu Bartbolomew’a pac) St. Thomaaa 

530 PJCA, Unlreralty Codege (2 PAi >, Chailng.cm»i (3 pac ) Bt. 

G PAt). London (2 PAC.) King a OoU^ ('^ P jc) Middlesex 
ft® PAt) (230PAC) Soho-Moam (iFK.) Karth>Waat 

Ifndmj «PAf) CteJrea (tPAtJ OU Kortbem Central (Gmawi- 
230 PAC) MrtjepoUtan (230 pac) locdon Throat 
£30 1 AC L Bt Mark a (2 P.xJ BamariUit (930 aiwl ?- , 30 pacJ 
(®30 aac ) GuysG-^Pvd 

(tthb—Loodtai (2 PAC ) llu i**m>'*hHo*ws (130 Px) Bi. 
^^&^aa.»PAC>,aHfaG36pAC> lIl.HIa»tt(130p.x4,QhartM 
ff«*a<JPAt0 8UQei'Tgea(lPAC) Kiag^a (X)Tkge (2 pa< ) BU Maj^a 


(2 PA^), Ophthalmle GO XAi.) Cancer (2 pac.) Obeltee (2 pac.) Qt. 
ilortbm Centnd pac ) West London .(230 PX.) London 
, Throat (930 XAi) Samaritan (030 jlx. and E30 pac.) Throat 
GoldecHoquare, (930 aAC.) City OrthopaBdio (230 pac ) Boho-eqaan 
(2 PAC.) ^ 

ElU'Dl^AT (Oih) '-Boyal Free (9 aAC), London (2 pai.) ItDdiileaex 
( Q30 PAC.) ht. Tbomoaa (? PACL Untrenlty CoUege aAC ) 

Ohartng-oroM (2 pac.) Bt. (ieorgri G PACd Bt. Ho^a (10 PAC) 
Cunot, Go)den^«Inare (930 aAC.! Guy's (130 pac ) 

I At tbe Hoyal Eye Dospital (2 pai J thq Boyal London Ophtholmlo 
no aAt) tno TVeatmLoster uphthalnuo G30^At.) ud tbo 

OmtzoJ lamdon Ophtbahnle Hoaplt&la operatloca ore performed dally 


EDITOBiaii NOTICES . 

It Is most Importawt that oornmnnloatlons relating to the 
Editorial ba^esg of Tm Lakoj 3 should bo aadreasod 
ewluHrely ' To EDITORS,” and not in any case to any 
coitloman who may b« supposed to be connoc^od wltb the 
Editorial staiZ. It is urgently necessary that attention be 
given to this notice _ ' 

Ji O lUipariaJiy r^firUJ tjkat early inteXUyente ef local event! 
havinff a medfcal intereet or tpAioA it is detiralle to briny 
muior i\a noHoe of tho prefeuiont nay be tent difoot to 
tUt Ofico 

Lectwes, eriyinal crtiole* and reports should bo irritton on 
OHO tide of tho paper only AifD tthkn aooompajtded 

BT BLOOEB IT 13 BXQDEarTKD THAT TUB KAUB 07 THE 
ATJTHOE, AND IP POSSIBLa 07 THB ASnOLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO PACILITAT5 IDBUTI 
PIOAHON 

Letter! nhetXer intended for insortion or forpHvato informa¬ 
tion^ must bo avtJiontioatod by tho nonet and addreaes of 
their roriten—net neoetsarily forpublieoiion^ 

We oannetpretoribo or reoonntendpraeUtionen 
Local ^opert oeniaininf rtperU or newi parayrt^ht thould be 
morhed and a^ret^ To the Suh-iSditor *' 

Letters relatiny to the puhlioestien^ iole and advertisinff 
departments of Thr LanUST shetdd fre eddresied * Jb the 
JUanaytT ” 

Wo oannet undertake to return MS3. net used, 

MANAGEB’S BOTICKS 

THE INDEI TO THE LANCET 

The Index to VoL L of 1902, which was completed with 
the iasuo of Juno 2dtb, and th6 Utle-page to the Volume, 
were given In Tbh Lancet of July 6th. 


VOLUMES AND CASES. 

Volumes for tfae first half of tbe vaar 1902 are now ready 
Bound in doth ^t lettered, price Ittc. ezuTiage extra. 

Cases for binding the hnlf rear's numbers are now ready 
doth, gilt lettered, pric* 2*. by ^Jost 2f. 3d. 

To be obtained on appUcatiou to tbe Manager, accompanied 
by remittance. 


METEOROLOGICAL READINGS 
(Thten lioUf atSJO OM. by Regard's ImsintmenU.) 

Tui LijrcxrOffiea, JQly3Irt,lB0C. 
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AOKNOmiEDGMENTS OF LErEERS, ETC , RECEIVED 


[August 2,1902 


Oommumcations, Letters, See., have heen 
received from— 


A.—Mr S Allpress, Sudbury j 
Messrs AUeu and Hanborys, 
Lond , ApolUnarls Oo Lend j 
Mr George Allen, Lond« Prof 
Clifford Allbutt, Cambridge 
A.T W 

B —Mr H. L Barnard, Lond, 
Sir Hugh Beevor Lond. 
Messrs Boulton and Paul, Nor 
wlch, Dr Hubert Biss, Lend, 
Birmingham University Secre* 
taryof Birmingham Daily Post 
Mr Arthur H Buck Brighton 
Mr Bdward Berdoo, Lond, 
Dr W Lucknow Bradshaw, High 
Wycombe 

C—Messrs J and A Carter, Lond. 
Messrs CasBell and Co Lond 
Messrs W and E Chambers, 
Edinburgh ; Cornwall Coimty 
Asylum, Bodmin Medical Super 
intendent of Dr A. Collie, 
PQeov, Mr F Cox, Eadstock 
Dr iL Cromble, Lond Messrs 
J and A. Churchill, Lond. 
Dr Harry Campbell Lond, 
Dr Hiohard Oaton Liverpool 
Central Insurance Co Blrmlng 
ham Mrs Camming Lond, 
Sir Savlle Crossley, Bart, Lond. 

0 H 

D —^Mr Sydney Davey Lond 
Mr E Donaldson Londonderry 
Dr O Delvllle Bayonne Mr 
B Donaldson-Slm Hertford 
Messrs Davis and Oo , Torquay 
Dr H Damra Copenhagen 
Messrs De Beers Bros , and Co , 
I^nd Dundee Corporation, 
TownOlerkof Director General, 
Army Medical Service Derby 
County Asylum Mlckleover 
Clerk of Urewett Hong Co , 
Lond. Secretary of 

E.—Electrical Standardising In 
stitutlon Lond. Secretary of 
Messrs. Bason and Son Dublin, 
Lieutenant Colonel E H KlUott, 
Ix)nd Egyptian2£tdicalJouma\ 
Cairo 

F —Mr 0 Fraser Dagenham 
Messrs J 8 Fry and Sons 
Bristol F D 0 Mr BLFrowde, 
liond 

G —Mr J H. Gough Torquay, 
Messrs E W Qreeff and Co 
Ixmd General Apothecaries 
Oo Lond , Secretary of Messrs 
Giles Schacht, and Oo Clifton 
Dr W J Qarbutt Birmingham, 
Dr A J Gregory Cape Town 
Lleutonant-OolonolH E Greene 
Lond , Good Health Publishing 
Co Battle Creek USA 
Glasgow Eovnl Infirmary, Super 
intendent ol 

H,—Mr O HoM Eastbourne 
Messrs Hlrschfold Bros Lond 
Mr F Harrison Sheffield Mr 
Ecglnald Q HansoU Lond 
Dr nonry Humphrova Torquay 
Halifax Union Cleric of Hunt¬ 
ingdon County Hospital Hon 
Secretary of Mr H. E Hooper 
Loud Hospital for Diseases of 
the Throat Lond Deaa of 


L— Messrs I Isaacs and Oo, 
Lond 

J —^Mr Paul John, Ixmd 

K. —Messrs Kllncr Bros , Lond , 
Mr Q G Kirby, Leicester Mr 
E Q Klrton, liOnd, Messrs 
B A. Kni ght and Co , Lond 

L. — Mr Brio Layman, Lond, 
Messrs Lindsey and Sons Lond , 
London Hospital Medical College, 
Lond. 

TVT. —Dr 0 A. McBride, Lond 
Mr B G A Moynlhom Leeds, 
Medical Society of Victoria, 
Melbonme, Hon Treasurer of 
Manchester Medlcsnl Agency 
Secretary of Medical Jic9iew 
Bttieves New York Messrs 
J F Macfarlan and Oo Edln 
burgh Dr \V 0 MIncWn. Kells 
Mr B D Maonomara, Colombo 
Momx,it)6{dtMirTaT Edinburgh, 
Miss h N Melladew, Lond. 
Mr A D McDowall Lond 
Dr John McQlbbon, Liverpool 
Medical Graduates’ College and 
Polyclinic Lond Secretary of 
Key H. A. Mltton, Durham 
Dr J H Murray, Suva Fiji, 
Medical Society of London, 
Heglstrar of Itfidland Connties 
Mcrald Birmingham, Mr Q 
MoOandllsh, Lond 
N —Dr David Newman, Glasgow 
National Temperance League 
Chairman of, N Bumloy.Mr 
H Needes, Lond , Mr J 0 
Needea Lond 

0 —Mr MOO Gorman Aughrlm 
Dr T Oliver, Newcastle-on Tyne 
Odontological Society Lond , 
Secretary of Oxygenophore 
Sabatier Paris, Mr J M. Orpen 
Salisbury Ehodesia 

P—Mr 0 H Powers, Gosforth 
Mr T J Pentlaud, Edinburgh i 
Dr T W Parkinson, Lond 
Mr A. W Pritchard, Ollfton 
Dr K Pammore Lond Mr 
Edward J Pritchard Lond 
Dr F M Pope Leicester 

R.—Dr J Held, Southflolds Mr 
Henry Eeeves, Lond, Messrs 
Eeynolds and Branson. Leeds 
Eoyal United Hospital Bath, 
Secretary of Dr Barbosa 
Eoraeo Illo de Janeiro Messrs 
Rol>crt6ou and Scott, E^nburgb 
Koval College of Surgeons in 
Ireland Dublin, Eeglstrar of 

S —Mr H. R Salmon Lond 
Mr A. Stenhouse, Glasgow, 
Messrs W B Saunders and Oo , 
Lond. Sussex County Hospital, 
Brighton. Secretary of Mr 
M A McIntyre Sinclair Stroud 
Surgical Supply Association 
Manchester Secretary of Mr 
W Somerville, Bury Seamens 
Hcwpltal Society Socretary of 
Mr J W Scceombe Loud Pro¬ 
fessor W Japp Sinclair, Man 
cbwter Mr H W Seagor, 
Lisbon Mr George StoKer 
Lond Professor B A 
Bchftfcr, Edinburgh Scholastlcj, 
Clerical Ac,, Association Lond 


Messrs G Street and Oo , Lond 
Saarbach b News Exchange, 
Lond. 

T —Mr J Lynn Thomas Cardiff, 
Mr Lewis A. Tallorman Lond 
T J 0, Dr H G Turney, 
Lond 

U—University College Liverpool* 
Dean of the Medical Faculty of 

V —Dr W A Valentine Apple- 
doro Mr Van Praagh, Lond, 


W—Dr Hugh Woods Lond.; Mr 
T Poyntx Wright Hunstanton 
Messrs WhlttakerandOo Lond., 
Wolverhampton General Hoi 
pltaU Socretaly of Westminster 
Hospital Medical School, Dean 
of Wigan Medical Society Hon 
Secretary of Miss B Wright 
Lond, War Office Lond j Mr 
C F Oscar Walker Dewsbury; 
Messrs Willing, Lond 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr A. Allen, Senphonlth, 
Wales AW A A, A, E L 
Mr W Armstrong Buxton 
Dr W D Anderson Balia 
chullsb Ayr District Asylnm, 
Medical Superintendent of 

B. —Mr T Bell, Lancaster Hon. 

Pamela Bmce, Slilrehorapton 
Birmingham Daily Gazelle 

Btatr Sureeon P W Bassett 

Smith. IIJJ naalar Messrs 

J and H Bell, Nottingham, 
Bigglcsmide llural District 

Council, Clerk of. Dr E F 
Bowden Bamtgato 

0 —Mr J Lsekaon Clarke, Lond 
Messrs T Christy and Co , Lond , 
Dr G J Cressy, Crawley Mr 
Mr C E Oowen Gala Cape 
Colony Messrs Clark Harrison, 
and Co Lond Mr F de B 
Collenette, Gnemsoy 
D —Mr S 0 Dnncan Egham, 
Messrs Donlton and Oo , Lond. 
Messrs Duncan Flockhart,and 
Co Edinburgh Dr J Don, 
Bteytlerville Gape Colony Dr 
B A Dove, Soutbsea 
E. —Dr E Elsmere Barton-on 
Humber Dr E Eraklne, Lond 
Messrs Evans Lesoher, and 
Webb Lond. B E Messrs M 
Elsenhardt and Co Lond. 

F —Mr F J FJetohor, Wylde 
Green FM FOB FOL 
Follows Medical Manufacturing 
Oo Lond. F A. 0 FA H., 
Mr J E Francis, Northam, 
F J L 

G— Sir Wm B. Gowers Lond; 
Dr B Griffith Netherton 
Messrs Gardiner and Oo Wls 
hcch G L B Sir Wm T 
Galrdner, Edinburgh 
Et,—Dr A. Hardwick, Newquay 
n.OL HMF MrGlV 
Hobson. Ohapel en lo Frith, 
Mr A Hind Birmingham 
Mr A B Haymes KJngsbridge 
Mr J J Harding, Balllncoing, 
H. B Miss B Ho^ I^nd 
L—Messrs Irrfne and Garbutt, 
Boumbrook Ingham Infirmary, 
South Shields Secretary of 
J—Dr G Jefferson, Oomholme 
J M D Mr J Howard Jones, 
Launceston J B H J B S ; 
Mr T Jones, Lond J W J T 
K.—Mr W Kirkby Maestog 
Dr W B EIngdon Lond 
Messrs Q Kelly and Oo Lond 
Dr H Kerr, Stone K. L 
Xi*—Mr H K. Lewis Lond 
Messrs Lyell and Co , Lond ; 
Mr F G Layton Walsall Mr 
B W Lucas Bury St Edmunds, 
Lieutenant F W Lambello 
H A.M 0 Andover Llandrin 


dod Wells Urban District Connell, 
Clerk of Loonm, Bristol, 
London Autocar Oo , Lond 
M.—Mr M Mitchell, Tullarosn 
Messrs Mullock and Bom 
Newport Mon Mrs Meyer, Cold 
Ash, Mr G T Morgan Load 
Mr J MoMurtrio, Glasgow 
Mr BL A Mason Bsrrowden 
Messrs F G Moore and Oo, 
Lond Mr B Mosse, Cologne 
Messrs Miller and Jones Lond 
Mr W Mottam, Dsmsll, 
Mr H Manley, Bishops Stort- 
ford, Mr Howard Marsh, Lond, 
Messrs S Mow, Son and Bom, 
Lond. Mlddlesborough Corpora 
tlon Borough Accountant of 
Medlcns, Lond 

N —Messrs Neyrond and Eon 
Lond 

0 —Dr G Ogllvle, Lond Mesm, 
Oliver and Boyd, Edinburgh 
Owners, Painswlck 
P —Dr L L. Proksch KmnUiiw 
Dr P Paterson Glasgow Jlr 
M Palmer Baylelgh Mr P E. 
Power Sandon British OoluniHs 
Dr F W Pavy Lond. Dr 
D W Patterson, Nowcastle-on 
Tyne Mr 0 E Psget North 
■ ampton Mrs Priestley Norwich 
Mr J Walker Palmer, Brighton 
Dr W H Price Wrekenfon 
R.—Mr W 0 Boas, Inniiteen 
Dr B M Boherts, Brymta 
Endcllflo Infirmary Oxford 
Captain W P Bjall Froim 
Dr A. G Bead, Lond , B H. B 
Messrs Eosser end Torrens 
Ollfton Bostrevor fSanatorinm 
Medical Buporintendont of Mr 
B H. Bentrach, Week St Mtiy 
E P B ^ 

S—Dr B Shells, Blrmlnrtsm 
Messrs Spiers and Pond, Lend 
Miss MSP Strangmsn Ooit 
Dr F Stewart EastGrinitw 
The MarUn H Smith Co.Nw 
York, S M 

T—Mr J H Tallent W'"® 
Waltham T G T Brighton 
Dr 0 Bell Taylor Nottingbsm; 
Mr P V Tfmot^ London 
Torquay Medical Society, Bon 
Sectary of Mr J Thin 
Edinburgh 

V-V B H ^ . 

W—Mr J H. WllUams L<»d, 
Dr Mai yon Waldheim Mlllswt 
Austria Dr H Walaham Lowt, 
Dr Edythe Walker Liverpool 
Mr J F Walker. SwallowBcM 
Wigan Infirmary Secretsry 0‘ 
Messrs W Watson and W 
Lond Messrs. Watkins *“<• 
Osmond Lond „ , 

T —York County Hospital Mr J 
Young, Lond. _ 
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f,i '"A' 'i 'S' '#yittnts: 

i'-^JABCOOMA IN T70M,.CHIEFLT IN IIS 
' OIJNIOAI.,-'ASPE(ir& 

'' ‘ 'T 

slhUv^Ttd at t\9 Annaai Mfottng of the SHtUh Uedieal 
A$toM<on at irawhtttef'^ai^-J.vgu$t^ J90$ 

Bt william JAPP SINCLAIR, MJ> Abkrd, 

iracmsKui or osmimoi xxri ^nrjrooLooT ta m ownm 
oouLsaa, xAvesxarrzs, 

:Eiidm onHmii «{r<«i aigyu tapuiai, sum ct «al< affeddt wnfatat, 
et ^cn« haitutn OwoiFicrtci. 

, f * i{ 

iKTBODTjlOTORT 

Chcm>virKK<—LooUog fonrud W tt&ndtsg in tho posits 
•ooonpi^ Qtux b; nrob id«d of ai&rk in tbdr genontton «■ 
TbotoB# BadforA IJAtthawv Thmotn, aod Robert Bornee I 
nm keeidj alive to the fact that*! do not owe the position, aa 
thex dlA to a wide reputation^ ind weIl<eamod profetaional 
distinction. All the more, p«ba^ having resolved to do 
the beat t am capable ol In the petition, am I deeply grateful 
*to the Oonnbil ot tiAe Asanda^aid and to vsj too indnlgent 
Irienda and nelgbbonn whom cUedy 1 hare tc thank fm-the 
.great boaonr oooferred upon me. ■; 

In nuxdnaUng over the l lmi tM rasM of my intimate pro>- 
fesaiooal knowledge for a srdtahle theme for an address I 
to k^ep in mlM that the snl^ect must bo In the highest 
degree important in itself In order to be worthy of the coca* 
elon ) it meat be of wide Interest In order to arrest the attes 
ti(m of thoee who are engaged in the praotioe of obstetric 
enedidne In ite widest sense and it must, If possible, be not 
a mere professional essay but have some important object 
4md aim. 1 felt, also, it wonld be an advantage to 
myself in nwparlfig an address if I ocmld discover a snbjeot 
wniob had ocoopiM my own thoogfats in a special degree lb 
' the conrie of my pTeotioal profesBlonal work. Wito imob 
«ooodlUoDs and many oiben essential to the most modest 
fnlfllment of my tw I felt ^that my undertaking was 
/extremely fonnidablei but I kz^ that I coold roly upon 
J your fozbearanoe and opon the intrintio interest of my 
i snbjeot, I have chosen for the snbjeot of my address 
{ ^Oarmnoma In 'Women, chiefly In its Clinical AapectSt that U, 

\ very largely fmn the standpoint of ihe medioal practittemer 
Apchgy and iuttifioaUan. —U^ls ffenereliy Sieved that 
carmnoma of tne sexual organs of women Is as canoer 
«cotirTlng' in men and to this extenV therefore, the subject 
is zmt one of obatetrio medicine pure and simple. Bot 
maligriant disease has a tendency to affect certain organs in 
women to an extent end with a relative frequency unknown 
in the other sex, and th^ ollni o al laots in ^e typtoal casee 
of oanoer of the utems make up 4 iaitt exsew an assoda 
tiott of STDdromata, a pereonality of the disease, that die- 
tingnish U from the malignant disease of any o^qt organ. 

the frequency of its occurrenoa, the sex of its victims, 
and the niUlu ohsjacter of ita oonrse from the sodai point 
of view lend It an Interest and a pathoe almrist entirety lU 
own. 

U oaroinoiaa of the uterus be the same disea se as oanenr 
In general, may not thla individuality ot pcTsocality of the 
mamdy make It the ksy to the sHi^on t The frequenov 
with which the disease oooats in a medioal praotioe, the 
oomparative similarity pervading the cases amidst Individual 
dlfEertnces, the facility with which operations can be per 
■formed and therapeutio sgenU employed, the possibility of 
careful olinloal investigation and observation of cans in 
which the disease recurs and of eases tmmnne from rocur 
reoctt, are all cin»mxtai>ces whioh attract attention to this 
special form of malignant disease, render It a oomparutlTely 
COST sabtect for indnetive reasoning and therefore make of ft 
pemaps the moat promising Held for clinical resttaxuh. 

fwtvart >rt n v<w patXoiosMy and riialMl narlen —We 
must have obeerved a tenoency to eetabUsh a contrast, or 
at least a certain degree of antithesis, betwixt cUnlcal and 
sdentifio work. It was the devotion of the gifts of genlas, 
of the bluest Int^eotuel endowments, to clinical inTe 9 tiga> 
tion whhm lent dlgnUy to the labours of former geoetallous 
of phyrioians and surgeons and made their eonnefls fruitful 
In oontening permanent benefits nponhizmanl^ Bolightened 


Hid patient liidostry and'^^<ic4«8''lH’ the observation and 
treatment of disease were thb low miKl teOlons, but the only 
sure, way to profeseloaal dletincticm and honour But now, 
•Inoe the advent of the modern developments of pafb^c^, 
and espeolallj of bacteriology, the nnknown or ;nlsiin^ 
stood is accepted as manifloenfc by the whole medioal pro- 
feetion, and a certain dlstiiiotlon dan be achieved wlinoat 
much talent or Industry , the nricDrotome and the cmllivatiob* 
tube—though work coimeoted With them often resembles a 
sad meohanio exeredee-^ve provided a royal road tor 
many men into fields of dlnloal work whith thqy hare not 
known bow to cultivate. Th«y have shirked their apprentio©» 
ship to clinical medicine, yet they olslm the cocsldenl* 
tion and etnoloments due to the skilled; and erperienoed 
jonmeyman, 

Bnt while I put In this word of protest agafttH anything 
that may appear directly of Indirectly to derogate friw the 
di^iy and from the appreciation of the usefulness df 
sc^tTfio olinicml vrork I claim to hold in as high ertebm 
ai^ admiration as any man can the magnlfioeni Intellectual 
labobss of the pioneers and masters of omem pathold^ and 
hacterlolosy Both olinioUns and pathologltU regwe all 
the mental endowments that Kature oonfeik rmdn her most 
favoured in order to investigate the causes of disease and 
apply the remedies, and there is no room for fottaal or 
Implied depTMiiation of the work of eUber Btill vre may 
institute comparisons. ^ 

BtiXsIsyy and eHaieal pyaiKwhipy—There is a genetal 
and a special aspect of the snbjeot which we miy examine 
In proportions suitable to the occasion (1) the investiga 
Xian f>i the etiolo^ and pathology of oanoer in general, 
and (S) the oonsmetatian of cancer of (he uteros in 

e rtioumr The practical gyiueoologist may aafc, IVhat 

ve Investigatloos and researches Into the etido^ mhd 
path o l og y cl oanoer done for clinical gynieocloCTT The 
aMTO must be guarded at this stage at least A Itile distin* 
gnlshsd gyntcoologlst onoe said in his haste that a knowI4<^ 
of anatomy was positively misleading with regard to the 
surgery of the ^Iris. It can hardly be allf^ that 
pathedegy has been misloading to the gynmoologisW for he 
hsM never trusted to lU gnldanoe. Man are wiser than 
their ore^ they hold pious opinions in religion whldz, 
fortunately they never put into practice. They aflsot to 
aotertaln, because they have saver questioued, oertaln 
theoretloal tenets in medlcnl sdenctu but these beliefs do 
not in any way modify or Injnre their practice. If vre 
could effectively pass in review the old pathology and the 
new and estlnuUe their practical results vrt should, X am 
convinced be greatly Impressed with the need for oUnlcal 
gyncQoology saving It^f its own sdeutifio oUnloal work, 
not by faith In any palholo^cal creed 

TffE Older Patholoqt 

There is snob avast amount of writing on the tu'Mcot of 
the etiology and pathology of canoer that In the effort to 
eelect ty^oal minorities we are embanatted, eren be¬ 
wildered. Tbe eyuHJoologfit natctrally tmus to the autbori^ 
of tbe gymcoolrgy pathologirt,'’ whose Investigations and 
speculations aru, at least, marked br the oonsdentlons effort 
t^eed up to eoaethlng with praotlcal and helpful upplica 
ti<ms towards the solution of problems which meet him 
constantly In his proleasicmal oooupetions If then, we tern 
to the pubUentions of the recognised masterv who are not 
only m&ologista bat bare grown old In tbe constant oontri 
bution of the highest praotlcal serrloes tc the adrancemaqi 
of obstetrics and gymecology and whose exami* has 
moulded tbe opinions and piaotice of their oontemporaries 
and of a younger geuetalloo, we may ooufidentiy oommsnoo 
with a coDoIse exp^tlcn of the opmlcmi of Hwar In his 
recent works on the Btiology ot lUIignant Tumours” be 
modestlT refers to the ocmtrfbQtloQS of w A. Breund and of 
Oxamy as giving him courage tc make an attempt at ex 
pcondtng Ws own views but whtn we turn tc the writings 
of these authorities and endeartmr to fonn some dear^oon 
oepUon of what th^ intended to contribute to the Sura of 
ourknowledge we cannot bsln feeling that there Is some 
room for a certain senroot dlsappclntment llegar'thinks 
we shin not be so very soon In a position to esUh|(ib the 
oinses which Isad to ordinary oarclooraa and sSrooma, yet 
lljere U no reason to devpnlr IVe bare made snehpro g it ss 
that we may soon be able to formulate our question^” 
thus dearing the ground for future tnvestigaton. In 
u^eaToUTiog to gn^e with the subject he caLUs alieutim 
to certain respecta In wldch the theories eC Thiersch and 
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AOKNOWLEDGMENTS OF LETTERS, ETC , REOEI7ED 


[Aucarer 2,1902 


Oommtmications, Letters, &c , have heen 
received from— 


A,—Mr S Allpress, Sudbury, 
Messrs Allen and Hanbnrys, 
Lend ApoUlnarla Oo Lend j 
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and patient industry and bqoccis in the observation and 
treatment of disease irere the long^ and tedious^ but the only 
snre rray to professloDal distinction and honour But now, 
since the advent of the modem developments of patholc^, 
and especially of bacteriology the unknown or mifand^ 
stood is accepted as magnificent by the whole medical pro* 
fesslon, and a Certain distlnotlon dan be achieved without 
much talent or indostry the microtome and the cultivation 
tube—though work connected with them often resembles a 
sad meohanlo exercise—have provided a royal road for 
many men into fields of clinical work which they have not 
known how to cultivate. They have shirked their apprentice¬ 
ship to clinical medicine yet ther claim the consldera 
tion and emoluments dne to the skilled and experienced 


JEaden omtionU viriuM aigno mffuaUi aom ct maU afftcUt not funl, : 

DDfOPHiLtTB. { 

iNTRODUCTOnT j 

Gentlemen —Looking forward to standing In the position | 
•occupied once by such men of mark in their generation as ' 
Thomas Radford Matthews Duncan, and Robert Barnes I i 
am keenly alive to the fact that I do not owe the podtioa, as I 
they did, to a wide reputation and well earned professional 
distinction. AU the mote, perhaps, having resolved to do ' 
the beet I am capable of in the position, am I deeply grateful 
-to the Council of this Association and to my too indulgent I 
friends and nelghbouiB whom chiefly I have to thank for the j 

great honour oonferred upon ma ' 

In mmlnating over the limits nmge of my lotlmate pro¬ 
fessional knowledge for a suitable theme for an address I 
ihad to keep in mind that the subject most be In the highest 
degree important in itself in order to be worthy of the occa 
alon it must be of wide interest In order to arrest the alien 
tion of those who are engaged In. the practioo of obstetrio 
ixnedloino In its widest sense and it must, If possible, be not 
a mere professlotxal essay but have some important object 
4uid aim. I felt, also, that it would be an advantage to 
mvself in preparing an address If I could discover a subject 
which had ocouplM my own thoughts in a special degree in 
the course of my practical profaKsional work. TVlth such 
■conditioas and many others essential to the most modest 
fulfilment of my task I foU that my undertaklug was 
■extremely formidable, but I knew that I could rely upon ; 
your forbearance and upon the Intrlnslo Interest of my i 
flubjeot. I have chosen fox the subject of my address i 
Carcinoma in Women, ohiofiy In its Clinical Aspects that is i 
very largely from the standpoint of the medical practltioDor 
Apolojy and juttfjication ^—It is ounerally believed that 
can^oma of the sexual organs of women is as cancer 
occurring in men and to this extent, therefore, the subj^ 
Is not one of obstetrio medicine pure and simple. But 
m a li gnant disease has a tendency to affect certain orgaoi In , 
women to an extent and with a relative frequency unknown 
in the other sex, and the clinical facts in the typical cases I 
of cancer of the uterus make up a ioid ontotMila an assooia i 
tIon of syndromata, a personality of the disease, that dta ! 
tioguisb It from the m^gnant disease of any <^or organ. 
Then the frequency of its oocurrence, the sex of Its victims, 
and the plUf^ ohi^oter of Its course from the social point 
of view lend it an Interest and a pathos almost entirely Its 
■own. 

If carcinoma of the uterus be the same disease as cancer 
in general, may not this Individuality or personality of the 
malady make It the key to the situation 7 The frequency 
with which the dlseaso occurs In a medical practice, the 
comparative ilmilaritr pervading the cases amidst individual 
differences, the faomty with which operations can bo per 
formed and thcrapeutfo a^nts employed, the poeslbfUty of 
careful clinical investigation and observation of oftm* In 
which the disease recurs and of cases immune from recur 
renoe, arc all circumstances which attract attention to this 
special form of malignant disease render It a comparatively 
easy subject for Inductive reasoning and therefore make of U 
perhaps the most promising field for clinical research. 

Coninut bfiiretn patAoio^sU and ehnieal nvrkiri —^We 
must have observed a tendency to establish a contrast, or 
at least a certain degree of antithesis, betwto clinical and 
sclentlflo work. It was the devotion of the gifts of genlnt 
of the hlrtcst Intelleclual cudowmenls, to clinical investiga 
tion which lent dignity to the laboors of former genemtlons 
of physicians and mrgeons and nuulo their councils froltfal 
in ooufcrrlng permanent benefits upon humanity Enlightened 
Na 4U9 


journeyman. 

Bnt wbOe I put In this word of protest against anything 
that may appear directly or Indirectly to derogate from the 
dignity and from the appreciation of the nsefulnets of 
amentlflo olinioal work I claim to hold in as high esteem 
and a^iratioD as any man can the magnlfioent Intelleotual 
labours of the pioneers and masters of modem patholo^ and 
bacteriology Both clinicians and pathologies requlm all 
the ment^ endowments that Nature confers npon her most 
favonred in order to investirate the causes of disease and 
apply the remedies and there is no room for formal or 
implied depreciation of the work of either Btlll we may 
institute comparisons. 

Patiolcgy and ellnioal gynetoology —There Is a general 
and a epedal aspect of the subject wbleh we may examine 
in proportions suitable to the occasion (1) the Investiga 
tion of the etioloCT wid pathology of cancer in general 
and the oonsmeration of cancer of tho uterus in 
partioular The practical gynsecologist may ask, What 
have investigations and researches into the etiology and 
pathology of cancer done for clinical gynreoology! Tho 
answer most be guarded at this stage at least. A late distin 
guished gymeoologiit once said in bU baste that a knowledM 
of anatomy was pedtively mlslesidiDg with regard to the 
surgery of the ^vis. It can hardly be aJlrged that 
pathology has be^ misleading to the gyiuecologi^ for be 
has never trusted to its guidance. Men are wlm than 
tb^ cre^” they hold pious opinions in religion wbldi 
fortunately they never put Into ptactioe. They affect to 
eutertain, because they have never questioned, certain 
thooreUcal tenets in medical science, but these iMlIefs do 
not Id any way modify or Injure their practice. If we 
could effectively pass in review the old pathology and tho 
new and estimate their practical results we should, I am 
convinced be giestly impressed with the need for dinlcal 
gynrecology saving lUelf by its own Bciontifio clinical work, 
not by faith in any patholo^cal creed 

TiTE Older Fatholoot 

There is racb a vast amount of writing on the subject of 
the etiology and pathology of cancer that In the effort to 
select typical authorities we oro embarrassed even bo 
wlldored. The gynxooologist naturally toms to the aathority 
of tho gjnmcology pathologist, whoeo in>‘e8tlgations and 
speculations are, at least, marked by the oonsclentlou.s effort 
to lead up to something with practical and helpful appHca 
tions towards the solution of problems which meet him 
constantly In bis professional occupations If then, we turn 
to the publications of the recognised masters who are not 
only patbolo^ts but have grown old In the constant coutri 
butioo of the highest practical scrrices to the advancement 
of obstetrics and gynsocology and whoso example has 
moulded the opinions and practice of their contemporaries 
and of a younger generation, wo may confidently commence 
with a coDciso exposition of the opinions of Ilegar In his 
recent works on the Etiology or JlaliCTiant Tumours" ho 
modestly refers to the contributions of W A. Freund and of 
Oierny as giving him courage to make an attempt at ex 
pounding his own views but when we turn to tho writings 
of these autijorities and endcarour to form some clear con 
caption of what they Intended to contribufo to tho sum of 
i our knowledge we cannot help feeling that there is some 
I room for a cwtaln senso of disappointment. Uegar thinks 
' wo shall not be so very soon In a position to establish tho 
causes which laid to ordinary carcinoma and sarcoma, yot 
there is no reason to de^ir We have made euch progrcM 
that we may soorv be able to formulate our questions," 
thus clearing the ground for future investigators. In 
endeavouring to grapple with the subject he calls attention 
to certain respects la which the thec^es of Thiersch and 
T 
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Oohnheun, the two most frequently accepted explanatlonB 
of the genesis of carcinoma, stand m direct opposition to 
one another 

Thiersch lays chief stress upon the failure of that resist¬ 
ance to the mcrease of cells which is normally brought to 
bear by the tissues He must therefore assume that the 
ordinary epithelial cells possese a great energy towards pro¬ 
liferation and that this energy is bi^mght into play by a 
depression of the power of resistance of the tissues Accord- 
mg to Oohnheim such a strong proliferation as is necessary 
to the formation of the tumour cannot be eSected by the 
cells of the tissues post partum. Only embryonic ceUs are 
capable of performing such a task, and it is these which form 
the basis of malignant tumours when they stUl remam 
behind in the body with their energy retained in full Both 
authorities leave out of consideration the fact that the cells 
of a malignant growth increase rapidly but are never com¬ 
pletely develop^, and the capacity for differentiation on 
the part of embiyonic ceUs is their most remarkahle 
charaotenstic « 

Keeping this fact in mind some more recent writers on the 
subject try t? reconcile or to evade the differences and diffi 
culbes by supplementary theories stated m the language of 
poetry Hansemann speaks of an “anaplasia of the cells” 
by which their energy towards differentiation suffers an 
injury but their capacity for maintaming a separate exist¬ 
ence is mcreased Hauser speaks of a “ parasitic character,” 
not m the most recently accepted sense Here the old 
doctrine comes again mto view according to which cancer 
presents a sort of parasitic growth — etn 8o?imaTotzc¥ gemaeht 
—which (gradually devours the host which entertained ik 
R Is “ an emancipation of the cells from the laws of physio¬ 
logical life,” according to one pathologist, “a sort of 
anarchy,” according to another, or “a notous prohfera' 
bon” , and, m the opmion of sbll another, it is an “uncon¬ 
scious memory of cells and tissues and an attempt to recover 
their lost independence of acbon,” MTiatever febcity of 
bterary expression may be attained in the exposition of 
these opinions the most of the theories amount to this, that 
the cell acquires a peculiar energy which it had not before 
possessed, aU of which brings us back to the rapid prohfera 
tion, the depression of the powers of resistance, and the 
decrease in the faculty of differentiabon 

We have, then, to establish how these peculianbes come 
into existence. Hsgar has no difficulty in findmg some 
causes which rob the oeUs of their capacity for arriving at 
complete development. He discusses many of them—advanced 
age, purely mechanical influences interference with general 
nutnUon, the ravages of contagious disease. He touches 
incidentally upon some of the puenle attempts to generalise 
from a too limited number and variety of facts, and from 
the mlsmterpretaUon of even these, explanabons of the 
causes of thmgs, such as we generally consider the products 
of the Age of Eaith rather than of the scientific intellect 
of the nineteenth centurv 

Hegar’s special contnbubon here is an examination of 
examples of the growth of epithebum, such as m abnormal 
growth of hair, even uhen wasting of the body generally is 
going on That there is some sort of relahonship between 
the Ano mali es of growth and development and the occurrence 
of tumours, often observed m the same mdividual, there is 
no room for doubt ‘ Energebo prohferabon may be 
associated with depressed differentiation and vice vertH ” 
But Hegar does not possess the type of intellect that can 
harbour illusions with r^rd to facts, and he admits that 
of casual relabonship between these phenomena and the 
growth of mabgnant tumours there is no proof whatever 
Allein f&T einen Kavtalnexia feXlen alle Seivejte "y 
The same judgment is brought to bear upon Birch- 
Hirschfeld's theory of a symbiosis, perhaps the most 
transcendentelly remote from the climcal standpomt and 
yet probably the progenitor of our newest theories and 
researches. Symbiosis, to which he refiers the ongm of 
cancer, is a sort of fecundation whereby the tissue cell 
acquires a greater mdependence and becomes a sort of 
parasito Tbe theory assumes the presence of a imcro- 
orgamsm. If this were demonstrated to be present the 
problem would be solved in the form of a parasibo theory of 
the purest kmd. But all Attempts to demonstrate the 
pi^euce of such an organism havA been m vain We must 
therefore content ourselves with the alternative theory 
whereby the tissue cell possesses a priori the capacity of 
i^reaw necessary to the producbon of mabgnant tumours 
This theory can be supported by many str ikin g facts, such as 


the wear and tear of qiidormls and the restoration of the 
epithebum of mucous membranes But, again, all causal- 
nexus fails , mcrease of cell growths lea^ tb the formation 
of hypertro^es and benign tumours, not 'to carcinoma and 
sarcoma. , , , 

Hegar attelnpts to brmg the theorebcal and praoboal 
together As to treatment ihe concludes that he must 
confine himself to a few points which arise out of what he 
has endeavoured to establish concerning causabon. Prevent 
irritation, give special attention to nutrition, keeping in 
mind mdividual charactenstios, occupabon, time of life, 
prevent infection as far as possible from such diseases as 
lues and gonorrhtea. Bjit our knowledge of the influence of 
jjucro-organlsms, and especially of the products of their 
metabolism, is as yet too defective to enable ns to be more 
precise on the subject of prophylaxis Fmally, he agrees 
mth Czerny and Wi A. Preund m their comparative 
optimism, as also m their warnmg with regard to surgical 
t^tment, not to be disconraged or to “throw up the 
sponge” prematurely His colloquial figure of speech “Die 
Flmte nioht sb frith int Eom *« reerfen ” amounts to much 
the same thmg When we think of the surgical measures 
m vogue among the yonnger men in Germany at the jmusent 
day we can only reflect that there was surely in the history 
of surgery never'a more superfluous exhortation. 

To the receflt utterance of W A. Freund, formerly of 
Strassburg, we turn with a bvely expectation of a dear 
statement of our present position with regard to pathology 
and for such practical guidance for the future as the long 
and honourable career filled with the thought and acbon of 
an eminently praohcal man can afford ns Freund also 
begins with the enconragmg description of oases of per¬ 
manent cure of cancer of the uterus Sbll, the remote 
results of such operations remain unsatisfactory even thiragh 
we can perform Uie most radical of operations by dearing 
out all the female sexual organs from the pdvis without 
■fntnl consequetlce Wherem bes the cause of 
Is it m the nature of the disease or in the method of 
operating? Does the cancer pathology of the present My 
afford us any sure indicataon for a rataonal and prophylactic 
treatment? Freund proceeds to pass in review thev^oM 
theories, past and present, which have been formdated 
TPgarHinp the histogenesis, etiology, and clinical features 
of cancer He proves that he himself has preserved to a 
remarkable degree tbe capacity for criticism as well as 
for the generous appreciation of the work of younger men. 
He even quotes Marchand’s dictum that the meanmgloss 
collective term “carcmoma” is an inherited burdra imich 
we still drag along with us The most recent 
have shaken, he might have said shattered, the whole blasto¬ 
dermic theory The general effect of the review is to give 
the impression that modern German research and exj^ra 
ment have produced a process of iconodasm. It has pullea 
down the old and mighty authorities from their sMt^ and 
has set no meek ones m their place The whole situation 
summed up somewhat cymcally, but unfortunately too tmto- 
fuUv, by one of the disputants He says ‘For M tne 
catchwords ‘ development from the connective tissue, 
development from the epithebum,’ with which the wn 
troversy has been conduct^, are devoid of any rem ^1®“' 
injr ” and he describes himself as the idle specter at a 
of bluff which is conducted on both sides wlto great 
zeal for science, but m which only false com is given m 
taken by both sides with solemn equanimity Bo now t 
old etiology and pathology of cancer pass aw^ 
limbo of human futdihes, holding m their clu^ no inc 
siderable portion of the new speculations 
The late Professor Huxley, m arguing against the - 
bnuance m our schools and umversities of the old class 
education, once said that he could construct a 
palmontology which would be more useful than toe u 
grammar and fnby as efficient for the trainmg of toemM 
faculties of the young When we think of the suffering 
successive generations of students of medlome m trymg 
master the blastodermic theory of malignant 
us seek comfort m the reflection that at least it has , 
of the educative influence of Huxley’s Gramrnar “ , ,, 

tology In an eloquent passage at toe close of an a 
address Freund said “I myself can no longer sham 
senous and difficult work. To perform it ViAart 

of a younger generation, for whom I 'i^h T £ 

success in the conquest bf thlA promised l^^u to .j 

cancer of the uterus I would be happy K, ^e ’ 

were permitted to gaze upon it from afar iie 



TheLakost]^ 


DR. V, JAPP SmCLAIR C3AE0INO1IA IN WOMEN 


[AugrjhtD 1902. 848 


refiecb that Ve alBO might b« enoonraged and oompam> 
tirwy hapw If w oonld onlj claim ■with oonrlction the right 
to call it the Promised Land and beliere that It will ercr be 
oocopled- ' 

The New Patholoot 

It would take ni^ too far avny and fCr too lone a time from 
the oUnical oonsideratlon of the enldec^ td go mto detail on | 
the newer etiologj and pathology of cancer in general and 
the disease as It affects the female sexual organs In par ^ 
tioular But It may be as well for the sake of oompleie- i 
ness, and on account of Its alles^ bearings on the 'practice 
of to<d:^ *10 glance at the chief features of the foore recent 
researoh and couti uie rs T Is the cause of malignant dlsea^ 
a T^etsble parasite or blastomyoete as suggested by Russell 
10 or 12 years ago'and worked out by Ban f ellce and many 
others Y Are the cancer bodies^ animalparasitesY—a theory 
maintained by Gaylord and supported by much perseTering 
and ingenious obserration and experiment. Is it an iiiifeo> 
tious d&ease most nearly reirinbllng tubercle and syphUls t 
or Is the cause stm entirelr unknowh or merely gues^ at as 
possfb^ the result of local or general changes in the nerrous 
system goreming the growth, the nutrldon and Inrolutlon 
of organs and ti^es Y It ■would be Impossible within my 
limits and with the objects in view to discuss all this In 
detail but we may ghmcfi at the work of one or two 
indlrlduals and inqulm in ■what relation their re^ts stand 
to the olinioal obeenTiUon and the treatment ot disease. 

Leopold of Dresden, after several Veari of obeervatian and 
experiment, placed the results 6f hLs Ubours before the pro- 
fe^on at the International Ooo^yesk h^d at Paris in 1900, 
snrl he returned dgatn to the subject at the Congress of 
Gfirmnn Gytaecologms held at Giessen last year His oon 
elusions amount to this that blastomycefces may be the 
cause of maUgnant new growths In man that th^ may 
convey the disease by inoculation from m an to animals pro¬ 
ducing exactly stoflar new growths which are fatal to the 
animals affected. Among his experiments Leopold meodons 
the Implantation into a nt of ttssue from oarolnoma of 
the ovary The sTilmni died In 61 days from a tumour of the 
sUe of a walnut which was found to be an adeno-sarcoma. 
It will thus be seen that Leopold like sotde other experi 
menters In order to support bis oonclosions, must give up 
the dlstlnctlou between cardnomh ahd sarcoma. This may 
be rl^t and a step towards truth and simplicity or it 
may have been accepted by the author under stress of 
drcumitaucea like the poet succumbing tb the inexorable 
demands of rtivme at the expense of tfie sense or it may 
only Imply wtdeh is most probable of ail and certainly 
true that it Is not always possible to dbtingulah between 
carcinoma and sarcoma the aid of the microscope alone 

In referring to tliia subject in a recent discussion Menge 
expressed the opinion that such ei^rimcuts produce mereJv 
granulation tissue ■with giant cells and ho farther says 

If Leopold bolds to bis belief in the speoiSo nature of his 
cancer producers he must admit the Identity of cardnoma 
andiarcotoEL” “W A, Freund s opinion of such experiments 
nray be Irrferred &om his oracular advice, when concluding 
his appreciation of Leopolds ■work IVnIt and see' 
(Ahrvart^ f) 

With regard to the porasltlo theory of cancer some very 
confident statements as to progress in discovering the causa 
tion come to us from Amcaica. At the last meeting of the 
American Gynecological Society one of the speakers gave 
typical expression to our vague hopes and aspirations In tho 
oourre of a paper on Hysterectomy for Uterine Cancer bo 
said ‘Are we not fustifled in the hopothat the so-called 
parasitic theory of the origin of cancer tnav evolve somo- 
thing Y The solution of the question depends upon the 
hacterlolo^t and pathologist. We can but look upon the 
^bi«t with some seriousness when the groat State of New 
Tort has considered It of sulUdent ImporUnce to establish a 
pathological labomtory for tho study of the etiology of 
cancer Dr Gaylord of that Institution has rerorted 
that ho has found tho protocoon." Daring the discos 
Sion which followed Dr Matthew D Mann Professor 
of Gyruecology in the UnlTerritv of Buffalo said I 
know the profes Ion is not toady yet to accept the 
evidence of what has been done In Buffalo but 
perfonally I feel qnlte convinced that in the State 
Laboratory the cause of canoer has been discovered.** Of 
certain work in support of the yea^t theory of tho etiology 
of cancer It has recently boon sold Roncall apparently 
thinks the ipte dtxit of onthosiasm is an adequate substitute 
for tho details of a sclentifio proof,** But here la apparently' 


indopendent evidence £rc«n a witness of repute which la 
boundito arrest attention. Nevertheless, a witness who 
knows the facts and whose evldenoe must weigh fully more 
with os than even the one fast quoted—I allude to mqu of 
Chicago—said even more recently that intra-parenohymatoua 
Injunctions of animali vrere of no use as a proof of anything 
and that the perasitlo cric^ of cardnoma has not be^ 
established by experimentaf researoh bacteriological or histo¬ 
logical, or by implantations or Inocnlatlon experiments This 
year we have the report of the Cancer Oommission of the 
riarvard Medical School It informs ns thait the wor k done 
during the post two years in the study of the etiology of 
cancer has been wholly negative in Ite results in the sense 
that an increasing doubt hu been thrown upon the paraaltio 
origin of the disuse and upon the patholo^oal significance 
of so-called cell indosiona. An opinion is given that ihh 
long series of admirably conducted experiments went to show 
that the search for a cause of cancer nas not been furthered 
and is not likely to be, by a continued moseorition of research 
on the lines fnst mentioned. The Director of the State 
Laboratory at BafUo says on the other** hand, that the 
resnlta of the past year s work iiave been to strenj^en the 
conviction that cancer Is an infectious disease. 

A •wiCty Frenchman once said of French politics “ J'/es 
fa change fine e eti la stJws e\e$e ' and the sentiment might 
not In^preprlately be applied to the rceeaxobes ioto the 
etiology ana pathology of cancer of the uterus. At the 
foundation of every hypothesis there is the hope that if only 
a oause oould be dl^vered a remedy might be found in 
the worting out of every ^eory there la a certain amount 
of observation and Tesearoh vitiated by tome preconception , 
then a war of opinion more or less In the nature of an 
aorlmonloos logomaohv between rival acboola But it 
is the some tbTng tlven If it were possible to reconcile 
some ooutradiotiocs we are not in liigfat bf any causal 
nexus between the clinical phenomena of the disease 
and the alleged factors in its produotloo and still further 
away from any bint of the bearing on the pathology at 
present in vogue upon any definite theiapeutio measures 
No reasonable man will oemdemn the new pathology It 
le a grand monument of the patient and industrious 
application of the highest scieniifio imagination and the 
oapad^ for research to the solution of a problem But ft 
has b^n Utberto as futile as the old. From a thirty years 
war of opinion as to the interpretation ot phenomena no 
great pathologist brings home epolia cplma, we can hardly 
reckon among our a^al acquisitions mere flotsam and 
jetsam from 3io troubled sea of oontrovoTsy One recent 
writer says that probably we have reached finality as regards 
the mere examination and classification of cancerous growths 
as far as the microtome and miorosoope are oonoerned and 
further knowledge must be sought for by 'way of expert 
mental In^vcstigations. But on ■what principles are we to to 
beyond the e^)eriments already made Y iVe are probably 
in the positioo of tho Geman peasant who on seeing a 
railway train for the first time exclaimed in amaxement 

E$ wiUwn doe\ P/erdc darin (But after all there 

must bo barses in It) Let us hope we hare olio In store for 
ua the surprise of seeing tbe applioatlon of some genuinely 
novel principle and methods to tho elucidation of this dark 
prtjblem. 

MJSCELI*AKEOtr 8 THEORIES 

But the more sanguine may think it worth while to inquire 
If there is not some room for hope In the farther develTOment 
of theories oonceming Indlvldnal causes. If you can find an 
I^Ividool cause or group of causes then the solution is 

simple_remove tho canre. If the cancer Is produced by 

eating too much animal food abstain and you ore safe If 
the cause of the malignant tumour be the icoluded cpiblast 
or a group of mysterious pomsitea which you entertain In 
voloniarily like keeping an Inacdessible case of dynamite in 
your cellar Ignorance would be bibs but if it is caused by 
iheprodi^ consumption of chloride of sodium the sooner 
you know and give effect to your knowledge tho better 
Alter the admirably reasoned argument of I)r J F Payne 
in n recent disousplon on carcinoma wo shall probably hear 
comparatively Httle In the future, nt least in this countiy 
of the vague statements on the infiacnco of woods and river 
courses in producing cancer This much may be said, while 
admitting that there U room for a rational attempt to get at 
the real import of cancer locaUties." 

The recent suggestion that the arsenic which we all take 
into OUT systems, voluntarily or otherwise may be a ocmtri 
biztoty cause to the increase of cancer is at least startling 
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It used to be considered the one drug that had some specific ^ 
effect as a cure and it was the sheet anchor of the cancer 
quacks But strange vicissitudes occur in the ‘ history of 
unfounded hypotheses A century a^ osteomalacia was 
believed to be the cause of certain death after Otnsarean 
section , nowadays the operation, as modified by Porro, is 
the certain cure for osteonialaom. But it is useless to pursue 
this hne of argument, I believe we are right in assuming 
that there is no hope for the solution of the cancer problem 
in any of the theories of Indlvidnal causes hitherto advanced. 
There is a parity of reasoning in the support of many of theih 
■with Bums’s explanation of the causation of certain great 
qualities in Scotsmen “ TeU me whisky’s name in Greek, I’M 
tell the reason ” 

Canoeb op the Etbkub not as a Growth but as a 
Disease 

We search, then, m vam through the recent ma n ua l s of 
gynteoology, and even of pathology and the records of patho¬ 
logical in\ estigation for any hint of progress in the evolution 
of an etiology of malignant disease of the internal sexual 
organs of women. Of hmtology there is enough and to spare, 
but of pathology m the narrower sense there is little to arrest 
attention, much less to satisfy , and there is absolutely 
nothing to mdioate an advance from the position of a former 
generation of pathologists The nomenclature is new, the 
thoughts and prmoiples are old There would, m fact, be a 
certain amount of truth m the allegation that the diligent 
pursuit of the histology of malignant growths and other 
tumours has distracted the attention, the activities, and the 
energy, to say nothing of the intellectual force, which might 
have 1^ to a true pathology of cancer of the uterus by fixin g 
the attention upon structure, growth, and extension in 
relation to chnicrd phenomena. We have heard too much of 
cancer as neoplasm, too httle of it as a disease If, now, we 
set aside all conslderationa of the etiology and pathology of 
cancer of the ntems and keep in mind only the olimoal 
aspects of the disease, we see much ground for congratula 
tion on the achievements of the last quarter of a century 
i^e clinical work has been whoUy snrgicaL What is not 
surgical IS futile—it is hardly knowledge. 

Whtt Am been aoocmplulied ?—It is nearly 30 years since, 
as hbnse surgeon to a gyruecologist of great local repute, I had 
every opportunity of observing the treatment of cancer of 
the uterus, a disease which when a student I had nev er once 
seen diagnosed by a clinical teacher The routine method 
was to clear away some of the dbbris of tissue from the 
invaded portion of the cervix and apply a liquid which had 
at the time a more general applicabon in the treatment of 
certain diseases of the skin The treatment was painful, 
and that was all No patient was kept m the hospital to die, 
and I need hardly say that no one received appreciable 
benefit. Next came the period of bromum and other 
specifics equally futila 

A few years later I had the opportunity of witnessmg the 
operations by the galvanic boraseur of the late Professor Oarl 
Braun von Femwald in the Vienna General Hospital He 
obtamed a wonderful degree of success in arrestmg for years, 
and sometimes permanently, the progress of the disease by 
removing the vaginal portion of the uterus when that was 
the only part involved. Next Sohroeder of Berlin practised 
and advocated the supra vaginal amputation of the cervix. 
The practice lias been continued to the present time by some 
of Sohroeder’s pupils, notably by Hofmeier and Wmter 
Next came the penod of progress with the operation of 
total extirpation Many hesitated to attempt it owing to the 
immediate danger But the technique rapidly improved and 
it soon became the generally accepted operation, because it 
afforded the best grounds for hope of conferring prolonged 
benefit or of definitely curing the patient. Whatever we 
may think of the remote results of our surgical work no one 
who knows the history can deny that the reduction m the 
immediate mortality from this operation marks one of the 
greatest triumphs of modem surgery 
Vaginal hysterectomy, when the disease is confined to the 
utems. Is not now more dangerous than is an ordinary ovario¬ 
tomy The mortality, which at one time was over 30 
per cent., has now sunk to 3 or 6 or 7 per cent, according 
to the extent of the disease and the conoornitant com 
plications or derangements of health In recent years there 
has been a wave of mental depression passing over the 
gynsccological world on account of the rmfavourable 
remote xMults of vaginal hysterectomy for cancer, and the 
most optimistic will admit that there has not been much 


ground for exultation, At a recent congress of American 
gynmoologists one of the emment members said “ There are 
some men who claim for total extirpation of the utems the 
happtesfi results Other men have looked upon the matter 
with utter hopelessness I am sorry to say that I have 
brought myself among the latter class from bitter experience,” 
Hofmeier at the last Congress of German Gymecologists de¬ 
clared that the present professional opmlon and practice 
amounted to a declaration of “bankmptcy” of the radical 
vagmal operation as practised for the last 16 years Of this 
statement Fntsch remarked ‘‘It has been said that we 
have gone bankrupt with our vagmal total extirpation, and 
that its place must be entirely occupied by the abdommal 
method, and this has been said about tin operation from 
which better results have been obtained than from any other 
cancer operation whatever ” But so far from the pessimistic 
view being the tme one the results obtained by many of the 
best-known operators continue to improve and to give the 
greatest encouragement to contmued efforts in the future 
They are obtaining better imm ediate results and the number 
of ‘‘ cures ” increases—that is, the percentage of immunity 
for at least five years after operation becomes greater The 
ercentage of cases operable when first seen also mcreases 
ecanse the patients come earlier for treatment and improve¬ 
ments m technique have extended the indications The 
proof of all this lies m the statistics of carefully reported 
work done under circumstances in which the sources of error 
are reduced to the mmimum. We may select examples from 
every country m Christendom, which now Includes America, 
and the lessons taught by all are the same 
Von Ott of St Petersburg gave’ the figures for Russia m 
the Section of Gynaecology at Pans two years ago He 
mentioned 1000 cases of the radical vaginal operation, 
with a mortahty of 10 per cent for the work of many 
operators Von Ott himself bad performed 189 operations 
with a mortality of 1 6 per cent Eor his own statistics he 
had expenence of six years of freedom from recurrence, 
equal to 29 per cent of cures, according to the conventional 
method of reckorung He had known cases of permanent 
immunity from recurrence which appeared to be hopel^ 
before operation. Olshausen of Berlin operates now m 60 
per cent of all cases. Instead of m 31 per cent as formerly 
Recurrence is not nnoommon between three and seven years 
after operation, but very rare afterwarda In 671 cases 
operated upon in the course of nine years the mortahty was 
6 per cent In the last six years, between 3 and 4 per 
cent. In the last three years there were 291 cases with a 
mortality of 6 per cent As to recurrence, over 36 per cent 
of the cases were free after five years , after two years free 
from recurrence, 74 per cent , after three years, 62 6 wr 
cent , after five years, 38 8 per cent Zweifel of Leipsio 
now operates on 60 per cent of all cases presenting 
themselves for treatment Formerly he could operate 
on only 27 per cent He considers the 27 per 
of Leipsic a low figure compared with Berlin. , 

in the course of four years performed 219 vaginm 
operations with a mortality of 6 ^ per cent Ohrobak, 
in Vienna, operated m 213 cases with a mortahty of 
6 6 per cent The proportion of operable cases mcreasea 
from 16 to 29 per cent The percentage free from reonrrej^ 
after five years was 34 6 In Schauta’s clinic in Vlenna 2to 
operations were performed The mortality for the vaginm 
operation was 10 per cent, for the abdommal'operatiOT w 
per cent The mortahty m uncomplicated cases operate on 
by the vaginal method was 4 6 per cent Of these patients 
38 per cent were permanently cured When the 
extended beyond the uterus the pnmary mortality was 23 per 
cent and the permanent cures were 7 per cent Reipen givM 
the figures for Halle 'The operators were Kaltenbach ^ 
Fehling There were 303 cases and the operation mortality 
was 6 6 per cent There was no recurrence within 
m 26 per cent of the cases In carcinoma of the body o 
the uterus alone there was no recurrence in 76 per cent 
Onllen in America had no recurrence in 66 per cent ofrasM 
of cancer of the body In 73 cases of cancer of the cervix n 
had 20 per cent of non recurrence. Kelly of Baltimore ha 
had 63 per cent of freedom from reourrenoe after b« 
m cancer of the body, in his cases of carcinoma of the cervix 
there was immunity from recurrence for from three to 
years in 28 per cent Kelly offers his testimony as to freeM 
of the pelvic glands from infection when the 
fined to the uterus and therefore operable m the first aeg« 
Hense gives remarkable evidence as to the Mumco o 
cllmaoterlo in preservmg from recurrence In /3 cases w. 
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post-^UiBiLoieTlo opemUon there wee penoacest freedom from 
recorrencse in 60 por cent. Winter reports fro m Berlin 308 

X rakone with ft mortalitj of 60 per cent Recurrence took 
ze In nearly 70 within fire year*, and there wore nearly 
So per cent, of permanent cares. Of the cases in. which 
opnntlon oocld bo oEeoted in sonnd tiesne tho proportion of 
cores was 33 per cent. Winter remarks on the frequency of 
recurrence in the cicatrix. As representatiyes of Italy we 
may quote Splnelll and UanglagilU The former reports 41 
opwations with a primary mortality of 2 4 per cent, bnt 
the cores were only 8^ per cent llangiagalll had 127 
cases with a mortality of 8 Q. Only 17 patients were free 
from recorrenco after three years, ho his cases recorrenoe 
was alTttjft in the cicatrix. In this coontiT Lowers trao^ 
the hiftOTT of 40 oases operated on radi(^y per raglnam 
with a primary mortality of 7 per cent There was freedom 
from reenrrence in 27 5 per cent from two to seven years. 
In 11 cases of cancer of the body fire of the patients were 
well from foor to seven years after operation. 

These illostrations of work done might be mnltipUed to an 
Indefinite extent hnt enough has been set down to support 
the statement that there is ground for encoumgement not 
for depression much less for despair In the recent hl^rr 
of vafpnal hysterectomy for cancer Each storv from whlcn 
the bare figures have Wen called contains its own lessons 
and its message of hope, enootuaglng ns to peraevero in the 
coarse on which we have entered. At tho first glance there 
may appear to bo but cold comfort in the flares, bnt we 
should remember that every woman oared ” in even the 
oonventional sense has been saved from a lingering and 
painful death To our resouroas that win enhance the mine 
of surgical Interference in the future there has been In recent 
years no more valuable oontributlon than tho Improvement in 
technique introduced by the late Rrofessor Sohnohardt of 
Stettin. The most remarkable figures of all are those given 
by fiohoohardt as the results of the paravaginal operation. 
The best results before were those of Leopold in Dresden, 
who with an operability of 20 4 per cent nad 60 per cent, 
of conventional ourea.'* Schuch^t ral^ the operaMIUy 
to 61 per cent and bad oooreoUonal cores to the extent of 
40 per cent In easy cates he bad the astonishing res^t of 
60 per cent of cares. 

■/fnsefiea.—One of the results of tho depression arisingfrom 
the reoognitiem of tho unfavourable remote results of vaginal 
hysterectomy has been a rush espedslly in Germany to the 
extreme verge of the practical In dissecting out not only the 
Internal sexual organs but the whole of the lymphatics and 
cellular tinue of the pelvis. This has been deoiar^ to be 
iostifled by the bell^ that better remote results would be 
obtained than by vaginal bystorectomy 
From a careful and laborions attempt to keep up with the 
record of proceeding I have no hesitation in saying that 
a large portion of roe extended radical abdominal byster 
eotomics for cancer are homicidal vivisections which nothing 
hitherto advanced In their support appears to palliate, muon 
1^ to justify Most of the oases reocmJed have been too for 
advanced for any operation however radlcuL * The radical 
nature of these operations," says one German oritio, Is ex 
pressed only in tho sad immedmte and remote results a high 
primary mortality and injuries to the ureters and Wadder in 
f^®*e who survive for a thna The operators profess to 
dlsseot out the pelrio lymphatlo glands, iliac, hypc^astric, 
•acral, Inguinal, lumber, and they resect the ureters and 
relmplant them in tho bladder when they interfere with the 
ecopo of their prooeedlnga The Immediate mortulity is 
teirifio but then, as Jacobs said at Amsterdam the 
operation mortality Is no longer an argument capable of 
arresting our efforts, and so far as experience of the 
retnoter results has ripened for guiding Inference all admit 
that tho patients who escape with their lives from tie 
opcmtlons, occasionally reckoning only the possession of a 
poimanent urinary fistula or the loss of a kidney among the 
consequences, are no better off in relation to recurrenoe than 
ore those who have undergone the comparatiToly safe opera 
tlon of radical vaginal e xtirpa tion. 

There appears at the present time to bo no visible limit 
to operations for cancer In tho Judgment of some of our con 
temporaries. The title of one very recent oontributlon to a 
gJWecological iournal must suffice for calling attention to 
AVrfitfArfrt in tho direction of vivisection Slmultane- 
occurrence of cancer of the uterus and of the stomach— 
ftwmrainal total extirpation of the uterus, gastrectomy 
Witt gastro-jejonDstoray ” This operative work all at one 
sitting. 


THB rUTtJBE Of TrEATITENT AKB THE AlllS OP OUNlOAl* 
HlSRABaB. 

From all that has boem said It most be obvious to those 
who care to listen to opinions of mine that 1 firmly helievo 
the presently existing pessimism is not justified by the facta, 
that there is much reason for encouragement to greater 
efforte in the future, and that our hopes most rest on early 
vaginal operation, not on. the to-called extended radical 
abdominal sections, "We may look forward to the fnturo- 
with ft oertftln degree of confidence that considerable- 
achievements are still before us, oven though the petto* 
legists do not succeed in working out a theory of the 
causation with practical applications to therapeutics. In. 
saying so I do not profess to assume the func^ns of the 
prophet. We con oil enlighten the present on snbjeots. 
which are the chief Interest of our Uves, and any real 
insight into the present is bound to shed some light on 
the Immediate fotura by the ordinary process of cautious 
inference. Among the preUrolnary considerations which 
c^ for attention comes the question Is cancer of tho 
uterus on the increase ? My own firm conviction for a long 
lime has been that It is not, in spite of ftU allegations to the 
contrary 

The late Sir Spencer Wells in the Morton Lectures of 1868 
gave rather an alarmist account o! out prospects but we 
must all welcome with a sense of relief the recent statement 
of 1> Tattam at the Chelsea Clinical Sooie^ According 
to Dr Tatham cancer In women is not increasing at tto same 
rate as is cancer in men. The increase in men and women 
respectively was In 1891-1900 as 147 to 74 There la not 
time to argue the matter out, but it seems reasoi^le to 
attribute the dlspftrity of increase to a considerable dlmlnu 
tion In the extent of cancer of the uterus and mamma. All 
this Is especially reasuring when we remember that the 
disease is now almost always diagnosed, at least in its later 
sta^ whereas in former tlmn it was in many cases over 
looked even when it was about to produce, or hM prodac<^ 
a fatal result. For example, If we keep in mind the oases 
in whloh there was little ulceratloD and much inIDtrailon 
pToduolng o^QsiODs of the ureters and fatal urscimlo ooo 
vulrioos, of eariy peritonitis and otter oompUoAtlons, 
we must believe that the more general capacl^ for correct 
diagnosis has added oonsiderahly to the apparent Increase of 
malignant disease in women. 

If as I firmly believe, canoer of the cervix la a different 
disease from canoeor of the bodv and is a ererJw wiUfHfc like 
osteomalacia, leprosy and pellagra, it la bound to decrease 
as the social ooodition, the physical well being, the freedom 
from worries and the consequent comparaUTe ^pplness 
of the peo^e improve and bwme more general, u not 
onlvetval. 

Cancer of the cervix uteri oocurs almost exclusively among 
tho poor the chronically orenrorked and underfed—among 
poor prolific women haraaied, WDiried drained by lactation, 
reposelass. That fissures of the oervlx, neglected lacera 
tlons, tissue changes in the cervix f rom flexions. Irritations 
from venereal diseases remnants of puerperal eepsis affect 
tho corrix 1 havo myself no doubt whatever There U no 
time to argue the question, but each expression here used 
embodies an opinion and has the foundations of a thesis 
which 1 am prepared to maintain and defend. But we cannot 
fffford to raniam supine and inaotiro while the procow of 
evolution is going on. We have seen disease en^cated in 
country by social legislation—for example, moUltles 
ossium, but no fegislfttion rout we can foreree will relieve our 
fellow-countrrwomen from the physical effects and tho cares 
of laree families or save them from the consequences of 
their own negligence azrd from marital cruelty and selfish 
indulgences. 

Our Atyrt o/ imvudiaU aintUeraH&ii rrsf iXrrrfort o% 

tnrftry _We must rely not on the extension of operative 

proccdores into the brilliance of vivUecUons, but oo the 
^ted efforts of all ooncenied to bring the cases under 
surgical treatment at tho earliest posslblo stage. We labour 

at present under considerable dlsablUUet. 

L Tho patients are not so weB trained and disciplined as 
German and otter women In continental Europe. They 
imturelly hesitate when they think of going to ft medical 
to Ull of their symptoms and they neglect the most 
ominous symptoms with ft light heart becaure tt^ suffer no 
pain. The ooopeqnence Is that as a role our cancer patients 
consult the medical practitioner when It Is clearly too late lo 
do any operation Justl^ing tho hope of cure or even 
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It used to be considered the one dmg that had some specific ^ 
effect as a cure and it was the sheet anchor of the cancer 
quacks But strange vicissitudes occur in the history of 
unfounded hypotheses A century a^ osteomalacia was 
believed to te the cause of cert^ death after Osssarean 
section , nowadays the operation, as modified by Porro, is 
the certain cure for osteoinalaoia. But it is useless to pursue 
this line of argument, I believe we are right m assuming 
that there is no hope for the solution of the cancer problem 
in any of the theories of individual causes hitherto advanced. 
There is a parity of reasoning in the support of many of them 
with Burns’s explanation of the cansatton of oertam great 
qualities in Scotsmen “ Teli me whisky’s name in Greek, I’ll 
■teU the reason ” ' 

Oanoeb of the Utebus not as a Growth but as a 
Disease 

We search, then, m vam through the recent manuals of 
gynsecology, and even of pathology and the records of patho¬ 
logical investigation, for any hmt of progress in the evolution 
of an etiology of malignant disease of the mtemai sexual 
organs of women. Of histology there is enough and to spare, 
but of pathology in the narrower sense there is iittie to arrest 
attention, much less to satisfy , and there is i absolutely 
nothmg to indicate an advance from the position of a former 
generation of pathologists The nomenclature is new, the 
thoughts and prmciples are old There would, in fact, be a 
certain amount of truth m the allegation that the diligent 
pursuit of the histology of malignant growths and other 
tumours has distracted the attention, the activities, and the 
energy, to say nothmg of the intellectual force, which might 
have 1^ to a true pathology of cancer of the uterus by fixin g 
the attention upon structure, growth, and extension m 
relation to olmical phenomena. We have heard too much of 
cancer as neoplasm, too httle of it as a disease If, now, we 
set aside all considerations of the etiology and pathology of 
cancer of the uterus and keep in mind only the olimcal 
aspects of the disease, we see much ground for oongratnla 
tion on the achievements of the last quarter of a century 
The ohmcal work has been wholly surgical What is not 
surgical is futile—it is hardly knowledge. 

has beenaooomplithed ?—It is nearly 30 years smce, 
as house surgeon to a gynsoologist of great local repute, I had 
every opportunity of observing the treatment of cancer of 
the uterus, a disease which when a student I had nev er once 
seen diagnosed by a clinical teacher The routme method 
was to clear away some of the dfibris of tissue from the 
mvaded portion of the oemx and apply a hqmd which had 
at the time a more general application in the treatment of 
certain diseases of the skin. The treatmbnt was pamful 
and that was all No patient was kept in the hospital to die, 
and I need hardly say that no one received appreciable 
benefit. Next came the period of bromum and other 
specifics equally futile 

A few years later I had the opportumty of witnessing the 
operations by the galvanic fioraseur of the late Professor Oarl 
Braun von Pemwald in the Vienna General Hospital He 
obtamed a wonderful degree of success m arrestmg for years 
and sometimes permanently, the progress of the disease by 
removmg the vagmal portion of the uterus when that was 
the only part involved. Next Schroeder of Berlm practised 
and advocated the supra vagmal amputation of the cervix 
The practice has been continued to the present time by some 
of Sohroeder’s pupils, notably by Hofmeier and Wmter 

Next came the period of progress with the operation of 
total extirpation Many hesitated to attempt it owmg to the 
immediate danger But the technique rapidly improved and 
It soon became the generally accept^ operation, because it 
afforded the best grounds for hope of confemng prolonged 
benefit or of definitely cnrmg the patient. IVhatever we 
may thmk of the remote results of our surgical work no one 
who knows the histoiy can deny that the reduction m the 
immediate mortality from this operation marks one of the 
greatest triumphs of modem surgery 

Vaginal hysterectomy, when the disease is confined to the 
uterus, is not now more dangerous than is an ordinary ovario¬ 
tomy The mortality, which at one time was over 30 
per cent., has now sunk to 3 or 6 or 7 per cent., according 
to the extent of the disease and the concoinitant com 
plications or derangements of health. In recent years there 
has been a wave of mental depression passmg over the 
gynfficological world on account of the unfavourable 
remote results of vaginal hysterectomy for cancer, and the 
most optimistic will admit that there has not been much 


ground for exultation. At a recent congress of American, 
gynmcologists one of the eminent members said “ There are 
some men who claim for total extirpation of the uterus the 
happtffltl results. Other men have looked upon the matter 
with utter hopelessness I am sorry to say that I have 
brought myself among the latter class from bitter experience. ” 
Hofmeier at the last Congress of German Gynaecologists de¬ 
clared that the present professional opinion and practice 
amounted to a declaration of “bankruptcy” of the radical 
vaginal operation as practised for the last 16 years Of this 
statement Entsch remarked “It has been said that we 
have gone bankrupt with our vagmal total extirpation, and 
that its place must bo entirely occupied by the abdominal 
method, and this has been ssiid about an operation from 
which better results have been obtained than from any other 
cancer operation whatever ” But so far from the pessimistic 
view being the true one the results obtamed by many of the 
best-known operators contmue to improve and to give the 
greatest encouragement to continued efforts in the future 
They are obtammg better immediate results and the number 
of “ cures ” increases—that is, the percentage of immunity 
for at least five years after operation becomes greater The 
percentage of cases operable when first seen also moreases 
because the patients come earlier for treatment and improve¬ 
ments in technique have extended the indications The 
proof of all this lies in the statistics of carefully reported 
work done under circumstances in which the sources of error 
are reduced to the mmimum. We may select examples from 
every country m Christendom, which now indndes Amenca, 
and the lessons taught by all are the same. 

Von Ott of St Petersburg gave'the figures for Russia m 
the Section of Gynsecology at Paris two years ago He 
mentioned 1000 cases of the radical vaginal operation, 
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operators Von Ott himself had Mrformed 189 operations 
with a mortahty of 1 6 per cent. For his own statistics he 
had experience of six years of freedom from recnrrenoe, 
equal to 29 per cent, of cures, accortog to the oonventlonal 
method of reckomng He had known oases of pennanent 
immunity from recurrence which appeared to be bopelM 
before operation Olshausen of Berlin operates now in 60 
I>er cent, of all cases, instead of m 31 per cent as fommy 
Recurrence is not uncommon between three and seven yean 
after operation, but very rare afterwards. In 671 cases 
operated upon in the course of nine years the mortahty was 
6 per cent In the last six years, between 3 and 4 p® 
cent In the last three years there were 291 cases with a 
mortality of 6 per cent As to recurrence, over 36 per c^t 
of the cases were free after five years , after two years free 
from recurrence, 74 per cent , after three years, 62 6^ 
cent , after five years, 38 8 per cent Zweifel of Lei|®o 
now operates on 60 per cent of all cases presenting 
themselves fdr treatment Formerly he could operaW 
on only 27 per cent He considers the 27 per oeat. 
of Leipsic a low figure compared with Berlm Ziral 
m the course of four years performed 219 va^^ 
operations with a mortahty of 6 48 per cent 
m Vieima, operated m 213 cases with a mortahty « 
6 6 per cent The proportion of operable cases mcreasw 
from 16 to 29 per cent The percent^e free from reourre^ 
after five years was 34 6 In Schauta’s clinic in Vienna am 
operations were performed The mortahty for the 
operation was 10 per cent, for the abdominal'operatiOT W 
percent The mortahty in unoomphcated cases operate on 

by the vaginal method was 4 6 per cent Of these 
36 per cent were permanently cured When the 
extended beyond the uterus the primary mortality was F 
cent and the permanent cures were 7 per cent Heipen gi , 
the figures for HaUe The operators were Kaltenbach w 
Fehling There were 303 cases and the operation mortM l 
was 6 6 per cent There was no recurrence wlthm n^y^ 
in 26 per cent of the cases. In carcinoma of the houj 
the uterus alone there was no recurrence m 76 per ^ 
Cullen in America had no recurrence m 66 per cent ot 
of cancer of the body In 7.3 cases of cancer of the cervix 
had 20 per cent of non recurrence. Kelly of 
had 63 per cent of freedom from recurrence 
m cancer of the body , in his cases of carcmoma of the ceri 
there was immunity from recurrence for from 
years in 28 per cent Kelly offers his testimony m to in^ 
of the pelvic glands from infection when 
toed to the uterus and therefore operable in the fiJ^ ,j,e 
Hense gives remarkable evidence as to the of 

olimaoterlc in preserving from recurrence. in /o cw 


operators Von 
with a mortahty 
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It used to be considered the one dmg that had some specific ^ 
effect as a cure and it was the sheet anchor of the cancer 
quacks But strange vicissitudes occur in the history of 
unfounded hypotheses A century ago osteomalacia was 
believed to be the cause of certam death after Otesarean 
section , nowadays the operation, as modified by Porro, is 
the certain cure for osteomalacia. But it is useless to pursue 
this line of argument, I believe we are right in assuming 
that there is no hope for the solution of the cancer problem 
m any of the theories of mdividual causes hitherto advanced. 
There is a parity of reasoning in the support of many of them 
"With Burns’s explanation of the causation of certam great 
qualities in Scotsmen ‘‘Tell me whisky's name m Greek, I’U 
teU the reason ” 

Oanoeb op the Uterus kot as a Growth but as a 
Disease, 

Wo search, then, m vam through the recent manuals of 
gynssoology, and even of pathology and the records of patho¬ 
logical inve^gation for any hint of progress m the evolution 
of an etiology of malignant disease of the mtemal sexual 
organs of women. Of histology there is enough and to spare, 
but of pathology in the narrower sense there is little to arrest 
attention, much less to satisfy , and there is absolutely 
nothing to mdicate an advance from the position of a former 
generation of pathologists The nomenclature is new, the 
thoughts and principles are old. There would, in fact, be a 
cert^ amount of truth in the allegation that the diligent 
pursuit of the histology of malignant growths and other 
tumours has distracted the attention, the activities, and the 
energy, to say nothing of the intellectual force, which might 
have led to a true pathology of cancer of the uterus by fixin g 
the attention upon structure, growth, and extension in 
relation to olmioal phenomena. We have heard too much of 
cancer as neoplasm, too little of it as a disease If, now, we 
set aside all considerations of the etiology and pathology of 
cancer of the uterus and keep in mind only the chnical 
aspects of the disease, we see much ground for congratnla 
tion on the achievements of the last quarter of a century 
The clinical work has been wholly sntgioaL What is not 
surgical is futile—it is hardly knowledge, 

^V^lat Tim been ooeompluHeA ?—It is nearly 30 years smce, 
as house surgeon to a gyntecologist of great local repute, I bad 
every opportunity of observing the treatment of cancer of 
the uterus, a disease which when a student I had nev er once 
seen diagnosed by a clinical teacher The routine method 
was to clear away some of the dfibns of tissue from the 
Invaded portion of the cervix and apply a liquid which had 
at the time a more general application m the treatment of 
certain diseases of the skin. The treatment was pamful, 
and that was all No patient was kept m the hospital to die, 
and I need hardly say that no one received appreciable | 
benefit. Next came the period of bromum and other 
specifics equally futile 

A few years later I had the opportunity of witnessmg the 
operations by the galvanic ficraseur of the late Professor Oarl 
Bmun von Pemwald in the Vienna General Hospital He 
obtained a wonderful degree of success m arresting for years, 
and sometimes permanently, the progress of the disease by 
removmg the vaginal portion of the uterus when that was 
the only part mvolved. Next Schroeder of Berim practised 
and advocated the supra vaginal amputation of the cervix. 
The practice has been continued to the present time by some 
of Schroeder’s pupils, notably by Hofmeler and Winter 
Next came the period of progress with the operation of 
total extirpation. Many hesitated to attempt it owing to the 
immediate danger But the techmque rapidly Improved and 
it soon became the generally accepted operation, because it 
afforded the best grounds for hope of conferring prolonged 
benefit or of definitely curing the patient. Whatever we 
may thmk of the remote results of our surgical work no one 
who knows the history can deny that the reduction in the 
immediate mortality from this operation marks one of the 
gpoatest tnumphs of modem surgery 
Vaginal hysterectomy, when the disease is confined to the 
uterus, is not now more dangerous than is an ordinary ovario¬ 
tomy The mortahly, which at one tune was over 30 
per cent., has now sunk to 3 or 5 or 7 per cent., accordmg 
to the extent of the disease and the concomitant com 
phcatlons or derangements of health. In recent years there 
has been a wave of mental depression passmg over the 
gynrecological world on account of the unfavourable 
remote results of vaginal hysterectomy for cancer, and the 
most optimistic will admit that there has not been much 


ground for exultation. At a recent congress of Amencau 
gynaioologlsts one of the emment members said “There are 
some men who claim for total extirpation of the uterus the 
happies# results. , Other men have looked upon the matter 
with utter hopelessness. I am sorry to say that 1 have 
brought myself among the latter class from bitter expenenoe.” ‘ 
Hofmeier at the last Congress of German Gynmcologists de¬ 
clared that the present professional opinion and practice 
amounted to a declaration of “ bankruptcy" of the radical 
vaginal operation as practised for the last 16 years. Of this 
statement Fritsoh remarked “It has been said that we 
have gone bankrupt with our vagmal total extirpation, and 
that Its place must be entirely occupied by the abdominal 
method, and this has been said about an operation from 
which better results have been obtained than from any other 
cancer operation whatever ” But so far from the pessimistic 
view being the true one the results obtained by many of the 
best-known operators continue to improve and to give the 
greatest encouragement to continued efforts in the future. , 
They are obtaining better immediate results and the number 
of “ cures ” increases—that is, the percentage of immunity 
for at least five years after operation becomes greater The 
percentage of cases operable when first seen also increases 
because the patients come earlier for treatment and improve¬ 
ments in technique have extended the mdications The 
proof of all this lies in the statistics of carefully reported 
work done under circumstances in which the sources of error 
are reduced to the minimum. We may select examples from 
every country in Christendom, which now includes America, 
and the lessons taught by all are the same. 

Von Ott of St Petersburg gave' the figures for Russia In 
the Section of Gynaecology at Pans two years ago He 
mentioned 1000 cases of the radical vaginal operation, 
with a mortahty of 10 per cent, for the work of many 
operators. Von Ott himself had performed 189 operations 
with a mortahty of 1 6 per cent. For his own statistics he 
had expenence of six years of freedom from recniienoe, 
equal to 29 per cent, of cures, according to the conventional 
method of reckoning He had known oases of permanent 
immumty from recurrence which appeared to be hopeless 
before operation. Olshausen of Berlin operates now m 60 
per cent of all oases, mstead of in 31 per cent, as fonneriy 
Kecnrrence is not uncommon between three and seven yean 
after operation, but very rare afterward In 671 cases 
operated upon in the course of nine years the mort^ty was 
6 per cent In the last six years, between 3 and 4 p® 
cent In the last three years there were 291 cases with s 
mortality of 5 per cent As to recurrence, over 36 per cent 
of the cases were free after five years , after two years ires 
from reourrence, 74 per cant , after three years, 62 6 per 
cent , after five years, 38 8 per cent Zweifel of Leipsio 
now operates on 60 per cent of all cases presenting 
themselves ffir treatment Formerly he could operate 
on only 27 per cent He considers the 27 per cent 
of Leipsic a low figure compared with Berlin. Zweifel 
m the course of four years performed 219 vaglual 
operations with a mortahty of 6 48 per cent Ohrobak, 
in Vienna, operated in 213 cases with a mortality of 
I 6 6 per cent The proportion of operable cases mcrcased 
from 16 to 29 per cent The percentage free from recurrence 
after five years was 34 6 In Schauta's clinic In Vienna 273 
operations were performed The mortality for the vagmal 
operation was 10 per cent, for the abdominahoperatlon 60 
per cent The mortality m uncomplicated cases operated on 
by tbe vaginal method was 4 6 per cent Of these patients 
36 per cent were permanently cured When the cancer 
extended beyond tbe nterns the pnmary mortality was 23 per 
cent and the permanent cures were 7 per cent Beipen 
the figures for HaUe The operators were Kaltenbach and 
Fehling There were 303 oases and the operation mortality 
was 6 6 per cent There was no recurrence withm five years 
m 25 per cent of the cases. In caremoma of the body of 
the uterus alone there was no reourrence in 76 per cent 
OuUen in Amenoa had no recurrence in 66 per cent of cases 
of cancer of the body In 73 cases of cancer of the cervix he 
had 20 per cent of non reourrence Belly of Baltimore bad 
had 63 per cent of freedom from recurrence after six years 
m cancer of the body, m his cases of carolnoma of the cervix 
there was immunity from reourrence for from three to six 
years in 28 per cent Kelly offers his testimony as to freedom 
of the pelvic glands from infection when the disease is con¬ 
fined to the uterus and therefore operable in the first degree. 
Hense gives remarkable evidence as to the influence of the 
climacteric in preserving from recurrence. In 73 cases ot 
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post-cUmaoterio operation there wia permanent freedom from 
recmmoce In 60 per cent. Winter Teports from Berlin 308 
oneratlouB with a mortality of 60 per cent. Reomrenoe took 
pLaca In nearly 70 within five yeai*t a^id there were nearly 
w per cent of permanent onros Of the case* In whiol\ the 
operation conld be effected In sound tissue the proportion of 
curea was 33 per cent. Winter remarks on the frequency of 
Tecurtenco in the cicatrix. As representatlTe* of Italy we 
may quote Splnelli and MangiagalU The former reports 41 
operations ■mth a primary mortality of 2 4 per cent, but 
the ‘cures "were only 8-9 per cent MangiagalU had 127 
cases with a mort^ty of 8 6. Only 17 p^enU were free 
from re cu rr en ce after three years. In his cases recurrence 
was in the dcatrlx. In this oountrv Lewers traced 

the hlstoTT of 40 cases operated on radically per raglnam 
with a primary mortality of 7 per cent. There was fr^adom 
from recurrence In 27 6 per oent from two to seren years. 
In 11 cases of cancer of the body fire of the patients were 
well from four to seven years after operation. 

These Illustmtloni of work done might be mulUpUed to an 
Indefinite extent, but enough hat bc^ set down to support 
the statement that there is ground for encouragement, not 
for depression much less for despair In the recent hUtorr 
of vagWl hysterectomy for cancer Each story from which 
the bare figures bare been culled contains its own lessons 
aird its message of hope, encouraging us to x>6^rere In the 
course on which we have entered. At the first glance there 
may appear to be but cold comfort in the figures, but we 
should remember that every woman cured '* in even the 
oonTentional sense has been saved from a lingering and 
painful death. To our resources that wiU enhance the value 
of furgioal Interfererioe In the future there has been in recent 
Tears no more valuable contribution than the Improrement In 
technique introduced by the late Professor Schnehardt of 
Stettin. The most remarkable figures of all are those given 
ly Sohuohardt as the results of the paravaginal operation. 
The best results before were those of Leopold in Dresdeiu 
who with an operability of 20 4 per oent had 60 per cent, 
of oonveotlonal crares.'^ Schuohardt raised the operabUi^ 
to 01 per cent and had conventional cures to the extent of 
40 per cent, In easy casee be bad the astonishing result of 
80 per cent, of ouree. 

—One of the results of the depression arisingfrom 
the recognlUon of the unfavottrable remote rciults of va^al 
hysterectomy has been a rush, especially in Germany to the 
extreme verge of the ptaoUcal In dlasectlng out not only the 
Internal sexual organs but the whole of the lymphatics and 
cellular tissue of the pclvla. This has been declared to be 
justified by the belirf that better remote results would be 
obtained than by vaginal hysterectomy 
Prom a careful and laborious attempt to keep up with the 
record of proceeding* I have no hesitation In saying that 
ft largo po^on of uie extended radical abdominal hyster 
ectomics for cancer are homicidal vivisections which nothing 
hitherto advanced In their support appears to palliate, much 
1^ to jurtl^ Most of the cases reoordod have been too far ' 
advance for any operation bowever radical. The radical 
nature of these operations,” ftsy® one German critic, is ex 
pressed only in the sad Immediate and remote result*, a high 
primary mmiaiiw arid injurle* to tbo ureter* and bladder in ' 
who survive for a time.” The operators profess to 
dissect out the pelrlo lymphatic glands Dlao, hypogastric, 
sacral. Inguinal. lumbar and they resect the ureters and 
relmplant them In the bladder when they Interfere with the 
scope of their proohodings. The Immediate mortality Is 
torrlfio but then, as Jacobs said at Amsterdam the 
operation mortality is no longer on argument capable of 
arresting our efforts, and so far a* experience of the 
^oter results has ripened for guiding inlOTeuce all admit 
that the patients who escape with their live* from the 
operations occasionally reckoning only the powerslon of a 
permanent urinary fistula or the loss of a kidney among the 
cons^enoea, are rw better off In relation to recurrence th.n 
who have undergone the oompaiativeJy safe opera 
tl<^of radical vaginal extirpation. 

There appears at the present time to be no visible limit 
to operations for cancer In the judgment of some of our oon 
tomporarie* The title of one very recent ooutributlon to n 
gyggyloglcal journal must suffice for calling attention to 
-fortstfApirt** in the direction of vivisection Simultane- 
ow occurrence of cancer of the uterus and of the stomach— 
abdominal total extirpation of the uterus, gastrectomy 
^ rastro-jejanostomy " This operative work all at one 


Tub Fxjturb of Tbkatmknt akd the Aiiia or Cunioai* 
RiSEjSBOH. 

From all that ho* been said It must be obvious to those 
who care to listen to opinions of mine that I firmlv believe 
the presently existing pessimism ts not justified by tne facts 
that there is much reason for encouragement to greater 
eftorta in the future, and that our hopes must rest on early 
vaginal operation, not on the to-i^alled extended radical 
abdominal sections. "liVe may look forward to the future 
with a certain degree of confidence that considerable 
achievements are still before ns even though the patho* 
legists do not succeed in working out a theory of the 
causation with practical applications to therapeutics. In 
saying so 1 do not profess to aasmna the functions of the 
prophet. We can all enlighten the present on subjects- 
which are the chief intend of our lives, and any real 
Insight into the present is ^und to shed some light on 
tho immediate future by the ordinary process of cautious 
Inference. Among the preliminary oonsideratious which 
cft il for attention oomes the question Is cancer of the 
uterus on the increase 1 My own firm conviction for a long 
time has been that It is not, in spite of all allegations to the 
contrary 

The late Sir Spencer Wells in the Morton Lectures of 1888 
gave rather an alarmist acoount of our prospects, bat we 
most all welcome with a sense of relief the recent statement 
of Dr Tathom at tiie Chelsea OUnlcal Society According 
to Dr Tatham cancer in women Is not Increasing at the same 
rate as Is cancer in men The Increase in men and women 
respectively was in 1891-1900 as 147 to 74 There is not 
time to argue the matter out, but it seem* reasonable to 
attribute the dlsporlty of increase to a oonsJdemble diminu 
Uon in the extent of cancer of the utarus and mamma. All 
th!« is especially reasuring when we remember that the 
disease Is now almost always dla^osed at least in lU later 
stages, wherttM In former time* it was in many cases over 
looked even when it was about to produce, or had produced 
a fatal result. For example, if we keep In mind tho cases 
In wbloh there was little nlceratlon and mneh infiltration 
producing o^usious of the ureters and fatal unemlo con 
vnlsioDs, cases of early peritonitis and other complloations, 
wo must believe that the more general capacity for correct 
diagnosis has added ooDsiderubly to the ap^rent Increase of 
m2ignant disease in women. 

If a* I firmly bellere, cancer of the cervix is a different 
disease from cancer of the body and Is a morhvt mUcHa like 
osteomalaoia, leproey and pellagra. It is bound to decrease 
as the social oondlUon the pbyrical well being tho freedom 
from worries and the consequent compaiatlve happiness 
of the people Improve and become more geneml. u not 
unlvoreal. 

Cancer of the cervix uteri occurs almost exclusively among 
the poor the chronically overworked and underfed—among 
poor prolific women, harassed, worried, drained by lactation, 
and repoUless, That fissures of the cervix neglected Isccra 
tlOQS tissue changes in the cervix from flexions, Irritations 
from venereal diseases remnants of puerperal sepei* affect 
the cervix I have myself no doubt whatever There Is no 
time to argue the question, but each exnreition here used 
embodies an opldcm and has the founutions of a thesis 
wbloh 1 am prepared to maintain and defend. But we cannot 
afford to romam supine and Inactive while the process of 
evolution Is going on. We havo seen disease ert^lcated In 
tU« country by soda! le^laUon—for example, moUlties 
oaalom. but no Ittrielation that we can foresee will relieve our 


oealom. but no legieiation that we can foresee will reliore our 
fellow countrywomen from the physical effects and tho cares 
of large facies, or save them from the consequences of 
their own negligence and from marital cruelty and selfish 
indulgences. 

Okt ktyjct ^ imttgdiaif amtUeration mt ikmforf *n 

nratry _^Vo mu,t rely not on tho extenolon oE oporttlre 

proccoarcs Into tho brilllmnco ot vivltoctlons bnt on tho 
nnlUd ofloit* ot .11 conctraod to bring tho auei nnder 
mrgicol trootment .t the OTlleri powlblo otogo. Wo Inboiir 

at m««nl nndor conridoroble dlrabllltlo. 

L Tho patients .ro not so well tnrined «ld disciplined u 
Oonmui <£d other women in continental Eoinpa They 
nmlnrally hesltnto when they think ol going to a medlcl 
.... to tell of thoir symptoms wid they neglect tho most 
ominous symptoms with a light heart beoanse thi^ snfler no 
pain. Tho consequence is that u a rnlo onr cancer patients 
consnll ths medical pmctltloner when it is cleariy too late to 
do any operation Justifying tho hope of onto or oren 
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prolonged irnmnnity, and in many cases ndvioe is sought for 
the first time only when it is almost too late to palliate. 

2. This IS clearly the most important of the many diseases 
regarding which the interests of the general practitioner in 
the subject and his influence with his patiehts are our chief 
ground for hope of amehoratdons To him the patient flrst 
appeals and consequently on him depends whethfer steps 
shall be taken promptly or otherwise to bring the best 
resources of medicAl science to bear on the individual casa 
If I might venture a cnticism, my own experience would 
suggest that aU are not sufficiently insistent on physical 
examination even when there is pnm& facie evidence that the 
cause of the symptoms is malignant disease. It is a painful 
fact and food for humble reflection that we stUl see present¬ 
ing themselves at our hospitals poor women who have been 
under medical treatment for a considerable time without an 
examination being suggested to them, even although the 
flrst symptoms which they mention, and their age, and the 
appearance which they present should at once suggest the 
presence of cancer 

3. Am ong the causes which lead to late diagnoses of 
mahgnant disease of the uterus—partly fey leading the 
patients to present themselves late and partly to the post¬ 
ponement of examination—is the prevalent superstition with 
regard to a “climacteno hemorrhage. ” I have no hesita¬ 
tion in saying with entire conviction that “ climacteric 
haemorrhage’* is, like the collective term “cancer,” one of 
the inherited burdens which we drag along with us to our 
hmdrance and grievous detriment Apart from pathological 
conditions usually diagnosable there is no such phenomenon 
m nature. 


4 Another popular delusion which stands m the way of 
early diagnosis of cancer of the uterus is the belief that pain 
is an mvariable symptom of cancer When the sufferer 
from cancer begins to complain of pam we aR know now 
that the disease is too far advanced for radical treatment 
The question naturally arises. How is this umversal ignorance 
to be dissipated 1 If our patients only knew what symptoms 
were suspicious the fear of death would overcome the natural 
shrinking from examination and the medical adviser would 
be taken early into oonfldence. 


The nature of the eub 3 eot precludes popularising of 
knowledge by ordinary methods, feut a great deal more 
might be done by the means now available. Dr Lewers 
makes a helpful suggestion in the Practitioner for June 
that a cancer research commission might be the agency of 
diffusing knowledge of the subject through nurses, district 
visitors, sanitary associations, and others who come into 
intimate relations with the more ignorant and poorer classes 
of the commnmty 


As far as the medical profession is concerned the chiei 
difficulty m the way of obtaining better results by earlj 
operation is that of early diagnosis. Anyone engaged in thi 
practice of the medical profession should have no difflcultj 
m diagnosing cancer of the uterus when a cavity has formec 
or the patient is suffering from one of the hypertrophic formi 
of epithelioma of the cervix But there are cases m whicl 
there is real difficulty in establishing early diagnosis ol 
uberme cancer Now it is mere mockery and the suggestioi 
of utter impracticability to tell a busy medical practltionei 
to smp bits off the affected part and to subject them t< 
microscopic examination. The busiest men see the mosi 
cases and therefore are least able to foUow the advice 
There are the vanous clmical research societies, of th« 
a^istance of which a small mmonty take advantage, bw 
they cannot be expected to supply the wants of the whoh 
profession like a clinical test of easy application 

And then we must keep in mind that it is easy to place to( 
great reliance on mere microscopic diagnosis. It is for ex 
^ple. impossible to diagnose between benign adenoma o 
the corpM uteri and the mahgnant form of the disease h 
mcMS of the microscope alone, the distraction is pureh 
clinical And those who hold strongly, as I do, that th' 
finer chffical points are constantly overlooked because of thi 
air of scientific accuracy which the masters of the microtom. 
assume wdl not readily forget the history of the discussioi 
on the mffims of the total extirpation of the uterus as agains 
any partial operatioii. Certain young “gynrecologist-pathe 
lo^ts in Ger^y at one time discovered that in carolnom 
ot the cervix the mucosa of the body of the uterufi undei 
degeneration, and as usual they pul 
oh^rvations to aU the World. Immediately a 
same curious phenomenon, a prion imprebable as it wasf ^ 


observed in every FrawrikUnik in Germany, and the.Soien 
tifio proof of the fubhty of partial extirpation was estab¬ 
lished 1 We never hear of that sarcomatous degeneration 
now, for it was 'soon proved beyond' cavil to be the result of 
a pnrcly inflammatory process Syphilitio tumours have been' 
described as microscopically indistinguishable from large- 
celled sarcoma, and tuberculous growths have also been 
mlstakon formallgnant disease 

How then can early diagnosis of carcinoma of the cervix 
be established clinically 1 I would once more suggest the 
value of friability of tissue as pathognomonic 'in this 
particular phase of malimant powth. The presence of 
friable tissue m the cervix uten indicates the existence of 
disease which is clinically malignant whatever the micro¬ 
scope may say ' 

With goedwiU and general Interest in the subject and by 
early diagnosis it should not be difficult to bring the pro¬ 
portion of operable cases seen in this country to something 
approaching that of Germany Success even so far would 
mean the saving of many lives and a great reduction in the 
amount of human misery What the proportion of bperable 
to inoperable cases of cancer of the'uterus when first seen 
in this country generally may be we do not dearly know 1 
do not think there have been sufficient observations pub 
llshed to enable ns to form a condusion. At the Southern 
Hospital here a careful Inquiry into the figures of the 
last 10 years made by the present house burgeon. Dr A. If. 
Mitchell, shows the proportion to he about 22 per cent 
Dr Munro Kerr has been kind enough to make inquiries 
with regard to the subject in Glasgow and he tells me that 
out of 118 consecutive cases seen at the Western Infirmary 
there were 98 found to be inoperable—that is to say, 18 pet 
cent, of operable cases At our Ohnstih Hospi^ here 
operable cases are seldom seen, but the ciroumstalioeB are 
exceptional and paUiation dust be the recognised treatment 
German gynrecologists have succeeded in raising the propor¬ 
tion of operable cases from as low as the figures I have just 
quoted to over 20, over 30, and now in some clinics, such as 
Olshausen’s, to 60 per cent,, and Sohnehardt reached the 
extraordmary figure of 61 per cent. With such examples 
before ns it would surely be criminal folly to despair of equal 
or greater progress among ourselves And, indeed; suggestive 
and enoouraging signs are not wanting of aroused attention 
and interest in the promptness with which cases are now 
being submitted to ojieration compared with even the recent 
past. ' 

What has been implied in all that I have said I now wish 
to state explicitly for what it is worth. It is my firm convi^ 
tion that the secret of cancer in general wiU be discovered,'if 
ever, by the studv of carcinoma of the uterus, and that the 
means will be exact clinical observation, foUowed, perhaps, 
and corroborated, by experimental research • 

The microtome and the cultivation tube and experimental 
implanation have had their day , they need not cease to be, 
but they should find their proper place in our system of 
investigation. We may get at the causes of mahgnant 
disease, as far as wo understand the causes of things, by 
exact climoal observation , but the specific remedy or the 
system of therapeutics wiU come, in all probability, as a 
stroke of empincism from an individual working for the sake 
of knowledge and for the good of humanity It might be 
argued that the pathology and serum treatment of tuber¬ 
culous disease and diphtheria are examples to the contra^, 
but there appears to be hardly any analogy between the 
genuinely infectious diseases and the phenomena or 
cancer ~ ^ j ti. 

Dancer is infectious to the individual already affected wiin 
cancer, but to no other The phenomena of rapid reonrrcMe 
m the cicatnx after operation, owing to contact of the fresh 
wound with cancerous matter, points to an early canemous 
condition of the system, ah entirely different iMtto 
the late cancerous cachexia. This fact, established clinically, 
has received too httle notice 


ApfLIOATION of LOGICAl METHODS 
If we are ever to arrive at the causation of oanflnoma of 
the uterus we must reach it by the rigid applicmion 
logical methods of induction to clinical work. We 
already ra possession of certain facts established cunic^y 
with regard to cancer of the body and cancer of 
and the extent to which 'they are dissimilar We mig 
begin our collective investigations with car^oma o 
cervix. Rt is a diseased condition with antecedents 
characteristics almost entirely its own. Its characters 
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fpecially for clinical obtermtion imd the nppHcatiaii of 
lo^caJ mothoda of indcotlon 

‘If liTO or more Inatancea of a phenomenon under Inveatl 
gatlon hare only one clronmftance In common that clrcnm 
ttence ia the caoae of the phenomenon.” The application of 
thU Method of Agreement vronld reqmro very patient note 
taking according to a mbrio contruning errary antecedent 
clrcninstanco xhlch hoa ever been tnggeated os the canae or 
oonnected with the came of the dlaea^e. Bat genlns is 
the faonlty of taking infinite nalns. After a time it wonld 
bo aeen what was the Invariable antecedent, If any In every 
case. If there was no Invariable antecedent of the pheno¬ 
mena of the dlbeaso over a considerable aeries of cai^a, 
then the rnbrio would have to be strengthened by now 
possible antecedents, while the obviously irrelevant could be 
abandoned. By tho antecedent circumstances I mean anch 
facts as heredity previous illnesses especially contagions 
diseases, social circumstances, marriage child bearing peer 
petal ailments lactation, m^rstmation and an Indefinlto 
variety of others. One of tho earliest results of this method 
would probably bo the differentiation of the varieties of 
malignant dlrcase of the ntoms Jurt as clinical work alone 
established the dlfferonoes between tho fovers In the past. 
I7e would learn which obnlcsal varieties prodneed early 
lymphatic Invasion, which most readily recurred where the 
rconiTtnoes commenced and how the last atate of the opera 
tion case after reourronoe compared with the case In which 
tho disease bad been allowed to run its course unaffected by 
treatment. Facts would bo proved^-v fables dissipatoi 
Ckmclosions formed would become opinions, not mere 
Individual Impressions. 

COSOLUBIOV 

Running through all I have said and Implied in some 
apparent digressions has been an effort to attract attention 
(as far as or^thlng I may say can do so) to the dignity and 
the effectiveness of exact scientiflo oUnlcal methocis of 
observation. To attain my object It seemed neoeasaiy to call 
specific attention to tiie futility of much of the labours of the 
post undertaken in order to establish the etiology and tne 
pathology of cancer AU honest and enlightened human 
effort should be welcomed I depredate none. But chiefly 
is my hope fixed on the fact that In snob mearoh as I have 
boon tuggosilng every member of tho medical profession 
engaged in general practice could coCpcrato In genuinely 
iciontlfio work with tnoso whose dally occupation was of a 
ipeolal character The work of both seta oi workers would 
be complomentaiy The specialists should have more time 
as a rule to devote to such work and naturallr they have the 
particular disease more in their minds The medical practl 
tionor knows most about tho history and environment of the 
individual patient and obtain relevant information from 
which tho hospital physician Is esclndod. 

1 shall not parody the language of the great Oennan 
authority upon whom 1 have so largely drawn and speak of 
a Promised Land I shall content myself with saying that 
my earnest hope and desire Is this—tlmt some of onryemnger 
"^th more energy better opportunltlM starting on a 
iilgher level of knowlwgc, will professedly take up this great 
and see whether by calm, industrious, and en 
lightened clinical obsorvation alone or collectively they can 
discover tho cause and the remedy for this mysterious and 
dreadful malady 
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Tire cases which I have referred to have supplied lllustra 
tlons of the effect of treatment in carrying the condition 
hack from the double to tho simple form Looking at all 
the drcnmstanceji before us it is only reaponablo to expect 
that the abnormality induced by the constant passage of 
sugar In large quantity through tho system is likely to favour 
the progress of the <ll»ea« into the more advanced form and 
^^r>cly that the removal or dimlnuticm of tho abnormality 
"/‘k®ly to exert an Inflacnco tending to operate in'an oppo- 
<*te dlrtctlon. In tho cases which I nave considered wo have 


started with the presence of the acetone series and have seem 
the result that may follow I will now pass to the cocsldcia 
tioo of cases In which the products In quartlon have been' 
absent beforo beginning the treatment and fhow the result 
that may attend the traction from a diet containing carbO' 
hydrate to one from which it is excluded. 

The nsual effect, I think I may say, that may be looked' 
for la that a cortaln amount of the pr^ucta is thrown Into* 
the urine The amount, however, la not what can bo called 
large and with the progresa of time It tends to grow 
gr^ually less and finally to disappear In young subjeote 
the prodnots seem to hold on more tenaciously than in 
sobjeota of more advanced years Tho following may be 
given asillnstrative oases. 

Cahb 8.—This was a male patient, aged 47 years At his 
first visit on Bept. 17lh 195l the report mn Sugar 63 
per 1000 and diacetio add 0 On Bept, 20th, as areanlt 
of tho restricted diet the sugar had become reduced to 22 
per 1000 and the dUcetic acid bad appeared to the extent 
of +4- OcL 4th Sugar, trace , and diacetio add 0 

Oabd 9 —This patient, aged 61 years, had been the subject 
of diabetes for four and a half years. He had just arrived 
from India and latterly from the difficulty In dieting whilst 
travelling had not been giving the attention to food that be 
had done formerly He was first seen on May 23rd, 1902, 
when the sugar stood at 83 p<^r 1000 and dlaoetlo add 0 
May 26th Sugar 20 per 1000 diacetio add + and 
acetone, -b Sugar 13 per 1000 , diacetio add, -f- 

and ooetono + ^1-1^ Sugar 10 per 1000 and 

diacetio add 0 24tb Sugar 6 per 1000 diacetio add 0 
and acetone, 0 July 8th Sorar trace dlacetlc add 0 
and acetone, 0 July 22nd Sugar 0 , diacetio add 0 
and acetone, 0 

Oabb 10 —Tho patient, aged 66 years, had recently become 
the 8 Qb 3 ect of dlabetea. June Zlst, 1902 Sugar 65 per 
1000 and diacetio add, 0. 23Td Sugar 10 per 1000 
diacetio add, 4- *tnd acetone, + 26th Sugar 0, 
diacetio acid, -f and acetone, + July 6th Sugar 0, 
diacetio odd + o^d acetone, -4* -f 10th Sugar, 0, 
diacetio add + and acetone, + 22Dd Sugar 0, 
diacetio add, 0 and acetone, + 

Oasb IL-~Id this case diobetos had existed for five montht. 
The patient was 65 years of ago and was first seen by me on 
June 16th, 1900 He was at the time upon a partially 
reetricted diet and the sugar stood at 29 per 1000 and 
diacetio add, 0. July 6tb Sugar 0 and diacetio acid, -h 
August 17th Sugar 0 and diacetio add 0, 

Oabb 12.—The patient, 8«d 64 years was first seen on 
March 7th, 1902. Sugar hart been recognised In his urlno In 
1896. He laltorly bad been relaxing his diet. Marked 
neuritis existed. Sugar 27 per 1000 and dlaoctic add, 0 
March 27th Sugar 10 per 1000 and dlacetlc add + 
Jane 6th Sugar 0 , and diacetio odd 0 

The following two cases are of boys In tho urine of whom 
a peiaistenco 5 shown of the ocetone products, notwith 
standing the absence of sugar for a considerable tima It is 
not to be taken that it invariably happens with children In 
this way 

Oabb 13.—The patient, aged eight years was first seen on 
Nov 16tb 1899 A sharp onset of thirst had occurred eight 
days previously and lugar in the urine bad just been re¬ 
coded. 8o^ by coirar reduction, 77 7 per 1000, by 
poUirlineter 77 3 per 10^ dlaoetlo acid 4* r albumin, 

0 The disease bad only lust set in and tho presence of 
sugar was almost tlio only abnormality presented tty tho 
nnno- There was no oxybulyrio add and only a little 
dlaoetlo add The patient was placed Immedfately on the 
strict diet and for Dec. 7th the report runs as follows Sugar 
W cojroer roduction 0 polarimotrio indication cxpre^^ed In 
terms of doxtTO#e — 4 6perl000 and dlacetlc add + + + 
Thus a levorotatory power to the extent named now 
exi ted and there was a large quantity of diacetio 
add On Jan. 4th 1900 tho report nm almost tho 
samo Sugar 0 polarimeter — 4 3 per 1000 and 

diacetio acid, + + + The boy had risen In weight 
from four stones and four and a half pounds to four stones 
and lOi jioimds between Dec. 7th and Jnu. 4th- On 
March 1st the report wa« practically tho same. On tho 22nd 
with o continued absence of sugar tho levorotatioo had 
bwmeredm^ to —2 1 per 1000 and the dlacetlc add to 
+ + Juno27th Sugar 0 polarimeter —2et>orl000 and 
diacetio odd 4- Oct. 4th bogar 0 polanmeter, -17 
per 1000 and dIscoUo acid -p Dec. 19tb Sugar 0 
polarimeter 1 4 per 1000 and diacetio add, + FcK 16th, 
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1901 Sngar, 0, polarimeter, -1 8 per lOOO, and dlacetio 
acid, 0 This constituted the maximum of improvement 
attained and from this time retrocession occurred For 
March 12th the report ran Sugar, by copper reduction, 37 
per 1000 , by polarimeter, 28 per 1000 , and dlacebc acid, 
-|-4- A loss of one pound m weight had taken place during 
the last week June 4th Sngar, by copper reduction, 46 
per 1000 , by polarimeter, 32 per 1000, and dlacetio acid, 
_)-_j—|- The patient now rapidly lost ground and died in 
a comatose state in September 

Case 14—This patient was also eight years of age when 
first seen on Jan 25th, 1902. He was of an exceedingly 
high strung nerve organisation Some increased flow of 
urine had been noticed at the end of November, but the 
condition afterwards fluctuated and it was not until the 
middle of January that it received serious attention From 
this time urgent thirst, poljuria, and emaciation attended 
witli weakness set in The examination of the none on the 
25th revealed the following condition Sngar, by copper 
reduction 71 per 1000 , by polarimeter 60 per 1000 , diacetic 
acid, + + + , and acetone, ++ The patient was put upon 
the restneted diet with the exception of the allowance for a 
few days onlv of about a pint of ordinary, instead of sugar 
free, milk per diem Jan 30th Sugar, by copper reduction, 
69 per 1000 , by polanmeter, 46 per 1000, diacetic acid, 
+ + +, and acetone ++ Feb 6th Sugar, by copper re 
dnction, 46 per 1000 , bv polanmeter, 36 per 1000 , diacetic 
acid, +++ , and acetone, ++ 13th Sugar, by copper 
reduction, 26 per 1000, by polanmeter, 23 per 1000, 
diacetic acid, + , and acetone, + The weiglit last 
September wa^ four stones and two pounds , on Jan 23rd it 
hai fallen to three stones and six pounds , on Feb 6th it 
V as tliroe stones and 10 pounds, on the 7th three stones and 
lOi^ pounds, and on the 13th three stones and 114 pounds 
Feb 20th Sugar, 0 , diacetic acid, + , and acetone, + 
27th Sngar 0 , polanmeter, -OB per 1000 , diacetic acid 
-j- , and acetone, + Oa the 23rd the patient had a bad 
attack of sickness from which he had smee reooiered 
Slaroh 6th Sugar, 0 , polarimeter, -1 6 per 1000 , diacetic 
acid, “1—, and acetone, + The patients weight on this 
date was three stones and 13J pounds March 20th 
Sugar, 0, polanmeter, —1 8 per 1000, diacetic acid, +, 
and acetone + April 10th Sugar, 0, polanmeter, 
—67 per 1000 , diacetic acid ++ , and acetone -{-+ 
Mav 8th Sugar, 0, polarimeter, -SB per 1000, diacetic 
acid -|—p , and acetone —|- The weight of the 
patient had reached four stones and four pounds On 
Mav 26th It was found that the patient bad contracted 
whooping cough and he had lost one and a half pounds in 
weight. Sugar 0 , polanmeter, — 3 9 per 1000 , diacetic 
acid 4- + , and acetone, + + On June 24th the whoopmg 
cough was better The loss of weight, which on June 11th 
amounted to three pounds, was now being recovered, and 
the weight stood at four stones and two pounds Sugar, 0 , 
polanmeter, — 4 3 per 1000 , diacetlo aoid, -|- , and 
acetone, -|—(- The la.'-t entry is for July 24th and stands 
as follows Sugar, 0 , polanmeter, — 1 5 per lOOO , diacetic 
acid, 0 , and acetone, + 

In the abo\e case a notons upset of metabolism bad 
occurred The chemistry of life had fallen into a highly 
pen erted order of procedure By bnnging the system into 
a more natural state through the removal of the sugar 
things have for the time almost nghted themselves and 
he iltli so for has become re established, the boy to outward 
appearances being as well as at any time in his life The 
age, however, is the baneful pomt on giving heed to the 
future. 

In opposition to the effect of restriction from carbohydrate 
food that has been noted, cases are frequently ocenmng in 
which the sugar disappears without evidence being presented 
of the products of the acetone senes bemg developed One 
example of this Ime of case will suffice for illustration. 

Case 15 —^Tho patient, aged 68 years, was first seen on 
June 24th, 1902 Sugar had been recognised m his unne 
four years previously Latterly his symptoms had grown 
worse and ho had become anxious about himself He was on 
a partially restneted diet, partakmg of starchy food under 
the form of brown bread and toast. His wane contained 
60 per 1000 of sugar and gave no reaction w ith the feme 
chloride test for diacetic acid. On June 28iu, four days 
after commencing the restricted diet, the sugar had become 
reduced to 13 per 1000 and diacetic acid was absent. 
July 6th Sugar, 6 per 1000 , and diacetic acid, 0 12th 
sugar trace, and diacetic acid, 0 26th Sugar, trace and 
diaootac acid, 0 o . > 


The acetone series may become present m the nnnO of the 
diabetic as a result of the supervention of some other 
disorder and subsequently disappear The foUowmg three 
cases represent instances of the kind 

Case 16 —Pneumonia was in this case the disorder that 
supervened The patient first came under my observation m 
February, 1899 She was then 60 years of age At the first 
interview the sngar amounted to 65 per 1000, but under 
treatment it soon disappeared, and later six ounces of 
ordmary bread per diem could be taken without leading to 
the passage of sugar The unne gave no reaction with the 
feme chlonde te^ for diacetic acid In the early part of 
November, 1900, the patient took a chili which resulted in 
the development of pneumonia. On Nov 10th the condi 
tion of the urine was as follows Sugar by copper redne 
tion and by polanmeter, 33 per 1000 , diacetic acid, + ? and 
a trace of albumin and granular and hyaline tube casta. 
12th Sugar by copper reduction, 48 per 1000 , by polari 
meter, 39 per 1000 , and diacetic acid, -]—[- 13th Sugar 
by copper redaction, 43 per 1000 , by polarimeter, 36 per 
1000 , and diacetic acid, -]—|—[- 14tli Sngar by copper 
reduction, 27 per 1000 , by polarimeter, 21 per 1000 , and 
diacetic acid, -1—1- 16th Sugar by copper reduction, 21 

per 1000, by polanmeter, 19 per 1000 , and diacetic acid, -f 
16th Sngar 63 copper reduction, 15 per 1000 , by polar! 
meter, 12 per 1000 , and diacctic acid + From Nov 30th 
there was a disappearance of diacetic acid, but a slight 
amount of sngar with a trace of albumin and casts persisted 
till March, 1901 On April 18th the report ran Sugar, 0 , 
diacetic acid, 0 , albnmm, 0 , and no casts The patient has 
since continued in a satisfactory state and has regained her 
former toleratmg capacity for six ounces of ordinary bread 
per diem She was last seen on July 11th, 1902. 

Case 17 —In this case excess of alcohol and dietetic 
denation were at tho foundation of the “composite” con 
dition that became developed. 5Iy history of the patient 
begins with April, 1893 He was then 39 years of age. 
There was a strong family history of the disease and, as 
often happens in these circumstances, the diabetes com¬ 
menced m a mild form and was, indeed, first recognised 
through examination for life assurance For a considerable 
time there was only a certain amount of impairment of 
assimilative power over carbohydrate In 1897 a curtailment 
of the carbohydrate previously taken was required to keep 
the urine free from sugar In 1900, through dietetic 
deviation, sugar was sometimes present in considemble 
amount and diacetio acid began to show itself MTiisky 
was also being taken to a pernicious extent The con 
dition of the unne on Oct 4th, 1900, stood as follows 
Sugar by copper reduction, 25 per 1000 , by polanmeter, 
17 per 1000 , and diacetic acid March ISth, 1901 Sugar 
by copper reduction, 32 per 1000 , by polanmeter, 25 per 
1000 , and diacetic acid, On Oct 4th the patient wa^ m 
a thoroughly disordered state He was feeling ill and losing 
weight His liver was to be felt three mchea below the 
margms of the ribs and his urine contained albumin with 
hyaline and granular casts Sngar, 41 per 1000, and 
diacetic acid, -J—(- Aarmed abont his condition he almost 
abstained from whisky and resumed the proper dietary for 
bis disease Nov 27th Sugar 0 , and diacetio acid, 0 
Jan 10th, 1902 Sugar, 0 , dlacetio acid, 0, albnmm, 0, 
and no casts Up to May 9th the reports continued 
good When seen on July 4th he had relapsed Into his 
former mode of bfe with a return to his previous condition. 
The report upon his nrme was as follows Sugar by copjOT 
reduction, 68 per 1000 , by polanmeter, 54 per 1000 , diacetio 
acid, , and albumin and granular casts were 

present. 

Case 18 —This was a case of diacetio acid following 
severe attack of sciatica. The patient had been under tre 
ment for diabetes smee February, 1895, when she was 
years of age. At first it was not difficult to keep the 
free from sugar under the allowance of a moderate 
of starchy food m the form of bread. Latterly less toleratio 
of bread had existed and the amount of sngar, fr°® 
cient restriction being exercised, had grown to an 
extent When the patient was seen in July, 1901, ttere wM, 
as previously an absence of diacetic acid At tho bepnn g 
of October she took a chill from walking in thm . 

damp grass and contracted a severe attack of , _ 

several nights she was unable to remam through tho n g 
bed and had to rest in a chair She was -er 

I saw her on Oct 22nd. The unne then contdned 6 U ^ 
1000 of sugar with diacetio acid represented by + 7 '^ 5 „nce 
Nov 27th the diacetio acid had disappeared and its aosen 
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ha* ilnca been noted at Interview* on Jan. 23rd April 14tb I 

and July 20tli ot the present year I 

The postage Into the composite " ttata tho* Baporvenlfig | 
upon tho development of another dlfordered condition may 
rapidly run on to the ijrodootlon ot coma The following la ! 
a case In point. 

Case 19 —The patient was flrit leen In March 1898, when 
she was 67 years of age The absence of togar was easily 
fcosoeptiblo of being maintained by limitation of starchy | 
food There had never been any Indication of the presence 
of diacctic acid and on Sept aOth, 1901 its abs^ca was 
noted- In Noromber tho patient took cold end became the 
subject ot bronchial trouble and of a severe attack of 
musoular rheumatism affeotmg the book of the nook and 
shoulders and giving rise to on extreme amount of distress. 
On Dea 2nd the urine contained 31 per 1000 of sugar 
dlacetlo acid corresponding with +-Hf tiud acetone H j 
On I>ec. 9tU the following condition was found Sugar by ' 
copper reduction 45 per 1000 by polarlmctor 38 per 1000 , 
dlacetlo add 4"4*4' acetone, -f* & trace of albumin 
was also present with the distinctive casts associated with 
diabetic coma- The patient tiled in a comatose state on tho 
following day 

In tho oa^ that bavo been alluded to tho oompostto 
state baa arisen with the occurrence of a snpervoning 
malady If the composite state should already exist the 
luporventlon of another malady upon it la attended with the 
greatest danger and thus the Ins«uro tenure of llfo known 
to be a'*oolated with advanced diabetes U In part to bo 
accounted for The following Is an Dloitratlve case 

Oahb 20 —The patient first fell under my notice In June 
1901- Ho was then 63 years of age and had been for many 
years the subject of diabetes Sugar was found to the 
extent of 21 pv 1000 and a certain amount of dlacetlo add 
was present I was asked to seo him on March 3rd 1902. 
He had just arrived from abroad and had contracted Inflo 
enxa from the Inmates of the boose at which be was staying 
The examination of his urine revealed the following con 
ditlon Sugar by oopper reduction 41 per 1000, by polarl 
meter 30 per lOw dlacetlo acid +++ acetone 4* f 
albumin in deoldod amount aocomponied with nomeroos 
casts Two days later the patient died In a comatoee state. 

The Information given by tbe acetone series is of much 
■pfognostlo vainc. Indeed, the knowledge they supply In 
counexicn with a case furnisher an Insight Into the future 
which cannot be obtained bv looking solely to the sugar 
Sufilolent already has been said to sbw that it is not to bo 
concluded that thoir presence is Indicative of imminent 
fatality but at tbe some time their presonoe to a pronounced 
extent and without any outside Infiaenca to account for them 
must bo regarded as of exceedingly bad augury Welutraud * 
states that he noticed tho presence of dtoMtlo acid In one of 
Naunyn s pawi five years before death occurred. I may 
in oooncxlon with this matter cite from my own cxperiouoe 
the following case. 

Case 21 —The patient was first teen in September 1685 
Ho was then 48 years of aga After progresin^ in a fairly 
satisfactory manner till December lw9 dlacetlo sold then 
showed Itself in hU urine. The report ran Sugar by copper 
rodnctlon, 22 per 1000 by polorimeter 22 per 1000 and 
dlacetlo add 4 On April oth, 1900 tho following oon 
diUon was found Sugar by copper redaction, 34 per 1000 
by polarimetcr 28 per 1000 and dlacetlo acid 44 My 
next record is for Nov 1st, 1901, when the report stood 
Sugar by copper redaotlon, 34 per 1000 , by polarimeter 33 
per 1000 ana diacoHc acid 4 ^ bave not seen tho patient 

since, and os far as 1 am awnro he is still allva 

IVhen the acetone series of products arc dLscoverablo to a 
large extent in a case It may wj safoly concluded that life U 
not likely to last long On March 6th of this year a patient 
came to me bringing urine that yielded on examlnatfon the 
following results Sugar by copper reduction, 61 per 1000 by 
polarimeter 37 per 1000 and diacctic add, 444 I felt 
that the patient could not in this condition lut long and 1 
wrote accordingly to tho local modioal attendant. She died 
In ooma 12 days after Tho difference between copper re 
duction and polarimelor values bore amounted to 24 per 
1000 The^o are about the highest figure* I have mot with, 
and when brought Into termi of actual oxybutyria add give 
63 per 1000 as the quantity pre«nt. 

Ihe following case also affords a good illuslratlon of 


' Vrehlir fdr taper) nwntfUs Patbolod* ini’l Pb*niu)tolodv 
rialr 


tho value of the information derivnblo from a detailed 
examination of tho urine for the acotone series 

Oa 9S 22.-—The patient, aged 38 years, first fell under my 
observation on April 14th 1902 He had noticed in tho 
previous autumn from his Turkish bath weighings that he 
was steadily losing weight and through t^ ne sought 
advice when the existence of diabetes was recognised. 
There bad been no urgent thirst or great flow of urine and 
the oondition bad not been regordod as one to coll for im 
mediate anxiety A partially restricted diet was being 
follow^ The full examination of the nrlno showed at once 
tbe grave state existing The following were tbe resnlts 
obtained Sugar by copper rodnetion, 60 per 1000, by 
polarimeter 39 per 1000 dlacetlo add 4w‘“l“ acetone, 
44, and a trace of albumin with granular and hyaline 
casts Several subsequent examination* were made which 
showed some fall in the sugar but the acetone series 
persisted to about the same extent and tho patient grew 
gradually worse till July Oth when death took place. 

The toj'ting for diaoetlo add is a matter of easy accom 
pUsbment and it gives a certain amount of information, bat 
the value of the I^ormation conveyed !• not to be compared 
to that obtained from the quantitative determination of tbe 
oiybntyrio add by the agracy of copper reduction and the 
poiarimoter This, however requires eiperionoe and time, 
but the result may bo considered to repay the labour under 
taken A double j roreas Is involved. It Is possible, how 
ever by fermenting away the sugar to make tho polarimeter 
alone servo for giving tiie rcqnircd Information. If this is 
done confidence ha* to bo placed in oxybutyrio add 
posjessing the power of fully resisting destruction during 
lormentatioD, which Is doubtful 
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Oakosr of the vagina Is tare sarcoma is rarer still, and 
myomatous tumour* are the rnrest of all. Although the 
vaginal musoolature is much thinner than is that of the 
uterus in other respects there is much similarity between 
them except that ^e former lacks the post-embryonic de 
veloproental potentiality of tho Jatter It Ia owing to 
this functional difference, and cont-equent diversity in the 
number and arrangement ot its blood vessels kc. ,that 
myomatous tumours arise so ve>^ mucli let^ frequently from 
the vaginal than from the uterine wall*. The mni«oubiture 
occupies an intermediate position in tho vaginal parJetsa, 
between the oorium of the mucosa ” and the fibrous tisme 
of its outer coat, to both of which it sends prooesiea. It is 
most abundant in tbe lower part of tho vagina, especially 
anteriorly In tbe viololty of tbe bare of tbe bladder , and it is 
significant that these are juit the localities where vaginal 
myomata are moet prone to develop Blood-vessel* 
lymphatics and nerves also enter Into its oompoiiUon. 

As In tho case of their uterine congener# tho prcclre 
structure of vaginal fibroids ” has been much debated 
and as Virchow long »go remarked, the reports of cases 
rarely enable u* to determine with certainty whether wo 
have to do with myomatou* fibro-myomatoos or merely 
with flbromatous formation* To a certain extent this 
critiobm 1* still valid. No doubt tho rclatlvo proportions 
in which myomatou* and fibrous structures enter Into thoir 
formation is very variable but. In spite of difficulties of 

this kind_and the rarity with whinh obiervcni have resorted 

to the siwolnl reagents and teohniqae neocAsary for the 
discrimination of lelomyomatous elements—It oppears that 
tbe great majority of recently recorded cases have been 
myoMtons. ThU wa# obrionbly so In 19 of tho 29 modem 
cases tabulated by FbDllp# Probably future inveitigation 
will show that nearly all vaginal fibroid* ” are mjomatoos 
ab originr 

\aglnal fibroids differ from thoir uterine congener* in ^ 
their comparative rarity (onlv three to 1073 ca. e*) and In 
that they are nearly alwav* solifur ln-«ttmccs of multiple 
vaginal myomata hare however been reported by Odt-nin 
and Strasnnann Odcnlns patient was a peasant, apc<l 32 
year* who when only 18 veavrs old bad twins and subse¬ 
quently one tuhcarrlage At several riltlops no loss llian 10 
mvomatoui tumour* were romoTed from the vaginal wall* 
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These tumours were of variable sizes—the largest bemg as 
big as the fist, two others were of the size of hen’s eggs, and 
the rest were smaller Some of the tumours were stalked, 
others were sessde. They were oiroumscnbed, hard, lobu 
lated, and whitish on section Histologically examined 
them structure was that of “myoma Icevicellulara” In 
Strassmann’s case two small, partially calcified, tumours 
were present. Leisenng has met with oyer 20 tumours of 
this kind m the walls of the vagina of a dog In cases 
reported by Stumpf and Btrassmann the tumours were multi 
nodular Hastenpflug, Byford, Ohver, and Tauhert have 
found tumours of this kind coexisting m the vagma 
and uterus Schroeder and Pdlore have met with 
the hke concurrence in the vagina and ovary, while 
Virchow has described an instance m which the 
vagina, the uterus, and the ovary were concurrently 
afiected. An mstance of vagmal myoma in an unmarried 
woman, 21 years old, who was the subject of double uterus 
and vagina, has been reported by Emmet. Most vagmal 
fibroids are of mtra peritoneal ongm, sprmgmg from the 
musculature, but exceptionally they arise m neighbouring 
tissues (paravagmal) Aberrant uterine myomata, seques 
trated from their ongmal matrix, sometimes acquire a para¬ 
vaginal liabtiat The great majority of va^al myomata 
ongmate anteriorly , this was the condition in 26 of Klem- 
wuohter’s 39 cases and in 23 of PhiUips’s 29 cases Veit 
believes that many myomata ongmate in connexion with 
Wolflian “rests ” In support of this view Pick has 
described a remarkable myomatous ^monr of the postenor 
vaginal fornix which contamed epithelial hned tubules 
similar to those found by Eeoklinghansen m nterme myo 
mata. Kroni^ and Poupinel have also met with struc¬ 
tures of this kind m tumours of this vicinity At an early 
stage of development the vagmal “ fibroid ” presents as a 
small, hard, circumsoribed, mobile tumour in the vaginal 
wall As it mOreases m size it usually tends to project mto 
the vagina, being covered by its muco-cntaneous Immg 
membrane. The tumour is at first sessile and it may con 
tinue so, but more commonly it gfets mvolved in the vagmal 
lumen and so acquires a pedicle which is generally short 
and thick. Sometimes, however, the pedicle undergoes such 
elongation as to admit of the “ fibroid ” hanging from the 
vulva, and large tumours have been known to reach even as 
low as the knees, of which Paget has cited instances The 
implantation area of large tumours is generally well supphed 
with blood vessels, which may bleed freely when ivided. 

Vagmal “fibroids” mcrease slowly, several cases of over 
12 years' duration having been reported, but they seldom 
attam large size. IVhen first noticed they are commonly no 
bigger than a hazel nut or a walnut, but specimens of the 
size of a child’s head and weighing over 10 pounds have been 
met with. Large tumours cause great distension of the vagma 
and by their bulk interfere with the functions of adjacent 
organs, such as the bladder, the rectum, i.c These large 
tumours constitute a serious malady, but the small ones 
seldom cause any special mconvenience Extrudmg tumours 
are apt to be comphcated by mverslon of the vagina, and in 
displacements of this kmd the bladder or rectum may be 
involved. Such tumours may even separate spontaneously 
and be expelled pervagmam, of which several instances have 
been reported. In their morphological characters vaginal 
myomata resemble their uterine congeners, as they are 
generally encapsuled, ciroumsonbed, nodulated, and of 
dense quasi fibrous texture Softish varieties are, however, 
met with which may be telangiectasic or lymphangieotasio, 
as in cases reported bv Boutin, Hofmokol, Flunderberg’ 
and others. Calcification is rare, but instances have been 
reported by Taubert and Btrassmann 

By far the commonest of the supermduced changes met 
with in these tumours are those that result from teptio »n 
iectwn —viz , congestion, oedema, ihfiammation, necrosis, and 
gangrene, which are usually consequent on some form of 
injury Salpmgitis, pyosalpinx, peritonitis, and septiciemla 
arc frequent concomitants of this kmd of accident. 

Any form of mahgnant disease origmating m vagmal 
myomata is most exceptional, but sarcomatous changes have 
been reported by Homs and Cartlege, and myxomatous by 
Klemwuchter and Pfian. With regard to the age incidence 
of 20 cases tabulated by me the youngest—when the first 
indications of the affection wore noted—was 20 years and 
^be oldest 48 years , and their mean age was 33 4 yearo 
\^en thO'O same patients sought surgical advice owing to 
the Eujiervention of more or less urgent symptoms their 
average ago was 34 6 years Thus vagmal myomata occur 


on the average several years earher than do their uterine 
congeners The age distnbution of these 20 patients at 
the onset of the disease was as follows from 20 to 
30 years m six cases, from 30 to 40 years in nine cases, 
from 40 to 45 years in three cases, and from 46 to 60 years 
in two cases This shows a preponderance of cases ansiug 
during the fourth decade—i e , prior to the menopause 
E. R. Smith’s analysis of 69 recently reported cases agrees 
with this, for 40 6 per cent of his pataents belong to the 
fourth decade According to Klemwiiohter, however, the 
period of maximum liability is considerably later—viz., at 
about the time of the menopausa It is alleged that these 
tumours may be congenital or appear durmg early infancy, 
but anyone who cares to study the reports of the cases 
commonly cited m support of this statement—viz., those of 
Martin, Traetzl, and Wilson—wiU see, as I have elsewhere 
pomted out,* that none of the polypoid formations in these 
cases were really of the nature of myomata, A considerable 
proportion of those afiected with these tumours are single 
and among the married the ratio of sterility is m excess of 
the normal Vaginal “fibroids,” even when of some size, 
seldom cause menorrhagia or other menstrual derangement, 
for of R. R. Smith’s 69 cases menorrhagia was noted only m 
seven. Irregular hiemorrhagio vagmal discharges are occa 
sionaUy met with (16 times m 101 of R R Smith’s cases) 
The habihty to conception is but httle afiected, hence the 
tumours are often concomitant wnth pregnancy, and instances 
of dystocia from this cause have been reported (Pelletan, 
Gensoul, McOlintook, and others) In McOlintock’s case the 
tumour was gangrenous The projection of the tumour at the 
vaginal orifice is usually the first indication of the disease, 
and it IS for this rather than for special symptoms caused by 
the tumour that most patients first seek professional advice 
Painful and difficult micturition, with blood-stained urine in 
some cases, are among the early symptoms, and at a later 
period there may be retention of unne, but this is rare except 
with large tumours Difficulty m defecation may also occur 
but severe obstruction is very exceptional Leuoorrhoeal dis¬ 
charge, pamful coitus, Inmbo-sacral pain, and samons dis¬ 
charge are also among the initial symptoms occasionally 
observed. At a late penod the surgeon is often consulted 6n 
account of inflammaiaon and necrosis of the tumour as well 
as for its troublesome b nlkm ess 

In making the diagnosis of vaginal tumours it is well to 
recollect that this part of the body is prone to originate 
localised mvaginations and prolapses (cystooele, rect^ele, 
enterocele, tc ) which at first sight often present a certain 
resemblance to myomatous and other tumours, cysts, io. 
In displacements of this sort the bladder and urethra 
are often involved whole the rectum generaUy escapes 
Vaginal displacements are especially apt to occur during 
labour comphcated by the presence of vagmal ttnnou^ 
Oysts of the part, especially when oircumsonbed, thiok- 
walled, and tense, may closely simulate vaginal myoma- 
Usually, however, vagmal myomata are easily diagnosed 
Myomata of any size, especially when they interfere with 
natural functions or present rigns of septio infection— 
inflamma tion, oedema, sloughing, Ac —shotfid be remtwed 
Similar treatment is required for tumours that have been 
extruded from the vulva or that obstruct the vaginal outlet. 
Aseptic teohmque should be observed. 

In dealing with polypoid tumours if the pedicle is of no 
great thio^ess, and accessible, it should be transfixed, 
ligatured in two places, and divided between the ligatures. 
Before effeotmg division it is well to ascertain that M 
diverticulum of the vagma, bladder, or rectum is InvolyW 
m the pedicle In all other cases enucleation is the 
method of treatment The bladder and rectum having wen 
evacuated the vagmal walls are separated by retractore 
and the tumour is seized with the toothed volsella and brought 
into view Should it be very large and the vagina narrow 
vagmal dfbndemmt may be necessary For anteriorly 
situated tumours the catheter is returned in the bladder 
to guard against mjury of the urmaiy tract, while a 
and free incision is made into the presentmg part of the 
tumour, laymg open its capsula Wth the handle of the 
scalpel, an enucleator, or other suitable blunt instrument 
the tumour is gradually separated from its bed and removeu 
To effect this with large tumours morceUation rn^ ^ 
necessary During the enucleation of posteriorly 
tumours a guiding finger or bougie should be kept in 
rectum The haimorrhage attendmg the remov 

1 British Journal of Obstetrics and Gyntecology April 1902- 
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Taginal myomata is often free. Bleeding points should be 
seiied with pressnre forcops and ligatnred The redundant 
margin* of the tumour bed having been resected deep 
future* are passed with a handled needlo so as to close the 
gap and at the fame time to surround and compress the 
bleeding areas. The closure of the wound is then completed 
with Buperfldal suture*. Finally the vagina is lightly 
packed ^th Iodoform gauia In exceptional cases it may 
be necessary for the arrest of bfomorrhsge to gauM pack the 
bod of the tumour Tumours of this kind concomitant with 
pregnancy should not bo interfered with unless they seenx 
Ukoly to canso dystocia or unless they have become 
BBpthmlly Infeotod sloughy Lo. when they should be 
promptly removed^ the pregnant uterus being interfered 
with as little as po^ible. 

BfWlotrranhy —Klelnirtchtrr Die blodeps^eben nnrt piyemttftwi 
neoWlduQffQii der VijIiml, ^iUebrltt fUr ileUkunrte IUthi 11 ) 188St, 
B 335. PhllltM J I On Flbro-raytmut* of tho Vafflo* Brit Mai 
Jcrar.vol I., 1809 p 262. Bmlth it, R Fibfthtnjcrm* of thetsohui, 
Ammcin Journal of Obatalrlc* and Qrnrcology Februrory 1902, 
p.l<5. 

Ollft47n BrUtol 

A CASE OE SADDLE-NOSE TREATED BY 
8DBCUTANEOUS INJECTION OF 
PARAFFIN 

Bt A. J ilABTINEAB F B aS Eon, 

assiSTAXT BUsoKcrv TO THE TitBOAT Aim Eia HOBPrTAi, niuanTox 

Amah aged 20 years, gave the following history At the 
age of 14 years ho had an injnry tg the note which resulted 
in an abs^s of the septum This was treated but in the 
process of hcsilng it was noticed that tho bridge of the 
nose beoamo depressed and the final result Is shown in 
Fig L This photograph was taken at the request of a 


of the hot fluid- The sterDlsed paraXHu need was prepared 
by itartlndale and bad a molting jiolnt of 110® F About 
half a drachm was Injected by mean* of an ordinary antitoxin 
fringe the above-mentioned depression being selected a* 
the p^t for the insertion of tho needle. The nose was then 
moulded Into shape. For four or five days there were con 
sidemble cedema and redne s of the no^ but there was no 
pdin. These subsided under cold applications leaving tho 
nose In the condition shown in Fig 2. In the front view the 
nose is now symmetrical but of oonrse it Is still as broad os 
before. 
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Iklore opOAtkra. 

surgeon who proposed to correct the deformity by operation, 
hothlng was however done at this time and tno now 
remained In tho same condition until the patient was 
sent to me recently by Dr R Morth. When I saw him there 
was a tvplcal »addle-nQ*e deformity the prohlc riow of which 
is shown In Fig L In the fnmt view tho deformity was not 
quite fcymmetrical there being adeprewion over the situation 
of tho extremity of the right natnl bone. Tho case appeared 
to be a favourable one for treatment by tho paraffin method, 
as the skin was thin and ca. lly plnohwl up between the 
finger and thumb and there wa no scar tlisne. 

The patient was chioroformiNl by Dr Marsh a* he ap¬ 
peared to be of a nerroo leropemTnent and It was not 
certain h )W much pain w mhi be caused Irr tho injection 


Alter epenikm 

Jl^arh —The anxisthetio was pubably unnecessary, but 
a oaso has been reported In whion severo pain was caused 
fy the pTOoedare when performed under local amesthwia. 
with regard to tho melting point of tho paraffin used, at 
first a paraffin of low melttng point—e,g about 104® F — 
was used (Goivuny) It has been shown that this doc* 
not always give permanent results and it is found that 
pnmRiTm of higher molting point—e.g from 120® to 
130® F —are more satisfactory (Eckstem). In this case 
I chose a paraffin melting at 110° F as this seemed 
to me to be free from most of the defect* of the low 
melting paraffin and easier to manipulate with simple 
apparatu* ihiin the high molting piaraflln. It is advisable to 
have a special short thick needle to the syringe In con 
elusion, 1 would point out that patients are apt to be dls 
appointed in the result at first as the front view is not mneh 
aOected and they cannot at once realise tho change In 
profile. 

Ilore. ___ 


THE DIAGNOSIS AND TREATJIENT OF 
MAUGNANT bTRICTDRE OF 
THE (ESOPHAGUS' 

Bt OHABTEBS j STiTONDS, M a LO.'TD , F B.aS Exo , 

«i7*acQ.v TO otrT’s notrrrAi- 

To put the subject of this debate briefly It may bo said 
that tho dlagntoli of malignant Btrictare of tho ceiJjphagn* 
resolve* Itself Into the possago of a boogie, to Mcertaln tlio 
presence of an obstruction, and the treatment In docldlng 
the best wav of Intrcduclng food. However on sees so 
many ca-w* treated for dyspepsia that It U ncc^'uiy to 
consider a few of the early symptems. In speal Ing to 
an audience of experts I will limit mjacU to what apppar 


» A tappr revt Motk tbf> Lamic'l'ietcil Bortfty ©( lyiOi1*Ta po 
June «h 1W2, In ofrnHj; the rtlwii i xi i he » c 
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to me to be essential points and endeavour not to weaiy with j 
unnecessary details , 

A graduily increasing dysphagia is the common history in ! 
most cases In by no means a small number the onset is I 
sudden—e g , at a particular meal a man choked over a 
mouthful of meat and from that moment had difhculty i 
Anotlier, after shouting himself hoarse In vvelcommg the men 
from the Powerful in the City, had choking the same evenmg 
and developed cricoid obstruction In one Instance a 
loathing for food so CTeat as to require feeding by a tube 
was the leadmg sign for some ueeka In another the man 
complained of pain as the food passed the centre of the 
gullet I have seen one instance where there was no 
dysphagia , the man was ansemic and was thought to have 
cancer of the stomach, and when his evacuations were black 
this view was strengthened At the necropsy we fotmd the 
greater portion of the oesophagus occupied by an ulceratmg 
carcmoma, which had enlarged and not constncted the 
lumen at any point. 

Before a bougie is passed a good many patients are treated 
for dyspepsia and much valuable time may be lost. One 
sees such patients losmg flesh not so much on account of 
inability to swallow as because the diet has been restricted 
on the view that the disease was gastric It must be 
remembered that so called dyspepsia—i, e , loss of appetite, 
“tightness at the chest,” waterbrash, some pain, and dis 
tension with irregular bowels—may be the result of 
oesophageal obstruction. The restnoted diet usually pre¬ 
scribed tends to increase the symptoms A diagnosis can 
generally be made by askmg the patient to swallow liquid 
This, when marked, is characteristic , he makes one ordmary 
effort followed by one or two smaller ones and these are 
accompanied by certam peculiar movements of the nook 
Then he brings up a httle gas, often hits his chest and says 
it has gone Kussmaul’s sign—via, hstenmg to the back to 
hear the fluid arrested at the stricture and then tnckhng 
through—is always interesting and when the observer does 
not pass a bougie is sometimes valuable I am sure from 
what I see that an unnecessary fear exists as to the dangers 
attendmg the use of a bougie in the mmds of many Pro 
vided that a fair size be employed and no force used, and 
especially that no pressure be made when the patient strains 
to extrude the instrument, there is no danger The bougie 
should be advanced m a deep mspiration or on an aot of 
deglutition and held still on any expulsive effort and again 
advanced on inspiration. That there are dangers wdth fine 
bougies and in advanced disease one cannot deny In passing 
the cncoid one must wait for the inspiration which follows 
the first glottic closure or make the patient regurgitate by 
passing the left forefinger far back on the tongue To press 
at this moment may in close oncoid stricture send the bougie 
mto the traohea. Once more it may be added that in 
impermeable oncoid obstruction, where the patient is 
particularly tolerant there is special risk of entering the 
trachea. It is remarkable to note how a patient will bear 
the pressure of a large bougie in the wdndpipe for some time 
without coughing In any doubt we must pass the boogie 
not more tha n 12 mohes and examme its position with a 
laryngoscope. These special pomts refer rather to treat¬ 
ment but It seemed nght to refer to them here. 

With these general remarks I will next ask you to consider 
diagnosis of the disease as^it affects the three situations— 
viz , the upper third and oncoid orifice, the lower end and 
gastric onfice, and the central region 

The t/pprr third ■—Stncture at the cncoid or beginning just 
below the nog is, in my experience, always mahgnant. It 
begins at from eight and a half inches to nine mches from 
the teeth and usually mvolves two or three mohes. The 
chief pecuharity is the tendency to cicatnse and contract 
so marked is this feature that a specimen may be mdis 
tinguishable to the naked eye from a chronic syphilitic or 
other ulcer If the margm of such a specimen, however, be 
crimed micro=copically squamous epithelial growth will, 
I believe, always be found. The contraction is irregular, so 
t^t a bougie in passing’ may have to turn several comers In 
the diagnosis of disease at the oncoid I have found four 
conditions gi\e rise to confusion 
1 The one most closely resembling organic disease is 
dyspliagia occumng m elderly people In the first mstanoe 
ttot came under my notice the patient was a woman, aged 
ZiL 'ui''” ^here was dysphagia for sohds and fluids caused 
j passed with difficultv, there was a streak of 
n altogether I thought gravely of the case and gave 

us proppiorin The symptoms soon disappeared and the 


patient after some y ears is still well A similar instance 
came before me again in a woman over 70 years of age 
and another m a man over 80 years of age In the per 
sistence in the indefinite obstruction to a bougie, and in the 
age of the patient, there is' sometimes a close resemblance 
to malignant disease There is al'O an absence of the 
nervous symptoms ^^een in younger people The condition 
suggests some organic change, giving nse to temporary 
interference with deglutition I have thought that possibly 
an excessive cncoid ossification or some bony outgrowth 
interfenng with movement might explain these cases 
2. The nervous form, especially when occurring in men, 
and m medical men of all others, can only be settled by 
time Suddenly such a patient has difificulty at a meal over 
a mouthful of food and later cannot swallow a pill or a 
cm*-t of bread He has to he more careful in ealmg than 
before It is well known that such is often the history of 
the early stages of malignant stncture The passage of a 
bougie is not easy, a little blood may result to further confuse 
the issue, or one may fail to pass the bougie beyond the cricoid 
without undue force Where such symptoms occur in a 
man of the age of 49 or 60 years the diagnosis is not easy 
In both affections the freedom of swallowmg vanes, in both 
soft solids are better dealt with I would say, however, that 
m malignant disease the patient almost always permits the 
passage of a bougie and that there is found irregularity of 
the surface indicating disease of some standing Practically 
m the majority there is no great difflcnltv, hut in a few 
cases—especially if they happen to be medical fnends—it 
may give nse to no small anxiety 
R The third condition is that of a pharyngeal pouch 
When well marked the symptoms of this complaint are so 
defined as to clear up quickly any difficulty The subject 
has been so well dealt vrfth before this society that I need 
only refer to Mr H. T Bntlin’s communications 
4 Malignant disease of the lower end of the phaiyni, 
involving the arytenoids, cannot be excluded from a discus 
Bion upon oesophageal stricture, and as the same treatihent is 
required I must refer to it hera The main distinctions are 
the pain accompanying dysphagia , the voice early has the 
pecuhar sound produced by the presence of oedematous 
arytenoids, again the growth nsually can be seen in the 
early stages It appears first as a pale cushion below the 
arytenoids and gradually advances, gRing nse to early 
oedema of one or other arytenoid. These patients often 
continue to swallow fairly well and can, so far as I have 
seen, always be relieved by a soft tuba The direct extension 
to the larynx is the special feature of disease in this situa¬ 
tion Those who have seen many of these cases will ha^® 
observed the greater frequency m women and m many at an 
age nearer 30 than 40 years I may add that in one 
instance—that of a woman also—the early mass seen belovv 
the arytenoid disappeared under iodide of potassium. 1 
have not myself encountered syphihtio disease lower than 
the pharynx. I have one patient with slight obstruction 
just above or at the criooid who had ongdnally—some 30 
years ago—syphilitic ulceration involvmg the iaiynx. 

The middle third —A sarcoma and a myoma may occni 
and may give nse to obstruotion In one of my cases a 
sarcoma was found as a localised tumour, but olimcally it 
was indistinguishable from the ordmary carcinoma. 
such rare exceptions as these all obstmotlons of any moment 
in this section of the oesophagus are due to carcinoma 
It is very noticeable that aneurysm and mediastmal growths 
rarely give nse to serious dysphagia. Once only have i 
passed a bougie in a case of aneurysm and the sensation 
communicated to the hand was, I thought, diagnostic of the 
disease The patient was sent on to me with a diagno^ 
that mediastinal pressure was absent. The bougie 
over a convexity and smoothly descended without any 
oulty (Esophageal pouches occurring in the middle an 
lower sections are sometimes very drflioult to detect, 
patient, aged 72 years symptoms of obstmotion had existen 
for several years , a bougie was arrested 14 inches from tne 
teeth , on one occasion It shpped past and there 
abundance of room Under chloroform the largest houpe^ 
was several times guided past the onfica At this time he 
regurgitated a good thud of his food For another 
he went on much the same and died somewhat mdneniv 
from another malady There was no doubt a pouch in tni^ 
casa The long duration was a strong point 
mahgnant stncture the second that he could always tes 
sohds. In another instance a man was sent to me for 
vomiting , without going at length into his case I may fay 
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that the ajmptomi pointed to obitmotlon low in the ^let 
and the large qaantitj of food retained to the existence of a 
poaoh. He was fod by a tobe and the vomiting ceased 1 
thonghtit better that ho sboald learn to food In tbta 

way than nndergo a gjurtrostomy After a year of snch 
treatment be is in good health and able to do hlk work. 

The Uictr end —The lower end—Lo. a point from 15^ to i 
17 Inches from the teeth—Is, in my experienoe, the 6nly 
locality where we dnd a simple obstraCtlon. One fs jn^fted ' 
in say^g that as the obJtmcUon Is in this situation the 
cadse miy be simple and that, the meohanioal diffloolty 
being overcome the fnturo carte* more hope than does 
obitniotion In any other sltoatlon. 1 have notes of dve snch 
cases, two with pathological eWdenoe, while three are 
clinicaL In tbo first two tbo symptoms wore those of 
obitmotlon only and they died unrelieved. One of the throe 
living patients has had symptoms for somo years and U 
reltovoa from timo to time by the passage of a coud6 bongle 
another has swallowed ~’eU since a gastrostomy was per 
formed over a year ago never having roqnirod to uso the 
artificial opening , while the third hai had symptoms for 20 
years and has required a bongle from time t-o time. I will 
again refer to tho me of the condd bongle In ohstmeUon at 
the lower end lot/mo here In refertng todlagnoiis InsUt 
upon ita great value ^Vhen a small straight boogie will not 
pass a large cond6 may slip throngh easily The two speol 
mens roforred lo rhov^ed a slmplo flbrona thickening aUlod 
no donbt to that peon in the pylorus. SUghtar degroes of 
obstraollon ooonr In this Biboatlon which may be called 
spasmodic I hare seen only one marked case that of a I 
woman aged 30 years, who when I saw her had bad oh- I 
etmotion for nonra. A bongle ecoonnbered resUtanoe, 
which yielded as would a tight sphincter Tho obrtrootlon 
wa^ definite, no a purely nervous form. 

This brings me to the whole question of spasmodic 
fitnotnre so-oalled. Personally I mat express a disbelief I 
In such a complaint, apart from tlie hystrtcal case*. Of 
these latter the wonrty two that occurred were In a boy aged 
Boven years and In a man aged 35 years both hoeprital 
■patients and both of whom ■were greatly emaolatei Tlie 
boy was cured by the temptation nf a penny currant bun 
the man took a pair of the largest boogicH All the case* 
brought to me for spasm except the hyiterical, havo a basis 
of msllgnant growth. I have mentioned before that In a : 
mwth in any slbnation there may be In the early stages mneh 
alfflcnlty from added spaim and varying mechanical altera 
iioQs In the growth itself permlUing the taking of solids on 
one day and of fluid* only with dlfllculty on another 

Vk hen the stomach is inflltnited by malignant disease and 
so reduced as to hold but a couple of oonoes —tho so-called 
leather bottle atomaoh—the resemblance to obstruotlon at the ! 
cardiac end of the gullet Is vary close In one instance tho 
patient oould retain about one and tt third ounces any larger 
quantity being rejected. But tliis amount, taken frequently 
was retained and tho diagnosis was thus established. This 
was confirmed by operation. In another with obitnictlon 
at the cardiac orifice I found on perfonnlng gastrostomy only 
a small portion of the stomach free and available forcstab- 
liBhiog a fi^tahu 1 havo no donbt that 'we had entorod the 
stomach through the ossophagus and that tho inability to 
retain fluid was dne to tho reduced capacity After tbe 
operaQon we were never able lo introdnee more than two i 
onnoes at a time. 

Of cMophagoscopy I have no personal experience. Its 
value was recentlv demonstrated to me by Professor illolcullc* 
of Breslau who showed mo a case of actinomycosis re 
cognliod by this method A piece of growth wa.* removed 
by forceps and erammed. 

I may sammarise tho diagnosis In the following way — 
1 Among earlv symptoms wo mav have so-called dyspepsia, 
and ropnliion for food pain alotio when the 
central district U affected S. The passage of a bougie I* 
the only way to clear up tho ca*o ancf Its employment need 
not bo feared. 3. ExtraKB^ophageal disease rorely gives 
rise to serioos dvspbagia. 4 Spasmodic obstruction apart 
from the hvsterioal form, has always, when deeded, an 
organic caoso and this woold be better called intermittetit 
dysphagia. 5, With regard to the throe spe^l distriots it 
may bo said (a) that all organic obstrnctlan In the upper 
third Is malignant and has a special tendency to cicatrise 
(6) that In tho central half of the gnllet a sarcoma or a 
myoma, both rare dtseavee, may cause fatal ob*traotlon and 
here a1*o a pouch may giro rise to dUHcnlty In dlagnosb 
but can generally bo cxclnded and (c) that in tho lower 


enrf alone does simple stenosis ocoar and here there may be 
dUBcnlty in di*tlngnIt.hlngfrom cancer of the itomaoh cans 
ing great reduction of the cavity (leather bottle stomaoh) 
6 Finally in estimating the e^nt of tlie disease tbe 
special vzdne of the steel bnlb is noted and also the use of 
the coud6 bougie in obstruction at the lower end. 

Tuiutiiekt 

Speaking generally it may be said itbat wo can relieve by 
mechanic^ means only and that two method* are available, 
one to overcome obstruction by inserting a tube of some kind 
and the second to open the stomach below the obstruction— 
i e. to perform gastrostomy I would put tho general 
qnestlon of treatmonb In the following way os applying to 
all cases L While the patient can twallow fluids and i-omi 
solids and while a boogie can bo passed and plenty of 
nonrishment taken be may be left alone so long ns (a) iio 
can awallow well or (5) a small bongle, No 12 catheter 
gnnge can be passed. 2. If tbe dyt-pha^ Inorea.'^es, even 
thongb a bougie can be passed then a tube must Ira iQ-<erto>i 
or gnstro tomy must bo performed. These conditions aio 
seen In tbe soft fungating forma 3. if a bougie cannot Ira 
passed or goes with dKBonlty then tlio same course most bo 
followed ns we know that complete closure may occur at ony 
time. 4 If both conditions arise—La the patient CflunoL 
•wallow and a bougie cannot be passed—then immetllnto 
mechanical treatment Is reqoired. Probably moat have 
faummarised their treatment in some such fashion. 

I have not advocated the passage of boogies with a view 
of dilating tbe Btrioiore. It it injurious in that It Imtntcs 
and leads to Increase of ob-rtructlon it may split a hard 
btrioture and set up rigor and fever from absorption. In my 
own pTUcilce I have abandoned this method In all malignant 
cases Tho object of tbe tmnU boogie, to which I have 
referred it simply to seenre tlie route, *0 that at any time a 
tube can be passed for feeding TOrpoees pr the tlmo fixed 
for gastrostomy More than this has in ar experienoe 
proved injurious A* applying to all cases, I would here 
again refer to the ailvantage of attempting tbe pas ago of a 
tu^ after a night i rest and a dose of opium. 

Turning next to each region In tho upper third we have 
to note the great tendenev to rapid closure and to the 
certainty of ooranletc obstruction sooner or later Two 
methods are available hero—4bo long feeding tube ond 
gastrostomy Though I have socceMfuUy employed a *hort 
tube it does not, as a rule, rest oomtortably unless the 
highest part of (be striotore be at least ono and a half inches 
below tbe cricoid. Of tbe long tnboa the best Ls Uiafc ma lo 
from rubber drainage-tube lotrodocod bv the whalebone 
director "UTien thl* cannot bo passed tbe ret-mtlon of a 
silk web tub© for a few nays will so enlarge the pas^go na 
to enable the other to bo Inserted, or an onllnary uroihral 
catheter will answer and sometimes the condfi varietv will 
pas*. If the patlont be fairly tolnrant the method Is a n oful 
one. The tube will last a long time—for m> long as nine 
raootbs. If It come* out it con always be rcplacrf if tho 
ottempt be made at once. Should tho tube, when rejected 
be soft and luive lojt Its elasticity then n fresh piece mujt bo 
used It should ncrer be removed for cleaning as re 
insertion may Ira difficult, I havo conducted many such 
cases to the ond ■with this tubo the main objection is 
that lallva cannot, ns a rule bo swallowed, tliough somo 
patlcntj will sip fluid bv tho rido of tho tube. AnoUior 
objection is that it does require somo dexterity twrlinirs, 
to Insert in difficult cases and much patience, but not 
more of either than docs tho passing of a catheter In 
atricturo of tho urethra. The form that I have for many 
yean* used Is somewhat rongbly made, the cad of a piece 
of ordinary Na 10 drrdtmgo tulra being sewn np with 
•Ilk and n big oyo cut above. Nolo that the end of tbe 
Introducer is passed into the eye and a small plug of -wfiol 
is inserted Into tho closed end to prevent tho introducer 
•lipping through The proof that the thinnert walled rubber 
tube would keep a malignant stricturo dilated was fir t 
pointed out by Mr J Berry "Ue must contrast this method 
with ga*tro«tomy and I would sar tluit where the patient Is 
low and unable to bear nbdomlnaf section It 1* crar only plan 
As an alternative I find that it has sustained life In comh rt 
equal to the moit succetsful grutrostomy and greater by far 
than when tho stomach contents escape and caure cxcorU 
tion. ^Vhen the patient L* Intolerable and objects then we 
I caii only offer gastrostomy The longest time I liavo known 
I ono of these rnbber tube* to remain nnehanged was for 13 
! month*. Tho obitruction wa* at tbo cricoid and great 
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difficulty uvas encountered in passing the first long feed¬ 
ing tube The rubber form was easily introduced after 
a few days residence of the silk web tube Prom time to 
time small pieces of the rubber tube had to be removed, 
as it split near the silver cannula The patient died 
with the original tube m position Others have worn it for 
varymg periods In two oases patients have also worn 
tracheotomy tubes One now under treatment has had a 
tube in for 11 months and a tracheal tube for four and 
a half months The same method answers admirably in 
disease of the larynx. In this form the obstruction to a 
bougie is never very great and I have had patients fed by 
a member of the family three or four times a day Its 
application is limited. After many trials I have no doubt 
that the best tube is the gum elastic silk-web, with a closed 
end and two large eyes, and the best sizes are Nos 10, 12, 
and 14 Smaller ones are of little use for permanent wear 
and dilatation up to 12 is best conducted by the long tube. 
The vulcanite pattern mtroduced by Renvers I have found of 
no value , it is too hard and too short The most smtable 
cases for this method are those where the stnoture is short 
and has a tendency to contract, then a four meb tube answers 
admirably The position and length of the stricture are 
ascertained by a steel bulb In the central portion—ne , for 
obstruction occurring from a point from 10 to 14^- inches from 
the teeth—we can use a short tube in addition to the long one, 
IVhen introducing this method m 1884 ^ I said that I hoped 
it would give relief m a certam number of cases, and it 
has fulfilled this forecast and no more The experience 
published m two former papers* represents very well the 
value and use of the short tube, and later experience has 
confirmed it. Of recent cases I may cite the followmg 
A man, aged 66 years, had dysphagia early in 1898 On 
Peb 24th, 1899, a short tube was inserted The stricture, a 
short and contracting form, was situated 14 mches from the 
teeth On April 21st the tube was removed at the patient’s 
request and there was great d iffi culty m msertmg another 
On May 2nd a tube was inserted. On July 28th a new tube 
as introduced by Mr P J Steward On March 3rd, 1900, 
the tube was still m and actmg weU—i e., over seven months 
Some time later the patient showed signs of extension to the 
lung and died on June 3rd, 1900 Thus one tube was m for 
10 months The duration of the disease before tubage was 
12 months and under tubage it was 16 months, of which 
certainly 13 months were passed m comfort, and the man 
was able to attend to his busmess In another case the short 
tube acted perfectly up to the tune of death, the treatment 
covering a period of more than a year 

Disease mvolvmg the lower end and cardiac orifice I have 
found difficult to treat by a tube I admit that occasionally 
one has been successful ivith a short tube or a long one, but 
as a rule it is rejected on account of the contraction of the 
diaphragm. Early gastrostomy seems to me to be the best 
advice. I advise that this be done while the patient's 
general condition is good One very strong point in favour 
of this course is that, as I have said earlier in this paper, 
simple stenosis may occur m this situation Given, there 
fore, a succe»Bful gastrostomy life may be mdefinitely pro 
longed. Moreover, it may be possible, especially with the 
condfi bougie, to dilate the obstruction after the gullet has 
had a good rest We may at least anticipate some return of 
swallowing Of course, as m other situations, operation 
would not be undertaken so long as a bougie could be passed 
freely and the patient could swaUow Early gastrostomy 
applies especially to mahgnant disease in the situation I 
must mention one remarkable case—referred to before—that 
of a woman with great dysphagm and emaciation and 
obstruction at the lower end in whom a bougie could be 
passed As she lived in the country and as dysphagia 
was increasing I performed gastrostomy Prom that 
moment the power to swallow returned and though the 
second stage of the operation was completed it has 
not been nece'-sary to use the stomach openmg The 
woman remains so well now, more than a year from the 
operation, that I think the case must have been one of simple 
obstruction Dilatation could not have been effected bv 
suturing the stomach to the abdommal waR and the only 
other suggestion one can offer is that a tortuosity has been 
straightened 

In vIpw of the occasional occnr-«nce of simple stenosis at 
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the cardiac orifice it seems to me our duty to press operation 
upon our patients when the dysphagia is marked 

The use of chloroform to facihtate the introduction of a 
tube is a question for discussion Personally I have always 
had an objection to it, but I must admit that in cricoid 
strictures it has been of great semce and deserves a wider 
employment. So easy is it, however, to pass a small bougie 
or tube into the trachea that I make it a rule after passing 
a tube for 12 inches to examine with a laryngoscope to see 
that it is really in the cesophagus In one case, when this 
recaution was omitted, after waitmg some time and there 
eing no spasm or cough milk was poured down and passed 
mto the lung with disastrous consequences In another the 
tube passed through a tracheal fistula. 

Reviewing the whole question of treatment, and contrast¬ 
ing tubage and gastrostomy, one may say as regards the 
latter that it at once dispo'^es of all difficulty as regards 
swallowing , that in obstructions at the cardiac end it should 
be performed early , and that in all patients intolerant of the 
tube and bougie time should not be wasted In advanced 
cases, where leaking can be prevented and immediate 
feeding undertaken, the operation may be successful, and 
there is reason to expect that such a' method has been 
found. Unfortunately, many cases among the poor are 
obtamed m too advanced stage for operation to be con 
Bidered and there are others who dechne operation It is 
necessary, therefore, to perfect as far as possible the alter 
native method of tubage. With regard to cncoid stnetures 
and disease in the lower part of the pharynx I am quite 
satisfied with the rubber tube and believe it to be superior 
to gastrostomy We want a tube so constructed that it will 
not be easily regurgitated and I believe this will be produced. 
Once a tube has been retamed it is never wise to dispense 
with it even for a day I have several times yielded to the 
patients’ wishes m order that they may enjoy the luxury of 
a sobd meal and been unable to remsert another tube. The 
insertion of the new tube should immediately follow the with 
drawal of the old one, be it a short or a long tube The short 
tube has, as I said, a limited use, being of little service in 
disease of the two onfices But in the central section I still 
find it valuable It is open to the objection that it is liable 
to get blocked and that, again, some skill is required to 
ins^ it With cases where there is no cough I have known 
it remain unchanged for 10 months and m another for three 
months There is no necessity to remove these tubes for 
cleansing purposes The silk, protected as is now done by 
fine rubber tubing, will last for months and the security of 
the silk is the only anxiety When cough anses from 
extension of growth and hcemorrhage occurs the tube will 
get blocked and then a long feeding tube must be used, either 
a silk-web or a rubber tube 

It IB unnecessary on this occasion to go mto details, so I 
will put tbe question of tubage as follows The short tube 
is useful m stnetures occurring from a point 10 mches to a 
point 14 mches from the teeth It is of no use when there is 
cough on swallowing mdicatmg perforation It is of httle 
value when the growth occupies a long stretch of the 
gullet. It IS seldom of use in stnetures involving the 
cardiac onfice and cannot, as a rule, be borne m disease 
mvolvmg the cncoid level. In suitable cases it has, how 
ever, given good results up to the time when perforation 
occurs, aud then as a rule a long feedmg tube answ'ers for 
the few weeks that remam A word must be said as to me 
dangers of mtubation I have had accidents, fortunately, 
m only one case was life much shortened In one case a 
tube was passed under chloroform through a perforation mto 
the trachea. This showed the danger of chloroform. In 
another a tube in a tight cncoid stricture passed mto me 
trachea. The man did not cough and gave no sign mat 
such an accident had occurred until signs of pneumonia 
developed In another a <=oft and ragged cesophagus was 
perforated, the man being m the last stage of the dlseasa 
These accidents occurred some years ago when I was 
endeavounng to improve the method of treatment 
I have systematicaUy used the laryngoscope to..asoertm 
the position of the tube m cncoid stnetures several siml^ 
accidents have been avoided It is essential to use mis 
check when operating under chloroform , 

Summary of treatment —L In cncoid obstruction m 
long rubber tube gives excellent results When not we 
borne gastrostomy, if selected, should be performed early 
2. In disease of the central portion the short tube is , 
able m a fair number of cases and when it 
supenor to any other method It must be replaced by 
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long feeding tube when pulmonary eymptoms arise 3. In 
dif^e of the cardiao o^ce tulrace is eo nnoertain Umt 
gartrostomy should be performed when dysphagia becomes 
.seriotLi. 

PortUnd-pUce, W _ 
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Aaxarm sumozenr igros omau. nmaMASTt conuLTcia sum 
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The occurronoe of stone In the pancreas was first recorded 
by Graaf In 1607 Morgagni In 1785 and, In England, 
Oawley In 1788 refer to Instances ohserred by themeelvea 
In 1883 Johnston collected the notes of 35 recorded cases. 
The fullest aocount was given in 1896 by Giudiceandrea and 
-was based upon 48 recorded cases and two observed by the 
author 

The stones are generally white, mylsh white or yellowish 
white in colonr and rounded ovoid or elongated like a date 
^tone They are found In all parts of the duct of the 
pancreas, though muoh more frequently in the head In the 
tail of the gland thov are rarely seen. The calculi may be 
branched like ooral, the tmaK or the stone lying In the 
duct and Its ofishoots in the secondary daots. At times the 
nwnaJ of Wirsung is found packed with a coarse mortar or 
with sand or fine round^ pellets. The largest stone, 
measuring two and a half inohes by half an Inch, was seen 
by Sohupmann CalouU may be single or multiple one of 
the most striking examples of the Latter Is In the musoum of 
the Royal College of Burgeons of England (specimen 2834 
•Oumow s cose) As many as 3CK) stones have been found In 
one case. Ihe stones are chiedr composed of phospboroa 
and oarboD salts. One case of oxalate of limestone is reported 
■fay Shattock. Johnston gives two analyses — 

L 

Phosphonu salts 72*30 

Oartro salts ^ .. .. 16*90 

Organlo matter « - 8*60 

II 

•Oartoo salts - ...... 91*66 

UsfOflsima earbonsts ...... „ 415 

Orgaalo mallar - 3*00 

It Is clear from this analysis that the panoreatio secretion 
daring or before the formation of a stone Is altered In quality 
for carbon salts are not normally ■preaent Schmidt, quoted 
In Bch&fera text'book, gives the following as the oomposition 
of the a h obtained from the panoreatio juloe flowing from 
tempoTBiy and permanent flstuUo — 


— 

Frtrai ' 

tehiptMury 
•eeretlon- 

From 

It«rm«neat 

aeervtJon 

Soda {Na 50 ) .. .- 

0*53 

3Jl 

Sodimn ehloridcu .. m 

735 

£-60 

IN:>taaBjmn ebloHds .. ... .... 

CHB 

i (M3 

Etrthy pbosphales with tr*c«ji of Iron .. 

! 0-63 

' 0-08 

Trisodic phosphate..- - „ 

I _ 

0 01 

Ume (CaO) and mapnetU .. — 

0-22 

CKfX 


The auiecedcut oomiltioo necti«arT for the deposit of stone 
is probably retention of the secretion. This may bo pro¬ 
duced by Inllammatlon of the canal of 'IMraung extonolog 
npvmrds from the doodenum, or by u ohronlo laterstttUl 
pancreatitis however arising Many atteroits have been 
made by partial obstruction of tho duct by ligature, by the 
injection of pamDln and In similar ways, to rietoan 
artificial lltlua-*li So far as 1 am aware tho onlv attempt 
that has succeeded waa made bv Thirololx lie Injocted 
■terilUed soot Into tho dact of ttlrsung At iho necropsy 
tho pancreas was found, to bo atrophied and in the t«il a 
CTsUc swelling containing clear wnterr fluid surroundcaJ by 
-cnronlc inflammatory tissue bad developed. In the cy t, and 
in tho duct albO small concrctlooi had formed. 


NImler attribute* to mloro-organlami a causative inllnoDOo 
in the production of calculi Grippe, on examining a stone, 
found numerous oiganUms dlstnbuted throughout, and 
Gindiccandrea ditoovered an organism very similar to if not 
identical with the bacteriam coll commune. 

Associated with calouU are found at times certain more or 
less profound alterations In the pancroaa Of such are aento 
and chronic Interstitial Inflammation, atrophy dilatation of 
tho dnot cyst, abscess fatty degeneration, and carcinoma. 
Example* of dilatations of the canal of Wlrsnng are 
recorded by (Jould and Mlcbailow Acute Inflammation 
dependent upon calculi and subacute inflammation leading 
to abscess have been observed 1^ Roddick, KSrto, and 
Caparelli, and carcinoma by Cawley Portal, Schupmann and 
others. 

—So few carefully observed cases of pancreatio 
lithlasis have been recorded ^&t it is impossible to give any 
accurate portrayal of the •ymptoms In the majority of 
examples pain, or at the least a sense of great dU^mfort, 
has been felt In the upper part of the abdomen, generally at 
or near the middle line and but rarely as in Minnioh s case 
onder the left costal maiglm The iialn frequentlT cornea In 
sharp oolioky attsoks, similar to, bnt less severe than, those 
duo to gall stones. A sense of soreness or stiffness Is noticed 
fora day or two after the attack. ^Vben the pain is at its 
height vomiting hiccough, rigors, cold sweats, or collap*o 
may be noticed. After ue attack some fragments of stone 
may be found in the motions (MinoJeh Lelohtenstem) 
Diabetes has been often observed. Hansemann In 72 cases 
of diabetes associated with pancreatic disturbances found 
that in 12 stone was present. Oser in 70 oases of llthlasls 
observed that diabetes was recorded 24 times The nrobebUlty 
is that the onset of diabetes it due to the chronic inflammatory 
ohanges instituted In the gland by the oaloulus, but it must 
be remembered that such inflammatory alterations produoo 
tn the gland and its duct precisely those changes which are 
most likely to cause the deposit of calculous material Patty 
stools have been occasionally observed and In one case 
Lichthelm saw an abundance of fat-crystats In the fieoes 
Rarely jaundice may be oausod as relatra by Oludloeondrea 
and Pearce Gould ty the preasnre of the stone upon the 
common duct Eanoereaox states that In each attack of 
nancreatio coho a temporary diabetes is prodooed bran In 
hIbitiOD of the secretion analogous to the Inhibition observed 
when one ureter is obdxuctra by a calculus. The cardinal 
symptoms of panoreatio caloulus, then, are pain colicky In 
ouraoter similar to but of lesser intensity than, gall stone 
ooUo, and generally most inb-nse In the epigastriom pain or 
(eoderness and ocoa^lonaJly a feeling of resinUihoo over tho 
pancreas the Misage of fragments of stone marked bodily 
wasting fat dlarrbcea and in the later stages diabetes. It 
is rarely that all these are seen In aasoclation. 

DUigiMU —Claoesen in 1842 first tugrated the po#sI 
bnity of a correct diagnosis of panoreatio calculus beiug 
made. Friedreich though he considered the occurrence of 
panoreatio colic not tmlikelT wrote The diagnosis of pan 
oreatlo calculus Is Icnpos«ibIe ilaterial for a diagnosis uas 
afforded by tlm ca. es of Idchthelm Mlnnlch KCrte and 
others In Mlonicb s cose the pain began os a heavy 
presouro In the epigastrium and along tho loft costal margin 
os it lnorea>ed in intensity it pa sed round tho left side and 
backwards to tho s^ne. The patient who liad provioualy 
suffered from hepatic colic remarked that the chametor of 
Ibe two pains was identical horte has related a vejy Inte¬ 
resting and remarkable case The patient (Ufforod from 
bllUry colic for which the abdomen was opened a largo 
gall stone was removed from the gall bladder which wn-s 
drained by a tube While bfle was still being dUcharped 
the patient Buffered from what he took to be a recurrence of 
Ills ottacks of biliary colia The ratient dierl and & tumour 
In the bead of the pancreas which had been diagnosed as 
malignant at the time of the operation was found to be an 
abscess with large coocrelionn within it Kflmmell records 
an mlmo^it exactly similar case In which cholecystotomy 
had been performed pain reenrred and at tho necroir^y 
a largo soft calculus was found in the canal of IHrsurg 
That pancrentic odHo Is associated with the jiasrage of 
•tones <lown the doet ser ms clearly to bo provod by tho ca^e 
observed at dUTortmt times br MlnnlcJi and Holrmann. for It 
was onlv after each attack that fragments of stone were 
found In the roollorw 

The presence of sagar In the urine mar bo obicrved at 
intervals, llolrroann foun 1 It intermittently In hU ca e. 
^TOle the •amo juitlent nu nndcr lUnnichs obscrsatlcn at 






356 The La\c13T,3 


MR B G A- MOYNIHAN ON PANCHEATIO CALCULUS 


[Atjoust 9,1902. 


nn earlier date, no sapar was found thougli regularly sought. 
It lb prohablo that it is only when adianced interatiiinl 
iriflammation of tlio interaolnor type is pre ent and the 
Islands of Langerhans are therefore affected that glycosuna 
lb present Caparelli records the ca»e of a woman who 
dt\oloj)od, after many attacks of acute epigastric colic an 
ah ce s aboic the nrabilicus The absce-s bur t and di- 
charged some pns and gntty matenak Through the fistula 
which persisted for sit years many small stones, oier 100 in 
all, won. ex])ellcd After the spontaneous closure of the 
fistula diabetes dei eloped and the patient died Lancereaux’s 
statement that in each attack of coho there is a temporary 
ghcosuria is not borne out by the history of the case now 
recorded Very careful and continuous examinations of the 
urine were made but sugar ivas never once discovered 
It IS probable that the pre.eenoe of fatty stools may be 
dependent upon the condition of the gland with regard to its 
ducts If two ducts, those of Wirsung and Santorini are 
both present, as In the normal condition, the pancreatic 
secretion will not be wholly prevented from entering the 
duodenum by a calculus blocking the canal of IVirsung If 
a blngle duct is present a stone impacted therein vrtll cause a 
temporary complete arrest of the outpouring of pancreatic 
juice 


Tr&aiment —There is but little to say with regard to treat¬ 
ment According to the results of tlie oxpenmental work of 
Kfihno and l^ea the suboutaneoiis injection of pilocarpine 
incites the flow of the pancreatic juice A case is reported 
tromEichhorst’s clinic of “undoubted pancreatic iithiasis ” 
in which tlie subcutaneous injections of pilocarpine were 
tried “The attacks of coho disappeared completely and 
the patient was better than for many months before." 

So far as I can ascortam there has been only one case of 
pancreatic calculus treated by ope'ration The case is related 
by Mr Pearce Gould The patient was a man, aged 46 
years, whObC only previous iIlno«s was an attack of influenza 
four years befora In September, 1895 he noticed some 
failure in health and in November he suffered for a few days 
from severe pain which he referred to the urobilions, chiefly 
felt on walking up hill He became jaundiced and this per 
wsted until February, 1896, when he came under observation. 
The liver was then enlarged nearly down to the nmbihcns, 
the gall bladder could bo felt distended as a cylindrical 
polling in the right lumbar region and there was no ascites 
Tiie motions were clay coloured On Feb 14th the abdomen 
was explored through the vertical Incision to the right of 
the tccUis muscle half a pint of fluid was withdrawn from 
the gall liladoer by aspiration A lump was felt at the back 
of the small onieninm which proved to be a coral like stone 
in the dilated duct of Birsung, and other smaller calculi 
were fonnd and removed The operation did not relieve the 
ob-.tructmn to the flow of bile and on March 3rd be bad an 
attack of agonising pain m the right hypochondnum Mr 
Pearce Gould reopened the abdomen and with some diffioultr 

the pancreas close to 
fr?m removed by incising the pancreas 

the^nrt to pass a probe through 

mticnf vomb tS-rou after the operation tL 
cfilJd bile the stools became coloured, and bile 

/ [r®®* t*"® ‘Eeision m Uio gall bladder Not 

Pe'^^ted Ld be died fram 
tlio Dost raori”pm ® twclpli day after the second operation At 
noato “ttle pus was found under- 

ca.cu.us wfs 

Gauid t n Scarce 

K Hock cal Society of London Mr T H 

w Ls ceizovl with aputo “ “"C’ years, who 

J-mmhcc Iwo wwks iaterT«'’h followed at once by 

almittcd to hospitoUn^‘7the ^re oVd7iV ToTi 
extreme!V jaundiced anH iwp ^ ^ Ord ho was 

nh to below the costal "^ched from the third 

rmorfollowcsi hv severe7amTn tlip“n^hf ® 

three davs later he d7s®L ® ® "Sht hypochondnum and 
jaundice hoMme IpTmfl “ .concretion, and then the 
gnduaUy 7T ^t tof exhausted and 

ca'argedaud the 7 . 1 l 7 i .cccP'T Gie In er was found to be 
the htol Mth^paSi 7'’®'; 7 Embedded ,n 

n the L-uiditimi *7 ® rccentiv been under my care and 
tnndition of pancreatic calculus was diagnosed and 


successfully treated, a full account of the history may be 
given. 1 saw the patient with Dr H. il Robertson of 
Ronndhay 

Notes b\ Dr. Robertson 

Tlio patient was a mamed woman, aged 67 years She 
had had no children She was first seen on bept 12th, 1901, 
in an acute bystencal attack. The attack subsiding careful 
research disclosed a multituflo of symptoms chiefly of a 
nenrasthenio type , prominent among these w ere the gradual 
and steadv lo^s of health the loss of weight, and the de¬ 
velopment of bronzing or pigmentation weiy similar to that in 
Addison s disease which was mainly confined to the external 
surfaces of the forearms, the back and sides of the neck,, 
and slighUv round the nipples A varying but slight amount 
of this pigmentation dates back 10 years. The jratient also 
cimplained that for a long time her motions were never 
properly formed , either she bad loose frpthy stools with the 
ocoasional passing of vvlute membranous pieces like skin, 
or constipation with the stools in the form of hard pellets , 
the colour was natural in both cases Pruritus, both anal 
and vaginal, was a distressing symptoiA and the nnne, thdugh 
nsnally “ thick” and smaU in qukntity, was occasionally clear 
and excessive m amount. By physical examination nothing 
abnormal could at the time bo detected The patient was a 
well nourished woman with a fair amount of fatty tissue, 
despite the fact that she was seven pounds under her average 
weight of nine stones and four pounds and that the loss of 
seven pounds had occurred since the beginning of the year 
The heart and lungs were normal There was no enlarge¬ 
ment of the liver or of the spleen The general average of 
urine passed was small in quantity, under 30 ounces iit 
24 hours , it was of relatively high specific gravity andL 
concentration, acid reaction, free from albumin or sugpr but 
loaded with mixed urates and some crystals of calcium 
oxalate Chnii al examination of the blood and the blood 
count gave red cells 96 per cent, or 4 760,000, h®mo- 
globin 94 per cent , no leucocytosis, the percentage varying 
•within the normal hmits, the leucocyte count being 7000 
The blood cells were free from degenerative changes 

With these data a provisional diagnosis was given that all 
the digestive, urinary, and nervous symploms could be 
accounted for by the apparent litheemia pint the unstable 
nervous equilibrium, and treatment was directed by dietetic 
and medicinal means towards improving the disturbed 
chemical and cellular metalwli^m that appeared to abcount 
for her condition At the same time her husband was 
advised that one had an uncomfortable suspicion that 
some serious ahdommal disease, piobablv in connexion with 
the pancreas, might be present. For six weeks treatment 
on the above broad Imas was carried out with indefinite 
results The pruritus was relieved, the condition of the 
stools and the regular action of the bowels were materially 
improved, hut the old flatulence, indigestion, and slight 
attacks of colic were more frequent and the amount and 
condition of mine remained tn ttntu qvo She continued 
to lose weight and strength and the pigmentation increased 
in area and depth of colour 

On Nov 4th she had a severe attack of colic, with exces¬ 
sive pain, Biokness, coliap'-e, Ac., requiring one third of a 
gram of morphia hypodermically to obtain relief The coho 
was so acute that it might have been either hepatic or renal, 
but as she had foolLshly partaken freely of goose the evening 
before accuracy of diagnosis was not ea.'-y Dr T Oburton of 
Leeds, who saw her with me in consultation on that day, 
preferred to blame the goose, and after a careful historicavl 
survey, physical examination, and mutual discussion, be ■was 
of opinion that neurasthenia with hysteria were the more 
apparent causes of her condition, 111111 the cautious reserva¬ 
tion that while no growth or unusual condition could he 
detected by manual examination of her abdomen , yet there 
was good tea.'-on for being su-pioums and careful in one’s 
prognosis Special measures to meet the nervous exhau'^tion 
and general debility were adopted Rest, feeding, aid 
massage alternated with the faradio current and the intra¬ 
muscular injections or glycero pho'j bate of sodium (Jacque- 
raaircs preparation) This treatment was continued for a 
month also with indeflnite result In some things there was 
improv ement but there wa-s still a steady loss of weight, an 
average of three or four pounds a month, her'weight at this 
time being seven stones and 12 pqnnds and persistence if 
not increase, of pigmentation Blood counts and examina¬ 
tions wore made fortnightlv with special reference to the 
lencocyte count and qualitaiive changes in the cells as indi¬ 
cative of malignant disease, always, however with negative 




TllB IilTfOBT ] 


jrR B a A. JIOVNrnAir on FAI,0EEATI0'0AIXIULUa [ATTOUST9 1902. 367 


rofultfl, and throughout the 'wholo illn»» the blood count did i 
not rarj outside a 10 per cent limit I 

The urino waa tested nnd mlcroiooplcaJly examined each | 
week. During the last three weeks of December there was 
Improremcnt, the appetite and the digestion became bettor 
abdominal uneasiness became less the sleep was better and 
loss dliturbed the strength was slowly coming back and the 
pigmentation was slightly clearing But profuse night 
penpiratlons ensued which were be^t controlled by a fivo« 
grain tabloid of suprarenal extract, and under lU Influence 
the total quantity of urine increased to almost normal The 
patient waa able to go downstairs and to get ont Ido 
■occa icnally and continued Improring tUI the flretweokof 
January 1902 when she unaccountsblr beg^ to fall back 
A slight attack of oollo ocourrod on Jsn 9rh an<l 24 hours 
later there was a distinct trace of bile In the urine and n 
yellow tlnCT began to appear lo the con|unotlvtc. 

The sto^ which liad been watched daU^ for months and 
Ircqaeutly examined for moat fibre, to still kept w«ll 
oolonred and the Janudloe, which wai novor extreme varied 
from day to day and at time? dlsanpoared ho far as colouring 
the mine was concerned Despite the negative rosnlts of 
blood and manual examination I could not but fear from the 
patient s condition the strong possibility of aotne malignant 
development In the region of tne head of the pancreas, and 
wl hlng the caso to be considered from Its surgical a-moot 
Hr B G A Hoynlhan kindly saw the patient on Feb ^d, 
1902u 

Chloroform was administered as an aid to more efficient 
examination. After discussing the po«.lhle catuca Ur 
Moynlhan gave a diagnosis in favour of chronlo pancrca 
iltls probably non malignant and possIWy due to a 

r oreatlo calculus either In the puncroatio duct or now 
or approaching the ampulla of A nt-or Ho adrised 
operation a« at least a means of clearing np the oonditloo 
but did not feel enthusiastic about the result As the 
patient and her relatives were at the time averse to surglonl 
intofferenoe it was decided to give by the mouth pancrcatln 
and salol and then in four weeks to reconsider the casa On 
Mr Movnlhans suggestion a wimplo of urine wa-* ►ent to 
Mr P J Oammldgo at Wakeflehl for s{>oclal examination 
relative to the presence of panoreatfo disease and bis report 
was. Kot a typl*al sample, but affords ample grouna to 
iustify a dlagnofls of chronic pancreatltla. ^ During the 
four weeks the iiatlent loet four pounds In weight—^Ing 
reduced now to neariy six stooes—and in view of tho steady 
progress to the bad operation was again urged and airange 
ments wore acoordinglv made but in the end abandoned 
A former medical attendant at tills time saw her In 
conaultatiou and ho also advt ed surgical Intorforenca 
Firty In April the patient was moved to a hydropathic 
■establlshroonl In the Matlock district to see If change would 
effect Improvement On tho night of her arriral she bad a bad 
attack or oolio lasting se\oml hours with lnorca«e of the 
jaundice and for tho first time during her Illness the stools 
were slaW In colour During her star of four week# there 
•he made decided Improvement. She gained three and 
throe*qnarter pouixhi in weight the appetite returned nnd 
•he began to feel stronger the jaundice In great part cleared 
up but tho pigmentation remained. The consulting nhysfolan 
tn charge wrote that he wn? strongly Inclined to fear 
malignant dUeaso but that beyond some feeling of ^e^^H 
•oce in the eplgartriura he could detect nothing definite, 
certainly nothing Inconsistent with pancreatitis ” Two davs 
after her return homo obe had another attaok of colic and at 
^vt consented to seek surgical relief and on Mav 22nd Mr 
MoyolbaT operatod wHh tho interesting result of romoviog 
from the dufvienum a concretion or calculus of about the six© 
of a French bean. 

Several factors stand ont a« of special interest. 1 Tho 
wng nines? of Itself but specially the length of time ore 
iMndice appeared a# proving the real origin of the condition. 
2 The value of routine blood examination u* an aid to 
dlagnoris in thl? cn o a? negative of malignant dl*ea*i. a 
^fforentlal method In obsouro conditions hardly appreciated 
^ mrgeons (8oo Cabot, p 350 Tho 1cuo«*QTto ootiot of 
three ca es of cancer of the p-mcreas averaged over 17 000 ) 
3. The peculiar bnntlng which might have lc<i one to 
con fder the ca*o as one of Vddboo s jllf-eave tlie patient 
Jiiivlng many other syraptora in common and liter tho 
pjgmtmtntlnn ptm tho progressive emacUtlon gave the 
patient tho appearance of suffering fnm somo oh*cnre 
abdominal malignant disei>< 4 The origin of the 
•lone. 


Notbs by Mr. Moynthak 

I saw the patient on Feb End 1902, with Dr Robertson. 
To the full and lucid statement which he lias given of her 
condition up to the time 1 raw her I bare nothing to odd 
The symptoms 1 had to dUcuss Uie relative 'Tilae and 
significance of which I had to determine woro hrloDv these 
steady loss of health, gradual wasting Irregular pigmentation 
of the sldn In patches of tho colour of cafe an laxt (vmy 
closely resembling the pigmentation of mollu cum fibromm) 
porsUtlng attacks of epiga trio pnin arnl uneaslnos of tlie 
tvpe of hepatic coUo though Icr'S severe and unattendeil 
ontR verylare In tho hi tory br jaundice wltlch war then 
always trivial though unml takcable, and pain jsisfliDg 
through from tbs front of tho ulnlomen lo the mUldle of tho 
back. There woh no rigor or any oompkint of Fcn-^tions 
oJhoatorcold Tlie tirk wtro ooca iormlly frothy nnd 
greavy On examination undor chlon form tome In 
definite swelling cj uid bo felt abi>\e tho umbIHcos and a 
little to lx>Ui shies of the metllan line tbon>,h ohleQy to the 
right 

I consldertKl that the evidence warranted n diagnosis of 
chronlo pancreatitis To cxplam the onset of this condition 
1 suggested that o pancreatic caiouius wa* present tlrnt Its 
tmoBit dov-Tj i ho cnnol of W iranng had been attended by the 
nttneks of epigniiric colic, and that as it approariierl (ho 
ampnlla an lolkmmalorj condition had been surted in Ibe 
common duct and a slight jaundice ha 1 thereby ro-olted 
Upon this dkgnoris I felt justified In ba-dng my sugge^lon 
for operative ircaUnent If chronic pancreatitis were found 
and no cau*« wni dbo xerahle the condition could be relieved 
by drainage of tho gall bladder If a pancioatiocalonlu wore 
found U could be rrmoved cither from the pancreatlo dnet or 
from tho ampulla of Vatcr if it bad tmveiled far I was 
bound (0 admit the riifllcultles of the case and though I 
pressed the quwtlon of operation 1 felt Ibat I could give no 
definite ondtrtnklng as to its revolt When I saw the 
patient a second time alter her vi It to Matlock I felt con 
rinc^ of the approximate accuracy of my former diagnosis 
andopemtlou wa? at once accepte<l 1 should like t) bear 
trlbote to the sopi*ort 1 derived from Mr Camroklgo Hia 
cxaralnallfin of tbo urine made mo fool scoore in tho 
dUgnosU that 1 had given of chronlo jouicreatltk. In other 
COSOS befcFTO this ono and since, I have derived con iderable 
help from Mr Cammldgei tet-U Ono feature of the case 
which may perhap^ iw accidental la the Invariablo hlownew 
of tho pulre- The rato waa almost always law than 60 and 
never hichor than 64 Its oluuacter was good. 

Dr OhurtoD tolls mo that on referring to hts noUa he finds 

that the stool# were deacribo^l as being at liinM ‘oily but 
that be had no opporiunlty of verifying this ob erraUon. 
Tho htj Vamd of the pitiout dosorlbcd them to me « 
greasv ” but tljo motions that I saw showed nothing 
nnusuoL 

—OperaUoD was j)errormed on MayZ^d 1902. 
The abdomen was opened two Inches to the right of t^ 
median line by an iDdsIon abrut horen inchw In Icn^h and 
tho fibres of the rectos were split On opening the aWomro 

tbo gall bladder at onoe rrcMinted it vra ten e well flU^ 
and free from any edh«*U the cystic 

and common duct were all thorougbly ^mlued the llw 
being rotated for that purple The duc^ w^ all fr« 
from adhesion and nothing almoi^l was felt. 
tho panorcM was very mudi enlarged and hard the h^ 
i<Mi« but utill larg r nnd den cr llian tho normal. Ipo 
dTroDlo penoreatitl. •ITeolrf Uio ffholo glMi but ohltllj 
hraa anlun 1« t tho tall Tbo (lucKlennm 

homJ or tho pancroa. wore carorp ly ^mlnc an 1 a 
lamp wo. then Mt a. tt .Mnitd Ixrtwcan tho twtu 
.wolllnn i)M not fret lika a ttono anj I cil re..jd a 
that It mlclit prom to bo a growth il«p in tlia 
War T tberoroiT opaned tho doodonom and tho 

r^rb^-n^or wa Jt^o^t^n;^a“^br^irS^no^ 

SE^acl-tVd’r .on^‘n‘-;tL"a'^ 

? 1 ui.in «ift rtono A tmnll renop TO Iht aloro 

X nlla. pra. urn -a. ni.da ni^n tba lo-ad 
ff IK rancraa. dW' to lha do drnnm and tlia alona TO 
tlftlal'oK. bo'ar a. I nouW jmlce-ond tha nmpnnn wa. 

,, i'n,,v_-tha . mo l.T fn tbo icrmlnath n .( iK 
^'notaKlo 'net with it. end I-rpJartlng into 11 a atapnibt. 
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It was certainly not wholly in tho ampulla, for it was not 
at once expssed on slitting up tho papilla, equally 
certain it was not in the end of the common duct. 
Tho duodenum was stitched op with continuous sutures 
The gall bladder w os aspirated and drained, and the wound 
was closed in the usual way The tube was romoied on the 
seventh daV and tho wound then slowly healed The condi 
tion of the liver was normaL There were no adhesions 
around it or anv trace of pigmentation 

The pigmentation of the skin is one of the most interest¬ 
ing, and certainly the most obscure, feature of the case 
Interstitial pancreatitis and pigmentation of the skm are 
found associated in the condition desenbed by Hanot as 
• diabfclo broni6,'' but in addition a deep pigmentation of 
the liver with hypertrophic cirrhosis and pigmentation of the 
pancreas and other viscera are seen In this disease Hanot 
and Schachmann consider that the primary etiological factor 
is tho diabetes, that a certain alteration in tho blood, due to 
the diabetes, results in a disturbed nutntion of the hepatic 
cells in which pigment as a result becomes deposited. Tlie 
carrying of tlie pigment to tlie other parts of the body to 
tho skin and tho viscera, is supposed to be in the nature of 
embolism Manv other theories, carefully enumerated and 
epitomised by Opie, have been broached, but our acquaint¬ 
ance witli tlie subject is at present vague and distant. The 
recorded cases of bicmocliromatosis do not show an Instance 
of the disease occurring in tho female Within a month of 
the operation upon this patient the bronzed patche-, had 
shown cvadcnco of fading especially the stained areas upon 
the wrists and tiiigh 

Defcnption of the tione reeioved —Tho stone m shape very 
closely resembles a French bean It is exaotlj half an inch 
in length and about three sixteenths of an inch in diameter 
It Is bile stained on the surface The atone was out in two 
forme by Sir Cammidge and tho pieces were subsequently 
glued together after the kernel had been removed. Sir 
Cammidge reported that the surface layers of the atone “for 
about one-ei^htb inch arc of a homogeneous consistency and 
light brown in colour They leave but little ash on igmtion 
and seem to consist chiefly of oholosterin and bile pigment 
with some c.iloinm salts The Central portion is quite 
different and consists chiefly of hard grannies of Irre^ar 
shape On ignition they leave a large quantity of ash 
which seems to bo chiefly calcium " 

T sent a small portion of the centre of the stone to Dr 
3 A. Slilroy of Edinburgh who reported as follows “The 
stone contains nearly 50 per cent of calcium carbonate. A 
small portion of the solution in whioli the magnesium was 
estimated was unfortunately n.sed for qualitative testing so 
that I cannot state the exact quantity of magnesium present 
These were the only inorganic sulitances found I was 
somewhat "-urprisod to find phosphates absent The 
organic substances consisted almost entirely of proteid 
Traces of organic substance soluble in alcohol and ether 
were pre.'pnt In the residue from tho alcoholic and 
ethereal solutions cholesterin and fat were the only bodies 
identlflod Purin ba-jes aud unc and wore absent The 
quantity of the onginal powder was rather too small to aitow 
of an accurate estimation of the constituents ” 
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HYPOPLASIA OF THE AORTA AS A CAUSE 
OF ANEQR'iSM 

Ba M LEF DlCKINbON, ’I D Cintah , F E C P Loan , 

TAST IIITSICIiX TO sp OCOBCES nOSPlTAE, 


s-O'ir veara aga it fell to mv lot ns curator of tl 
mu^ntn at St Georges Hospital to perform two pos 
' *'-’'^'e*e''tiuns in rapid sncccsnon on coses < 

evre^r! ““'cryfui in both of which the mo: 

ul last ec Ion failed to find anv ordlnarv explanation < 


the aneniysm, such as syphilis, atheroma, or strain, but the 
aorta and large artenes were in a state of hypoplasia—that 
IS to ■'ay, constructed upon a small and cJelicoto scale, 
narrow in calibre and thin in tho walls, though m all other 
respects practically healthy These two cases put mo on 
the look ont for artenal hypoplasia in general and as a 
cause of aneurysm in particular, but among upwards of 
2500 post-mortem examinations that have been performed at 
St, Geoige's Hospital since that time, only some three or four 
cases of hvpoplasia have been noticed by myself or succeed¬ 
ing pathologists One happened to be that of a patient of 
my own who died from the external rupture of a thoracic 
aneurysm , another—also a case of thoracic aneurysm—was 
under tho care of Dr Cynl Ogle, who kindly allows me to 
publish it. The first three cases have been fully described 
in the Tranaactions of the Pathological Society, vols xlv 
and xlix and need only be briefly recapitulated 

Case 1 —The patient was a well built man, aged 29 years, 
who gave no history of great exertion or strain The 
aneurysm, of tlie size of an orange, occupied the lowest 
two and a half inches of the aorta and the whole ot the nght 
common iliac artery , it proved fatal by rupturing into the 
pentoneal cavitv The rest of the aorta was almost entirely 
free from atheroma but unusually thin and narrow, as were 
also all the large artenes. 

Oa8e 2 —A woman, aged 30 years, died from the retro¬ 
peritoneal rupture of an aneurysm which oon'isted of ^ 
fusiform dilatation of the lowest two inches of the aorta and 
the greater part of the left common iliac artery Imme 
diately below the origin of the renal artenes the aorta 
presented a saccnlar aneurysm of the size of a walnut. A 
third, of smaller size, was found upon tlie left renal artery 
and a fourth upon tho superior mesentenc The aorta was 
almo'it paiiery in its thinness. In the recent state it was 
fully olasric and faultlessly smooth but so narrow that the 
thoracic portion would hardly admit the little finger 

In both of the above cases the large artenes were 
examined microscopically with the result that no fatty or 
other degeneration was found 

Case 3 —The patient was a coachman, aged 39 years, who 
had lived temperately and quietly There was no history or 
suspicion of syphilis The aneurysm proper was larger than 
i a cocoannt and of true saccular form, springing from the 
I first part of tho aorta. It had caused absorption of the 
overlying bones and cartilages and had given rise to a 
secondary sac immediately beneath tho integuments The 
fatal hmmorrhage occurred externally from tho secondary 
sac Tho aorta was remarkably free from atheroma, of 
whioh, indeed there was no trace except a little roughening 
near the mouth of the anenrysm The vessel was somewhat 
small in cxilibre and conspicuously thin walled It was 
estimated that at the end of the arch the wall was not more 
than three fifths of the ordinary thickness The various 
coats were present in normal proportion and ho degeneration 
could be detected under the miorosoope 

Case 4 —This case, which I owe to Dr Cyril Ogle, is 
of (Msentially tho same kind ns Case 3 and need only be 
briefly related The patient was an omnibns condnotor, aged 
31 Tears, w ho had been a soldier , he died in September, 
1901 from the rupture of a large saccular aneurjsm of the 
first part of the aorta into the nght auricle The post¬ 
mortem examination was performed by Dr R. Salusbury 
Trevor, who remarked an unusual thinness of the aorta and 
used the expresiiion • aorlio hypoplasia ” in the pathological 
record Dr Trevor was uniier no suggestion from the 
previous cases and his record fairly stands as tho indepen¬ 
dent observation of a skilled pathologiat Certain ontaneous 
scars weie found which raised a suspicion of sjphilis, bnt of 
alcoholism or undne strain tliere was no evidence, clinical or 
pathological, and the aorta was perfectly free from atheroma. 
The case in short was one of aorlio aneurysm in which 
the imtial lesion was possibly syphilitic, but hypoplasia was- 
the dominating influence. 

It goes without saying that congenital delicaty of the 
Buries when it exists, must predispo*e to the formation 
f n and favour its development, though the 

influence of this factor has hitherto been almost entirely 
overlooked Virchow, indeed, remarks upon the liabihtj of 
the hvpoplasio aorta to fattv degeneration of its middle (mat 
Md so to spontaneons rupture and dissecting aneniysm, but 
he appears not to have met with fasiform or saccular 
aneurysms of a chronic type in this connexion, nor is there 
any consideration of the sbbject in the formal treatises 
upn anenrysm of the aorta. However, the four cases 
given above, occnrnng within ten years m tho experience 
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of a ainffle hospital, enggest that the osaooiatlcm ot aoitlo 
hypoplasia and aneorysm though rare to be tore, may yet 
be worth looking fot In tho fotnro, especially perhaps In 
tho^ oases of aneurysm which ore least susceptible of 
explanatloa by ordinary causes such as aneurysms In womon 
and young persons 

Aj for aneurysms in women I bare consulted the con 
siderable number of reports of case* which aro to be 
found In the works of Hope, Stokes, 'Walsho, Balfour and 
others, and in the Transactions of the Royal Uedlcal and 
Chlrui^cal Society and of other societies, but without 
meeting with any mention of hypoplasia. One thing how 
ever is very striking about aneur^ms in women they go 
from bad to worse more rapidly than in men and are much 
more prone to end in rupture. External rupture in particular 
is nearly as common In women as in men, notwithstanding 
the relative great rarity of anenrysm, Btokes relates three 
caww of external rupture two of wnloh were In women Crisp 
tabulates six four in men and two in women. The records 
of St Georges Hospital contain three fu men and again 
two in women. Wo thus have 14 several cases of external 
rupture, six of whloh were In womeiL 

Sow women aro notoriously more liable to hypoplasia 
than men and the suggestion presents itself that some degree 
of hypoplasia, not necessarily to be seen unless looked for 
may be the reason for the more untoward course of their 
aneurysms And so it may be with children and young 
persons when they sufifor from aneurysm though here also 
the published roMrts are almost absolutely silent as regards 
hypoplasia. Still there Is on record at least one case which 
may be quoted os showing an aseoolatlon of hypoplasia with 
nneoryim. This case is Included by Mr R, W Parker In 
his Table of Oases of Spontaneous Extracranial Aneurysm In 
Persona under 20 years of age.* The patient was n boy aged 
16 years, who dw from the rupture of an abrtlo aneurysm 
Into tho pericardium, ' Tho walls of the aorta were as thin 
as paper soft, and casQy torn, but free from every kind of 
morbid deposit” 

In another way the assoclatioa of aneuryim and hypoplasia 
U of sinister omen—I mean as regards the prospect of cure by 
the deposition of flbrin, Arteri^ hypoplasia lias long been 
credits with a leading place in the mther scanty morbid 
anatomy of haemophilia, a dlrease whl^ modem clinical 
pathok^ has proved to depend essentially upon deficient 
^gnlablU^ of the blood. It must be nd^tted that 
does rwt always or even generally Imply bnamo- 
pbllia, bat at least it ooaftitates on ominouH link between 
apeurysm and tho possibility of a most undesirable con 

dirion of the blood 

In conolosiou, I have only to say that this short paper will 
have served its purpoeo If it succeeds In drawing atteutlon 
to M occasional morbid alliance the practical Importanoe of 
which four cases at© all too few to establish 


A PECULIAR CASE OF SCARLATINA 
HjEMOBRHAGICA. 

Bt nvIAN OHASTEL DE BOINAaLLE, MB. 

On B Edin 

The following oose, on account of tho pocultar nature of 
its course, may bo of Interest to the readers of The Lancet 
and Dr N E. Roberts, visiting pUyslclau io the City Hos- 
pitaU Liverpool has sanctioned It^ publication. The patient 
was a boy agod four and a half years, who resided in 
Liverpool and was admitted to the Grafton street City 
Hospital on June 21st, 1902. According to the mothers 
sUtement he fell Hi on June 16th. The admla ion Uius took 
plaoo on tho sixth day after the onset of tho disease, which 
was characterised by tho usual feeling of malalso, headache, 
^***d *ore throat with a cough and pain In the chest 
rapidly followed by u diffoso scarlet rash. On admission 
reU nwh was still visible but wm fading and the 
muccA and throat gcncrallv were coogeste*! and fouL 
Daring the 24 hours following admission tl»e tcroi*crntunj 
vangea from 101® to 102 4*^ F , falling gradoaTly In the 
course of the next six thiys to 09 6® on tho 2flh. On 
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■ the evening of this day tho twelfth from tho onset of the 
disease it rapidly rose to 103®, when grain doses of 
pfaato of quinine were administered every four honra. The 
temperature then ngaln fell reaching normal on July Ist.^'j 

Thus far the case had assumed a not unuraal course. 
The patient daring this period of ohsen-ntlon was 
pale and rather weak tho pulse was somewhat feeble, 
but there was no reason to expect anything but 
a favourable recovery The cervical glands were not 
swollen. There was neither thna far nor subsequently 
any albumin or blood to bo detected In the urine. 
On July 2nd however (and this Is the special point 
in the case) just os desquamation was setting in bleed 
ing from tbo anterior naros commcmcod Htemorrhagio 
spots a doien or so and measuring about three millimetres 
In diameter appeared on the anterior a. pect of tbo scalp 
BlmOar spots presented themselves in tbo neighbourho^ of 
tho knee-joints. The evening temperature rose to 09 6° and 
the patient became generally feeble and In fact showed a 
tendency to collapse Perohloride of iron applied ns a styptlo 
to the nose only partially checked tho hmmorrhago during i(s 
actual application. On the follovdng day on ectematous ra'-h 
afq>earoa on tho buttocks and the hpots thus formed blod on 
i the slightest friction. Tincture of bammamolls was no more 
I successful than the former (.typtlo In allaying tho obstinate 
eplstaxis. Iron was adm^D^^tered Internally and brandy was 
cantlonBly exhibited. Posturing and other methods were of 
no avail in checking the blooding It must bo remarked tliat 
the total quantity of blood lost was very small Tbocanne 
of anxiety was the symptom prr tr suggesting a markedly 
impoverished or poUonra stale of the blood not an aotunl 
loss in quantltT Desquamation whloh had commenced on 
the hands and feet, became entirely Drre<ted Tho orient 
grew progressively weaker and the temperature rose higher— 
never above 103 2® however which it reached on JnJy 6th. 
Tepid sponging was now employed. On tbo 7th, at 3 A >L 
the thermometer recorded lu3® Tepid sponging was again 
resorted to, causing tho Uunporature to fall to 93 9® At 
10 ^ A.U. the patient vomited the vomit coDtalning a little 
unaltered blood At 11 A. M be died In a state of collapse. 

The interesting featnre of the ease is of course iliatthe 
tucmoT^glo symptomi did not appear at the onset of the 
disease as in an ordinary case of scarlatina basmorrhagicn, 
bat at a period wbeu ccnrolosccnco was to bo expected. In 
other words a profound toxtomia set in at a time when it 
was to be supposed that antitoxin in the ordinary course of 
events would b© forminf* and immunity becoming estab¬ 
lished. Can It be that nature Imd as It wore, surpas ed her 
self Id her process of healing that the antitoxins had become 
excessive and that a reactlonair anti toimmla," If one may 
oso ruch a term had sot in 1 Or can It bo that, after the 
supposed toxlus had been roflldcntly eliminated to permit 
of » fall of temperatuTO and partial recovery a fresh 
supply of toxins hltberlo comblncNl with other material or 
otherwise rendered Inert had snddcnly become let 16cmo 
in tho blood and set up n secondary tcowmla ! 

City IlMpltsl, GrmrtCD-vlrvet Liverpool 


VERBAL OBSESSIONS 

BY JAMES SHATV JLD , M CiT R.U L 

Maovan* defines an obsession as being a modo of cerebral 
activity in which a word thought, or Image rises into 
coDVcIoureefS—involontarily and without discomfort wlwa 
physiological, bnt forclblv and with painful pcr>istenc« 
when pathological 1 crhal obresilms ore there in vrhfch 

Isolated vrord^_rao^vtlv nbioene or blaiphcmcrai—coo fltute 

tho morbid bcHetment They should bo dlstlngnUhctl from 
conrolalio, obsceno speech from the blaKphematorv mania 
of Sergau* which ho dc^lbwl as a *j>ecial variety of obses¬ 
sion taking the fonn of untbs blosi bemic^ or liMlecent 
attcranccs and from tho onornitomanla of Cbareot and 
Mautinn,’in which a word cannot be recollected wlOiout i 
painful searching of the memory err a won) or plira o I 
over present In con cion ond tiitri A- ewfr/erf a 

intmlt Its utteninco U'lng refre^-r-d for a ibort rjer. 

I AnnUv* M»F»-Avnl, ItAT by \ 

,Tur U.rrr IJAMU) 
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DR JAMES SHAW VERBAL OBSESSIONS 


[AtrGDBT 9,1902. 


only at the cost of extreme and constantly increasing 
mental pain In my cases the besetting ivords -were never 
uttered. The ivords diilered from p^cbioal or psycho 
motor hallnoinations in that they were never spoken of as 
“\oicos in the head” nor as “voices” at all Verbal 
obsessions may constitute the leading feature of a sort of 
obsessional aberration, as in the second case below, or an 
early symptom of a form of insanity, an obsessional 
melancholia, which appears to me to be as much an 
entity as hypochondriacal melancholia is The first case 
exemplifies the induction of obsessional melancholia by 
verbal obsassions 

0 \3E 1 —The patient was an unmarried female, aged 46 
years, and had ceased to menstruate for two years She 
bad always been “nervons,” her father had suffered from 
neurasthenia, and her brother was “nervons ” 14 months 
pnur to mj first seeing her she had had, as I was 
informed by her medical attendant, a slight vulvar trouble 
re-'Ombling balanitis in the male This had been followed by 
wbaf appeared to have been an attack of influenza, for which 
she had not “ought medical advice She had become de- 
pros'Cd during that attack or soon after it and the depression 
ha 1 been Increased by business wornes and a monotonous 
solitary mode of Ufa When I first saw her the state of her 
mind had changed very little for about six weeks Her face 
vms pale with a worried, anxioub cxpre'slon The left pupil 
was slightlv larger than the nght , both reacted to light 
Her right hand grasp was 40 and her left hand grasp was 20, 
her pulse rate was 96 bhe picked her dress with her fingers 
incessantly and her feet were in constant motion Neither 
tliosc movements nor prolonged Walking induced fatigue 
Her voice was low, her speech was slow and hesitant, her 
memory was good and her consciousness was clear She 
had no hallnoinations She said that she was guilty of a 
great and unpardonable sin On close inquiry it was elicited 
from her that the sm was that certain words came into her 
mind incessantly in spite of horselL These words she did 
not and would not, otter She said they were irrepressible 
(in her mind), obscene, blospliomous, unutterable, and that 
the distress occasioned by them caused her to refuse food, 
prevented her sleeping, and had driven her to make two 
suicidal attempts She recovered eventually, convalescence 
hav ing been preceded by some blnrnng of consciousness and 
much increase of motor agitation 

CASb 2 —^Thls ca«o was that of a mamod male school 
ttovolicr, aged 33 years His brothers and SHtero were all 
“nervous,” and one sister, also a patient under my care, 
was irritable, eccentnc, incoherent of speech, and possessed 
of queer ideas almost amounting to delusions The patient 
bail had influenza four years before my visit and about 
three Tears l>cfore the latter he bad been much worried 
bv an inimical female fellow-teacher After this quarrel 

he became weaker and less sociable Nine months prior 
to my visit his condition was rendered worse by the 
dcilth of his brother (from Briglit s disease) and hib under 
taking the cares of the funeral During the 1^ three 
months he had deteriorated considerably and bad not taught 
for threo weeks His pulse rate when I examined him was 
96 , Ins temperature was 98 4° F , bis ngbt hand grasp 
was 85 and Ins loft hand grasp was 90 (ho was partly lef^ 
handed) , his cnlaneoub sensibility, tested with a feather for 
touch and pain was good on the forehead and hands 
although he complained of feelings of numbness He 
wandered alxiut restlosslv ]mtting his hands to his bead, 
shaking his hands and gesticulating in a peonliar way, some 
times us if he were writing words in the air There was 
tremor of the fingers His domeanonr and facial expression 
denoted mental pain, but motiveless laughter was frequent. 
Con-cionsne s and memory wore good though the patient 
couH not fix his attention He said that obscene words 
arose in his mind and he could not repress them 1 his 
caused him grc.at anguish as he and all his family were 
veiy religious He said al-o that when he looked at any 
^lug ho could not get the image of it ont of his mind 
(V isional oh e.ssion) He fancied tliat fixed or heavy obiects, 
such as pieces of furniture, moved and he would put ont his 
hand to stc,idv them This might have been caused by fine 
^iiar tremor There was however no visible nvstagmus 
On one oc&T-ion he asked to have pictures removed from a 
wmi on which there were none He exclaimed frequently, 
j , *,9*^ Lord ’ fell often on his knees and praved 

from Ills oval thoughts and their 
w , ob'ceiic Words Tlie e words ho never uttered, 
lie could not sleep without hvpnotics and thov, when their 


soroniferons effects passed off, increased bis agitation An 
attempt was made to obtain asylum treatment for him He 
was detained a few weeks in a workhouse hospital and then 
discharged slightly less agitated but with his obse-ssions as 
well marked as over In that condition he remained when I 
heard of him two years after 

Taking those two case.s as types of two forms in which 
obsessions are prominent it will be seen that the prognosis as 
to mental recovery is much less favourable in the aberration 
almost purely obsessional than in the seemingly more 
formidable obsessional melancholia with its blumng of 
consciousness, greater mental pain and diminution of self- 
control, difllculty of inducing fatigue, and its presentation of 
a distinct fixed idea or so called faith delusion of having 
committed an unpardonable sm. 

Llv erpool __ 
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HulU sotem est alia pro certo nosoendl via nisi qtuunptnrlmaa et 
inorbonnti ot diseoctlonnm hlstoriae turn alloniin tom pn^rlaa 
joUectaa habere ot Inter bo oompararo — Mohsaski De Sed el Odut 
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RADCLIFFE INFIRMARY, OXFORD 

A OA'SE OF TTJBAI FnER^A^OY , LAPAnoTOMY , HECOVEHY 

(Under the care of Dr T L KevnisH and Mr R. H. 

Aeglin Whitelocke. ) 

At the present day it is acknowledged that laparotomy is 
the best treatment in ectopio gestation in almost all cases 
The mortality from the operation is surprisingly low—for 
instance. Professor Mayo Rob'on had 22 recoveries in 23 
cases and Dr J W Taylor' had 41 recoveries in 42 cases— 
that is, a mortality of less than 3 per cent. 

The patient was a married woman aged 28 years She 
had had scarlet fever, St Vitus’s dance, and rheumatic fever 
Before marriage which took place on Dec 27tli, 1897, she 
had been irregular in her menses, but since then and np to 
the firvt week in October, 1900, she had always been quite 
regular She had had no children or miscamages In the 
third week ot December, 1900, the was suddenly seized 
with severe pain in the left side of the abdomen and was 
repeatedly sick and fainted A medical man saw her imme 
diately and gave her morphia hypodermically to relieve the 
pain Two days later, as the patient did not improve, 
another medical man saw her In consultation Her account 
is that the diagnosis was “inflammation and stoppage of the 
bowels ” At the end of 16 days (Jan 2nd) she was con 
veyed to a neighbonnng hospital where she remained until 
the end of February Boon after her admission to the bos 
pital she came on unwell—she had not been regular since the 
first week in October—and passed first a large clot and then 
several small ones for over a week, the discharge continuing 
irregularly not more than two days clear, until two days before 
leaving the hospital at the end of February Threo weeks 
after entering the hospital she was she said, “put under 
other and operat ed on for hromorrhoids ” The bowels w ere v ery 
constipated from the beginning She had to have repeated 
enemata, and in the first week the urine was withdrawn 
with the catheter After removal to the ho-pltal the jiain 
and sickness continued for six weeks She was evidently 
verv ill, her relatives being sent for in the belief that she was 
in imminent danger She left the hospital on Feb 26tb, 
1901, and was taken to her sister’s boma Dr Kennish was 
in bod at the time with mflncnza and his locum tenent saw 
her on the day that she went homo He believed that she 
was suffering from pelvic cellulitis Dr Kenni'h saw her 
for the first time on March 13tb and after hearing a history 
of amonorrhoea for two months, followed bv collapse and 
sicknes'', wnth later the passage of oloks (cast?), and menor 
rhngia the svmptoms appeared to him to be pathognomonic 
of extra uterine pregnancy, with rupture of the sac , and this 
wa.s confirmed by a subsequent examination 


' Extra uterine Frcgnancy, 1899 



HOSPITAL IffiDIOlNE A>.D SUPGKRY 


[AuaufiTP 1902. 861 


On inspoctioD of the abdomen no viniblo eweUing was 
noticed bat on palpation a dUtlnct swelling of about the 
«lio of ones fiat was felt in tho left Ulno region, slightly 
tender dull on percusiion and erldontlT coming ont of tho 
pelvis. No movement or wDund could be hoard over it on 
auicmltatlon nor ooald any movement be felt within It On 
TBglnal examination tho swelling felt like a tense cyst in the 
left fomlx and gavo one tho tmpreMion on bimanual exn 
mlnatlon of being of aboot the site of a cocoa nut The 
<jervix was not patulous and felt nonnal to tho touch it was 
drawn dlstloctiy towards the left aide—the Side of the 
swelling The body of the ntems could be dlstlnguishod to 
the right and was not markedly enlarged. No sound was 
pas^ No doubt remained from the history and examlna 
tion of the nature of the case and Dr Kennlsh accordingly 
asked Mr ^Vhltclooke*if he would kindly take her Into tho 
Racicllffo Inftnnary for operation 
On admlsrion to the Infirmary a bimanual examination 
revealed the existence of a large ojsUo mass fixed In the 
pelvis, adherent to the nterus extending considerably Into 
the lower portion of the abdominal cavity and pressing 
unduly on the rectum. The swelling was dull on peren sion 
and somewhat tender to the touch. No movement could be 
made out in It nor was there a distinct feeling of ilactua 
tion. On describing tho state of affairs to the patient she 
readily ooniented to undergo an operation Accordingly on 
the succeeding day after due preparation, and with the 
itrlctest aseptic precautions, Mr \\Tiltolooko opened the 
abdomen through a linear inoUlon made in the middle line 
between the umblllous and the pabea As soon oa the 
peritoneum was opened there escaped much fluid blood con 
fwtntng many soft and friable clow almost black In oolonr 
These clots floated freely in the cavity Intermingling with 
tho omentum and small lnto»>tino« In addition to the dark 
dote were to be seen others much larger firm and tough In 
consistence, resembling in oolonr a now marina sponge. 
These were removed from the right side of Douglas s pooch 
whither they seem to have grnrlUted as the result of a 
former hmmorrhage. They were removed without anr dlfll 
cdty In all about one and a half pints of blood were 
removed from tho peritoneal cavity The mais could then be 
oleaTlv seen to be of the nature of a tubal pregnancy The 
left Fallopian tube was enlarged and lay prone upon the 
ifwelling which protruded Into and was Incarcerated between 
the layers of the moao-motrinm. It stripped up the peri 
tonenm from the bladder in front and from the rectum and 
posterior wall of tlie uterus behind and extended upwards 
into the loft side of tho abdominal cavity The fundus of 
the uterus lay to the right of tho ►truoture, Tlie attach 
mente to tho rectum and posterior eurfaoe of the uterus were 
very Ann while them was perfect freedom as far as the 
small Intoitlnes and omentum wero coucorned 

Finding It impossible to remove quickly the road's bv 
reason of its firm attachment to tho bowel upon which It 
preswl oansing obstraction and judging tlmt the (rojertlng 
portion was for the most part made up of tho nkicenta placed 
uppermost and that the fcctus was below Ur %\hitelocke 
passed a large trocar Into what appeared to bo tho atnnlotlo 
cavity From this somo clear fluid cscape<l. Following tho 
trocar ns a guide a small incision was made tlirongb the 
placenta and a finger was pawed Into the space. Tlie 
mancoa\re was instantly followed by an alarming bwm r 
rfasge. Deing unable to extract the feetus which tb< ugh 
dlsproportlon>»telv small cxmld not bo rendlly brought 
through the wound in tho placenta Mr Whltolocke pro¬ 
ceeded with a" little delny possible to pack the nmnlotlo 
sprfee Kith blortllsed gauze. The bleeding which had been 
trulv appalling ceased almo t at once. Iho patients con 
dition by this lime was i-o serious that It was obrions Uiat 
she oould not stand a more prolonged operation. Leaving a 
piece of a gnuie plugging to act as a drain Mr hltolocko 

E rocectlrd ns quickly as pos iblo to close the poritonoum. 

ut before doing so oomplctclT ono and a lialf pints of warm 
sollno foluUon were poured Into lU cavity ^tl« In « very 
fow mlnutoi had tlio tlesircd effect of inoreaslng the force of 
the pubo The wound was clwod and the patient wn.s soot 
back to bod, 

Tho gauze packing was allowed to renwln in ntu for 
72 Itours. By this time tho i)atitjnt had completely reco''crc«l 
from nhock and It was a-'Sumi*<l that the blnoics in the 
pbi'enfa had born scaled off and a slnus-tmok c Uibl! bed 
irom tho placenta to the rkln wound Vl the first dressing 
when the plug was romoved onlv about one tlrarbm of blorxl 
«cipoil The tlnni was kept from closing by tlioufcof a 


giuxo packing and tho wound was drcbsed every 48 hours 
tor some days, rrimary onion resulted exoept at the placo 
kept open and there was ne\-or a higher temperature than 
100°F There wo^ DO suppuration In the iinns onlyalUtlo 
blood tfalned serum escaping for nearly four week* when 
small pieces of placenta clots, and fatal remains began to 
be extruded. This continued in varying qonnUtlea for a 
fortnight or more, but by the end of a mom h It w as so scanty 
that she was allowed to leave th^ hospital This sho did 
on May ICkh By July 16th tho wound wn^ quite healed 
and by n bimanual uxamlnatloD only a sraall thickening 
could be detected in Douglas s pouoh The constipation Imd 
boon quite overcome the patient was rajildly gaining Id 
weight, and the exjiresscd herrelf as feeling perfectly welL 
The patient went to see Dr Lennlsh on Deo. 27ih 1901 
on acconnt of a spelling at the site of the operation. This 
proved to be a hernia duo to iitrctchlng of tho cicatrix for 
whiob she was ordered an abdominal belt She was In 
perfect health and had experienced no trouble of any kind 
and had become quite regular again 
Jiauarlt iv "Dr KE^.7.iriiL— -During the la>t 10 or 12 years 
a considerable number of cases of this condition have been 
published and the etiology has been considerably advanced 
The present posltloD appears to be that the pregnancy is 
essentially tubcl in ori^n and that the so-caUtd abdominal 
form is but on evrlutk nary stage of tho tubal Tho poi-si 
bllity of primary ovarian pregnancy has frequently been dis¬ 
puted bnt cannot now bo denltd since the advent of tho 
specimens of Dr Oatherine Ian 'lonsenbrotk which have 
been personally examined and verifled by Bland Sutton and 
others. The ImporLonco of diagnosing the condition at an 
early period before roptaro has token place U solf-evldent, 
but it mn^t be chiefly by accident If it is dboovem-d liefore 
rapture or internal brnmorrluigc has taken place. Tho trt*t- 
mentls esrentially snrpicHl in all itage# with tho po>Kible 
QKoeption of a case when the oiiild has reached a }>crixl near 
a viable nge and there 1 giiod bopo of preserving the lives of 
both mother and child’ then In the cliscnoe of immediate 
symptoms the operation might bo delayed. But In any 
circamstancc* Ibe risk to the mother must be great in the 
eariy pcjio<l befora the fifth month frotn rupture hd 1 haraor 
rbeg© and after that time, If the fatos Is llring from 
btemorrhage at the operation or if drx I from the ri>ks of 
poritoniti septlcscmla or suppuration following On thowj 
grounds and from tho cridonce that the mortality In the 
pro-operative days was enormous* while under modem 
^ptio conditions it U oomparetively small tho balance Is 
overwheltnlnglv In favour uf immediate Inpart tnmj 

Jtewiarli by Mr M JiITLl/iCKn.— Through the kiadncss of 
Dr bvnnUb of Winslow I was cnablM to haM) the caro 
of this caso nt tlie lie Icliffo Infirmary and to bo rcsponslblo 
for the operative treatment. The |«tlfni wa^ ►ent l>y him 
ns a case of extra nt rlno gc*.tatlon with a clear bbtory of 
amenorrbctai for nine weeks, symptoms of intornal Imroorrhapo 
with coUapve on two orca Ions and the pn>saj.o of what wm 
probably a decidua, followwl by anitnorrl cui for throe 
weeks On ndmbflm >ho complaine\i of coastlpatlrn ^o 
ottetlnate as to amount to chronic Into tinal ob^tniclh n of 
pain in the left sld« of tho abdomen, and of sometimes 
baring diraculty in pa.shg nrino A hi tmr ro olrnr and 
definite taken together with tho local oojndliion utnld mm 
to have rtndcjed the dlagnoU ono of hlrojiHclty yrt the 
Intotinal f7roptom^ otetlmte con tlj'atlcn kc. ltd tho'O 
who SAW iho cate fir t even to operate ti r \ lies 
Anatomically the case wns owloabterUy cne of ^.ei-tatlon 
In the left Fallopian tube Bupturo oceurred tho first tlxne 
at tho ninth v\T0k The rimek and cnlln|>‘e from l(>* of 
blootUeom to have l»cen lererc and her life had appar ntly 
been dr palretl of yet she recovered and tho embryo became 
exlrudctl^twecn the layers of tho me o-mctrlum with tho 
pUccnla upporrao-t The foetn ulU sani\irg the ma t 
inerca ed in sire tHpi ing the j^ritoneum from Ibe Maod r 
uterus and rretom and l>ecoTOing so ailhrant to the last 
ri rusostecautetntO'tln.riobstrnctitn Between tho fourth 
and fifth month the placenla was pu be 1 up Intolbculrio- 
mlnnl ca>itT oud then there seemt to bat. b^n an II rr 
oxtensheharonrrhape Into iL Tho firtus n^^lnlng In the 
me-o-metrium up ‘ho left sMc of iX-opla M^'-h and 

pro* e<l upon the n ccra, causing con lljarion nnd limrnliy 
Innrinall n- The l lac* nta wa. roach th^ larger in rroprrlun 
tothefrclos. _ 

1 Iiltl TPt ^T Ls'son Tilt Erit HpI. Jixir., 1> f 114.1 If"’ 
s ro/iuaTi»«^<T ^ r 1?^ t t<*oL*mfovUiT, 


362 The Lahoet,] 


REVIEWS AED NOTICES OF BOOKS 


[August 9,1902. 


The operation presented difllcnlties To bepn -with, the 
patient wa= in a precanons state from loss of blood and con 
tinned confinement to her bed. The clearing out of the 
blood clot-s from the abdomen took some little time and 
probably increased the shock The placenta being upper 
most and adliorcnt to the bowel it was impossible to remove 
it entirely or to reach the fmtns without passmg through its 
structure This proceeding caused alarming bmmorrhage, 
winch, however, readily ceased nhen the cavity was plugged. 
The collapse was much diminished by the use of hot saline 
infusions and injections at the time of operation and after¬ 
wards Bv keepmg the sinus open for weeks and treating 
it thoroughly aseptically pieces of the mass were extruded 
piecemeal and satisfactonly I am of opinion that if any more 
time had been lost in trying to remove either the placenta or 
the foetus the patient must have died on the table , that the 
expedient of stuffing the cavitv rapidly with stenlised gauze 
was a happy one, Snee the bleeding ceased at once, and 
that the subsequent drainage through a well established 
sinus was a less dangerous yet equally efi^eotive means of 
checking the gestation and removmg its ill effects. 

Oonsidenng the extreme danger of hosmorrhage from a 
tubal prognanoy biiroting into the peritoneum aunng the 
advanced stages of gestation, especially when the placenta is 
placed uppermost, either when left alone or when dealt 
with by the operator, the termination 6f this case was 
fortunate Tlie arguments for incising and draining m these 
desperate cases rather than attempting to remove the 
placenta at one sittmg seem to be supported alike by the 
inherent difficulty of the operation on the one hand, and the 
almost absolute certainty that the placenta will disappear 
in time if loit alone, provided the foetus perishes From the 
experience gained in this case I am fully convinced that the 
destruction of the foetus and the subsequent drainage 
constitute a safer procedure than that of attempting the 
removal of an adherent placenta provided thorough aseptic 
principles are carried out. The marked symptoms of 
Intestinal obstruction were a troublesome complication of the 
condition and of themselvoa would have sooner or later 
demanded the serious attention of the surgeon. 


Iclrielijs anil of |5ooiis. 


Cltarlei Darwin ht' Life Told in an AutoTnoyrapTiical 
Chapter and in a Selected Serlet of his Puhlished Lett-ers 
Collected by his Son, Framus Darwin, Fellow of 
Christs College, Cambridge London John Murray 
1902 Pp 348 Price 2» fid net 


This is an admirable book which should be read by all 
medical men and by all those wlio are interested in the pro 
gross of science The great work done by Charles Darwin 
IS, of course, acknowledged by everyone and no one with 
any knowledge of the history of the advances made m 
science during the last century could do otherwise than 
assign to him a prominent place amongst the greatest men 
of hLs time It is, however, doubtful if more than a very 
small minority of tliose who are ready to accept these state¬ 
ments ns truisms, could give a rational account for the faith 
that 13 in them on these points 

Jlost people hare, in fact, accepted the doctrines which 
have been set before them and they know of Darwin and of 
his work only bv reputation. Before the pubhcation of this 
book a busy man might readily excuse himself on the ground 
that he had no time to study the question for himself For 
many readers biographies are usually too long In this 
volume, nliicli the author says is practically an abbreviation 
of tho "Life and Letters ” his aim has been to retam as far 
as possible tho personal parts of those lolumes The book 
contains Darwms autobiography and reminiscences of him 
bv Ms son There are otmpters on his life at Cambridge 
mid on tho voyage of the thc-e are followed 

hi.H 1 * letters connected with the great work of 


and tho read* 

'' -ec in It that Charlc, Da^n was uoT^nl 


an extremely genial, kind, and loveable person, hut that 
ho had also a keen sense of humour and was by no 
means dull The happiest part of his time, he said, 
was that which he spent at Cambndge, but In later life, 
m his autobiographical notes, he was molined to speak as 
if he had wasted his time there, hut at the date at 
which he wrote, he was, according to his interpretation 
of the Onless portrait, “a very venerable, acute, melan 
oholy old dog,” and bis remarks on his earlier adven 
tnres are no stronger than an acute old gentleman might 
fittingly make for the benefit ot his family for whom they 
were wnttem 

At one time Charles Danvun's father thought that he cared 
for nothing but ‘ ‘ shooting, dogs, and rat-oatchmg, ’ and that 
he would be a disgrace to himself and to all his family 
He did. In fact, becorhe an excellent shot and whilst he was 
at Cambndge he adopted an unusual method of improving 
his eya He got a fnend to wave about a lighted candle, 
at which he fired with a cap only on the nipple of his gun. 
When the aim was true the little puff of air put out the 
light. Darwin’s tutor thonglit It a remarkable thing that he 
should spend hours m cracking a horse whip in his rooms 
He was very fond of huntmg and he naturally got into a 
sporting set At the same time he learned something about 
art, was fond of mmao, and collected beetles. The most 
important turning point of Darwin's life was undoubtedly 
his appointment as naturalist to the Beadle which sailed 
for the Southern Seas under the command of Oaptem 
Fitzroy 

Darwin’s character became manifest by the way in which 
he won the respect and the love of those who went on this 
expedition The commander must have been a trying 
companion at times, especially in the early part of the day, 
and the first lieutenant, Wickham, who ,was of course 
responsible for the smartness of the ship, sometimes 
objected to the results of the mampulative parts ‘of 
Darwin’s soientlfio investigations when his specimens 
littered the decks Lieutenant Wickham considered it 

“d-d beastly devilment,” and said “If I were skipper I 

would soon have yon and your d-d beastly mess out of the 

place ” To the mere “scientist” such language might have 
been considered opprobnons, but on the Beadle they jogged 
on very well together, the captain keeping all smooth “by 
rowing everyone m turn. ” The voyage of the Beagle lasted 
for nearly five years, and off the coast of Chih Darwin 
came across a- curious form of barnacle, an incident, as 
It afterwards turned out, which profoundly affected his 
life 

In 1846 he began a senous study of barnacles (cimpedia), 
which occupied him for eight years This prolonged and 
laborious work gave him the training of a scientific natural 
1 st, and after it the work which he did became easier to 
him Sir J D Hooker recognised three stages in bis 
career as a biologist, he w'as first the mere collector at 
Cambridge, secondly, the collector and observer whilst on 
the Beagle and for some years afterwards , and thirdly 
and lastly, the tramed naturalist after, and only after the 
cimpede work. 

Much of Darwin s later work had reference to problems in 
botany, and he undertook these Investigations untrammelled 
by the dead weight of technicalities which have deterred so 
many men who have commenced the study from pursuing it 
Darwin, who disclaimed any right to he regarded as a 
‘ professed botanist,” made some of the greatest discoveries 
of the last century His inteUeot had not been dulled rr 
his interest m natural phenomena quenched by following tlie 
botanical “scientists ’ “He turned his attention to plants 
doubtless because tlieyneie convenient objects for studying 
organic phenomena in their least complicated forms, and this 
pomt of view,” says Sir William Thiselton Dyer, “had 
somethmg of the amateur about it.” He had at least tho 
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adrantago of haring an open mind, for from not being 
till he took np any point famniar rrith the llteratore 
Wring on lt> hli mind waa absolately free from any pre- 
posaefslon.” ^ t 

The hlfltory of the Inception of the growth and of iho 
writing of the Origin of Species,' X)i the publication of the' 
book, of its first reception and of the spread of iu teaching 
is clearly and concisely giren In tho present relume. 
Obarles Darwin was a man of peaco who hated contrororsy 
and there can be no donbt that the book would not Imme 
dlately have produced the enormous effect which It did had 
it npt been for the vigorous championship by Hnxley and the 
most Injndiciont and unfortunate attack upon it by Bamueii 
■Wllberfotce, Bishop of Oxford, at tho meeting of the 
British Asaoolaiion In 1660 By a strange series of 
chances this proved to be a great day In tho history 
of soienoe, l^oxley had not intendod to go to the 
meeting , be desplsal ,T7ilberforoo, ho thought the audience 
incapable of forming a correot judgment on the quesiioD 
at issue and ho had not great oonfidenco in himself 
as a spoaker The incident is worth recalling Towards 
the end of his speech Wllberforco said that he would like 
to ask Profes so r Huxley Is it on his grandfather's or 
his grandmother's side that the ape ancestry comes inf 
Huxley's spirits had risen when he found that the Bishop 
was profoundly Ignorant of his sah|ect and on, hearing this 
insolent question be said to Sir Benjamin Brodle The 
Lord hath deliverod him into mine hands. He saw that 
the game was hia. In reply to the Bishop Huxley said 
that in his opinion a man had mo reason to be ashamed 
of having an ape for UIs grandfather, If there were 
an ancestor whom I eboold feel shame in recalling It 
would be a man—& man of restless and renaUle Intel 
loot, who, not oontent with fuooen in his own sphere of 
activity plunges Into sdentlflo qaosti(^ with which he has 
no teal aoqiuLlQtanoe, only to obscure them by an aimless 
rbetorfo and distract the attention of his hearers from the 
real point at Issue, by eloquent r digressions and skilied 
appeals toxellglous prejudice. In the oourse of the debate. 
Admiml Fltxroy remarked that he bad often expostulated 
with his old comrade of the JBtaqU for entertaining 
views which were contrary to tho flrst chapter of Genesis. 
There is little cause for wonder that the Oxford meeting 
of the British Association did much to spread the teaob 
Ing of Darwin and from that time no eminent English 
ccoleriastio has openly attackod the teacblsgs of modem 
sdence. 

Hr Francis Darwins book shows that Darwin must have 
been a man of angello temper He went so far as to allow 
his morning studies to belnterfoied with by members of the 
household who entered bis room for a foot role or for a piece 
of sticking plaster The patience he displayed under such 
provocations is tmly wonderful. It seems ourioos that a 
man of his Intellectual oapaolty should have had oonfidence 
In water quacks, be suffered cures ” both at Wavcricy in 
Sarrey and at Malvern. 

The book la extremely well written It Is sympathetic and 
candid. It desoTTos to be read carefully Those who have 
not time to give the book a prolonged study would do well 
to read tho autobiography (Chapter 2) tho reminiscences 
(Chapter A) and tho chapters which relate to life at 
Combrldgo and on the lieagU (Chapters 6 and 6) In regard 
to the leUeri which appear towards the tnd of tho work 
all of them contain matter worth reading and this part of 
tho book may bo opened at random with the certainty of 
finding something of human interest. Of few books can 
such a thing bo said. The volume fa well printed and has a 
good Index and an excellent rcprodcctloa of a photograph 


•Chsrlei Dsrwhi Taior# Peria* TMielt-jn-DTCT > 


of Darwin taken by the late Mrs. (3ameron.* Its price 
half-c-orown, pots It within tho reach of everyone, and It 
U a book worth keeping 


La Sa%ti lie VEeelia- By Dr 0. Delvaille and Dr A 
Breocq Paris Fernand Nathan. Third edlUon. 1902. 
Pp. 28L 

The need in France for a work on school hygiene, sneh as 
that before us, fa probably more urgent than In this country 
for to a large extent tho natural Instinot for physical reorea 
tion which fa so charaoteristlo of English school boys and in 
a lesser degree of English sohoobgirfa also constitutes an 
effective prophylaxis against tho evils which inevitobly occur 
from the close segregatloo of a largo number of chfldrcb In 
class rooms. In Franoe byglenlo methods bare not hereto* 
fore received the attention which they have In this country, 
and with a deoUnlng population and t a IcTw birth rate it is a 
matter of national importance to protect In every possible 
way the health of the r^g gonoratlon. The fact that Fronch 
ohlldren take litUo delight in organised games renders tho 
(ask of maintaining dlsoIpUne daring school hoars a doubly 
dlfilcnlt one and at the same time makes It all the more 
necessary to press into the lerrioe of State pedagogy 
every device of praotical hygiene which can better the con 
ditions of school life. This little treatise has been mainly 
written for the nse of teachers in Ooveroment schools or for 
those who are concerned with dfaoIpUnary management. It 
contains chapters on a variety of qncstioos affecting the 
pereonal hy^eno of the student, the care and examination 
of tho organa of special sense, and the struoturo of school 
boiJdings and of olass*rooms, their lighting decoration, and 
furniture. To the dbuipter on physical exercises is appor 
tioned a totally Inadequate nomiwr of pages—a number 
however wbloh fa possibly oomminsurate with the cstima* 
tion In which this doparlment of odneatlon Is hold In 
France. Oymnastic* mlUtaiy drill skipping and bicycling 
(the last-named it mention^ as a new form of exerolso 
sinoo tho publication of tho lost edition) are prmo 
tlcally the only Indncements held out for the physical 
recreation of the scholar If such be the programme 
of amnsomenU offered to the ohUdron of France by those 
who are responsible for the direction of these maltera it is 
little to be wondered at that the enterprise of youth dls- 
corera other and leas healthy outlets for its ener^cs Tho 
subjeots so far mentioned arc classiQed collectively as 
branches of school bygleno and are described in Part 1 
Part IJ U ooncoTued with the early symptoms of such con 
togiouj diseases as arc incidental to school life and with 
tho means by which they may bo detected and treated 
part in describes first aid In cases of eniergency while the 
fourth and final fort which will bo of little intercut to 
Bnglfab readers deals with the official notices whldi are 
required by tho Deportment of Ddneation to be posted on the 
notice-boards of the schools for tho cOIcIont eafeguarding of 
the health of scholars. Although In many rcipccte this Uttie 
volume fa quite Inapplicable to the condiUont of school life 
as existing In this country It nevertheless contains many 
IrutrectlTO suggestions for the maintenance of moral disci 
pllno which fa such an important feature In the succtiwfol 
nianagement of chlldrcn. 

flS By J HEnnmT Hb 

B Sa Ls^nd F JtC.a I ng , Curator of tho Iteyal L^odon 
OnMhalmlo Ho*pltal. London J A. A. Chorchm. 
pp. 162. IKC. 

The object ol this well writicn work fa to enab'e the 
student to comptchend Ihe itindplcs which guide him In tho 

f ThI. IHiKtrtthm ttv- •mhrrMTV,wi. 
jEgrmrtox C«p|*oj f r the rrrwwt^k - Ai l-mdJf fl^ »•. -Xt 



364 The I^oet,] 


RBVIEWB AND NOTICES OF BOOKS. 


[Attgubt 9,1902. 


diagnosis of errors of refraction, in the application of the 
ophllialmoscopo, and in the employment of that mode of 
determining the refraction of the termed “retmoscopy ” 
It is di-ndod into 11 chapters whioh are successively devoted 
to the consideration of Light, Reflection, Refraction, Lenses, 
the Homocontric System, the Dioptric System of the Eye, 
Ametropia, the Ophthalmometer, the Ophthalmoscope (which 
occupies two chapters), and Retmoscopy To read this 
hook with advantage it is necessary that the student should 
possess some knowledge of tngonometry and algebra in 
order that he may follow the author’s demonstrabons, 
hut scarcely more is demanded than a lad from the 
upper forms of a pubhc school has acquired. Several 
figures are mboduced into the text and these figures the 
reader should construct for himself Many questions in 
volifing a knowledge of the laws of optics for their solution 
present themselves m the selection of glasses m ametropia, in 
the determinabon of the position of foreign bodies in the 
transparent media, and in the explanabon of the phenomena 
obsQtied in retinoscopy, and it would be well if aU who 
intend to praotisB ophthalmic medieme and surgery were to 
make themselves familiar with the fundamental prlnciplea of 
optics The importance of this knowledge has been clearly 
recognised by the opboians, and it is only necessary to point 
out that such knowledge forms part of their examinations 
and that instructive and sometimes very able arbcles, essays t 
and answers to Inquiries are given weekly m the welL 
conducted but thoroughly business journal the Optician -— 
answers that, we venture to say, could be given by but few 
of those students who leave our ophthalmic wards 


Ilehgxo Medio%, lleligio SoienticB, B/dtgio Vita By a Student 
of Science and Medicine, 1849-99 London Obailea 
Good and Co 1902. Pp 216 Price 3* 6d 

Although of a small size this book contains a great many 
words, the typo being smalk We are led to refer to the 
largo number of words because the main impression left by 
the book IS that of a superfluity of language And this Is in 
spite of the fact that the writer has obviously spent mubb 
bmo in reflection and no htUe time in observation. Unfor¬ 
tunately, with the gifts of industry and meditation be 
does not combine that of clearness either of thought or of 
expression , moreover, his judgment appears to us to be 
often incorrect The main thesis of his work is the absolute 
separabon of all that is living from aR that is not Uvmg As 
a corollaiy of this separation the author to his own satis 
faction, but cortamly not to ours, appears to deduce 
the fact of a divine act of creation We fear that 
men of science who take pleasure in pondering upon the 
mysteries of religion and of its relation to their own domains 
of thought—and there are many such men—will find little 
help from this Religio Medicu Nevertheless, the work 
contains some snggcstiie passages, gives evidence of con¬ 
siderable labours, and has, we may hope, provided no 
little consolatory meditation to at least one solentiflc gentle¬ 
man. For ourselves, we feel after reading it like him who 
I!f««t argument 

Al>out It find About but evermoro 

Came out by the «amo floor where In J went " 
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Medial Irfcturet and Aphontmt By Sajixtel Ge 
M D , F R.0 P Loud., Honorary Physician to H RH tl 
of Wales and Physician to St Bartholomew’s Ho 
pital London Smith, Elder, and Co 1902. Pp 29 

cohcctionlf^*!^^^^^® 'Olumo contains a miscellaneoi 
from L “OlinicalAphorisn 

Thowas J Border 

Gee < 0 - ...r whether D 

called personaUy responsible” for tl 

" * 


correctness of the aphorisms Some of them should, we 
think, be read as apocrypha and we wohld not apply them 
nil exactly as they stand “to establish any doctrine." The 
publication of the aphonsms wiU he of interest to Dr Gee’s 
old pnpils and may well serve to recaR the occasions on 
which the author d^vered them. Many of Dr Gee’s contem¬ 
poraries may also be pleased to see the book For the 
majority of students the aphonsms are too condensed for 
easy digestion, but there are among them many wise words 
We give one brief quotation on a matter the im 
portanoe of which is usuaRy under-estimated, espeomRy by 
the more easy going members of the medical profession 
“The risk run by bad sleepers arises not so much from 
want of sleep as from the temptation to fly to narcotio drugs 
hypnotic is nothing but an euphuism for narcotio the 
mischief lies m remedies much worse than the disease.” 
Of the lectures, those on Asthma, BronchitlB, and Tnberoular 
Pentonitis are perhaps the best, and the one on Sects In 
Medicine the most interesting The book wiR prove of most 
interest to those who have had the most oRnioal expenence 
It 18 extremely suggestive 

Questions and Antwert embracing ihe Ourrioulum of the 
Dental Stvdent By FEHDrNAND J B Goegas, A.M, 
M.D , D D 8 London Rebman, Limited. 1902. Pp 63L 
Pnoe 26i net.—This book oonsists of over 600 pages of 
printed matter devoted entirely to questions and answers 
in the vanons subjects embraced m the dental onrrlculnm. 
In America books of this character seem to find favour but 
they are, we think, of httle value from a true educational 
point of view Text-books shonld give the student a clear 
account of the ground work of the subject treated and 
should make him think for himself, books of the oharaoter 
of the one under notice tend to make the student’s learning 
of a parrot-like type The‘printing and general “get up" 
of the volume are good and in addition to the ordinary 
index there is one arranged according to subjects 

The Soil call of Wertminstcr Alley By Mrs. A Mtthrat 
Smith. With Hlnstrations and Plans. London Smith, Elder, 
and Oo 1902. Pp 4 I 8 Price 6* —Mrs Murray Smith 
has produced a charming and instmotive book at a very 
appropriate time Bormd, by the courtesy of BUs Majesty’s 
Office of Works, m a cover wbloh reproduces the blue and 
gold of the hangings with which the Abbey Is to be draped 
at the Coronation of King Edward TIL, this work makes 
a graceful gift for anyone who wishes to present a friend 
with a flttmg memorial of the Coronation year Moreover, the 
book itself provides a deRghtfuRy easy road to a very con 
slderable knowledge of EngRsb history We can imagine 
no more becoming volume for a school prize in history 
Mrs Murray Smith’s writing gives that expression of ease 
which comes only from an author who Is dealing with matters 
which are near to his or her heart and with which he or she is 
on the closest intimacy That such is the relationship between 
Mrs. Murray Smith and Westminster Abbey with its numbei'- 
less interests her previous works have, Indeed, already 
assured us To every Londoner who does not know the 
Abbey as he should and to every “country cousin” or 
foreigner who seeks a knowledge of England’s Valhalla we 
can recommend no more pleasant, no more profitable com 
pamon, than this work of Mrs Murray Smith. 

The Tale of a Field Sotpital —Messrs. CasseR and Co 
have issued a cheaper edition of Sir Frederick Treves’s 
amusmg and yet pathetic Rttle work. The price of the first 
edition, a review of which appeared in The LA>oet of 
Dec. 1st, 1900, p 1588, was 6* The price of this cheaper 
^tion 18 3 j 6 d AR the iRnstrations which appeared in the 
first edition are reproduced in the present one 
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Adah SEDOTncK^ F R.a W F R. Weldon F R.a and 
Stdnht J Hiokbov, F R.a With Llthographlo Plates and 
Engravings oo Wood. London J and A. OhnrohllL New 
Series, No 181 (VoL xlvL Part 1), Jnly 1902. 8vo, pp. 143. 
Price 10# —The memoirs contained in this Part are L On 
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A NEW FORM OF PERINEUM NEEDLE 


a Free Bwimming Hydrold, Pelago-hydra Mlrabills n. gen 
ot sp. by Arthur Dendy D 8a F L.a Professor of Biology 
in the Oanterbary OoUege New Zealand with two plates. 
The ipeolmen was picked up on tho seashore at Sumner a 
small watering place near Ohiistohuroh on tbe east ooost 
of the south Island of New Zealand. It was translocent 
and of a pale blue oolom* Placed in water it presented a 
largo balloon like structure or float ” about an in(di In 
diameter with tentacular motile processes and a probosota 
which hung vertically and was about half an inch In length 
with a mouth at the extremity The surface of the float 
presented numerous Wanohing processes or stolons which 
boro groups of small modnsolds. The organism had a 
complex internal histological differentiatloa. The genus 
is closely related to the ooiyniorphlnsQ of Delege and 
Herouard 2L Studies In the Retina Parts 3, 4 and 6 
with Bommaiy by Henry M Bernard M A. Cantab vrlth 
ihreo plates. Mr. Bernard regards the functional retina 
not as a struoture built up of so many cells, each with 
some' definite and permanent morphological value, hot 
os a oontinuous cytoplasmio retlculam In which nuolol 
are suspended, and the nuclei ore not stationary The rods 
he regards as protoplasmic vesicles thrust out against tbo< 
pigment oeQs, which absorb the pigment granules and 
olarlfy them , the refraotlvo contents of the rods stream 
away through the retina. The coses differ in the different 
classes of the vertobrata, but In the primates they are merely 
rods wilh swollen inner limbs. The refraotlvo matter which 
fills the outer limbs of the rods Is absorbed pigment, which Is 
usually but not always olarified during the process of absorp> 
UoQ. 3. Notes on the Relations of the Eidneys in Haltotls 
Tubcronlata, ic. by H J Fleoro, B.8a Aberystwyth, 
with a plate. 4 Nottf on the Development of Falodina 
Mviparu, with special reference to the Urino-genital 
Organs and Theories of Gasteropod Torsion, by Isabella M. 
Drummond, with two plates. 5. Is Obomotoxis a Factor 
in the FcrtOisatlon of the Eggs of Animals f by A H. 
Reginald Boiler, B Sa, Fh.D Lecturer In Botany at the 
University of Birmingham. 

Tkt \ rterinarian tar Jxi\j Is deficient In original artiolea, 
being largely composed of summaries or extracts It com 
mences with a chanter from Mr Dollar’s work on 
Veterinary Bnrgery and Is followed by an extract on 
^e^m^ncma Pleurisy in the Pig taken from tho report of 
the chief veterinary officer to the Now Zealand Govern¬ 
ment. This Is succeeded by a oontinuatlon of Professor 
MoLtams report upon ^VhIto Scour and Lung Disease In 
Oalves, and another artlole on the Effects of the Liver 
Fluko upon OatUo, Sheep, and Swlna The Principal 
of the Lahore Yoterlnary College (Oaptoin Pene LO.A D ) 
contributes an oiiiole on Buppuratlve Hepatitis due to 
Ifasses of Inspissated Bile, and Professor Duncan of the 
Ontario ^ otorinary College gives tho result of Ids obaerva 
lions upon tho weight of tho kidneys In the horse. Major 
Rloge, LO.V D reports upon tho use of tho Inscmlnator In 
28 mares, tho resulfs being entirely satisfactory as In 19 
catco pregnancy was attained. Extracle from oontlncnlal 
Journals arwl a copy of tho Now Army t cterinary Warrant 
conclude the number In regard to tho latter there Is 
diwaUiifacUou exp rcs j otl tbrouglwut tho Telerinary pro- 
fesiloo tho slois rate of promotion and tho decnaso 
of pay, tho invidious compound Litlo and tlto want of a 
proper hospital staff bdng the main points of Issue. Tho 
lack of response to an appeal for candidates to this branch 
of tho eetTioo shows t^t it U very unpopular with the 
Toungermen. 


Tub ordinary form of perineum noodle U not well adapted 
to the precise needs of the situation. Moat of those which I 
have seen aio well carved but, ourioualy enough tho curve la 
poeterior to the handle, whilst towards the point the needle 
is nearly rectangular These defeots greatly diminish its 
usefulness and I have often wondered why the Imtxnment 
was made In this shape. In tho needle made for mo by 
Messrs. Allen and Hanburys, and here Illastrated, the curve 



I »nl«lor to tho bandlo uuJ I« prolonged to the point 
Vllli thlj Irutrument oomploto and neenrato nppoiJUon of 
ho jaargina ot tho lacomtion la readfly oynlnrf l^o 
SfflCTiyol^ cx^enced In acc^tely placing tho point 
n tho rlcht tnarrin (irhen tho ncedlo la nndomeolh tho Idl 
naighi aid totoo) praotlc^j 

IrtSl, howorer neoda attention. When tho point la to 
naertod In tho loft margin tho handle mnat bo oroll doprtisod 
o allow of tho needle embracing tho mni^ and the bM 
hla being cllcoted tho amaHeat omoant ot iHll omm^ tho 
iconrale iidnalon ot the right margin. H th”® 

^tho old form will try thli form of neo<llo Ita ndvnnlagea 


Nmirn Drtoi iNTfnMAnr, BAJU.<TAri i-—Tho 
of thla InaUtnllon which haa jnat been Irmed 
!Sl for tho year ended Jano 30lh hut tho ineonw 

^ of thryear there war a fammmlde balance of 
^ is after Czil hod been taken from the reMrte fond 
cloSl rrllh a deSdency ot £4a 
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The Coronation. 

■■ The Sth at Angnat, 1902, will be observed tbroagboat tbe 
BiiUsb domluicruB and wherever tbroagboat the world British 
r ^ enbjcots are to be fonnd as a day not only of national 
rejoicing bnt of deeply felt relief and thankfalnesa If in 
Tub (IiANOET of Jane 28th we bad ventnred to predict that 
the Coronation of King Edward VTI wonld take place 
within siz weeks fronr that date those best acgoainted 
with the possibilities of snrgejy and convalescence would 
have bdd ns to be over sangolne, while laymen would for 
tho most part have frankly refused to entertain such a 
suggestion. Nevertheless shortly after these pages are In the 
'hands of our readers tho long expected ceremony at 
Westminster should be an accomplished fact, while many 
thousands of His Majesty’s loyal subjects have been assured 
by ocular demonstration of their monarob's return to health 
and strength 

Had the Coronation taken jpiace on June 26th, the 
date origtnaUy fixed for it, King Bdwaed and Queen 
Alexandra would have been loyally and joyfuHy welcomed 
in their passage to and from the Abbey and during the 
more extended progress then planned for the following 
day, Wo can safely predict that the warmth of the greet¬ 
ing that will now be accorded to them will be of a different 
order, and that a different feeling will underlie it. The 
details of His Majesty's illness, of tho operation performed 
■upon him, and of his convalescence have been followed by 
high and low In accurate and candidly written bulletins, and 
those have been supplemented by such further particulare 
as we and our contomporaries have been enabled to 
giro. As a result there has been impressed upon tbe 
minds of all the feeling that their King has gone 
ttrough n period of great danger and acute bodUy suffer 
ing, coupled with the knowledge that he has faced 
m one and endured the other with that courage and 
determination which Britons delight to honour under a 
taonosyUabio definition as British ••pluck." It was this 
plOTk thM caused him to fight against his Illness until 
fu^m delay would have been fraught with certain 
Md imminent danger to life, while his ralnctimoe to 
^ro w„y was caused, not by any physical dread, but 
V Acer sympathy wiUi his subjects in the dlsappoint- 
which postponement at the 
^ ho know, inoltably entail upon them, i 

^ Amuctra ever since she was first hailed by her 
a, her husband’s bride has ocetjed a 
i. tb* o. tt. ajrt m 

^ mweir tresh upon her, and tho Imovrtedge of the 


devotion vrtth^whioh she haa'^do4iBf\tilla'nnaiiigf i 

Boyal Consort will find its .orore^on rIn.thfeeffihuWasnPt 

which will aodairu her appearance. 

We have referred to the'- episode,'’ndv^J fmtojf'in'^iht 

minds Of all, as a period of 'fceat Bangor ^{o'onr^fe^g^ 

Our medical readers know Tfrell''lhe 4nll’'measure''of. thkt^ 

^ i t * 6/ ^ 

danger, but in the matter of tho.iKing’Bjhfealtb "wevare 

aware that we are addressingj'’many, who are h not rot 

•i i j' -f “■ I Wl t 

out profession. We wish ttmejofe,thosei who..landl^B38 
Majesty’s courage and givOiT^f itbiHoyal mqnessitmB 


of congratulation np 


i 


of his illness as i > ^ 

1 ' d i( “ ■ .j 1 

disappointment sin i 

1 1 ^ii' ' 1 ■ 

followed the operat j. 

,-V,. !• l> • t, ^ F , 

tion to health lias •s- vi 

■ ll’ ’ il-, ‘in' ’ 1 '• 1 - 1 

through which our ■’ • ~ 

1 A ■" .t ' I'l' 1 Li< (! va 

very real and the < i wu 

' • ' < ' ‘.r 1 1 

ceding operation or ( 

i* r ‘ f ' “ ll 

reminds his subje. . ' 

ll p, ^ w, »■ “ ’ itril 

and the artificial } •> .i- t ' 
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modern existence in the more^-exalted ;Or .-weaiUiy 
of society are not the ■b^,}pos8iHlonpidlnd6P\’itO!imi'; 
ordeal snob as that through^•whioB •’'Hii i'liajSti^^hk* 
come unscathed While Uic ^sin stof * tt>ifcr&^ 'cofiocfiittf^ 
the Kng’s condition were ludicrously fal'-o, wo ''rever 
attempted to disguise Uic fact that the’’danger*''nas 
very real Those who Kt|-tli(,ir memonts travrl back 
a few weeks will remembor the intcnv niixiLty wbicli was 
felt by them daring the week wlitcli flioiild Imio been one 
of national rejoicing and fos' vity,’*niid will ittrliops recall 
almost hath a smBe tho ttmlde nimours wblcli wero^ 
then clncnlated, We wool 1 iniprcMi on thorn that it wiU' a^ 
time when anxiety might well^be felted "exj^i^ witii. > 
out those expressing it givingr^ground iforl'any charge, Df' 
pessimism, although it wdl'be‘said,‘’-»to) the'^redit tof'jthe 
nation, that the pnbllo feellngT^"always*’ono^ 
patience and hopefulness ^prtfefilon*'ol nikoi^'^ 

, , '( <j.i -..(v * I'll tnifr;' 

anxiety never suggested the smallMt^approach t^.pimio^prj 
visible excitement. It was not.,forgotten tiiat^to.^a sound''; 
constitution King Edward has always add^ a f<mdneM,for^i 
the ont-of-door amusements and hardy exercise to whioh.hls.v 
sabjeota, whether inhabitanta of dties or not," are deVOt^ 
And white the King has won joc^tdar offeotion^*^ a sptlrimnB® ^ 
he has no doabt done much to Tnulnfadn tlie ylgonr of^bo^yT, 
With which nature has endowed jdm, 

To the medical profession it will always to a aooroe' 
of congratolation and pride that the saving of the life ot.thB->r 
King should have afforded lo the world a ‘'conspicuous ^ 
example of tho attaSmnonts Of •modem prolesstonal skflB-'' 
For over and above the fact Of his kingship^ tho Kl^ - 
throughout his career has at„ali tunes used ids’ 
mfluence to the fullest extent, and in the .most ..]?ia<v_- 
tfcal way open to him, for tho benefit of the sick and-.^; 
maimed among his snbjecfai to procure thenn such-iaid 
as that which has now hOen afforded to hlmselt j. 
He has been a true friend' *to medicine b^t^ 
true fnond to the alofc, ' On countless 
and notably in the institution of the'Hospital‘^Sraday'-^ 
Fund selected by him tOt/»mmemarate' the. 
beneficent ndgn of his reverfedlmotherj QneOT^WHfec^^ 
he has gone out of his waySirt^*nse a'-ribpnlitt''e*|n»^pS>)* 
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to show blfl iotorest m hospitali and tbolr vorL. Ho 
has noTT reaped what he has sown, and tho know 
ledge and skill gained !n tboso hospitals which he has 
helped and onconmgod ham done what knowledge and sldll 
can do towards the saving of his life. The Oorooatlon of 
King Edwaiu) and Qaeen AlexaKdill woald have been 
in anj clroninstances n great national occasion unique in 
the experience of all but a few of their snbjeots. As it 
Is it will bo one nnlqoo in tho experience of the world an 
••cccailon of joj and demonstrative loyalty hut above all of 
'relief and thankfulness, and of warm oongmtnlatlon and 
welcome to onr King and Queen, God save them both 1 


The British Medical Association 
The Address in Obstetrics 

Few addresses on a special subject are likely to be 
read with more profit than tho Address in Obstetrics by 
Dr WlLLlAJi Jaip BrNCLAm, which wo publish In full 
at page 34L The subject of the address is Carcinoma 
in ’VTomen, chiefly In its Clinical Aspects," and Dr SnccLAin 
claims for hla subject the special interest that If the riddle 
o£ cancer is to be solved there is no form of that dread 
disease which is more likely thnn corolnoma of the uterus 
to lead to tho explanation of tho etiology of cancer 

The frequency of carcinoma of the otoms and the plllfol 
character of its course from the social point of view lend 
It an interest and a pathos almost entirely Its own. It 
ailcrds also a promising field of elmloal research from Uie 
extreme commonness of the dUoaso, from the oomparaiire 
similarity pervading the cases amidst individual diSerencos, 
and from the facility with which opetativo and other 
meaeoras can be employed. Cut most of alt perhaps, stiould 
carcinoma of the uterus claim especial cUnioal attention 
from tho extreme importance of early dJagnoslfl and from 
the encouraging results which surgery offers when careTol 
clinical cxamhmtion places patients sufficiently early within 
tho reach of hopeful operative Intorfcreuce, If H enforced 
no other doctrine Dr SiNCUUiia address would repay 
careful reading for the emphasis with which he preaches 
this great lesson that physical examination mart follow 
immediately on tho practitioners part when he is confronted 
by a patient whose ago and symptoms render tho cilstonce 
of cancer of the womb In the least probable. Dr Sinclur 
I s not of that school which takes a pessImlstJc view of the 
doings of surgery In this particular regloa True ho secs 
lltUe encouragement in the recent radical operations by 
which an eitenslre dissection of tho contents of the pebis 
with removal of glands and lymphatics and re Implanln 
tion of ureters damaged by tho way seeks to ensure 
no recuTTcnco of tho disease Such an operation. If it 
removes all the dLeaso unfortunately also rcmo\*es all 
chance of a comfortable cxistenco If not of cxirtenoe 
at all Such Irrational and unlimited proceedings do 
not appeal to Dr ^o^ havo their results j 

nny encouragement to offer to the judicious ob erver | 
From the operation of vaginal extirpation however 
results of con.'^tantly Increa. Ing hopefalncfs are now 
obtained and It is upon this oporatlou, sopporied by 
the all Important early diagnosis that Dr SiKcusni bare* 
his daim Jot an iroproNcd future os regards the Ircatrnent 


of cancer of the uterus. His figures show that at present 
wo In Great Britain have not yet reached tho position of 
anccess, os gauged by the figures that has been reached 
by surgeons on the continent But eariy diagnosis of a largo 
percentage of cases of cancer of the uterus will assuredly 
bo followed by results as good as those shown by our 
continental 

Dr 8 &OLA 1 B believes as a matter of fact that farther 
saieoLifio knowledgo of tho exact nainro and of the true 
cause of cancerous disease awaits rather sdentlflc clinical 
observation than purely experimental or rolcnxcopical work 
■\Vhat may bo termed tho dostructiTO part of his address 
Is occupied with a critical survey of tho results which ha\o 
been obtained fn these fields in tho ecarch for a fuller 
knowledgo of the cause of carcinoma. Dr 8 l^CLAln places 
the value of microscopical and InocrUatiou work In the 
investigaUoQ of cancer of the uterus for below tho 
value of minute clinical lavosUgotlon and this ho docs 
without bolittliug tho services of bacteriological work in 
other dlrocilons. It Is to clinical Invostlgatlcm that bo 
sirennonsly directs the attention of practitioners and it Is to 
this the practical the hopeful side of his remarks that we 
are particularly drawm ^Vo would not, any more than woald 
Dr SiKCLAUi, for one moment undervalue tho industry the 
honest endeavour and the tnlonls that have embeUished tho 
labour* of scientific explorers in the domain of clinical 
pathology Dot we may well ask with him, ‘ What 
have investigations and rosoarcbes into Uie oJoIogy 
and pathology of cancer done for clinical gyncocology 1 " 
Kora urgently sllll ro would ask, ^Vhat experienced gym eo 
loglstcan safely trust to the microscopo and tho ml'*rotomo 
when hU own finger and eye do not guide him In the 
diagnosis of cerrlcal cancer ? And is It not of inflnJtely 
greater importance that tho practitioner of medicine 
should realbe the imperianoe of understanding tho 
bearing of clinloal facts should grasp tho Immento 
Infiaonoo of early examination and should reap tho 
knowledge that comes from an educated finger rather than 
that he eboold bo aware of tho iK>«lblo valoo of obtalniog n 
small fi>ooimon for mlcrosoopIoU examination? Wo trust iliat 
Dr SmODAiRS address will awako many of our readera to 
fresh efforts In investigallng oveiy clinical fact that bears 
upon tho course and pcrtiaps upon tho cause, of tho casen 
of carcinoma which they meet. 


The London Water Bill An Appeal 
to Mr Balfour 

Tnc change in the Premier hip gives the Government cot 
only on eicuso but a reason for giving a little cartful con 
! ilderation to the Lcudou Water BUL Lord SALitniirnT a 
rrimo llinliter and as Foreign lllnbter always ond 
rightly gave his Cret thought to foreign alEalrJt No other 
rnglish statc'mon has any knowledge ap-iroachlng tiiat 
which the late Irlme Mioirtcr posser-oj of the coropH 
cated conditions which govern the rfhxllcn' oJ ti t gnat 
powers of the world. U wn for that reavoa U at ho woh 
able to maintain tho position of this country In a time cf 
dire dlstreftf with a coImnCM a dignity an! a cooplc^enesH 
which were'entirely worthy of the icccwor of Pnr li rss 
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' iccau- c 

irt^rcsls Ticrc bound cp 
{hat he looled upon many 
johlics nith a detachment ivhich '(vas pnctically indistin- 
jpufilmble from rndifEcrence The true osplanation of this 
aftilndo vas that Lord S vusnuRT believed that, for good or 
lore il, under a democratic form of government tbo people 
C'i'ni'=lea vri'-li the power mn't indge for themselves in all 
home dlair-. On tho alcohol question he pointed out that 
it w IS often nseless to mate new laws when those already 
in eiistcnco wore not enforced, and he eyplained to the 
liishops that neoplc with collars of their own were not 
alv aV' reajy to appreciate the position of others who 
nhed on thore of a public hou'e 
V'Jwn Lord StUTSibRt iccelved a deputation from 
'omo repre^entatnas of tho Metropolitan Boroughs who 
dc ired tb it the London Water BiU should pronde 
for tho represortation of tho municipal authorities on 

the Water Bond he pointed out that the London 
Counlv Council he''d that it ought to be tho water 

nufhority and that the Metropolitan Boroughs thought 
otherwise, and no told the deputation in effect that he 
thought each partv had the right to its own opinion 
and that they mnst light it out It did not appear 
that he took much interest in the matter, the ques 
tion was cminontlv one which shonld be decided by 
the “parties intorc-'tcd ” Such an attitnde is one which 

led SAiJ-inuRi had a ngot to take, but it is not 

one which can bo rightly adonted by his successor Mr 
BAliioup will ho cvpected bv tho enormous number of 
por<-oTis who are interested in tbo matter to understand the 
London water question But he wdl not be able to nnder- 
rtand it vathout doaohng some time and thought to it 
And It IS quite time that he should begin to do so Up to 
tnc present tuio his remaris on tho subject haie not been 
fortunate In one of ins election speeches ho said that 
ho would not allow the London water supply to be treated 
as an Imponal quc'tion It is not an Imperial matter, but 
It deeplj concerns the people of London, and their patience 
■has been so unwearied that both of the great political 
p irt C.S appiar to agree in one thing, ir m one thing only— 
tlLat tho intcrcs'^b of the London people may be safely 
Ignored In one of his latest spceclies Mr Ealfoor said 
■“u u wt --I ouid hc-r less about London water if the Opposi 
tion dla not v i^h to prevent the people m the country from 
licing cducaicf Tho attitude of tho Opposition does not 
coi'cern ns in tho least, wo have no political bias, the 
■Opp->'il)un cannot pass a Bill, moreover it favours the 
■'quisKion rf 0 o wrter sapplj by the London County 
Cmneil and we haie given onr reasons for beheiing that 
this iiohcv IS opposed to tho interests of the people of 
M ator London 

M c V ash Driefiy to nail the attention of Mr Balfour and 
of his Govemmeat to some points m tho London Water Bill 
-is it stands m its amended form We ha\e already shown 
at length why the Bill ns originally drawn was a thoroughly 
uad Bilu It is in some rcrpects worse in its amended form. 
It may be well for us to repeat that we entirely dw 
avprmo purchase of the present water bnsmosses at the 
fre w. timo oa behalf of tho London p°ople. But, sup 
for a mom-at tb.at purclia-e were desirable, the 


scheme for payment for tho undertakings which was devised 
by Mr Banbur’I. and adopted in tbo orlgmnl Gmernmcnt 
Bill was a better plan than that provided for in the Bill as 
amended. Tho water companies naturally supportea the 
amendment In the second place wo must call attention to 
the way in which the hands of the arbitrators are tied The 
question is a financial one with which we do not fetel it 
necessary to deal, but we may at least ask Mr BAlLfoUR 
whether it is not the fact that the proposed Wat-er Board is 
to be compelled to purchase the undertakings at a pnee, 
which is to be determined by the dividends paid bv the 
companies during tho last few vears? If Mr Balfour 
does realise the effect of such an arrangement it is evident 
that some supporters of the Bill do not, for ono of the Wands¬ 
worth horongh councillors m a letter to the Times has sug 
gested that tho only thing necessary for the protection of 
the finanoial interests of the London people is that they 
should I be properly represented at the arbitration Lord 
Llvndaff thought it would be fair that a company which 
had a prospect of increasing its dividends should receive 
compensation on that account, and that in case of prospective 
decrease of dhadends a corresponding deduction shonld be 
made m the purchase price of tlie bnsmess Is Mr BALFOUR 
aware that some of the companies have only been able to 
pay their present dividends because they have neglected to 
spend money in providing sufficient plant for the adequate 
j treatment of the water which they distnbute’ and is it not 
a fact that the arbitrators, far from being “free and un 
fettered,” arc not allowed to take suoh matters into con 
sideration m assessing the amount of payment to be made 
to the companies as dividends till the discharge of com 
pensation^? 

WThen there has been much discussion on any subject 
people often say “Something must be done.” Then 
they do the wrong thing London Conservative Members 
of Parliament wish to be qmt of tho London water 
question. Mr Whitmore, for ■example, was eloquent for 
days at tho Llandaff Commission against purchase of 
tho undertakings, now he favours their purchase let 
the water-supply is the same. Unnecessary as it mav 
seem, it cannot be too clearly insisted that a change of 
ownership in itself will neither increase the quantity of the 
water nor improve the plant at present in existence. The 
great problem which will have to be solved is whether the 
present sources of water are adequate in amount. Lord 
Balfour s Commission advised that they were sufficient 
It has since been proved that the evidence on which 
that opmion was formed was contrary to the facts 
The engmeer to tho New River Company gave evidence 
which he has since acknowledged was erroneous and 
he IS unable to account for the mistake. The Now 
River Company and the Kent Company have per¬ 
sistently declined to give information as to the state 
of their wells. There js a general opinion amongst 
independent water engineers, and a nniversal opinion in the 
districts themselves, that Hertfordshire and Kent are being 
depleted of their water and that the supply in the future 
(especially in the former cotmtv) will be less than it has 
been in the past. Lord Robert Cecil could probably con¬ 
vince Mr Balfour on this point in less than five minutes 
It would be manifestly unfair to lorce the London people to 
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hit mind, his constant thought, and his traditional 
with the governments of countries 
of the domestic struggles in 
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Imj” tmdirtaJdngs of the dctaJls of which thcj are Ignomnt. 
Thero Is no doubt thot as time joes on more water will bo 
used in London In the language of water cnglncorj more 
water win be ‘ wasted" for example^ the streets will be 
thoroughlj washed. The water companies are under a 
ftatotory obligation to supply water at a reasonable price 
for this purpose and the pranent time with awakening j 
Louden municipalities is not a judicious one at which to I 
Interfere with this arrangement, and it is not reasonable to 
form a Water Board to undertake duties which it would 
the very nature of things bo unnblo to perform 

Thoro are, indeed many reasons which show the in 
advisablllly of purchaso of several of the undertakinga at 
the present time. e have lately dCwCribed In detail 
trome of the dendenoies of tlio present undertaklngB 
it mu«rt suffice to recall a few of the points. The East! 
Loudon Waterworks Oompemy has not aufUcIent aources of 
Hupfly At the present time It obtains water from other 
companies. For tho water abstraotetl at Snnbury from 
the* Thames by this company no provision is made for 
iU storage and sedimentation Tho filter beds aro supplied 
by crude nver water The Grand Junction Waterworks 
Company Is greatly deficient in storage and eabmontation 
rejcrvolrs. Tho Lambeth Waterworks Company is dobdent 
in storage and iedlmcntatlon reservoirs end in filter beds. 
It follows from those grays defidendos that the company 
usually supplies dlrtlor water (or In diplomatic language 

watj of a deeper average tint of brown *) than that 
wppUed by any other cotnpQuy The company bos also 
failed to make provlslan for the continuous supply of water 
to its cn*totiien< 

Xhctfe facts arc wo arc quite ready to bollevc, now to Mr 
Barrom, lYe call his serious attention to thorn and 
we nsk him whellicr in tbo light oE them he still thinks 
it fair thnl a new board can reasonably bo nxjuirctl to 
purchase these undcrtaJdngJi and to become rosoonsiblo to 
tho I..onQon people for an adequate supply of water of 
qualilv’ 


Ea qoldl Qlalf ** 

THE KING'S HEALTH 

Tirc ttlum of Ills Hajeaty tho King to London on 
'Wednciday form<'d an ocular proof to tbomonda of hU 
loyal subjects that bis c mvalcscence is estaWUheil IIo 
has borne tho journev to London rithout fatigue and is In 
eicollcnt health Tbo wound is practically healed 


the kings sanatorium the prize com¬ 
petition FOR the erection OF A 
SANATORIUM IN ENGLAND FOR 
TUBERCULOSIS 

Tul Advisory Comralttco appointed bv tbo King In 
eannojclon with Ibo erection of a saualorlora fo tuber 
nilojls In England nneounoe that ICO csFays wc o tent in In 
comp*tlt5cm ftr the three prhu fmctimwl iy ilW ty 
Tho tcniH of tho comTy'ti ton w^ll Lr* found fully nn > opet I 
in The Las lt of Jen. 4iU of this year Tht NdviMirCora 
mittv" fijr \ iniftm B-oadL'cnt, bir I rowcll fair 

helix Semen, S'r Herruarn Weber, nrd D TIjcoiIcw 


WUliamv are unanimous that tho following w.aya nro tho- 
best, and with the approval of Hts Majesty tho prues will bo 
awarded In the order mentioned — 

FiEiT Pnizfi—Value £500 

Motto Oire kin a(r heU ftraiuht he it llS —Dr 
Arthur Latham (London) with whom is ai oclatcd av 
architect Mr WHUam Wort (London) 

SFCovn Pniix—1 due £200 

Motto If preventAlle fr\y net vrftmfeB ”—Dr F J 
Mothered (London) with whom ore associated os arcbitccU 
Messrs Law and Allen (London) 

Tnino 1 n[ZE—1 eluo £100 

Motto 77/ vifdleatTix naturae —Dr B. 0 Oforland 
(Croydon) with whom is as«oclatod as architect Mr G 
Morlond (Crovdon) 

Dr Arthur Latham Is assistant physician to *^t George s 
Hospital and to Uio Broraptoa Hospital for Consumption 
Dr F J Wetborod is assiMant physician to the ^fiddlcpej: 
HespiUvl and to the Brompton Ho pvtal for Consumption Dr 
Morland has wmouhat recently completed a ili4tiDgTil»he( 
career at St. Bartholomew a Hospital by taking manv jitLoh 
and holding the oovelod junior appointments Wl. con- 
gratnlato those three gontlomen on tholr success. 

The foDowing four os aya being judged by llio Adviscuy^ 
Committee to bo of great oxcoUonco' arc awarded honour 
ftblo lucntion — 

Motto Fac rrtip nil ilote ^ —Dr P S HJHicnC' 
(Northampton) with whom H awocbiod as nrthitcofc '*fr 
R. M Scbnlt* (London) 

ifotto Ojjfn air frfTyjrhtrc '’—Dr Turban (Da\' 0 ’«) 
with whom is a‘»fOclnted ni archltcot Herr J Gros (ZQrich) 

Motlo JTenettc jvam txagna —Dr Jane Woiber 
(London) with whom are n'^BooUted as architects Mcs.jv 
S mith and Brower (London) 

ilotto //tsifT* Dr J P Wills (BochlU) with T\h''m 
ia asaoclatod as architect Mr Wills (London) 

dr JAMES grey GLOVER 

MiTJi unfeigned regret wp liavc to onuonneo tl at 
Dr Glover his inVitnaUKl to us 1 is w.sh to rcUra from iv ivo 
work os a roember of tho ctlitorml Rtaif of Tm JaWcht 
I lls connexion rtlh onr Rtaff commoncod In Jure lCh3 
under the cdl orahSp of tho late Dr James Malloy nndl js 
conUoued unintenapto\lly to the present tiino. Durluv, this 
long period of rorro thin 40 yourfl wo h.,ro Invn-jJilv f lund 
him to bo a true trn-Lwortliy and tagicloi- ccule-guonml 
n poreoDol friend of ftrrliog wirtlu W liappU^ bo v 
read these words we murt refrain from tho fall mad <» 
prabo that Is hb duo hut he knowR isc think ho"*hl^’iIr' 
his service^ haio boon ripcohlod by uh end lo hn" 
been 80 kind as to tell us Uiat the apprro athjn b s r it 
boon wholly on one hide. Dr Goi.ors ranny frloadi vulL 
bo glad to hear as we arc to relate that hh I) -vUh t u 
Unucigootl, tha bo i' aulivoly cngjctd in r/ci ic.ral 
work, and tbit bL lutcrc'^t In all that ca nc-n; tli irinlt; 
tion of the profef Icn and th v clfnro of Iti z. 
unabated. In tbr name o' cur predece jo / In rioeth 
chair and for ocr/elvc* wc thirk lilm for tho wor*. wL'cK 
Ibo has done on i for tlio timj whleh hu h,3 ctjrf-nda 
I In tho rcTTico of Tiir norhi*' vc i-i. v 

go further and thank him ft all lb- L- Lru -co m 
XlLhed or tried t> accnuplisli, on I sJ of p Ir-u. 
which ho lo\ well jlay he te ff ral j r lusc 

jour* to ome, J'‘Dg r j» a trr os i i o tho 

Cccind ■'Icd’rrl C.:>anclJ l a a m ui 1 imd i, 
lot Mill as a I ''rf'n -t t funeral j i Jl r i r 

: man of hour ur y My au-l i • r lo | t it r 

btLt lnUre->t« of hU tilt r rm arcs j. r uM- it d hi- 
Tm hcriin CpJiUno In xar' ah O-r/iar GJeo 
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but is tempered by the knowledge that we shall still have 
the benefit of lu^ criticism in the future as in the past, for it 
should bo known that, greaUy to his credit as an independent 
thinker, Dr Gloicr has never spared ns criticism (con 
sideratclv conveyed) when the editorial policy has not fully 
met with Ills approval In the words of Rip Van IVinlJe 
“May he and his family Ine long and prosper ” 


AN AGE LIMIT IN ELEMENTARY EDUCATION 

No one who approaches the subject with an open mind and 
some knowledge of the facts related to it will deny that there 
are weaknesses in our present system of public education 
which call for oifectna treatment. It has done good but it 
has bj no means realised the expectations founded on 
it. On the otlior baud, it has done many things 
which the majority of persons probably neither expected 
nor desired that it diould do Nevertheless, there is 
health in it and some hope of better admmistration under 
a more intelligent policy To amio at the basis of such a 
jiolicy should constiluto the starting point of a much 
needed reformation in its modes of operation For this 
reason the opinions of careful and suggestive critics 
are worthy of consideration as much by school boards 
or their prospeotiio ropreaentatii cs as by the people of 
this,country Dr Arthur Newoholme, medical officer of 
health of Brighton, is a critic of this kind In a paper 
entitled “The Lower Limit of Age for School Attendance ” 
ho discusses the propnety of admitting children under five 
Tears of age to pubhc elomentaiy schools, and states the 
reasons which haio led him to decide in favour of their 
c.xchi'ion The firot soien years of life, he reminds us, are 
yoar^ of mp d growth and are clearly intended by nature to 
bo allotted practlcallv to tho fulfilment of this purpose alone 
More particularly is this tnio of the five earliest years To 
exact from tho brain any systematic work dunng this period is 
to Use it altogether prematurely and to induce a correspond' 
Ing exhaustion of its working maronal Ho argues further 
that liability to infectious diseases and the fatalitv result¬ 
ing from them are both markedly more noticeable before 
tho ago of fivo Tears Tables ejuoted from the ninth and 
latest annual report of the medical officer of health 
of tho County of London and from a paper by Dr Laing 
of Aberdeen in PnVlw Ih-aUh for July, 1902, alike bear 
out this contention Consequently, it is of great i 
portanco to tho well being of these children that they 
should be as little erposod as possible to tho danger 
of infection This danger is more unavoidably present m 
public elementary schools than eUewhere. Such are the chief 
objections urged in tins paper against tho school attendance 
of voiT jonng children Some of the advantages alleged to 
result from such attendance are quoted also It is said 
to suit tho convenionoo of working mothers that their 
younger children should he for some part of a day off their 
hands By the same arrangement the attendance of the 
older children in a familv i-i more or less assured Finally, 
tho infants are early introduced to the regularity and the 
work of school life In the opinion of Dr Ncwsholme 
neither of tlie two former considerations onght to be allowed 
nnr weight in comparison with the physical and mental 
nqulremenls of the infant scholar TJie last ho does not 
regard ns rn advantage bnt the contrary Ho shows that 
even tho kinlergnrton work schedu'ed by the Board of 
Blucation av biiag snltcd to children between three and 
live Tuirs of age, (houah it does, of course, appear verr 
wmplc from tho adult standpoint, is too complex for 
the verv nnformed brain of a voung child Snob work 
as word hnildmg, - ‘•recitation’ arranging "pictures 
counting on beads imphos a kind of 
swstutoed lor an infant 
s‘ill in this early dcvelopmenfal 


whoso br.4ln tusne 


staga As a matter of fact we are assured that the school- 
work of infancy goes beyond this and (hat a large amount 
of instruction in reading, writing, and antlimetio is got 
through before the close of the fifth year The course 
pursued in England as compared with that in Scotland is 
snggestive in this connexion In England 10 9 per cent, of 
the total number of children m elementaiy schools are 
under five years old, in Scotland the percentage during' 
the same penod is 2 2. After the sixth year the Scottish 
ratio rises above the English, and according to the 
report of the Royal Commission on Elementary Education 
for 1897 the psreentage of scholars who passed in 
specific subjects amounted in Scotland to 26, as compared 
with 2 3 in England. Thus it does not appear that a muoh 
earlier introduction to school life carries with it a promise of 
educational advantage, bnt rather that its effect, if any, is, 
prejudicial Certain it is that the relative lack of an early 
forcing bed for the mind has not prevented the exhibition of 
thinking power dnnng the most frnitfnl years of the school 
period. We have no hesitation in indorsing the view taken 
by Dr Newsholme in this carefully studied paper that the 
systematic school-training of children under fivo, and even 
under six, years of age confers no appreciable edncationnl 
advantage bnt may easily become, and probably does become, 
in a number of cases a cause of premature bram exhaustion 
and tells against, not in favour of, the later prograss of the 
scholar It is a hopeful sign that opmions as rational as 
tbooo expressed in this paper are so firmly supported by one 
whose official position brings him into frequent contact with 
the sanitary aspects of school life In those days of super 
abundant zeal, when reflection is apt to appear bnt a 
secondary consideration, it mav not be found a waste of time 
to pause awhile to ask whether a plan of elementary ednea 
tion a good deal simpler than that which we have now, and 
seemingly somewhat slower bnt not less thorough (which, 
after all, is more like nature s way), would not be found the 
most usefnl m the end 


MEDICAL ASPECTS OF MOUNTAIN TUNNELLING 

At a meeting of tho North of England Institute of Mining 
and Mechanical Engineers held in Newcastle last Apnl, 
Dr Thomas Oliver of that city gave an interesting account 
of a visit to the works now in progress at the Simplon 
tunnel This tunnel will be traversed by a railway connect 
ing Brigue in Switzerland with Dome d’Ossolo in Italy The 
distance between tho two portals of the tunnel is 12 26 
miles or 64,692 feet, it was commenced m November, 1898, 
and the contractors have undertaken to complete it in May, 
1904 Of the long Alpine tunnels already in use, the Mont 
Corns tunnel is eight miles in length and required 13 years 
for its construction , the St. Gothard tunnel is nine miles m 
lengtli and required less than 10 years , the Brenner tunnel 
consists in reahty of a serio», no separate member of which 
IS so long as the foregoing During the construction of the 
St Gothard tunnel (1872-80) 600 workmen perished, inclnd 
mg the engineer and the contractor This enormous mortabty 
was attributed to a combination of Insanitaiy conditions, 
such as msufficient ventilation , the high temperature, which 
at one time often rose to 107° F , excessive moisture of the 
atmosphere , exposure of the miners to an Alpme climate on 
emergmg from the tunnel and want of care on their part in 
not changing their wet clothes , the inferior quality of the 
food , and the ankylostomnm duodenale, which, owmg to tho 
uncleanly habits of the men was conveyed from one person 
to another through the medium of the drinking-water Dr 
Oliver s -visit to the Simplon tunnel works was undertaken 
mainly with the view of learning something of the hygienic 
and medical problems raised by the massing together of 
thousands of workmen m a remote valley He found that the 
conductors of the enterprise were strongly impressed with the 
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ImporUnce of having healthy nien for the work, sofScient 
house acoommodatton for them ind their families, and good 
Tyentflation in the tunnel. The temperature in the tunnel was 
at first often as high as 96° hut driving In olr with fans It 
might be brought down to 68* For every cublo foot of air 
that was seni into tho St Qothard tunnel 60 ooblo feet are 
being Introduced into the Blmplcm tunnel. At Iselle, on the 
Italian side, nearly 2000 men are employed, of whom 1500 
woik in the tunnel divided into throe ^tdies worklDg an 
eight-hours shift, so that there are alvTajs 600 men in the 
tunnel. On leaving oS work they are brou^t out In a train 
from which they pass directly into a large wooden building 
sxfitably warmed where they have a warm bath, put on 
warm dry clothes, -and leave thoir wet worki ng clothes to bo 
dried In readiness for wearing next day The hospital ht 
Iselle Is a two-storeyed wooden building under the care of 
Dr Yolante and contains 24 beds , the wards and operation 
room were extremely clean and well kept, tie antiseptio 
treatment of wounds was carried out with scrupulous 
■fidelity So far tho oonstructlon of the tunnel has 
been remaiLahly free from loss of life, as from 
November 1898 to the end of May 1901 then) were 
only six deaths from acddenti, but there have been plenty 
-of mlooT injorics, Bronobltis and rfaeumatUm were the 
diseases of most frequent oocurrence Intestinal catarrh was 
also common there had been no enterio fever or ankylo¬ 
stomiasis At Brigne, on tho Swiss side of the mountain, the 
jystom was practically the same os at IseUe, More men 
were employed there than at ItoUe and the hospital under 
the care of Dr Pommata was a lltUe larger At the end of 
February 1902, the Brlgue end of the tunnel had advanced 
ioar miles and a half while the Iselle end bad advanced 
©early three miles, or a total of 7 6 miles out of the 12 26 
miles to bo cxcavatod _____ 

CLEANSING WORK IN THE OITY OF MANCHESTER 

MAKCtrasTsn Is by no means solely a -water closet city 
It might be supposed that there was trouble onough with tho 
disposal of the matter carried throagh its sewers but In 
addition to this thero are the contents of thousands of 
pririoB to be dealt with and the other solid rofuse of a 
Fveat popolailon These are disposed of in great part at 
Carriogton Moss and Chat Moss. The latter estate com 
prlees 2570 acres, is between six seven miles from 
Manohoster and has a frootoge of one and a quarter 
miles to the Ship Oanxd. The total cost was £133.520 
It was bought in 1895 and up to March last the amount 
«ipendod for tho works neoeasary for the development 
fif the estate, for the building and repair of farmsteads, 
f®oonstrucUoD of roads and drains for a wharf on Ibo 
canal and for a light railway for tho conveyance of manure 
to tho tenants was £60 040 The Tonts reoelred from all 
oouices on the estate for the year ending March 31st 
amounted to £508L From Doceraber 1898 when tho wharf 
on the canal was first u^od to Slnrch 31ft, 1002, 203 349; 
tons of material have been roceivod there and despatched by 
the light railway of which there are about 10 miles, to 
'tiNoub parts of the estate. The Onrringtou estate is about 
10 mUes from Ifanobestor and is In Cheshire. It was i 
boQghi in 1686 for £39 165, and rinoe then £43,976 havo | 
been spent on drainago, light railways and farm ond j 
other buildings The valuation In March, 1901, was j 
-£118,354 This property comprises 1101 ncrof ami ot the ' 
time of purchase 600 acres were wild mo»i and plantations < 
■aiul tho rest were only partially colUvated. Since that j 
time tho wild mora and tho partially reclaimed area have! 
been brought Into a thorough state of cultiTallcn, and if 
•otno one who only knew It of old could #oc It for the first 
time under its dinged couditloa the transformation would 
Appear almost magical The corporation ufcs nearly 60 


acres as a nursery on which It grows shrubs for tho 
Manchester parks, while nurserymen and market-gsxdeners 
occupy a ooniideiable area. The manure and refuse sent 
from Manchester by canal and rail during the 14 years 
ending March 3Ut last amounted to 601,2^ ton*. Tho 
rents received for the last year came to £1988. Chat 
Moss 'wtU no doubt be gradoaliy converted into valuable 
agricultural land in a similar way and though the 
ooUeotors of rare insects may lament, the pcopb of 
Mancheeter need not do so. A few grouse lingered at 
Carrington Moss till quite recently It is dlfDcult to see how 
Manchester could bare dealt with her refuse without Chat 
Moss and Carrington Moss, and the scale of the Cleansing 
Committee s operations enable the mind to obtain some idea 
of the difQoulties of sanitation where largo populations ore 
codeemed _ 


EXPERIMENTS ON HEREDITY 

A UEuom of exceptional interest has been recently pub¬ 
lished by tho Royal Society dealing with tho subject of here 
dlty It is the first report to tho Evolution Committee upon 
experiments undertaken by Mr W Batosem, F R.8, and JIUs 
E R. Saunders Recognising the foot that variations of 
nnlmnlf and plants may be distinct phenomena, aocordlog 
as they ore continoou* or discontinuous, they thought It 
desirable to ascertain in os many cases as possible which 
variations belonged to each of these categories. Wtb 
this object in view they prooeodod to test each oharacUr 
sepaiatdy by direct experiment in cross-breeding Further 
they proposed to test the possibility that In brooding might 
have a speoifio eltect in modifying tho power of tnmsmiUlng 
parental obaracter to offspring This subject hid alreadr 
aitractod tho attention ot a Silesian^priest, named G J 
Mendel, who 60 years ago made a very large number of 
experiments upon the Puun taihu^ varieties of which ho 
crossed. His mode of procedure was to select pairs of 
varieties for crossing In such a way that the members of each 
pirir dUTered from each other in resipoct of ono definite 
character such as shape of seed whether rounded or lircgu 
lorly angular and deeply wrinkled ; colour of cotyledon* 
whether yellow or green eolour ol soed sldn whether 
brownish or white shape of pod, whether simply inflaletl or 
deeply conjtrioted between tbo leods colour of unripo pod. 
j wbothcra shade of groen or bright yellow , position of flower* 

! whether dUtributod along tho stem or crowded near the top 
in a false umbel and length of stem whether tlx or seven 
i foet or about one foot. Between theso Tarious pair* of 
: varieties crosses were then made, tho female parent having 
tho anthers removed. On tho examination of the offspring 
I Mendel found that in the case of each pair of chamclcrs one 
only was maniferted in every orcus-br^ individual to the 
total or olmoet total exclusion of tho opporife character The 
character which prevailed was termed tbo dominant the 
obaracter which did not oppear tho rcce*ilve or shortly D nnd 
IL Id each of the abo\e pair* the dominant wa* the firat. 
Reciprocal crosses gave identical results, so that D croifed 
with K or R X D gave offspring which In appi'Kxrance are all 
practically D Tho next generation wa* obtained by allow 
log the crore-bred plants to ferllllso themselrcv and JIcndri 
found that tbi* generation, Initcad of being uniform like 
their parents, broke up Into (ho two origin.-\l form but 
In eudi pTCpportiou that on the averogo there were throe 
clomlnanta to one recesrivo Tbo recwlvca vrere tlituee 
forth actually pore and if onowcl ti> fertlllio them elre* 
gave ri*e to rcccsrive* only for any nombor of genera 
Uoui The dominants though apparently alilai. conhl, if 
allowed to fertilise themselv**, bo shown to cona'Jt of j ore 
dominant which on self fertilisation gave ri*c to dominant* 
only lodlvidoal* which were cros* bred* pat c rlie on 
self fcrifiJ-allon to a mixture of domlnanU and * ccctri^^i 
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n^ain m tho proportion of three to one as before. The has been attacked -with snccess, but there still remain 
pare dominants were to the crossbred dominants as one ^offenders in the shape of eleotnc lighting shafts, the 
is to two Mendel considered that his facts pointed to ,chimneys of restaurants and hotels, the chimneys of small 
tho conclusion that m tho cross bred each of its pollen bakehouses, and in greater numbers than aR the chimneys 
grams and each of its egg ceUs was either a pure dominant of private dwelling houses It would be impossible to 
or a pure recessive and that on the average there were equal reform all the domestic grates at present in use, but surel^ 
numbers of each bind for each ses. If the assortment the County Council, which is tho building authority for 
of pollen grains and egg colls u as then supposed to take London, might make it compulsory for every now house that 
place at random, the most probable percentage result was is built within the metropohtan area to be fitted with a grate 
26 D 50 D R 25 R. But as cross breds resembled dominants which at all events is calculated to emit as little smoke as 


in appearance the apparent result was 3D 1 R at each 
snccossivc self fertilisation of cross-breds Analogous experi¬ 


ments have been made by Professor Correns, by Professor 
do \nes, by Professor Tsohermak, Mr Trevor Clarke, and 
by the authors of the memoir, the plants experimented on 
being the common stock, lychnis, atropa, datnra, and other 
plants The essential result is the evidence that the germ 
cells or gametes produced by cross bred organisms may in 
respect of given characters be of the pure parental typos, 
and consequently incapable of transmitting the opposite 
cliaracter, and that when such pure similar gametds 
of opposite sexes ate united together in fertihsation 
the Individuals so formed and their postenty are 
free from aU tamt of tho cross, that there may be, 
in short, perfect, or almost perfect, discontmnity between 
these germs in respect of one of each pair of opposite 
characters Sir Bateson and Miss Sanndero, m the first 
part of their memoir, give tho details of a large number 
of erpenments which they have made on various plants, 
and these appear to support the statements of Mendel In 


the second part of the memoir tlie authors took ponltiy as 
tnc snhjcots of their expenm^nts, matching Indlah game 
wltli brown I oghom, white Leghorn, white Dorking, and a 
uhite IVyandotte hen. Tho results again appeared to support 
Mendel s statements Tho new views naturally require a 
nompuolatnrc, and this is introduced to tho reader in 
tho following terms “By crossing two forms exhibiting 
antagonistic characters cross breds are produced The gone 
ratuo cells of these cross breds are shown to be of tao 
kinds, each being pure in regard to one of tho parental 
characters. This purity of the germ colls and thoir inabihty 
to transmit both of the antagonistic characters is the 
central fact proved, by Mendel's work. We thus reach 
the conception of nnit characters existing in antagonistic 
pairs " Such chars.cters Mr Bateson and Miss Saunders 
propose to call ‘ ‘ allelomorphs ’ and the zygote formed by the 
union of a pair of opposite allelomorphic gametes they caU 
a ‘ hetcroxygoto ”, Similarly the zygote formed by the union 
of gametes having similar allelomorphs may be spoken of as 
a " homozygote | Many facts arc given, many authorities 
cited, and many bonclu-ions drawn m the memoir for which 
V e have no spaco, but the extracts which we have made will 
shew, the gcncral'trcnd of the authors work. 


/ SMOKY CITIES 

Vrucrc recently comiHillcd to remark unfavourably ur 
Manchester and the injury which tLrc 
cmuctl to bd.th public lioalth and public buildm-s 

1 endor/r rT >^>Hmndfal of the fact tl 

-hoLd n ™t>3sO as 

Coal Smo I s'f Health tets and the eSorts of i 

'cmetbma ^ Abatement Society have done, and are don 
thm i'u-?r -itmosphere of London a little pu 

remain, to i,? ccntnrj, but still mi 

c-'r V he " ^ General Lai 

agland, ‘ Efe^th”'"^'^rmpressjoas 

sa iWe n 2''^rjthins in England so far as I h; 

uti.'dm,.bx Hack smole.- The fadory^bimr 


possible There is no perfect domestic grate, but the tests 
initiated by the Coal Smoke Abatement Society which were 
described in The Lascet of May 10th, p 1342, show con- 
clnsivoly that some grates are much better as regards the 
emission of smoke than are others We cannot hope that 
wo shall ever get a South African atmosphere in London 
but a good deal might be done to free town dweUors from 
the fitmum strepiiumqve which, if they annoyed Horace on 
Rome, would do so ten times more if he were with us in 
London _ , 

THE DISTRIBUTION OF PLAQUE 

The weekly return of the Director General of the Sam- 
tary Department in Egypt shows that for the week ending 
July 27th there were 8 new cases admitted, 1 of which 
occurred in a European The deaths numbered 6, the re¬ 
coveries 1, and 19 cases remained undor treatment With 
respect to sanitary measures, 16,696 rooms were disinfected 
and 613 were lime washed, 173 raol-.s of ellects were dis¬ 
infected, and 1432 sacks of rubhi=h were burnt The number 
of rats killed and burned was 995 ' 

TYPHOID SPINE 

The term “typhoid spme” was applied in 1899 bj Gibney 
to a condition resembling Pott’s disease, which occasionaUy 
follows typhoid fover * 29 cases have now been recorded 

Gibney thought that the condition was due to inflammation 
of the structures surrounding the vertebral—perispondylitis 
In the Boston Medical and Surpieal Jonmil of July 17tb 
Dr G W Moorehouse has recorded the following case A 
man, aged 28 years, had a severe attack of typhoid fever, 
with a relapse Ho entered hospital at the begiiming of 
the second week of the attack and was discharged on. 
Juno lOtb, 1899 after a period of 10 weeks Widal’s 
reaction was obtained While in bed there were no- 
sjmptoms referable to tho back but when be sat up or 
walked about the back felt weak and ached 10 days after 
his discharge the pam rapidly increased and occurred in 
attacks lasting for an hour or two, with intervals of throe 
or four hours of comparative relief Movement was liable to 
bring qn an attack but one often oconrred without assignable 
cause The attacks were more frequent in the night than in 
tho day Mhe pam was localised mf the lower lumbar and 
sacral regiqns and in the buttock—most commonly in tho 
right, sometimes m the left, but never In both buttocks 
Periods of a few days of normal teinperatnro alternated 
with similar periods of pyrexia in which'' tho temporaturo 
sometimes rose to 103° F On August 23rd, when tho patient 
was readmitted to hospital, tho pam had diminished and 
was confined to the lower lumbar region. He was some¬ 
what emaciated There was no spmal deformity or tender¬ 
ness The Widal reaction was negative. The temperature 
m the first month varied between 9S° and 99 5° Then it 
began to nee and on Sept 25th reached 103 6° The tebnlc 
period lasted two weoss On Oct 2nd tho spleen which 
was said to he of normal size on re admission, was folt below 
the nbs and Wioal’s reaction was obtained In tho last 
WLCk m Octoter slow and steady improvement began He 

1 Ncw1crl,ai(.H(sil Joarna' 1659 vol ! p 695 
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^ms dUcHaiped on Dea IStb having: stDl #omo trouble with 
bis baoL. Ho vms eoon iree from pain but bis back folt 
'mtak and on scvoral occairions he feared a relap?e He did 
not attempt to return to -vrork In bis office until May 1000* 
13 njonUw after the onset of tbo typhoid ferer During the 
•whole pummer tbo back felt very toro for a day or two after 
anv mbt-aUp or over-<iiertlon He is Btlll liable to this 
•florenoss but In lo^ degree. 

THE PREVALENCE OF SMALL-POX 
Tnu following figures show the number of tmtionts 
admlttod to tbo various hospitals of tho Metropolitan 
Asvlums Board for the dates Inentloned On Saturdoy 
August 2nd there wore 0 fresh catcj , on Bundar tho 3rd 
there wero no fresh cases on Monday tho 4th there were 7 
fresh coses , on Tuesday tho 6th thoro wore 10 fresh cases, 
and on'Wednesday the 6th, tliero were 2 fresh cases. 

THE CLOSING SCENE AT NETLEY 
tho pre'onb number we give a short acoouat of tho pro¬ 
ceedings at the last distribution of prizes In the Army 
Modical School at Hctlby Tho nort rewlon of tho sohool 
will commouco In London on Sopt Ist and wQl bo attended 
by tho medical men on probatloh for both tlio HoynlArruy 
Nodical Corps and tho Indian Medical Service The aboil 
tloq of thh Army Medical School is not the only momontons 
■change taldng place at Netloy for 1 has been determined 
that the ofLoo of asMslant adjufant gonomi shall not be 
rollllod—an exooUont arrangement, for the principal medical 
officer will now rolgn suprotno In every portion of the gro&t 
■ostabliflhment and will for tho fijrt Umo a. aome tbo ertcnslvo 
wponstbnitiea and position which should always bavo been 
Lord Hoberts who has tho cnviablo faculty of always 
saying tho right thing at the right time recalled In his 
address to tho newly appointed otHcor* tho good work* of 
tboir fathors in the Indian Modical Service There Is 
pwhaps no greater IncentWo to good work than for a man 
to icel that ho belongs to a body with traditions. Ibo 
Indian Medical Service is one of which wo are all prond 
nnd wo doubt not that Its great traditions will be still 
further liapded on by the most rocently appointed members 
nf that service, _ 

A TERRIBLE EXPERIENCE 
Mn, Malcolm JL MoHauI’T, professor of opthalmologj' at 
Llage College bos recently paired through a thrilUng 
tixperience, fcrtunntoly however attended with no worse 
result than that of a broken rib. Ho was yachting with a 
friend Mr Philip Herbert, in the Channel and on Jaly26th 
Mr ilcHardy and Mr Herbert, together ivilh a paid hand 
left Nctley for the Xsei coast In a lO-ton decked yawl 
Ml wont well nntll a galo sprang up at right when on a 
heavy sea striking the vnwl Mr MoHardy was jerked 
■overboard. He was wearing olbUns heavy clothing and 
•ca boots, BO that his chances of escape seemed smalL 
Although not an expert swlramor he is a stout man and thcra- 
foro ho did tho boat thing pojsiblo under tho elrottm>lonccs 
—riatncly turned on bis lack and floated. Jfr Herbert on 
missing hi* friend turneil tbo yawl -round and roiled her bock 
on her old course as nenrly n* ho could guess ilr Mcllaidy 
saw tho Tnwl nnd hailed her upon which ho momentarily 
sank, ilr Herbert then left tho yawl in clrargo of tho third 
hand castoff the dinghy and pulled toward Mr McIlardT 
^lo was unable to get him on board, eo ho fastened a lino 
Under his arm* and towed him back to tlioyuwL With great 
dlffiLultv Mr MoHardy was on board, tho dlnghr tsenn 
while having sunk. Hlswaidi haJ stoiJped at 0 IToclock 
und it v-Tvi 10 27 wh^a ho was flnallr g it loto tho talc/On, trvl 
’■seep'- fer hL broken rib which p olablyni. frac ured by hi* 


being jammed between tho yawl and tho dinghy, bo is 'wo 
am glad to say nono tho worEO 'V\o congiatulato him nnd 
tho other members of tbo crew upon tbo pluck and presence 
of mind which they displayed To bo thror.Ti into a rtonny 
sea with heavy olothing on is by no moans a plcafant situa 
tioQ, nnd yot perhaps the fact of Mr MoHordy s clothing 
boiog so thick saved him from death when he was nippod 
between the yawl and tiro dinghy Mr Herbert is, wo 
understand a skillod seaman but Ihlf In no way detracts 
from his pluok in going to tho xesoue in n email beat Tbo 
resolution wliioh he displayed in his sncccssfnl effort to savo 
hie friend s ILTo is past all praise 


MANCHESTER ROYAL INFIRMARY POLL. 

Tnc voting papers for or against rebuilding the inflrmarr 
on tho present slto were returned on Saturday last and have 
now been counted. 1248 papers were issued, of which 767 
were returned 199 trustees voted in favouf of tho raotbn to 
rebuild in Piccadilly 550 voted against It nnd eight papers 
wore Irregular The majority against rcbnUdlng on the pro 
sent site a'a* thoreCoro 351, a very decisive majority l»TJcthor 
the board will aceopt tho mandate of tho trustees and adopt 
a Bohomo for placing Uto Infirmary elsewhere or—what 
•would be very unfortonato—rcslgn as a body remains to be 
seen. It is to bo hoped that luivlog been beaten they -rill 
still work loyally for tho interests of tho charitT and help 
forward the building of an enlarged Infirmary at Stanley 
Qrov© or on a more convenient and better site if one can l>o 
found 


Tm: medicjJ eicnrtlon* to Gorman watoring-jjlaoos and 
health resorts to which reference wa.* made In Tltn Lamcct 
of July 10tl) p. 171 aro intended to give rocdloal men an 
annual opportunity of visiting localities iDtOTwtlng from a 
balneological point of new Dr IL Cllbort of Baden 
Baden, Uio general secretary pow nnnonneos that appliea 
tions froED gentlciseD deslreos of joining this year s oscurslon 
wi!ll>e received up to August IStL 


TirE Select Committee appointed to Inquire into tho 
TonlllaUon of the Houfos of larllnmont has prc^ontml an 
interim report in which tlie chemical and bacteriological 
testa made In tho debating cliamoer during the pc«jIon are 
referred to. At (bis stage, however the committee I< 
not propared to draw up any rccoramendatlon* and It li 
proposed to ooDtiaue tho inquiry during the autumn 


At a meeting of tlto American Congreu of TuborcolcHL 
held in Now loik on Juno 3nl 4tb and 5th a auggertlon to 
liold a Morld * Congress of Tobertmloris In EL Louis In 1004 
wa» approved, and stops are being taken to advertLe tliH 
fact and to secure tho old of medical jemrrud*, tocletlc- 
phyriclan^ and scientific men In making the movimcnt a 
success, . 

MeSiUW. 5L h ItormscJOLT) nnd Soui have given £lCv3 
and tho Lcatborsullcrs Companv £250 towards the £100 COO 
required for cancer research by the Concor Ke#evch 
Committee 


I'ACToii^ Gmu ComTM IIoudu F^■^n—An 

urgent appeal on helialf of tblv fund I a. been K oed by Ihc 
ccramlttce cla of »nrkrT> need an annual |hlkia\ 
more tlian do the factory girls of our grer t citv A* Lh 
mltteepoln oa1 The favierv girl* tf I/N3uon net-1 n I Mk 
in U.^'lr lives—tret for their ovm ttke-. alotw bu fvT the 
health and stamina o tlfO e ul,o come after them, fo 
tritm » to thi' holldav fofi Is liia» iodlrcc fy near, tl’ cH a 
to Impciknl defen*^' haWrlj tirn< an 1 doai ions rl>’'vj d 
be N n to the li'^crarv l-caurcr 3IrK Ecdforil. * 

Jtect rr n hill Lcrlon E D. 
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THE 

BRITISH MEHICAIi ASSOCIATION 

meeting at MANCHESTER. 

- 0 - 

OwUsG to the obanges involved by the adoption o£ the new 
constitution of the Association there was no formal closing 
general meeting The recommendations sent np from the 
sections were considered at the Council meeting held on 
Friday, Angnst Ist. _ 

On Thursday, July Slst, the Anglo American Oontmental 
Medical Society gave a luncheon at the Grand Hotel. The 
chair was tahen by Dr F M Sandwith of Cairo, and 
among other members present were Dr G Sandison Brock, 
Rome , Dr A. R Coldstream, Florence , Dr "W Page May, 
Assouan, Dr Lfeonard N Robinson, Pans, Dr D W 
Samways, Mentone , and Dr Stuart A. Tidey, Florence 
Among the guests were Sir W Broadbent, Professor Clifford 
AUbutt, Dr J F H Broadbent, Dr H P Cholmeley, Dr 
G B Ferguson, Dr H, M Gardner, Professor J Symington, 
and Dr James Taylor The chairman proposed the health 
of the King and the health of the guests, to which latter 
Sir IVilliam Broadbent rephed Professor Clifford Allbntt 
proposed “The Society” and referred to the valno of 
the society as a bond of nmon This was responded to 
by Dr Samways and shortly afterwards the proceedings 
terminated. The aimual luncheon of the Anglo American 
Continental Medical Society is a pleasant Uttle function 
and affords an opportunity to members of the profession 
whoso spheres of work are in widely separate orbits to meet 
each other and interchange ideas 


The annual dinner was held on July 31st at Platt Biall, 
Bn'holmo, Jlanohester The chair was taken by the 
President of the Association, Mr "Walter ‘Whitehead, an^ 
the number of members and guests present was nearly 300 
After the usual loyal^ toasts had been proposed and dnl^ 
honoured Sir Thomas Myles gave the toast of “ The Navy, 
Army, and AuxHlaiy Forces,” which was responded to bj 
Surgeon General Hamilton, whose remarks m regard to thi 
excellent work rendered by the medical service during thi 
late war were received with great enthusiasm Dr S 
Moodcock in a very witty speech proposed the toast o 
‘The Bishop, Clergy, and Ministers of all Denommations,' 
which was suitably acknowledged by the Dean of Man 
Chester and by the Rev Mr Brown of the Roman CathoB 
Church of the Holy Name Sir Frank F Adam gav 
“The Houses of Parbament and the Colonial Legisla 
turos,” wliich was replied to by Sir James Graham and th 
Hon -W G Rockwood. The toast of The British Medica 
Association was cntru'ted to Professor Botch. Dr yf A 
Flliston submitted the toast of “The City of Mancheste 
and the Royal Borough of Salford ” which was acknowledge 
bv the Lord "Mayor of Manchester and the Mayor of Salford 
Sir James Grant proposed and Prmdpal A. Hopkinso 
replied to, the toast of “The Owens College ” The remnir 
ing toasts were “The President” and “The Guests ” whic 
in spite of the lato hour of the evening were received an 
acknowledged with great enthusiasm by the numeroe 
company During the dinner a charming programme < 
music was executed by the Band of the 2nd yolauter 
RaUalion Manchester Regiment and was much nppreciater 


^ entertainments on Friday, August Ist, co 
Sl^en in the tow 

bv the Lord and Lady Mayoress and a ball at whi. 


THE SECTIONS 

MEDICINE 
Thuhbda-i, July 31st 

Dr Thomas Buzzard (London), m opening a discnssion on 

The Differential Diagnotit of Funoiional and, Organic 
Paralysit, 

remarked that the expression “functional” as employed in 
this conntry was scarcely ever met with in the wntmgs of 
contmental authorities, where cases of this class were- 
always called “hystericak” Without attempting to define 
the word he thought that for the purposes of the discussion 
it would be convenient to consider it as applied to cases of 
paralysis which simulated more or less closely those ansmg 
from Btmctnral alterations of recognised character within 
the nervous system without being dependent upon any 
changes that the most advanced means of investigation 
enabled ns to distinguish He also thought that the term 
should be limited to oases of paralysis of a kind which it 
would be possible for at least some healthy persons to pro¬ 
duce by voluntary simulation This was not to imply that 
they were so produced (he entertained no doubt about the 
reality of the disorder) but m order to exclude from the 
category such examples as paralysis confined to the 
district of a single nerve root or trunk of a mixed 
nerve. Functional paralysis could sometimes (&ough by 
no means always) bo removed rapidly or suddenly as a 
result of persuasion or physical or moral check. He 
enumerated many symptoms which were conclusive as to the 
existence of organic disease and thonght that, on the other 
hand, there were probably none which, unsupported, could 
bo relied upon to establish a diagnosis of functional paralysis 
Functional hemiplegia was rarely preceded by anytriing 
resembling apoplectic seizure , it was most commonly of 
somewhat gradual onset and was principally differentiated 
by its failure to present that gradual passage from flacoldity 
to contracture which was charactenstio of the organic form 
It was prone to be associated with an amount of aniesthesia 
far exceeding that usually observed in organic hemiplegia, 
except of that form in which there was lesion of the sensory 
tract in the internal capsule The points of difference 
between organic and functional bemianscsthesia were con¬ 
sidered Reference was made to the charaoteiistio hysterical 
gait This had been well desenbed by Todd, to whom they 
owed also the observation that hysteric^ hemiplegia rarely, if 
ever, attacked the face Apparent exceptions to this experi¬ 
ence were described. Attention was drawn to Babinski’"s 
‘ flexion combinfie de la onisse et dn trono ” as an important 
test. In organic hemiplegia an effort to sit np in bed without 
the aid of the arms caused the heel of the affected side to- 
be lifted, which did not happen in the functional form 
Although a process of slow and gradual contraotufe was not 
prone to occur in the course of functional hemiplegia a strong 
contraoturo (without previous flaccidity) might take place 
often suddenly and might present a very strong pnmd facto 
resemblance to the result of an organic lesion. In such 
circumstances a pomt which he (Dr Buzzard) had described 
many years ago was useful for differential diagnosis In 
true hemiplegic contracture of long standing, he had pointed 
out, tho whole arm could not be passively extended at one 
moment, but in the functional form tho arm, the hand, and 
the fingers could all by an effort bo brought into one planer 
He did not think that inequahty of the deep reflexes on the 
two sides could be absolutely relied upon to prove that the 
hemiplegia was of organic origin, though it was, without 
doubt, a very strong indication in that direction , and the 
same obtained with regard to ankle clonus, which was some¬ 
times, though veiy rarely, in the functional form. Indis¬ 
tinguishable from that charactensmg organic lesion Dr 
Buzzard said that many years’ continuous experience had 
entirely confirmed an observation published by him some 
20 years ago as to the absence or difficulty in eliciting 
plantar reflex in functional paralysis, and he thonght the- 
q-mptoin was of great service as a negative sign in 
differentiating functional from organic paralysis The 
phenomenon ” described by Babinski in 1896 was 
protebly of stm more hnportance since it gave positive- 
evidence of organic disturbance Monoplegia of fimctional 
origin was then discussed and it -was showA that although 
in many cases the character of tho affection could be con- 
clnsively demonstrated its differentiation might sometimes 
present insurmountable drfficulties Paraplegia, he thought, 

I rarely presented any serious difficulty, e^ecially because of 
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the aid to dla^ofla afforded hy the Babloskl toe pbenomenoa 
and hie oto eymptom of absent plantar reflex. Bomo 
remarka were made on the eleotrlcal conation sometimes 
obaerrod In musdes In cases of functional poralj-ili which 
mlrtt tend to cause misapprehension and the various signs 
inoicating functional paraplegia wero described. Borne 
remarks on the oompaiatively moderate and often transitory 
paralysis of a limb or limbs fc insular solerosls conclude*! the 
address. Attention was drawn to the extreme frequency 
with 'wUIofa this was erroneouBly regarded as of functional 
oharaoter and bow much deplorable injustice was thereby 
luiliotod on the numerous inlleroTS from Uds disease. He 
combated the Idea held by some that these attacks of 
localised paralysis were at first hysterical and orentnated In 
organic change, and expressed the opinion that It was the 
attack of strnc^ral disease In the central nerrous system 
which inoldsnlally caused also hysterioal symptoms. Not 
only physical shocks bat the shook of Btreotoral disease, was 
j)rone to induce along with its Ii^edlately resulting 
srmptoms others of a functional and often transltoiy 
character In conoluslon, ho pleaded for the me^cad 
student receiving accurate Instruction and study of the 
Babinskl too phenomenon as a most important means of 
differentiating organic from fanctiooal paralyila 

Blr "^ILLIAU. BnoADBENT (London! remarked on the 
facility with which early cases of dlwemlnated sclerosis 
might be mistaken for fonotlonsl paralysis. His exporienco 
confirmed what I>r Bnitard bud on the dlagnosw ot the 
various forms of monoplegia and paraplegia. Sir w illln m 
Droadbent wished to draw special attention to the extra 
ordinary vascular changes ’c^hloh might be ojwxjiated with 
functional peiralwni—e.g the aotoal Inoroaso In the volume 
of the limb and the ohongos in colour which might occur In 
Jlrnhs the seat of function^ paralyala, ! 

Dr E F TnBVELTAN (Leeds) referred to cases Ulttstratlng i 
«omo points in the diagnosis botwoeu functional and organic 
paralysis. Ho mentiouod cases of aphasia In Graves a 
disease, temporary hemiplegias In tabes, partial para|dogtas 
and bnLohtar'‘and crural monoplegiaa. Li a case of verr 
localised paralysis of traumotlo onMn affecting the fbomb 
Rlmulatlon could be ^eluded. To tHustrate the Incon 
grnousness of symptoms lu functional paralysis be referred 
to a oare in which a fanctional aphonia was accompaiii<^ by 
a Irelcal and almost Incessant hyiterical conglL 

Dr JuDSOM B Bubt (ITanchcstor) thought that a sharp 
Hue of division should be drawn between cases of malinger 
ing and another group of cares which might be functional 
or organic In origin. He remarked on the ImposiIblUty of 
finding an InfaUIole eim for dlftitigulshlng functional from 
organic paralysis and no would not Uko to regard Bablnsld s 
sign as an inialllblo sign of tho preseoce of organic disease 
Ho rofeiTod to cases under his care which made rapid 
recoveiy which were cortidnly not functional Oa«c8 called 
functional were not really fnncUonal there most bo some 
anatomical change, some change which came on and which 
could go away suddenly though its nature could not yet be 
deflued. 

Dr E. S JlcrvoLDS (Hanchester) drew attcutlon to the 
importance of the subject under diacmsilon He thought that 
there was a marked increase in mallugeriDg and oomi)cnsa 
•tlon cases since tho enactment of tho TN orkmcn s Compen 
aatlon Act Ho rcf ci rod to cases of toallngering which could 
Ire readily detected by anyemo with a knowledge of anatomy 
In disseminated sclerosis oorulderable dlfiloulty soraotlmos 
arose bat ll was not Insuperable. Ankle clonus with tcit 
rare exceptions, only occurred In organic disease Bablnikl'e 
sign checked and counteracted ibis when it worked.” A 
patients gait should always bo lutesligatod with bare feet 
and then it aflotrlcd most vnloablo aid. It wtnUd then be 
noticed that tho big toe instead of being turned up vertically 
as In organic contracture, was turned dormwards quite flat 
upon the floor 

Dr T D Savill (London) remarked that tho chief dlffl 
•cuUy lu tho dtagncslfl of functional paralysis (as distinct 
from malingering which belonged to a totally different 
category) lav in its distinction from srphlUtfc, cmboIIc, and 
pcrijAernl fe*ioD 5 « nil of which might occur at the same 
period of life and In the female sex. There were three 
■features upon which Ikj wished to lay stress The first was 
tho absence of signs peculiar to organic disease, sneb os 
■opUo neuritis or \-nlrelsr disease. Optic nenritU never 
occurred in funcUotml case*, but there was neTerlhele>s a 
very characteristic alteration In tho vision In many 
raises—.namely a concentric refraction of tho flelds of 


vision and an inversion of the red and blue fields 
rrofessoT J IL Charcot bad first drawn attention to 
this. Seoondly there wore certain special characterisUca 
attaching to the individual symptoms In functional 
cases. A sudden onset In a female patient dating from 
a fright, worry or nerve-strain" was strongly sasplciouf 
Anmstheria was rtrr frequent Sometimes It was scattered 
sometimes it occupied onc-balf of the body and strange to 
«y Uko functional hemiplegia, two-thirds of tho cases ware 
on the left side. Briquets exhaustive analysis nve 85 per 
cent* But In the third plaoo, of all dlagnosUo Features tho 
variability and Incomplotenosa of the motor or sensory 
symptoms were tho most valuable. Tho symptoms might 
on and off for on indefinite time In one which ho 
had 8«n recently they bad lasted for 23 years bnt fboy 
varied widely in degree from day to day or hour to hour 
There was no other clinical iminlfcstation which could 
appear and disappear so suddenly and tio completely Did 
not this suggest a transient vasonlar lesion In the norvons 
BtructuTca involved 7 lloreovor when thoroughly Investl 
gated these oases ofleu presented transient ery^emata and 
other neuro-\-a8Cular phenomena, such as tho swelling of a 
limb to which Sir MTlliara Broadbont bad just referred and 
In his (D SavDls) view tho symptoms wore due to a 
transient Internal v-aso-molor lesion of that kind—a view 
which was supported also by other Investigations upon which 
be was engagea 

Dr Hajirv OAurnELL (London) found a difflculty In 
drawing a sharp dividing lino between funotlonal and 
organic disease. Taking myasthenia gravis, Landry’s 
paralysis the ocular paraJysls and Gravest disease by way 
of illustration wore they he asked, organic or Inorganic 7 
A^ln was the loss of knee-jerk obrerv^ In the early stage 
of diphtheria and diabetes organic T Genuine ankle clonus 
and Babin ki • sign bo regarded os absolute signs of organic 
disease. Tho pupil might bo tempomrCv flxai in hystoia. 
Diplopia was an equivocal sign. He baa obforvod a dcCTCO 
of hemianopsia in hvstcrioal hemiplegia ond had read of 
fixed pupil recurring In bytteria from spasm of the sphincter 
popllJre. 

Dr F TV JIOTT (London) referred to tho choUn test os a 
poasible means of dlsling^hing organic and fosctional 
paraly^ bnt he would not like to claim infaUlbillty for It. 
Se proportion of cboUn found In a persons blood boro a 
direct relatioD to tho amount of nervons tiKine which 
had undergone degeneration. Dr Mott and Professor 
nalUbarton had examined caies of disseminated sclerosis, 
myotropblo fclerosls, beri beri and a very largo number of 
cases of general paralysis of tho insane. Traces of cholln 
bod been found in nonnal blood and in the blood In other 
dLeasesby some obserTors, Iheraforo tlio test was a proper 
tionato one It was necessary to draw five or 10 euWo ccntl 
metres of blo^ from tho arm- This was treated with six 
or eight times its bulk of alcohol to get rid of tJjo potash 
salts, and tho cholln crystals which formed were afterwards 
washed with alcohol This, the chemical test for cholln was 
comparatively ►Implo bnt tho physiolorical tost could also 
be employed Obolln produced a fall in tho blood pressure 
of on animal and this fall could bo prevented by tho previous 
Injection of atropln 

Dr DA^^I> DnUiiJfONU (Nowcartlo) wished to Insln on 
the valno of certain signs os Indicative unequivocally of 
organic dlreasc, such poratbly as Bablnpkl s sign and poe 
sibly ankle clonus though the latter might bo present In 
byitcrio, a case being mentionod In niustratlcm. It had been 
stated tliat apbaria and relaxed snbincters were norer roe* 
with In functional paralysis but Inis did not coincide with 
bis experience. 

Dr Puum’^ SrcwAirr (London) raid that be would confine 
hla attention espcclallr to one point—the pextures aji*atae<l 
by patients In ca*es of organic naralvfl* as contrarierl with 
those of fonctlonaJ disease and he fllnsiratfd his remark** 
with lantern slides First, a to pcralyrir tlicy 

were famUlarwIth the postures which were gradanllrBS-'amed 
bj the paralysed limbs whether hcmiplo^c paraplegic, or 
mononlwc In dbtribatlon. Tbnre pcxlorta of organic pora 
lyses were determined by anatomical rules Thus rhen odo 
croup of muscles were paralyFcd from a nuclear or Infra 
nuclrar lesion (a^ In disease or Injury of anterior cerntta. 
anterior nerve-r>-»ts or |«ilphend oerrc-lrrinks) the uc 
oppoied ontagoaLts slowly fixed the limb la a deflnlfe 
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})0 .are, v hioh was not only easily recognised but could be ! 
predicted bcfoteband Sereral emunplcs of such contractures 
T\ere'hown on the screen Again, if from a supra-nnolear 
1 “ ion, tbe muscles of a limb or of a segment of a limb were 
nil more or less paralysed and the “ pattern” of contracture 
depended upon the relath o strength of tbe rlifferent spastic 
and paralysed muscles The muscles which wore normally 
more powerful were placed at an advantage, so that, for 
csamplc, in hemiplegia the famihar posture of the upper 
limb was one of flexion with pronation, that of the lower 
limb being one of slight flomon at the hip and knee with 
extension and some mversion at the anl Je and a tendency to 
dorsifloxion of the toes But in functional paralysis the con 
d tions were different Hystena, it was said, often simulated 
orgamo paralysrs—e.g in a functional hemiplegia, para- 
nlcgio, or monoplegia. But on careful examination the ^s 
tuce was found to be not quite the same in organic and in 
functional contractures, the latter not being governed by the 
same dehnite anatomical laws Dr Stewart then exhibited 
a lantern slide of a case of fimctional hemiplegia m which, 
instead of the flexed pronated posture of the upper limb 
noted in the other case, the elbow and wnst were extended, 
the hand supmated, and the fingers half bent mto p hook- 
hko posture. And in the lower limb the invcrson of the ankle 
was overdone, it was out of all proportion to the eqninns 
condition. This contracture had developed quite suddenly, 
as it so often did in cases of functional contractures 
Lantern slides were next exhibited showing that the jiostnie 
of the foot in walking differed in orgamo and m functional 
paralysis But although an organic type of contracture was 
always pathognomonic of organic disease the converse was 
not alwavs true In disseminated sclerosis paralysis of a 
characteristically “ functional" type would sometimes bo 
observed In a certain proportion of cases a patient with 
dissemmated sclerosis might have a cooxistmg paralysis-^of 
a “functional” typo In fact, the existence of a functional 
typo of paralysis ‘•hould alv ays lead them to consider the 
possibilit) of disseminated sclerosis m the background. 

Dr JouN M MvcConviAC, (Belfast) remarked that the 
differential diagnosis between organic and functional 
paralvsi'. was often a most difficult problem and they had 
always to bear m mind that m organic disease symptoms of 
a functional nature might be present It was well kmown 
that in the carher stages ot oertam degenerative diseases of 
tho central nervous system (e g, disceminaWd sclerosis), 
symptoms apparently functional might coexist m their way 
In his experience paralysis of the external ocular muscles 
WES almost ab..olute proof of organic mtra cranial disease 
llio only exceptions to this rule were those veiy rare cases ot 
Ocular jxiLy dependent on toxaemia, epilepsy, or migrame 
Tlio loss of tho pupillary ruiction to light (in the absence 
of the influence of certain drugs), tho Argyll Robertson pnpil 
and well marked and persistent hemianopia, invanably 
pointed to organic dweasa The eye condit on in which 
Mcrmcko’s sign was present invariably indicated a lesion 
posterior to tho geniculate bodies Paralysis of tbe face 
and palate with very rare except ons pointed to otgamc 
uisc 2 ,‘=c, A genuine loss of the knee jerk v^as almost con* 
elusive proof ot organic disease and so also was ankle clonus 
which had steady rythmic vibrations for a considerable 
time of SIX or seven per second. In hystencal paksy a 
clonus of very brief duration or with an inconstant rate ot 
vibration was occasionally met with, and the abolition of 
pharyngeal and plantar refle.xcs coexistmg with an incrcaso 

f^nchonal '''' condition was 

(Manchester) drew attention to 
ihibin^. f 'ymptom m functional emses 

i' « b's expenence, be obramed 

^ paralvsis, but he liad obs.rvcd it in 

paralysis in a case of scur^ 
a ^everthcles- if on tickling the sole of the 

oTe-^MV^hi toe and flexion of the 

o”Lio d1sc^^’ absolutely distinctive of 

teplymg quite agreed with many of the 
l^rien^ Babinskis tipn It needed some 

was Eomotiraes difl.cult to obtain and 

Mr ^ ^ saccced in eliciting it 

-Mr IIAS.IXG.. OIUORII (Reading) read a paper on 

^nfc’ntili^tp and Sifjul 

' Tne word “ infan 

been applied bv Uie French to ctnditions of 
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generalised delay or arrest of development and the word 
senilism” was applicable to the opposite condition of 
precocious development These words were, therefore, to 
development what dwarfism and giantism were to growdb 
Infantilism, like dwarfism, might be due to natural causes 
It was merely a vanation ot normal development earned, 
to an extreme degree, and it might be termed “normal 
infantilism ” An instance of this was given m which a 
girl of 15i yean, was of the height of. a child of six 
years, but showed a sexual development like that which 
13 usual at 12 years Stlorlnd xn/antilism consisted of a 
marked delay of development associated with disease of 
the thyroid gland, pituitary body, sexual organs, and 
other parts Infantilism m fact, like dwarfism, might 
be produced by many causes There was, however, one 
condition in which the arrest was by far tho most marked 
feature of the case, but for which no cause conld be 
discovered This form of infantilism had received the 
name of “ateleiosis” It might bo distmgnished by its 
abrupt onset without perceptible cause, by conspicuous 
infantilism w ith retention of tho inteUigence, ^and by a 
special tendency to delay of development of the sexual 
system. About’a dozen cases had been described The 
delay of development might be so conspicuous that a 
man aged 28 Jyears affected with the disease might resemble 
a boy of six or seven years and might have a skeletal 
development which was usually met with at 14 years of 
age. The disease presented a distinct facial type A 
typical case was described and shown, together with 
photographs of five others Senilism, like infantilism,, 
dwarfism, and giantism, might be merely a preternatural 
vanation of normal development Instances of this 
norttal scniltsni were given. In ‘inorhd senilism pre¬ 
cocious development was umally associated with prema¬ 
ture appearance of the sexual functions and it might 
be due to acromegaly, to mental shock, or to syphilis 
Instances of senihsm due to the first of these causes were 
desenbed, and a short account was given of the colebrated 
French dwarf B6bC After putting on one side cases 
of normal senilism and those which were tho outcome 
of some known disease a form of sembsm still remained 
to be accounted for This disease, which had received the 
name of “progena,” had certain distinguishing features 
Its onset was abrupt, it came on without percepHblo cause, 
it gave nso to senilism of a very oonspicnous oharaoter, and 
it did not affect the intelligence. Only two instances' of this 
disease were known, but they were extraordinarily alike 
The patients strongly resembled each other in height, in 
form, in facial characters, and in nearly every other respect. 
They died, one at the ago of 17 years from' angina pcctons. 
and the other at the age of 16 years from influenza, combined 
with general failure of health and other indications of senile 
decay Their emaciated, wizened, bent, and feeble figures, 
combmed with their baldness, their projecting veins, and an 
entire absence of ekostioity of carnage caused them to- 
present a cancature rather than a picture, of old age 
Photographs of these and other forms of senihsm wera 
shown 

SURGERY 

Thuii.«dvy JuLi 31 st 

^ Discussion on the Treatment of Tuberonlosis of the Testis, 
Tesioulee Sominales, Prostate, and Bladder 
Mr F A SouTHAvr, Vice President, was m the chair, 
and in introducing Sir Thomas Myles, tho opener of tho 
discussion, congratulated him in the name of tho section 
upon the honour of kmghthood that ho had received 
Sir Thomas Miles (Dublin) said that the subject was a 
difficult one to deal with and hardly lent itself to 
picturesque framing The first point was the determination 
as to what was the precise pnmarv site of tubercle of the 
gemto urinary system. There could, however be no doubt 
that in the majority of instances tubercle of the prostate and 
vesioulic seminales was secondary to tubercle of the epididy¬ 
mis, wliile that of tho bladder was subsequent to that of the 
kidnov Tubercle of tne testis was a very important subject 
and there were two chief schools of thought with regard to 
surgical treatment—one believed in the early and entire 
removal of the organ, ■while tho other adhered to partial 
exci'ion of the affected parts The line of treatment de¬ 
pended greaUy upon two queries, (1) as to whether tubercle 
of the testis was pniuarv and t2) ns to whether the disea.<=e 
was a great menace to life He belieied tliat it was nrimary. 
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ta fipito of the dlfflonlty of excluding absolutely tubercle 
/rora other ormua. To justify complete excision of the 
affected gland It ■was nocessuTy to show that partial 
excision was a faRuro and Unit primary tuborolo of 
the testis passed commonly to distant organs. Given 
a nodulo of tnberclo In the epididymis, ana no evidenoe 
of tubercle elsewhere ho did n6t consider that com 
leta removal was justified, butwhoro the testis wafc destroyod 
V disease then entire excision was needed if nnj Operation 
sbould be carried ont. Ho would clajtif\ case* of tubercle 
of the mole genital organs under six headings (1) those in 
which one or two email nodolcs of a chronic typo wore 
present In the epididymis and constituted the whole of the 
mischief, (2) a similar condition but with some slight 
enlargementof the prostate and vesioles (3) where secondary 
sutmurallon had supervoned but there was as yet no 
■erldence of Infection of the prostate (4) a like state, but 
with consecutive disoaao of the prostate and vealolos (5) In 
which, both testicles were the site of a tuberculous deposit 
and (6) Instances complioated with affection of the long 
In reWewing briefly the surgical treatment of these several 
classes be laid down tho following practical suggestions as 
Ills line of action. In tho first class partial excision with 
thorough application oi a 6 per cent, solution of formalin 
gave a very fair proportion of good results. If It failed 
complete ablation was alwaVa open to the surgeon. In the 
second class he very much doubted whether opctalive 
meofures ever really did tnneh good. If they were to bo of I 
benefit it necessitated the removal of the testis tho vas j 
Uie corresponding vesicle, and half If not the whole, ! 
of the prostate But he could not consider this ex j 
tcnslvo OMratlon joatiflable in mo^ of the oasos for : 
if the disease bod spread so far it was probable | 
that it had Invadod other organa os woU, Tho third 
class presented no dUficnlty->conlpl6te extirpation of the 
testis was the right and proper procedure Tho fourth 
class did not lend itself to operative treatment of a radical 
nature. In those Instnuce* where both testes wore invulvod 
double castration was advisable but duo regard roust bo 
pnld to poa«ible ineatol after«effecU. In the last senes 
no operaHoa was admissible. Passing to tubercle of the 
bladder It was not by any means always that surgical treat- 
inout “was on nnmlxod benefit. Sapmpublo cystotomy was so 
simple an epomtion os almost to invite the sut^uon to 
undortako It But there was no true comparison between 
superficial tuberculosis of tho scln and fcubcTCTlous nlcoraUon 
of tho wall of the bladder The former could bo scraped 
and treated with the utmost Impunity tho Utt^n* only in 
many cases with grave danger Partial resection of an 
Irffeclod afea with Hutaro be hml ne%er carried out not 
having dealt with a saltabto case Of tuborculosis of the 
vofloultQ scmlnolca ai o primary lesion ho had no personal 
hnowledga If such a condition did ooonr cxcLnon was 
clearly Indlcatod, Ho was afrahl that he had been some¬ 
what conservative and M^lralstlc, but ho had candidly stated 
his opinions for the opinion of every Individual oU^rver was 
of use in obtaining an aggregate knowledge. Ho had uttered 
a warning note ngainst extensive operations for ho folt bis 
responsib\Uty in opening tho discussion 

1 rofessor N (Chicago') admired tho paper for 

conservatism, "So doubt In tho surgical treatment of 
tuborculosis of the genlto-urinary tract tbero woro well 
juarked and definite limitations and this dictum he 
would pronounce from an extenblvo experience. With 
rcgnril to origin, ho felt sure that tubermo here wns not 
a primatT le^n In sorao ImtanceA. He thought that 
the clarification ot ense* was good and ho was glad to 
havo It In tho descending Icfectloca ho inslstctl on tho 
necessity of very c-vroful examination of tho urino before 
opomtion. Tlie kurtcon should albo bo a pby‘’Ician I'ropcr 
hj'^onlo treatment might ndvljablv precede accompanx 
and fbllo^ operation. The luductment of active phngooytosis 
wan no mean factor In tho cure of tho affection. Iodoform 
did all that was dedred ot It, It was a ti«ue sJrnqlant, 
exciting pliagocrto^ts. lu simultaneous dbeawj of both 
tes^ci ho did rvot agree that any radical operation could bo 
performed In tuborculoti-s of tho ki^cy he had found tliat 
of tho organ an 1 llio loc^ appllcatinn of rhlpndo 
ot loillae to tho interior ot tho polvl.^ and ca]lcc< of extremo 
value. Uo wns itiU hopeful that further patient investiga 
tlon of tabopralosl woul I cause tho illikorerr of n remwr 
which would ohrlnfo the necos 1 v of operalho mcakorca. 

Profeajw F Valfxtisk (hrw \or*^) dc Ired to deal 
ni*her with the propbrlaxis of trbcixlc. He oonslderrxl thn 


an asoandlng infeotion was probably more frequent than a 
y^dtacendlng one and he was convIneW that tho field wn^ 
'prepared by a prevlouB gononhccal infection He therefore 
higw tho need of systematic treatment of gononhoa ta rm * 
iWportont prophylactic mea.snre. Ho oounsetlcd that tho 
nrethral dlsohiirgo shonld bo always stained for tho tnberclo 
bdoillus ns well as for the gonococcus, 

P lltmwrr alluded to four cases of tubcrolo of 
tbit bloddor which he had treated iuprapublc drainage 
bufr ho confessod that ho was not at all satisfiod wiUi the 
resolts. In tubercle of tho tostis he advocated incision 
acmiphre and the appUootlon of iodoform 

ilr JonDl^ Llotd (Birmingham) said that tuberculosis 
of thijs area opened up n great field fa which much work yet 
remaiiiod to be accompushod. There was yet a wont of 
accuim^ knowledge in many details. Ho insisted on tho 
separation of the two systems, one genital and the other 
urWiT and stated that tuborclo appearod distinctly in ono or 
the otho and only coalesced at quite a late period. Primary 
genital tubercle commenced in tho epldiaymls and often 
oltogothcj apart from preceding gononiima, tnbercle of the 
body of the testis being v'ory rare except as a secondarv 
infection. He believed, nowever In primary tnberclo of tho 
prostato anti of tho veslcnlm semlnalos. It was easy to mlsn 
early dlieawS in these latter by cairelcs* rectal examination 
the finger l>clng carried far too high up. Tho vesicles 
should be exclsw fa primary disoaso It was Important to 
male a free Incision and thoroughly to expose thu Vesicles 
before proceeillng to ennoleatlon. In primary tnberole of 
the prortate iremoval of the same liy the perineal routo 
phouM bo adopted Primary tuberculosis of the urinary 
system practicidly always began fa tho kidneys ami there 
was a descending fafectlon. It was not bx any mcan^ 
always that su^h cases shonld bo rebmitted to surgical 
Interference. ' _ 

Sir lliLUAM Mactwen (Glasgow) agreed wlUi Iho 
neoossity of recc'gnlafag that there was tnberclo of two 
different systems, tho genllal and the urinary but that they 
met in tho bladder when they had spread far coemgh. In 
primary tubercle cf the testicle bo adnsod n splitting cf the 
epididymis from the body of ibo testis Incision of tire 
I tuberculous foci imrspectl^y of wiy oualomlcal eonsidore 
I tlofl* Bcroping and the free application of Iodoform with 
I snbsaqueot suturo of tho epididymis to the tostis proper 
and closuro cf the wound without drainage In cases where 
tho vas was Infected ho always drew upon the struciuro bx 
slow traction until be had brought most of Its length out of 
tho wound and then divided it and Uorillsod tho cut end 
The vesicles, if faicctod, he removed Ibroogh tho porfaoum 
II© had also employed an Injection of an emnWon of lodofortn 
into 11)0 epididymis witbout Incision, All surgical treatment 
should bo combined with thorough hygienic mcasurei. 
IVhon the bladder becamo Involved ho consldcrcl that ail 
treatment was onlv paBlative with i>crhopB a caro in a few 
favtanccs 

Mr J Iti’TKnRi'onD ifomsON (Ncrcastlc-on Tyco) Alt 
that he was not fo pesslmlstlo, pcihap ns some of the 
preoodlng speakers had been 'r^berculojls of the genito¬ 
urinary tract was not an affection that progressed straight 
forward to death. Tbero was ono symptom however whldi 
was seldom got rid of—namely frequency of mJc'uritioQ 
llo was sure that It it waa poidble an operation should 
bo undertaken with %low to the rcmoTal of tho whole 
affected area. This was Impos Iblo when tlio pro toto r*u^ 
Involved, He bcUe>ed that the remoral of tlm totfelo 
even in advanced cate^ gavo relief Tor cartmllon scoured 
rest to the corresponding t©->Io1o There wa, a greu Vac*, of 
tho aUerhi-tory of ca es ffo had never fcen ntiv good 
T haU'cr come trotn tho ofo of iodoform fa tubcron1<>d<. It 
did not cure when applied to tubcvclo of the h&Vn anl he 
failed to see how It could do hO even when hidden In Ih 

tls.<ocs by injccUou 

Mr y A, SounUM believed that the nrccs Jtx lo 
double castration often aroio for o' 10 recent caw nv 
InbereJo d the epididymis In no lest than eight the 
Inf'ction bilnteraL Ho knew that such h!'’h autl ontlcs a 
Scnnnnd Wakwn Cheyco vrero orrno to doutlorx in 1 ij 
but he had carrit*d thl-v out In jovanl In turevH with tlt< b t 
lesoVU. Sacha ca trstlou for enlargcrerrl of lltt prej-ite 
had been followed inectcral ca. Cv ly err re mcr .ai ni ^- 
ance bat-ho Lad rot seen i orLc fa tfcc>e fa of r-i-n 

cnlokk* In th*j farmer ihn pa lent* were frcqutntty oI ^ luen 
Hlh already senile cereMil char gex. but la tU fat tr 
the patients were cpusVy If tween 53 ua'l 49 vtar c 
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nge In one instance he had exeised the epididymis alone on 
one side and the testis and epididymis on the other, 
•with the resnlt that the remaining body of the testis did 
not atrophy and the patient contmned in good health and 
retained his soxnal poiver He was quite certain that after 
removal of the tubercnlons testis the correspondmg infected 
vesicle had a marked tendency to become shrunken In 
tubercle of the bladder he was not satisfied by the results of 
uprapnbic dramage 

Sir Thosias Mti.es, in his reply, said that he did not con¬ 
sider that ^norrhoeal infection of the epididymis had any 
causal relation to the invasion of the organ by tubercle He 
quite agreed as to the desirability of keepmg tbe two 
systems—the genital and the urinary—distinct, but it must 
bo clearly recognised that they became one in the njglon of 
the prostate He felt that the removal of only a fe w inches 
of the vas was of very little use and strongly advocated its 
ntire excision by eitcndmg the inguinal incision 

Cltrmio PancreatiUs Treated ly Laparotomy 


pancreatitis, tlie latter being essentially due to obstruction 
of the panoreatio duct He had removed biliary calculi in a 
case which later showed signs of enlargement of the, 
pancreas, for which he again operated, but did nothing more 
than tbe manipulation of the region The patient did well 
at first but the symptoms recurred and another operation 
was undertaken, and this time a calculus in the pancreatic 
duct was discovered and was successfully removed through 
the duodenum He thought that manipulation might in 
some of the satisfactory cases cause the dislodgement of a 
minute calculus from the pancreatic duct. 

Mr Owen, in bis reply, said that the cases mentioned 
illustrated three modes of treatment draining the gaU- 
blndder, opemng it and closmg it immediately, and leavmg 
it untouched. He congratulated Mr Dalziel on his mo.t 
successful case. 

Mr Rushton Paekeii (Liverpool) read a paper on 

Expeneneet tn the Extirpation of TvLtreidoiit Lymph Glands 

during the last SO years, comprising over 300 Operations 


Mr Edmend Owen (London) read a paper on this subject 
based upon the record of two cases The first v/as that of a 
man, aged 62 years, on whom he had operatefi for a septic 
empyema some years previously The patient was found 
to bo extremely ill with symptoms resemblmg those of 
mcL'gnant disease of the liver or the head of the pancreas 
Dr Halo White had also seen the patient and concurred in 
the probable diagnosis and agreed with the s nggostion of an 
exploratory laparotomy The incision revealed that the 
head of the pancreas was large and hani and evidently 
pressmg against, and occluding, the contmon bile duct, 
thus inducing the jaundice which was present The 
rest of the pancreas was also greatl y enlarged and 
equally hard This was taken to confirm the adverse 
diagnosis and the abdomen was closed However, imme 
diately after the operation the patient bej/an to improve and 
eventually he made a complete recovery The second case 
was that of a mairiod woman, aged 30 ycjars Shte had three 
years previously suffered from septic e’adometntis Eor a 
year she had much flatulence but no vomitmg Then jaundice 
supervened and she lost weight On examination a tender 
su oThng was observ ed below the mnth nght costal cartilage. 

A provisional diagnosis of impacted niculus was made and 
an operation was advised This was performed, when it was 
found that the obstruction was not complete as bile 
could bo squeezed from the gall bladder Further examma- 
tion showed that the head of this pancreas was almost 
as largo ns a fist and that the body and tjil wore also 
greatly increased in size The question of establishmg 
a communication between the gall bladder and the 
duodenum was raised, but in tbe hght of the previous 
case this was abandoned The patient progressed well 
and loft the hospital at the end of the third week. As to 
the cause of clironic pancreatitis Mr Owen was ignorant. 
Were there sev oral forms of the disease, and if so, was one 
simply catarrhal, and got well spontaneously or after a 
laparotomy, or was it infection from the duodenum, or was it 
Tsswiatcd with obstructed jaundice and could not improve 
without drainage of the gallbladder? Even it it was true 
tnnt somo forms vrere spontaneotisly recovered from, vet 
an exploratory laparotomy might be needed to establish a 
co^ct dmgnosis and might in some v.ay also effect a cure 
IVhat should bo done with the distended gall bladder 
in them ^os was a matter of difference of opmion. 

Dr T D GniTFlTns (Swanson) alluded to the case of a 

^ jaundice and 
It exposed a distended gall-bladder 

^ an enlarged head of the pancreas 
Ho drained the bladder and there was a good recoverv in 
patient remained in good health ^He 

n^“ib?v ^ obstruction , 

laflamed head of the pancreas 
Mtlk said that ho had reconUy had! under 
em^rin 1°®'“ a dilat^ stomach and swellmg m the 
At =®''®*® attacks of pam 

found to be free but there 
^ a hard mass in the bead of the pancreas, together with a 

amfrcmmcd’4‘tle-’i ^adde^ ThTiaufr ho o^ned 
with closed the mcision in the organ 

nrt excellently well He was 

°"bcd ‘''“® ®®®®® that^ rest 

Alf Km^^fv f“d the recovery 

" Uj^lv^ (Glasgow) believed that there 

ujuaiiv a common cause for the jaundice and the 


Having seen Professor Billroth perform excision of enlarged 
tubercnlons glands in Vienna in 1871 Mr Bnshton Parker 
began the practice himself in Liverpool in 1872, in which 
year he performed 28 excisions on 18 young persons, six males 
and 12 females, from seven to 16 years old, communicating 
the results to the Liverpool Medical Instltiition m a paper 
published in 1873 in the Liverpool and Manchester Medical 
and Surgical Reports Dnnng the 30 years that had elapsed 
he had performed the operation 318 times on 224 persons, 9S 
males and 131 females, aged from one and a half to 60 years- 
The situations operated on were the axilla (16 times), the- 
inguinal glands (10 times), the femoral (once), and the neck 
m the rest The cases first published by other surgeons, after 
his own in 1872, were those of Mr T Pndgin Teale from 
1878 to 1881 and onwards, and there were some from Mr 
W K Treves (from 1884 to 1887) who said that he had then 
practised tie operation for years ' The best account of the 
class of case reqnirmg operation was that given by Pro¬ 
fessor T Ohfford Allbutt in the reports of tbe International 
Medical Congress held in London in 1881 and in the PrtUsh 
Medical Journal of Nov 26th, 1893 Other ■writings referred 
to were those of Mr Teale,“ Mr W K. Treves and Mr 
Bertram Thornton,’ and Dr Keen of Philadelphia,* 
all of whom agreed with Mr Bnshton Parker in regard¬ 
ing other treatment as useless tnfling Mr Bnshton 
Parker had earned extirpation to consideTable lengths 
and had performed long and difficult operations in many 
advanced and extensive cases of tho disease with the best 
results in restoration of health and Btrongth, often in pre¬ 
viously feeble and delicate persons Though the practice 
I was v^dely known and adopted it bad not received by any 
I means tbe encouragement that was its due, so he considered 
j that all members of tbe profession should realise more fully 
! tho desirability of its adoption with less delay in the leas 
severe cases, the effect of which would be to diminish the 
number of neglected and severe cases, and furthermore 
urged operators more readily and thoroughly to undertake 
snoh severe and extensive cases as might occur and not be- 
deterred by attendant difficulties. 

Mr MoAdam Ecoles (London) read a paper on 
The Value of the Imperfeolly Lesconded Testis 
He said that almost every instance of imperfect descent of 
the testis was associated with a patent processus vagmalis 
testis and often with descent of tbe -viscera into tho same 
Almost all cases of hernia associated with an imperfectly 
descended testis should be submitted to operative treatment 
It was thus that the value or non value of the organ which 
had failed to pass into the scrotum became of great moment 
and the method of dealing -with it of the highest importance 
The function of a testis -was primarily to produce spermatozoa: 
for the reprodnetion of the species, bat there was probably at 
least one subsidiary use. 'UTthont either testis in early life 
the individual would never acquire the full development of 
tho male charaotenstics, but although ho would have no 
power to produce spermatozoa, yet if he had testes he would 
still be capable of acquiring most. If not afi, the manly 
peculiarities Further, although possessing testes, yet the 
individual might not acquire the male characters showing 
that these organs were lacking m both their proper fimclions 


a -n^v Tir.^ -r * Brit, 3Ied Jour Nov 25 Uj l£^ , 

3 Brit Med Jour voLU 1688,p 105,andvol il,18©.-pp ^andt 
* Brit Med Jour , toI i , 1894, p 160 
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The tefUi, therefore, although it might not have reached 
Its mraal habitat la the aorotim] was yti in maaj 
lastances of use to the possessor in that it rrotild enable 
him to develop certain pecullarltloa which he would not 
othorwiee acquire. The ^ne of the arrested organ in the 
cose of unilateral arrest was not of course so great as it was 
in ^e cose of double arrest, for a single foUj-desoended and 
fully-developed testis was amply sufficient to perform all the 
requirements of fall and compete growth and the develop¬ 
ment of the male oharaotera. SUU, even in these Instances 
a value should be, or should not be, set upon the imperfeoUy 
descended organ. On the other hand wnen the arrest was 
bHatoral the surgeon had very carefully to weigh whether or 
not tho testis had a real value. An examination of a large 
si^es of arrested testes removed from adults showed that by 
far the greater majority bad never been capable of forming 
spennatosoa. There were undoubted instances in which 
arrested testes bad been the seat of spermatogenesis but | 
U would be observed that most of these had been where the i 
tcsiia bad not left the confines of the abdominal wall, in j 
fact, it would seem that abdominal retention was by no I 
means a bar to physiological testionlor function It was 
essenth^y the Inguinal testis tint was deprived of its 
power of producing spennatosoa. It would seem that; 
delay in the Ingulnu in the planes of the ^ 

muscles of the abdominal wall nscessltatod falltnre in ! 
the formation of cells capable of giving rise to sperm 
elements. There were at least three ways In which the 
Inguinal testis might be dealt with when exposed daring an 
oporatlon for an assodntod hemhu The first was to bring it 
down into the scrotum and to fix It there. The second was 
to replace It within the abdominal walL The third was to 
remove It altogether. If the testis bad a real value it should 
not be removed. It could be safely returned within tho I 
abdomen for statistlcj did not tend to show that there was 
truth in the statement that tbe ImperfeoUy descended testis 
■when it lay within the abdomen was more prone to become 
the site of malignant dUeaso than Its fully descended fellow 
It was on the oUier hand remarkable that there were few if i 
any definite records of testes which had ^wn and deve¬ 
loped BO as to becomo capable of produchig spennatosoa 
after OTchidopexy It would be well ^t benoeforth all such 
coses ihould m published. 

Me. Huhhtok PanKsn stated that In 12 Instances In wbloh i 
he had brought down an arrested testis into tho scrotum the 
immediate results had been moat gratifying bat he regretted 
that he could not giro the after history of the oases. Ho 
considered the suggestion of the return of tho testis within 
the abdomen was a valuable one, and he thould carry It out 
j in those cases in which It was impossible to perform , 
orchidopexy 

Mr BtJTHKnFOBD Morisos read a paper on 
IneithnfffT and ijter kittary e/Catff 
Oall $ionct 

Ho demonstrated by means of diagrams a transverse 
Inoialon for biliary surgery It was carried completely 
across tho right rectus and opened up very thoroughly the 
region within which manipulations -were neoessary In tho 
rmiew of tho after lilstorr of a series of 43 cases which ho 
had been ablo to trace he stated (hat there had been a 
Totum of symptoms in scren which ho reforred as being due 
to cither a fallaro to remove every calculus or to a re-forma 
tlon of tho saroe. There had been a hernia through tbo scar 
in four of the 43 caios __ 

ODSTETRICS AND GWEOOMO'i 
WEDNTiJD VT JCTLY 30 tII. 

The PmaiDinyT (Dr D Lloyd RonBurs of Manchester) 
read hla introductory address on tho ilonohestor School of 
Obitetrics and Gjnrccology 

Dr A- L Gilabw (London) openod a ditcu*aIon on tbo 
Modem Indications for Cresarean tection. 

Professor iluiii>ocil CAStnuos (Glasgow) rend a paper on 
50 Cmsarean Sections. 

I>r J UuKUO Kiam (Glasgow) read a paper tn Some 
Experiences of Frits^s lundal Incision in ffrcsarcan 
Section. 

Several members then dlscuMed tho papers 

Dr TV Jaudim: (Glasgow) comldered that as a mcihod 
of treatment In eclatnpsm Ctesarean section was cot to bo 
entertained. In ono cose be bad to perform this operation. 
The oodjngato was two and a half Incmes and the cervix was 


not dilated Tbe patient was having fits succeeding each 
other very rapidly and be recognised that the only obonoe of 
recovery which she hod was for him to perform Onsaraan 
•ectioD. This he did the ohOd was delivered alive, the fits 
ceased the albumin disappeared and the patient bad prac¬ 
tically reooTcred when some days later pueamODia ^uper 
vened and she died in 36 hours. At the post-mortem 
examination no sepsis was found. Tho speaker ogrood with 
Xh- Galabin that Oiosarean section should not be done for 
placentapTiBvia, the mortality wus very bad 17 percent, as 
compared with tho ordinary methods of treatment under 6 pet 
cent. HeregardedOrcsarcan section as tbopiopertreatmcntfor 
cases of cono^ed accidental btomorrhage with no dilatatloQ 
of the cervix, as in all the coses which he had seen with this 
condition de^b had oocurrod. He thought the statistics of 
Otosaroan section to be untrustworthy there were m many 
different factors to be taken into consideration of his own 
coses, where the oporatlon bud been done early and pro 
cautions bad been taken all tbe patients had rooovored 
He had nerer had any difficulty in controllinp the hremor 
rbage, having always followed Professor Mnrdo^ Oameron « 
me^od of nmng a pessary for that rrarposa 
Dr Spemceb (Lmidon) was glad to see that Dr Galabin 
did nol Ttcognlse Ctesarean section for cases of JmMctcd 
ovarian tumours. He considered that tho oporatlon had been 
done for this oonditlon far too frequently, and It was quite 

a having brought the uterus out ihrougb tho abdoininal 
on, to got at tho tumour to remove it, and then to 
put tho uterufl back and to deliver with foroepe Ho could 
not agree with Ih Galabin as to sterilising the patient after 
Onaercan sccdon. He thought that tho operator bad no 
right to sterilise a woman where the case was ono of con 
tracted pelvis only If the patient got pregnant again 
•he conld bo deUvered by Caaarean section without 
any extra danger or trouble, and he had lately per 
fomed this operation for the third time on the Buno 
patient under a local anroslhotio with a good result, 
lie agreed with Dr Galabin that Csaiaiean section for 
placenta prrovla was as a rule, quite unjustlflaUa, bub he 
remembered a case of complete placenta prujvla with un 
dilated os in which Iho patient bad bled to death and be 
thought now if be had performed Ca»arcan section the 
woman would have boon saved. There was ono condition 
that sometimes necessitated Cmsarcan section that Dr 
Galabin had not menlioned—scars in tbo vagina. As a rain 
these fftrctched or split without any danger bat somo veara 
ago be amputated tho cervix for malignant dUroaso with the 
cautery 14 days after labour Tbe patient again got pregnant 
and at five months the cm was quite closed. He lot tho 
patient go to full term and tlion perfonnod Omsareon section 
removiog the body of tbo uterus, and the latlent ra 
nine years later qulto well I>r Spencer did not think tho 
fundi incision a good one as there was more chance of tho 

intestines getting adherent. 

Mr J Btuart Naibxd (Glasgow) thought that a wont of 
warning was needed Ho considered that Cmsarcim section 
was a very much more serious oporatlon tlian the InductiOT 
of pTemataro labour Case* of Cm-orean tccdon could be 
divided Into two classes. First, tho poor who provided 
operators with nearly all tbelr cases The 
and never sooebt advice tUl It was too Into for tho IndoctJon 
“ lat^ whereas on the other hand tho wealthy would 
carlT seek advice and In there cases it was ruach more n 
umUcrof choice whether Cicsaroan section or injection of 
labour fhould be done 1700100, as a rule wore cot to 
enamoured of Osarcan section as to prefer this operatira 
with the chanco of a living child to Indoctlon of lahOTr He 
bad Ured long enough and presented to many staU ilc* to 
uS .Ullon to knot, thot tUtUUM -nroro 
HutlT when any of his cares went wrong he did not shift 
the blamo on to other pcopl^nurrtas S^—hnl preferred to 
roTTv ihe baltlo on hU own .nonJacTS. 

»? i \\ h njlPl.T«N (EdlnbarghJcoD ldort.1 tlin qn«.- 

Uon of bordtrlnnil enm tho mort ImporlMU Sbodil 
Ojaqircfln KCtloo or crabryotomy bo done I Brlow » 

holt Innhc embryotomy rm< n rtry doBBoitmi o/wnUon 
bat what wn. tho ^t treatment betwem three Inchrr an 1 
in™ Mdn qnartcr I \t three Inrbe. embryo omT Im 
a,. ab.ololelT rafo whll.t the lowmt mUroam of the 

mStnllly for Cmsntenn .cctlon wn. W r-tr 
Dr MU'HO hnnn apmrf ttat trader two e^ a balf ImI r. 
raanlntomy wni eery dlfiknlt and bad a hlph mortality 
S^lwo end a half Inchea beaded It aa a eomn^ 
Srely cav oremUon. Wth repird to .jmrijtfotoroy there 
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■was no difficulty m dec ding belon three inches it vas leiy 
■ihjic^erouH uiid aboi e three inches it n as a safe operation, 
hut in these cases one could not always decide at onci^ 
Tabour must liavo j^rogressed for some tune, and one bad 
to wait to see now the head v/ai moulding Before doing 
Ccis-are.m 'cotion he always put the pilient in l^atohers 
iXfeition and atlompted dehvery -with forceps IVith regard 
to the induction of labour m hospital cases he regarded 
it ns a very nn'atisfactoir proceeding and m eases which 
ho had collected he had found the fatal mortality to be 
'40 per cent. 

Dr Waltfr (Manchester) thought that 30 p?r cent or 
CQ per cent fatal mortahty m these cases of induced labour 
dici not represent the total mortahty It -was only the imme 
dmto mortality and many of the remaining case.s died in 
> heir fir t year As regards the uterine inoisaon in C-usarean 
section nc aluaya selected the longitudmal one instead of 
JtritECas the only adeantage of -which was the easy extrac 
tion of the child, and the great disadvantage the greater 
dnbihty to intoslmal adliesions He favoured C-e^arean 
ruction for cases of concealed accidental hmmorrhage, with 
undilated os there was no condition that caused so much 
-m3n'=’ti As regards Porro s operation there -was a great 
/ondenev to !o e sight of the fact that it was a very valuable 
operation for men m general practice, where no proper 
assistance could be procured 

Dr GlLAIirs, in reply, was astonished that after the great 
<md unique experience v/hicJi the Glaagov/ operators had had 
n Casarcan section they had not e-^tended the operation to 
slighter degrees of contraction than two and three ijnartcr 
inches since m London the operation had been thus 
■extended in the interest of the child and with no lU 
results to the mothers He agreed -with Dr Kerr in his 
•estimate of the fundal incision and also with Dr Spencer as 
to the greater liability nith it to adhesion of the intestines 
All the statistics that had been quoted with regard to the 
-Tililive mortality of Cmsarean section and craniotomy 
comouled v-ith his ovtij, that of Caisarean section bomg very 
much greater Ho could not agree with Dr ,Spencer as to 
storillsataon of the patient. He did not thmk ho had con- 
vfilcrcd tbo'o cases iihere a patient would only allow 
C'csamAUi section to be done under certam conditions If 
sho rofu'ed to he stetihsed, -was the surgeon to gne up the 
■care? Cortsinh not, un’ess the patient could be handed 
over to some compolent attendant, and even then, in his 
pppiion, ho was not justified in so doing He had lately a 
•case of oiarian tumour complicated with pregnancy He 
.diiscd rcmovtl, the paGent refused unless premature 
labour wa'* first induced Knouung it would bo more 
dnugc-ons to ]ca\e her to go to term mth the tumour he 
sano taued the induction of labour and performed oianotomy 
Ifi d ly-- latf”- As regards Dio small value of stati'^Gcs which 
h-d been wscn-'cd by sevenl operators, ho himself did not 
it^-'Td ms ofmnen wlue individual statistics but considered 
genurdh tlioy wore the only evidence ho had to go on, and 
(..a.^uTca’a Poctiou had been advocated solely on account 
-<■1 tUc'c statist cs -which shored a mortality of about 10 per 
cent '■ 

IroCissjr Ct'lEEO>, in rcplv to Dr "Walter, said that 
he pwferred c-stgut «Titures, properly stcnliscd, to silk 
hoeen e the latter did not b-xiome ab'orbed. 

D- Urrnn t Sitnc^r read a paper on 

Aldouxvai llysicTcciomy, ffpeemUy hy Dayin't Method 
0- JtbTx ) xjoma Uteri, Tilth Motes of U Oates 


Ho conGdored the prc^-cnco of fibroids not m itself n 
'plica ion for operaUon Cystic fibroids, huge fibro.ds i 

smspeotod of mahgnar 
^1 cn „ -ahould be Terao\cd e^cn iviien no ‘■ymntoms wei 
pre en( In otlicr cases opera* ion 'hould^ be don 
‘=vmptoms wore present or threatened 
hb'oi i akmg sarcoma and cancer fc 

, ^ ® ; enucleation c.<=pecially througli th 

^ V'? operation in suitable cases Norm: 

>ri gn cev ard labour miabt follow If the tumou- was™ 

^"^'tercclomj was to t 
nhic om-i 1 ^^UUiinaL ilie three chief methods i 
- } ^upT^^Kiual amputatio 

ware-ralo^s^a i dis-idvantagc.s of this operatic 
corw-lescencc and nsV of hernia 2. Supn 



to the stomp, with perhaps obstruction later The growth 
might ho sarcoma or cancer and malignant disease mighi 
dcNolop in the cenax. 3 Total abdoimnd hysterectomy Th« 
supposed dusadvnntagcs were that it was a longer operahon 
a danger of injurmg the ureters, and a danger of vagina 
hernia. Only the first objection was a real one if Doyen'* 
method was employed The average duration of his 14 opera 
tions v/as 87 minutes In oonclusioh, ho considered tota' 
abdominal hysterectomy superior to supra vaginal amputatior 
and Doyeh’s method of performing it the best This methoc 
he had employed in 12 ont of the 14 cases 

Mr J HL TaugeTt (London) thought the chief reasoni 
for advocating total extirpaHon were that the drainage wa* 
more thorough and the risk of malignant disease occumnE 
in the cervix or part of a mahgnant uterus bhmg left bohino 
was obnated 

Dr Gai abik had not expenenced the advantages claimed 
by Dr Spencer for total extirpation over supra vaginal 
amputation and he thought thete was more dangei oi 
injuring the ureter in the former The comparative mor 
tality of the two operations was not very different 

Dr WaIiTER thought it was not easy to decide what'wai 
the best method He bad performed 38 bystefrctomie^ 
with one death which had occurred in a case of tota 
extirpation where ho had stitched, the roof of tho vagina, 
whereas in these cases ho had not done so before His last 
10 ctisDB had been by the supravaginal method and thi 
patients had all recovered From what he had heard tliat 
day as regards malignancy he should have to reconsider tlie 
question. He had noted that the convalescence was more 
rapid and comfortable in those patients who had^ had 
snpravaginal amputation 

Dr T A HELtrE (Manchester) had always done pan 
hysterectomy and had always closed the vaginal roof, except 
in one case wheto he did not do so and the pataont in this 
cake died He did not think Dr Spencer’s results were due 
to the drainage and he regarded the closure of the vaginal 
roof as one of the most important steps of the operation 

Dr Spencer replied _ ^ 

STATE MEDICINE 
WEBNESDAy, JUEY 30 tJI 

The President ([Dr James Niven, Manoliostor) opened 
the proceedings of the section by introducing tho discussion 
on the part played by vaccination in preventing the spread 
of small-pox and the means by which the maximum‘advan¬ 
tage of vaccinaGon might be secured to tho community He 
commented on the importance of the subject, and reterring 
to the epidemics which had recently attacked London and 
those occurring in various large towns in different parts of 
the country during tho past 10 years pointed out the 
necessity for deterrnining the steps requisite to prevent these 
epidemics He considered it somewhat of an anomalv that 
whilst (Germany bad praoGcally stamped out small po-*- 
England, the first country to reap the benefit -conferred by 
Jenner’s researches, eGII suffered from the scourge 

Dr E "W Hope (Liverpool) read a paper on 

The Preexte Part played hy Tacetnehon as carried out in Hot 
Covnirv xn Prevcntiny Smallpox and the means hy 
n'huih roe viay hope to Seoxiro the Maxxv urn 
I Advantage from Vacoxnatxon. 

He pointed out that outhreal.s of Small-pox invatiahlv 
revealed the fact that large numbers of people wcie very 
imperfectly protected owing to Uio incflfcient manner in 
wldoh vaccmation had been performed , the incidence of 
tho disease always confirmed the truth of a sentence 
occurring in tho report of the Royal Commission dn A acema 
Gon, which stated that “the beneficial effects of vaccination 
are most experienced in those m whoso cases it has been most 
thorough ” Vaccination was by far the most certain pre 
ventive measure m limiting small pox after it had occurred 
in a localitj The vaccination of some 60,000 people in 
districts in Liverpool in which smaU pox threatened 
to make dangerous headway effectually checked its pro 
gress The latter part of the subject involved adtmnis 
trative considerations As vaccination was a protccGve 
measure, he asked why it should not devolve on the 
body which was responsible for the measures adopted 
to protect tho public hcaltli—namely, tho earn tan 
authoritv 1 The appropriateness of such an arrangement was 
obvious and above all there would bo an immen'o se "mg of 
Gme, a factor ■which was of tho utmost consequence in 
repressing an outbreak of small pox, for then the authority 
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Wlilch ^r^B the first to rocQl\e infonuatlon ol tho 
ohtbreak vroald have at hand the remedy for Its saj^ 
j&resaiom At tho present time this ^raa not bo and 
moreover bowovor admirablv piardians Jind vaodnation 
offioors might discharge their daUea time was Inevitably 
lost In oonve^g information- Ulth regard to the opera 
tlon itself Dr Hppo Slated that the work of pabllo 
vaccinators was on tho whole more oCBcIent than that of 
private vaccinators. This nd doebt arose from Iho 
froqnenoy with which the private practitioner acceded to the 
roquert of tlm parents and Inserted tho Iraph In orfiy one or 
two places inst^d of in four On the other hand the private 
pmetdtionor ought to be entitled to tho same payment In 
satUfactoiy cases as the pnbllo -sTicclnator There seemed a 
necessity also for the establlihmenb in proper controe or 
dejKits for the proviaion of lymph which should be actlvn 
and not as was too often tho case, inert, I^liomentary 
powers for compulaory revacolnation were absolutely cssontiaj 
and he would surest that tho most suitable ago for tho 
purpose should be 12 years The wilful suppression of 
information or tho knowingly giving of nntrnthlnl answers 
to questlonfl put by the m^cal officer of health had 
been the means of depriving persons of tho advantages of 
vaccination or rovaccination and had resnlted in sorions 
extension of disease He v/aa itrongly of opinion that a 
responsible pereon who. when appllod to liy the medical 
officer or his represontatlvo, wilfuUr withheld information as 
to small pox or knowingly gave false information shoald he 
penalised and in point of fact, 7 Iverpool had sought epedat 
Parliamentary powers to deal with such castes. In this con 
nerion ho might refer to tho recent outbreak at Nelson 
resulting In 87 cases and six deaths, wliloh undoubtedly had 
Ita origin in the mls-atatcment made by a Liverpool lo^pg 
house keeper Though the proposals of the corporation met 
with opposition from tho Jx>cM Government Board tho 
principle was embodied In olau&os that were assented to by 
the Committeo of the House of Oommoaa and would no 
doubt pass the House. Many oonununlties would probably 
wok protection of a similar kind unless the provisions were 
incorporated la an Act appHcablo to the whole country 

In the onimated disousslon which followed tho rea<llng of 
Dr Hopes paper Dr E. C Beitov (London) agreed wth 
Dr Hope that privato practltlooers should rcccire tho same 
advoDtagoi as the public vaccinators but he atipuiatod that 
they should como endor equollr striogonfc regulations as th 
the motbod pf performing the operaUon and of returning 
their resolts, more especially os they sUonM matarinllT 
strengthen their main safeguard in tho proventlon of small 
pox if only they could roly on perfect primary vaccination 
throughout all olasjcs of the community Further If It was 
Impo^ible for the Govemraont to provide all tho Nwcclne 
lymph omployed for vaccination and revacolnaticn he vms of 
opinion that jt should at least so control tho supply as to 
guarantee tho tUstributlon only of efficient and acll'o 
matorlal Dr Seaton regretted that tho scope of tho subject 
under discnaslon did not penoit him to enter Into tbo quei*- 
tlon of Irolation of first In on outbreak, which he per 
TOnally considered to bo ono of the most poucr nl weapons In 
the fight against ramll pox. 

Dr li J Edw Anni3 remirkcd that compuUorv vacclimtlon 
In Infancy Imd reduced tiio infant mortality but tJjat tho 
adult death rate from this disease was higher now In this 
coxmtiy than boTore tbo introduction of racoinntlon by 
denner henco he argued that nrimary vnocirvation was m 
sufficlenL The Gormans liai tnoroughlv graq>ed this foct 
and by means of compulsoir and repcafcd vaccination had 
practically stamped out tho disease liolatjon was g»»od bnl 
prevention by means of reracclnation was l>cttcr and ho 
would adrooato rovacchwtion of school children at tho ago 
^f 12 years and again later In life, especially In the ovoot 
of the oocurronco of «n op'domic. Com))nlM>ry I'owow 
►bould al“o bo given to local autbordlcs to rc\'aeclnatc all 
Individuals living In the vicinity of an outbreak, and finally 
lie would welcome tho supply of a vaedno lymph gunnmtccil 
bv iho OoTcrmnent 

Dr J G GoicrUii, (Vittirington) mentioned on Intcrctllng 
fact that had como under his own ob^rvstion which 
appeared to Indicate tlio p^'dbility trf the hereditary trons- 
mbslon of Immunity—viz. that tho children bom of re 
vnccicatc I parenti wero much more reil tant to pHmarr 
vacrina Iod than were the iff P^og of tUoJo who hal iii'‘rtly 
undrrpme prirmrv ncclnsth*D Dqring the ejrldcntic t*f 
1882 c ^\nrrington some 1^000 inhnUtant iac mUng a ! 
Urge number ot youn^ f male mDI hands working in the ; 
town Were tcvviccltiate^l tnl In the coarro o*" 1 la wi.r*.av' 


public vacolnator be had been partloularly stmok Tulh the 
dUHcultv which ho so often experienced when tocclnating 
tbo children of these women in obtaining saocar-fuj" 
primary vaccination results He was ttrongly of opinicn 
that vaccination should be completely under tho control of 
tho health anthoritfes of a town. 

Dr J T (X Nabii (Southend) pointed out and emphasised 
the fact that small pox was almost unknown nmongit tbcf 
Aaocessfully revaccinated population Ho then went on to 
f&y that &Q ordinary vaccine lymph of coramorco wa»i 
exiremoly uncertain and was soraeUraes quite inert and ho- 
advocate Government control of tho lymph supply ihu< 
ensuring standard eOlcicnoy together with a satisfactory 
guarantee of its aotlxity 

Dr B, C. Drtsdald (London) referred to tho recent 
epldomlo of small pox in London and In pontrasUng Hub 
witli tho conditions that obtained In Germany Im sLatal 
that tbo mortality In tho latter country for tho ytar 160& 
only amounted to 15 out of a to^al population of 46 000 000.. 
Ho was cerLJnly in fa\our of compuUorv reracclnation ar 
the mavt powerful weaMn at them disposal against thl'> 
ersenllally prevent able dUeaso. 

Dr L E. H(JDEitX8 (Livcrnool) taid that (he rrwln question 
beforo them was whether they could recoromond some- 
legislation in t-onnexion with rcvaccination for the benefit 
of the public at large, ior ho supposed that ther were all of 
one mind that revaccinatlon was absolutclv thu bisk thing., 
both for the indl\ldaal and for tho Stale. 

Dr TaEODOOC Dtkb Acland (Jxjndon) remarked tltat 
ho was in favour of tbo view that the a>OTego Briton wae 
much more easHv led than driven and ho considered that 
they wonld get far bottca* rcmlU If they showed that llitlr 
om posKIon was absolutely impregunhlio, und eo Vlt no- 
loophole for people to c?capo from the oonclu Jon that tbo 
Indlvidnal vrs.* gr atly beneuted by rovactilnoliija. lu faot, 
the most important rork for tho medical profi acm ac iho 
l>rtsent moment in this connesdon was tiio ^ocatlnn 
public opinion. Ho then moved tbo following mollna 
That ln*<mucl m tlnw b stroDj; orMMKt! f > ibow thsf thf eCect 0 
i-»rcJnsiJon h** rrnr UrgvJj J(?*t H fleet $rttr 10 orh.y tn 
It b4cslrutilo tbst si) chJIdron fbonli >e Nxrclria ed at tbotaerf 12 
yesrs. 

The Pm^tDENT evprened hI-« distinct conviotfon that 
compoUioD was necessary M tho same time tbo Fngll h 
people would not bo coeroetl, and ho quite agroc-d with Dr 
Aoland that It would be tint 'Iaj to dnvt the ohJ-HJlnrs tow 
far and bo would, tboreforo, leaSTj a loopbelo fot Iho CBcaj c 
of fanoUcs or coascIontidoJ ob^sc*or«. Bnoli a b?opbolo wou 
Btpixsent in exhtenco br reaton o' bo provision for the 
oon.cl^co clau o tri tbo Inst Act 
Dr J M Iliioni'i (Didsbury') scoonded tbo jjK»I>on and 

while bo QgTwl that n loophole should e.n t ho rir^avd 

that ilsbould bo roado es ^wndl as possiblo 1 topli. wculd 
strongl” object to a nan l)earlng a lighted torcu wdLinr 
about lo a crowd yet nun'' of who refa ed to bo 

racclnated wcic quite as dangerous to tbe public ^fetv 
On being put to the meeting tbo no Jon v..s cartlc I 
tmammoniJv 

Dr Rhodes submitted a forthcr motion — 

That III Ihs opln n of tLU f>f the JI‘dicjl Af -cliJ n 

th*- dollM op t \-»ctJnaltni nnJ rorwrlnri loo ) 

frr i th« Pr-or la» Biittiorflli* l/i the run itj at 1 !<• i;;! 

coUKiritkj, «• th f«n“-poT) Ihlr fov thopul*l1f Lea.} u 
In •mpportmg this icoUon ho t-mtCd that ho dbl iinl tcHjvo 

that (be Poor law gu-udlan crustltutfd a prepe aull tr tv to 
admlnlttcr tbo ^ ccaiadon Ac 1 urthv the pro <• Ion 
and tho guartllmA ui.ro rot ilrav In p rlvM Bgnvnu 
nltbouch on tbl parlicuiar qa tion rgx''itifrt v/.. 
ab<olnloL c-«ntlal HN own onin cn rn tluit tb 

admlnlhtmlifn of tbe \ct riiould \jo p-uced In Ir h "d 
of (ho iaagi''*Ta Luc if thl v etc Imj ’--r+Inhlo 1 Crtaic v 
ought ti go In o the hanJ< oE tio loc-il JjJjvrj an Jirt tirr 
The \i.»vCJtJon oJ Boor law Goinllaj a tad 'urc- V exy 
Its arpwiral of i>nch a char}W* 

Tho motion w\ (“onilrl bv Dr 1 j ora J>r 

rDWAnH'-i in i-nprortlng I i-'gc sliln it wj cur mr*r 

ceriraWof rtiiotnlmcnt r[tle-s^ t'v,' 

tbl motif n tlut a central nuUwntv fbua.M in f i im 

LemVn t>crh a craButc vcb a i fmpcii I tpi rh ’ 
reoulwd to be carricai ( U m ..n Inip r^'‘lr ' 

Oabe^nu 1 "t to the me* ‘ -Ihl-; m (I n rL •» wa c. rr t 
Dr C Lil tu ..‘‘ilt Min (I ni ^ .^Ot J - ^ p>'< n 
Trf-tf IS * /jYTt f } 1 1 -^ t' Cl P inr \ { i ^ T 

JfX en* u*' cm u,(J f 

Hr st.iteJ tint icicin rvr of yC-rlLt / tu 'n dn lt> 
Infe^lon csn-iol by pat n rt-i i v bnl to j w’ r Ilic. 
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home and mnst therefore be regarded as essentially a “hos 
pital phenomenon ” The infective influence ansing from 
the discharge of patients from hospital might persist for at 
least SIX weeks On the other hand, analogous cases rarely 
occurred after the discharge of cases treated at home. The 
fatality of return cases, it should he noted, was above the 
average Return cases, however, could not be considered as 
due to premature discharge, for it was the common experience 
of all hospitals that mere increase of length of stay in hospital 
would not preient their occurrence, and in point of fact 
there were grounds for fearing that prolonged residence 
in an infected atmosphere pr^isposed to their occur¬ 
rence, even if it were not actually productive of them 
Neither did his experience support the supposition that 
return cases were in any way connected with protracted 
desquamation of the cutaole Dr Millard mentioned that 
the principal chnical conditions associated with the occur¬ 
rence of return cases were discharges from the ear and nose, 
and he stated that some observers had suggested that these 
discharges were to some extent a hospital product. The 
ultimate causation of return cases might therefore be 
asenbed to inhalation of an infected atmosphere leading to 
the accumulation of infective matter in the nasal cavity, 
which was discharged after the patient’s return home, and 
also in some cases to a residence in an infected atmosphere 
mterfering with the elimination of infection by the patient 
and thus retarding recovery Dr Millard then suggested 
that the most effectual means for the prevention of return 
cases consisted in (1) isolation of convalescents from acute 
oases, or cases still infectious, prior to discharge from 
hospital, and (2) the substitution of an ordinary house for a 
hospital and separate rooms for large wards In condnsion 
Dr Sldlard pointed out that m Manchester in 1901 return 
cases neutralised 48 per cent, of the advantage gained by 
hospital treatment in preventing secondary cases. 

The Bmsidem did not consider that the occurrence of 
return cases could bo beld to outweigh the great advantages 
of isolation hospitals in preventmg Qie spread of infectious 
disease 

Dr Meuttn Gordon, who showed a series of lantern 
shdes, held that the prevention of return cases was best 
attained by rendering all discharges itmocnous by the 
careful use of suitable disinfectants, rather fban by keeping 
the convalescents in hospital till all discharge had stopped. 

After a few remarks by Mr 0 H Tattersali, 
(Manchester), Dr Hope stated that the proportion of 
return cases m Liverpool was small, whilst the mortahty 
of scarlet fever patients treated at home, even when the 
attack appeared to he a mild one, was ijgher than was 
that of the hospital treated cases, inclndmg those of marked 
severity 


PSYCHOLOGICAL MEDICINE 
Wednesday, July 30xh. 

I^mdenft Address 

m G W Mould (Ch^dlc) dealt in his presidentiaJ 
nddres'; with the question of recent advances m the hoosiDc 
and treatment of the insane and esiieoiaUy with the emplow 
ment of the system of detached blocks or “villas’’ foi 
patients Ho laid a high tnbute to the memories ol 
Dr Buc^iU and Dr Hack Take who by their work lait 
the solid foundations on which bad been erected Uu 
pubsequent achiev^ents of Henty Maudsley, Cnchtor 
Alltatt, and others, m psyohologicA 
m^icmc The late Professor Charcot was a prommen 
figure at tho last meetmg of the section in Manchester 2{ 
years ago and took an active part in contnbntmg to tb« 
iwpers and dioc^pions m nervous and mental disease oi 
that occasion Professor Virchow was another promineu' 
^ong the visitors dunng the same year and con 

sii™nlate pathological investigatioi 

TOd rcsc^h In 1^, when Mr Mould began to practiso b 
mental disc^op, h^io dosage of drugs and heroic them 
Mtttics, Fuch as the use of tho whirling chair and thi 
^imsiration of doses of tarti emetic, wen 

w^y in vogue to asylum practice. Much of thi 

advancement o 
boning of tho Insane bad always been , 

AMancherter Rova 
^ OhMdlo he had, since 1862, adopted the nhm'o 
tocm paBents^a^ of 

buUtog from tho mau 

uiioing This plan of housing the insane was now beto| 


adopted extensively both in Europe and Amenca and it had 
at present the support of the most advaheed and enlightened 
psychiatno physicians He was glad to see such a laige and 
representative assembly of aliem^ present from all parts of 
the kmgdom and hoped that the papers and discussions of the 
section which were to foUow would prove a success A vote 
of thanks was unanimously accorded to the President for his 
concise, interesting, and practical address 

Sir John Sibbald, M D , Commissioner to Lunacy for 
Scotland, opened a discussion on 

The Care and Treatment of Person* of the Poorer Classes \n 
the Early Stages of Ensoundntss of Mind 

Hih proposal was to estabhsh wards m general hospitals 
for the treatment of persons of the class ]ust referred 
to The suggestion that such wards should be estab¬ 
lished in Scotland was recently submitted to the pro¬ 
fession in Edinburgh by Dr J MaePherson and himself 
Tlie authonties of the public asylums had for years 
been most earnest and successful in making then- insti 
tnbons more and more efficient as hospitals for the 
insana But persons who had been patients in asylums 
were, whether justly or not, handicapped in their future 
careers after being discharged as recovered The fnends 
and relatives of patients therefore felt a natural re 
Inotance to avail themselves of the benefits to be obtained 
in asylums. A more important reason for wishing that 
wards for patients in the incipient stages of mental disease 
should be provided in general hospitals was that patients 
suffering from snch incipient illness could not bo certified as 
insane and received into asylums, and although they might 
properly be received into general hospitals, yet as a matter 
of fact, they seldom were There was, it was true, in most 
hospitals a special emergenev ward where patients suffering 
from acute alcoholic or other form of mental excitement or 
delirium were received, and in some hospitals also a few 
cases with symptoms of mental disorder were to be met,with 
m the ordinary medical wards But it was not the general 
rule, and, to fact, it was quite exceptional to receive or to 
admit patients with mental disorder, and even in those 
hospitals where snch patients were freely admitted there R’as 
no provision to admit all mental cases which it was 
wished to provide for The present position of the 
matter might be summed up in two propositions first, 
persons sufEenng from mental disorders m their early 
stages were not, and under British lunacy law could not be, 
provided for in asylums, and, secondly, such patients were 
at present, as a rule, unprovided with hospital treatment of 
any kind. All that he desired general hospitals to do was to 
do for mental disease m its early phases what they did for 
disease m general—viz., to recwvo patients of the poorer 
classes who suffered from incipient mental disorder and who 
could not be properly treated under the conditions usual m 
the homes of the poor but could be smtably treated m 
general hospitals. As far as facts enabled him to judge, he 
thought that if such “mental wards” were established in 
general hospitals they would not fail from lack of inmates 
Of courso, there might be difficulties at first m deciding how 
certain cases—especiaUy those of temporary mental disorder 
due to alcohohsm—should be dealt with, but such difli 
oulties were not msnpemble The length of time a patient 
with Incipient mental disorder might remam in a general 
hospital was a very important point and he was of 
opinion that it should not be longer than six weeks 
Snch a restnotion was necessary, if for no other reason, 
to prevent the wards being used for any except to 
cipient cases At the meeting of the Medico-Psycho 
logical Association held recently to Liverpool, Dr 
Nathan Raw stated that out of 3129 cases of mental 
disorder which had during the past five years come under 
his Enrvey at the Mdl road Infirmary, Liverpool, no less than 
1006 were discharged as recovered, although such patients 
were prevented by statute from remalmng to the wards longer 
than 17 days, and he (the speaker) nnderstood that Dr 
E S Reynolds had had similar experience in Manchester, 
and Mr J Carswell to Glasgow Such facts were significant, 
though to weigh their significance quite accurately it was 
requisite to know the proportion of acute alcohoho cases 
among the patients treated. He suggested that it was 
desirable that the mental wards which he proposed for 
general hospitals should be to charge of physicians who had 
devoted their special attention to the care and treatment of 
mental disease, and he thought that the proportion of cases 
for which snch hospital treatment was desirable was not 
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ingro-nth of surface epithollmn which subsequently under 
went centril dosquaination to form the lumen. He pointed 
out that a similar mode of formation occurred in the case of 
the sweat ghmds, the anus, the amnion, the urethra, and the 
hi 0 The remarks were illustrated by numerous drarangs, 
photographs, and lantern slides 
Professor A H Pateesov (Livcrpocl), after thanking 
Dr Hart for his interesting paper, said that he was unablo 
to accept the i low that the WoUhan duct was of ectodermal 
origin , ho regarded it as a mesoblastic structure 
ITotcssor AETHtm Eor:I^so'I (London)' found himself un¬ 
ablo to accept the view of the deielopment of the lower 
par,, of tho i-agma which Dr Hart had propounded until Dr 
Hart was able to explam how It was that, if tho vagina was 
formed by the umon of the Wolflian ducts and uro genital 
sinus the bladder opened at the anterior margm of the 
1 agma and not into it 

Dr pETEit TflO'^rpsoN (London) pointed out that the nervo 
supply and general morphology of tho flexor group of caudal 
mu=clcs in the lower mammalia did not support the view that 
tho pubo coccygeus was pnmarily associated with the lower 
end of the genito nnnary tract 

Dr Hart bnofly replied to tho vanous speakers 
Hr 1' A B tlNBIUDCE (London) read a paper on 

Tltc lielfUion of Miriahohsm io Lymph Formation 


After pointing out that lymph formation might be considered 
in Its relation either to the blood or the tissues ho passed 
on to deal with the relation which existed between tissue 
activity and lymph formation Ho said that in tho case of 
the sub-maxillarv gland, the liier, and tho pancreas mcreased 
secretion—nc , increased motabohsm—invariably lead to 
increased lymph formation The possibihty of its formation 
bemg duo to altered capillary pressure and pormeabilitv was 
excluded and it seemed probable that the l 3 mph was formed 
as a direct result of the mofabolism He supposed that 
during metabolism crystalloid bodies were formed m the 
tiaiuos, these passed by difllasion mto tho lymph, raised its 
osmotic pro-sure and therefore attracted water from tho 
blood, tho result being an increased flow of dilute lymph 

In the discussion that ensued Professor W H lHOSIPSO^, 
Dr J S Edkins (London), and Professor W STUiEntG (Man¬ 
chester) took part 

Professor llOBasos showed a Hand in which there was 
congenital absence of tho right middle linger The history 
of the case, he said was interesting as the mother prior to 
the birth of the child had frequently foretold some de 
flcioncy ot this particular member Professor Robinson 
pointed out that tho maternal impression could have had 
no effect on the production of the malfoimation, as disscc 
tion showed that the flexor tendons to tho missing finger 
wore present though fused to those of tho index finger and 
there tendons v ere developed long before the maternal 
impies-,ion fexistcd 

I’rofc-sor Stirwno made soma brief observations on 
Parturition m Uio Guinea pig After pomting out the smaU- 
ness of tho pelvic outlet and the mmoveability of the bones 
in a non pregnant animal and the comparative largo size of 
the newh Irem nnimal ho demonstrated how in the pregnant 

P-ofesrer Patersox brought forward a communication on 
the Development of the Shoulder Gitdlo in Mamm,.li 


PATHOLOGi 
TnersDW JtTLA 31 st 

direuwVn on^' ^VooD^EAD (Cambridge) opened th. 

lar Place of LnUerioloyical Lmyrtosit m Vcdloine 

“ which ho considered especially tho baoteno 
gical diagnosis of diphtheria and referred bnoflv to thi 

feverand otic 

^ diphtherm cxtendci 
l)a-ftThrec^.^“r“'TV°“® patients during th, 

value of vuerowPrf® ’?' satisfied him thatlh, 

c“ mild tL M tnan over 

, chmoian and the bactenologist must worl 

ucu - S ,£ 


clinical diagnosis was nccnritc in more than the 73 per cent., 
for there was difliculty in obtaining information concerning 
many of tho specimens sent for bacteriological investigation 
It was werv important in making a diagnosis to obtain 
accurate information as to the conditions under which the 
swabs wero taken and in which the patient existed Diph- 
thom. bacilh might be present in normal throats as, for 
instance, m those of nurses attending diphthena hospitals, 
but if the general health was low or if an attack of catarrh 
occurred the diphthena would surely develop Agam, m 
children with laryngeal diphthena the membrane might 
be inaccessible to the swab and no calture be obtained 
In cases of diphtheria 'ti, eriretms ho bad sometimes 
got a negative result In these cases tho diphtheria 
bacillus after having done its work seemed to he ousted 
from its position by pntrtfacthe bactena late in the 
ca,=a In laryngeal diphtherm 68 per cent were un¬ 
satisfactory bactenologically, no bacilli having been found 
m severe cases foUowod by paralysis There was a 
great necessity for repeated examination to elucidate the 
diagnosis and to direct the after treatment In 66 patients 
a negative bactenological diagnosis was obtained and this 
was followed in another attempt by a positive diagnosis of 
diphthena bacillus In many cases patients were dismissed 
from hospital with tho diphthena baoiUus still present 
Professor Woodhead considered that the patients should ho 
isolated until the bacilli had entirely disappeared. Atten 
tlon should be paid to tho comphcating organisms 
which were found along with the diphthena bacillus and 
then effect on tho mortality Prom his figures Professor 
Woodhead found that the highest mortality obtained where 
tho typical long diphthena bacillus was present and that 
tho mortality diminished as this form was deiiarted from. 
This loft out tho V ery virulent forms in which the bacillus 
had a short wooge Hiaped form In pure cultures of the 
long hacjllus the mortahty was 21 4 per cent, where the 
long and short bacilli were present about 20 per cent., when 
short and irregular forms a BtUo over 18 per cent, in irregular 
forms alone 17 3 per cent-, and in short forms alone 
3 3 per cent In mixed infections when the streptococcus 
was present with the diphtheria baoillns the mortahty waS 
24 5 per cent, with the long bacillus and 10 4 per cent, with 
the short The moot fatal form of diphtheria was that in 
which the pathogenic organisms were mixed with staphylo¬ 
cocci. m which tho mortahtv was 42 5 with tho long 
diphthena bacillus and 11 9 with the short The mortahtv 
was always higher in mixed infections In scarlatmal 
cases the lowest mortahty was with diphthena bacilh alone. 
Professor Wooflhead ccnsidered that Gio period of isolation 
after diphthena should be extended as every case of diph¬ 
thena was a centre of infection until the baoillns bad dis 
appeared from the throat He entered in detail into the 
length of time he had found the baciUus sfedl present after 
diphtheria. The presence up to eight weeks was very com¬ 
mon. From two to nine weeks was the time in which they 
might he present but there were some exceptional cases in ^ 
which this ponod was exceeded 

Professor D ,T Hamilton (Aberdeen) congratulated Pro¬ 
fessor Woodhead on Ins elaborate and accurate 'paper His 
own observation boro out every point upon v hich Professor 
Woodhead bad insisted There was always a difliculty 
with the pseudo-diphthentic haciUiis but the cases in which 
this arose were few The only method ot differentiating 
accurately between this and the true bacillus was by mocula- 
tion experiments The mistakes in diagnosis of diphthena. 
bacdliii. in his practice did not exceed 4 or 5 per cent. 

Major R. H. Firth, R. AM C , said tliat some years ago too- 
much reliance was placed upon the bactenological diagnosis 
but its relative value was now more clearly defined. No 
opinion could be given in a hurry in regard to diphthena 
water Ac He strongly msistcd that a diagnosis could not 
he made in 24 hours and refused to give an opinion under 
10 days Tiie danger signal of cholera in water was the 
presence of a large number of fluorescent vibrios Previously 
healthy waters m which these vibnos reddenlv appeared were 
certam to cause an epidemic of cholera in a few weeks. He 
had never seen a tjphoid bacillus recovered from a sample 
of water but bacilli coh communes and other bactena were 
found and in these cases tho water should be condemnea 
Streptococci were always present in polluted waters and if 
found mdicatcd a recent contamination Tdfcen alone, the 
Etreptocopci were not sufficient to condemn tho water but 
when combined with bacillus col’ communis the water shoalo 
bo rejected 
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Professor S. Ded£.i d<e (Manobostor) expressed his tlianhe 
to Profeiior Woodhofld for hla valuable odiareM and a general 
ogremnont with hia statements Some dlfforences In the 
rwalts obtained In ilanohestcr T’ore chiefly doo to Iho 
adminlttratlve methods and class of catea dealt with 
bince 1893 ho bad insisted npon the Importanoe of 
the 'baot^ologist not tnMng npon himself hny odminls 
tnxtlve rcflpoDsiblUty The medical olBoor of health 
with tho ttsWstanco of tho cUmcIan and fcbo bactorio' 
lo^fist, must remain tho only person responsible for din 
^osis npon which admlnistrativB measnrea were ba^ed. 
fn Velatlon to typhoid fever it was Important to remember 
that nbgativo results obtained before tho seventh eighth, or 
ninth day were not to be rollod upon as conolosivc, although 
positive rcsnlta might be accepted Professor Det6pine 
dlscusred tho advantages of a modifleatloa of the mdal 
method which he bad Introdnccd. 

I>r ^V‘ G 8A^JlGE (Cardiff) discuasod tlio relationship of 
bacteriological dlagnoria to rtate medicine Complete 
appliances were necessary for aocurato work and tho 
difficulties of booterlolo^ool diagnosis had Increased with 
more extended knowlo^e. The valao of bacteriology in 
state medioine fell nndor the following hcmls (1) tho 
examination of matenal from suspected cases of diphtheria. 
La. the eiamlnntlon of foodstufls, especially milk and 
meat (3) tho systematic examination of water supplies, 
nad (4) the special Investigation of threatened outbrealj of 
plagno, anthrax, La. 

Dr G Leslid Easts (London) Insisted npon the neccs 
sity for caoUon In tho Intorpretatlou of the results of bacteri 
ol(^oal analysis and pointed out some of tho diffioaltles 
which assail tho bacteriologist. He Illastrated the latter 
from his experience of tho IVidcl rcaorton. 

Df O Newton Pitt (London) who presided, referred to 
tbo clinical wpocfc of bactor'oloCT JXo had seen eevoral 
<nsM in which the diphtheria bacfllas was present, but there 
waa no inflammation of tho throat or loi^x How were 
these to be treatJdt Ho did not agree ^Ifh Professor 
TVoodhood'* opinion that they should all be isolated and 
ho niustmtcd the dlfllonlty in applying Utls measure to lar^o 
fiohools. 

Dr XL M K ATar rsi (Bombay) said (hat in India ^hold 
fever a^roaiod peculiar t/pcs, which were votr dilUooU to 
dlagnoao cron at tho <ma of tho second woeC 8loco the 
’SVlflal roactlon had boon Introdoocd these cases were 
readily diagnosed. Ho referred especially to cases of 
tso-oallod remittent lover many of which were found to be 
trpboid fever Again oa cs of Malta fever were fonnd In 
riatl^nts who had never been out of Bombay and roony of 
them were proved to be typhohl f^ver by tbo B Idal rcnction 
Professor Sms ■\Vooniri in reserved ^ reply 
Major Ik IL Piuth ]kAM.O and Sfnjor W H. 
Honnooxa, IkA II 0 communicated a paper on 

Tite VtitblUiy cf the Fnirr c JJaclIlu* in SoiU and in 
Jabrict. 

Tlior said that although wab’r was tho unlvorinllv 
Ttrcognlicd mimlium by which enteric Infoction was spread ! 
there were other means by ahich enteric lover mipiit bo i 
JissemloAted. Of tbo ]&•* t^mnionly recognised latton I 
recent exporicncca In India and South Africa ha I directed 
attCDtion to tho 5oU and fabrics as sources of contafrion. 
Aftcr dLctrslug tho dbgnoils of the typhoid baoUIus and 
the methods mod In tho Invcirtlgation (hey concluded 
(1) that there waa no evidence that the typhoid bacillus in 
Mill could incrcasQ or grow in different diroclinns (2) that 
the enteric haolUas could bo svashod through at least 18 
Inches of closely pcdcod soil bv means of water (3) that 
tlie bactllci surnved in soil for \'arylng periods fometimos oh 
'’ongas 74 days (4) that Iho entcrio Inclllus could ►mvivo 
in Mil wbethor polluted or not (5) that its sorvival 
was dependent upon tho amount of taoisturo present i,6) 
^hat the baoillns coold l>e reooveretl from line drv fond after 
21 days but If tho sand was kept moist tho barfllus coold 
no* bo recovered after the twelfth day probablv from balng 
washed down Into Uio draper layers (7) tliat tho badllne 
nip’dlvdicd out in peat (8) that from onllnarv jwll kept 
damp with rain water the bacillns could bo recovered on the 
>ixty *CTenth d..y with dilute raw fowsge on tho fifty footh 
drv mitb tUluto storilo KiwBpo on the seientj fourth dar 
an I tliat la elmllar soil tbo MciUus at emee disanpeauvd from 
tho surface layers after hexwy rainfall (9) tiiat iDfcctlio 
mjUrial crnld Ikj rcadllr carrie<l frnoi Jried >un and eacd by 
dr cajTcnls I (10^ that the baciHus rar reav-erab a freci 


khajd drill on fho seventy foart|i dav, irom khaki serge on 
the eighty-eovonth day and from blue serge on the poventr 
eighth daV and (11) that ordinary house fllce could convey 
lofecUvo matter from excreta or other polluted material to 
objects on which they walked rested or fed and that such 
Infcctivo matter appaired to bo attached to their heads, leg* 
bodies, and wings bnt the bacillus did not pa s through 
their digestli'B track _ 


OPHTHALMOLOGl 
Wedxesdat July SOrn 

Dr Charles EowAnp Glascott opened tho sectional 
meeting with an expression of his deep regret at tho abeonco 
from the chair of Dr David Little owing lo Indi»po«itiotL. 
He welcomed the gathering to Manchester thanked tliom for 
Ibcir interest, and believed that in tho Royal Eve Hospital 
would be fonnd something of Interest to note 

Mr 111 Maucus Gun'S (London) opened the dijiemsion on 
Ftmotional JVnjsyrwrnfs o/Ejft {tt^'CaUed JT^fncal) 
At the ontset ho raid that ho intended to confine his Attcn 
tion to fnnotional or hysterical amblyopia, a euffidontly wide 
subject to do any justico to The clinical observer was con 
fronted with tho dlfficoltv of separating hysterical loss of 
vision from malingering In both wore found (1) loss of 
vision in one or i»th eyes, partial or complete, ustollv of 
sudden onset (2) absence of ophthalmoeoopio cyidcnco of 
disoose in tho optic norre or in tho fundus to account for 
the Nisukl follnro and (3) absence of anv impairraent 
in tho reaction of the pupil to light Further in 
fonotlonal cases they observed mostly that the vistml los* 
and associated symptoms and tho after history of lmpro\e- 
mont or recovery did not correspond to thoprodnrt of anv 
known organic lesion or dlioaso. A/Wfirtyfr/n^ would always 
bo a diillouUy espeolaily when adrantogo might remit lo 
the patient on claims for damage* arising out of the as«iocia 
tion of the amblyopia with accidents or in tbo abtrfcing of 
dUagrecable dnty here one must be guided to romo extent 
^ Impressions firawn from Ihe patient* general attitude 
I^WcUonal amblyopia was more common in femaJen and 
it yna in theso ca es particularly that hysteria and dorolt 
wore Ukoly to overlap or to merge. There were certain 
: recent slatomcnts to the effect that a true hrsterical 
one*ei*cd blindness might co-ecriit with good blnomilar 
vision that on eve tmnblo to rco alone could aco in partner 
ship with the other If tbU were true Uiere mnrt bo a 
double dlstloct central represenlatl\o in con?clnDfno*s (1) 
of each oyo by Itself and (2) of both eve*! together and one 
must hero suffer and not the other That /nnon rms distinct 
from double vlnlon was certain but more llian thU he coold 
not bellmo, but rathor held tho older simple ^•^cw that 
blnocolm- rislon vlui one-eyed blindness meant ffij<Ucdv 
truly but of another sort A variety of simulation oct-oirra 
commonly In young women vho coraplaii)i.d of recent 
failuTO ot sight in both eyo< nod who did not nsrign any 
cause or complain of pain Tlio vision f-rjualled about bit 
was impro^ greatly by a went plus loni and still more so 
on aildfng Ihoroto the compcoiatlng lens. TliU could only 
bo feigned" oven euggosllon could mt U. called 

In to explain a support cur J gently tbero liitil 

boon described cases >1 one-eyed funcUonnl amblvoj la 
with mydriaria of tho samo sldo ho would Jiliu to 
bo catistied (1) that tho inequality of tlie pupils did no 
prc-exi«t and (Z) that there r^-as no a ociated lo*< o* 
accommodation n might follow the a*e of a mydriatic It 
was said with these cwoJ that there might ho n •'oclato'l 
enavm of aocommodallua in the nmblyopio oye, bet It wo, 
not utatcJ if this cocxlsW'l vntb the rntdria Is—n slr-xgr 
combination—or with mvmis. On the general qurafl^'H 
coDiplo*o double nmanr&'LH was rare he hal seen one 
foUowliip my Iriasi thi was cured ly soggertidn. 3Iore 
commonly the Icks of sight crraplctc or TnrtjJ In 

ono eye only hero tho rrocrlon of tho pnpil ti JIgh* 
was of gniutt t Importance le«t alter coD.ractiin tn 
licbt tlitro *hoiil I be wltli conUcued cxpi arc a > c-ui larv 
dttatlm a t^sncm*aon n •octa-cd wiJi tht# 
of rclro-bulbar nonnti —i ili<ea.-r nr ininqueni Ir 
Tooeg hyrtcrlroi v.emf*n n a j rteurMir of Inni ar m'W'j K 
Ilarriy func^hnnl horn rnTroras lifm.anepii mlt.ht oc’rar t*i 
bml bc^n deruod but bo In I »r^n fci*e^ iWr I In rme 
ca>-“ a femnlc aged 33 vearv tlier^ was •nrl a ccrdJlWt 
following oa a 'tie rocrcM ry muLlfc — jons tc- 
on objn'tivc exanirVifn n-i nlawmai C'-JUfliHon cvidl be 
fcomk 31 ^ fenc leual co- b iuu x '‘ren ^ i Itk 
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of pitnnlation was that luniting of visual field associated with 
functional hemiplegia and hemiamesthesia. Here the visual 
defect was more commonly discovered by the examining 
surgeon , the lo's of field was noted to be greatest upon the 
side corresponding to the side of motor or sensory defect. 
It had been said that in similar cases the field for red was 
greater than that for white or blue, recently ho had examined 
for this without success In a large class of cases the ambly¬ 
opia was definitely associated with an injury, one prodnoing 
a considerable degree of shoch, Mr Gunn detailed three such 
cases wherein a railway accident, a fall from a horse, and 
a pin pnek were the exciting causes, producing great 
diminution of vision and from which recovery was complete 
Of the nature of nerve injury underlymg these hystencal 
manifestations they were m the dark , some might be asso 
dated witli simulation, others with an early obscure mani¬ 
festation of a real organic disease , it was certain that some 
hystenas terminated m insular sclerosis There might in 
general bo a disturbance of association fibres betwixt higher 
and lower centres , the centres were capable , the reception 
was good but the consciousness thereof wis diminished 
Change of scene and friends afforded the most certain lines 
of treatment. Judicious dietary, assafoatida, and faradlsm 
w ere of use. 

Mr W T Holmes Spiceu (London) said that as to the 
question of helical fields in hystencal amblyopia it would be 
interesting to know whether Mr Gunn had tested the visual 
field of one eye to complete exhaustion and then observed 
whether the other field was also similarly contracted He 
believed it was so, and if so it would go to prove that the 
lesion was not retinal but was central as Mr Gnim had 
suggested As to one eyed mydnasis ho had met a case 
latojy a girl who had defective sight in one eye of sudden 
onset in which mydnasis was present No cause could be 
found for the mydriasis , the patient was carefully watched 
in the hospital and hystena was suspected. After about a 
month very slight pallor appeared in the optic nerve showmg 
the case to bo one of retro-ocular neuntis 

Dr A. McGiLLlVRAT (Dundee) said he had seen very few 
such caso-s. They must be exceedingly rare m Scotland. 

Dr A H Ghiffith (Manchester) felt the question turned 
on vvhothor they should judge the subject as patient or 
culprit, if as “patient,” was the cause orgamc or func 
tional 1 Ho had no doubt as to their oocuiTence , he had 
seen them in Manchester and he felt an inolmation to belief 
in an organic basis in many of them 

Mr iC W Doyn'E (Oxford) remarked on the peculmnty of 
-i visual field of greater area for red than blue or white it 
was contrary to all law Aso, he would call attention to the 
occasional overlapping of traumatic functional amblyopia by 
toxic amblyopia, which was well set forth in a case of hm 
where the patient in brooding over his “ accidentblind- 
liimself genuinely bhnd, as the scotoma 


The Clt VHiMAN caid that evidently hia country was not sc 
level headed as Scotland, for be had seen such cases froii 
fnght and fear of punishment In one case a man. whe 
^nb-^uontly got quite weU, obtained £500 damages for hi! 
injury , the shock aro'e from the vagaries of a potroleun 

IcmMk'on'^he’rf enucleation He w^ould alsc 

remark on the danger of missing a toxic amblyopia foi 
sometirtes this form was marked in ono eye only ^ ^ ’ 

erdersw^nrt” agreed that functional dis 

^ fieWrur(^terTvfn®V^ He had never scei 

SS*mon S’^onr sTnle^whrro'^‘’r 

qu«tio^of“dr^ag«-^caCi'^'^'''““’ 

ca7c^^''''' ^ Guossman-n (Liverpool) read a paper on . 


fronj Lxottom OperaUd vpon and Obtcrvtd dwtng 
IS Tears 

0160^^ '"““unication of this case > T 

aao Th ^ 884 , when the man was 

richl cvehww protruded below the inner half of t 

nlkd tUl^ region'^'llm mbit^ 

^V coum;chnm'%I n was cons.d 

conjnnctiviUs, the optic disc w as red, and the retii 

' Ophthalmologlal Hericn Dccemlwr lgS 7 


veins were dilated. The vision equalled Tho left eye 
and orbit were normal sav e for a small hard knob of the sixe 
of a cherry stone above the inner canthus The vision 
equalled 1 There was a rather doubtful history of an 
mjnry arising from a crashing blow over tho nose 
and eyebrows in 1882. Of this injury slight scars- 
remained In 1886 the nght cornea sloughed from tho 
excessive pressure of the increasmg tumour, also fistulous 
openings appeared in the lids The right eye was- 
accordmgiy excised, and the patient fearing injury to tho 
loft eye from increase of tho tumour iu that orbit desued 
operative lehef Tlie removal was tedious, taking two and 
a half hours Two bard exostoses were excised from tho 
left orbit by drilling into tholr bases and cutting between the 
drill holes With regard to the left eyo, vision improved in- 
12 days from to 1 In 1892 the patient was again seen , 
there was a small sinns over tho left inner canthns, the right 
orbit was completely filled by a bony growth, part of which 
in the nasal region was bare, and the lids were exceedingly 
oedematons and purulent. In 1895 matters were so bad that 
removal of the growth was imperative With the aid of 
Mr R 0 Larkm huge pieces of ivoiy exostoses were removed 
(these were exhibited) , one mass was evidently an enlarged 
middle turbinated bone measuring X li X f mches A 
large cmvity of the nasal region resulted, through which tho 
right palate could be seen, a couple of years later several 
plastic operations were performed with the result that tho 
patient could once more pursue his business successfully 
Tho patient, who was shown, was now aged 42 years, had 
V and had no further trouble 

Major M T Yarr, R AM C , read notes on two cases of 

Indirect Gunshot Injuries of the Eye 
Both eases occurred m soldiers engaged in South Africa 
In the first case the man was shot at close range with o 
Mauser through the head, tho entrance and exit wounds were 
clearly marked on tho lower lateral walls of the orbit, 
mobility of the eyes was not impaired and the globes 
appeared to be normal The right fnndus was normal, tho 
left diso and lower quadrant w'ere “woolly” and raised 
3 D , the vessels were tortuous , there wore two large hmmor- 
rhages near the diso The right eye had previously been 
amblyopic , he shot with bis left eye , in a month’s observa¬ 
tion after his recov ery from the shook vision improved from 
A' ^ iV > vision m tho left eye was nil The second case was 
that of a man who was injured by a Lee Metford bnUot 
dunng an amateur firework display , he was struck on the 
left eyebrow Three weeks later ptosis and blindness of the 
left eye were reported The vision of tho right eye now 
equalled ^ and J 1 and that of the left eye and J 10 y 
there were some abnormal pigmentation of tho macula of the 
left eye and spotty choroidal changes In t both cases the 
globes had not been touched and he bolieved tho cause to bS 
concussion or vibration from a distance 

Mr N Bishop Harsi.an (London) said he had seen 
similar cases, one of a medical man whoa ho saw at the 
front beside whose head a shell had passed with great 
velocity, producing a superficial scarring as from a smart 
bum , ;tbete was also complete lo's of vision from optic 
atrophy, probably this might be considered to be a reflex 
action from tho damaged and imtated fifth nerve The 
second case was that of a field signaller now attending the 
dut-patient department of Middlesex Hospital , be bad been 
knocked over by the explosion of a shell a conple of yards 
from bun. The vision of the right eye had steadily gone 
down to a very limited perception of light, all the retina 
was finely detached except at one small part which could be 
mapped out by the perimeter At the same tamo tlie left eye 
had vision of ^ or with — 0 75 D =- J , the man was confident 
that this eyo was perfect before the explosion as his signal 
hng would show The question might be asked. Had tho 
shock set up a low form of inflammation In the globe allow¬ 
ing stretchmg of tho coats producing detachment of the 
retina in the ono eyo and a low degreo of myopia m the 
other? 

Mr Oelarles G Lee (Liverpool) narrated two cases of 
similar injuries A man, aged 19 years, was struck with a 
bullet from an air gan on the outer surface of the left lower 
hd , it did not penetrate but caused contusion There 
free hmmorrhage into the eyeball which later was absorbed, 
leaving a condition resemblmg “retinitis prohferans” follow- 
mg Iho course of tho temporal branches of tho retinal veKek- 
Tbere was perception of nght only , the globe was shnnking 
In the second case a bullet from a toy pistol penetrated into 
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the ti|)peT and Inner part of (hn orbit, where it was located 
bj 2 riLye On the fundoa of the eje was a patch of blood 
which was now white and degenerate. 

Major liJiR, In reply said that ho did not think Mr 
llanium's cases quite .paralleled his, he felt they were more 
like the reinlU following lightning stroke, cases of which he 
had desorfbod, the second cose of Mr Lee he thought of 
particular interest 

Df J A. MEKZEca (Rochdale) read a paper o^ 

Jhtiuhmeni of Comcal ^ithelluru 
Tho condition he described as caientlally one of delectlTe 
attachment of the surface epithelium to Bowman s mem 
hrane, usual^ following superfldal abraalon. Arlt noted 
cases in 1B69 Grandol6ment in 1888 as traumatic kerat* 
algla, and leTeral other observers at later dates. In his 
own cases he had noted the onset of the lesion after injury 
tho great suffering caused by it, especially on opening the 
lids of a morning rubbing the eye in certain ways , and tho 
dcQnite appearance of a rufBlng of the epithelnim so that 
even a fold could be seised by forceps or the (oTmatlou of a 
blister He believed the acute pain to arise from the inter 
looking of the ruffled corneal epithelium and the inoqualltioe 
of tho tarsal covering and the frequent relapses to the In 
different fixation of the new epltfaeltum to Bowmans mem 
brana In hU hand thorough scraping bod been of most 
avail, bandaging was useless oocalno orops might be used 
at nl^t if necessary 

Mr a DuvEuntre Marshill (London) objected to the 
use of cocaine in such cases its action would be sure to 
clear off tho remainder of tho epithelium, for It so acted on 
a normal cornea. 

Mr SiilEOV SvELL (Sheffield) thourtt the objection to 
cocaine was just. He advocated itrou^v peritomy—he had 
used It frequently with good results In any case ho did not 
think it good to remove the rest of a damaged opltheliol 
oovering 

3Ir HoLxra Snorn felt that any treatment was rather 
dospalrlng In America It was counted malarial 
though ho did not believe this posslblo of home coses he 
had used quinine and arsenio without good He agreed 
that the pain was caused by the adhesion of corneal 
ej^thollpm to the lid. He was Inolinod to think the lesion 
herpetlo from Its occasional allernaUng characior and asso¬ 
ciation in case* with menstruatlocL In one case ho had 
performod Iridectomy whore tension had been raised and tho 
cure was complete. 

Mr Dotve fought well of peritomy the 20 minutes 
relief from the InsliUatlon of cocaine was dearly bought 
with a worse suoceedii/g condition. He was of opinion 
that tho seat of the trouble lay in a diseased endothelial 
lining to tho anterior ohamber nllowing transudation. He 
had performed iridectomy twice with good results for this 
lesion i| 

Dr ltcGtLLtVTiA\ tald^e was tony that cocaine was so 
badly attacked , truly it housed evaporation and damage in 
aqueous aolntlons but In it was not h ar mful but 
valuable. 

Mr Btsiiop HABiiA .1 aold ho had noted rimllar bulloi of 
the cornea affecting captive flab hero he had definitely 
ascertained that tho condition was doc to fluid Infiltrating 
tho layers of tho substantia propria which by Its dcffclent 
dcTolopment fa certain fish tended to break down undor 
unnatural conditions. 

Mr Lee read a paper on 

■fhur CasacJ iTeiMuIar Arurff/r 
In all eases there was a compomU\ely sudden onset klighl 
neuralgic pain locally rapid diminution of vision with con 
traction of field of 'vision and the appeanmeo of marked 
choked disc, all theso changes being confined to one eye 
only In none had there been any precedent fobrilo or gra\o 
constitutional disorder nor had there boon exposure to tho 
Influence of noxious drugs, vapours Ac. fortber thorn was 
nothing to Indicate injury to tho nerve behind the globe nor 
any soggcstlon of cerebral mtachlef In each case recovery 
was almost or quite complete. Ho ■was inclined to think the 
condition -was a lo i^l affection and not ono indicative o 
general nervo dUeasa 

Hr CtUiiTiTfi Mkeil how lh«o caiws dlffvred from 
retro-bulbar neuritis all the symptoms, he thought, pointed 
to this 

Sir Dotxe thought tho ca»e* resembled rctre-bulbar 
neuritis, In dmllar cases ho had noted n large central 


scotoma or more corroctly a better perception of light at th* 
periphery than at tho centre of the field. 

Mr Shieom Bnzll (Sheffield) described a 


Method of SutuTing the Tendont to Fom a Better 
after Bnueleation qf the EyebalL 
He recalled Bowmans procednro of suturing tho ocn'- 
joncUval opening one rarely used now indeed almost 
forgotten. He aLnod at perfect olcarnesi in removing the 
boll the least degree of disturbance to the embedding 
tissues and the arrangement of the out muscles so that they 
'would retract as little as need bo and escape 'onion with tho 
eoar He attached each tendon by a thread to tho adjacent 
out conjunctiva before detaching the tendon from the 
eyebtdl after removal of the glo^ the opposing tendons 
were tied together by these suture* and at the samo time 
the wound of the conjunctiva -was closed. Healing was 
more rapid the stump was more mobOe and the glau oto 
could be used at an earlier date. He bad employed the 
method in 50 cases and considered it a distinct Improve^ 
menL 

A paper on a like operation was read for Mr Erxest 
Oulro: (London) He advocated fixing the external and 
Internial tecll only to the upper and lower margins of tho 
conjnnotival wound, which was farther loosely closed by 
sutures Ho said that the power of lateral deviation 
should alone be aimed at in a good stump. Elevation was 
Immatorlah 

Mr Bdwaud RonniTTS (Manchester) *ald that ho bad 
tried suturing opposing tendons and bad given it np as 
appearing to afforo no advantage. 

fer Karl Grossuann thought the proccdore should be 
more generally useful than tho uso of tho glass stuffing 
ball. The latter be had noticed tended to escape from Its 
coverings after three or four jrcars. 

Dr E W Ei>Rii>aE GnEC< (London) proposed a motlcn to 
be recommended to tho CouncU of the Association — 

That to the oololonot tbli lecttoo the ntrpVjysmit of the HoImjilTra 
tetiforcolnarbllQilDenhTtbelkaMol Trtde It meet ooutUtsctiry 
M tbo laeflldeot chaneter of the tnt ii dott well Icbotb 

Ho said tlmt tbo tost was fallacious since It depended rather 
on shade perception than on that of colour by Iti use 
notorioosly colour blind people had incoeeded In passing as 
sound whilst in tho flrrt year of Its use by the Board of 
Trade of the rojeclctl men who npwalod there were found 
30 per cent of normal colour petcopUon and similarly In Iho 
second year 42 per cent, of normals , thus It tended to paw 
bad cases and to reject souwl men. * 

Tbo motion was seconded by Dr Gno883JAh*N who polntetl 
out that caso* of icolomata wuro not distinguished os colour 
defccllvo by tbo test there ense* were Important. 

3Ir b'^LL thought tbo motion too exlcmlve, especially in 
the abhonce of any suggested alternative tCft 
Mr I>OY^E coucurroji with Mr Snell and suggested that 
Iho matter fbould bo delcrroil 

Dr Edridoe Greo fold ho felt sure that sncJi a motion 
would help tho Board of Tmdo who recognised tho 
tnlUdoosDcss of tbo toat He would be hnppy to havo nn 
Inquiry but thought ho should aik for the *cn»e of tbo 

meeting on tho raoUon. . 

Tho OiiAiim then put the motion and declared It la«t, 
stating that of 24 thon presont only veven %xito<l—three for 
tho motion and four against 


DISEAbEb OF C1HLDRE.S 
TutiwPVT SlfrT 

Mr Harold J B-niJ^dtEdlnburgb) opened a discus Ion on 
The biitgtry et the ifeeftens of Ike Central ^errone Sprint 
tvhieh occur norc cfperially in Children 
Mr blllcs submitted a r^tumi and criUcal rmlnr of tho 
several imrgtcal proceduro* which In recent vears have bven 
praclUeiUn tho treatment of ^-arion-i cong^Ul and 
abnormal oondlticms of the train and spinal coni and their 
anatomical coverings. He disced the rur^;^ mmsurts 
Indicated in the different rericUes of ijlna bifida ami In tho 

various form^ of tnenlng-ycelo and encephalocde Drnling 
with coDceoltsl Internal Lwlrrccphalc be di'Mrrib-d thn 

methods attempted for tho relJcJ of thl« con lltlon l-nt tx4.1d 

not ray that iher bad been at en led wiJi much surenr 
Tho smglcal ircalracDt of mIcrorvrlialc< had al#*j proved & 
dtoppolnlmcnt though bencSt migtt* rrAult rhea there wero 
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ti^s oE local imtation of tlie brain In tnbercnlous mening- 
itfs Sir SUlc 3 V as opjw'cd to operation when the diagnosis 
was a matter of certainty, bat in oases where a donbt 
existed an operation was jnstifiable in new of the possibility 
of the di'ca-cry of some condition capable of snrgical 
rchef In postcnor basic meningitis it had to be remem 
bored that many cases rccoierfed under medical treatment. 
Surgical measures, such as lumbar puncture, puncture of the 
lateral lentriclc, and drainage of the fourth ventnolo were, 
however, of distmct value in some cases Paraplegia, the 
remit of Pott's disease of the spine, -was another condition 
often susceptible of treatment by surgical measures, more 
particularly when it was due to an abscess hurstiDg into the 
spinal canal, when laminectomy was indicated. In the more 
chronic forms lammectomy should not be practised until rest 
and estonsion had been fairly tried Speakmg of the 
surgical treatment of epilepsy ilr Stiles emphasised the 
importance of remonng the dura mater as well as the bone in 
trcphmmg the sknlL This secured a permanent gap m the 
osseous wall which by a rafety valve action accommodated 
iUelf to varying degrees of intracranial pressure. 

Mr "W Thelwall Thomas (Liverpool) agreed that little 
could be hoped for in the surgical treatment of congenital 
hydrocephalus The x>athological conditions on uhich this 
condition depended were so complicated that no single 
operation could bo advised as suitable to every case, and it 
was only fair to state in advance that the chance of success 
»’as not gieat On the other hand, acquired hydrocephalus 
in adults had a much more hopeful outlook. The surgical 
treatment of spina bifida was anaiagons to the treatment of 
i hernia and T. as influenced by similar considerations One 
practical pomt was the nece^alty of using great care in 
dealing with the spinal cord , oven the slightest mjnry was 
apt to cause a permanent paralysis Many cases of spina 
hlflda which appeared voiy threatening were much improved 
by the systematic application of collodion, and indeed m 
this way the necessity for operation could sometimes be 
'll olded. 

Mr Ik C Dev (Liverpool) deprecated undue haste m the 
operative treatment of spina bifida unless the sac threatened 
to burst as many cases subsided spontaneouslj He preferred 
excision to the injection of Morton’s fluid. Whilst he could 
not claim a sucoo'sful operation in tuberculous menmgitis 
he had had success in non tnbercnlous cases In operating 
he advised approach through tlie lateral aspect of the slafU 
rather than by the occipital route In dealing with con 
genital hydrooephalns the dithoulty was to maintam dramage 
of the ventncles Dr Dun showed a tube made of knitted 
catgut which he hoped might be u'eful m this direction 

Mr DourJiiS Dnnw (London) also discussed vanous 
methods of draining the arachnoid space and agreed with 
Mr Stilcf s suggestion to lead strands of catgut mto the 
pentoncal caiaty 

lilr NODT E SjiiTH (London) described the use of a sphht 
in the fitment of angular curvature of the spine He 
argued that rest alone could not secure fixation Lamm 
cctotny miglit occasionally be required, but under the use of 
suitable apparatus many cases e\ en though compheated by 
pcinple^a, im.do a perfect recovery 

CmE.\E (Edinburgh) emphasised tho import- 
ance of rest m the recumbent posture m tho acute stage of 
for 1 could bo an efficient substitute 

rfrspnt M “‘l,“PPraP™te methods of extension were 

o,nrfi„ 1 , the jacket, jmy mast, and 

ln spmabi°Mohn’“^ ''PP^P^ate areas of apphcation 
Afr^Tn-ir H faionr genemllj of excision 

of romovma (Manchester) discussed the methods 

advised collecuon of pus from tlie spmai canal and 

fimioic., ^ eotion of the laminectomv wound as a 


suitable route 

*^ferred particularly to tbe proposal 

He acute smge of canes of the some 

iie igrecii nroiaded it ivoo 


was 7“ understood that the apparatus 

mnmhcnt ^ ‘he 


were the result of functional disturbances which migltt well 
be of the nature of imperfect coordination Such imperfect 
coordination would be the more likely to occur when the 
physiological action of the several parts had not advanced 
to a stage of stable eqmhbnum. , 

Dr Jules Combt (Pans) thought Dn ([homsonV explana 
tion a very ingenious one, though he could not adnut that it 
was applicable to all cases 

Mr Stiles referred to successful treatment of congenital 
hypertrophy of the pylorus as advocated by Nicholl of 
Glasgow and described a case from his own practice. 

Mr Kobeut Jones (Liverpool) read a paper on 


Hr J Tno Icon (Edinburgh) read a paper on 

a^aProhallr rnctnr rr the Can,at,or 

I Congenital JJrJforn atmnf 

hyperteophy of the bladder, of 
o' *hi-e ^ stomach waU when each 

■cxolanaticn. 7u stneture or other organic 

thehv^e-tronhv il m? •'tniosuxal explanatmn of 

vp . rophv It might be conjectured that the4 conditions 


The Surgical Treatment of Spaflio Paraplegia, 
and quoted a large number of cases in which he had secured 
added comfort and increased power of locomotion for Wa 
patients He insisted on the necessity of prolonged post¬ 
operative supenusion and education if good permanent 
results were to be obtained 

Mr Noble Smith deplored the neglect by physicians of 
the chances offered by operation in many of the ptilsies of 
infancy in childhood. Even if complete cure could not be 
obtamed considerable improvement was often possible 
Dr C 0 Hawthoexe (London) readily admitted the 
significance of Mr Jones’s results He could not, hov ever 
allow that all cases of spastic.paraplegia were suitable for 
operation. ' 

Mr Jordan Lt oyd (Birmmgham) could not say that he 
had been impressed with the permanent value of the surgical 
treatment of spastic paraplegia 

Mr JoN'ES rephed and alw Tcad a Note on a New Opera 
tion for Elail Paralytic Elbow 
Mr Joseph Collier desenbed the after treatment of 
crasion of tho knee jomt and urged the importance of pre 
venting fixation of the pateUn so as to obtam tho action of 
the quadriceps muscle 

The question was discussed by Mr Stiles and hir 
Jordai, Lloyd 

Included in the business of the section was a y isit to the 
Embden street School for mentally dolioicnt g\ailfiion, and 
members had the opportunity of seemg the ij speciM methods 
of instruction there adopted Subsequy mtly an addreas wa.' 
delivered by Dr A. Eichholz, His^'ailajesty’s laspeotor of 
Schools for the Feehlo-mmdcd. D-vJsjt Ecbholz after defimug 
tbe type of children suitable for d to such schools, 

insisted on the importance of de^r aVelopmg their inslruotion 
along hues which would fit them i jjefgr manual occupations as 
neither mteUectnal attainments m ainor skilled emplovnienU 
could be open to them. To secur of g permanent success it vv 

also essential to provide Bnpervisio)eft|i*Md discipliRO 

limit of school age had been pah ojeed. In Buminghani a 
special After-care Committee hav ^ jjggn formed for tlm 
object and the example should beklle copied in e\‘ory area ^ 
taming a school of this order Tj^ ^ gj^te might do much m 
this duection, even to the extern) j of establishing special 
colonies for the feehlo minded, {n jjjoch must be 
voluntary organisations liad , 

Dr G E Shuttleworth (Richhp^^gjjfljjiU) urged the im¬ 
portance of excluding imbecile chilcr-^T^Pj] fjcm these 'chooi' 
He also suggested that the teachers shdd ,o ]3 receives <pead 
training for their work and should be ffthfiowed eonsid^We 
latitude in the methods of education \\vHe commended tie 
establishment of permanent organisations ^ for deSlmg vvitJ' 
the adult feeble nunded and hoped that siupmethi^ jn thw 
direction would be instituted oy the Metropi/^uiir AsvIubl 
B oard, 


LABINGOLOGI 

M EDN-ESDAT, July 30th. ’ . 

The proceedmgs opened with a long and important uA 
cession ufion 

The Biagnom, and Treatment of Foreign Bodies in the 
Air Passages and Oiillet 

It was opened by Professor G KllliIn of Ereiburg and i 
report of the opener s remarks and the discussion wdl appea 
next week. After this 

Dr Adoli Onodi (Professor of Bhmo lanugologv hi ihi 
University of Budapest) gave a demonstration of ‘ 

The Connexior erf the Isolated Pespiraiorij Fihrci of the Be 
current itdh the Sijinpathctia and Cardiac ifertes 

Dr Onodi said that tho connenons of the 

with the sympathet c and the cardiac nerves had c« 
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ftticmTi for a long time but recemt obsmAtloo? nnd hlsofn 
ijivtstigitioos bad, 6bo?m an oxtTbordlttitUy InUmato cou 
ncxlon Tvhlch dcmbtlcsa must lia\a special algnlflcaocc 
The connaxion of tiM) taperlor larynj^cul norvo with tho upper 
cervical ganglion of the svmpathetlo aod with tho mml 
cardlaol aoperiorca wlilch aroae from the latter wmi known 
waa also tho connexion of the saporlor la^rrngeal nervo 
with the lovrtjr cerrical ganglloD of the sympathetic, 
the oonnoiion of the external branch of tho feupcHor 
laryngeal being much closer with tho npperr cOrvIcal 
gangUon of the sympathetic nnd the snponor canllno nervo. 
rhe external branch of the upper corrlcal ner\o isont olt 
a direct cardlao branch or connexions to tho npper cervical 
ganglion of tho eympafhotlo and to the upper canllno nervo. 
Thwo anatomical conditions formed in man an exact 
analoguo to the riepre^r nerve found In animals. In 
regard to the inferior laryngeal they know Its connexlona 
with tho upper corvical ganglion of tho ejinpathotlo and 
ndth tho superior cardiac norva 01 great filgniflcanco Tme 
tbo obscn.ntion of Lonhosidk according to which the 
Inferior iRiyngcol nerve anwo from n gatigllon whDrt the 
gangUon stood In connexion wllh tho pneumogastrlo ty 
moAns of a thin root. Tho lower laryngeal was conneotea 
with tho lower cervical ganglion of tho {.ympotbctic and 
further with tbo csrdbio branchoa which troL thoir ongln 
from the middle and lower cervical sympathoUo. lie had 
succeeded in demonitrating In tho borw tbo anatomical 
proof tbnt according to Iho double function of rcsplratloo 
and phonatlon of tlio larynx the respiratory and phountory 
nerve bundles ran eonarateJy in tho trunk of the Inferior 
laryngeal nervo and In tho trunk of tho pnemno- 
gastrlo. Ho had demonstnitod this for a length of 
^ contlmctrea. "Whilst tho pbonatory nerve bundlo 
could easily bo Isolated and sbowed only ono con 
ncxlon each with tho ansa MouwensU and with tho cardlao 
branch It was dlUlcult to Isolate tbo respiratory nerve 
bundle, for It was veiy Intimately connoctou by means of 
eight branches with tbo sympathctlo and the cardlao 
branchoji The photograph showed this remarkably Intlmato 
oonnexion. It was knovm that in tho trunlu of tbo 
syrawthotic, besides the vasomotor and trophic, there were 
cereW-spirull tcnsltlvo and motor Ebros Ilis lovcstJga 
tlons had shown that tho corebro-splnal nerve fibres of tbo 
rami ccmmanicanUs rau In tho trunk of the sympatUotlo 
according to a rail-defined systom- In tho upper part of 
tho thorax and In tho neck the larger port of thccercbro 
spinal fibres of the eyrapathotlo ran upwards and only a 
smaller part domwonJs, v, bllst in the rest of the tbonix and 
in tho abdomen just tho reverre uoi the ca.«a Tim sjm 
pathotio oonstltutcd tho morphological basis In tho known 
ccnnaxlons for tho conrso of tho fibres nad their Inter 
communication, as they were of different origin and dlflcr 
ent domination Physiology had until now shown tlio 
pTft««nco of iho depressor fibre and tho cardiac branches 
originating from the superior Inrmgcal none, and hU export 
meats Lad shown that In tho dog tho irritation of tho sym 
patbetio trunk between tho loner cervical anti fir t Ihoraolo 
pinion as also of tho comnmnlcatlng Imiachcs of tho 
t»rachlal plorus r*oald prodneo a contraotion of the ^ocal 
cord^ of tho eamo lida Beyond tboio obicrvntfons the 
morphological fact* mentlonod had rocolred no pathological 
or pliysiolngical explanation In particular ho drew ntton 
tlon to tho intimate connexion which cxUt^,d between tho 
Lolatcd ro piratory nervo-Cbre^ of tho lower larvngcAl rorve 
and tlio sympathetic and the cardlno brandies. Tho morpho¬ 
logical fouwlalion vas laid In t!ie nbovo-tocntlonpd fact 
showing an oxchango of nervofibnr* of differait enpinand 
devllnalion, bet tho illation of lliose fibres and tho inr-c^ti 
gallon of their desjnatlons formed ttlll a fcobjtc forfutaro 
mqnirr 

Hr J DoNDVa OnsM'fLondonl read a j'aper on 
t StapUficd 0_peraihn/or ^rf^cetiiyn ff ihi Oxriilarnn ytt 
I75 11*- 

ThL consUtcJ In tho first In tan'*o In ■ raightening the 
cartRago lytrrn fixlon by mrarn uf a strong nceille miro 
doced flora tho concavo side In front of tbo c'onc.avinr 
ni-ihod tbrougli to th* other f-llo ard then bacs through to 
rtic 00Tic.>\e bldo behind the d fleetten. Two cut wero then 
made It mean* of Houroa or Asch s shears Uirom.h tho 
cartihgTs ono nhovo find in front of the doflcction pamllol to 
the mnal rtlg tiio oJmr horir*.inlaUv l>d nr ^ciraiUl to tho 
[ lloof of the no-^ hnt not meeting Tho curilnge waa then 
' uanuip\Jalcd tc as to bring abfjatmcr riding of thvi^c m nt< 

fit tin lines 0 Inchfcn. ^0 or«-ra <.*0 il 1 1 dnre um rr 


cocaine and nitrous oxldo gas nnd tho ncodlo was kept fn tiia 
fot fi. wock, no plugging being rcfiulrod. 

Dr N O (llanchesler) read apaperon 

dXrsafe Zrtrysyriis Corrtlaiion nrd 

TfmtBinit 

In this communication stress urns laid on Uie various sob- 
divlrioDS of tho disease nnd their diagnostic distlncUons 
Tho anthor pointed out that in order to tocure tho best treat 
mont for caob cose a more partionlorifecd diagnosis than that 
of chronic laryngitis was rcqulicil Tho cases lio said 
fell into groups fairly well defined according to the extent 
and d<^eo of the congestion which might vary from Intoo!^ 
diffuse redness of tho whole organ to locallpcd injection and 
acconling to the poritlon and oitent of the hyperplasia 
the conmtion might bo latent, yielding no symptoms and 
only attracting tho patient s attention during periods of 
exacerbation. It 06 >cntlnl to bo able to cxcludo 

Inberculosfs syphilis nnd early malignant di ease In a 
diagnosis of cUronlo laryngitis. bpeaUne’ of tnboiculosls 
of tho larynx, he raid that a coni-fderablo roao of 
engoigement might extend around a tobcrculciu ulcer 
niMl an error In ditmoris was casDv i.>ossIble when 
llio tdoer occupied a position where It might o?calH: obtorva 
tion Hxcopt trifling surface abrasions it was extremely 
doubtful wholher ulceration ever occurred In simplo 
ohronio laryngitis During tho oouno of piilmorary fhtlilris 
tho Irritant products of expectoration often set up a 
lot^geal catarrh which had no other connexion with tho 
tobercnlons lesion Cases of ebronio laryngitlf be divided 
rougldy xnto three obwes (1) systemic, ( 2 ) due to, or 
aspooiatod with nasal disease , and (3) Independent of na'^al 
disease In Group 1 local treatment was of HtUo wc 
tho appropriate treatment mujti bo directed to the rvb..emIo 
lesion. In Group 2 tbo majoritv of case* of chrom? 
laryngeal catorrii wero found lo bo niaociatc-d with nasal 
l 09 i<^ It was u«le*s to attempt to enro tbo laryngitii* 
svitboot Tcllcvbg tbo ca*al condition ond In manT onscs 
tbo rolicf of tho nasal lesion would bo rdmwt sufficient ps 
the larynx when relieved from Imtation leiwlod to recover 
Nasal aJIootiocLs apjicarcd lo InflaiDce the larynx in three 
ways ( 1 ) extension of catarrh by contlnoity of surface 
(2) irritation by disohsrge* ond (3) mouth broalhlng cauR<J 
by naSftl olistruction. The presence of pliaryogiti* MCca 
pointed strongly to the root of the di>ea e loiing In tho nasfil 
area Passing to a consldomtlon of the fiffcoted organ itsolC 
Dr Haring iSltlmt he hai found tJio foliowlog clar*lflca 
tlon of much oUnical nso laryngitis chronica supernr 
ttffecUDg principally tho loofo ffiandnJar th-PQw ftbovo tbo 
cords Jaryngltls chronica media, affecting priacipallr tho 
cords, end laryngitis thTonlca Inferior affeohug palncipallv 
tho region boW tbo glotu*. In tbo treatmert of the 
first variety ho liad found astringent applications of HlMo 
value on tbo other hand tbo gah-ano-cantcry urplled 
carefully to tbo hyjxrlropbk'd llsiuo liad arTotde<l him 
satisfactory results Tbo fonnatlon of fi% urea hi tho 
inter arytpQoid space was rtfcrtcd to as a troublesome 
form of this subdhisJon bndcr larvugltM chronica media 
roforcnco was mode to cases which prosented conls witli 
CTCv lnstTolo>8 looghenctl mfocc and whlcb rocrallcd 
mcbTdcmiia laryngbi hut "(ncto dlstlnguiriicd firm It bv 
tho obicnoe of the pathognomonic turn mrn o\er tho vocal 
processes Tlie se\eral fonns of treatment coinmonlv in u i 
wero rkcmKl to Und r larjuglU chronica infenor it 
rocntloned that in mr«<t ca cs cf chronic laryngitis the r<rtlon 
below tho glotli ^u]Tt^^d nad that it wes rwine tn the 
neglect of this icgion tha local remedies oftoa faflod to 
tH a cure 

Dr W JOItS{i.N IIorcT: fUndoti) agi cd Ui l..r> frjm 

chronic laryngitis ** licit coma to t'C to-i Ico c’ly o_x. 1 tk tit 
eras fartoocomprehcnni t, and that n troro artifn-htrL t a ilia 
coo IS was rciiumd to secuu tho Ust treatmepL \t the time 
time he could not ficcoK tlic cb. IficaL'un r' cl.rnQlc laiwn 
iriUs at.vopce-tedWDT Harim: mto 

Jnd tnftrir v rc}.knal fnlslirhioo m!,<l l Iw a timer 
chnlcaUj u cfol for pon^HH of dc. nn h n. bnt 1 was rn 
ixrmi IbloonjUl licglcalproanl -n I ana,;trj. 

ilati n of the pa bolo w of 

layvosltls wa. thn^rlvsciu v iv of rmirM ^ t 

nriati* tnnUmnt Bl Ihtnf tv aihi'c t x c.a »icn r- 
whlcbipcclficd tecancianuTna'aMi-f npn‘ ' 

Dr HahunCI Tepl>' 1 thAt whWi he 

ineDUoatt! v ^ intended to l-c ciroird J > cawr oi 

tbo treatment of psJts lot r— ettd in '*uur 
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ETHIOS 

“Wedkesdat, July 30th 
The rnESiDENT (Dr S Woodcock of Manchester), being 
detained by a meeting of the General Oonnoil, could not 
deliver an inaugural address and the sitting was opened by 
Mr J S WniTAKFR (Great Yarmouth), who is one of the 
honorary secretaries 

Pending the arrival of members who were announced to 
read papers Dr A H Bahpton (IlUoy) made a communica 
tion concerning 

Contract WorL in Sydrc^athic JSttailuhmenis 
In many cases the medical attendant was employed as a 
sort of “decoy duck” for mere hotel companies The pay 
ment he received sometimes did not amount to more than 
half a guinea per week per patient, and considenng the 
class of patients who frequented such estabhshments this 
cortamly was not enough Then there was a great deal of 
advertising in connexion with these 'hydros” which was 
objcctionablo from the professional point of view 

One member present said that he knew of a case where the 
medical attendant s photograph was hung up in aU the bed 
rooms After this interlude and more members having put 
in an appearance, the real busmess of the mommg began 
Mr B lY Houswan' (Stockport) read a paper on behalf of 
the Stockport Medical Society He explained that there had 
been at Stockport some 40 clubs or medical aid societies 
which in 1895 only paid their medical officers 2« 6d per 
member The male membership then numbered about 4000 
The profession determined to take action, and with the 
exception of two practitioners all gave in their resignations, 
saying that they would not accept any contract work at less 
than 4» 4d per annum and this offiy if a wage hmit was estab 
lishedi Hie members of the clubs were disposed to increase 
the subscription but they strongly objected to the wage limit. 
The ultimate result was that the six clubs held by the two 
medical men who had not resigned mcreased their subsonp 
tions to 4* 4d per head per annum and excluded accidents 
The remaining 34 clubs agreed to do without any meffical I 
officers Consequently the club patients had now become [ 
private patients, to the great advantage of the medical prac 
titionera. This had also proved an advantage to the mubs, 
for as the members had now to pay for medical advice there 
were fewer trivial cases and fewer members drew sick allow 
anoos The Stockport Medical Society also succeeded m 
getting hold of the local Provident Society, where the 
members paid Id per week and had only one medical 
attendant The Stockport Medical Society when it took over 
the management gave the members the choice of 14 medical 
practitioners, but they soon found that there were many 
abuses and that a large number of the patients could weU 
afford to pay the usual fees Consequently they wrote a 
mport on the subject and resigned, with the result that the 
dispensary had now ceased to exist The speaker then went 
on to denounce contract work which he maintained was but 

I'SPt a careful account 
and had found that withm a radius of one and a half miles 
it cost him in cash 1» 2d to visit a patient, whether club 

practice had severely 
practice. At the dispensary they 
^ medicmes of good quality an^imito 
^ out-door patients at the 
hospitals Nmo out of the 12 cost more than Id per 

the glass After spying a 
^ the degradmg effects of contract work Mr 

fsTAtt/SoSsr-”' 

montb, tariff fo^r rcrvlSu11r.S.‘^ 0 . Bjstom of pay 

(Eastbourne) then gave an 
Sdent Eastbourne 

thcmovemSfE^tW^“°“ desenbed the growth of 

lie mivn 1 * Eastbourne and many of the details which 

^^d noTv^tWhp^r*"medical aid socieh^ 
^th the fnendly societies, thns showine that at 
Wbourao only one side of the question hadTeen dealt 

out that in snbsUtntinKa Z 
tmeculatiitf an'd^'*^ by the medical profession itself for 
bv lavraen tbn t medical aid societies managed 

On thr^n affected public 

t'n tile contmrv. the death- and sicfc-rates imi steadily 


deolmed They bad the lowest death rate in England and 
they had also increaBed the number of persons vacemated 
They bad more than 4000 members and had last year 
distributed pro rata for the work done more than £1000 
among the members of the profession who did this work. In 
conclusion, he related that a similar organisation, acting 
under their advice, had been started in New South TYales 
and was prospering 

Dr Alfred Co\ (Gateshead) then read a paper in whloh 
ho insisted on the necessity of possessing precise data. Anv 
nmnher of complamts were made on all sides, bnt to prove 
that they were justifiable precise figures were needed It 
was only necessary to take the medical journals of the last 
SIX years and by the entries m the indexes it would 
be seen how much the subject had grown Nevertheless, 
ail this mass of literature gave bnt few figures Some 
such figures were to be found in THE Lancet reprint of the 
senes of articles on the Battle of the Olnbs and correspond 
ence to the British Medical Journal had given a few more 
figures, bnt these were not enough He had therefore made 
calculations fn regard to his own practice for a period of 
three and a half years. “With the Shepherds Society the 
average payment for that time had been 1* per visit, 
with the Dmids 1* &^d , and the average of all his olnbs 
equalled Is 4i^ On the other hand, he had found that it 
cost him Is on an average for each visit and in this he had 
made no allowance for clothes, pleasure, or skill The shilling 
represented the indispensable out-of pocket expenses 1 
the club patient provided his own bottle for medicine, at 
aUowing 111 for errors, he found that the clnb patient yiddt 
a net profit of Sid per visit and the private patient H G 
per visit, and the point was that both belonged to mne 
about the same class of workmen and both were equally we 
able to pay tho full fees 

Dr W Richardson Rice of the Coventry Pubhe Medici 
Service, read a paper giving a short history of what ha 
oconrred in that town, facts with which onr readers are ais 
familiar He urged that there was a class for which central 
work was necessary and that the Bntish Medical As«ooiatio 
might with advantage lay down roles as to how this coni 
best be provided by tiie medical men themselves without an 
intermedianes Much depended on securing the semoes c 
a good collector who had tact and who would refrain froi 
canvassmg Bnt even if there was a little canvassing it vra 
on behalf of aU the medical practitioners and not to th 
special advantage of any one individual It was only £ 
quarter day that the members of the Pnbhc Meaioi 
Service could change their medical adviser and as the 
were secured for three months this enabled the sale ( 
a practice for it served as a good introduction. At Ooventi 
they paid their dispensing chemist Is per head per memba 
bnt a large London firm had offered to open two establlsl 
ments at Coventry with qnahfled assistante and to take les£ 
No practitioner was allowed to have more than 2000 men 
hers on his books and they had, of course, festahlished 
w^e limit. 

The President, who had by this time arrived and take 
the chair, said that now all the papers bearing on the subjec 
of contract work had been read he would throw open th 
discussion, takmg for its basis the resolution proposed h; 
Mr Housman, and which, it should be mentioned, had bee 
formally seconded by Dr J Dalberg (Manchester) 

Mr Whitakee supported the motion which he defined a 
striking at all contract work including that which bai 
been organised by the medical men themselves at East 
bonme and Coventry Even if the medical practitioner iva 
sufficiently paid contract work engendered suspicion oi 
both Bides The patient thought to obtam more than ira 
his due and at the same time snspeoted the medical man o 
negleotmg his work. Then if a friendly sooiefy offered i 
large sum their medical officer was placed in the ignomimon 
position of havmg to pay court to the more influentia 
members of the managing committee Yet somethmg J' 
be done for those who could only afford to pay by weekjj 
instalments The medical profession, as a whole, shonlt 
take the matter in hand. The fnendly societies 
elaborate statistics It was easy to ascertam what vra 
the Blok rate and then to estimate how much insuranci 
money ought to be paid to provide tho means of pFU'f 
fees to the medical practitioners for work actually dont 
As a step in that direction the medical men ^'Sb! 
themselves seek to organise the contract work, as 
been done at Eastbourne and at Coventry, but the nltimiRi 
object should he the total abohtlon of contract work and 
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tubstltatloQ in ita itead of a sjsWm of Iniuranoo for the pay 
inent of fees. 

Mr Geobgb Jackson (Pljmoath) supported the principle 
6f tmidl weekly payments Otherwise a large class of 
patlenti would reat^ to the Poor law medical oflioori. He» 
bweVnr objected to the E^boume Medical Proyident 
Association doing other men s work by Tacclnating 
grata Itonaly 

Mr R. H. 'Woi^TKKHOLiiE (Manchester) said that he 
would support the first part of the motion only Contract 
work led u> hoipital aboBe, but there were many other 
altcmatiTea. In response to Dr Alfred Cox ■ ronuesb for 
figures he submitted the following In regard to a society with 
whlob he was acquainted —^Vislte In the comae of one year 
consultations, 13 673, medicines dispensed, 16,106. 
candidates examine^ 257 and births attended, 44 Total 
payment received for all this work, £314 IBs He did not 
think that medical men should go about establishing cheap 
di^poisaries for the people How could they protest against 
contract work when they were llrlng by Itt Eastbourne 
method worked out, ho was told, at 6d a visit and 6d tbo 
medicine. They had ‘ sixpenny doctors in Manchester 
and ho did not like them nut, as they charged Ir a bottlo 
for medicine they got It Qd and tha was better than the 
Eastboume avera^ There were, he noticed at Eastbourne 
and elsewhere entlolng lists of high fees for surgical opera 
tions, but this was only a snare and delusion for in such 
cases the patients all went to the hospital. 

Mr R H. T Nabd (Accrington) quoUfled club practice 
as Immoral becauso It lod to the neglect of surgical and 
important oases which the club medi(^ officer passed on to 
the hospital In the North the collecting system prevailed. 
Patients paid full fees at the rate of 2i a fortnight till the 
bill was settled 

Dr B. OaAWBlLAW (Ashton under Lyno) did not believe 
that private patients would pay if they resorted to the 
collecting system. They would continue to consult their 
medical attendant tQl ho prMsed them too severely and then 
tboy would go to someone olso There would bo many bad 
debts. The contract work was tiio best that could be done 
with this class of people. 

The PanuPLflT now thought the time had come to dose 
the (llscuislon To sum up he agreed with Mr Wolsten 
holme, for he found that at Oldham there wore no dabs or 
oontract work. The praoUtionenj there had agreed nmeng 
tbemsolres not to accept any oontraot worii. whatsoever 
Tho workmen paid sometimes os much as 2r 6i a woek tQl 
thCT had settled their bOL It was necessary to employ a 
ooUoctor to Qti the bill p«dd by Instalments, but this was 
noro deified and adrantogeoas than the contract system. 

Dr Mum Smith explained that at Eastbourne ^ey had 
undertaken raocdnatlon before tho adoption of the amended 
Act and had no deslro to continue It. Tbclr movement bad 
not a mercensjT object, its purpose had been to free the 
medical men wIm) u»^ to bo bound band and foot by tbo 
niedioal aid sodoties. 

Mr Housman, In reply said that ho was glad to see that 
they were nnonlmcms in their dislike of contract work. Thoy 
would not now discuss whether this contract work should be 
organised ly medical men and he was pleased to hear that 
In tho North thoy had been able to dlijienio with it Ho 
would aocept tho amendment arising out of Mr Wolsten 
holme B objection to the latter port of tho motion The 
motion would thcrofotc, read as follo^ri — 

That dob ami fritodhr aodety contract work U tmdcalrabls la tb« 
ne^l Inlemt* of both potianU and tbo profetaion. 

On being put to tho meeting In this form the motion was 
tarried with but ono dissentient vote given by Dr W Muir 
Smith of Eastbourne. There were then 33 members present 
and lovoral among them did not vole at all. 

NAVI ARM\ AND AMDULANCR 
Wednesdat JultSOth 

Tho PnEsronNT Brigado^nrgeon Ueutenant-Oolonel G 8 
PLLiaxos 1 D Gp^oh) In his opening addresN raid 
that tho now army medical warrant would doubtless 
oocnpy a coruldcrabfo portion of their time for discu-slon 
Tho new warrant appeared to bo m good ono an for as it 
went. Tho Secretary of State for War practically adopted 
all tho suggeationji made to him by tho journal and 
sub-committee of the Awodatkm, and, If ndmlnlitcrcd !d 
a fair spirit, a good rtnin of yoong medical men woold 


doobtless enter the service. In its report tbo sub-com 
mlttee oxprened much satisfaction in the enhanced 
statu of the Dlreotor-Guneral In rank, position and emoln 
ment. As a member of tbo War Oillco Connell and Army 
Board he would now bo able to exorcise an Important and 
beneficial influence, not only on the efficiency of bis own 
department, but of that of the army at lar;^ in nil that 
related to Its sanitation.” During the war in South Africa 
the Army Medical Department hod come in for more 
than its share of criticism and in the near future it 
might be the tom of the Navy Medical Sonrlce to 
through the same ordeal therefore it behoved thorn to m 
np and doing so as to be prepared for any oventnallty 
Mr Arnold Forster in his speech introducing the Navy 
estimates, said that the Rrynl Navy now had a hospital ship 
in tho Mediterranean, and that steps were being taken to 
provide material for three other hospital ships in tho event of 
war The hospital ship now in tbo Mediterranean was tbo 
Ifainf which bad been in commission for nearly a year 
ber duty was to collect tho sick from the squadrons and to 
convey them to the Royal Naval Hcspital at Malta, and If a 
laige Domber of inmiids had to be sent to Edghind she 
brought them home. The ship had proved an enormous boon 
to tbo sick, who wore now treated afloat and were moved 
about with the greatest oomfori and convenience. Tbo three 
other ibdps for which material wns to bo provided for use 
in the event of war v-onld carry a staff of naval medical 
officers and norslng sisters , they would be In attendance 
upon the fleet drying an action and would receive tho 
wounded on board. Mr. Arnold Forster also stated that 
steps wore to be taken to provide the necessary material 
for a oonslderable number of additional ships for use os 
hospitals In cose of wax Some of the experiences of tho 
Japanese in the war with Ohina showed tho need of hospital 
sh^^to accompany tho fleet Into action. Now that tho war in 
Booth Afrto was over they might look back and realise tho 
great work which the Royal Army Medical Corps had accom 
pUshod In spite of the hostile oritiolsms and unfounded 
charges brought against tho corps tbere was little doubt that 
the general verdict of the future would be that In no prerlou 
war had tho sick and wounded been so well looked after as In 
that one. When tho wnr broke out it was wcU known that tho 
Army Medical Coria was barely on to tho peace footing 
and it was really marrejloaj bow tho late Director-General 
fuccooded in supplying the medical and pmonnel 

with every unit that embarked Of oourse, this could only be 
dono by too help of the various volunteer organisations the 
Militia Medical Staff Corps suppliod 600 mem the volunte^rH 
600 and the Bt John Ambnlanco Brlgaxio furnished 2000 
men. The feature of this war had been the way la which tho 
volunteers and the civil and military portions of tiio medical 
professioD amalgamated and worked together and tho new 
^parture of sending out 800 female nurtes was attended with 
the best reeulta. Cfearidciing tho undonnanned state of the 
Royal Army Medical Corps the War Office wxla fortunate In 
ba^g these reserves to draw upon, and yet tbo chief 
organiwtrs who bore the heat and burden of tbo dA7 were 
allowed to leavo the sordee without any official acknowledg 
ment Referring to this TOlnt tho late Sir WilUom 
MaoConnac pobllcly stated that no one who bad 
not been in ^Ih Africa Itself ^nild know of tbo dlffi 
cultie* under which the medical depaitmont bad laboured. 
Tboy bad been blamed for that for wblch those In other 
dcnarlmcnta wore rcspotu>Iblc, and It was somewhat 
strange that tho Go\eniment had allowed Burgeon 
Oaneral Jameson to leavo the army without tho codomaiy 
reoocnition given to every one of Ills predecessors and withou 
ono word of thanks or acknowledgmenL ” All through tho 
wnr a perron could hardly road Iho caraalty lists wilherat 
bcinu ^ck with tho appalling loss of Ufo from entorio 
fevCT the Icwsci In tbo field wero small cotnparetl wHh It 
and sanitarians could not help thinking tiiat much c( it 
was doo to prevenUble cause*. In drO life the nmnidj^ 
authoritlM held tbome<lical officerrckponriblc ami expected 
him to find out the caoAO and to wggcit mearer^ for *1^1^ 
out tho direa 0 regardless of the cost In mlHUrr Ilfo ihU 
did not appear to be the case a general who bad a laiye 
T>ortion of hU force down with enteric ferer through w«tv 
JJ^dlnao'precautions In guardl^ tho^ly of tho 
•applT and preserring tho clcanlhie« cf his camj-s 
get censored, 1 ut the sanlurr offifter who'eadrice 
t^cn was nrooouuecd iccompdenl and Indired 
blamed. No daub* tho sanitary officer In war 
stanUy be adfLIng things dlstatteful to the u 
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tlxi-' ''•ail pa "iblj v.hy tlic post vas abolished at the 
coni'Tieimeoi^Dt of the war The combatantSj however, 
should bear la mind that bj safeguarding their water sup¬ 
plies attending to the 'anitation of camps, and preventing 
infection of troops on the march, they were not only reducing 
the amount of sicbncss hnt were adding to the elhcicncy of 
the field force as a fighting machine The question of 
sterilising drinking water for active son ice was no new one, 
for Herodotus, “the father of history,” recorded at the end 
of his 1 irst Book m follows “Now the great Kuig (Cyrus) 
-goei on campagne with provisions carofnlly prepared at 
home, and with cattle Moreover, bo tales along with 
liim V ater from the river Ohoaspos, which Bows past Sn.va , 
of the water of that river and no other does the king 
dnnk This Choaspes water is first boiled oH and A 
marvellous number of four wheeled mule wagons,carrying 
It in rilvcr vessels follow him from place to place wherever 
ho marches” So that 2500 jears ago we find tbm 
great Persian monarch carefully attending to the purity 
of his drml ing water, and whatever happened to tho rest 
of his army ho took good care not to run anj nsk himself 
Tho new army medical warrant did not refer to the 
volunteer medical eervace but the Secretary of State for ’.Var 
lead recently 'granted enme important concessions Anthonty 
was now giv en for the formation of brigade hearer companieb 
as independent units, on similar lines snggei>tod in a paper 
which ho (the speaker) read before this section at the 
meeting of the Bntish Medical Association in 1900 Another 
concession had been the incorporation of the Volunteer 
Medical Staff Corps into tho Royal Army Medical Corps 
(1 olnntcers) witli the abohtion of the compound title of the 
ofheers, Ihry all felt that tho Manchester Corps had well 
earned distinction, that fine corps being upwards of 800 
strong and having famished strong contingents for service in 
Sonth iVfrica 

A paper contributed by Staff Sutgeon IV J CouBOR' E, 
B 3 n , on 


Tfit DiiUis of Mcdwal Opuert i« Cornexton ivith a JfiiiaJ 
doUon 

was read in lii= aosenca Ho dealt with the subject under 
three heads (1) prepa'ation in time of peace , (2) conduct 
during an action and (3) duties after the action Each of 
these was handled with much technical detail 
Fleet Surgeon 0 Iurkfii, R N (Haslar), read a paper on 
Tac Treatment of Wounded n Watal Aotions 
He »aid that cortvin scant information was obtamable from 
tho records of the Chino Japanese and the Hispano American 
war,, and the missing dotaiU could be hUed in by persons 
acquainted with inodtrn guns and battleships, supposing one 
modern power were pitted ugunst another He had read a 
jwpet last year at Clieltonham on the same subject under the 
three heads—(1) the surgeon’s station , (2) the time of treat¬ 
ment , and (3) the coaveyanco of the wounded He would 
now reverse that order and deal first with tlie conveyance 
of tho wounded This matter depended on the means 
stretcher—and on the opemngs and 

K "■‘th the facilities 

afforded by the Kirker ambulance sleigh," which was so 

deMtTith“‘^Hn'Vf’' ^‘Cheltenham and was then fully 
i alterations m its con- 

diimeter Collapsible and its transverse 

niimctcr could he increased or lessened at will He had 

There Vii^tiow^ instead of tho central saddle seat 

tire chrr^nd to the patient on the 

^ ° remove him on to tho operation table 

Ind the stretcher, which attracted the interest 

I>r«aso of the assembled naval and militorv 
•nr„cons was then demonstrated) The "slemh" 

wlmle fafo^bh-''™”®'? ■'^fieedron and had been on the 

adoDtod^v 1*^ “ow probably 

^ ^ Admiralty There were tv o classM 

posvosF P^''^^ed, and those which did not 

th^ mmunition hoists, and down these, if nrevent 

‘°tvered dnnng cessation of the 
Jof' **0 ‘-ttt'unnUion Tho hoists should open on each 
tS; "‘®7°'t“'3ed being admitted to Cb^t 

m view a future, with this end 

Time of ir».nni?F ^ ® constricted manner 2. 

•derkto^w^t V'n olliccrs should not goon 

dl'iAVc and t^ r most 

V ^ Dot be iucanacitatcd 

, U. wtieii he r Stmccs -you’d l>e mostmeeaed. The^shonld 


letnam on tlicir ship, but together with their instruments and’ 
appliances bhould bo relegated to a sate place Hospiital 
ships wcie excellent but could not succonr every ship and 
each fighting ship ought to bo able to care for its pivn ‘ 
wounded until such tune as help could be obtained from a ' 
hospital ship 3. Tho surgeon’s station At present there was 
no proper station assigned to the surgodn and it was desirable 
to have a properly equipped place and as far as possible free 
from septic and insamtary conditions, as in tho Jiyianese and 
German naviesl This place would be as useful in peace as In ' 
war In war tho surgeon and his instanments would be 
adequately protected Poisonous gases were also factors to 
betaken into account Hospital ships would not always be 
at hand, ospecially in running fights and isolated fights with 
single ships and cmiscTs Fleet actions might also cover too 
large an area. He then finally treated in detail the duties of, 
the surgeons and assistants wiih lofcrence to treatment and 
transport of wounded in acGon , 

The PitcsiDEbT commended Fleet Snigeon Kirkcr for his 
careiul and practical paper and thanked him for the evident 
pains expended in its preparation He pointed out the need 
jor the efficient hghtmg of the dressing station, as also for 
ttc efficient v cntilation of the operation rooms. There was 
no doubt that tho ‘ Kirior sleigh” was ve~y well designed 
and he was surprised that it bad not been adopted by tlie 
Admiralty before. Other nationalities had stepped w and* 
bad demonstrated its iitilitj 

Inspector-General A TniUvBpm, B.N , retired (London) 
said that it was v ery interestmg to note that thero was a 
great deal in tho old adage of there being f’notbiDg new 
under the sun.” Ho had lately been lookuig up some old 
records and he found some Admiralty regulations dated 1730 
and headed “Hospital fSblps,” and thc^e regulations showed 1 
that even then tho arrangements were admirabla Hospital , 
ships were things that could bo very easily and rapidly 
equipped and fitted out. Cyrus and his water boiling outfit 
was another instance of tho new in tho old 
Surgeon General T F 0’Bwy£B, A.M S, said that nn 
doubtedly Surgeon Kurker was the first to draw attentiou 
to the ma,tter in such a way as to attract public attention. 
Immediately afterwards the Tvitet publicly discussed the 
whole matter There were two opinions in the navy—one 
represented by Surgeon Kiiker, who held that such ships 
should hav e proper accommodation, and others who said that 
that was impossible They as a nation seemed to ho too- 
conceited to learn from othcis At Aldershot an American 
staff officer who had been sent to Bnropo to learn was not 
ashamed to learn from iis Both the navy and army wanted 
many more Lord Charles Beresfords Public opinion vias the 
only means by which those reforms could be brought about. 

The army had benefited by public opinion and tho navv 
would no doubt do so also Nevertheless, the nayy was 
most conservative and did not like to change. Public 
examination of these most important matters was what was , 
wanted, after first obtaimng the opinions of those who built 
the ship, of those who had to fight her, and then, finally, 
of tho man who had the medical care of her * 

Surgeon Major Q A^ HuTTOk, retired (Leamington), 
believed that Sir Frederick Treves had stated that it was 
hotter not to attempt to attend to tho wounded over and 
above applymg first temporaty dressings whilst a battle was 
proceeding He also beheved that the present Director 
General was sent by the home Government to observe the ' 
arrangements in the Chmo-Japanose war 
Sui^eon Major G IL PoouE, ,LMiS , retired (London), 

would have liked the genGemcn contributing papers to have 
touched upon tho matter of necessary procedure in cases of 
collisions and explosions, which might have been dealt with 
it was no now thing to have to make shift in the services 
This discussion should he brought well before the authorities 
of the navy The mercantalb navy should also he efiicientlT 
officered from a medical standpoint. 

Da F FoRBhb Boss (London) said that whether or not 
they wore agreed as to the desirability or otherwise of 
properly equipping e.ach' warslnp or depended mainlv on 
hospital ships, tho fact remained that tho “Kirkor sleigh 
was most useful m either event and especially in cases 
mvolvmg the transport of the wounded by sea, from shoro 
to transport or hospital ship, 01 from ship to ship 
Fleet Surgeon Kieklb, in replying, said that hospital 
ships were by ail means to bo iprovided and that m 
cordially advocated them and as many as possible should w 

provided All modem shins were lighted by clectnc light. Ah 

were artificially and naturaby ventilated above the'ermonreu 
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deck and malnlj by artlfiolfll means below tho anj^onred 
ue^ 

Tho PnnaiDENT pat the following motion to the ^ectlng 
proposed 1^ Burgeon Major rooLn, and emxmded bVSurgeon 
General OT)^En — 

Tbst It l« 4 reoommendatioQ to the SritUb Medical ^wdatlan to 
■□nnt to the tuvaI authoiitJe* the detlnbUJty of I 
McommodtUon and *rr»ii;»Tnftnti for the treatnyint of the wtrondod 
cm board thlpt In action, till they can he tra ns fe rr ed tor boTiltal thlp* 
-tr inflable boepItaU on ibore. 

The moUod ms tmanlmonsly endor^ 


TROPICAL DISEASEa 

July SOrjii. 

j !PretideiU t J.ddrr*f 

BlrWiLiian R Ktkse\ C iLG , tho Prudent, after a few 
nrhUmlnary remarkf referred to the great/work roocmtly done 
byfLateran and others In malaria He (^tina«l In tho 
hifflotr of tho past year there la no guoat discororv to be 
recorded, it may bo looked back upon ; ia one of steady pro¬ 
gress in cduddating fomo of tho many problems of tropical 
rtrodlolno, the gr«ioat and moat beD&ilccnt bolng In the 
aclentdfio prevention of dUoato, In the case of yellow fever 
the mosquito—a oalox, not anopheles- -baa been tried and 
found guilty of being the sole agent li i the spread of that 
dijeate. m Havana yellow foven was cndemlo for 
a century and a holf during thfc past year it has 
been fre^ from the scourge kuIUng tho mosquitoes 
in the neighbourhood of each foenu of dUeoso as dl»- 
coNerod, and bj carefully dJalnfeotijng every house that 
bad lodged a yellow fever patient jn order to destroy 
the mosquitoes that had bitten a sioli person. This great 
ranltary triumph moat over redouun to tho honour of 
American medlotno. No excuse la nociessary in this section 
for dwelling a Uttlo on the inajportoq ti subject of the pro¬ 
phylaxis of malaria. An epldomio of i my kind Is among the 
moi costly 1 in life and monor that t an befall a torn or 
dUtrict An epidemic of malaria dlf ters from other ont- 
breaks of disease in this important fatit that Its efTccta oro 
not limited to the deaths It cauicv bat' that It often leads to 
yeaw of suffering poverty and dapopulaiion. I have high 
tathority for stating that taking onu year with onothor 
malaria deatrew* twice as many peopl« in India a« cholera, 
small pox, an! all other epidemic disc^ ises put together U 
is a matter of history that the same cs^ ue almost annihilated 
tho soldiers of the ‘IV'alohuron eipoq ition and tho nnoy 
under Wellington in Spain was so assL'Ue*! by malaria that 
according to Ferguion the enomv Europe believe*! 

tho British forces were cxlcnnlnateT, I Malaria stopped 
tho ^roat Panama (Scheme of De eps. I have known 
dlfitncts in Coylon almost dopopolated, A rofwt disastrous 
outbreak occurred some years ago at^ Galle—a town pre- 
vioualy malaria froo—-attended with roat low of life In 
consoqucnco of the construction of a^rallwav tiie embank 
monts of which wore made bv exca\Ti^ag pits at tho tldc^ 
that soon were filled with rain water J In those days the 
origin of tho fever war of coarse attri'lutcd to disturbance 
of tfoU. ^\ 0 now know tho pits j>to\ide\( 1 breeding places for 
tho anopheles and tho Sinhalese and \]'amll Uboorere fr<m 
nudaria districts supplied the organismnA Although wo were 
ignorant of tlio true conations which, caused tlio outbreak 
we advised the filling up of fho pits iho dWarbaoco-of 
soil theory with satisfactory results prying tlmt much can 
be done in the quevenUan of dwoase IjVoforo full knowledge 
of causation Is reached. I HU onlr oc^^ppv a fow minutes of 
your Umo while I de<cribo two experWraent^^—ono mado by 
the Colonial Ofilco on Dr Patrick irarij«>n advice and tho 
other br tlie Japaneso Go'‘crnnicnt wh pch cTearlv hhow It is 
both pot>Iblo and pracUcablo to prevaj^jit malarial infection 
In tho experiment conducted by Dr Samffbon and Dr L. w m 
the Rdnuan Campogoa and In London hir> order to pro*etbe 
truth or crrur nt the motquUo malaritl tjf^'^’7 

for protection agatuit malaria might be ^lent with the 

ordmary a\'ncatioiis of life two cxpcrimilh'^^ ^ 

^e that healthy p<'rvns in Jxindom^’hould be llttcn !' 

Infec-H moiqol ocs frrjn a ma—r 

frwml that uen sLoold Ihn Ir tn po nwlarioa 

I^ace donnp the forcr tenJ^jn l-eing id^'^ ^ -vnly from 

tie lUcs of nK/qulloes Thr/tr bluet ^ Lot don rvn 

jmo^el turtle Dr ^tnbnn and Dr ir<^ 

iWed m Mno-qni^proof hot in a roost lenlar ocs 

pla c ‘n ItaW, where nil the inhib’.ji''’' ” 


malaria. Thb four Inhabitants 6f tho hut remained per 
fectly healthy all the time end I toUevo or© so still 
Tho experiments by tho Japanoso Government wore carried 
out on the island of Formosa, and they furnlkh a most con- 
olnsivo demonstration of tho relations between mosquitoos 
and malaria. A battalion of Soldier# who were completely 
proteoted from mosquitoes for 161 days during tho malaria 
reason escaped the disease entirely whereas there were 259 
cases of malaria in another battalion in the same plnco and 
daring tho same length of time not protected from mosquitoes. 
I am sure you will ogroo with tho conclaslons of Dr Sambon 
and Dr Low that their experiment prove that mosquitoes 
only are capable of tronsmiUlng malarial fover tlmt proleo- 
tlon from their bito Implies nbeoluto Immunity and that 
protecUoa can ^ cosily obtained. If Jorther proof Is con 
sldered necessary for large bodies of men it Is fumlshod by 
tho Japanese e:™riment. By a study of tho life-history and 
BUfTonndings of the anophelo* and by varied and long 
continued experiment Boss has determined the best means 
of proventing malarial infection. Ho ad^•lsed the oxtennl 
nation of the anopholcs and although this 1* dlfhculb 
It ia not BO di^cnlt as at first sight it appears 
These mosquitoes brood in small pools of a certain 
kind oaaHy recognised and easily dealt with alraya 
close to human Imbltations, ns tho females must pass fre¬ 
quently between the pools where they lay tbelr eggd and tho 
houses where they obtain their food If tlie anophclcrf are 
found in a house the breeding puddlos aro close bv iho 
great practical points derived from Ross « work aro two 
L That tho Ufo of tho anopheles ia In direct and Intlmuto 
relation with the annual epidemics of malarial fever 2. 
That It is only necessary to drain the anopboles puddles tmd 
not the wbolo of a malarione district I boHevo tho dii 
oovery of tho m^rial pamslto and tho investigations into 
the life history of the mosquito which conveys It to man have 
placed ns in tho position to suggest moesuros which If carried 
out would have tho eHect In an nnheadthy district ct largely 
redneing the amount of malarial fever and eventoally of 
oxlermioatlng it L Malarial fever* should bo Included and 
notified among Infectiouf disease* so that precaution* could 
be taken to prevent their spread. 2. Tersun*, especially 
cbUdreD, suIIeriDg from malaria infections, primary or recur 
rent should bo isolated and treated with quinine to pre 
vent ns far a* pooible Uie Infection of mosquitoo 
3. Person* Infected with malaria should be provented 
coming to n healthy place to infect mosquitoes ^ 4 The 
cmddlos In which tho enopbelea breed should bo drained and 
filled up or treated with keroslno to destroy tho lar^TU. 5 
Dooib and windows of houses gnots nod 
molarioos districts should bo scrooned with wlie gnu o and 
beds should bo provided with netting to prtsrcnt mo^quitoe#: 
entering and biting tho ocenpent*. I am palnfolly aware 
bow for this nddre?* f»lls *hoTt of what might liato be^ 
accompibhed by a more skiKnl Land wriUnr upon dm ajl 
Imnor^t subject of malarial prevention but mv runoths 
will not bo thrown nwav If they Induce tho?o not ncqnalntcrl 
with recent work to take an interest In and to npprrolalc 
tiro wonderful tc*ult8 in tropical medicine which haro 
MIowed on tho discovery of the malArlnl parruritc. 

^ Let tooT g rew fr^mi tnoro to more 
Dittnore f rererrsw In m lw«*Ui 
Ttjst ml»t and noul ■eo'nJtrf: well 
lliv iTiake oTK* mu ic 41 t*'rors 
But ^ alter 

flsrf Trfatncni of Bcri Itru 

Dr r Mavso?: C M 0 (fiOudon) opened tho dtscmalon 
bv readlnir a paper dcvotevl to tho study of tho ctiol'gy 
of bonlxCl more ospcoWlT M Kpnl, tbo inrt I.UtixI 
bvricoE a m-illnoi of lorcdlcn. An ti(,T’t.mcn( In ir-ottrl 
to TCbat tlio term b- ri bori Inrtloatcil tvn, n ncccr t Ir be' rc 
ontfrinc tnto n ril cn'Fbn cn the FnbJcx*L Iter kcc"* 
that tbc tom lind 1 een opl'"'' ‘o nnkeloslomlo'l* W 
fmtdMAto dtvo V to slc'CjlDg elcknc^*; and ^ s-yeral 
^^111 c.-U1t rtl tlnot forru of nentiU CUnkeJIr UtI Wl 
n mnWlli nmrliL hot In tb- trjnifi ' 
fSnponitc n-"Kus 'betu '"rrt ranny bJr.l, ni jctl htral 
neorit™ nlth^oRh a.1 bol nKe nrllv tnoc,. o mnmjo 
clinlcnllT Ar coral neontl e ,t uoccnitn, n tb 

tmoie, bu otnl m< p-E rely ronlilo-l nt b r bs Itjl 
toIwuc to tlo ttltb nl'N 'n-'' '■ rei^b le fn-ail nrn 
w ftSin l In lb- Imir of Lor Itlrl rt l<->- r-nJ oten In 
Cblntro lobortrt. Inl t). to rt-tr.i to; r -rrvira.> tra 
t^K-eui the 'll '>‘Ln Ln o' L'-i 1-rj » '1 j'-o I oonl atv 

of tlio mo of or, tnte Agrl . ,0 cal ttS ranlnrlnl ticni, L trot 





394 TlIBLA^OET,] 


THE BKinSH MEDIO 


H 


SOCIATION 


[Atjoust 9, 1902. 


in his opinion in the vast rnajority of cases really hen beii 
Ben beri might co exist with malana or with tuberonlosis 
yet with either disease the beriberi affection was merely 
concarrent. IVhilst fnlly recognising its inadequacy Dr 
Manson suggested the following features as a basis on which 
to found the recognition of beri ben as a distinct form of 
multiple peripheral neuntis and as more or less distinguish 
ing It from other pathological groups with neuritis as their 
leading clinical phenomenon (1) ignorance of its cause, 

(2) its occurrence as an endemic and epidemic disease , 

(3) its proneness to produce cardiac disabilities and dropsy , 

(4) non implication of the cramal nerves with the exception 
of the pneumogastnc , (6) non implication of the intellectual 
and emotional centres, (6) rarity or complete absence of 
trophic skin lesions , and (7) high rate of mortality under 
certain conditions. Assummg, and once more emphasiamg 
that he did not lose sight of tlie fact that it was an assump¬ 
tion, that they were dealing with only one form of neuritis 
in what they called ben beri, Dr Manson held that this 
neuntis was produced (a) by a toim, (J) the product of a 
germ operating in (o) some culture medium (d) located out¬ 
side the human body Further, he held that (e) the said toxin 
entered the body neither in f/) food nor in (y) water but 
was introduced through the sfan or was inhaled The imme 
diate cause of beri ben he hold to be a toxin. The generally 
recognised most important measure in the management of 
a case of ben bon was removal of the patient from the place 
in which ho sickened. This fact seemed to counter indicate 
the presence of a germ in the human body affected 
by ben beri The many germs discovered from time 
to time in the blood of bon ben patients had been dis 
credited The absence of any germ in ben beri had 
been again recently refuted by Dr Stanley of Shanghai 
Although no germ was present in the blood the toxm of 
ben ben was produced by a living germ The proof of that 
lay in the fact that the disease could be introduced into 
wgln country and there spread That was to say, the hypo 
th^ical cau'o was capable of being transmitted and of multi 
pmng Spontaneous multlpUcatfon was a property peculiar 
to things Therefore the onginating agent of the toxm 
of bon ben was a living tiling—a genu. Dr llanson quoted 
observations made by Dr J Bolton m the island of Diego 
I^rcia and by Mr RAO Travers in Kuala Lumpdr Both 
of these, Mpeolally Mr Traiers’s observations, went to 
prove that the toxin of ben beri did not enter the human body 
in food That ben bon was not conveyed by water had been 
proied many times, so that it would appear that neither by 
food nor by water was ben ben spread. So far unfortn 
nately, they had nothing to show either what the toxin was 
nor what the germ was that produced it. Neither was the 
precise nidus in which it was produced known nor the way 
the specific agent gained access to the body 

Captain E Ik Host, LM S , dealt with the subject of 
The Caute of Hen hen 

Ho observed that dunng au outbreak of bon ben in a gaol in 
India pigeons that liied under the gaol roof were affected 
epidemic disease which caused paralysis of their wings 
a nce-water liquor and in mouldy nco he found 

a diplo-bacillus. Ho nbo found this organism in the blood and 

The ^ number of ben-beri cases 

Thn !!lifcultures were made. 
The cultures were then injected into pigeons and a 

induced which caused death and in the 
diplo-bacillus was found, 
similar disease was produced in fowls (1) by 

mm df neT rni nee , (2) by feeding them on 

Bnuor^ f4i peritoneal injections of rice water 

“7 ^^ntaneous or intra penfconeal injection 

as above ^ from the disease produced 

iSr, ^ n ^ attention to the etioldgy of ben 

romarkably favoured ^ idea of 
dnnbt disease as to leave in his mmd little 

mpdinr, ^ Musation of the disease being duo to the 

medium of nee mfecUou ° 

annul S^nox (London) failed to see how they could 
fe^Sol In n accumulated as to rice being a possible 

ric^wa^^tho^ He did not thi™k ?ha? 

f:cnoa.s deficient in mmeral and nitro 

agroe with K ^ contammated. He did not 

He bcHove^Si^b^^ ”■ Produced outside the bodv 
uovea that beri ben was caumd by a parasitic agent 


tbat^frod within the human body because the clinical 
j,c., suggested a different distribntion of the 
?tCi different patients and in different stages of the 
parasi ^ same patient. He suggested that pro- 
'woy should (1) restnot the rice diet to grain of 
viswnaiiy m .g. prgyious snfferers from beri ben 

gooa quail* ^ coohes , and (3) isolate beri-beri patients 
irom a Eos3, 0 B (Liverpool), had now exa 

of 30 persons suffering from beri-beri and 
minea the n*: ^ found in 10 cases It was peculiar that 
a^nic naa tm fonnd only m recent cases the older cases 
the arsemc ^^gjts in that respect All this might be 
giving looincidence On the other hand, it might 

merely a 00 ^ 1011 *^^^^^^^ between the ptoison and the disease 
^mt to a cc* suffering, a disease which of 

^m which tho artemcal poisonmg 

itself ™Vls (London) raid that tropical penpheral 

'^1 j ^^Jt-her diseases than ben beri, especially a 
neimtls mcluded i» jj, ^ g^g to the in 

post-dysentenc pcnl^gg under the description of ben beri 
clnmon of rnany conclusions were amved at bj 

that so many vndely l gg^^tj^g gg t^gy ^grg ^ot always 
workers in 

descnbing the (London) said that they must 

James 0.^x 1 ^jjgjg t^j^g f^gt that beri ben was ah 
distinctly keep befort ^^g xnere scanty or deficient 

infections dis^e and ^ ^ ^ .^g^g g^ges 

' se spread to patients with open wounds 
of ben beri, the disesl 1 escaped, although aU were 

food AU the evidence from Japan 


mfectious disease am 
food He had seen 
of ben beri, the dise 
whilst purely medi 


to show that the improvement 


and the Dutch Indies 
in several well knoi 


instances was 


m several wea imo^ improved hygiemo conditions, 
improved food but conveyance of beri ben by fo^ or 


a toxm m their blool-^ --o- 

‘'°Dr^"w T Prout Medical Officer, Sierra Leone) 

/loLtic nf^o^.ki^oad of 600 negroes amving at Sierra 

found that half the negroes 
beri ben. Although the sick were 
were the s^ject oS gjjorg tjje disease old not spread nor 

wereibe i^pon the sick attacked. hT strongly 

theory of ben ben bemg due to a 

supported Dr Mansdd . 

*”Dr (Halrogate) said that in Bangkok 

an nf rthen occnnld some 18 months ago, 

always used there. Ben ben was 
not endemm mXfkok how the disease reached the 

^'’The'^^K^T^aiP that beri beri or a form of penpheral 
'*' 5*1 ^ t ^vlon in the early years of the ocenpa 

as far as he im 

aWo tn dc 55* confined to native troops, especMj 

fn fbp MaW **'/' W spread to the natives of ^loa 
’ **^ Titirely disappeared from Ceylon and the 
Beri ben had now e^ ^ Jg ships' but in no 

the disease spread. He thought that 
Dr Manson staeo^ir'^ ben ben might be given m the line 

of Ovid ^ J^iomlnla calpa, aed iata loci 

uon 1 ^ 

Dr KiGHmGAi,E fo'^'^ ®' 

The Huecuei of Ba'ngho'k 

mi-B * TJLvalent m Bangkok were malana, gast^ 

Sllnr^,“°'‘P"1hdysente^ and diarrhoea, sprue, hill 
m^mal disej^e", A J ^gig'L leprosy, and renal diseases 

MalTp-n^V^fcp^^'^ ^^^(is'rare, as were also elephantiasis and 
ben Lri Piagu^e w^.'^ nnkmown but climatic buboes (pes 

0 , hi dealing with the subject of 


Major F SaniH, 1 
Ente 


^0 Fever in Sierra Leone, 


said that it was veT^ occasionaUy met with in 

and he recorded b Jat 13 known cases, in some 6f which tne 

disease arose endem I'onlly __ 

fa 

THjf ANNUAL MUSEUM. 
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■Nor waa there any striking norolly In special dietetic pre¬ 
parations. Speohdly wepared milt» milk prodncts and 
malted /oods were crneflj in erldence. The prodacfcs of the 
Aylcibnry Daily Oa, of 31, Bt. Peterstmrgh place, Bays- 
^ater London w are well Iniown to be of a st^dard kind. 
Besides special milks for special needs the company exhibited 
Epeclmens of kefir and k^r powders for the preparation of 
kefir at home where dafly d^reiy is Impracticable. By a 
carefnl selection of organisms a ferment is ohtalnod whiob 
prodacos pore laotio and sdoohollo fermentation Kefir 
contains less alcohol and carbonic add bat more proteids 
(partly pre-dlgested) than komniss and serve* as a mBd 
gastric sUmnl^t. Very general Interest was shown In the 
exhibit of sterilised milk by Messrs. 0 Dreyer and Oa of 
'^lames•^^amberB, Boer lane London, E 0 As we have 
pointed out, tbongh sterilised this milk Is not boiled and no 
chomical preserratlTCS are employed. One verv Important 
adrantage of sterilising milk withcmt the aid of heat is that 
the milk It free from the so-called boiled " flavoor The 
Walker Oiordon liaboratory Co of 79 Dake-itreet, London, 
W , exhibited spoolmon* of modified milk made up to any 
prescription required with regard to its composition. On 
this staQ also wore specimens of Pastenrlsed wholo milk and 
parafiloed fresh whole milk stated to bo nnbeated and free 


from preservatives The preparations of the International 
PlasTQon Limited of 66, Dnke-street, Qrosvenor-sqnare, 
Iiondon, W are deservedly well known by reason of their 
real dietotio value the foundation of them being plaamon— 
the proteld of mOk so separated as to reboln. the original 
crganlo oharaoteristios of milk albnmlo Montlon should 
klM be made of the plasioon diabotio biscuits which, 
whflo containing mUk protold, exhibit a negative re- 
notion as regards both starch and sugar Muj varictios 
of ^ood suitable for the use of dlabetdo patients 
and hiavifig them onlte a wide choice In ^e matter 
were oxhlbltod by Messrs G Van Abbott and Sons, 
of Borough London 8 E Not far ofl! was a stall 
devoted to tho exhibition of ' IToIvensal Digestive Tea by 
(he company bearing that name, of Colonial House Dolphin 
place ArdMck, Masobester The tea is said to be treated 
in n speolol way with oxygen which Is said to ceutiatise the 
astringont principles. Ejmrlmonts wore rt'^oted recording 
the comporaUrely small oliect of such tea upon the digestive 
pTOCusies as compared with tea not treated In this way 
xho proparationi of the Myosin Albumin lleat Extract 
Comptny, of 107 Strand, iJondon ‘W 0 hare boon eub- 
mlttw to criticism in The La>oet laboratory The results 
showed a remarkable proportion of pore unchanged beef 
muscle albumin, and therefore the preparation Is a 
rtsil nutrient, whllo It Is easily aifironoble. Meswa 

Cadbury Brothers of Boumvlllo near Birmingham, exhibited 
specimens of tbolr cocoa which a^ Is well known undergoes 
no method of treatment by which foreign ■ubsthnees arc 
Introduced Close by were tho meat preparations of; 

Messrs. Ooscora and Co of 95 Vlgmore-streot, Cavendish : 
•square London, These comprised a con 

talned In a gelatin capsule and a tonic boailloa containing 
a notable amount of Iron A very good examplo of 
milk food tras thot of Mr Henri NesUfi of flS, Cannon 
etreet, London EC which profcnts tlm elements of a 
complete food for Infants. The condensed Bwlas milk 
of this firm is well known for Its rich proportion 
of cream, iiessrs Keen llobinson and Ca of Garllck bill 
Cannon fctreet London EO exhibited specimens of Keens 
mustard and of the well known patent barJoy for roaUog 
barley water and spoolroens also of patent groats TJio 
htrenbo extract of meat, prepared by Strenbo, Limited 
of Ilolme. Manchester la marked from many other similar 
prcDaratloas by containing on important quantity of the 
really nutritive matters of moat Tlie highly refioed vege¬ 
table fat known as nlbouo maintains Its ■popularity as a 
fluhatitute for lard or butter for cooking and baking pur 
poses samples vrero exhibited by the manufaotnrcrs 
Messrs. Broomflold end Co. of C3, Uj’oer Thacoc^rtreet 
London,EC Quito recently wo hare referred to maltorn, 
a combination of active malt extract with raw cgJT 
Obviou-ly tho preparation Is of a lilghly nutritive kind. 
B^plce were exhibited by tho ilaltova Food Company 
11, New Station street, Leeds A comprehenrive scries of 
meat preparations was shown by llebigs Extractor Moat 
Cotnpanr of p Fcnchurch avenue, London EC. niose 
Incladod lemco a concentrated extract oxo, a Cold 
•Kef containing the nutricut portions of meat and I'cp* 
tar^ a ooncrktrated peptone of beef Me^s. Callard 
*nd Oo. of 65 Hcgent-strcet. London, W axhlblted 


their well known storchlea* and sugarle** breads, blseuIU, 
and oaVos, beside* beverages and mariaalade free from 
Bugar Measra. Carnriok and Co Limited of 24 and 25 
Hart-streot Bloomsbnry London 'SV 0 report a greatly 
Improved taste In regard to their beef peptonolda. The 
some firm exhibited a pro-digested preparation known as 
liould poptonolds, which is stated to made from beef 
milk and gluten, Mr Hans Hoff 29 Now Bridgo-itrcet, 
London, EG. exhibited bis old-established proprietary 
TOsU extraot, and on the same stall ircmol was exhibited a 
preparation of organlo iron said to bo easily assimilated and 
without the objectionable effect* of ordinary iron aalta. 
Somatose contalna the true olbumoso derived from beef and 
and Is consequently a powerful and easily assimilated food. 
It la combined also with iron and with a proteld of milk. 
Pure somatoee is mentioned as a useful dusting powder for 
nlcars by encouraging clcatriratioa. The preparation If 
manufaotured by the &itlsh Somatose Oo., of 165, Quocn 
TJclorU street, London EO. Messrs Fairchild Jlrothere 
and Foster of Snow bill buildings London EE exhibited 
their apecial preparattoui of cniymcs the exhibit Includ 
Ing tho symlne peptoniring tubes and a poptogenlo 
mfik powder V e bare alrSidy described the composi 
tion of Virol of the Virol Company Limited of 162 to 
166, Old-street London EE It is an emulsion of rod bone- 
marrow malt extract, eggs, lime and lemon juice, and is 
of value where a special food is required. Oloso by were 
the many meat preparations of the Bovril Companv, iJmlted 
whoso offleet are on the same promise* os are there of the 
nrol Company ilelllns Food Company of Mariborough 
Works, Btafford street, Pcokhom, Lonuoo &E exhibited a 
well prepared cod liver oil emulsion and a food for Infants 
and ^rnllds. The latter preparation !■ to bo employed »ith 
cow a milk the p^oct showing then tho fame composition 
as human Messrs. Brand and Ca s list (of Mayfair 

Ixmdon, W ) contains a wide choice of beef preparations, 
inolnding nutrient powder meat juice, beef tea, jollies and 
so forth A ttwfol vurialJoD from beef preparations Is the 
pure mutton erseoco known as ‘ hlpl ond prepared by 
Messra. G Nelson Dale and Ca of 14 Dowgalo hill, London, 
EE It doe* not contain merelv tho extractives of tho meat 
for part of the nnlritivo albamlnona portions are present also 


IIL—SANTTARl APPLIANCES DISINFECTANTS LC 
Conspicuous In this section was the exhibition of Kmitary 
appliances for hospital uio and lavatoric* for operating room*. 
Mtfsr*. Doullon and Co of Lambeth I/jndon EE ex 
hibited two types of lavatories the fealuro about which wns 
that both supply and waste can bo actuaied without being 
touched by the band One is provided with n treadle 
arrangement whllo tho other is fitted with valrc* connected 
with Jevers which are worked bv tho elbow The supiplv 
valve la so constructed as to glvo water at any required 
tomneruture and tho oold supply must be tamed on 
fli5 ro that scalding U avoIde</ Tho exhibit includctl 
also n special morloaiy Ublo and ‘wash down closets 
The hcrmilal batJi on wheels irov-idcd with a special 
brake for keeping the batli perfocUy sim wlicn in use 
Is also worthy of mention, Tlie British Embalmcrs 
Society of 81 Great Ancoats-bUcet, Monchester oibibitcd n 
complete sot of embalming ImtrnmonL" Including a formal 
dobfdo bmp and regenerators for disinfecting purposes. 
The system consist* in injeetbg Into tho ohculatory syrtem 
and the cavities n well known powerful nutUeptia An 
citon«jlve series of anthcntlc propamtion* chief amongst 
wbldi were creolb and It' compounds was prcsente^l to 
view on the stoU of the Jew banlUry Compound* Co 
Llmlti'd 64, Onnen-strccl London EC Tho btercslbg 
dl Infectont ixal tbown In many form% such 

a. fluid powder lo en™. otol.^1 aad wap 
Newton. Ctambcrt nrd of ThomdilTo near FhcIDe d. 
A ijEunot anlLoptlo 1' eucr,! nod B nomt^r ot o elnl 
nSd. wlU. it rnch « ,loUrt 

LiRTtoolb pofrder pi tnicr Bod vo to nU proottctBrlp 
S^Eocrrl, IJmited. of «colcoa(<^ Hull. ""Bireailr 
dtiKorihod the cmcrceocT dldnfcetor ood tho HBrVetiiie 
en^v^ootir intnSneed tj the Ti.re.h DWnf^ 

of IB, Great GoorpMUtot. loodrn B-VT ThCBctioB 

rifheilo With UMOI. "not .pporato. {. rtteclBBl nod xerj 
«Senh Ti?M«VeorIo oda^e.! tor the di. 

InfccUro ot wnil-. cellln(:- Bod fla^ of B ro, ra ol orfl 
narr .he Itfrrr. Itendr, Bod 3^.tll cm of 3t IHII.- 
plSe. Oxtrrd-etrMt, Lrmdtm. \t «),thlted in llopra.ed 
nmlflatlop warm air (tore mitab e ter hcepttal wooU 
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Fresh air is admitted to the stme tmder the floor and 
passing through a channel m the stove is gently warmed 
uithontbemg bnmed and thns the circnlation oE warm air 
IS kept up. jn. number of filters adapted for many different 
nurposes were shown by the Berkefeld Filter Co , Limited, 
of 121 Oxford street, London, IV As is well known, these 
filters hai c successfully withstood bactenological tests Sum* 
lari,, the Brownlovr germ filter has been shown to resnst the 
passage of germs "t arious forms of this filter, both for high 
and low pressure, were shown by llessrs Slack and Brownlow, 
of Abbey IIcv, Gorton, near Manchester Lastly, in this 
section rarv be included the oowana soap which is made 
with special care as regards the selection of the base and 
fat while the addition ot a fluid vegetable extract makes it 
very suitable for delicate skins Specimens of this soap 
■were exhibited by Oowana, Limited, of 205, Yietona street, 
SW 

It will be seen that the representation of this scolion of 
the exhibition this year was a relatively small one. 

(To be conUniicei) 


ROYAL COLLEGE OP PHYSICTAES OP 
LONDON 


An oroinary meeting of the Comitia was held on Thursday, 
JuIySl't Sir S Ciilrch, the President, being in 

the chair 

Ihe PncsiDEXT announced that Dr David Ferrier wonla 
debier the Hanemn lecture for the year and that the 
Bradshaw lecture would be dehiered in November by Dr 
C J Cullmgworth Dr A S F Grunbaum had been 
nppomteil Gnistonian lecturer and Dr T B. Glynn Lnmleian 
lecturer for 1903 and Dr J R Bradford the Crooman 
lecturer for 1904 , 

The following gentlemen hanng passed the required e'^a- 
minations were admitted Members of the College —Eawin 
H Brown, IT D Brussels, LR C P , Univeisity of Bomoav , 
Joseph G Emanuel, MD Loud., L IkC P Queen’s and 
Mason Colleges Birmmgham, George N Meachen M B 
Bond , Like P , Guy’s , and David ^Y hutborland, M B 
Earn 


Tlio Bi'sct Hawkins gold medal ivas awarded to M dlia 
Henry Power, F P N , pnncipal medical officer to the Loc 
Go'crament 1 card. 

The fol'owmg Fellows were elected officers of tl 
ColiLge -Censors Sir R Douglas Powell, Dr Creors 
Anian Pooro, Dr rrederick Thomas Robo'ts, and D 
David Fowicr Treasurer Sir Dyce Duckworth Emerit. 
legistrar sir Henry A Pitman Lcgi-trar Dr Fdwai 
Han elan Librarian Dr Joseph Frank Pavn 
Library Committee Dr Samuel Lee Dr PhiUp Frab 
D- J Yickham I egg, and Dr W H Allchm Curators, 
Hie fuse^ Dr W Howshin Dickinson, Dr H Charlb 
Ba^ an Dr AVilli-iin Cayley, and Dr John Abercrombie ^ 
1) Henrv Carr tlauddey and Dr William C Wilkmsoi 
FelloJAiip'^"*^ Australm, were admitted r ahsfnUu. to tl 

The following were selected examiners ui the subiec 

year —Chemistry^ac 
Chemical Physic? air J M Thomson, FR.S Dr I 

I" C ^ Hr Hamid B D^on’ F B.S 

Dr^L C^7Vr^“ ="'\J’‘^‘"rmacy Dr F AYllLooL 

X ^ Wjntcr Dr H A Color or 

Dr J A\ Tunmclil'e Anatomy Dr B C A Hmdle nr 

J s V U Dr R A Acung, D 

1 ** * ^ ^ Hilk ’Meaica' Anatomv and H 

Priaonlr r and Frachce of LYdicmo Dr F de 'H. Hb 
birlsamUrdOwru Dr S IL Dost, Dr P Kidd D 
Dr " sHcstor Tirard Dr Donald Mac Aisle 

rr rsscL- /I 

LfSsVlf 

^.e ComitK"' ffie P-es dentdi.^l.^ 


ARMY MEDICAL SCHOOL, HETLBY 

DiSTKmUTtON OF PuiZES BY SHE COMMANTJUn IUrCnrET. 


The oighty-fourth or summer, session the Army 
Medical School was brought to a conclusion on July 29th, 
when Lord Koberts distributed the pnzes and delivered 
an address to the surgeons on-probation who had been 
at the school during the preceding fonr months. AH 
the probationers were for the Indian Medical Service, no 
examination having been bold for commissions in the Boya] 
Army Jledical Corps The Commander in Chief, who was 
accompanied by Countess Eoherts, was received at the 
Royal A^ictona Hospital hv Snrgeon-General 'Toiynsond, 
the recently appomted Pnncipal Medical Ofheer At the 
ceremony there wore present the Director General of the 
Army Medical Service, Surgeon General Sir William Taylor, 
K O B , Lieutenant General Sir T Kelly Kenny, Adyntant 
General to the Forces , Surgeon General Evatt, Pancipal 
Medical Oflicer of the 2Dd Army Corps, Snigeon General 
Sir Joseph Fayrer, Bart, K C S I , Colonel Cayley, C M G , 
the Assistant Military Secretary for India, Colonel W F 
Stevenson, 0 B , Colonel AV B Webb , the Military Staff of 
the Royal Victoria Hospital and Army Medical School, and 
a distinguished company , 

The prize distribution took place at 12.30 o’clock and was 
opened by the reading of a report of the work of the sesaor 
by Colonel K kloLcod, proffessor of military medicine ano 
secretary to the senate of the school Colonel McLeod 
stated ttiat the -work ot the session bad been most Satis¬ 
factory 36 of the candidates had passed their fina] cxa'inna- 
tion and were recommended for His Majesty’s Commission 
Of those 36 oflicers 32 hod been selected after the open 
competition in London and the remaining four were 
nominated by the Secretary of State for India after having 
done good work in India as civil surgeons on plague duty 
The following list shows tho places gained by the young 
ofiicerR and the pnzes which the most successful ones 
received, the smaller number of marks shown against the 
names,of tho last fonr officers on tho list is due to tho fact 
ot thoir nomination to the somce, for them only tho marks 
gained at Netley are shown 


rwDiAX llEDicit, SEnvior. 

I/Ist or surceoTiB on proliation who ivero succosstiil nt hoth the 
Loudon and Hctlcj o.'^iiinlnntlons Tho priios aro nirardod tor mark* 
gained in *■-'Annj Mddical School 

Tho fina detenninod by tho mark* 

gained in Notl^ end tho comblaeo 

niunbcrfi are accordingly Bhown in tho list which follow s 


Jnlj £gth 1902 


1 

P 

A T Bamario 

*'6116 

19 

W 

S Patton 

E. J 

McPljereon 

15065 

20 

W 

L. TrefTord 

3 

t. 

D rmnUin 

5703 

21 

B 

B Pavinriflter 

4 

3 

n m\ 

6534 

22 

b 

■\V Tdackwortli 

■i 

F 

Slnjo 

15472 

25 

11 

Pos® 

6 

C 

A Gourlay 

5115 

24 

J 

Porreflt 

J 

W 

C Kota 
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* Gained tho nerbert Prize tho Parhes ‘Memorial Hedftl 

PrPo In Pathology p*esoutcd by Surgeon General Sir William Tajior 

t Gamed tho Martin MoiboFal Mcilal tho Maclonn Prize lor Cllnlcd 
anciMarl Work and Iho Do Obanroont Prizo In Hygiene 
I Gtt(iic<l the bccond Montefiore Piizo of £7 
i Oftluod the Prlz .0 in Eatholopy 
J Gained the Pint ilontefiare Vrhe of £21 and Mrilnl 

* Qaln(jd Uio jlnrehall Wcbl) P-rtzo of £5 &nrl ZdedaL 


The Commander in-Chie£ when presenting the 
addre 'cd a few words to the pnze winners and Ep^''9“j^4 
complimented Mr Barnardo on bis success and ^ipjn 
c rcumsvauco that he bad already seen semoe in the fieW in 
bouth Africa ,v „ 

Lord Roberts subsequently delivered an address to 
young oflicers Ho said — , . . 

‘ It is wi h qroat interest that I have listened to the 
■wh ch Colonel McLeod has just read to us and I am m™. 
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imprwoU by tbo statement of the ndniirable Tork wbirh 
Lfts beexi ca^eO on darlug tho 42 Tears tha candidates for 
comnaJssjODS in tho Indian ilodlcal Berrfce have boon trained , 
at Notdoy I quite understand tho regret tlmt this is the i 
last occasion on which thcjio prites will bo given away horc I 
but I suppose thcro can bo no doubt as to London being 1 
the mast eoltahle placo for a training school such as this j 
and I feol suro tho aathorilles would not Imvo modo tho , 
change had thov not been Eallsflcd that It VTafl necessary 
There is no profcsalou which requires more careful training 
than the one yon aro about to enter and certainly none 
In which constant study and rcjcarch aro bo abshlutoly 
ossontlal Even in my rccolioction tho advanco male iu 
rricdh±i6 and surgery is very rcmarhablo A few nights ' 
ago I bad tho honour of meeting Lord Lister and I coidd I 
not help telling him how dcoply indobted wo soldiom aro to I 
him for his wonderful dlwovuries. Only tlioso who Know 
what a field liospital was like 40 or 50 years ago can ha\*c i 
any idea of what has been effected by the introduction of i 
nntisepticn kou aro about to join n noblo p ofcsslon and I 
you will find there aro grand openings In India for those who j 
heep thombclves up to date and who aro determined to ^et I 
on in it. The Indian Modloal Service is well paid, tho I 
fvensions ore gootl and It nfforrls opportunities m manv and 
VTUicd dlroctlons for men of ability and indasfrvto eebiovo 
pQCCCLK and distinction Time will not admit of my speaUng 
to you olaWihe otficeiaot your sor’loe whobavedisllngnlshcti 
them elves in India, but tliore aro a few wJ»o*e names I 
should HKq to mention. To go back to early days tliore was a 
pioneer of tho Indian Medical Rcrrlce Dr William Hamilton 
who nearly 200 yoars ego for his sacoertfnl treatment of 
tho Fmporor FarrnkBhah obtained a grant of land fvr his 
courrtrymon with pOnnlstlon to trade, ihen Fryer Buchanan, 
and Barnes were dLstloguUhod as sclentiflo objerrers 
travellorf and diploniatUts Wilson Sprengcr and Bellow 
were noted authoriUea In geology and palreontologv, 
0 SUau^nas^y had a largo sbaro la the organUarlon of the 
Indian Telegraph Dep-irtmcnt, Patou greatly developed the 
PcftalDopartment Macnamaiu and Harden were eminent 
chemists Boascll and Jerdon were groat natorallsta ^o^man 
Ohovers, and fpyous wero ndmltt^ authorities on medical 
jarisprudenco Brandis Clegbora King (whose name will 
always bo asaocialod with tho beautiful botanical gnrdons in 
OalcuUa) and many othors were noted is botanists the 
Ooodero* Sir Kanald itartln, Dlrdwood your own bend here, 
Colonel MeLeoil pud many othors tluit might ^ onamemted 
were or arc, cmluent os profcJ-sora and writers on modi 
clue and eurgery Rcnay Jam&t Cunningham and John 
Bloliardson Hll alwaj'S bo remembered as men who auoccas 
Xnhy grnpplvl with tho tanltaiy need^ of a country in which 
sanitation is of vital importance Mouat Halker Planck 
Lothbriilgc, and others nro IdontIQed wdh tho excellence of 
tho gaol ayslora In India, 'sor in such an ‘honoura UM. 
mart tho rrame* bo omitted of such men Campbell. 
Mackinnoii, my old friend John Campbell Brown ana 
Fayrer whom I am glad to soo hero tcKlay and whoso 
devotion to dutv I trust you will nil emnlata Ono other 
name I ina,t refer to tuo late Director General Hobort 
Harvey wbute life was ono long record of activity and use- 
fulncsj It was at his lostanco that tho Government ol 
India recently organised n rcrcnroh department for tho In 
vcrtlgatiou of mseaacs tlicrcby adding another and an 
Imfortant altracilon to the Indian Medical Service—a grand 
field of Inquiry observation and discovery I must not 
detain yon longer , I have said enough to »hon you tho unlquo 
prospects that are open to you and It onlv remain^ for mo to 
coD^tulato you nil on Ibo saccesifnl oonclosion of vour 
labours here and to eiprcfs tho hopo that In the largo 
field r-hlchyonare about to enter von will bring your Iwrt 
cuergiea to bear and will honourably maintain ana, If po’ 
vlble Increase tho splendid reputation and tho grand trad! 

of the servlco to which you now belong mo 
commend tho motives of India to voUr spcUnl car© and pro- 
tooUon. 1 would ndv Uo yon to Icro no time in learning tho 
languagi, and to do oil In your power to caltivato tho fii nd 
shin of tho people among whom vour lot mav be cast 'ion 
will be well repaid for any trouble v-ou may take In tbcfo 
r^^^poc J Tlicre aro many able natives In the lower grades of 
Tonr ovm profit Ion from whom jou will obtein valuable 
as«istancQ if you treat them with Undac»s and coortc^ 

Tho Dlrtctir General, A-JI S and bir Joseph Jayrer 
then addrc?e-etl s mo words of advice to tho yormg ofilcor* 
and the proceeding-* were hreugh to a tcrtuinatlon bv 
fiorguondjeneral Townstnd who Ibaukcd tho Commander In 
Chief for coming to dUtribeto the prl and fc hls 


address TheofUcersoC tho Royal Anar Medical Corpesubre 
Qucctly entertained tho company at luncb<»on 


AIKTROPOLITAN HOSPITAL &UM)A\ 
PUKI) 


A JiLTTTNG of tho CouncU of this Fund 'U'as held at tho 
Mansion House on August 6th, when tho Right Hon. Sir 
JoaEPn DiMaDVLE, Bart M P Iy>rd flavor prandent and 
treasurer of tho Fund occupied tlio choir Amongtt tho<4. 
present woro Sir Sydney H atorlow tho Earl oi Jlcath the 
Rev Canon Fleming Mr Thomas WoiJoy Dr J G 61o\or 
tho Bov Dr Adler (the Chief Rabbi) Sir WTIIlnm Church 
(President of the Royal College of 1 hysidans of London) Mr 
0 Macnamarn, Cnptain Cundy SIrH 0. Burdett theiju-lof 
Stamford, Mr Alfred HfUett and Ma F H Nomum. 

The fallowing is tho annual general report of the C* m 
mlttcu of Dirtribation — 

Hio C«Jmialtteo ot Di tribntiun •.•..j , 

202 luiiitutlou^. Tbo arnoout of 
tboCoUrtofOiianc'TV to tlio ptc^ 

tlon ot i.S7tCO to 147 bP«rh*I» * • 

mconimcuUod. 

This year CC 4 Institatlon* or four more thin loiL ^cv bare mal 
ippUcuioin tor gmnli fumi tbo toncli at jonr dUpOtfoL Tiro eoui 

Init 4 .«> of OQO olJ-tfifablUhM Jiof- l_-~, w*- 

tniMl*, lid n rt leoL to pATtidpotc 
iirv to in^ Ite iho iltonrtinw of 


nf fro 
h \-nnr 
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ho tu-o 

tb In 
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■t{ »n of 
WO' of 
let orv 
meant 

dlnirr 
\ti\ 111 

tulbe 


Tho Ixinn Matoji, Id opening tho procoedin^ snid that 
It gavo him great ploasuro to annoaoco that in this tho 
thirtieth year of Ute tund tho sum of £60 000 liad be^n 
coUocted. and be had orery reason to hoT« that before 
tho end of the financial year on Oct Uio total 

amount would exceed that of any previous year Tlio 
collections In places of woirhln reached Ujo bum of 
L45 000, an Incrccso of £9000 over lart years total 
and a record amount. Mr Goorgo Herringx propcral bod 
proved a gioat InccnUvc to tha congrrgaUons. Hithoot 
desiring to make luridiocs eompari ons ho would like to 
Ptoto that St. Pauls Cathedral had collected the uum of 
£2129 as the result of a special appeal which ho had matin 
and Christ Church Lanca ter gate In response to 1 robendarv 
IU(lgway"s appeal bad colloctctl tbo largo sum of £1628 
while 81. Michaels CUc icr square by the efforts <{ Canon 
Fitming had contributed £1338 to tho Fund Since Iu 
inception Canon netaieg s untiring energy on its Lcbalf 
had resulttd la tho ±nrid benefiting by the larg^ 
turn of £25 000 Ht Peters Laun square bfd coUec-ed 
£9^5 and tbo church wldch ho (the Lord "'lavur) hire 
self atunded had contributed £509 toward* tbo gcntrrv, 
totaL ^VcncJ^D*te^ Vbbey liad act yet lent In tbuamonn 
collcc^cil oa llixpltal Sunday Hbllo coPgralubUrg them 
selves cn Ibcsuh laniial inorvoso in Ibo t ml ocJItx'tJt.ns from 
tlnccsof wor hip thu Lopi Jlayo s dd that tho Council on 1 
{neuds of the Fuad shoaltl not forge tl^ very hbcral re^por c 
rldch is nltrays inadc/lj thr Jewi h cowrounitr Ho 
cncclnUv Ottered to call tlio nltenJoa of iho Council ti 
llio fort that llicro n-<ro many Wds rtlll ant.-cvur « 
In f^vTTd. o'" tie ho iILils—ia-ablv ot Ouyj* at. I the 
Mr ropobtai; II^ dal KlnpLrd rw d and It ww v y t'’ 
coftvld rallun ©he her denathar from th^ lend sb- u d 
p'rrawtn. ttl icmjicrl urf^roji'ro Hue ert ntltnlmi 
to tht r'Mmmdni-lu.n of tlio Piitrlho'loo D mEHiro II 
itjoo tt tho inrntr Cl«'> “ I't' hoj -sit ' nil 
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tovrards the maintenance of the patient and not be spent on 
“bncLs and mortar ” A large amount of the total sum 
collected by this fund was subscribed by what he might call 
the poorer portion of the people of London and the idea 
of these subscnbers was that the money should be spent 
on the patients themselves. The Lord Mayor concluded 
by stating how pleased he was that durmg his mayoralty a 
record coUection had been made, while he expressed his deep 
regret for the loss which the Fund had sustained by reason 
of the death of his old friend, Sir Richmond Cotton, and 
tho resignation of Colonel Francis Agar 
Sir .SlDNEV WaTEliLOW, m proposing 

That tho report of tho Committee of Distribution for the year 1902 
bo nnfl la hereby approved and that tho several awards recommended 
bo paid as soon as possible, 

said that this was a red letter day in the histoiy of the 
Metropohtan Hospital Sunday Fund, for after 30 years of tho 
working of the F and they were able to announce the largest 
collection that had ever been made He referred to the 
founding of tho Fund m 1872 and tho collection which was 
made in the followmg year amountmg to nearly £28,000 The 
total collection had year by year increased and there could 
be no better evidence of the conSdence which the pubho 
placed in the Fund than this fact The labours of the 
Distribution Committee had been exceptionally heavy dnnng 
the past year and there were a larger number of deputations 
from hospitals received. As yet they had not been able to 
fix upon a maximum cost pet bed m patient in tho hospitals, 
though the matter had received careful consideration. 

The Earl of Stamford seconded the motion. 

Sir Henry Burdett, referring to the Lord Mayor’s 
remarks respecting empty beds at Guy’s Hospital, asked 
whether it was not the case that the beds were set apart for 
paying patients He noticed, he said, that a grant had 
been refused to the Hospital of Samt Francis, an institution 
which, in his opmion, was not entitled to the name of 
‘ hospital " He thought that the Council should make a 
rule that no new institution should be eligible to apply for a 
grant unless it had first been inspected by someone con 
neoted with the Fund 

Sir Sidney Waterlow, replymg to Sir Henry Burdett, 
said that representatives of the Hospital of Samt Francis 
had been invited to attend the Distribution Committee but 
no notice was taken of that mvitation. 

Tho Lord Mayor also, m reply to Sir Henry Burdett, said 
that what he meant by remarking that Guy’s Hospital had 
beds unoccupied was that beds had now to be used for paying 
patients w hich under other circumstances would be utilised 
lor the poor 

Tho motion was then earned 
SirWiEEiYM Church moved — 

Tint tho cordial thanks of tho Council be irlven to George Herring 
I continued imd generous donation to tho Fund which has 
ranlcrlnlly assisted in ralslD„ tho total collections this year to a record 
nmount, 

Cimon l^EMihC, in secondmg the motion, said that the 
result of this year’s collection showed that King Edward’s 

Hospital Fund were not antago 
nistic but really helped each other 
Tho motion was earned 

Dr Adi ER proposed, and Mr Macnamara seconded, the 
following motion, which was earned — 

filr Council bo and are hereby given to 

o ‘o the othw memb^ 

??on‘'c"(?Cati^,“tLy'fmt 

Mr Aifred Wxllext, in proposmg 

thanks of the Council ibo and are hereby given to tho 

advocate tho"S'ifthf.°FunS“ of hospitals and 

compliment to( The Lancet for the work 
winch ^at journal had done m Ahe cause of the Fund 

thL c-im'ed ^litdhwas 

^ Mayor a special vote of thanks 

>^6 wWcf Cume, the secretary 

su^’rlTd hv Sydn-EY TYaterlow and 

uot^vo b«n n trho said that there would 

for ^ year had it not been 

unnnimouslv and thanks was earned 

On the motion^ot^ ^ E<Jtnnnd Currie. 

E H XoRMjix Meath, seconded by Mr 

to the" Lord ilnm ^htd^^ thanks of the Council was given 
the Lord Mayor who, as prertdent and treasnrerfhS 


devoted his valuable time and influence to the well bemg of 
the Fund To this the Lord Mayor rephed and the proceed¬ 
ings terminated. 

ARMY ^lEDICAL REPORT EOR 1900 * 


FIR..T Notice. 

It IS to be regretted that Government publications, upon 
the drawing up of which great care and labour have been 
bestowed, attract, as a nile, so little attention There 
are, no doubt, several reasons why this should be the 
case. To begin with the number of pnbhcations of all sorts 
in the present day is such that it is extremely difficult,'if 
not impossible, to keep np with them, the shelves and 
tables of medical and scientific societies groan under the 
weight of penodical literature Official reports when 
relating to matters of public health Jargely deal, moreover, 
with figures, and the ordinary reader has no taste 
for anything m the shape of statistics, then official 
reports axe not ap to-date in the sense that they 
often relate to facts and occurrences long preceding 
the tune of their publication and there is, so to speak, 
no end to their number Be all this as it may there oan be 
no doubt that many valuable reports—such as those of the 
Sanitary Commissioner with the Government of India, for 
example—share a common fate in this respect, that they are 
altogether unread or only referred to by those who are m 
search of special data or who are specially interested in some 
particular subject. It becomes a senonsly increasmg difil- 
cnlty with journalists desuous of keeping their readers air 
conrant with medical progress in this country and abroad 
to cope with the number of books, penodicals, and pamphlets 
which find their way to an editor’s library table. 

To turn from these prefatory remarks however, to the 
report on the health and samtaiy condition of the army for 
the year 1900 In a volume of some 637 pages we can only 
pretend to deal with a few of the statistical results and to 
touch upon a few sahent points which happen to strike ns. 

"With regard to South Africa we learn that no annual 
returns of sick having been"' submitted statistics for com¬ 
parative purposes cannot be prepared and we must cou 
seqnently wait till a medical history of the war has been 
drawn up 

From the excellent general summary of the health of tho 
troops at home and abroad we find that their average strength 
(exclusive of South Africa), as computed from tho returns 
received by the Army Meffical Department, was 226,276 
warraut officers, non commissioned officers, and men The 
admissions to hospital represent a ratio of 827 7 per 1000 
on that strength and the deaths one of 9 05 per 1000 on a 
strength of 247,819, which includes detached men not shown 
in the foregomg returns 

A glance at the tables on pages 4 and 6 of the report will 
enable the reader to compare the statistical results of 1900 
with those of the previous ten yearly periods from 1890 to 1899, 
only it has to be borne m mind that whereas those for bouth 
Africa and St. Helena are omitted m the former they are 
mcluded m the latter (tho ten yearly tables) 'The results aro 
thrown into tabular form and arranged in columns under 
difierent headings in sufficient detail to afford all necessary 
information for gauging tho health of the army SpeaMng 
generally the re^ts for 1900 are satisfactory The death 
rates at Gibraltar and Bermuda occupy a low, and those m 
Chma, India, and on shipboard a relatively high, place m the 
table. Extra hospital accommodation had to b% provided for 
the reception and disposal of 34,452 invalids returning from 
South Africa during the year and for this purpose Doeoker 
huts, huts of War Office design, hospital marquees, and 
in some cases hired buildings, were largely nsed in order 
to supplement the existmg hospital accommodation at 
numerous military stations and camps in Lngland. 

It is satislactory to notice the continued decline of entenc 
fever at Bermuda—probably attributable to the replacement 
of tho diy earth system of conservancy by a water carnage 
system and a careful attention to sanitary detail Bermuda 
is a station which offers many facihties for introdnomg and 

^ Army Medical Department Report for the year 1900 with 
VoLNill Donaon Wrinted lorffia MAiesty • fitatlonorv Gffiee h> 
Harrijon and Sons St. Martin c lane. Printers In ordinary to Iii* 
Majesty 1902. Price 28 M 
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canriDff ont a more efTectiro eystem of towage ditpoial than 
hat hitherto existed there. In Mauritloa the general health 
of the Irocpe had Improved. There had been no case of plngue 
among the troops. malarial fever* and venereal dlireaa^ 
had deoUned bat the nombeiT of cases of enterio fever had 
Inoeaaed. Fort Loois la the main seat and aonroe of 
onhealrtiinen and the troope shonld as far as possible be 
located at Onreplpe and in the uplands. At O^lon there 
had been a maiKed decrease in the admissloiis for malarial 
fevers in 1900 and oonsideiable improvement in the admisilon 
rate for venereal diseases. 

In the Straits Bettlements the health of the troops had 
been exceptionally good. More stringent measaree, throngh 
the instrumental^ of a local ordinance lately Introdnora 
have been taken 'mth mnch apparent snooesa In repressing 
the spread of venereal diseases, and the same may be said in 
regard to China. 

la ^87P* general health, of the troop* is stated to have 
bean goo^ With regard to the recent sodden and severe 
outbreak of cholera at Cairo, we may remark m patuint 
that «o far as the British troops are oonoemed the best 
thing to do Is to remove them at once from Cairo to Helonon 
and the desert, and we are glad to notice that this Is being 
done 

In India there was an Increase In the death and Invaliding 
rates, bat a decrease In the admission and constantly dok 
rates. Tho decrease of ent^o fever Is a notable featore and 
as we have prerloosly had occasion to point oat, might 
havo been expected froin the fact that owing to tho late war 
in South jAfnoa and tho cessation 6f the nsaal reliefs, there 
has boon a decreased supply of susceptible material arriving 
in India. Of coarse, there are other thlnn to be taken into 
ncconnt, bat wo reserve onr remarks on this subject for the 

C icnt There is much In this report about enterio fever 
researches of varioas experts abroad as well as those 
of Dr F Horton*SmIth and other* in this oountry the 
remarks tn Munson a Milltarr Hygiene,’ tind tho labours 
mewu especially of tho spoolal medical commlsdon ap¬ 
pointed oj the United States Government to report upon 
tho causes of the great and widespread prevalence of typhoid 
foTor among the American troope during the late war with 
Spain, have greatly added to oar knowloo^ and have thrown 
a new and strong light on the etlolo^^ and pathology of 
that disease, repeoi^y In relation to Its prevalenoe In camps 
xuid armlet. Iho general trend of these Investigations b 
strongij to discredit tho oorroctnesa of any one and ex 
dosiro view of causation, such for example, as that the 
^hold fever of armlo* b solely a water borne dUeasa 
Bat tho sobjeot b too largo to be dbeuraed in tho present 
article we may however remark that tho resulu and 
bearing of tho American Investlgatlotia are important and 
demand attention. 


ASYLUM REPORTS 


Counif and Clijf af JVarcater Atyltm ^Annual JtepoH for 
JOOJ ),—The averagn number of patients resident during tho 
year was 1174 oompriilng 627 male* and 647 females. The 
admissions daring the year amonntod to 24^—vlt. 113 males 
and 133 females. Of there 210 were first ndnibrioof Mr 
G M. P Bralne-HartnoU tho medical superintendent, states 
In bU report that among the pallonls admitted 165 wore 
in IndUferent health and enfeebled bodily condition and 
60 were in bad health and exhausted condition The 
number of patients dbchnrgod as rcco>crod during the 
year amounted to 07—vii. 48 males and 49 females, or 
o'26 per cent of tho a>unigo number resldcnL Tho 
deaths dnrlng the-year arnoonted to 10^ cf 9 2 per cent 
as calculated on tho tame basis. Of the deaths four were 
due to renal dbew five to opUopvy 10 eeoh to phtliUb 
and cardiac dUeate, 13 each to senile decay coUtb 
and general panxljtb of tho Insane, 20 to pneumonia, and 
tho rfc*t to other cantos. Fost-raorteju cxamlnallons were 
mads ha W out of 103 cases. Among rymollo diseases which 
oocurred during tho year were cUicten pox which attacked 
two male patients, and typhoid fever which affected one 
male patient. CoUtb caused a good deal of trouble by 
reason of its ocenr^g In IrrecTilar outbrtsak*. % arions 
methods of treatment [for coulb] much recommended In 
other nsrlmns were tried but without sailitactory results ** 
The deshrt to Improve tho syitenj of nurtlng in tb* 


asylmn has led to the introduction of trained numes 
In tho malo wards and tho new system b being 
watched carefully In order to determine whether a more 
extensive adoption of it would bo jastified. The method 
has been tried in Scotland says Mr Brnine-Uartnell 
and it* advocates are loud In their praise. I think wo 
ought to be able to show that the Increased oosfc would 
give an Increased recovery rate before wo make such wide 
and rweeping changes ” The Oommissloncrs In Lhnacy 
state in their report that they were oblo to form a very 
favDorable opinion of the condition of tho asylnm, that the 
wards were in excellent order and the day rooms tastefully 
decorated that tho sanitary oonditlon* were generally ex 
cellent, and that the medical case-books and rooords woro 
very well kept. The oommltteo of management stoics In 
its report that a comotery for the Interment of patients 
dying In the asylom was duly conpecrated by the Lord 
Bishop of 'Worcester in July Tho maintenance chaigo per 
week for patients b 7t 7d per bead Vhlch was the same as 
that of the prevlons year 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND 


A UEEriNQ of the Oonnoll was hold on Jnly 31st, Sir 
Henhy G nowBH, the President, being In tho chair 
It was resolved 

Tbst 600 ooptea of ot the Ostslocns of the Fbytloloskal 8ork« 
of OompontlTo AnkUanyilionJd be printed 


•£ho balance-sheet for tho vear ending Juno 24th, 1902, 
was laid before the Oonnolk The chief points In tho 
accounts are as follows. The groes income of the CoUcgo for 
the year has be^ £26,954 b^g £350 greater than in the 
prevlons year The expenditure for the year amounts to 
^4 377 The balance of Income over oxpcndJlnro amounts 
to £2^ it, however allowanoe b mane for tho *um of 
£479 paid for rates dao In respect ot the prorioo* year It 
will M found that the incomo has exceiraed tho actual 
expenditure of the year br £3056. Doriog the year tho 
Investments of tho OoDege hare been Inorcasra by £3000 
The receipts from the Fellowship examination have been 
just suffldent to defray tho out-of pocket capensea 
Tho balanco-sheet was approved and adopted. 

Mr O. H. Golding Bird was re-olectod a member of tho 
Oonrt of Examiners 

Mr W E. Paterson was oleotod a member of the Board 
of Exai^nors in Dental Borgery 
A report was received from tho oommlttoe appointed to 
receive a deputation from tho Aaaoebtion of Licentiates of 
the Royal College of Physicians of London and Members of 
tbo Royal Colfego of borgeons of England, and it was 
resold to refer tbo petition to tho Oonjolnt Commiftoo of 
tbo two Colleges recently appointed to consldot the possl 
bfllty of a conncxlcm with tho University of London for 
ccotoin purpose*. 

A letter was read from tho Principal of tbo Unlverrityof 
London Ihaaking tho Council for allowing the UnlvenUty to 
nso specimens from tho Muienm of tho College for ciamlna 


An application was road from Dr 'William Btlrllng Dean 
of the iledlcal School of the Owens College, Jlanchcwter for 
penolsrion to have casU taken for that school of the buds 
of Sir Charles Bell bir Astloy Coopor and John Abcrncthy 


KOYAL COLLEGE OF PHYSICIANS OF 
EDINBUIIGH. 

V QUAnrcuLt moetlni, of the College wa* b?ld cn 
July 29th, Sir TiiOUAS Ik FiUflni, the P^dent, being in 
theeb^r 

Tho 1 1 CE rnninENT congratulalwl tin* President In (bo 
namo of tho ColI'T;© on the honoor nf ImJglitbood wlilch ha 1 
iKsen conferred on him br tho King nxA tho Pr^k^t. In 
rcplr exprt^red bU gratlllcatlon at having bem tU? medhun 
Ihrduph which the College ha^l received recogtiltI6o from 

BlacJJey Drummond and Dr John Eaioa 
w*re admitted by hallo* to tho FellowthJp cf the CtUegt.-* 
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Dr G F B Simpson was admitted by ballot to tbe Mem 
bcrship of tho College after examination. 

The Secretaei reported that since the last qnarterly 
meeting 61 persons had obtained the Licence of the College 
by e-xammation 

Tho rcgalabons regarding the single Licence and Member 
ship and Fellowship of the College for the ensning year were 
approied —The Secretary announced that, m idrlue of an 
alteration of tho articles of agreement existing between the 
College and the Royal College of Surgeons of Edinburgh and 
the Faculty of Physicians and Surgeons of Glasgow the 
College would henceforth admit Licentiates of the Society 
of Apothecaries of London and of the Apothecanes’ HaU 
of Ireland to examination for the single Licence of the 
College 

The Queen Victoria Cullen Prize of £100, which is in the 
gift of the College and is awarded every four years to a 
Follow, Member, or Licentiate of the College “for the 
greatest benefit done to practical medicine,” was on this 
occasion divided between Dr J 'W BaUantyne and Dr 
J 0 Dunlop 

The College expressed its concurrence with the recom¬ 
mendation made by the Royal College of Physicians of 
London that m certificates of death the term “epidemic 
enteritis” should m future be used in place of “epidemic 
diarrhcca,” and its conviction that the general adoption of 
this recommendation by tho practitioners of Scotland would 
bo highly advantageous in the Interests of the public health 
and of accuracy m the national records of mortality 

Tho President was nominated as a member of the 
General Committee of tho Cancer Research Fund. 

Tho President announced that he had accepted an invita 
tion from the President of the Royal College of Physicians 
of London to act as a member of the committee for the 
preparation of the revised version of the official “ Nomen 
clature of Disease ” 


A report prepared by a committee of tho College as to the 
way In which that part of the Carnegie gift devoted to the 
advancement of medical science might best be applied was 
submitted and approved by tho College, 

®®' 2 rctary laid on tho table the annual statement by 
^0 Governing Board of tho School of Medicine of the Royi 
CJolleges in terms of the constitution. 



LOCAL 



government 



BOARD 


RETORTS OF INSPECTORS OF THE iCEDIOAL DEPARTMENT 0] 
THE LOCAL GOVERNMENT BOARD 

On a Outbreal of Enteric Eeoer at Coventry, b^ 

Dar^ MairI—T he occurrence within a ver 
“ sudden and severe epidemic of enteri' 
ItoUed sMpicion of pollution of a weU or othe 

outbreak on whiol 

of a “ fnklng example of the behavlou 

tnbntld Khis^ww*® rf^Iyatobutable to infection dis 

feShnn m If the third quarter of 1901 n, 

st^t n^^ Nhf inhabitants of a “blind 

S ill courts leadmg oS it 

at the end of J^lOOrfrofeoT^corf’“ 

Au"^’st md aboKree''Xj°XlSr: which ^t " 

?he‘^1ffie"orSel^lf Sherbo’umn^erama H 

bcarmg on tho outbreak and dliljfif 

ir «w"o? 

Edlnburgb. 0^^•er ana Boyd 


fever occurred throughout the quarter was it alleged that this 
pump-water had not been consumed, and in certain of these 
seven houses there were reasons for considering the cases 
to be “secondary” to those in neighbouring dwelhngs 
The supply of milk which was common to most of the houses 
infected was by no means peculiar to the Sherboume-street 
area, the same mdk was supplied to a larger area outside 
Sherboume street in which no exceptional enteric fever 
occurred. The facts squared with a hypothesis that this 
weU water possessed infective properties during about a week 
on either side of August Ist, and Dr Mair pomts to many 
circnmstances which accord with this possibility The weU 
stands at the opening of a small court paved with cobbles or 
brick, allowing slop water thrown out by tho inhabitants to 
lie about in its irregular depressions The mouth of tho 
weU 18 protected by puddled clay laid on baulks of timber, 
but m July trenchmg had been going on in the court and in 
the neighbourhood of the weU, so as to enable the public 
water supply to be taken to some new water closets being 
construct^ at the end of the court Dunng July also the 
inhabitants of the court had their closet accommodation 
much curtailed owing to this proceeding, and opportumties 
of excrement fouling the surface were increased Add to 
this that about July 26th the first known case of enteric 
fever occurred in a house within a few feet of the well and 
was not removed to hospital, and the further ciroumstanco 
that a long period of hot weather in July was followed by 
severe rai^all on July 24th and 27th, during which one and 
a half inches of rain feU in Ooventry, an occurrence SMcially 
likely to open up temporary channels in the clay puddling of 
the well The surpnsing part of the story is the hesitation 
which seems to have been felt locally in attributing 
this epidemic to its source. Apparently the local autho¬ 
rities adopted the view, which ndght be thought by now to 
have been sufficiently often exploded, that the mere fact 
that chemical and bacterial examination of a particular 
sample had not afforded evidence of contamination was 
enough to outweigh strong positive evidence that the water 
in question had caused disease. In this case a single sample 
of water coUeoted m September, nearly a month after the 
well had done the mischief, was anmysed by the public 
analyst. Dr A. Bostook HBl, who report^ it to be “of re 
markable purity ” from the chemical standpoint. A portion 
of the same sample (no more than 186 cubic centimetres) was 
examined about a fortnight after its collection by Professor 
R. F 0 Leith for typhoid bacillus and bacillus coU with 
negative results Professor Leith points out that tho sample 
was too small and no doubt he would have preferred a large 
volume of water sufficient to treat by tho far more satisfactory 
method of filter brushing “The only inference to be safely 
drawn,” Dr Mair points out, from these chemical and 
bacterial results “is that if the well was polluted about 
August Ist the pollution no longer existed at tile dates when 
the samples were collected.” At most they suggest that 
exceptional circumstances must have been needed at the 
beginning of August to produce the specific contamination. 
But local mqui^ showed that exceptional circumstances 
favouring specific contamination were present in abundanoa 
Dr Mair has occasion to cnticise the pnbhc health adminis¬ 
tration of Coventry in certain particulars In this epidemlo 
it was impossible to isolate the sufferers, the system of dis¬ 
infection at houses, which became, therefore, all the more 
important, appears to have lacked thoroughness. Good work 
in the infected area seems to have been done by the Coventrjj 
Nursmg Institution and by the “female health visitor 
employed by the corporation 

On Recurrent Prevalence of Enteno Fever \n the Folhe 
(tone Urban Rutnet, and on the Sanitary Administration of 
the Local Authority, by Dr Theodore Thomson ’—The 
problem with which Dr Thomson deals in this report is one 
of considerable complexity The diffi culties met with in 
obtaining data which justify tho attribution of an epidemic 
of enteric fever to a single cause or collection of causes are 
often great, and investigations are still more troublesome 
when it is desired to se& an explanation, not of a circum 
senbed and pronounced epidemic, but of mere abnormal 
prevalence of entenc fever sustained over a series of years. 
In localities where entenc fever is endemic inquiry not in 
frequently brings out the existence of various circumstances 
tending to give nse to, and to perpetuate, fouling of 
surrounding dwellings or fouling of soil water which gains 

J London Eyro and BpottUwoodo, Edinburgh, OUver and Boyd) 
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ftocess to woUa. The lattor ozplAnatlon !• cot appllcablo to 
Polkcftone wliich has a eatlifaotoiy trater rappfy derived 
from deep well* in the chalk and greensand and notwith 
irtandbg certain detecta in tbo soworage system of the tomi 
and fanl^ conditions of a considerable proportion of house 
drains the opportunities of pollution of the soil do not appear 
of themselves snffloient to account for the povalenco of 
enteric fevor YTiile indlcatlDg how these aefectlve con 
dltions have prohably served to foster the local spread of the 
disease Dr ^omson is able to point to other factors which 
have been operative during the period under Inquiry This 
period oonslsts of the years 1896 to 1900 inclusive. For five 
years before 1896 there Wi been Uttlo enterio fevor In Folte 
stone, the town contrasting favourably In this respect (aa 
had also boon tho case, Jadp^ from the mortality statistics, 
throughout the 20 Jjaari 1871—1890) with England and 
Wales as a whole, from 1^ onward tho Inddenoe, on a 
popnlatlon of about 30 000 was at a rate much exceeding 
th^ of England and Wales, and the mortality from onterio 
fever was correapondlngly high. 


Tear 

1 

Death! from 
eoterto fever 

Known ouat of 
entarla fever 

1896 - ... 

* 1 

' 18 

1897 - 

4 

40 

1808 

8 

36 

uw - „ _ _ 

16 1 

87 

IBOO ~ 

i 

60 


The report deals with the above oases year by year and for 
each yearly period eliminates those known to have been Im 
ported, or. in other words, to have contracted Infection 
outaido Folkestone, and also those in which shell fish were 
suipeclod to have played a part Dr Thomson then proceeds 
to deal with the question of oontamlnatod mUi supplies in 
relation to each year's history of enterio fever Fortunately 
aeounite obserrationi on this point appear to have t^n kept 
hr Kr IL G Yonge'Bateman, Uie medical ofilcer of health 
of the district, and by bli sanitary stall, and tbo results are 
InstniollTe. It Is only possible here to gjve a very brief sum 
tnary of a few of tho chief points in etch years Inquiry as to 
milk. 1896 Total cases la. Group of seven caies In Way 
six of which In four boutes, lopplloa by the same milkman 
whose total number of houses supplied was about 100 only 
Group of other seven cases in December, six of which in five 
bous^ supplied by another mflkmati whoso total households 
supplied was also only about 100. 1897 Total cases 40 

diiWbuted moro or less throughout the year 14 cases In 
13 houses supplied by the milkman Implicated In December i 
1696. 1898 Total cases 38. No evidence suIHoIent to impll 
cato any ono milk supply 1899 Total oases 87 nearly all 
attacked In Beptember and October 66 cases. In 47 houses 
Bumlled by tho four milk vendors In Folkestone who sold 
milk from a parlicutar source AX" One of these vendors 
A, sold AX milk exclusi\‘ely Enterio fever occurred in 17 
out of the 100 houses thus soppllod by him , 1900 Total 
cases 60, mostly attacked In autumn montha 34 cases In 27 
houses suppUed by tho tlx milk vendors in Folkestone wbo 
in this year told milk from tho source just mentioned AX 
Theto ail vendors together supplied 800 houses. Again 
AX milk alone was sold by venuor A at about 100 houses j 
Enteric fever occurred In six of them On the other hand 
another vendor G also sold A\ mDk eicloslvely and In 
about 100 house* thus supplied by G only one case ooc ur red. 
AX milk, however was a mixed milk and Dr Thom-son 
ehOws tho probable explanation of the dllTorcnce between ' 
the incidence on A s and Q s customers In certain facts | 
which ho ascertained with regard to the mixing In 1901 
only 14 enteric fever cases sevoral of which were Imported " 
occurred In Folkotone. Facts of tbo above sort suggcsllDc | 
the InOucnce of milk, recclvo oonflrmatinn from the carefol 
study which Dr Thomson has made of the Incidenco of the 
disease each year on age and sex. AVben the milk factor I 
haa been opcrallTC a considerably greater InoJdeneo on the | 
female sex appears to have been manifest at tho same time 
an observation which accords with prerious ex p erience of 
enteric fever when spread by milk. L>r Thom, on points out 
that the ringuUr feature oi these repeated occurrence* of 
enterio fever is that three distinct sources of supply have bctn 
Implicntod la *o short a periwb f lo Indicate* a duracterisUc 
common to many of tho In the Elham and Dover ranU 


districts, whence a large part of tho milk supply of Folko 
stone oomea—namely scarcity of water supply leading to the 
storage of water derived from the surface of roadways or to 
the use of springs liable to dangorons pollution water in 
short, dcriTcd from anywhoro regardless of its quality Con 
dltions of this kind were sliown to have attach^ to the throe 
milk sapplles Implicated. Ibe report Ulostratea afresh the 
care which should bo taken not to exclude mQk as a cause 
of infectious disease because various persons attacked are 
ascertained to bo supplied by different vendors. Milk dealers 
are constantly mlxtog milks and an Instructive feature of 
this report Is supplied by observations which indicate, so far 
as small nambers can that tho amount of disease caused by 
the implicated mWk was in Inverse relation to its dilution by 
other milk. 
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iK 78 of the largest En g lish towns 9183 births and 4018 
deaths were registered during the week ending August 2nd. 
The armnnl rate of mortailty in these towns, which had 
been 14 6 and 13 9 per 1000 in the two preceding weeks, 
rose again to 14 1 per 1000 last week. In London tho 
death rate was 13 3 ^ 1000, while it averaged 14 6 In tho 
76 other large towns. The lowest death ral« In these town* 
were 4 8 In Hornsey 6 4 In Tottenham 6 8 In Croydon 7 Sin 
East TTflm and Handsworlh 7 8 in Reeding 8 0 in Coventiv 
and B 2 in V Mthamstow, tho highest rate* were 19 2 in 
Hanley, 19 7 In Liverpool 20 4 in Bristol 21 8 In 
Bootle, 22 0 In IVigan 23 1 in Gateshead, and 25 3 in 
We*t Bromwich. The 4018 death* in theto town* last week 
Included 679 which were referred to the principal infectious 
diseases, against 658 and 652 in the two preceding week*, 
of these 679 deaths 177 resulted from diarrhoea, 118 
from measles, 89 from whooping-oougb 76 from diph¬ 
theria, 60 from fever" (prlncTpally enteric) 49 from 

I soariet fever and 11 from imail Ho death from 

any of these diseases was rtgl*ien:!d last week in Reading 
Devonport, Handswortb Stockport, SU Helens, Barrow In 
Fomess Rotherham or Newport (Mon.) wbOo they caused 
the highest death rutes in Bristol Hanley Liverpool, Bootle. 
Mlddletbrougb StookUm-on Tecs, Oalobead and Merthyr 
'TydflL The grcaloet proportional mortality from mea.*les 
o^rred in East Ham Bristol Htnloy WaJwill Rochdalo 
Stockton^jn Tee*, and Gateshead, from scarlet fever in 
Hanley a^ West Bromwiob from diphtheria In Bristol, 
Bornl^ Middlesbrough, and Rhondda from whooping-cough 
In West Ham, Portsmouth, and Middlesbrough from fever 
In Ips^ob and Merthyr Tydfil and from dlarrhcca In 
Bh^gham Nottingham Liverpool Bootle, IVIgan and 
Gateshead. The fatal case* of small pox rcgistorcid last 
week Inolnded seven in London two In Liverpool one in 
Tottenham, and one in Walthamstow but not one In any 
other of the 70 largo towns The nnmber of *mall pox 
patients In the Metropolitan Asylum* hcapltal* which had 
declined from 1615 to 369 at the end of the 14 preceding 
weeks, bad fnither decreased to 305 at the end of last 
week 44 new ca e* wore admitted during the week, 
against 6L, 48 , and 23 in tho three preceding weeki. 
Ihe Domber of scarlet fever cases In Ibese hospitals and 
In the Londoo Fever Hospital on Eatarday August 2ad, 
was 2562, against 2352. 2o77 and 2486 on the three ^ 
cediuK SraurdavR 382 new case* were admitted daring 
the against 272 , 333, and 397 In tho three preceding 

wee^ The deaths rtfcrTed to disease* of the rcsplralory 
organs in London, which bad been 169 165, ^ 

128 In the tlireo preceding weeks, r«o again to 135 
last week but were 26 below tho cu i iec ted weekly arcrsg^ 
Tbo cause* of 49 or 1 2 per cent of the deaths registered 
In tho 78 largo towns last week were not certified cltert by 
a regtstercd medical mactiUoner or a coroner All tho 
cauM* of death were dflly certified in Lcieerter hc^tingham, 
Salford, Bmdfonl VewewUe. and in 48 other smaller tera 
the largert propoTtions of uncertified death* were r^lstertd 
In Hjuiley Birmingham, Blackborn, Barrow In I areeAs, 
Ebcfllold bundcrUnd, and South Shield 

ncALTii or proicn towx^ 

Th# annual nte of mortallly In the eight Scotch town*, 

jlch bad been 14 7 and 15 8 per 1000 In the two pro 

ding weeks, farther rrrrc to 1C 0 per 1000 during th* 

^k ending Vcguit 2nd and excvc'lc'l ly 2 6 per 1000 the 
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rate recorded during the same period in the 76 large 
English towns The rates in the eight Scotch towns ranged 
from 9 9 iu Leith and 14 1 in Perth to 18 2 in Greenock 
and 18 9 in Dundee The 635 deaths in these towns 
included 19 which were referred to diarrhoea, 12 to measles, 
seven to whooping-cough, four to diphtheria, three to scarlet 
fever, and three to “fever,” but not one to s ninl l pox In aU, 
48 deaths resulted from these prmcipal infectious diseases 
last week, agamst 44 and 55 m the two preceding weeks. 
These 48 deaths were equal to an annual rate of 1 5 per 
1000 which was 0 6 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns The 
fatal cases of diarrhoea, which had been 13 and 21 in 
the two preceding weeks, declmed agam last week to 19, 
of which nine occurred in Glasgow, six in Dundee, two 
in Edinburgh, and two in Greenock. The deaths from 
measles, which had been 22, 15, and 10 in the three 
precedmg weeks, rose agam to 12 last week, and in 
eluded eight in Edmburgh and three in Glasgow The 
fatal cases of whooping cough, which had been 16 and 13 in 
the two preceding weeks, further declined last week to 
seven, of which four were registered m Glasgow The 
four deaths from diphtheria corresponded ..with the number 
In the precedmg week, and mclndcd three m Glasgow, 
where two of the three fatal cases of scarlet fever were 
also registered. The deaths referred to diseases of the 
respiratory organa m these towns, which had been 62 
and 80 in the two precedmg weeks, declined again last 
week to 79, but were 14 in excess of the number in the 
corresponding period of last year The causes of 29, or 
rnoro than 6 per cent., of the deaths registered m these I 
eight towns last week were not certified. | 


HEALTH OF DUBLIN 

^ Dublin, which had been 20 2 per 
preceding Tveeks, rose to 21 2 
per 1000 durmg the week ending August 2n± Burina 

IQ® mortality has averaged 

ly D per lOOO, the rates during the same period heme 14 1 
In London end 16 4 in Edinbui^h The 154 death r 
pereons belonging to Dublin registered during the week 
under noti« exceeded by seven the number m the preceding 
week, and ^eluded 29 which were referred to the principal 
infectious dl^e^ against 14 and 16 in the two mecedC 
18 resulted from measles, five from diar? 
rhoca, two from whoopmg-cough, two from “fever,” one 
from scarlet fever, Md one from diphtheria, but not rae 

29 deaths^wero equi to Z 

^ A ° P®'' death ra^ last week 

2 1 in London and 1 9 in 
l^t^^rach^f of measles, which had been 

wMktoia^ T preoediM weeks, increased last 

Ills V diarrhoea, which had been one 

tot week “the®mZa^lt®'f ^ 

“fev«”Vas^sheMv^^^v^”’“ whroping-cough and from 

deaths^ corres’ponS S ^JP^theria the 

week. Tlie 164 deaths m n “nt^ers in the preceding 
chUdren tmd« one^ ^ ;^eek included 26 of 

upwards of 60 years the persons aged 

chlcrly person sWe?‘I*® and of 

the precedmg week. Emht numbers m 

from"^ wolen,^ wero reS^ 
of the deaths occurr^fm^Ki ^ 
of sur, or near^ 4"2r“out nf 

Dublm last week wer^aorcertlfiei registered m 


the SER'SHCES 

The ^ Medical Servich 

Uic rank of StS*^"suroeon'^®H^ promot< 

■WiUnim Fmla^n ® ^1®®^ -1 

Hnnday Fdward J Richard Clev 

Yard. Stall^Sm^M O w M®PMord Victm 

H.ardictothe.S^Hon. ^ -Andrews to the Dnuw a 


Royal Abut Medical Oorfs. 

The date of the placmg on half-pay on account of ill 
health of Lieutenant 0 ChaUis should be July 6th, 1902, pot 
as stated m the Gazette of July 22nd, 1902. 

Lieutenant B W Herrm^n, on relmqnishing his tempo¬ 
rary commission for service m South Africa is granted the 
honorary rank of Lieutenant m the Army, with permission to 
wear the uniform of tho corpus. Dated July 19th, 1902. 

Lieutenant-Colonel P M Ellis is appomted to the command 
of No 9 Company and to the medical charge of the Station 
Hospital at Colchester The ordeis of Colonel G D N 
Leake to proceed to Colchester to take over the duties of 
his appomtment as Principal Medical Oflicer, Eastern 
Distnot, are postponed for the present Captam T P Jones 
]oms at Aldershot for duty and takes over medical charge 
of the Royal Artillery m "Wellington Lines Captam IL 
HemcL is appomted to the medical charge of the Station 
Hospital, Satara, as a temporary measure. 

Army Medical Reshuve cp Opfioehb. 

Surgeon-Captain R. Stirling to be Surgeon Maior Dated 
Angnst 2nd, 1902. 

Volunteer CoBPa 

Royal Qamton Artillery (Volunteers) Ist Lancashire" 
Surgeon Lieutenant P F German to be Surgeon-Captam 
9th Lancashire Surgeon Captain A. Cosgrave to be Surgeon 
Major 1st Warwickshire George Haddow to bo Smgeon 
Lieutenant. 1st North Ridmg of Yorkshire Suigeon-Liett 
tenant S Farmer to be Surgeon Captam 
Royal Etiffineert (Volunteers) 1st Aberdeenshire Snr 
geon Captam J J T Dalgarno to be Surgeon Major 
Ist West Ridmg of Yorkshire (ShefiSeld) Surgeon Captain 
C H WlUey to be Surgeon Major 
Submarine JUinert The Tay Division Surgeon Captain 
G O C Macness to be Surgeon-Major 
Rifle The Queen’s Rifle Volunteer Bngade the Royal 
Scots (Lo th ia n Regiment) The undermentioned Surgeon 
Oaptams to be Surgeon Majors —A. D Webster and W H 
Miller 2nd Volunteer Battalion East Yorkshire Regiment 
Surgeon Lieutenant S H. Johnson resigns his commission. 
2nd Volunteer Battalion the Lancashire Fnsihers Surgeon 
Captain W M. Hamilton to be Surgeon Major 4lh Volun 
teer Battalion the Cheshire Regiment Surgeon Captain 
G W Sidebotham to be Snrgeon-Major 6th Volunteer 
Battalion the Cheshire Regiment The undermentioned Sur¬ 
geon Captams to be Surgeon-Majors —J H Hacking and 0 
Averill. Znd Volunteer Battalion the Koyal Welsh Fusiliers 
Burton Major E Williams to be Surgeon-Lientenant-OoloneL 
1st volunteer Battalion the South Staffordshire Begiment 
Snrgeon-Oaptam C T Gnfaths to be Surgeon Major 
2nd Volunteer Battalion the Prmoe of Wales’s Volunteers 
(South Lancashire Begiment) Burgeon Captain F J 
Knowles to be Surgeon-Major 6th (Fifeshire) Volunteer 
Battahon the Black Watch (Eoyal Highlanders) The 
undermentioned Surgeon Captams to be Surgeon Majors 
0 E Douglas, 0 N Lee, J Mackay, and D H Kyle 
13th Middlesex (Queen’s Westmmster) Surgeon Captain 
P P IVhitcomhe to be Surgeon Major 2nd Volunteer 
Battalion the Manchester Regiment Surgeon Captam G H 
Darwin to be Surgeon Major 6th Volunteer Battalion the 
Durham Light Infantry Surgeon Captam A. P Arnold to 
be Burgeon Major 3rd (The Blythswood) Volunteer 
Battalion the Highland Light Infantiy The under 
mentioned Snrgwn Captains to be Surgeon Majors —B. 
PoUok and A. D Monat. Ist Dumbartonshire Surgeon 
Captain J R. F OuUen to be Surgeon Major 

Royal Army Medical Corps (Volunteers) 
Edmburgh Company Captain D Wallace, C M. G, to 
be Major. Glasgow Compames George Gordon to be 
Lieutenant, 

Bearer Company 

Ist Lothian Surgeon Captam A, Macdonald, from the 
Queen’s Rifle Volnnteer Brigade, the Royal Scots (Lothian 
Regiment), to be Surgeon Captain, and to command under 
paragraph 65 a Volunteer Regulations, Surgeon Captain 
0 B Ker, from the Queen’s Rifle Volunteer Bngade the 
wyal Scots (Lothian Regiment), to be Surgeon Captalm 
Surgeon-Lieutenant A, A. Ross, from the Queen’s Bmo 
Volunteer Brigade the Royal Scots (lAithian Regiment), fo 
be Surgeon Lieutenant 

South AfrioAn Notes. 

The followmg have been discharged from hospital W 
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cncouraRing and in some instances unexpected and remark 
able I’ersons with extensile consolidation, softening, and 
occasionally caiities at the apex of the lung, after a few 
weeks’ treatment, lost the distressing urgency of cough, 
expectorated Ic-s were able to sleep, improved in appetite, 
digestion and a-similation and put on weight It is need¬ 
les-, to add that the patients improved the most in whom the 
disorganising changes and impairment of general health were 
least pronouncetl At the same time careful attention was 
given to common sense measures for the improvement of the 
general health by fre-h air, nutritious diet of an easily 
a similable kind, rest, personal cleanhness, and general 
hygienic surroundings 

Medicallj, the drugs used were iron strychnine, and 
quinine. Subsequent experience has confirmed me in the 
lalng of this method of treatment, and that when the lesion 
of the lung is not too extensile and the constitutional dis¬ 
turbance IS moderate in degree hope of recovery may fairly 
and reasonably be anticipated Speaking of constitutional 
disturbance leads me to obsene that one occasionally sees 
cases where one distressing symptom, dyspncea, seems alto¬ 
gether out of proportion to the extent of the disorganisation 
of the lung Where there are so many facts in medicine it 
is peihaps unwise—it is certainly often inexpedient—to 
theorise But it has occurred to me whether in the^e cases 
the bacillar toxins inhibit the heat centres and so, from 
states of hyperpyrexia, set up the dyspnoea or on the 
other hand, may the dyspncea be more directly caused by 
reflex through the pulmonary branches of the pnenmo 
gaslno to an unstable respiratory centre 1 There is nothing 
in the method of treatment I now am advocating m con 
flict with the method dwenbed as “the open air treat¬ 
ment.” On the contrary, it plays a part—perhaps the 
leading part—not only m pnlmonaiy phthisis but in aU 
diseases of a malnntntive type We possess specifics for few 
di'-eises and tho'o of us with the largest clinical expenence 
are the foremost to recognise and to emphasise this truth 
It behoves us, therefore, to treat disease from a broad 
and enlightened standpoint What do 1 mean by thisl 
Simnly that it should be our constant aim and endeavour to 
balance, so to speak the discords of disease, to asMst the 
return to the discharge of the natural and healthy functions 
of the body, to favour a healthy interchange between blood 
and tissue, to promote a normal metamorphosis—in short, to 
strive after the attainment of the normal standard, spoken 
of as health. It is in this direction that healing is aexom 
plished and without it all other means are vain. In this con 
elusion IS nothmg new, nothing startling, only the recogni 
tion of golden truth revealed by time and ob=ervation and 
the liappy po3=esM0n of men who labour for the good of 
others I am Sirs, vours faithfully, 

Joseph 0 Bhookhouse, M D St And. M R C P Lond 

Senior Phj slclnn to the General Hospital NottlnRham ’ 


MOTOR BICYCLES 


To iho Editors u/The Lavcet 
T followed with interest the letters in The 

ridden if® ^ dnnng the last five months 

all perhaps I may be 

nnbHsheH my impre^suns to those you have alrLdy 

cn unc nf Ti P Auckland) and fitted with a Minerva 

engine of hor e power Being absolutely ignorant of the 
ruecbaniw generally 1 took .^cSion to “sit 
the work>-hops during the construction of the bicycle and bv 
the time it wa.s reartv for delivery I had acquired a fafr theo 
retital acquaintance with mv motor It wi delivered to me 

tfvn T > a I gave every satlsfac 

ipSigiS 

TZic machine complete with ncetvlene lamp, extm large 


be 


tool bag, and special bom, cost me £42 16* nett From the? 
point of view ot a medical ofbeer of health to a large rural 
district who has to pay bis own travelling expenses this is- 
go gjfoeptionally good investment. Two horses at least- 
would be required to do the rounds I sometimes do in one 
day, but what I still more prefer is the saving of time I can 
easily beat all the ordinary local trams in getting to points 
of my district and as an effective aid in obtainmg the 
prompt isolation or removal of infections cases to hospital 
it IS simply invalnable Within three honrs of the receipt 
of a notification I have had cases en route to hospital from 
houses nine or 10 miles removed from my centre and from 
veiy outlying districts, and this without any approach to 
bustle or hurry The maohme doubtless requires a bit of 
attention, but everything that is worth having requires 
attention and weU repays it. There is an exhilarating 
fascination in a good long run on a motor which is quite 
unbke any other form of pleasurable excitement I have ever 
experienced and the management of a pulsatmg, throbbmg 
14 horse power engine underneath one provides constant 
interest The battery rechargmg has cost 1* 6rf and the 
petrol about 20x That has been practically my total outlay 
in getting over the distance mentioned above. 1 do not agree 
with Dr W r Sheppard' that those high paced machines 
made by large firms with names are worth the extra money 
I raced a medical man the other day who was mounted on a 
very expensive and well known motor bicycle (2 h p ) and 
I literally romped away from him I must in fairness add 
that he was five stones heavier in weight but against that he 
had an extra 4 horse power and he has had quite as much 
expenence of motor bicycling as I have 

From my own expenence I have no hesitation in advising 
any one who contemplates buying a motor bicycle to do sa 
A more economical, rapid, and pleasant way of getting over 
the ground will be hard to find 

I am. Sirs, yonrs faithfully, 

A. 0 Fabquhabson, B Sc M D Gla«g , D R H.Cantah 

Medical Offlperof Health Auckland Kural District 
July Slat. 1902. 

GOLD MINERS IN THE TRANSVAAL 

To the EdxtoTi of The Laeoet 

Sirs,—I have read with interest the very timely artid^f 
Professor T Oliver in The Lancet of Juno 14th, p 1^4 
and would ask a little of your space for some remarks which 
anse from thinking of the article Undoubtedly a 
number of cases of pulmonary disease have arisen m tofl 
Transvaal and in South Africa generally J believe that 
Professor Oliver is right in regarding these cases M 
pulmonary fibrosis I have seen and observed for wMM 
many such cases and all bear the cbnical features desenbeu 
by Professor Oliver , 

I do not desire at present to say anything further ot tn 
di-tease, but I do want to ask medical men in Bntain, m tn 
mining districts especially, to warn any miners who have the 
slightest tendency to pulmonary weakness against connng 
South Africa to ply tbeir trade Followmg the ces-ation o 
the war and the consequent opening of the country, 
numbers of men, especially thosfe who have any weakness 
the ohost, will bo for coming here, thinking they can ge 
health and good work Ihls country and the 
acquired States are the worst places snob miners could se^ 
it they have any pulmonary trouble Hundreds imme o 
prior to the war and from among these are the patients i 
fessor Oliver, Dr James Anderson, and others have seen 
their return to England since the war began 

Broken down utterly in health after only a short ,v 

they are terrible examples of the effects of mining m 1^ 
Africa on any but the strongest constitutions. 
men who get sick out here cannot get the nursing, 
attention their cases require, and after battling ^tn 
disease they are forced to give in , they start for Englan 
the sea voyage with its quickly varying climate«, pu 
final touch to them It is an absolute fact that IhM 
of fibroid phthisis do very badly on the passage bom^ 
have seen at least 20 of these cases leave Cape -to'™ , jjj 
the past two years, and their condition on ^ •_ 
England was very mnob worse than when they embar ^ 
spite of every care and attention dnnng the 
would therefore ask my professional brethren m 


1 Thf Lascet, July 26 th, 1902, p 267 
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Britain if thov are consnltcd bj minors to vram them against 
Sooth Africa and to strongly adTlw) them that the miner to 
stand any chance bore, must havo perfeot health, for not 
1 haring this any who oomo to wotJc in the mines oomo to 
certain death- I am Sirs yonr* faithfully 

C*poToirn JnJySlb 19Ce. THOMAB MaRSHALU | 

A NEW METHOD OF KEEPING IN APPO 
SITION THE EDGES OP SURGICAL 
INCISIONS AND WOUNDS IN 

ORDER Til PROMOTE | 

UNION 

To the Editon o/ THE Lakcet 
SIRS —Absence prerented mo replying to Hr Uaydn 
Brown s letter of Jul^ 12th before now and surely an answer 
is needed. The inventor who resorts to plfinotaiy morion as 
»n explanation of tlie mode of Uho of o soturo in beyond me 
Let me repeat on my nnpretontl jns level ^\bo are the 
Bur^eona of highest rant who jeoommond tlds sutureT 
If one snob he named who can fairly a-»-ort that the boture 
posbeasesono novel point of uUHty oter my clumpy " Inven 
tion of 18 3 cars ago I ehall send you any donation in my 
power towards any causa you name. 

I am, Sirs, yemrs faithfully 

Flaibaiy Psveraent E 0 At jjurt ^tU 1932. J If AcMUKb 


NOTES FROM INDIA. 

(From oun Bpeoul Ooehespokdekt ) 

The PUgue I^idmh — ” in ittawi —T*-* 

IPSrri o/ tJte Ladg Uot^taU for TRrwm.— 

InoaulcUem for Ckoletn ond Plague f* 

Tde small mortality from plague now ocourring has greaUy 
diminished pubUo interest In the dbeaso. In tbewboloof 
India there were onir 1158 deaths during the week ending 
July 12Uu Tho mlniraam mortality of the year—rii 1050— 
seems to hare been reached In the prerious week The 
figures la detail nro Bombay Preridency 717 , Poniab 95 
Mywre, 814 , Benlfal district^ 8 and Oalcutto, 20 Bombay 
city now records fewer deaths than at any time sinoo the 
commencement of Ute epidemic. On tho other tian<! there 
has boon au increoe in the Bombay dl^triotA and In tbo 
Jlysore prorinco—areas In which the earlltwt wgns of a 
reorodesoence may bo exj)Ootcd to ooour 

The dIsea'O known as kaU axar” ahich lias for many 
years been raging in cer aln dl trlots of As%am and npon the 
patholoCT ot which there Is still tfo much doubt, has 
markodJr decllntNl In the two chief districts of the Brahma 
putm valley most affected There were 68M deaths reconlod 
tor last year It Is Intero ting to note that while this dI««aso 
decllnon the m:)rtalifcy from Ie\er Inoreafred The district of 
Nowgong ha'i decrca'-cd in populaUon by 86 147 during 
tho pant 10 years nod It l^ e tlmatod that M 000 bare 
•uooumlwd lo kaJaaiar Tho disease has recently spread 
and effected a lodgment In Sylhet. Tbo unsallNfRClory part 
of all report*, fnim Assam Is that as reglilratlon Is not oom 
pulborj except In municipal areas and In tea gardens so lltUo 
rebanco can be \ laced on ihe rtturn and tl^ applies more 
to the Brahm-aputm valley jwrhaps than Ao oUier dLtrlcls- 
I loam from a recont report that luocalatlon for small |*ox 
Is stni pmoilsed in outlying Tillages of the Srihet dl>4rict 
and that vaccination gcnerallv In Asum has not been very 
eaccessfal. 

The administration of the Lady Dufferin Hospitals for 
■\\omen has come In for •omo apparently nndeserted 
critlcliDu While It la true that In (k)ido (UBlrict* com 
paratlvoly fow purdah women a\‘aH thomselvea of the 
hosjdUls tiro genoral result.'* of ibo fund are batl factory 
The cry that men ha\o o mtrol and that tho workers are not 
confined to women Isgnwslv exoggerated. In »omo of the 
hoipltals they have bad to call In the a distance of tbo clri) 
surgeons but in Ibe main tho work fv canried on solely hy 
women. There nre 40 Udy doctont engaged of whom 
14 are Ingllriu Many of the others though Mucnlod In 
India, liare taken degrees In Furope. The fund Is not nch 
enough to engage EoglUh l^lc^ In laiger numbf^rs The fnnd 
relieved tho sufferings of one and a half million women last 


year and through Lady Canon e Influence about six lakhs were 
collected last year chiefly for the special object of training 
mtdwivos JIanT projudicos have still to be overcome. 
There are many tronlab -women who consider It a disgrace to 
enter a purdah ho*pI(al and in Hajputona tho women corv 
aider themselves defiled b^ touching the bands of an Englb-h 
la^ 

From the report of tho Sanitary Commissioner for Bengal 
I find that inoculation for ohnlera ho laraontably fnlltn 
off This doe not apj'car to bo duo to anv decline In lu 
value bat to tho fact that oven In the ten ganlenn It is now 
entirely optlunnL It t* a'tno t entirely confined to cmlgranU 
Inoculation for plagno fi equally under a bon In CWcutta 
only alrmt 40 In >culation*f wore done during tho whole year 
whilo through per-.onal influetJO' It rrrov with considerable 
0ocoe*>a in Gava. Tlio Sanltarr CimmI nonor rightly nrgues 
Ju favour ot inooulntlon as ngnln t disinfection, but higher 
onriiorltios are unable to nco^jrt In-* arguments. 

Oaloutta, July Hth 


SHONE S’lSTEiM FOR THE THOROUGH 
VTENTILATION OF SEWERS AND 
HOUSE DKAINS 

(Bi oun SrnouL SiNiTAnv CoMui.siovnna ) 

Much h»s been ealil nnd JiuUjf -aid m legiri to tho 
bonedte which Iiavo nttnlted from tho abolition of co.«poolp 
of tho pail (7-,tem and other -noli contrlvancorf A cooi'ldor 
able redaction in tbo rate of mortality boa l*cn attrlboted 
to the lotrodactioo of geoemi tlrafnago tchomoo Borer 
theleoa, we havo not reached i>erfootion end we can only 
boa t of having rrahjlltolcd a les«or for a greater oriL 
Eiperienoo haa tanght that It fowera are bettor tlian 
ceaipools they have aEo their evil. Sowera were to save 
oor dwellinga from alJ tiie daoKora and InoonvonlcnoiM 
onuied by coaapoole portable paila aiiddana, Se Hardly 
however had the ey tain of watcr-eairtago dtainago been 
Introdooed on a Urge rcalo than our ninitary enginetra 
plemboie and odiera bad to oierob-e all thotr lugonnity ao 
aa to protect our homos from the .ewera them olvee Con 
oaqaontly trap* wore lievlMid, and iheao were at first clnmay 
oonUtvances which of late have been much ImprosHl Dm 
now we hate to adroit that oven tlie beat of iTapa nTOT of 
Itself becomo a noUnnee Tho sewer baa saved ns fiom the 
oesapsxil the trap ptoteots ns from the seww bet what sliall 
iirot^us from the trap I Tlieorelically of ooilrte tho tiow 
of air aboold bo thronpb Ilia honso-dralns to 111* sewer bet 
In praetice tho reverse not Infrequently occurs. If the 
walor.scal In the traps prevents such cainmls enlertng tho 
boose tbo efiluvia from this Tfator rou t travel upwards 
Of coarse. It the Irapi only contained clean water 
no barm coold ensue but these traps espedally the larger 
lutercepter traps at tho base ot tbo house end separallog tbo 
bou-e from the publlo sower often coaloln soil and It they 
ore not freqnontly nnd eoplonslv floibcl they mast fH»o off 
danewou efflerta At be-t the^e emaiiallcm. are conddrted 
ITT arenUlatlng pipe to the roof of the b..nse But this Is not 
satisfactory It Is sometirofs notired that imnke will diicond 
a cliSlonrT In which ih re Is no Ute. This unoto OOTC front 
nnotlier ohltnnoy The .biretenee between the Indoor and 
ontdoor teroicratnro can cs a down onrrent and Urns a 
ehlniney will bring Into a rMtn Hie atro<"Plii m from lU root 
nf t\in & fact tliat becomes Nirible wlien tluit ntmo- 

sphoro bkpiwn, to be ebnrged will, smote Other peril m. of 
slioh ntmospbero enter by ll.e w mbey, es,«laHv tbi^ In 
the enraw lart of tho birose The tslonr of a rhimney cm 
flra SVSJcs ft m the top of the ehtroney yet it It 
ilmome -1 by pcMns low down In llio btwmcol of the houw 
or In the strrtt. It catmet be sail lliercfore, that the air 
or drain, will nrt ent. r the houtsa beonuto 
ttXi^^t, dTsehnrgtsI .bore the nmfs ami e .sfWlv so 

o”uoL of Lel^romem would be the a lu^I n of a sy tem 
Ew SJTch the air in the house draint wmtld bar. no menta 

‘’*B^rertiie*i'^' on 1 Um if Ibl lAnctpIe eim'd be rigoroc !y 
1 njq^lled it wuulJ tmlv trnt' Icr the 5 r 1 lero from 11m boos. 
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anH its pnrate drams txj the public sewer Now it is gene¬ 
rally recognised that as yet no satisfactory method of sewer 
lenriHtion has been applied It is easy enough to produce a 
current of air in a sewer, but these currents travel along the 
line of least resistance and it is pi-ccisely where there is the 
mo-.r resistance that ventilation is most needed Too often 
we get the ventilation only where it is not so urgently needed 
Numerous mechanical and other ingemous contrivances have 
been devised and tried Heat produced by Bunsen burners 
plated under plagues of fire clay not only attracts a strong 
current, it was also thought that the heat would purify the 
se(\ r air But whether the motive power be that of a 
furnace or merely difference of temperature or the special 
con truction of a shaft, a chimney, a cowl, or mechamoal 
appliances such as a revolvmg fan, the result is always the 
same The air is orawn mto the sewer from the largest and 
nearest apertures and rushes out by the ventilator The 
more distant parts of the sewer and the branch drams are 
scarcely affected So long ago as Eeb 12th, 1887 we pub¬ 
lished a notice m The La^oet of an ingenious invention 
patented by Mr R S Asli who proposed to ventdate sewers 
bv concussion He argued tliat the current of a nver may 
run rapidly, yet there are nooks and recesses m the embank¬ 
ment where a boat may be moored and where it will 
not be affected or borne away On the other hand, if 
a C inoussion is produced by throwmg a stone mto the water, 
the waves or ripples resulting will travel up every creek or 
opening in the embankment Mr Ash therefore constructed 
a cylinder to be placed m manholes and in this gas 
accumulated and was from time to time automatically 
exploded Such explosions would not only blow the air 
out of the manhole but produce a current of air rush 
mg up from the sower A shook, it was argued, does not 
truiel in a straight line but m ever extendm^ circles and 
therefore it would disturb and move the air in the branch 
BoworB and drams as well as m the straight line of the mam 
sewer Both theoiy and apparatus were ingenious and some 
exponments were made m one of the manholes of the sewers 
of Monaco But probably the invention did not work out as 
well in practice as in theory, for nothing more has been 
hoard about it Nevertheless, it was a typical illustration of 
the difflonlly of sewer lentUation 

Practically it cannot be said that sewers are ventilated in a 
systematic and scientific manner Street gullies or man 
holes act as ventilators and tliey sene both os Inlets and 
outlets Hero and there a special shaft is built or a pipe Is 
carried up a neighbouring wall Nobody knows how much 
air enters or leaves the sewer, but there is evidence to show 
that ■^phoid fever has ensued when street gullies have been 
scaled and no other apertures for ventilation have been 
provided in their stead. On the other hand, both man 
holes and gullies sometimes give off bad odours, but it 
is bettor to endure such nuisance than to oheok the 
ventihdion of the sewers It is a well established 
fact that sewers ought to be ventOated but the ones 
tion ns to wliat constitutes efficient ventilation and how 
mis Ls to bo obtained has never been ciearly answered 
lacn when the air m a sower is kept m constant motion and 
13 so frequently renewed as to be fairly pure, this has only 
a very partial effect on tlie bianoh and domestic drains 
Apprchemions are constantly expressed with regard to sewer 
1 ^ P'P® defective 

I,.A rthe tiouse, it is also 
primarily the air from the domestic drains and the 
between the house and sewer Here the 
It often happens that the 
housrmm eet ventilated so that the dram from the 
tl?rsewer as mLT ejil de sac It discharges mto 

intorppntnr there IB water coming from the 

through eentmnous 

snif f current In the rare cases where the sewers are 

that^ ventilated it does not follow 

pnip.npi 1 ‘‘'■o ■‘tso self-cleansing and 

street Iml^ middle of the 

draias an '^'I'^nce from the houses , the branch 

It is. therefnro ^ generally pass under, the houses 

dratos thnn^n „ ^ore important to ventilate the branch 
tmes rconire n-f.^'^'^’r traps especially the mtercepter 
into small ccsS^’^'' they wfll degenerate 

problem in its broad and general Imes 
its solution ma/norbe^“ 

vontilatirm wb ^ scheme of sewer and dram 

vontilation which professes to bo absolutely perfect has been 


devised But m using the word perfection it iSpflrstr 
essential to define what constitutes perfection Eor^i'this 
purpose it IS necessary to estimate first how much fresh 
air should be mtrodneed into the sewer per head per 
day and, secondly, to demonstrate not only that this 
amount of fresh air can be supplied but that it can he 
evenly distnbnted throughout the whole system and espe¬ 
cially in the smaller branch drains Messrs Shone and Ault 
claim to have solved this arduous problem First dealing 
with the volume of fresh air needed they base their calcula¬ 
tion on the experiments made by Dr Lothehy who showed 
that one gallon of pntnd sewage gave off 1 2 cubic inches of 
gases per hour All sewage is not putrid, but takmg matters 
at their worst there still remains the important fact that of 
the 1 2 cubic inches of gas evolved per gallon of pntnd 
sewage about 90 per cent. Is harmless Dr Letheby gives 
the proportions of the vanous gases evolved by a gallon of 
sewage in the course of nme weeks as follows marsh gas, 
73 8^ per cent. , carbonic acid, 16 899 , nitrogen, 10 187 
and sulphuretted hydrogen, 0 08L Calculating the normal 
flow of sewage at 30 gallons per day per head it is proposed 
to supply per mmnte half a cubic foot of fresh air to every 
house dram or one tenth of a onbio foot of air per inhabitant. 
This would dilute the 1 2 cubic Inches of sewage gas coming 
from each gallon of sewage 43,200 times, leaving slightly 
less than one fourth of one part of such effluvia m 10,00(1 
parts of the air In the sewer By these and other calcula¬ 
tions the oonclusion amved at is that one half of a cubic 
foot of fresh air per house of five mhabitants will more than 
snfllce to dilute the effluvia from foul, putrid sewage, 
though, as a rule, we have to deal with fresh and not pntnd 
sewage. 

Having thus ascertamed the maximum amount of air 
needed to meet the worst conditions the next question is 
how to obtain this quantity in a constant and trustworthy 
manner For this purpose it is no use whatsoever relying on 
atmosphenc conditions, on ventilating shafts and on cowls. 
These must ever be irregular in their action. Every change- 
in the direction and velocity of the wind or of the tem¬ 
perature will modify the velocity of the currents induced. 
A trustworthy and constant result can only be obtamed by 
the use of machinery A ventilating fan can be regulated to 
supply exactly the volume of air required Every revolution 
of the fan propels forward so many cubic feet of air 
Given a sulHcient number of fans revolvmg at the necessary 
velocity and the requisite amount of air needed is obtained 
independently of all atmospheric conditions The fan which 
Messrs Shone and Ault propose to employ is known as the 
‘ Sirocco” and is made by Messrs Davidson and Co of 
London and Belfast. Its diameter is only seven and a half 
inches and it can dehver 1600 cubic feet of air per minute, 
the suction on the one side of the fan being estimated at one 
inch of water gauge and the pressure on the other, or outlet 
side, also at one inch, makieg two inches in aU. Such a fan. 
would suffice for a population of 16,000 and if worked by 
electricity at 3d per Board of Trade unit would co^ 
£88 7* 6rf per annum, or £6 17» lOil per 1000 of the 
population, or 1 41if per head per annum. Of course, water, 
steam, compressed air, and any other motive power can b& 
employed 

It IS something to have established the amouat of air 
required and to have shown that this can be obtamed. 
at a very small cost bv mechanical means Bat there 
remams the far more diftionlt and It must also be said the 
far more expensive side of the problem Indeed, as already 
stated, there has never been any great difficulty m setting 
up a strong current of air m a sewer , the difficulty is to 
direct and to diffuse that enrrent and, above all, to make it 
penetrate into the branch sewers and house drama For 
the scientific ventilation of assembly rooms and other build¬ 
ings doors and windows must be closed Air must enter 
only by specially contnved and measured inlets So, also 
for the sewers, every manhole, eveiy street gully, and ail the 
old ventilating pipes and shafts must bo closed The sewer 
and its brandies must be as air tight as possible No air 
must enter except where it is controlled and measured 
Otherwise how would it be possible to know what 
is being done and to do what is needed ? M'lth 

sewers of ascertained capacity, with a known population 
discharging a given quantity of sewage per day, it is a 
matter of calculation to estimate the amount of cubic 
feet of air that will be required per dav or per horn 
■Where, then, should this air bo admitted? Evidently 
it would be very advantageous to admit the fresh alt 
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urt at points which in tho orUlnarv conn,e It Is 

ttart likely to reach Tho^e, os already explained are tho 
branch mwoiv and domwUo drains Thaa it Is proposed 
that the domcrtlo soil pipe #liaU bo tho air Inlet. Dot in tho 
ordinary coarse mch inlota would occasionally become 
ontlela and already Ui prevent thU mica flap valves are need. 
They are, bovre\er dcllcato and alwa 3 r 8 get out of order 
Thorefiro a protoollng cover Is placed over the aperture 
and aorosa there ic a non'corrodlblo wlre*ganie sorosn. Thus 
loaves, jiapcr largo particle* of dust, and other objectionable 
matter cannot enter and interfere with tho working of 
the flap valves within. The pivots of the valve* are 
made of della metal or phosphor bronte, tho seatlnw of brass 
or aluminium alloy and tho valves themselves of aTumlnlam. 
This gives rigidity and strength with a minimum of weight 
Any revenlon of the ourrent of air would close these valves 
ana thus prevent the Inlet becoming an ontleL Thlti, how 
o\er Is only a mechanical Improvement on oontrlvanoes for 
nlr inlets that have existed and been In oso for many years. 
The converting of every soli pipe Into an inlet ventilator 
armed with flap valves to prevent tholr becoming outloU 
would not of itself solve tho dlOloulty If every other 
aporturo was closed and If by the revolutions of tho 
mechanical fan the necessary volume of air was drawn Into 
tho sower still the greater part of tho suwor mid of tho 
branch drains would not do efficiently ventUnted. It 
would simply mean that far more air would be drawn 
in through tho Inlots noareat to tlie fan than was 
requir^ while farther off there would bo little or 
no ventilation The object, on tho contrary Is that 
every soil pipe and every jirt of tho sewers shall be washed 
by the noooCTUjy quantity of sir however far It mny bo from 
tho fan. Therefore, tho amount of air that enters the open 
Inge nearest to the fan must be checked so that they shall 
not admit more air than those that are a long wav off For 
thU a vulcanite screw plug Is fixed Into the Inlet orifice. 
This inlet is of the same size throoghout and all the plugs 
flit Into all the Inleta. These plugs can be changed with tho 
same facility as removal of a torew stopper from a botUa 
In tho centra of the plug & bole if pierced and it is through 
this bole that tho patsos. Thus the volumoof air that 
enters can be altered aoconllng to the diameter of tbo per 
fomtlon made in the plug used. Those that aro placed 
nearort to the fan have apertures of only onc*eighlh of an 
Inch in diameter but there the air truvcle with considerable 
velocity Tho opentogn are made larger and larger the 
greater tbo distance from tho fan. J3y mean* uf the 
water gauge It is cosy to calculate tho \*acuam produced 
within the sewer by tbo alr-cxtractiog action of the fan and 
then tho area of aporturo can be acljorted at each iKrfnt 
according to the vacuara avnllable. The fan conoeotod with 
a group of drains and sewers has to bo plsoi-d la such a posl 
tlon that the friction duo to the of the air shall be 

equally dlstribatod throughout. So that the acnoent of 
vacuum necessarr should not be so great as to force Ibo traps 
connected with iho drains tho distance effected by one fan 
should not be very exteDsiva The vaoaum slwuld not 
exceed one Inch of water bead as rhowo by tho water gauga 
Chlculatlou* have been mode and tables drawn U[i indjcatlng 
at a glanoo what mutt be the diameter of the aperture In the 
plug according to tho vaouara In tbo eev er nnd tho dbtance 
ol the inlet from the fan. Thcro is bo dlfficnltv 10 tho appli 
cation of these rules and wc should then have tho fame 
volume of olr per head of tho population travelling from 
every sofl pipe ffown Into tho sower and away to the fan 
Though It Is «tlmate<l that one lonth of a cubic foot of ^re^h 
air per head per minute would sufilca, there wouKl be do 
difficulty whatsoever in largely increasing ihls ^upplT The 
preat point 1* that tho suj pW hhoald be acoardfoly mtasured, 
that the amount shonld bo known that it should be evcniv 
distributed throughout tho ahnle system, tlint It should 
enter by the house drain, nnd travel In tho same direction ns 
the sowigo. ilesin hhono nnd Ault Ivavo an lovtallatJon 
at No. 20 Victoria street, London S where they ►bow 
how by the above means, tlicr^ ends aro oltnlnt d 
In all such scheme* howevtr it Is most es cnllal to 
provide for accidents or for the abnormal conditions Ibnt, 
occosIonaUr arise. For Instance tho sewer ranr l>e nccl 
dentally hfockt*d. All the drains and sewers bctuien the 
fan and tho blockage would then bo subjected to an in 
creased vacooin unle-s tbo rapltlltvof tlio fans revolotlons 
■was rthiaoed In lanct proportion nnd nt the verr ffinmeni 
the accMcnt i>ccumjil. If not the sucuora mnv bo so grrat 
thailtu,iii forte the bousc-traj To prevent this a #<eOnd 


flap vnlve is placetl near to tho ordinary ond measared Inlet 
valvoa This Is a ^•aonora relief vnho and Is so welglited 
that It will not open unless tho fixed maximum of vacuum la 
exceeded. Then the relief valves open and let In more air 
tni tho vacuum is reducod to its proper proportion. On the 
other side of the hlooknge the ventilation could bo partially 
or wholly stopped. Instead of on Increased vacuum the 
gases arising would produce a pressuro from the sewer and 
aralcs outwards. If this pressure Is very strong it cotdd 
force the traps and discharge the sewer elr Inside the houHP' 
Therefore a weighted outlet flap valve Is also provided wlilch 
would yield and open to a pres, ore les* than that rtquln“d 
to force the traps and lot the oomprefi^od nlr from the 
sewer out Into the open Instead of its gaining admission 
Infride the bouse* Again and without there being 
any accident causing a blockage In tho sowers, Iho 
ventilation of the homo drain* mar be moroeotarlly stoppod 
whore heavy rainfalls are admitted into small sewora. The 
rise of sewage and rain water In the sewer* would than sub* 
merge tlie homo drains and tbo air within them might be k> 
oompressod by the bending up of the water os to fomo tltc 
trap*. But hero again the outlet relief valve would prevent 
thi* occurring Tho street gullies would bo treated In tho 
eame manner a* the house drains they would bo provl(ie<l 
with »lmilar inlet ventilator* and safety relief valves In co-o 
of neddenta but they would be ecalw *o m to prevent tho 
sewer air cicaplng Into the street* when the system worked 
in tho nonnal manner Thus and excepting in the case of 
the sower* being choLod up with water during a storm 
or blocko«l by an accident there would be no escape of 
sewer air Into tho streets through manhole* or gnlUa* or 
an ventliatiog plj)** on to tho roofs of the hon«e'j and down 
ohimney* and into oj on bedroom window*. All tbo sower 
air wonld go to the fana These would b© very few In 
number us compared to the cxirtlng i^rtarcs tbrooch which 
sower air 1* allowed to escape. Consequently It wonld 
Involv® but a ooropamUvoly small coat to provide at Uiese 
fan * 1011011 * a loftv shaft so tlmt the sewer air rolgbt bo 
discharged at a lafo dUtanco from habitation* and rendered 
harmless If ncceasary Beside* the sewer* would be so well 
v*eDif1atod and the eflluvla from the sewage so largely dQuted 
by the fresh air drawn Into the sower* that it would not be 
likely to cause a naJ^anco when libented Into the open 
atmosphere. 

To recapitulate ond to sum up this now system, It Ii 
proporod to draw into tho sewer* by methaoJcal meami 
at least one tenth of a cublo foot of fresh air per 
mlonto and per inhabitant Every street gully and 
domosUo soil pipe Is to bo provuded with on inlet 
apporatn*. The aperture of thevo lolel* will bo so 
raeosurod as to facilitate or to restrict the inrush of air in 
proportion to the rocuum or force (f suction within tlie 
eowerand thus tho right amount of air wfll enter ot evt-ry 
point Fortbor thcro will be two sorts of safety valvc'— 
we to M air out of the rewer should pre*'<urc from wllbla 
cxcochI the water guot.e of odd inch and thereforo endanger 
tho toil of the hou>s lroi>s and tbo other to let more sir 
down into the sower •hould the vacuum or taction within the 
sewer Ukewl'c endanger tho huuso Iran* bv exceeding cuo 
inch as men urod bv tbo watcrr gauge The three flap values 
cmplnyrd for those three rliffcrcnt purpose* ore admiral ly 
made and may ho described a* lolontlflc Instruments jet 
Uiougl' dollcalo In action thev uro nfog dorable, and 
not expeosiva Alt‘goihcr tho system seem* to n.% to 
nromlse a sail factory sr»lutlon of the entire j roblcm by 
applying a methud the efficacy of ivhlolj can be scleniincallr 
tested ateverv point of tin. sower* thus trtralo<l In a manner 
nevar beforo pc^tUe 
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Pavpmm tn Walet 

A return has recently been issued by Mr F T Bircham, 
the I’oor law inspector for Wales, comparing the amount and 
the cost of paupsnsm in the vanoU' unions of the pnnci 
palitT On March Sl't 1902 the percentage of panpeiism 
to population in England and Wales was 2 1 in the’whole of 
Wales 2 7, in North Wales 3 1 and in South Wales 2 6 Tn 
the agncnltural distncts of Dndgend and Cowbndge the 
percentage was onlv 1 4, in the mining districts of Ponty 
pndd 1 8 and of MertOyr 2 2, while in the urban districts of 
Cardiff it wa- 2 4, and of Sv%a isca 3 2 The largest amount 
of paupen-m was found in North Wale^, where in the Holy 
head union the percentage nas 3 8 and in the Anglesey 
union it was 4 L The average weekly cost of each jianper 
during the joar ending March 31'-t 1902, was Z> in the 
Bridgend and Cow bridge unions, 2 j Sif in Pontypridd, 
2i 9d in Merth-vr, 3r in Cardiff, and 2* 4rf in Swan-ea. 
It will bo noticed that except m tlie case of Swansea the 
relative pisitions of the unions is the same whether the per¬ 
centage of p lupcnsm t-o population or the average weekly 
cost IS considered 


scheme was finally abandoned and at the December 
meeting of the board it was decided to set aside a 
ward at the Stapleton workhouse for 30 male patients 
and to send to special institntionh suitable cases, but 
it was felt by many members that the matter shonld 
be dealt with in a much broader manner, one guardian 
suggesting the purchase of land on the Mendips and the 
erection of properly planned buildings On August 1st the 
board finally decided to provide a one storey bnildmg to 
accommodate 40 patients on land at Fishponds in the city 
The building, which is to be con'-tmeted of wood and iron, 
wiU include four wards, each 60 feet by 16 feet, three being 
provnded with open balcony fronts, a dining room, kitchen, 
nnrses’ rooms, bath rooms, and oflices The cost is estimated 
at £1306 

August 4th _ 

IREIiAND 

(From our 0W> 0ORRE8PONDKNTa ) 


Medxctil Appointmentf at the Srtantca Bo^iial 

The junior medical appointments in Swansea do not 
attract many applicants It is not so very long since there 
was some difhculty in obtaining a resident medical officer 
for the workhouse and for the position of rc'ident medical 
officer at the General Hospital about to become vacant there 
were only two applications received The hospital contains 
130 bed' and the salary of the medical officer is £75 per 
annum. The inadoquicy of this remuneration may account 
for the paucity of candidates for the post. 

CompnXtoTy Bemoral of Smalt pox PaUentt 

Allusion has already been made* to the conviction of a 
man at Swansea who liad refn cd to obej an order of the 
Swansea justices for the removal of his child to the small 
pox liospital and on Julv 29th the defendant appealed to the 
Court of King’s Bench to sot ande the decision of the 
justices His contention was that the child in que-dion wa.s 
suffering from chicken pox, although he admitted that three 
other ca'us of small pox, one of which terminated fatally, 
occurred subsequently in the same house, and also that 
insufficient evadence was tendered at the police court pro 
ceedings Mr Justice Bigham and Mr Justice Darling 
upheld the order of the magistrates and the former said thtrt 
the order retno\'nl of the child having been properly 

made the defendant had no nght to resi-t its execution 


JJt'itifh Deutnl Association 

I>* liis s^^css to the members of the M'^estem Branch 
tte British Dental A soclatfon at the annual meeting held 
Ross on Wye on Julv 25tli the precident, Mr S Greatr 
Yates dwelt with some emphasis upon the ever inoreasii 
provalomm of dental c-yies and urged the absolute necessi 
for providing conservative dental treatment in all State insi 

Brentry Borne for Inebriatet 

In order to place this institution in a sound financial no 
tion the maaagem have appealed to the 23 authonfa^X 
^1 ^**rther asdsS'e 

^eTior^ Vh , s resjxmd a permanent interest 

* « . 1 ,'°'”'' i ^““sreet county council voted £250 or 
on the justing vole of the chairman, and on July 29th t 

lo leicr tho matter for three montlus with a vaew to furtb 

home'^"'i o I^‘th'^and’HH‘“'I‘"^ establishment of t 
erf^nri.ir 1 ^ Bristol corporations are tho on 

authorities who have not yet come tbany decision ^ to t 
further support of the institution ^ decision as to t 


Phthtxcal PattniU at the Brirtol Workhoute 

phrt°.^l“Xent/b^rw"er“^'^’’'" **ccommoaation f 
pmnisicai uatlent.s has been d.scussed by the Bnstol hn.a 

of {mardians upon several occasions during the pa-sr 

The ada'!riion‘'oT 

*Thi Lixerr May 2111, (p 15011 an4 June 2l»t (p IBOl) 1902 


Epidemxo Meadet in Bxthlin 

The last meeting of the conned of the Dublin Sanity 
Association took place on July 26th, when the returns of the 
Registrar General for tho week ending July 19lh were 
considered It appeared that 196 cases of measles were 
notified during that week in tho city while the admissions 
to hospital nnmbereil only 28, the inference being that the 
sufferers from the epidemic had been treated chiefly in the 
houses of the sick A letter was received from the public 
health committee in reference to this matter stating that it 
approved of a former resolution of the association suggesting 
the advisabihty of a special staff of nnr«es to aidt the 
children of the poor ‘ for whom hospital care is not 
available " and that it was being acted npon 

A Vaccination Cate 

At the Belfast police courts on August 4th the Belfast 
board of guardians summoned a man who was a Poor law 
guardian (a representative of the Trades Conned) for faffing 
to comply with the vaccination laws in respect of his two 
chddren. The charge having been proven the defendant said 
that he did not intend to obey the law and he was fined £1 
and 12s fid costs, the chairman remarking that the magis 
trates were of opinion that the defendant was abnsmg his 
position as a Poor law guardian in regard to this matter 
Objectors to the vaccination of their chddren are veiy few 
in Ireland, the ‘‘conscientions ” mdmdnal towards whom 
Mr Balfour in his English BUI showed snoh a weak yielding 
not being much in evidence As one of the Belfast local 
papers fairly puts it, the person lined in the above case 
“is a member of the board of guardians who are the 
anthonty for putting the vaccination laws into operation, and 
he therefore cannot be treated as an ordinary offender 
against these laws ” Ireland, fortunately, is not subject to 
the “ conscientious objection ” clause 

Formation of a Branch, of the Iruh Medical Astoexationfor 
the County of Cork 

A meeting of the members of the Irish Medical Association 
residing in the c'ty and county of Cork was held for the 
purpose of forming a branch for the county of Cork. The 
following officers were elected —President Dr Jeremiah 
Cotter, Cork Vice President Mr P O Donoghne, Maoroom. 
Honorary treasurer Mr 'W Bennett, Clonakdty Honoraiy 
secretary Dr D J Flynn, Cork It was decided to issue 
a circular setting forth the benefits conferred on Irish 
Poor law medical officers by joinmg the Association 

August 5th 

PARIS 

(Fbom ouh ovTfi Correspondent ) 

Schools of Colonial Medicine 

Last year it was suggested that a chair of Colonial 
Medicine should be created in the Pans Faculty of Medicine 
and considerable sums were collected for tho purpose by 
subscriptions but the scheme bad to be abandoned as in the 
Pans hospitals there wus little prospect of the admission o£ 
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(.atfcnts anffering from yellorr f«Ter or other disea- c# pecoUnr 
to tho colooies A rcqaciit by the olty of Bordeaux that 
frooh a obalr rliould b© created ia that city htw been grantetl 
and Bordeaux now po*<«owcB a clrilian whool of colonial 
medicine. Tho ctiy of ilarwille* under the Infiuenco of a 
►imllar nplrit hai now prevailed on tho MlnlAter of War to 
make It the peat of tho military ►chool of colonial medldno 
and haa placed at hi^ du|)oaal the magolQoent ball<llnn of 
the riiaro Kituoted on a rising ground at the entrance of the 
haibonr It would hardly bo jjofcpible to find n place bovter 
fruited for tho purpoec. A laroa theatre Ruitablo for lectnreaj 
ia already In exlptonoe at the rharo MDitary medical offleonr 
about to proceed to the colonies will find In the hcMpltnla of 
Marseilles patients who have returned home suffering from 
thb effecU of everv form of dlreaso Incidental to tho colonies. 
The botanic gardens of the Parc BonSIy are very rich In 
colonial planta ^farsellles also has a rery fine colonial 
rrftironra *aporlntended by M Htckal ervd Dr Qaeyrol The 
authorities bare directed that the fitting up of the new 
rohbol of medicine shall be proceeded with energetically 
s<J that lectnrei may begin In October Tho money which 
wus fnbfcrlbed for the creation of a chair of colonial 
mtdI61ne In larliand which baa boon hitherto nnused has 
just been made over to the Kbpital des Dames Fmn^aises at 
Aotoun for the Instltuto of Colonial Medicine which has 
now been establbbed there. At a recent meeting of the 
couhcll of the faculty Dr Brouardel profeisor and honorary 
deftn in the Faculty of Metllolnc, was ap^inted director of 
thN Institute Pnifcssor ^^urt^ will dollvor lectures on 
colonial hygiene and apldetulology 

Tkr Micnhft of Bj/untery 

At the roeoting of the Acaderar of Medicine held on 
Julj ISth M Ohantemeftse detoribca the nature and aoHco 
of the two irrlocipal factors In the production of dysentery 
Dysentery either epidemfo or sporadfe wherever ft may 
bruk out li due he said to miorobesi of which there 
are two completely distinct kinds—one an araoeba and the 
o^er a baoillui—growing In the IntosUne Amoeba dysen 
Ury Is ipomdlc rather than epidemic sod Is especially 
prone to attack male adnlta. Sometimes it canies on 
the patient In a few weeks but It uffuelly runs a chronic 
oouno with lluie mrexla. The pnUeata have frequent 
evacuations ccut^Ding mncui' blood, pus, and omoebm. 
Tho disease lasts for months* and years with periods of con 
§t/pation and of diarrhoea It may be recover^ from or may 
torroioate by o thn nstlon from intestinal perforation and 
especially in absco# of the liver ThU v-ariety of dysentery 
shows only a slight lendonoy to opidemloity n ually It is 
of a chronic ohoracLcr and the blocsl of tho patientb doe* 
not cau^e agglutination of tho badllus of dysentery 
Bacterial dysentery on the other hand I^ epidemic and 
infections In a high d<^j<'e- It may kill rapidly by Its 
specific virus, but it very often bewraefi onronio and 
pvea rise to ulcerations an I considerable IhloVenlDgs of 
tho walls of the large Inlesllno In addition to l^Iog 
epidotnio It may alo occur in isolatcrd ca and ronv show 
IInjU ns a complication in vTirlou* chronic dli■casa^ It 
canned hr a specific baclllu mnltiplylng In tho intestinal 
cavItT In tho walls of the largo Inte^lne, lu tlie mescntorlo 
ganglia In the spleen and often In other parcnchrmatous 
organs the blood of patients who have been Bufforing from 
dyvenlcry for a corfaln number of days cause> atglutinotlon 
oi this iKioniu*. The Importance of this question Is evident 
from the foot that tAking one ccwniry with another the 
mortality duo to this di case 1« greater than that duo to 
plague, yellow fever and clple^ 

Swcfftfral future etf a JJfUtt Iluira^f cf the LVerf 

CurcH l»y suture of wounds of Uie heart arc becoming more 
and looro common Hitherto however all the ca. cs reportwl 
have l>een of wound* cnu--cd by knife or sword hot M 
Ijiunav a yout^g surgeon ntincheti to the Paris UofpItaL* has 
lii l rrlaterl to the Aoadero) of Moiliclnc the details of a ca*^ 
in which the hfeart vva» pierced through by n rcNTilrcr bullet 
During tho operation tho bullet was found Iving In the 
pi rlcardial cavity Thrro wore two wounds of too ventricle, 
one on iho anterior surface and the other on the posterior 
surface the'O weru sntund with catout. Tlie peritonllom 
WA'* then utaTi*sl In its turn and the flap of the thmaclo wall 
fa Icnotl In place So drainage was employetl and iho 
pa lent reoovcrtal without a slug’o hvil >ynn)tom 

Aacusr 4th. 


BERLI^ 

(From our own Oorresponuent. ) 


Ihatk cf Prefetmr Oerhenft 

Dft. OinL OERiiAimT profesttor of clinical medicine in 
Berlin nnlrerslty and chltf of the second medical clinic at 
the Qharll^ Ho pltal died on July 20ih at hb cuuDiry hou e 
ai Gamburg In Baden Profcsior Gerhardt was bom In 1833 
at bpeyer la the Palatinate and n'coived his education at 
■\Tilrxbarg Univer ity graduating there as M D In I860 
He then became as*l tant saccewrively b Professor Giiesinger 
of Tflblcgen and Profc^«or Bamberger of W flraburg In 
1800 be was recognised asyirjtvti decent at MOnburg and 
In the following year bo was appointed ordinary professor of 
olinloal medicine at Jena In 1893 he retunieJ to ^ flrtbuig: 
to fill tho chair of his former teacher 1 rofesjwr Bambeigcr 
and in 1686 ho wo* appointed ordinary nnjfcssor at Berlin 
UnivetsHy In succession t6 the late l'rofet*or Tbe^or 
\dn FrerloUs Professor Gcrhatdt though not »o universal 
a genius as the late Professor Kustmaul he* done good 
work in several branohe* of clinical medicine. He wa* 
among the first to make Ufo of the laiyngotope and ho 
publish^ many articles on Inrjngenl dbeafcs which together 
with disease* of the circulatory and respiratory organs were 
a/avoorito study srith hun Ho nlro ravo much attention 
to the disease* of children Not only did bo lecture on this 
subieot when professor at the oomrorativoly sn all university 
of Jena, bat in collaboration with other author* be erllted a 
great oncyolopfedla on childrens diseases and publlshctl a 
separate treathe of hi* own a* a toxt-book. He also brought 
out works on (he treatment of Infootious diseascii and on the 
hlbtory of medicine and In recent years wa*an active adro* 
cate of the formation of sanatoriums for phUtUIesl rmtient*. 
Professor Oerhardt was an excellent clinical teacher hi* 
dollvery was clear and bo pos*«n.d tho facuUr of making 
hlmtelC easily under lood try junior sludenta Hi* privute 
pracUce was very laigt Last ym he tuflered fnim 
pnoumonia, followed by permanent Impalrmea of hli 
healtb to (bat a few month* ago he rolired to Id* hou^e at 
Oamborg where he died 

Anr Lunatic Atplart 

Tlicrc are already In Berlin two municipal asylums as well 
as Dutnerous private Jnstltutinni of a lae kind bui tho 
authoritio* aru making arrangumeuts to provide two nddl 
tJoD^ municipal iwyloms on© of wliioh vs 111 be opened before 
tbu cod of the pn*rent vear ^\hcn this Intention wn* first 
announ'-^KL the authorltlLH recclrotl n petition evidently tho 
work of an ultra fervid abstainer asterting that tho Increase 
in meoUxl tll*<ji*o was duo to drunkenoe#* and toggcftlng 
that the co t of tho new Jovtltutlon* fhuuld bo made cLnige 
able solely on brewers, tavern keeper* and others engaged in 
the manufacture and »alo of alcohoHo liquor Needlr** to 

add the pelUlon wo* not oven coTLidtred 

/ rcUipte if the Jhefutn 

Dr Karowskl writing In the Centralblett fir Chirnr^e 
recommend* injection of lUxraRbi lu casen of prohpe of tho 
rectum n method of treatment which, he wys ha* pruvL 1 
meful after other ensodlcnl* had fallwl Tlio details of the 
operation weru ns ft dor*. 1 nrgative* were gtren two day^ 
nrcriously but on the iw ning lmme<liatcly pncedfng it 
irom ono to two gmmraw of hi math veere adinlnl Icr.^ Hw 
nrolnpfc^l part was tl s n gralually reiilactd and retained in 
oaltUn by a finger Ininduced Into llio reclutn Ihemrilc 

irnsTringe wns then in crtc -1 btUein Ihu rkln and roue, oi 
memhrnnu anl injection of pirafim wuo g.vcn terming a 
circle round tho ana. tho pandlln on rolidiiyingact^l nv a 
Bupporttotho lKv.ol anl j roUi#* dhl not r< cor Bi moth 
lobe cjvcn during tho mit 24 liour Intrderlo 
pre^nfo actfe. . f cIk U.wcB B Ith f 
trPitesl in ihi til ro *iv only one falluto ibe rlber 

iSilUts have tcmamCHl well fer ptninls varsJrg fnmi t»o lo 
rix moulh A n-Txri i 'n of the Injev i.-n wa, In 

JLr. «i M and tvs rei^-uti ns were nqul/C’l In tne rave- 
thcro^ereno anl rimllu compIIcaU 'nc The (-I'ctatb* 1 a* 

' n nvri rro 1 < n adult A i-ccLU fattem cf 

hi U-.rnmJo (or tb, (d.irp of Iho (hjccltor 
llrr^'finlra M ocor. AiK-’int 

■nioOrnwin rno-m n, l. A ..rlaili-n lilrtr hr Jnrntotirf; 
■<I*fmt$ her %tr^etc'4t at K •nig terg In Jji*! i rtir ^ In 
nWlllon to n o! rol oi. In tho n i^lollrr . 
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by-laws rendered necessary in consequence of recent 
legislation the meeting discussed some questions relatmg 
to sick clubs and to unqualified practice. A resolution 
was adopted to the effect that legislation was required 
making tne "free choice’ system' compulsory for sick 
clubs The association also expressed the opinion (1) 
tliat members suffering from venereal diseases should 
not be excluded from medical 'Bid under the rules 
of the clubs, and (2) that persons having an annual 
mcomc of more than 2000 marks (£100) should not 
bo admitted to an official sick club With respect to un 
qualified practice the association adopted resolutions to 
the effect that puffing advertisements by such practitioners 
ought to be prohibited and that instruotlons should be given 
to the licensed pharmaceutical chemists (wpotheler) not to 
accept their prescriptions KOnigsberg is in a somewhat 
outlying position geographically but the meeting was never¬ 
theless very well attended. There was, however, a general 
complaint that tne a^soomtion has lost a good deal of its 
former importance and that the entertainments provided 
by the hospitality of the residents absorbed an appreciable 
amount of energy which ought to have been reserved for 
the proper busmess of the meeting 
August 4th _ 
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Cholera Shadows 

Tirs Italian Home Office, m view of the appearance of 
cholera in Egypt, although the Egyptian seaports are still 
untouched by the malady, has taken the following steps 
in the interest of Italian hygiene 1 It has established 
through the Italian consul in Alexandria and the Itah&n 
Legation at Cairo a daily service of information by telegraph 
as to the number of deaths from cholera and of cases 
of the di‘.easo in all the infected locahties, as to the 
prophylactic measures, local and general, adopted, and 
as to the moiomentof Italian subjects fleeing the oonntiy 
2, It imposes on ships hailing from Egyptian, and touch 
ing at Italian, seapoita a special sunedlance so as to 
ensure the practice of those precautionary measures 
established by the International Council of Quarantine 
for preventing the transmission of cholera to Europe 
3 Tlio Italian consuls at Aloxandna rmd Port Said 
have instructions to telegraph to the Home Office 
information as to which of the said ships on the point of 
departure present hygienic conditions of a suspicions 
ohanoter, whether there are physicians on board, or the 
means of disinfection , whether the dnnkmg-water is de 
ficient or of bad quality , and whether there is excessive 
crowding of third class passengers 4 An order has further 
boon issued enforemg, m terms of the “Sanitff Manttima ” 
the medical visit and inspection of ships from Egyptian ports 
such visit and m-pection to bo made exclusively at Gmoa 

it ’'"enice for the mainland, and 

at Palermo, Messina, and Catania for Sicily By the same 

allowed lihera 

wliPiRor cowrie), all who disembark from them 

wliether passengers or crew, will have through the local 
prefect to be announced by telegraph to the syndics of the 
communes they are bound for, sj that they maT^^bjLted 
to unitary sunedlance for the period required to Complete 

the lis“ date of tTeir iS 

tlio las- Egyptian port. Sneh surveillance, however will 

isolation 'and swSL 

TTii h’, that of being snbjected to tlm daily 

MdiaT^leivei /o'lowed bv a certifleate, when the Indf 
hil hr-} \ tlio five days have expired, as to 

his hvgienio condition, so that the syndic of the com 

tlm‘exmri''orTlm contmue the sunedlance up to 

..XTtaiS ssiSdrisir*”””-' ■“■““r 

The Suicidal Fcrcr 

From July 14th to 26 h-a statistical penod of 14 days 


_no fewer than 23 suicides, effective or abortive, hav 

been announced on the part of individuals residing m, o 
haUing from, Romo Of these victims of real or intendei 
self murder the great majority are females—generally girl 
of the poorer class who have been abandoned by husband o 
lover after marriage or seduction. The mode of death the; 
affect is generally poison—a handful of luoifers dissolved li 
water or pastiUes of corrosive sublimate Out of 16 smcide 
four only were above 25 years of age six above 2C 
three atove 15, and two above 14 It is almost eiolu 
sively the male sex in Italy who destroy themselves 
with the knife, razor or revolver That suicide is con 
tagions has often been maintamed and proved in The 
Laucet and the question arises how far the newspapers are 
justified in recording such oases, or at least in publishing the 
full circumstances m which the fatal purpose has been pro¬ 
voked or the particular mode in which it has been effected 
In the Bntish press the intimation of a suicide is (in moat 
instances) overshadowed by the preponderatmg interest of 
onrrent affairs, imperial and domestic, and attracts but small 
attention. In Italy, however, where such Interests are con 
fined to a few, snlcide (like homicide or highway robbeiy or 
theft on a grand scale) forms the chief attraction of the 
newspaper, which natnraUy seeks to gratify the morbid 
appetite which craves for such pabnlmn. When Italy 
develops a healthier civic life, with its concomitants of 
greater prospenty and higher scale of living—above all when 
she is better Instructed and better educated—“ mlsena” wlU 
have decreased, sensational literature wiU find a smaller 
public, and, naturally enough, suicide wiU have fewer 
provocatives, whether m lU regulated emotion or by the 
contagion of example 

Honours to Dr Baooelli 

On July 30th, at the Ministry of Agrioultnre, of which 
Dr Baccelli holds the portfolio, with a seat in the Cabinet, 
Pnnee Felix Borghese headed a deputation to present 
him with a sumptuous gift, taking the form of a shield, 
artistically designed and ornamented, in token ot the 
gratitude of the agnoultural Interest for his Excellency's 
discovery of the cure for aphtta epriootioa and the admirable 
results that have attended its practice Dr Baccelli thanked 
the donors in a short speech of characteristic geniality and 
skiLL 
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Uma’eesita of Edinburgh—T he following 

degrees and certificate have been conferred — 

Degree of Doctor of Medicine — John ■William Anderson. Now Zealand 

MB,OM (in absentid) Edmund BalmerAnderton,Englimn, 

alB.OM 1898 'Ernest Iranols Bashford England MR UhU 
1699 'Emil Paul Baumann, South Africa. M B OhR , IIW 
TJamos Alexander Terras Boll New Zealand MR G ai i 
189o yin absentiO) Philip Grierson Borrowman pcotiana 
MB, OM 1882 Andrew Oassels Brown England MJ 
Oh B 1898 Robert Cameron Scotland M.B , Oh B , 1^* 
tSelwyu Gurney Champion Eugland, MR , 0 M 1®' • 

JJano Alice Oraig Scotland M B , OhR 1893 James Darien, 
M A , Scotland MR 0 M 1691 Daniel Davies Jon<M W»IM, 
MB 0 M , 1884 Thomas Evans Wales MB C M, 1^ 
lEdward Ewart Scotland MB OhR (with sccon^lass honowji 
1900 David Perrier Scotland MR OhR 1899, „ 

Fisher England MB CM 1880 Andrew Meams 
England MB 0 M 1893 tPrederick Gardiner B Sc 
MB CM 1895 rrhoraas Horatio Gibson England MR U 
1886 I John Gilchrist Scotland MB OAI 1885 
Aiulrew Huch Gilmer, New Z^land MJB Oh B £,m«n 

John Huthawav England MB Ch B 1899 
Hector Scotland M.B O M 1883 IM llllam Edw^ 

Now Zealand 3LB Oh B 1899 IWllliam Hugh HE' 

MR OM 1696 Henry Overton Hobson, England MR 
1699 lOyril Arthur Bennett Horsford Wwt Ind^, ^ 
OhR 18^ Alfred Hugh James Wales MB p M 1^8 1 .qqq 
G eorge Silver Jamieson MA M B ^ D ^ 

tJohn Bovd Jamieson Scotland, MB CM 1^. ^DavfJ 
John Jehu MA B Sc. Wales M B 0 M , 1^ 

Barlv Ring MA. Scotland M B Gh B 1899 ^ -n A,. 
Francis Lassallo West In.Ucs MB CM 1894 I Jwmes ^ 
Ireland MR O M 1896 ' Boberi M IV iniam Loltb CoW"J 

MB OM 1895 «n absoif/d), I Henrv Calms Lloyd AMtrt^ 

MB CM. 1693 1 James LuctLofl Ca,m Colony MR ChR^ 
IColIu MacVlcar MA. Scotland k B 0 M 1^ 

MoiHs Mcnzica Scotland MB CM, 'John 

Miller M A. M D Pavla, Scotland MR Oh B A ,j 

Alexander Mllroy M A. Scotland M B O^M 1^ 
Brooming Tavlor Morgan Wales M B G Munro, 

Scotland MB 0 M 1896 tDonald Gfmrgo 

Scotland MB 0 M , 1892 Patrick Murison, Scotlano, w 
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C U , rUnmrl^MtriTib BcocUrvt.&I U O.H^168Sc 

tD«Tm Orr, BootUinl MJJ OIL 1894 Uh fl6*c/Uf1j i tWlHUin 
Utmcits^ff I^Ql ILA S«rtUm\ M D OliJi- l£y9 Artbnr 
lie 8t Loa Pmlflrtck PeripU rngUnd M-U ChJJ lE93f 
Ovrll lUmllt^a Phnilp* B^rt^Jirs MJJ, COL, IE96 Hugh 

IllehRrv\ PhllUp^ VfiVw, ObJJ^ IwGj ICbartt-i P-^n- 

8«iUaM 1LD>^ C.il , l£9o {tArtbur Brntton Enkbiod M D Cb D^, 
1^3 1 Wwwt ^ C*n« Front, EoBUnd JU) O-il JP34 •jlobBrt 
Pttjrt) >¥■!« MB Oh B ifeSSi Albert Ffi^ltrio Tlcna, Bcotluttil 
JiTd 0-U 1*31 1 Bohert Inne* Smith Scotland 

MJ! 0,U„ 1894 1 StBTihon Soutbill Lnglan/I IIB OluP 
1E99 j I Thom*'Pollanl 8t«r»rt M A,, Scotland 3LP 0,M 1SE9| 
IDavdn ^'atcrt Suthrrlaml Airtitralhu, Mjl 0,iL lb63 (fa abmtt/d)) 
*V¥IIUiim &lwar<l Tpllot Scotland, ILB 01tJB„ L£m{ WlUlam 
Uccatro Tbompaon Iralanrt MJ3 , CtuB , 1893 j Jamei* Uobert Hall 
■Walkw ILB OMw lOT; 0»1/rt7 TVama* JnglanJ 

ILD OIL 1893 1 IWaltcr F^ertei: EcxloIpU do 3Vatt*v1lle 
8aitx«r1anil M j. O.U 1E83; Harrj WeJehtnn Soi»<Unl 1I_B,, 
0 31 1^3 j and John liatter ’VVimamaon EngUrnl 1LB„ Ob B 
ISW {ta ftbioidd) 

* Awarded RoW raedalj for tba th«ii 
1 Highly comraenrtod for 
I Commanded for ihraU 

jMnrftt f\i JhteWor oj itrdteitU and Umicr /n fiar^ry —lX*rtba 
(lecci^Uia laabella CartelL, SootUndt LmUo AlrsiiKicr Drake 
Rnglaatli Hobori Jamot Irving B oo^ Englarxlj Jamoa Ueoty 
l*atef»on Scotland f and VloTanncr ]lohart*oa Scotland 
XHaT<€* of Jiaditlor oJ iittUeine aud Bachtlur oJ Sur^try —May 
Arorw Ireland f Robert Qeorno Arcbn^ld Indlaj Jamet Ailbor 
fnchindi Aleumtur Kkld Baxter Bootland I7(na Henrietta 
JWVh Bostlandj Oontlanco Agnea Bennrt Scotland i Breadalbane 
BUcklock Beotlani^ iVllUiun fllaekw<VHl Secrtlandi Onrth 
Swlnnerton Blandj England j ^Chriirtlan Henry IWa-'tiberg Sooth 
Alrlcai Jobannta Row Bovtiian ftnolh AMcai E.\waTv\ AtILot 
B raioe, 3LA England George Dell Bran 1 Bootland j John Grant 
Brigra, Bngland i Ro»>rrt Doda flroim Seotlamt | Herbert Henry 
Boumore AnitnuHj Duncan Marmah CaHetHlrr iUu fic<t\wvAi 
Bwen Cuneroe Hugland t lObarlet UaeOo Campbell, M A B 6o„ 
Scotlanil j Ooorpo Baniy Oarey Lnglaml j Donald Gordon 
Oannlebael, Scot^ltdi Jamea Ohark* (Jimton CamilchattL Boot 
land I |Tboma» Pramdi Caranaph. Irrland j Anatln Hack Carerhfll 
Scotland t ArchfhaM Prancta Kefgnfer Coodcr Scntlandi Jama# 
Harria Oconolly Ireland i ♦Paula Tbeorlofa Croeland Scotland 
AJaxander Peter Ooaker South Africa i Harn* i^rett Oummlog 
Scrtlaudj ilaarloo Oavte* 3Valc# t Prank Inclla Daaaoo, Bootl^aj 
Margarot Soolt Dlclwon Scotland j (Jan Domml»ao, Cape 
Colony I OeoH Bolton Drew South Alrteaj Henry J hn Danbar 
SootUndj Jamea IVrca#<m Doncaa New 5>aiand j John 
DuQOiQ Scotland Anton Bllerbek Denmark; Jamea 

Sand# EKfotU Hew J^Undj Samoel Charlaa imucn Irel^d} 
John Talrbalm DHlUh Qalanat Alfred Kolati PoRi_J5®*^ 
Zealand Dunon Campbell IJoyd fltxwfUlasia 
Andrew XKony FleU Soodawl j A{piea Joaephfno Ganlncr Boot 
land iBldsey GUford EngUnd t ArohlbaVt GUloaple ScotU^t 
E(<raraOarward{r>oO(oton,ro||taod {Dwarkm PraM Ooll IiHlai 
Thamaa Qowaft# England i Mabel Daitnn QalUod Scotland John 
Prerterio Haegert, tndlaj ♦Thomaa Bocle HajnRttio Scotland t 
Dirk Jacob ifamnun South Afrioai AieTanda* RHlIlam Mmt 
rotnery Harrey Scotland j Alaiartder Walker Hantaan Capo 
0r4ooyj Uatbaw Hoimeo, Scotland i Ocl\ Holeut noughlem 
Ireland J WlUlam Hume, Aoitrallai John Hnnter Scot* 
landj Htettanl CUarlea Irtloa Tumanlai line* JobMhm 
Hragiay r Harold Karr SocrtlaruS j Robort Donald Kidd 
Ifatin t Jnmr* Kirkwood Scotland t Hnbert Aatler Knight 
England 1 Wllfroil Blwro* Knlgbt, IrelaM Hortnann Kramer 
Boalh Airkiai 3Viniam LandibrnnaA Scotland i Goon:# IrMboe 
I^'oeano, JanuBca; ♦Kcrah Lenwrol. Engtaiut i pVlUiam LUIco 
Ireland J Aixlrew Walker Duht tommn, ScotJanidi |R®bcrt 
Oranxton Low Scotland] John Glenn M‘Caufihey Ireland; 
ivmtam Fraaer UaoDonkl-l Scotland] tnifrW MlarUnOj 
land , IDarid Bohertaon MacGrTgor Bmc- Scotland j hell Fletcher 
Maaliardr Bcotlandi laabel Nlrlaco M Keand Scotland; Samoel 
Walker Maclean, Iralenlj Fran Macmillan Scotland; Robert 
Patrick M HclL Beotland: att^rgaMNeai S«^UtMt; WlUlaro 
Edward ManhaB, Soutland t John Kennedy 3tathe»oa Bcotlandi 

g 'aol Mathewa, England« Rohert John MaybetTT Ireland 
tmnnd Langley Merncll Fnglandi WitUara Blnart llllnc Indlai 
Richard OalrteooU Motmlngton England j John Howard Mcmt 
gornery Irelaodi Stuart Alexander Moore BJL New Zealarwl; 
Jobn iloTTlaoa Ireland Philip Henry Mnlea, New Zealand; 
Ronald Stnart Monro Ihigland i Dcnalt Noctoan Watasn Moriay 
New Zealand; Charlee Nelaoo. BcoUand; WillUm Newlan l» Hew 
Jkalandi Prank O'Neil^ Ireland rThomaa Henry 0*ler S^th 
Africa J llarry Orerj England i Sophie Palmer England ; Anthony 
Scoff Parker. England j Jamca Hnnter Darrer Pine D-Sc. 
Scotland t Jrdm I^ltachl, Enaiaadi Edward John Poric<m* 
Bcotlandi William GntbrU Porter B Scotland; Iran 
Clirlitop^ IVkhard 3\ale#t Afnea Melnlln Pringle Seotlaodi 
Atnlreft Fraari< Uoneymalv llabagUatl England; Jan Ahraham 
Raubeohplmer Cape Colonv t Johri Joaeph BMUead ^eDe^«^la, 
tntonki Eaptletado* Remecll(H. Pnrtrurowe In Ha; Henry Ilowa^l 
RetwHa England) Jame* Steaart Ladla Rnlertapn KnilaiH!| 
Amlrew Dearonr&oM Roa* M A-, Scotland! JTbofiiaa Wllllaiu 
J Itmaveton Itoaa, Scotland Andrrw Jamea Rowan Capo Colonyj 
DarklSandler llnvala) tJaiaM Scott SrwtU England ; Aleaxodcr 
M Grrfor Bliarp. iLA , beotUm 1 1 Cbarlea John bbaw Scotland; 
George Demean Sloan fcnclan 1 1 Morton Rarrack Bmarl Scotland; 
WlUlam Fraoci* Bmea'E BowlanI Jamea Miitln Smith Scotland; 
Henry Martv-n Stuniblca England i Dartd Botberlaml PertUnd; 

llcrbw ftnfe Thompaofi Ei^land j Alacaoder Dotchart MaeJ^b^ 
Ihcmson, BreilaMj Georg* Clark Trotter Bcotlajwl; 

Vlcier* Jamaica I John Frederick randebanJt letlinerr Sooth 
Afrlcwi IBeoiamln Philip Wat*cn BeotUndj IAlla>» G*v^ 
Wangb, BcotlatHl John Wlrr Ireland) Ada WUkInwm New 
»«Iandt Mary Hoth WJlwm England j Sanme! Alexgod^ 
Klcmter WlUon ALA. Scotland Eaward ErnMt Wood Cafw 
Colony I and Rflhert TannahUl Aoung ALA, BeutUnd 
I Paaeed with fir#t*rUM bonoura 
I Paaa*<t with tecond-ctaxa botuMira. 


‘f/tcdal tnherttly OcriiicaU fn IHimprt ef Trapieol CHwt/er — 
tillllan] Blaeknool AIJD ChJD t Thomar Franck Cavanagh, AEB,, 
Cb C DugaM fThrirtle, F R O J L.R C 8 j Jowph Fum-na 
lloraco Ori HI L.R 0 P AS (fa ril*cnJ(<S) i Dwarka Praaad Qirtl. 
M,B,, ChJ] 1 Rdirri James Irvloc B Sc, MB aALi Jamra 
Kirkworvrl MJ1„ ChJl Hubert Vatlrr KnlLht MB Chjl | 
3Vll/ml Eilwyrw Knight, AED Oh B John KcnDrilr ilathliwOTi, 
ALB Oil C John Hallv llriklo, Alut B Be MJl OAL; 
William Stuart MUno OhB i AVlUlara henUmla, ALIE, 

Cb B J Jaincd Heorr Patorton 313 CM i Antonio Bimuta 
fo« Remedloa, ALB-, ChJJ t 1‘rrderick Stanley Row AIR. O-AL; 
Jamea Scott ALD C.AI j aa1 EUabrth Tbompion Selkirk ALU 
Oh-B. 

The following prlzoa, fellonahlpa. and acliolarahtpa hare been 
awardedi Ounulng Vtctorla Jubileo Priro In Practice of Pbyalo. 
Prctleirick Gardiner B3c- M O., 0II j Fltle* Scliolarthlp 
fieniamlQ Philip ITataon ALB,. OhJl Mian Followiblp in 
Clfatcal Medicine eml Clinical BuriTm TboinM Jlwrv Oaler 
il3 ChB FreeJan 1 Baiboor Fellowahjp Diril Dobortaoa 
MaCOnjipjt D Sc il B Oh B t liuchauan Sohcdamhln to Gvcir- 
cologT Beniamin Philip tVaU<ii, MJJ,^ ObJ) ; Janiia b«U 
Sohokrahip In Midwifery Rolrrl Cranvfon Low ALB OhJJ ; 
Mouat Schotarahlp In Practice of Phyiilc Ohrirtlan UcurrIkweO' 
bcTg A13 Oil D Stark Scholarablp In CUnlfaU Me»l|Hf>e ThornM 
B^e llanillton MB Oh D ; MlAmli Graduate# ami Medit^ 
Bujaark^, Oharica MacBc CamplielE A\ B.Scw 3SJ1 CVl.B ; 
Bcanry IVlit* Id Anatomy an I Surgery 81 Inev Ollfnnl, ALB 
Ob 0 ; PaltUon Prim Id Ullnlml Bargerr Philip Anthony Harry; 
Dorothy Qliftlian Memorial Prixo Paula TJwidnra Cotwlanil M-IL, 
01i3 ( and Cameron Prlre Id Thetapeutlci Alajor uonaM RoaJ 
IMS QJ3 F R C-S r R.B for nia reHarohea oa ,tbe tniai 
tnk akni nt malaria ba DKWQuUoca Ad. 

The following ia the official list of pasfes nt the rocoat 
first, fcccmri and third professional exomloatfons in tlio 
Fhonlty of iledicloA 

JYfti JVo/fjafCHtal £Kii»f*al/e« —J H-Alkman ALA J A.AInarW 
A. Q Andcraom- M A- HSe.. D W An lemm B H Armiriead 
Allnsl Arthur ROE Atkinuro M A., Aung Tun DA-jQ P 
Baiotn+lgo, D M Barexoft IL Blnka. IE J Black Prank 
Blamlre J D Doale H F Brigga Marj Bman H O Buckley 
D 8 Built Eda ard Bvttntt BA A. E. CblahtAnv WlUlawiOwe 
MJt-, 1 H ComeJIua, B 0 Comer M-A„ R S Cotter 71 O 
OnDOingham, J A- Currell, J 8 DanlelL A- B Darllnt 
Jagonmohoo Da^i Richard DaTldaon ArouKl Darlea A. J 
DaVlu 3 T. Dlckaon J D 0 Duncan D D Dunn 
Datld Eakin J 8 EdwanJa, 3 L. Bnujj H P Penicn 
J 0 TVmlDg Robert Preaer 3 W Fnrw MlebaM 0»rtn 
B 0 QlrUne 3 P Gerdt* W L. Oordt* W JL OuaaM 
•a A Grieraoo *E. K. Oriemco D A- C M .Hall wnUam 
Heodem® B ^ V » a ti«b J V 

0 Jebnaton 

300M J n I e I / 

K P Llord I " 

Petrr M Dem i a ■ 

M Oowaa, 0 i » 

J N AlacLau* * ^ 

Jla^PbalL K W D Macrae Wula Mtler J 8, Mwiaou 0 JtTlDc 
Milne C. Jamea MIloe J U Mirmlon H J Mnro, M.A„ John 
llfwriioo Aleher A D Naoeojl Jo*epb Newall, H 8 Nlenlicin 
J ^ H Wwcm J 8 PreWe. Orwe Polk*k, O E. Powell, 
Anatln Prieatman Cleode Pj’crt'ft Edith 0 Ptwft W 0 Hllrr 
John RJtcble W A BoLrrtaoo AL J Da Rocha, Ala talr Roa# 

Z M n. Rota JL 0 BuirflL LoJlao* BuraaR R 0 ScUtef 8 C. 
Ren I O Bhlrcow Arcblnal I 8lniii«oti, E. 1) Blmerm, P M 
Smllb Harold Smith K, P Bleuart Harrv BitAra W J P 
BotberiaDd, D K- Taylor HA., J A- Taylor E, R Thorapaoo 
11 H Tbwbnrrv J N Toratmll L 3\ t'aoghan A 0 Vuaer 

O y O Wa5u Martha B 33tl4> H C wA-rr W O R IrJy 

P P Wemlcko W 0 Wblteahte O ILRIUlami aH Wllfi 
E D Wllmot EmUeCURxbouroe at>d*A W Young 
Aeeoad Pmf(*»rfoaOl .^"feaffon.—Alark A hkmaale, Iranri DaJUIe 
D^U' dS«!1 F & Bminab Mary T CanJerun X F Campbell, 
D M O Church At E- Cohen A 0 OkE. G M Owchtrey 
T r CouUoo J 0 Oralg Robert DtmatlKm M A. O T Drum 
mond C 0 rdaomktSn P J Ellt-n C L. Erie. J J M 
VaioDTver O 11 E. FUnrillUmt W IL Forajth H P Oa kell 
Dariil doMlhg ripannr A- l^e 0 Jle*e Or^Urld, E J 
Grifflthi J H Dnm* AnPle JaclM* J bn Jardlue (J P Joy 
Fall Jung 0 A-Lawrtine A-O lyRch.S M LIvewy A P 0 

l.nTimeT D II C AlaeArtbor RlllUm it Onnachr Jarrer Mac- 
henrie IneeTUf* , Al > ndw MarRae M_Am M M Alatncutlan, 

J t Alathert 0 i) Alaihet'ann 11 P, Milligan C I B MitcheR 
\en«nrio Moraler* Jol i ATorH A W nrill Armaml PanTwIIonne 
D^uM rickennp A O P Rnmvli Jr-eph 
SoWnv^Tsc JohnSaflJry J Q B 1 i,* 

R lE Bmlth Alexiuiiler Sleplten AI.A T H Stewart. ALA., 
sT^an n J Stewirt J R Tanuahlll, R 8 FneveT 
vet liatbaTK IRleu IL VltVcr*' R H Ntaii J D 
^11* W V J Whitlev n II Winrb and Tb«^ 3i riaht. 

Tifrrf JVofeMfrrfloI Ptuhaf All R-A John AfUn 

n ft A^wiwm F 11 IWllrwlek J C. Doj 1 3S F Bratnr BA^ 
O O OHomlrg Satn Ounliff 0 A, Davtr* J R 

II J Ceorre II B Go h T Al Omtrt* PhRIp 
Sxr ^ 0 ^ n^lA.. J O n-jn H D 11 I- S i 
irtSSn sJlHDmlu-KH-n S' r Lul'"* 1 

TT C 51.^ 

. - - 

f'JvJ.-i' b. «i.i»»»- -u. 

newer X, iniu<1lrtlnrtl.« 

Ro\al Coixmej or Pny»iciAK« ami SiRorotj 
or Ewnmnoii *><0 ihe Fxcui-rv of IVir-init f ah, 
3inK:uK.-a or GMfCOW—At the Jol t tErtilcR o' lie 
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Scottish Conjoint Examining Board held in Glasgow the 
following candidates passed the respective examinations — 

rirst Examination —'WilHam Ilnniia Claikc Gavin "Wataon Hill 
Jfuncs Logan James Be\ericlgo ilacgregor and John Moncricll 
iluir, Anrtcnmu s Collogo Medical School William liol>ert BIHa 
John Henry Morris Joncfl and John M Arthur {v\ith dlstlnc 
tIonhSt Mango 8 Oollcgo Gla^sgow and Fniest Albert Hortland and 
Ilenrv Huddnek Morohead Queen e College Cork 
Second Examinallon (Jlre years course )— llnl>ert Crothcra Queen a 
College BtlTast Enicst Albert llirtltnl Queens College Cork 
William M llraltb ^Vllllaln hnblo 'Walker and John Walt Andei 
sons Colhge and John Roberta and John Hughes Roberta SU 
Mungo 8 College 

b^cond ExaminationiJonT yrars course)—Gilbert Billot AUken and 
trank ricnrtrv Rae RUnhurgh bchool 
Thirtl Examiiiatwii —Mary Lucluda Caldcrv^ood Eilinburgb Sobool 
■KHtherino Marj Olmpmaii Queen Margaret College Glasgow lau 
Cunpl>ell Jniu‘*'< U Krt Robertson and James Booth Paterson 
of St Mungo« CollLge William Arthur Maj^H Queen b College 
Beirut S'linucl Roifcrt Sentt Queens College Belfast and St 
MungoB Colh^t Cecil James Toild Durham Unlt'crsity School 
Novrcaatle^n Tvnu 


and more bulky and the proportions of the book are to be 
altered by increasing the size of the page, thereby redaoing 
the thidoiess of the book. In 1845 the volume was issued in 
post 12mo size , in 1861 it was enlarged to demy 8vo , in 
1903 It will be published in royal 8vo (9i by 6^- inches) 
Ihe change will, it is hoped, result in a much handier and 
more attractive looking book. 

Institute op Chemistry —^Accorriing to the 

pass list ]ust issued by the council of the Institute of 
Chemistry of Great Britain and Ireland, in the intermediate 
examination for the Associatsship 24 candidates presented 
themselves and 12 passed , in the Final Examination 25 
candidates presented themselves and 12 passed. This is a 
somewhat high proportion of failures which would appear 
to be due to the inefficient training of the candidates 
who failed, the standard of examination remaining the 
same 


final fxamlnaUnn {and admitl'd Ucenttate of the three cchoperatutg 
aidhnrltlef] Jam* ■* Chartt.3 Gullni aj Henrv Rayner Helsbv, 
Tlionin^ Jr ftpph M Eaipnev Joseph Eflvvarrt Multan IlolKjrtJohn 
JtoWts Peter Carruthera AVatt David HolHirta Willlaraa and 
Andrew YounR St Mungo s Oollcgo Mtchacl David Ahem 
Queens College Cork llonrv Dolg (with distinction) John 
William Dougill and Alfred llanlman MountcastJe Anderson s 
College Richard Hen son Hunter Glasgun Uiilversitj and 
Vndersou 6 College James Cullen Edlnhurgh Dnliersltv and 
Anderson s College Rlchanl Leads, UnlversiQ College LIrerpool 
and St Mungo s Oollcgo Joseph Oatou Sholmerdinc Glasgow 
Univi rsltv Dura Ellzaljclh Lockwood and Conetanco Muriel Scott 
London School of Medicine for AAomon Raghuiinth TIthal 
Khc<ll nr Grant Medical College Romhaj William AnderBOii 
William Bovd Queen a College Belfast and the Edinburgh School 
Ilamilton Mario Mntsou Surgeons Ilnll Eilinburgh Albert 
Ldwnrel OriOltli Catholic Lnlversllv School Dublin and Dai Id 
Christie Grant Medical College Bomlay and St. Mungo a College 

A Complaint against a Public Vaccinator — 

At anieeting of the Kingsbndge (Devon) board of guardians 
held on Jnij 26tb, a discussion took place with regard to the 
charges made against one of the pubhc vacemators of alter 
ing the ages of the children entered as vaccinated in his 
V aooln^ion register, and thereby becoming entitled to extra 
iCes Referonoe has already been made to the subject on 
The Lancet of July 12th, p 119 The Local Government 
Board iiow stated that the explanation given by the public 
vaioimator did not appear to be satisfactory, and the 
piardlans nnanmously resolved to call upon him to resign 
Ins positron of district medical officer and ^bUc vaoomator 

The Death OP Mr. P H Seceer—T he tragic 

diiith of Mr P H Seeker calls attention to the latent 
(lOiverB of danger in the compounding of even well known 

Bur^mn if iP'^bif Seeker, a well known vetennary 
sn T^l ^ ^o’^nghbndge, was engaged in the preparation 3 
souie horso powders containing as their chief cwSiturate 
butphnr chlorate of potash, and iron. From the evidence 
giv on ^ the inquest it would seem that these substances 
were being ground together in a mortar when a 
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Presentation to a Medical Man — On Friday 

evening Angust 1st, at the pataents weekly dance, Mr A, 
Rigden, who has been acting superintendent of the County 
Asylum, Bicton Heath near Shewebnry, for the past four 
month®, was the recipient of a liqueur stand, which was 
presented by the nurses male attendants, and members of 
the staff as a token of their esteem and as an indication of 
the pleasant memories which they associated with his tenure 
of office 

boCIEn FOR THE StUDY OP DISEASE IN 
Children —The annual general meeting of this society 
was held at the Hotel Cecil, London, on July 16th, Dr 
Henry Ashby of Manchester, presiding The following 
gentlemen were elected office bearers for the ensuing 
session —Council Dr Henry Ashby Dr Fletcher Beach, 
Mr Herbe-t L Carre Smith, Dr Edmrmd OautJey, Dr 
IVayland 0 CbafEey, Mr Clinton T Dent, Mr Walter 
Edmunds, Dr Leonard G Guthne, Dr Robert Hntcbisijn, 
Mr Francis Jaffrey, Mr T Sinclair Kirk, Dr David B Le^ 
Dr Charles J Macalister, Dr Lewis Marshall, Dr Robert 
G McKerron, Mr Henry Betbam Robinson, Dr A Ernest 
Sansom, Dr George E Shnltleworth, Mr Harold J Stiles, 
Dr George A Sutherland, Dr James Taylor, Mr Alfred H. 
Tubby, Mr Richard H. A. Whitelooke and Dr Wilham A. 
AVills Honorary Treasurer Mr R. Clement Lucas 
Honorary Secretaries Mr Sydney Stephenson, Dr George 
Carpenter, and Dr Theodore Fisher After the meeting the 
members and their friends, to the number of 80, dined 
together The honorary treasurer of the society, Mr B 
Clement Lucas, announced that Mr 0 Wightman, chairman 
of the Evehna Hospital, had generously paced the sum of 
£20 per annum at the disposal of the council for the pnrpo'e 
of furthenng original work in children’s diseases A feature 
of the gathering, it may be noted, was the number of 
hospital governors present 

Leicester Infirmary—T he new surgical wids 

of Leiceat-er Infirmary was formally ojrened by Hrs T 
Fielding Johnson on July 24tli in presence of a numerous 
compkny The accommodation thus provided consists of two 
operation theatres, anre^ithetic room, a number of rooms and 
offices for the use of various officials and members of the 
medical staff, and a complete suite of rooms for casualty, 
surgical, and emergency cases , the basement contains the 
di'^pensary stores, laboratory, and heating and ventilating 
appliances All the floors are either mosaic, marble tenazio,^ 
or teak. The walls of the^ surgery, waiting hall, nurses 
rooms, anmsthetic room, and corridors adjoining the theatres 
are tiled and have rounded angles The whole of the 
remaining walls, excepting those of the theatres, are finished 
with Parian cement The operation theatre walls are faced 
seven feet high with white veined statuary marble, having a 
dove-coloured marble border at the top and bottom The 
theatres are each of them lighted from the north. The 
artificial lighting v^fill be by electricity The heating is 
partly by steam and partly by hot water coils The 
operation theatres, nurses^ stenlising and workroom, antc^ 
thetio room, and emergency ward are all heated and venti 
lated by the ‘‘plenum” system Xho-cost vras £12,000 and 
has be^ defrayed by a fund raised by the late .^derman 
Lennard in connexion with a scheme for commemorating 
the reign of her late Majesty Queen Victoria. The new 
buildings have therefore received the naine of the Queen 
Victoria Memorial Wing After the ceremony the 
and Mayoress entertained a large company at a garden 
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party In the gronndB of the joArmary On July ESlh 
the ilayor (Alderman E. ^^ood) garefa dinner in the 
llowtun Bolldlnga to the bononiry medical a tall of the 
Infirmary and the medical profwrfon of the town. Ihe 
Mayor jwipofed the toast of The Medical Profoaslon ^ in a 
■very oompllmentary yioech which waa replied to I 7 Dr 0 
H, Marriott and Dr F M Pope. 

Donations and Bequests— The trensiirers 

of the Mlddlwex Hoapital hare received from an anonymooi 
donor per Mr A. Pearce Gonld, the »nm of £100 to the fond 
of developlnp; the work of the cancer research department of 
that hospital. 

PHABMACEimOAL bOdETl OP GREAT BRITAIN — 
At a meeting of the coancll of the Phormacentlcal 
Society of Great Britain held at 17 Bloomsbory aquaro 
on Anguat 6 ttu Dr Willlara Palmer Wycoei F R 8 
afgUtont profewr of chemistry In the Royal Oolite 
(jf Bdenoo, Sonth Kensington waa a^ipolnted to the 
Ohalr of Chemistiy in the School of Pharmacy of the 
Pharmaceotlcal Society of Great Britain In auooearion to 
Dr J Norman CoUle, FB. 8 . who waa recently np^lnted 
to the Ohalr of Organic Chemistry In Unlvenrity College 
London. 

Boards of Guardians and Vaccination — At 

a mectlnc of the St. Oermana (Oomwall) baard of gnardlana 
held on July 31st a letter waa read which had been received 
from the Local Gevemment Board In answer to certain 
q^aestlonf asked by the guardians As mentioned In 
Tirc liA 2 <CKT of July 12t^ p, 119 the (mardlans bad 
Inquired whether the puhllo vaccinator mlgut nooept fees 
which the Indlvldoala Tucolnated offered to pay him and 
also whether the public vaccinator liad power to InaUt upon 
penona going to hla enrgery for revacolnation purpoaes 
The Local Goremment itated Uiat there was nothing 

to prevent a pabllo vaccinator performing In bla private 
cap^ty vaccmatlcm or reii'aocinatlon on peraons at their 
own ezpen a, bat in such cases the lymph sapplied ^ the 
Board most not bo used The l»oal Gevemment Board 
also said that no aoUon on the imrt uf the guardians 
would be regarded as proper that would liave the 
effect of toggeatUig to the ^bllo tliat vacclnatioD and 
revaodnatioa were not free to all resIdenU Irreapectlvely of 
social poalUon. In conolusion, the communtortion added that 
the pabllo vaccinator was to attend at the homes of porsons 
for the purposes of revacdnatlon If so requested or If not m> 
requested the operation could bo performed at his surgery or 
at such other plaoo as might be nrraoged by him with the 
person so applyin g; A considerable dlicavslon took plaoe 
on the roatter and It was oonsidcrod that the coramanlca 
tion would be of Interobt to many boanU of guardians the 
chairman remarUng that It was plain that the Government 
fnoouraged vaccination to the greatest possible extent, that 
it was to bo oondacted quite IrreipeoU\ ely of sodnl t-tatlon, 
and that boords of guanllans oould not take any action 
against persons who did not pay for tho operation.—At a 
meeting of the Torrington board of gtiardlans held on 
July 26th a discussion nrojo relatbe to a oommonlcatlon 
which had been received from thq conferenoe of the 
motropolllan b»jards of guardians urging tho redaction of 
the vaccination fees The cliairman said that the pubUo 
vaccinator In many cases received a penny a mile for his 
Journey and If be wont over fire miles to vaccinate a child 
bo received 2 s W which certainly could not be regarded as 
>ery much. Oae of the guardians said that the ^ acclnatlon 
Act was a bad one as vaccination used to cost tho union 
about £^ annum whereas it was now about £70 per 
annum. The board eventually decided to take no action Id 
the matter 
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hs^ l<een csUctI to tbs cs*e of Bjtnrv Prstt «bo on Uon tsr 
July Elst TTEJ prosecutfd before tha lieneh »t nrfmitoa Nurfolk, f t 
fslUD(;to ksN-o bU child vscolitsled lui I Qn^I lOv so <1 l?r fid cotu 
tfaouah h« htd on tvu oecuUmii spfesreil li^foro tbr nuu« benofa s^klDg 
for accrtificste of cxenij tkni on corrvfrntlouji grcnmli t sn I wooW ho 
say whether b« prrpiml to pronjota Irjil Gtlon to desl »}thra^ 
cm«c*.—ilr RfTCHir rtpUeili If as w oH spptsr frran tbeqnr'tlon 
(lie defendsot had not Mtsbllthnl hln dsini to a crrlitlcsts of exemp- 
ttoo It (s not clear on slist urroun U It can lie tuggMlcd that ibe 
conviction was wrnoR or tUst siiv srikn on mr psrt U celled for 

£<jitJpwmi nf HcrpitaU ih India 

Mr Weib Mkcil the SecretsTT of Btste for In Its whether smujgr 
mentshad yet been rnsdr to ullbAnw from the nilUtsrr bospUsIt In 
India sQigkal Initrument* fitted with wooden bsiKlIn and to lapcncOe 
them bv mitrumcots with metsl hsnrtfes and of mod m type —Lord 
OcnaoE HjunbTOX reT4led The wbole iiuettloti of the prorUlon of 
aseptto iDstruraaDts and appliances for miUtary hoepliala In In Ua is 
now uod^lbe couildcratkm of the Qorcrnmeiit of Inola The steps to 
l« taheti in tbe matter will Iw reported ai looii as poulblo. 

5uU of 0 p/«« fn JJarmo 

Mr ilniniTJ tVii.?ox asked the Secretary of Ctsto for ludU whether 
he could lay upon the table tho ormft of tho new orriam scheme for 
Jlunoa, bf which particulars bail airpeareil Id India ani which bail 
been under coiislderatloo for some time past] also what meaTis'wrm 
tioing taken to ascertata Surman nf Inicm on the sew scheme ami 
whaiher It was csdculated to lessen tho e\HU prcdneeit ^ oplam con 
anmptton In Burma, as set forth Iw Chief Oommltsloners oir Charles N 
Allcnlm an 1 Sir Alciamler Xfackenxte — Lord G»»«oc JIaviltov 
r^lM I I hare not as yet teeeired a copy of the resulatkms for tlrfoR 
elT^ to tho rerisAl arranftrments foe the Hcentwl asle of opium lu 
Burma which I have lanctloneil with tho object of soppmslni; 
arauccUng am! checkine Illicit consumption Tbew arraD|T<raents 
were the result of eareftl and prolonReil loqnlrica on tho part of the 
Oorernment of Burma an I I bare every rrasoo to think that tuc 
aceoimt was takcu of the wlshra and habits of tbe fieople 

TmratDAT JubT SlvT 
Xcotf rvUoni*g in fAs Poiltrs Trcde 
0lr OitAatra DiiJtr asked tbe Heme Beexetarv If ho wtmll stale 
whether Ibe scheme of aerkmeo s (ComptBSStlon In cases of lewd pof*on 
loff communWaieil by the employm to tho workers nai a complete 
schemo Intei rte«l t fulfil l1 e prmnUes made dorlDfi the recent arWlni 
Uon CO thespe^l rulrs or If there aero other portkni of the arheum 
oot made nubliei and wouhl he slate if the icfarme ntrr>ded to ibo 
whole pottery trade In all part of tho UiiUM Ivlngd«L—Mr BlTCniE 
renll^) * i do not know what statement with rrearil to th seherae has 
been made public. I La\e received copies of tho memorand im an I 
arUoIee of association of the eempany which fs^ttery manufse- 
turere hare forTne<l la connwloo with the seheme and of Its 
rulee and rwilatlous. Thcao ilenjiBcnls appear to me to enn 
tain a eom^o scheme foe eompenuUen to workpeople In 
potteriw who may be nipetulM from wwk on a««mt of lead ptJsro 
liic The s^iemo la of euurae voluntary oa tbe part of the manu 
taAurcrt ant there Is no peaer to make It cooipulKicy But It Is 
open to all pottery inannfsefnrers to Jnlo and more than 1(0 thms, 
li^ludtnc nea ly all the learilojt potters In Nrrth Btaffordiljlre hare 
alrcaily njcmbers I think tliat the l<at results may he 

extwcieil from tlw actlpsi wliWi the roanufart umrs bare thus tak -n — 
SlrOnaaCEa UlhKF a ked the Jloroo Becretary If he cnohl state who 
tenet! for tho Home OiBce aamj lea of nlaxe » ben appHcaUon was made 
In nianafaeturen of china and cajibenwart for various creropthma 
from certain of the ipcdal rules] bow many inch samples hdd Icen 
lesieilaJneolbenew apodal rules came Into rwco roui what anranfre 
menu were made for testing samples taken from time to tlioe from 
Cnna wockina under such cseraptloos,—air niTCmc saW 1 Tbe 
present artandemenl M that samples of clue, whether ftwtnaUy aul- 
mltieil by mAOuf clorers sV e < ^a 1 — 

aorernroeiit Laboratory • ■ ' 

oflrail 80 far there are 
drpm t 00 Ibe 

t^ sUndanl of lead and I to the 2 let emU stanrtiud Few 

tamideahaveyotlcfn taken hultbe Inspectors will hareJnstrueikm 
to tAe them from lltne to time In aorti a way as to teat the ohaomaoce 
of the rules 
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TKi.«.«ihiii was tW*tn*e.l In txmneatjn wfti the C miDlttoeAta^ 
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IItJ*Tisai>oy Ootnmr noswrAL.—Hotue Burjfoon StUry at nt« of 
£20 or £60 pn* umtUQ iriUi boftnl ud lodf^g 
JmiEB Ijtrrmrn: or raiTKjrrtr* JItdioits, AWealuitn IIert«w— 
AMUtAnt Btoterlolof^t, tuimArried4 B^Ury £200 trith fonUabed 
njorat- 

1**XA»K lIiDDiJE yfxvi IMLATKW II«PtTAX.—Ee*Wftnt PbytlcUn 
B*lAry £140 per Annanii with board Ac. 

LiTMpooL Du<r£3SABi£a.^A«flUlajit SoiT^roo uonuurtcd, Salary £100 
par annum, with board and apartmoata. 

Xircawi. STA:n*ET Hospitai-—IW rd Houm Surgootu Salary jE70 
annum, with board reatdcnca. 

7?rwPo»T Ajro lIoKMOunuraaB nosproii-—llouae Surtaoou Salary 
£100 per annum with board and residence 
iroHTUAjfpTox Bt AJiDanw*B HowTii roa Hettai. Di caata.— 
Jtmlor AaiUtant lledicai Ofllcer unmarried- Salary £200 per 
annnm with board apartments and waablng 
ircnTtwnAM Onnaui. DuPOraAar —Swalor Healdent Bartfean, tm- 
marriftl Salary £200 per annum, Jncreaalng by £15 emy year 
with apartmenti attendance, light and fuel. 

CoxBtraan Durraior Astiatv Melroas K.B —AaUtant Medical 
Officer Salary £120 per annum, with board, rooma, and washing 
Botai, Albext iloeriTAiK BeronporL—AnUtant Hooae Burgeon 
for six monthi Salary at the rate of CEO per annum with 
board, lodging and Washing 

Eotaj; BCTdjr ajtd ExeteB HWPfTAi, Bxeter —JurUor Assistant 
lleose Burgeon for tlx months. Salary at the rate of £70 per 
annum, with board lolglng and washing (uo rtlrntdanta) 

Botai, Facr ncnpiTAL, Gray's inn-road, Isjndou, TT 0 —Physician for 
IHsoasee of INomsn with eharge u( in-pattenu; also Assistant 
Phyridan foe DIaeaaea ol IN omen, with charge of Out-pailcnt*. 
SoorapoBT IvruucAjrr —Reeldent Junior IIoom and Ylsltlng Burgeon, 
cnmanieri. Uonorartum at the rate of £00 per annum with 
naldenco boanl and washing 

STAnromnnuBB Oexibai. rmnsiCAXT Stafford —Asslitant Qoase 
Hor^e^ Salary £80 per annum, wHh board lodging and 

■SrocCTojrr ImroucABT^—Jnolor Asslctaat Mouse Burgeon for six 
months. Salary at rate of £40 per ammm, with board, washing 
and resldetwe. 

Were Bbojcwioh DmaTor Hospitax.— Roeldent Jonlor Moose 
Surgeon Salary £50 per annum with board lodging washing 
ail ft attendance. 

IFoitexbakptoi Ajrn STArroanraiBc Qtarnm HoaprtAX.—Assistant 
n<m« Bur|»oo Also Assistant Mouse rhyalclan- Appointment 
for six months with hoaorarlum at rate of £75 dot annum, board, 
dodging, aad waitdng 


^ir(|s, ^arnRgts, anii gratis 

BIBTHS 

K , tho wU, ot John 
Tirjoo ILD ouis, UJ^JL ol tiio InDW TaDpI^ 
barrister at law of a daughter 

OtWPcE.--^ wife of Oharlei B Cooper iUL, leybildgo, South Deron. 

The Terrace. Damea, 8 W.. the wife 
of P Graham Orooashauln M-D Lond of a eon, 

August Znd at 2, Bt. Leouards loric the wife of 
A,W Metcalfe of a eon 

2n I, at \osta roe.L Brocklsy 8 K. the wife of 
WUUam Uen^ Payno, MAAS„ L^U-OJ Loml (oe« Amso»») ol a 

ilARRIAGSa 

IJa^tei—St.^ 0 —On July 31st, at Bt, Paurs Obureh East MoWey 
.^WlUsni Langham Garner DA-, MD DO QantoK. to 
“ ^““■* 
August 6th, at Bt. DIwtd s Church Msylr by 

^L.R 0 P (LoadJ yoODgrtt eon of Um Uta Jaroes Mndge of 
t? JK«oce Emma, youngest daughter of NV II 
TiTTcna NNIUto Mart Motel Eayte 

^ Abbots. Kensington, 
JjMk CrTHWi flock, ll D Irwidy to Aliee Maml SltuOKmdf 
daughter of the Uto 8 Blmmtmrts of iJukhall rise. 

^ ^ SUolar Smith, 

^ Trinity Ohorcb 

n,^J2 li«d*ng aieuhens MJ] Vlct, wm of the Ute Ilenry 
ttlep^s of Knulsford to Annie Maude only daughter of the late 

OlmJh'nJSS''**''' Of Oo,! 

DEATH 

i“^«'lUh,19CC.at WangaoQl Xwdan,! Orofge 

Clegbwn, U4) Duriu, M K,0.8 I-ajL. 
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J/arrfayfi and ZhmlAs 


S|Drl ^mnmtiTls, anJi ^nstorrs 
to CorrfsponlttnlB 

MO'fETLEinDnilS' OinOULAMS 

Oxwofonr reodera living In a distant cemnty baa sent us a plausible 
olrcularbeaded Of SfiecUl Interest to Mcdkal Men'* ami signed by 
Me*sr«.naroId and Oo. of 3 Molles-street, Cavendlsh*eqaaro lAmdon, 
W IVe strongly adrlse all oiirreaders against entering Into cmiee- 
pondflsice with adrtrtlslng money-lenders or Larlng any dealings 
with them of anj kiml Mc^llc^ men as a class are prorerHally 
neglectful of tbalr financial InteTTats-Ha habit of mind abieh Is due 
partly to tbo nature of thdr educatJon and early training partly 
to the fact that a cartaln amonnt of gratuitous work Is luse{ar 
able from medical practice and portly to the exceptloval tucure 
ol the serrkes which thej are called upon to render—oiiTp- 
tlonal because It Is the neetls of the patient which ha\e to be 
eontVWrrd first and not hU ability t remunerate his adrtKr 
It Is (heiefore, our doty to stale that for a me^llcal man who wishes 
a temporary InoxeaiB of csplul or Is prewtol by a creditor w Is 
otherwise In want of money nothing Is more likely to lead tn dbsstcr 
thanaceeptlng theoverturos of anadvertUtng money lender The prtK 
ceedlngs of many of tLoso gentry hare occasioned such scandals smd 
hare been so often exposed In print that an Aol of ParUamect, mainly 
for the prolectkai of their ricthns was posted not long ago, but 
means can be found of eradlug some of Its prorUtoni, and onerous 
tbflogh the eootracts mleml Into by bormwers may bo, the judges 
before whom such cases come for bearing are, as a matter of irlu 
olple very unwilling to cancel or modify them. The offer mado In 
this circular of ImuicrlJate cash adrances **11 j-ou or your aUe arc In 
receipt of a flre<l life Income and the prospect held out of obtalnlog 
such adrances at 4 per oont. par annum are mere baits for the 
unwary IVrhapa In some fsw cases the promises of the circular 
might bo fulfilled, but to dlscloso family affairs to a money leu ler 
would be a meet sorloos fudlrorDilon, and borrowera possessed of 
good seonrlty oouM always obtain Letter terms from a solicitor or 
banker Messrs Harold bare pereuniaMy been at their present 
address for something lev than a year as w* do uot obeerre the 
name of the firm in the London Plroetory for 1902. 

A BCOOBD MLDtOAL MA\OU 

UgPtn the beading ot Another Mayoral Ureerd ** the }\atmiyuUT 
OoftlU of July 3lJt sava Another InierwtJog mayoral trewd Is 
that ol Mr AlAtmian TIehoUs VTateon Faltles-lUmphrsye, J V 
Mayor of Montgomery llo was elretod alilerman the year of the 
InoorporaricQ) of the boroogh of Montgomery 1ES5 srai majorihe 
two jMrs ofhrr late Majraty's JubHres lUI and US7} was elected 
mayor for the sixth time in 19D1 fur tbo Oornnatkia year M> 
Palrles Umnphrey's grandfalbor Mr KIcbola Palrlei JP by tbo 
way was the origlnslorot tbe lUehuu mortmeut and ohalrman ot 
the first eoroudttee. The llesfnfsiicr OiL.clle should hare aittoil 
that Mr Alderman Palrics Momphreys Is a rrtlrtd medical praeth 
tlooer who was admlttol a Member ot the Royal OoRrge of Surgi ns 
of England In 1C84 

DirnOULTILS UKDEH THE IXPECTIObS D18LA0E 
G.0TIF10ATIGX) ACT 
To tU Edllon oj Tax Laxcct 

0015 —It has rroenfJr owoo to my knowledge that In the tactrth 
polltan b<'roagh where I rrahie It I the pricllce of the nwdlcal officer 
of health ttv visit wdhuut any cotamauleatlon ahatexur srilh the 
towUral man In atlendaDCo. all ca;*ei of adults nutlfiol as aufleting 
froTOchldien-pos aial for the lanltary Jut ctocs lo viilt and to Ifui^-rt 
Ibe anna ot pallcnli notlDcl as suflnlng truro ehlcLmiwi lew the 
poTpoaeof serliig B racclnitlou baa be<m i>effwmod or not 1 slnmU 
like to Itcar If tbeae procrwllag* are genrraJ In tbc nvtniolls and 
agiorablo to the njollral prrfrasioD 

1 am Sirs yonn taltblaUr 

August lud, 19CH 6 

rOI’^ UhPm TlIK WORhAlLKB OOiirFTdVTlUK AOT 
To IXe JMUot$ ofTiir Ls^nr 

8raa —I wUh to Id juJre abiHJt a few earas which haxr Iw^-n under 
my Cara recently In whkh toe traployera LUUIUy dctpowillybu 
aome Iwarinp 1 Agrlexilturml Uboorw under my cwfw fw tkl in 
aMotten by a berae TImk empLycr lUcUlms all reepotaDHlUy for 
medleal fee 1 fomJibrtl Mm'lUi acertUlfar frloxuraJicecomr*ny 
The paUetd U a t O-Wf k^s eh b ol whirb I am m«*leal 

attendant TbfCaw' sax a long sml Uyloffoee erxltuc »ow«iojJ«t* 
rreowT Mare I any claim oo Ita ♦mpJjjrrf £. Agricoltural 
Ut mr4 Crodw-I t d r«uR of wheel of cart pa dagowlt TU* 
an U a prirste t Am I U» cJi^rge him are-nllBg lo LIf mesa* 

V. 1 ibeemployerr«r*«uIfJ for mnlliialalten-lsnrr/ AKcrwct,Jer 
traalmeot. Ag^llnral Uboxifew « Cering from t }ary li> by 
enuh from a wheel I bal to ampotaje rr e ef <!'*> torw and rrtwrte 
ndluterr^l head of taetatsfvsl Fv-A rtl^ralto w nndM aivl c^ 
tusoL In tbl raw I had te iumoon » frWul bx lAsctkw Cxr mfles 
Offtogheanasti-Ucs ThU nu b alto sn (H-lf ll»w lo the P«rtl flU 
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Who is responsible for my feo P If I am to expect my fee from patient 
hlmseU I thnll only chareo out of pocket expenses If the employer 
Is responsible I shall charge for my work This case does not come 
under ray duties as surgeon to the club 4 Rcadmaker employed by 
district council suffering from Intemel derangement of the knee-joint 
from a slight twist loosening the cartilage of It This man la an Odd 
follow alio Who is responsible for his medical treatment? I hare 
written Inquiring alxjut these cases as they are constantly occurring 
and I scarcely know mj position 

I am Sirs, yours faithfully 

August 3rd, 1902. Query 

The medical man must In all cases look to the patient for his fee 
unless anj other person or persons may have rendered them 
selves liable to pay It cither by undertaking to do so or otherwise 
■Where a workman has a claim for compensation upon his 
employer It Is for him to sue the employer obtaining 
from him the expenses to which ho has been put for 
merllcal attendance should the employer owing to the circumstances 
of the case bo liable to pay these In the first three cases men 
tioned bj our correspondent the liability If any, of the employer 
arises apparentlj under the Workmen a Compensation Act which 
onlj provides for payment to Injured workmen of an amount assessed 
In accordance with the amount of wages lost through the Injury, imd 
makes no prorlslon for medical expenses except where death has 
cnsuetl IMth regard to Case 1, Where a workman has given 
notice of an accident ho shall If so required by the employer 
submit himself for examination by a duly qualified medical 
practitioner provided and paid by the employer” (Work 
mens Compensation Act 1897 Sched I (3)), hut the statement of 
our corresimndent la too Indefinite for us to sav if this has taken 
placo In the Instance described We do not see that In Coses 1 2 
or 3 the Workmens Compensation Act affects his position 
while the Employers Llabllltj Act does not apparently apply to 
them The last uamoil Act maj apply to Case 4 lu which the 
nature of the accident Is not given If It applied Its effect would 
lie to enable the injured man to recover from hit employers lu respect 
of the oxi>eu5o actually Incurred by him for medical attendance The 
question of liability In so far os it affects the patient and his club 
is one to bo dcvidorl l>elweon the patient the club and the medical 
practitioner according to the terms If any arranged between them 
to meet such cases There are many legal works on employers 
llabllltj and work-mens compensation ranging from that by ilr 
Minton Senhouso (published by Sweet and Maxwell Limited at 
2S» Including Iioth Employers Liability Act and the Workmen s 
Compensation Act) to kmaller volumes such ns that by Mr W A 
Willis (dealing with the Workmen s (Domponsatlon Act and published 
by Messrs Butterworth and Messrs Shaw and Bona at 2s 6d ) and 
there arc other more popular" guides as well Perhaps our 
correspondent would find one of these useful —Ed L 


FEES UNDEE THE hOTlPIOATION ACT 
To the Editore of The Laitcet 

Sirs —J'brid you kindly enlighten me through your correspondem 

Th® authorities of this clt 
^ talking of refusing to pay me my fees for the cases of enteric fevi 

Ini’ wthis hospital They say I am m 
mtiticrl to any fcM and that I need not notify the cases at all as the 
have been b\ the medical men who sent them In Could vo 

Inform mo If there Is any law on the subject? They have pald^ 
always up to the present. Thanking you In anticipation 

August 6th 1902. ' , 

*1ES( X Inf<b:tIous Diseases hotlficaUouAc 


CADMAE S PATEKT SAFETA ” AIR SHAFT COVEEIKHS 

ro7atu.rdru’'N:7r::s"„rthi ^ "“‘ri 

another bird sitting on aTT^r^r Rpon Investigation ho foi 
old nests It would be an into ii*” remains of sevi 

effect if any, I. predT^rTl b"’T7‘’ I” ^ 

atraosphero of presumably mwct*^ gas ^Ile Thl “P ^ 

Cwlman. cov.r would seem tT^ ' 

shaft free. The manufacturers ’'“P'lR »n 

Sons Limited M oU erhamptoT^ ^ ilcsits Thomas Uolcroft i 

Ax rctl, w 1 mama IE A MJESF 

and authorising funerals In ih77r of recording dea 

perhaps a .najoSty of 


the name of any individual who either witnessed the death or had 
certain imowledge that it occurred at the ilmo or In the manner 
certiacd ** These remarks were suggeated by the case of a 
professional nurse, Jane Toppan who was arrestod some montha 
ago on a charge of having killed a patient with poison The grand 
jury found a true bill against her for the murder of three per¬ 
sons She was suspected of having killed 11 i>erson8 At her trial at 
Barnstable, Massachusetts last June or July she stated to Judge 
BUby that she had killed during her professional career no less than 
31 persons She was found to be insane and will spend the rest of her 
life in the Taunton (Massachusetts) Hospital for the Insane The 
nurse did not give a list of her victims, but no doubt was thrown 
upon her count of 31 In the summer of 1901 she caused the death 
of three people at one place Morphia was the poison she used 


THE LAW FUND 


TBUSTXES THE PBESIDEITT OF THE BOTH* COLLEGE OF PHT8ICLUB OF 
LOITOOir THE PBEfllDEKT OF THE ROYAL COLLEGE OF SUBQEOHB 
OF EEGIaAJTD, IBD THE ITASTEB OF THE 8001ETT OF 
APOTHEOABraS OP LOITOOK 


It is proposed to hold a meeting of subscribers to this fund at an early 
date In the meantime It Is hoped that the subicriptlons will con 
tlnue to flow into the fund as e\ery gift to this fund is a protest 
against unjustiflable action being brought against members of the 
profession Dr Pararaore, 2, Gordon square W 0 has received the 
following additional subscriptions and will gratefully acknowledge 
tho receipt of all donations however small Cheques and postal 
orders should bo made payable to the Iaw Fund and crossed 
‘London and County Bank London,'* and sent to Dr Poramore 
with as little delay as possible 


L 9 U 

Dr J B Nevins 0 10 6 

Dr Johu Ernest ^evlnB 0 10 6 
Dr John Oiopper 110 

Dr John Mitchell Bruce 2 2 0 
Dr Henrj Arthur Martin 110 
Dr Edward Carrigau 0 10 6 

Dr W Combe Burns 0 6 0 

Mr S E Atkinson 0 6 0 

Dr F W Matbeson J P 0 10 6 

Mr G J McCouU 0 6 0 

Mr R W Cameron 0 6 0 


£ f d. 

Dr David Donald 110 

Mr G H Makins OB 110 

Dr Theodore Duka 110 

Dr R L Batterburj 0 6 0 

Dr Joslah It Jenkins 0 10 6 

Mr Charles Henry Miles 0 5 0 

Dr James Adam ^ ? 

Mr Purnell Purnell 110 

W K O JO 6 

Mr Henry Stear 0 10 6 


O O X —We consider that 0 Is wrong to return to a neighbourhood to 
practise in juxtaposition to A seeing that ho gained his introdnctloni 
to the neighbourhood by acting as As locum tenent and assistant 
We understand from a written statement that C does not deny 
that this is the manner in which he came to practise in tho nejgb* 
bourhood That 0 vras not bound by the usual l>ond was an over 
sight on tho part of A which It must be unseemly for 0 to take 
advantage of With regard to B If he was definitely informed that A 
had no objection to his taking 0 Into partnership there was nothl^ 
unprofessional In his opening negotiations But when later he learnro 
that A did objOct very strongly it is regrettable that ho did not break 
off those negotiations More than this we cannot Say as'icodon^ 
know exactly what 0 has tdld B but the matter is obviously one for 
arbitration 

E A P —Tho regulations governing medical practice in America hy 
gentlemen holding English qualifications vary In the differ^ 
states Oor correspondent will find full Information on this lubj^ 
In Thf LAifOET Sept 6th, p 665 Sept 12th, 1896 p 769 and Oct 
p 9ffl under the heading of “ Tho Lfegality of British Quallflcatloni 
Abroad ” 

Dr IT Eainc ,—Two good books on the subject ore (1) Medical 
Nursing Notes of Lectures given to the Probationers of the I/>d ou 
H ospital,” by the late James Anderson M D FJl 0 P 
H K. Lewis 1894) and (2) ‘ Lectures on Medicine to Norses Dj 
Herbert Cuff, M D Loud .PROS (London, J & A* Ohorchm 
1896) 

EeBATtm.—In the report of tho case of fracture of the 
fibula at the Seamen s Hospital Funchal, Madeira 
The Laeoet of June 28th 1902, p. 1854 it should have been stai^ 
that the case was under tho care of Dr H E S Krohn as we 
under the care of Mr J Geddes Scott 

OoMAiuTnoATioiTB dot uotloed in our present Issue will receive attentlcn 
in our next. 


DxcrliiK the week marked copies of the following 
have been received —Broad Arrow J\rpttlar Science Mm v 
Midiand Express Armyand^avv Gazette, Bristol 
Journal Beading Mercury ilining Journal IXettfordshire 
Daily Telegraph, Le Progrls Midieal Literary Dfgert 
Oepedali e delle Cliniche Deutsche Medicinische 
Journal of the American Medical Aeeociation YorMire M^ 
Local Goremmeni Chronicle, 5anf/arv Becord Derbyshire ^ , 
Surrey AdveHiser Local Qovemment Journal, 

BaUierham Express Liverpool DaCy Dost Journal 
Medicine, IVestminster Gazette, Tldsslrifl for den Morsie -W 
orening, Ac 
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METEOROLOQIOAL READINGS 

fnitoi fiaOv ai BJO a m. I>y iSewirift^IntimaaiU ) 

T« Lijrorr Ofllw Aufiiit 7ih IffJl 


Dul*. 

Pimirtrri 
rrl eM W 
p.** Lffrt 
AadkTF 

B(r»- 

UOQ 

0( 

WUid. 

TUla- 

1*11. 

fUl*r 

lu*s 

tn 

VPMO. 

U*tV 
m a 
Trap 
Uhl**, 

XlB. 

Trap 

Oalct. 

iSl. 

It M*ik*at 
LW4.H. 


30-16 

S E. 


IBM 

ffl 

iri 

PI 

67 

OrPTCUrt 

® 2 

30f0 

\v 

ChT2 

Bffl 

73 

hi 

la 

bH 

n*jy 

« 5 

29 85 

^v 

ire/ 

bu*B 

mm 

h7 

V) 


ORm^IT 

, 4 

29 84 

8 W 


117 

kI 

W 

hfl 

m 

Rtlnlax 

6 

29-83 

8 W 

liS^ 

no 

73 

16 

ta 

di 

Orrreut 

„ 6 

29 82 

8 W 


hV 

63 

tiO 

61 

hi 

R*lntnc 

7 

29 70 

S 1? 


lU 

C9 

53 

61 

63 

Cloudy 


§i!irs for % rnsamg 


FfiiDAY 15U1'.—Kuio i C>.>ixEnr \ xcxnox Ccumr nr BicrEjuoLoor 
(CViArttumil of Utotaal FAtboktfT- and Bv^tarlnlogj £inr* 
OuJltfflo 01 AVC)—lO^A^ir to 1 DetnooiUatort & 

\7ni4on. Lecture I rucumoafa ami Oouorrbrra. Pnctl^ Work t 
Fncomccocwrt and Otmococcu* 

* Pnrr QaxooATT Ooturer 0\e»t London Hoapital n*tiimrrrmUii 
road W\—6 M( Lo^uror-Dr C. A Saundera i EaaailiiatlOD of 
Qaa trio witmtt 

SATUKPAT Krxoj* Ooixtoe Vaainox Cotnwr nr DicrE*to- 

LOOT (Drpartrocnl of Gtnmil ratholoprand Bactrrlolrtj^ 

Oollrci» Lfflilraj WC)—10.*0a^ to 1 pjf Urmonitraim J)r 
WllUon Lecture I Trtanui ami Mallpiaut (£<leauu Practical 
WorkiTtdanu^ * 


EDITORIAL NOTICES 

It U most Usportant that oorumnnloatlonj ralatlng to the 
Sdltorial bminoea of THE Lakoet pbonld b« aaditsased 
ewltitivfiy To TH* EmTORa,"aiid cot In anjeasa toanj 
(tanUeman who maj bo aappoBed to bo connected Trith tbo 
S^todrial staff It if nrgwtlj necofsaij that attention be 
g;tren to this notice __ 


OPBEATIONa 

MBTROPOLITAH HOSPrtAlA 

MOTOAY fUth}.—Lc'orioo (2 pjl) St. Bartbolomaw'* (L30 pjr ) 8U 
Tbomaj~0AO Pj( ) 8t. Gcorce ■ (S P.X ) BL flfarT'i (S.30 p m ) 
UlHdleaex 0-30 P in') Waatmlncter <2 pj*) Ohel»e»i (2 P M J 
Samarttaa (Qjmeeokiftca], br PhjtleUnt fi tm ) Sobo-Mjaare 

g p U.) B^Tal Orthcrpirdio 9 ) City Orttioa»>ti« (4 PA( ) 

L IVca'tbmi OentnU (2.30 p ^ ) Weet London (ZJO p w } Lemdon 
Throat (0AO A. 1 I L Roj al Free (3 pJ< ) Quj^i (1-30 P-ic) 

TOCSBAT (UUU.—London (2 P M > St. barthukniew a a jO P.x ), 8t 
TUmaat a (iAo P.V), Ooys 0-30 P-u ), Ulddlerea P.M.). WMt* 
mlortCT (2 P.X) West Lc^oo (2^ P.M ) Unlrarnltr Ootten 
(X rjt ) 6r Geonro i 0 p tr) ^ Uary'r G P^a ) ^ Kfaiira 
(2J0 PJM ) Oancqr <x P.X ) UetropoUiaa (,2C30 P M ) Lxuion Throa 

? J0i..iiA KopU Bar (3 rM ) Bamarttan (SJO am and 2A0 P >f ) 
_ hroal, Ooldm-aquare (9J0 a « L Soho-tqoara (2 pm). 

WEDNESDAY(Uth)--lit,Banh<jlun»rw'a(LiOPJ« j UmvaT^tyOonafp 
ft pja.) Tlujal troe (2 PAt) Mlddkain (lAO pjf ) ObariQMrrMa 
^ r ) Gt. Thottna c A P u L London (2 pm} Klof ■ OoUm 
(2pm) Bt OeorkPf (Opbtbalmlo. I P4() Su Harr* (2 P.X.) 
lalloaal Ortbop«pUo (10 xm ) St. Petrr'a (2 P M.). Samarftao 
5AO a It. and tJO P M ) Qi Onnom1-atre«t(9-53a JC) OUHartbecn 
Caatrat (tJO p w ). Warimtorter (2 PM ) Uetropollua <ZJ0 P.W) 
Luodon Tbmat f9A0 XM I Oasear (t pjit.) Tfarnat, QoUecpcqaare 
iiiJOxM) auT«(lA0PH} 

TflffBSDAT atttu-^u t:(aru>olom«« • GAO pj< ) Su Tbomaa'i 
(3J0 pjtA Uolmalty OoUcfia O PM ) Cbarloc-eroca (i pmJ. St. 
iPtiqtfi d PM). Loodondl P M) Kln;;«Oan«« (8 p M.) UUytaaex 
fL30 PJC) St. Alarr • (XAO PM ) Bob<H«qure (S r Mj Nortb Wert 
l/)rKl<m (2 P K ) OufUn (S P V ) QL Northarn OtaLrsJ (Qjnueoo- 
lorleal IJO p m.) Uetn^Utan (Zjo P H) London Throat 
9A0 ajcj St. Hark ■ G p *<) Saaiariian d)A0 aat ami L3D PJ(d 
Ctirrtai OoHan.»quari (9 30 a Jl ) OaTf(lJOpJr) 

PBlDAY (Uthl.-~Lou>lai3 (2 p M i 6u tUrtcMdotiMw a (lAO pju ) Bt. 
ThoinMa(iJ0p^ } UoyaGAor m ) UliUlW4ai(l ^p M l.tJbarinp 
•ariM (3 FM ) Bt. Ooory^a (I P ji ) hln*: a CoOnffe (2 p jr ). Bu Marjra 
•iPJti) Ophthaljuta GO ajr ) Canocr (2 p m ) Obalp^n T pjc) Ot 
** rtbecn Oaotral (£J» r m ) W^t umJoo (2JD p m > London 
XUroaa (9A0 xm ) Baroarllaa (9-50 x n. and 2j3 pj< l. Throat, 
Ooldan-^oarc (9jO a.M ) OttJ Orthcrt*»dlc (2A0 p M > Sooo-aQuaro 

BAI^BDAT notht—RojaJ Free (9 XM ), Loadon G p “ > WMdleaea 
GJO p K.) BL Th maap (2 pm), unheralty Ooltejta (SlSajr l 
OhariturcTOM G PM ) Bt. Oi^jcra G p m » Bt. iliuj ■ (10 PJ* J 
Throat, Ooldco^quara (9J0 x H } Ouy^ (lAO p v ) 

A) the Bural Bye Uoapltal G p ) the Royal I^Todon Ophthalmic 
tlO XM >, tiff Royal WoBtniln«tcr Ophahalnilc (lAd fm > and thr 
OeaUal Loodon Ophthalmic iJo^pItali nfMraU<ma are perfarmod dally 


It U fAprcially tp^wiUA t\ei rar/y intelUpmc* ef to?®! cwnfi 
d iMdie^l inUrtJt pt wALfA it u detirahU to Winf 
vndtr tha %oiic« Pf Md prpfetr{p% way bp tent dirpet to 
tkU Ojfipp, 

anginal priifUt aixd rtpprU bIpmU bp ^'Pirten pi* 
PM ildp Pf rAd pPpfT pnly AND WUEK ACXMUFAKIED 
BT BLOerS JT IB REQUE3TBD THAT THE KAU£ OF Till 
AimiOa, AhT IF POODLE OF THE ARTIOLE, BllODLD 
BE WBJTTEK OH THE BLOOM TO FACILITATB IlJBNTl 


nOATlOH 

Lpttprt, ickPiker intpndpd fpr inurtipn or forprivaU inforxia 
ttoivwvft be AvikentioMtod by ikp namot and pidrttxn ef 
X^fir fpWferp—iad< MotnariXy jorpviUcpiion 
oannoipmonbe or rtr\mMf%dpractxtioMTX. 

L^X ^prrt oordpxfdny repcTtt or MKt purogrrtpk* a}u)yili bt 
puirlt/d and addrtotd To tke SuXh-SAitop " 


IWfffTi tthUins to tAd aoto pnd adtertuin$ 

dt^rtmenU of Tim LA^OET tktntU bp eddrextrd Tp tkt 
jdaifptypr 

Wp opnnet Mndertaki to rptum MSS. Mt vpfd 


MANAGER’S NOTICES 

THB IXDKI TO TITS LAKOET 

The Index to Vol L of 1902, which wme completed with 
^e lf»ne of Jone^th and the TJtlo-pagB to the ‘Volume, 
were given In The Lahoet of July 6 llu 


VOLUHEB ASB OASES. 

VoLUHca for the firrt ball of the yar 1002 nro now ready 
Bound In cloth, pUt lettered, price Ifli carriaeo extra- 
Oapea for binding the half jrara camberf are now ready 
Cloth, gilt lettered, price Ea by poat 2i. 3d 
To bo obtained on application to the Manager accompanied 
by remlttanca _ 


( K0TURG3, ADDnii.Siii:h, DEMONSTRATIONS ko. 

Monday UHh).—Kuoi Ooixioa \aakrT0y OoDir»t iir Bitnrato- 
Loar (Department of Gnjcral Pathotogyaod BaeterioU'KT Klnj:» 
OtiUcgo Loixlan W O,).—10.30 A.M to 1 p x. Demofiatralor Dr 
WlUaoa. Lcotiuei Tuhcrcle. Lepre^y and OUmlCTa. Practical 
Work I Tubercle. 

roTr-QaanoATL Oouxok (Wr»t London IlaanKal Itammeramltb 
roidj^VJ —4J0POi Dr U. J Davfai D,oiJnitratlon In MoiUaU 

TUtSDAY Ulthk—Kura* Collfok \AdATi s Onraic ra Bactoho* 
L/KJT (Dfyrnrtmcntaf GeDoral PatboInKyaod UactPrkiloKy Klne'a 
ColWo London WO)—-lO-WaM to 1 p« Draiuonratori 
Dr WilUon Lecturo t Typhotl Ferpr PraciloAl Work Typhoid 
Axfltrtlnallon KiTurtfon. 

rOsT-GaintiATE Ooukoe (W«t London DoepluL Ham tnertmJth 
road, W)-^pj* Lectoiri—Dr ILJ DatTm PaoctbuuU Heart 
kluirnura. 

WBtiKESDAT Qtthl.—Kero p Cou-r »k \ACA'no't CotW’C iv Bto 
TuilouXiT (DpTurtmmt of Opooral P Iboloffy an! lUctrrlc*la( 0 ' 
KlngiOolle^ Lood « tv c ) -10-JO x.v to fp y Dpmomlralor 
Dr WUbon Lrrture PlpliibrrU. Pnctkal Work DIjibllKTta. 

PoTT-OainPATc Otujloc (Weal London KoPpItal Ilamnfpraroltb- 
road, W ) —6 F M. Lwlure I —Dr B. A. Sinmiefa JZaamliuitloa of 

. Oartitc Content*. 

TH'JRSDAT Gtth),—Kifu 05 Lij'oc3 acatjox Oou»«r Dicmano- 
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members of the Royal Medical and Chimrgical Society refused 
to pass the usual vote of thanks to Dr MacOonnao, because 
th^thonght that the paper was written by a monomaniao. 
Dr J Hughes Bennett a few years later supported Dr 
MaoOormao, and the followmg is an extract from his book. 
■“The diet must be one of a nntntions kind, consisting of a 
good proportion of food of sufficient quality and quantity 
Fresh air and good ventilation are of essential import- 
nnce. Exercise is the strongest stimulus to appetite ” 
Again in 1864 Dr P W Latham' advocated the necessity 
of a generous diet, of successful and continuous ventila¬ 
tion, and of regular exercise in the open air In 
T871 Niemeyer'' wrote “A patient should be placed, 
if possible, under influences calculated to invigorate 
the constitution, and extingpiish the morbid tendency A 

proper supply of fresh air is of equal importance to a proper 
regulation of diet The patient must avoid smoke or dust, 
air that is tco hot or too cold, and must avoid great efforts in 
running, singing, dancing, and the like. The real value of 

climate is that the patient must spend the day in the open 
air The patient must always live circnmspeotly and remain 
under the charge of an intelligent and strict physician. ” 

We see from these extracts that many were very near the 
truth, but it was not untU Hermann Brehmer—who started a 
sanatorium a few vears after the paper of George Bodington 
appeared—Otto Walther, and others, had perfected the 
details of the treatment and the marvellous results which 
they had obtained had become known that medical men 
began to understand the benefit and value of this treatment. 
The theory on which this so-called open-air treatment is based 
IS common sense To fight any disease you must place your 
patient as far as possible under ideal conditions as regards 
food and air and avoidance of fatigue. This is, or ought to 
bo, a truism You have only to look at wild beasts—such 
as an imported tiger—which are placed under unnatural 
conditions, to see how rife tuberculosis becomes m animals 
which in their wild state are habitually free from this 
disease Olimate, however, is not everythmg For instance, 
in the Blood Indian Reserve of the Canadian North-Western 
Tomtones,’ in a population of about 2000 there were, 
excluding diseases of infancy, 127 deaths from pnlmonaiy 
consumption during six years, or 23 per cent of the total 
rate, and that in a tribe occup^ng one of the finest chmates 
of the world, at the foothills of the Rooky Mountains In 
fact, we have learnt that any climate will do for the 
sanatorium treatment of consumption, provided that the 
air is pure and bracing 


What, then, are the principles of this sanatorium treat 
ment 1 There is only one principle—viz., to try to increase 
the resistance of the body, so as to render the tubercle 
bacilli innocuous. For this purpose the essentials are 
(1) A continuous supply of fresh air with no unnaturh 
changes of temperature and the avoidance of all sources oi 
WtaUon from dust and the like , (2) good nourishing foot 
In sufficient quantity to establish and to maintain the norma 
body-weight of the patient , (3) an absolutely regular life, 
M arranged that neither the lungs nor any other portion oi 
the body is allowed to be put to any strain , and f4' 
graduated exercise without stram ' 

first-viz., supply of fresh air- 
natu^ly all the usual regulations for the avoidance o: 
bacillary mfection, TOch as the character and furniture o 
a rimm, closing of kmves and forks, and the use of sputun 
^ks mmt be c^ed out The patient must always live ii 
the fresh air and must not be exposed to any contrast o 
temperature such as going from a hot room into a cold one 
Day and night he ninst be kept in an atmosphere at thi 
temi»rat^, praotiMlly speaking, of the outside air In thi: 
^y the body is hardened and colds are avoided There ar 
no exacerbaUon* of the dtteafe and consequently the damagei 

Le free from dust 

products , in fact, it must be pure Th 
patient when h^iwm should bo alone , there must be n 
^ ® windows should be widely open 
fr.S’ The amount of fo^ which is ^ven at efficient sana 
tent ^ exaggerated. It is, however, tra 

^tennms overfeeding is practised, an 

■pciS^nt ° *Le amount taken by a health 

person, but this amount must be taken whatever the condiUot 
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however debibtated the patient may be, however high the tern 
perature, and even if a couple of hours have to be spent over 
a meak It has been shown by Dr Walther that the readiest 
and best way of reducing the fever of advanced consumption 
is by increasing the amount of solid nourishment In those 
cases in which the patient cannot take the food he is often 
enabled to do so by the administration of alcohol Three • 
'meals a day are taken at intervals of five hours and the food 
is of all kinds, but special care is taken that it is the best 
of its kind and that it consists largely of fatty forms It is 
essential that it should be well cook^ and served up in as 
attractive a fashion as possible, well made fat-containlng 
sauces being an important adjunct to the treatment Each 
patient is helped by, and eats his food under the eyes of, the 
physician in charge. No food or dnnk is allowed between 
meals When the patient first comes to the sanatorium ho 
is given at each of his three meals one pint of milk and he 
continues to take the milk until he has regained his normal 
body-weight. When the proper weight has been reached tho 
amount of milk is reduced and the patient is allowed beer 
or wine. 

3. Every form of fatigue must be avoided and no patient 
is allowed to do anythmg which has any tendency to raise 
the temperature. The exercise consists of very slow walking 
uphill for a short distance, ■varying from a few yards to a 
mile, or m the more healthy cases to four or five miles, a 
prolonged rest, and then a gradual return downhill by 
another path. This gradual uphill exercise has two advan 
tages, in that it is earfly regulated and, secondly, because it 
acts as a heart tonic Patients are not allowed to walk fast 
or to run, if they do there is a greater rate of respiration 
and more strain is thrown upon the lungs, whilst the body 
temperature is raised. No excitement which is found to 
raise the temperature is allowed. For instance, few patients 
are allowed to play the piano, or chess, or cards, whilst 
patients who are kept in bed for various reasons are not per 
mitted to see anyone except the medical attendant This 
necessity of avoiding excitement is due to the effect it has 
upon the temperature , it is a vital part of the treatment and 
must be insisted upon in all but the very earliest cases, 
whilst at sanatonums it is found best that all patients should 
be treated alike in this manner, as any relaxation in the case 
of particular patients tends to relax the necessary discipline 
and may lead to unpleasantness I have laid stress upon 
this point, as many recent wnters have expressed strong 
views on the absence of amusements in sanatonums, showmg 
that they have entirely failed to appreciate one of the 
important details of the treatment. 

4 Exercise is prescribed when the condition of the patient 
permits There are no absolute rules, in fact such rules 
as exist are more frequently broken than followed. The 
personal factor of each individual has to be carefully con 
sldered in the matter of exercise 'as in all questions con 
neoted with this form of treatment Exercise, in the majonty 
of instances, may be permitted when the temperature of the 
rectum taken before rising in the morning has not been 
higher than 98° for a week The amount of exercise is so 
regulated that amongst other things the temperature taken 
after the retnm from a walk is not higher than 100° If ihs 
temperature is higher than 100°, or if it fail to sink to normal 
withm 20 minutes, or if there is any symptom of exhaustion, 
the amount of exercise has been too great and a shorter ■walk 
is prescribed on the following day, and so on until the patient 
Is enabled to return to his room with the temperature lower 
than 100° One of the few conditions for which a patient is 
kept in bed is when the temperature is habitually above 
98° in the morning before rising A patient may be kept 
on his sofa chair if the temperature is not distinctly below 
98 4° before rising or if the exertion of a slight ■walk is 
enough to cause a nse of temperature. This, in n^f 
instances, however, is too rigid a rule. We may find that 
a patient ■with a mornmg temperature of 99° and an evening 
temperature of 102° who fails to make any progress whilst 
kept at rest loses his fever and becomes in every 
stronger when permitted to take gentle exercise Exerroe 
should always be presenbed when It does no barm. We 
can only find out whether it is likely to lead to ben^olai 
x^^lts^or not by carefully experimenting on the individual 

So much for the pnnciples. I will now describe a day at 
Nordraoh where the treatment is carried out with exceUent 
results. The rooms of the patient are heated with 
■water pipes or by electricity, a temperatur e very slighuv 

• In tome sanatorinmB lour or more mealt are given «t thorterintorTtl* 


TnBLAJ»CET ] DTI.A. LA.THA3I MODERN TREATMENT OF PULllO^ARI CONSUMPTION [Auoubt 16,1S02. 421 


above that of the oataide air bdUg ooiuitastly maintained 
daring the night. The patient ii c^led at 7 o olook In the 
morning and the windows of hb room are then olosed in 
order that he may not catch cold whilst dressing He take* 
his temperatnre and rises at the latest at 7 ^0 and then has 
d shower bath at a temperatnro to salt himself On 
oompletlon of his dressing he must open the windows. 
Breakfast, at 6 o olook consists of tea or coffee, one pint of 
milk, bread and butter In large amounts, Jam or honey and 
a dish of cold meat Directly breakfast is finished or at 
8.30 the patient starts out on his morning walk, the length 
of which U graduated according to his oo^ltlcm—it may be 
only a few yards. He walks deliberately and slowiv until be 
has arrived at his destination and waits there rcstingin the 
fresh air until it is time for him to start home again. At 
1L45 o clock he must bo In his room In which be wDl find 
the windows have been shut and beraust take his tempera 
ture. In five or 10 minutes ho mast.opcn his windows which 
must remain open until he leaves the room Between 12 and 
1 o clock ho must lie roirtlng at full length on a sofa-chair 
At 1 o clock he leaves his room and has Inncheon with his 
fellow patlenta ThU la tho chief meal of the day and may 
ooniist., to give an example, of one piat of milk, not stewed 
tongue, asparagus, a lajge plateful of potatoes, hot real 
4 more potatoes and salad, pastry and cream bread butter 
and coffee. The patient starts not later than 2.45 o olook 
on his slow afternoon walk which Is the shorter walk 
of the day He rests as before when he arrives at 
his destination and slowly returns so that ho reaches 
home at 5.30 He again takes his temperatare opens the 
windows which have boon closed by a servant shortly before 
his return and rests until dinner time. At 7 o clock he gooe 
to dinner which consLrts of one pint of milk, bread and 
butter In largo quantities one ermrae of hot meat and one of 
cold for example hot pork and potatoes, and cold smoked 
salmon, A cap of tea after dinner is optional. After dinner 
the patients may spend half an boor or more In the dining 
room, in which the windows are kept widely open. They retire 
to their own rooms by 9 o clock and open their windows 
which have been olosed shortly before they get there. They 
are in bed between 9 30 and 10 o clock and should take tbdir 
temperature after thev have rested for a quarter of a hoar 

Smoking is allowed in the open air so long as it does not 
pToducQ coughing or Is not indulged In to excess It is 
strictly pTuhlbitrf In tho patients room I^ticnts are 
persuaded to avoid attempts at congblng they are taught 
that every oough avoided Is somelhlng spared to the lung 
and thev soon mid that they can keep the oough In check. 

Tn addition I must mention that Dr IValther or Dr Wollx, 
sees every patient three times a day once before breakfast, 
and immediately after the morning and afternoon walk, and 
iudges from tho general conditlcm of tho patient and from 
hi* tomperatura whether he Is taking too much exercise or 
whether he may safely be allowed to continue the same 
amount or take more. Fortbor e^■c ^7 week each patient I* 
welched—a process which give* him something to look 
forward to and establishes n healthy rtvalry Every fort¬ 
night hi* chert la examined and every month the sputnm I* 
terted 

It la Impossible In n paper of this kind to do more than 
sketch matter* but 1 have said enoegh to show you that the 
chief thing 1* detail detail In carrying out tho great principle 
and constant supervision by n oompotent and strict, although 
at tho same time thooghtfal and encouraging physician. 
One further point about this treatment Is tho feeling of bone 
and faith wnlch Is Inspired In every patient s heart as he 
watches the gradual Imfrovcmmt of coses worse than his 
own. The cnnfidenco engendered in this vkTiy In the sana 
torlum pliTiicion has a mo^t beneficial effect 

^Miat ere tljo rcsnll* of ILL troatmentl In the first place 
men who bavo failed to regain their health after Tears of 
trial at Torion* climatic rwort* go to properly condacled 
sruiatorioms and have their di ease* arrested. Svmpto™^ 
such a* Indigestion congh night sweats often dbappear like 
maple in a fen* weeks, or ns »*>■ n a*- tho nutritinn of tho bo<ly 
begin* to approach the nonual Tlie rW'ult* gaine<l bv trevt 
ment at Oo<:rbendt rf t»y Brrlimer from 1676 to 1BS6 wero a 
follfiw* In stop© I cured 27 8 per cent, almcr^t ctinsl 
31 y>cr cent Jn stage 11 can*l 6 8 per cent, nlrn r*t cured 
14 6 per cent and In stage Ill cuml 4 per cent aim ft 
cured 2 3 per cent. AfNortlrach tho number of pn hni m 
whom the db — — nent arre*! amount 

to 30 per cent ■■ whilst all but 5p<r 

cont. obtain Nnrdrach *tatI*Uc* | 


are the moro remarkable when yon realise that mort wina- 
toriums prefer early case* and often limit their adml»*Ions 
totbiflolaes, but that Dr "WaUher take* them in any stage 
and In fact, prefer* the graver ones. Most patients pot on 
from two to three pounds per week until tholr proper weight 
It e^tabllshexh I will give you a typical einmnle of a case 
treated by Dr M\alther and graphlcallr relate^ of himMilf, 
by Dr R Hander Smyth ” who with Dr H, O holkin. Km 
oharge of a lanatorinm at Linford near Rlngwood. Dr 
Smyth tells bow he oontracted consumption how rapidly 
extending excavation sot In in the upjw portioni of the 
right lung and bow he arrived at Nordraoh In a im> 
strnte and apparently dying condition My friends were 
sent away and 1 saw only the doctor and a nurse, 
who was enjoined never to lot me talk. The window* 
of my room constituting nearly tho whole of one side 
of It, were open night and day and a ttrong draught 
played through them breathing of the plne^clad slope*. 
Once a beantifnl bird perched upon the window sill and 
whistled a few cheery note*, a heaven-sent messenger of 
better fortnna I was oocaslonnllv bombarded by summer 
hailstorm* which swept up the valley and at Lime* in the 
winter waked up to find an Inch of snow had silently drifted 
Dpon my bed. But far more Important than fre^h air wore 
the meola. Three a day—nt eight one and seven—they 
came with plHles* rc^larity A plate of pork and potatoes, 
a leg and wing of a cnicken, salad and more potatoes and to 
finish a large wedge of very solid pastry would constitute a 
typical dinner, not more indeed tiian a man of hearty 
appetite would cousumo, but to tho feeble invalid a 
Qargantnan ropask Moroover minblU diefu I was per 
snaaed by the inagio of the doctor's personality to cat It ulL 
Once onW did extonsted nature absolutely relndL It was on 
August'/th when I had lost half a pound In weight Then 
came the doctor serious and ImpresslTe. and plainly told mo 
that if I did not eat I should assuredly die. The raontal 
srimolns was exactly what was needed and Icl that be the 
answer to those who without knowing the real mao cavil at 
wbat they call the Prussian melhod of treating pbtblala. 
It was to the invalid like the cnoouragemeut of tho 
ceucral to bis men reeling from the encinvV fire. 
The next weeVn on Aoguit 12tb, the temperature which had 
been gradually subfldjug camo below normal for tho first 
time Ict four and a half months of Illness. Ooloeidontlj X 
bad gained nearly five weight. In five week* I 

gained 22 FngH h pound* In iplto of this improvement of 
the teraperature I was still kept In bod, only sallying forth 
on Saturday morning to be weighed, when I wa* wont to 
compare notes with a young Dutchman who was In a similar 
plight, and who uUlmatoly recovered, ^^e nrast have 
presented a comical sp«!tacle tottering back to our rooms 
each rupportiug himself by the wall of tho corridor It was 
not unit] tbo temperature liad been normal for 12 day* 
(August 25th) that I was allowed to take a walk, TliU 
meant 60 yard' on the flat, resting the remainder of the rlay 
The next day I Incroo- ed my walk by 40 yard* or so nn<l 
Uma, cauUouhly oreplnu further every day with cxcfc-slvo 
oaro I was ablo in somo inroo weeks to walk half a mile up a 
gontle locHoe without ondoo faUgua But It wa* not until 
8 apt 28Ui, or a mooUi aflor 1 camo out of the hou e, that 
1 was pormitted to join my comrades In tho dining hall, 
and even then I often spent two to three hour* In eating 
my dinner Speech was *on3ewhat ru*ty, for my l«olatJon 
from society was a matter of nearly six month* Im 
provement at length went on rapidly 1 went to bed at 
night end woke frollog a fre^h wa\'o of vitality come over 
mo My dally walk liccamo a recreation and no Interest, 
nnd the magnificent view* of the Nordrachthal and Iho 
Ihoue-md-and-ono Interesting objects that nature ba lavhhisl 
in that valley were a never ending snarco of sat! faction. In 
Ortober no badlH could be found In mv sputnm. \f the cud 
of November I wa* able to climb 1500 fen nnd on Dea lltb 
a walk of 14 mllt^ Involving 3000 feet of climbing nrrr 
roach mountain wav v^-a* acroruj IL hed. Later on camr the 
snow and with It the fasdnatlrg dellpliLs of ovutlngd-nrn 
Uie snowy timber roa Is an mnusement I liad i^a on to 
reCTxt, \bcmt the ml Idle of January 18?7 I I -gnrj to feel 
l^cnldand ea ily tinnl after wollirp the terapcfaturc w;is 
not ouHe so satl fad wy at nlphU dogh and ei{<et/^jnr 
Idcrea ed sml in FcbnLary bacilli were again four 1 in tho 
snutnm. Thi-* ww wliat I* poju’arly callrtl a chni an 
eVres Jena ntlerlv mi len^lrtr a iti m'-rirtitlflc;. It wx« 
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in trntli a relapse, -whicb, slight as were the s>mploiiu, cost 
nic five months of extra treatment. All this trouble was 
caused by three days of too \Jgo^ou^ tobogganing, and was 
a> pnrely the rc-.nlt ot mechanical strain, not of eiposnre, 
as would be the same tiling in a tnberonlons joint 
from too free exercise of it. Under the keen super 
li^ion to nhich 1 nas subjected, however, the bacilli 
had little chance After a week’s re>t on a couch 
I again began to walk very short distances, ^dually 
increasing as I became stronger , and my weight, which had 
remained stationary during the winter, began to mount np 
Bj the middle of June I was again walking 10 or 12 miles 
each morning and m July, 1897, exactly a year after my 
arrival at Nordrach, I returned to England, where I have 
re ided ever since My weight on leaving Germany was 
13 stones 10 pounds, a gain of three stones ” 

Iho Etnking eSect of the treatment in this case is 
excellently shown by the reproductions of photographs 
which accompany the article Now Dr Walther’s sana 
torium is not the only one though it has such a 
deservedly high reputation , there are many sanatonnms 
in England, presided over by highly skilled men and 
women, which are thoroughly trustworthy Anyone living 
in England should attempt to be cured under his own 
olimatio conditions, the conditions in which he must eventu- 
aliy live, and these he finds at Nordrach and in his own 
country No climate withm certain limits matters so long 
as the air is pure and bracing , no variation m the tern 
perature ot the outside air matters so long as it is not 
absolutely suddeiL The most important thing in sanatorium 
treatment is the character of the man who carries it out 
Many so-called sanatonums both in England and in Europe 
are conducted on the ba'-ls ot a hotel and do mucli to bring 
the treatment into di reputa The first information I want 
about any particular sanatonum is the character ot the man 
at the head of it and whether he has had practical and 
thorough teaching m the Nordrach methods The man in 
command must be an absolute autocrat and must be strong 
enough to send away those patients who do not fulfil his 
directions m the spirit and in the letter It is a matter of 
comparative indifference where the sanatorium is sitnated, 
hut in my opinion it is folly for English people in whom 
tlio disease has made material progress, who are not pos¬ 
sessed of ample means and who have to make their living at 
home, to go to so called health resorts abroad where they 
will become accustomed to climatic conditions quite unlike 
our own and where they have many temptations to stray 
from tho true path of health. Whilst I am on this point I 
would express my emphatic dnepproval of the practice of 
sending patients in search of healtli on long sea voyages in 
steamships unless these are especially adapted for the pnr 
po 0 , a-s the conditions obtaining here, the stuffy air under 
deck the great variations of temperature and the hke, are 
wholly incompa'ible with consumptive treatment 
How long mu t patients stay in a sanatorium ? It is best 
that they should remain until ail physical signs of active 
di ca<o have gone, until no tubercle bacilli are found in the 
sputum, and until the imculation test leads to no result. 
This hapi tns ou Ihe av. rage in from five to su months it 
may in some cm-ts take too year-, or even longer, whilst 
ill selected ca.so, of men or women who have sufficient 
character to carty on this treatment for themselves in all 
months may be sufficient to train them 
thoroughly and to place them in a position in which they can 
look after Ihemselies Mhen a patient leaves a sanatonum 
ho should bi told that for at least two years he must continue 
the treatment ns far as possible that he must avoid all severe 
frespiratory or other organs such a-s bioyoling 
all places whore a large number of 
people are gathered together, such as thea^, concert- 

1 ““ essential^’rt of 

mn 1 . ^ fortunatSy arrested 

forth *s still a weak vessel and liable to 

conodor^hl? f iV" P"® ^ some 

con loerahle time He must not erv “ the war is over ' or 

Iwtin b-^cilli, hke tho Boers, suddenly 
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severe pr apparently hopeless, patients are sent away only 
when after repeated efforts they cannot eat or when they 
get the persistent diarrhcea of intestinal tuberculosis Expe¬ 
rience has tanght ns, however, that in most cases where the 
amount of disease in both lungs is extensive no great or 
permanent benefit is obtained ty sanatorium treatment and 
it 18 little short of cruelty to send such patients, many of 
whom are obviously dying, long journeys and away from 
their friends for a form of treatment which in the nature of 
things can prolong their life only for a very short time. 

One word about drugs In sanatonum. treatment no drugs 
are used in the routine treatment of the disease, but oom- 
plioations or symptoms such as bmmoptysis, diarrhcea, and 
constipation are treated on the nsual lines Generally 
speakhig, I may repeat here what I said in a lecture on the 
treatment of cough in consumption,the principles which 
must guide yon in giving drugs in this disease are never 
give drugs until all other measures have failed, and then 
never without considering the question whether in treating 
any particular symptom you are not aggravating the disease 
ei&er by distnrbmg the digestive capacity or in some other 
way 

Well, Mr President and Gentlemen, I have said enough— 
and in doing so I am afraid I have strained your patience—to 
convince yon of the pathetic position of one who, like myself,, 
holds these views strongly and who is constantly seeing 
hospital patients affliot^ with consumption Week after 
week I see nearly 200 patients who cannot afford the con¬ 
ditions necessary to the successful treatment of their disease. 
In the majoiity of instances all I can do is to alleviate the 
symptoms and trust that, by convincing the patients of 
the absolute necessity there is for them to do everything 
in their power to improve their nutrition and general 
condition they will gradually overcome their diseasa In 
a surprisingly large number—surprising in view of their 
surroundings—the disease is kept in check and in some 
cases it is arrested, but in the large majonty we can do 
little more t h an watch the^e unfortunate people gradually 
become worse and die pnrely from want of money Take, 
for example, the case of a man in an advanced stage of 
consumption working 16 hours a day in an underground 
bakery in an overheated atmosphere, with six children to 
support and unable to change his occupation , or that of a 
biUiard marker in a pubho-honse, always in a smoky and 
foetid atmosphere and exposed to constant temptations, 
what can be done for such cases 7 Onr only answer under 
present conditions is, ‘‘Practically nothing” This, gentle¬ 
men, 16 a national disgrace and in this way the nation is 
losing every year thousands of hves and large sums of 
money The only effectual remedy is, as Sir John Burden 
Sanderson’’ has pointed out, the e-stablishment of national 
sanatorinms on some insurance basis, snob as is being 
done with success in Germany, combined with oompnlsoty 
notafication—not isolation—ot tuberculous cases We can 
only arrive at this by gradually educating public opinion 
to such a pitch that the legislature will be compelled to 
move in the matter, and it is for yon, and such as yon, 
to do all that lies in your power in your practice hereafter 
to carry conviction on this question to the minds of everyone 
with whom yon may come mto contact. 


REMARKS ON THE LIFE-HTSTORY OF 
FILARIA BANCROFTI AND FILARIA 
IMMITIS 

By LOUIS W SAMBON, M D Naples. 


Un-der the title, “Snl Oiclo Evolntivo deUa Filaria 
Bancrofti (Oobbold) e deUa Eilana Immitis (Leidy)”' 
(“Remarks on the Life-cyole of Edana Bancrofti, Ckibbold, 
and Filana Immitis, Leidy”), Dr Giovanni No6 desenbes 
more fully certain researches on the life history of filana 
immitis which he had already published together with Pro¬ 
fessor Grassi m the Rendteontx deUa R. Accademxa fW 
Ztitcei on August 26th, 1900 


n Bdlnbarch Medical Journal 1901 
. “Brit Med Jour 1901 vol II p 1 „ tt i 

1 BIcerche fatto nel Laboratorio dl Anatomla norroale della B 
veralti dl Roma cd In altri Laboratort Blologicl, vol vIII fasdooll 
oo 4 
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The mention of filaria Uanorofli In the title of Dr Noha 
paper U not on account of any new ob»ervntion« made by 
Profesftoc Orani or Dr N 06 on the development of thla 
Important parasite of man as one would Datorally imagine 
but, imparuntly only to enhance the value of the paper In 
fact, Dr Noi introducci hi* work with the following preface 
' Tho eubject I have been etudylnn under Frofeasor Qraula 
guidance, is certainly one of the roofet important problems 
that medical aoienoe has ever submitted to the Inve^dgatlona 
of xoology becau e the presence of blood fliarlai In the body 
of man (d^es rise to fearful and Incurable dUeates against 
which aU attempts at an efloiont prophylajds have hitherto 
been vain for the mode of entrance of these nematodes into 
the human body was nnknowm The Italian discovery now 
at i^ut enables us to place the prophylaxis of fllariasis on & 
solid base, indicating ^e mechanic^ prevention of mosquito 


bites, suggested by malaria prophylarls as the best means 
of protocung man from this temble scourge of tropical 


countries.* 

Dr K 06 s assertion that the mosquito propagation of 
fllariasis bos been discovered by Professor Qratsl and him 
self or Is an * Italian dlsoovcry ** as he puts It U, to say the* 
least surorUing and Professor QrassI should be the very last 
man to claim on the analog pf filaiia Immltis, the m^tof 
haring established a soientino basis for tho prophylaxis of 
fllaria Banoroftl feeing that he denied to Major K. Bom 
si mil a r claims for the establishmeat of Che solentiflo pro 
phylaxis of milaria on tho oonteotlon that bad only 
oeflnltely proved the mosquito propagation of Hmmaniaba, 
relicta, a parasite of birds. 

Tn a short historical sketch of the progrofi of investiga 
tious on the life'history of fllaria Bsncroftl, Dr Koh mentions 
how Dr P llanson discovered In 1877 that oertaln roos. 
qultoes acted as Intermediary hosta to filsxia Bancroftl, 
and he rightly ascribes Dr Manson s hypothesis with regard 
to the oonvQjanoe of the metamorphosed larrm to ms p to the 
erroneous notions entertained at that time by zoologists on 
th 6 life-habits of mosquitoes. He also reports T h. 
Bancrofts suggestion made In as to the ixi^slble 

propagation or fllariasis either by the ingestion of mfeotod 
mosquitoes or through the Initrumeotality of their 
puncture. He takes opportunity to ascribe again In 
correctly, to Profe*tor Grass! the d^lsoovc^ of the mosquito 
propaAdon of the malarial parasites oC man and states 
that the researches of Major K Rots on the taunsmisslon of 
hamammha rellota did not preclude the propagation of I 
the parasites by means of air and water Then ne refers ; 
to a visit which Dr Manson and I paid to Professor Orassl 
in 1900 but the purport of that visit Is misrepresented 
both In Dr No^ s paper end in the previous pabllcation by 
Professor Orassl and Dr Noi 

Firstly Dr Manson went to Rome to Investigate on 
the possibility of carrying out a double experiment on 
the etiology and prophylaxis of malaria in tho Roman , 
Oampagna and, in fact, the eiporimcnt was sacoessfnJJy : 
carried out bv myself and Dr G 0 Low on tho following 
epidemic eoason. Secondly Professor Ora**! did not 
discover In Dr Manson s speolroeos a fllaria at Its 
luaxlmom htage of development within tho head section 
of a mosquito and did not formulate thereat the bypo 
thesis of the possible transmission of fflarim by mean* 
of mosquito-bltc# fir the simple reason that Dr Manson 
pnrpoMly brought his specimens from London to show 
l*rofe«ior QrasM and others that fllaria Banoroftl, after 
having reached a certain str^ of development migrated 
from the thoracic mosoles of It* intermediary hofit must 
probably to roach tho mouth part* of the insect and to be 
Inoculated to the human definitive ho t during uuncturc 
as Is the on«o with Uie malaria parasite*. Tbe oamo 
spoolmens had been shown previously to tiie Follows of tho 
Roral Bodety in London to Irofeisor Blanchard in rorls 
to Profcs^ir Celil. Professor ifarchlafnva, Profeswr 
DIi^Ul, Profe**or Blgnaml, Professor Bastlonelll Dr Plchn, 
and Dr 0 8 . Brock in Rome:. Dr \o 6 slates that 
Profdi-ror OrusI lecturing In the following March on 
wmpnrmtiro anatomy in tho University of Rome, mentioned 
Iho no*slbtlJtv of the Inui'inli ion of certain fllariw by mean 
of tho bUo of inftjclctl mosquitoes but I fall to see the 
bearing of this remark on the olalmi of prlcritv advanced 
by Profo sor Gra.vi and Dr No^ Soon after Major Ros** | 
dtscoTory of tho motlo of transml slon of the lurmamfebldre 
everyone ut all c^versant with tho study of fllariasis at once 
gmtped the po 5 IWo analopT If mere etatoraents of o. Inlon 
were of any scIeatlDo nine I might well claim prloiitv , 


becauhuln an article on Ticks and Tick Kover published 
the Journai tf Jrt^Ieal Affdrdnt In April 19 q 0 I htal 
qultd poslthely tliat fllaria Bancroftl was Inocaltted to m 
by imooted mO'iqaltncs. That statement wai the expnii-sl 
of a firm conviction based chiefly on Dr Manson a oltsen 
tions and on tho analogy of the malaria lucmocytoioa, but 
was premature and therefore regrettablo. 

During the visit aforementiono'!, Professor QrassI stai 
that be had found a fllaria, >0 far undetermined within t 
Malpigbian tabes of anopbelea macuHpenali and of coun 
he agreed with Dr Manson on the poeilble transmission 
those nematodes by moans of the bite of theit Intermedis 
host*. Next a lottor from Dr Manson to Professor Gms 
annoonoing the finding of fllaria B*ncrofti between t 
lablnm and tbe mandibles in seotions of orilflolallr Infect 
moequitoes is dismissed with tbe most unoalled for rema 
that Dr Manson, the foremost authority on fllaria b 
probably mistaken other nematodes for lllarhn. llowcvi 
says Dr No4 even allowing the correctness of Dr Mnnsoi 
observatlcms, they do not prove the dlr^ inoculation 
filarim from mosquito to man because the moequitoes rdlg 
deposit the fllarm larrm tn the water while resting on ! 
surface to drink or lay their eggs." Lastly Dr N 
discusses Dr Low s paper on tbe result of sections ma 
for Dr Manson of si^oJally infected mosquitoes rcceiv 
from Bancroft and he accuses Dr Low of baring erroneous 
supposed the lablom to be closed at its nue while 
is TtaVW ft continuation of tbe Iftcunomo. From an eratnln 
tion of the dmwlnn Uluhtratlng Dr Low s paper Dr Ni 
maintains that the nlarim described by Dr Low as free we 
still inclosed within the labium and ho adds Tho fllarl 
have no perforating organ and are therefore nnablo to pier 
the tough ohltlnouB case of the labium. Ho fnrth 
attempts to prove that both Dr Manson and Dr Low wc 
very uncertain about the mosquito inoculation of filar 
BanorofU because Dr Low entitled his paper Prohah 
Mode of Infection," and because Dr Manson, in an artic 
published In the JSHUth JfedicaJ Jiumal on Sept. Isl 190 
says ' The subject of filariasU is by no means worked out 
remarks that tbe filorlm may leave their insect ho«t I 
some other channel than tbe proboeda" 

Haring thus settled to his own satisfaction that nothic 
was proved as to tbe tran^mbfoion of fllarim from inte 
mediajy to definUlre host prorionsly to hU own re«iaroh( 
and to tho«e of Professor Orassl Dr No^ paaaes to con><irl< 
the blsiory of fllaria immllia. He mentions that Oalandruceli 
In 18^ dlscorared oertaln fUarim In the stomach of 
mosqnlto and supposed U>em to be the Iatvbq of filar! 
ImnuUs bocau'^ having examined the dotoestio onlma 
kept in the bouse wbe>o the infected mosquito was oapturct 
Oafandrucclo found a dog tho blood of which was iwarmln 
with embryos of fllaria immltis but Dr Nob considers Oeloi 
druoclos dlscoTery as null because Calandrucdo was unoW 
at tbe time to make any further investigation on the sublw 
and becaujo be did not Identify the moMiuito which ho ha 
dl«*wted. 

Tn tbe following chapter we are told how Professor Grasi 
discovered that anopheles maoallpctmii is the usual Intoi 
medlary host of fllaria immlUs In Italy Of coor* 
tbU discovery was neither procnpte<l by Calandruodo 
ob-enatlon nor soggested by Dr Mornon * work on tb 
llfe-bbtovy of filona Bancroftl, but was the outcome c 
phllo-opldcal reasoning Ibufcsfor Orassl while Undyingth 
mwqnito-cycle of the hrcmarocebldm, dl covered the larvj 
of a nematode in anopheles macullpcnnlt. B^me time t rt 
vionsly Professor Glass! had discovered that tbe dlstribnllo- 

of fllaria Iroroitfs la dogs cofnoMcd with tbedl trlbuflon c 
mnlarla. Later ho discovered that tho distribution of one 
pbelcs raacullpcnnls colccldeil exactly with that of malaria 
tUcrefoTo be concluded that tbe larral nematodr frond ir 
anopheles roacullpennlA mo»t bo the early form of filori 

ETOrTbo<lT know* now fall well (hat tho df trihotfon n 
anophric roocunpenni* dtwjs not coincide with tliat o 
malnna. Tlieru are many place even in Ualy wltlnu 
malaria where aoophelfs tnacnlipennl* obounds and then 
arc vast mabuial irpions where auiphele rmeulif nnli |i 
unknown. The same tnav bo said rf the dUtribcUona 
coincidence cf filarin immltis and mabiria. Mcreorev 
anopheles macuUfxnnlv is no the only mo«quito c-vpahh 
of fostering the larral »tape ot fllaria immiti* D 
liimielf foutdihat In thf rrighlK urbood of Rome nr<ij4irln 
P^cuJoplcltrs anoi hcles I ifcrcatn* and mn^HivIfs 

jdoto* are jwt aseasllv Infec^M and he fcun 1 sewral gn*tj 
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oi the genus Oulex (culei petuciUaris, ctdes maiana) eqnaUy 
susceptible. However, whether guided by Calandmocios 
indehnite observation, or by erroneous conceptions of the 
distribution of anopheles tnacnhpennis, of fllaria immitis, 
and of malaria, it is a fact that Professor Grassl and Dr Nob 
have expenmentally proved that anopheles maonllpennis can 
foster the larval stage of filana immitia 

Now, let ns examine the experiments made by Dr Noe to 
prove the inoculation theory of filana immitis To obtam 
infected mosquitoes Dr Nob began by coUeotmg at random 
female anopheles in any malanons locality , later he 
captured his specimens in the houses of Porto di Pinmioino 
(a small hamlet at the mouth of the Tiber) where, out of 10 
dogs, she harboured embryos of filana immitis. Of the 
anopheles thus collected at Porto less than 6 per cent were 
infected and only about 2 per cent, had fully metamorphosed 
filanie. Finding this proportion totally inadequate, Dr Nob 
inclosed two fi.lariatcd dogs in an ordmary reed hut and 
Uberated in the same large quantities of anopheles gathered 
in various places Thus he was able to raise the proportion 
of infected mosquitoes to about 30 per cent The mosquitoes 
that had Imbibed blood from the filanated dogs were after¬ 
wards kept in special boxes and fed on the juices of vanons 
fruit till ready for use The dogs experimented upon were, 
so* far as could be ascertained from examinations of the 
blood, free from filarial infection 
On July 19th, 1900, havmg obtained mosqmtoea with 
filarial in the labium. Dr Nob dissected two such insects 
in normal salt solution and placed the liberated filarite at the 
bottom of an incision made in the skin of a dog over a year 
old Id the blood of which filana embryos had not been found. 
Sixteen days after the inoculation, the dog was killed, but 
after a whole day of the most minute researches by Professor 
Grassi, Dr Nob, and two other gentlemen, only a small portion 
of the antenor extremity of an adult nematode was found 
in the subcutaneous tissue near the gemtals This fragment 
(three millimetres long) was, however, labeled “filana 
immitis ’’ on account of the existence of six papiilie round 
it-s month and was considered to have been derived from one 
of the parasites experimentally mtroduced. On July 20th, a 
second expenment was made in the same way by stuffing 
filanro in a skin wound, but it proved negative 
In consequence of the finding in his tet experiment 
Dr Nob considered the inoculation theory “sufficiently 
demonstrated,” However, he endeavoured to obtain the 
Inoculation of the parasite in the presumed normal way by 
means of the bite of infected mosquitoes and thus more 
befitting expenments followed in which dogs, to all 
appearances healthy, were inclosed at night with 
mosqmtoes, a small proportion of which possibly harboured 
filariro ready to be transmitted. The dogs were muzried 
80 that they should not swallow the mosquitoes and 
possibly become infected in this way At the same time 
tlireo other dogs were fed on large numbers of mosquitoes 
gathered in various places or purpo'ely fed on filanated 
dogs in the laboratory Moreover, a dog and a puppy were 
kept for one month at Porto together with the fiianat^ dogs 
of tho lowlity and in places swarming with mosquitoM 
N^eitber the dogs fed on mosquitoes nor those kept at Porto 
snovTou RTiy of infection at the neoropsy 
'fho negative result in the dogs kept at Porto Dr Nob 
^plams by supposing that the dogs did harbour filana. but 
that they were killed ^ soon and that the worms escaped 
research on aewunt of their diminutive size. The negative 
^It of feeding expenments, on the other h^ is 
triumphantly brought forward as “absolutely proving thS 
inft^ion cann^ take place through ingestion L sufles^ 
bj Mau«on ^y the e^lanation given m the cas^f the 
dog. kept at Porto should not be equally applied m the o«o 
of dogs ed on mosquitoes is not quite ol^r One oUhe 
dogs subjected to the feeding ^enment wns 
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contain fully metamorphosed filaritn were made to bite dogs 
apparently immunb from filanal infection L A bitch bitten 
on July 19th by two anopheles was killed in August, the 
result was negative 2. A dog bitten on July 28th and 
several times after that date by many anopheles, it was killed 
m October, the result bemg negative 3. A dog bitten on 
August 9bh by eight anopheles was killed in October, the 
result was negative 4 A dog was bitten on August 23rd 
and 24tb by anopheles gathered at Porto On Dec 6th some 
few embryonic nematodes were found in ite blood and 
Dr Nob, mlstaMng them for the embiyos of fllaria immitis, 
supposed them to have been derived from the inoculated 
filana and published the expenment as successful * Early 
in February, 1901, this dog was killed, but notwithstanding 
the most careful researches dunng four whole days no adult 
fiJanse were found, and Dr Nob was obUgqd to suppose that 
the embiyos found in the penpberal circulation of this dog 
must have been those of some other nematode, possibly those 
of fllaria recondita, a parasite the location of which has, so 
far, escaped investigation 5 A dog, two years old, was 
bitten on Au^st 23rd and 24th, 1900, by anopheles infected 
on a filanated dog m the laboratory Early in the foUowmg 
February embryos similar to those of the previous dog were 
found m its blood This dog was killed on April IBtii. 
After a veiy careful search one ilnmatnre female fllaria 
immitis was found m the subcutaneous connective tissua It 
measured six centimetres, contained no embiyos, and to all 
appearances had not been fertilised This fllaria. had 
evidently nothing to do with the embryos m the blood. 
Besides, the latter were much smaller than the embiyos of 
fiiana immitis, they showed peculiar spnng like movements, 
and were prortded with an erectile spine at the antenor 
extremity 6 A small bitch was bitten several times 
between Oct. 16th and 20th, 1900, by anopheles captured 
at Porto It was killed on April 14th,-4.901, although no 
filana embryos had ever been found m its blood Nme 
adult filan® were found, eight m the connective tissue anfl 
one in the pericardium All were sexually mature. The 
females had been fertilised and they contmned numerous 
embiyos but they had not yet commenced parturitioii. The 
longest males measured five centimetres and the longest 
females 11 centimetres 7 A dog, bitten m August, 1900, 
by anopheles collected at random m varioM localities, was 
kiUed on Sept, Srd, 190L A female filmua immitis was 
found in the subcutaneous connective tissue, but the worm 
had not been fertilised and no embryos of any land had ever 
been found in the blood of the host. 

Of these seven expenments Nos 1, 2, 3, and 4 were 
negative, but Nos 6, 6, and 7 were considered to be positive, 
because one or more filan® were found at the necropsy On 
account of the last three experiments Dr No& concludes 
“ It is fully demonstrated that the filari® enter their definite 
host by means of the bite of mosquitoes ” The negative 
expenments he explams by supposing that the experiment- 
mosquitoes were probably not infected or that the inoculated 
filan® were not detected at the neoropsy of tho dogs on 
account of their diminutive size, the hosts having been killed 
too soon 

The crudeness of the above mentioned experiments might 
be somewhat explained if the expenments had been insti 
tuted by Dr No6 alone, who was at the time onlj^ a student, 
but we are told that they were earned out in Professor 
Grassi’s laboratory and under his tuition, and, mdeed, 
they were first published in the name of both The methods 
of the attempts to procure infected mosqmtoes and the 
extraordinary carelesmess shown m the choice of suitable 
dogs, are most surprising, especially in a man who was 
supposed to have gained some appropnate expenence 
durmg the researches he made while studymg the mos¬ 
quito propagation of the malaria parasites The mos 
quitoes for the experiments should have been reared and 
infected in the laboratory and the dogs should have been 
puppies bom after the end of the last season of infection 
(October) and carefully guarded from every possible source 
of infection till the time of experiment Instead of which 
we find Dr Nob experimenting with non-mfected mosqmtoes 
and with dogs, two and more years old, already harbouring 
various species of filan®. 

Of the two expenments m which filan® were inserted into 
skin wounds one is reported as succeDsfui and the other as 
negsfive In the expenment cQU‘=tdPred to hove been 
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■euoce^^fiil only a small fragment of a nematode was found. 
WA are told that it prored snUloicnt for the Identification of 
the parailte, but 1 doubt this very much and my doubt 
•li not a retort to the Inslnnatfon made by Or Koo that 
perhaps the nematodes descnbod by Dr Hanson were 
not fliarlxe, but Is very justly bated on Dr Nofe • most 
Awkward rnistakea. In fact Dr No^ owns himself that he 
mistook the embryos of eomo other nematodes for those of 
■fllarla immltls which he, a toologlat, had been itndrlng/or 
nearly two years , but another "very bed mistake is found at 
page SS5 where, after stating that fllaiia immltis at lU 
maximam stage of development within Its Intermediary host 
measures ab^t 900;i, be adds that once be found one 
that bad attained the enormous length of two oentlmelres. 
Dr Ni>6 found this lllaria amongst the thoraoio muscles 
of nu anopheles and explains it* gigantic proportions by its 
unusual location whlon must mve caused a long per 
manoncy in the bo^ of the mosqulta While m the 
Boman Oampagna Dr Low and I found similar dlarbe 
in the tborado mnsolos of anopheles maoullpeonls, bat time 
and circumstances proonted us from determining the 
■deflnitlvo host of these nematodes. However the greater 
’dimensions of those parmsltea and the dlSerent locadon for 
their development suggest at once a specific disUnotlon. 

Even allowing that the identifioation of the tiny bit of 
worm was possible and abeolately correct, it is not ^ any I 
means proved that it was derived from one of the artlnolally { 
introduoed filarim. It was ascertained that the dog at the 
time of the experiment had no fllaria embryos In lU blood 
but it was not proved that It did not already harbour young 
fllarlro In its tlnues. 

In experiment No 6 of the tedes, In which anopheles 
to bo infected were made to bite dogs tvypeuM to be 
non infected nine oexually mature Qlarbe were found six 
months after the date of Infection. In experiment 

No 6 a fljarla only half grown was found at the post mortem 
oxaminaUon eight months after the date of experimental 
inoculation and In experiment No. 7 a fllaiia still Imtna 
tote was found 13 months after experimental Inooulatloo. 
'Supposing for one moment that the immature fUaria found 
In experiment No 7 had really been derived Cram one of the 
lame inoonUted 13 months previouily It would be dUBcult 
to tmderstand how In experiment ho 6 the filarbo could 
have reached full maturity in less than six mopths 

From what 1 base said it Is ole&r that no oocount con be 
taken of Dr \o6 s experiments but Dr No6 mentions an 
observation of a different kind by which he rays be obtained 
quite unexpectedly a most definite proof as to tbe direct 
Inoculation of fllaiia bv means of the bite of mosquitoes. On 
July 2Sth ho gathered a large batch of anopheles. On 
August 5th he examined a number of theso moviuitoeB 
and aicortalned that some of them woro fiUriatcu. On 
tliQ loth he examined the remafolcg mosquitoes hut did 
not find a single lllaria in any of them. Supposing that the 
mosquitoes might have lost their ftlarlm 'Wnilo foedlng on 
fruit he looked for the nematodes In the fruit pulp on which 
the mosquitoes had fed but was unable to find any On 
tho 23nL having found filarise In the labium of oortaln 
mosquitoes out of a large quantity which had been fed 
on the 10th and 11th of that month on a filarintcd dog bo 
clooetod itome of theso mosquitoes all night with a healthy 
dog (exp^ment 4 or 6) On tho next morning theso 
onophelo* wore heavily gorged with blood. Ou dlssecfion be 
did not find a single fllaiia in any of them, but be save 
that he found In their Halplghlap tubes lesions aodoubtadly 
signlQcatlvo of fllajial Infection. He at once cxomlued tbe 
remaining mosquhocs and found that flvp out of 11 contained 
filaritD in their labia and showed in their Malpighian tubes 
olange# similar to thot-e of the gnats previously examined. 
Thereupon Dr \oh concluded that the anopheles which had 
bitten the dog mu>t ha\e emptied out thoir parasltci 
during puncture and that the remaining anophelcn of 
tho previous batch which on Adga t 10th had no 
fllarfco while otbeiv of Uio same batch five days earlier 
had been found infected mu t havo emptied their lame 
In the fruit palp and that the liberated fiUvriro must have 
escaped detection ou account of their very minute i-iia. 

Thl^ obterratlon 1#, like the oJjcra, mo-t unintUfaclorr 
Wo know that only a certain proporlioo of the mo^quitov* 
employed were Infected It Is quite p<v. ibie therefore that 
dlj cc ed after blling tho dog or feeding on fruit wt tv 
the non lnfccte<l cmea* \<imittlng that lho>o In which Dr 
Nck say he found lesion of tno ^lalnighlsn lolie* were 
really Infected It Is in no way proved that the filarim were 


liberated daring pancturu and not e\-acaated with the fames. 
Dr Noe waa unable to demonstrate the probence of Blnrlas 
In the fruit pulp and his experiments upon, dogs, as we have 
already seen are totally 'untrustworthy Against Dr J^ois 
stmnlie as to the liberation of fllatirc In fruit during puncture 
stand tbe observations of T Lt Bancroft and Dr Low which 
pro\6 the contrary Besides Dr Noh himself in another part 
of his paper says that to obtain the liberation of the ftlaxlB 
the laWam must bend and rupture In tho case of fruit, 
when the insect can absorb the joicca at tho surface without 
thrusting tho stylets to any depth, and therefore without 
boiling sufficiently tbe labium, the UberatlQn of the para 
riles does not take place Then again, how la St that all 
tho mosquitoes examined had em^ed all their flUrie 
simultaneously while Dr Nofj states that the paraalUc 
larvm do not reach maturity all riranllaneoasly but succes 
rively and that, tberoT ra, this migration t4D the mouth 
pants of the host taku place by ' successive stages. 

In fact, ho says I have frequently observed that 
after an emlssicpn of pomsites the Malpighian tubes 
stfll contain a certain number of filonm ready to leave 
in a short lapse of time thoir larml seat. It is obtirms 
I therefore, that the labium becomes again gmdaally Invaded 
I by and stuped with, fllarlm and that thus a sooond emUsion 
! may take place on a subsequent ponctnre. Thus the 
, mosquitoes ^en abundantly Infected may have the powor of 
Inoculating the parasites two and perhaps even more 
1 times,” 

Now leaving aside Dr No5 s contradictions and admitting 
for a moment that as he belIevoJ^ the filarbe might eveape 
from their intermediarr hosts wliUo the latter imblbo the 
Juices of fruit we obtain a strong proof of the judlclou ness 
of Dr Mansou s ooutlon In wrillng that tbe foot of the 
presence of the filaria In the mobo’-cis of the mosquito 
soggef^ts without actually proxing that the parasite Is 
directly inooalated into man bv mosqulto-blle At tho same 
time wo mart remember that the fully metamorphewed filaria 
ie sometimes found around tho storoneb about tbe vlj'cera, 
and eLewbero than in tbe bead of tho mosqulta It is quite 
possible, therefore, that It may leave the insect bv sotoo 
other chrmnel than tho probc^ois and it may bo pns'>cd Into 
water with tbe Kccea, the eggs or even by tho jimboscis 
Finally rTOfeMior Gmssl and Dr hob claim to thoia>o\Tes 
tho disooverv of tbe inocolatJon theory of fliana^is becouso, 
they say Dr Low was not able to prove Irow tho fllarin 
escaped from the lablom. Thty suggest tliat Ihofilariated 
labium tears towards tbe middle of its doiyal os]>oot while 
boning during punclore But Ibis Ls nothing more than a 
bypothosis and Dr himself says I think that on 
absoloto certainty Is difficult to obtain on this point 
because, as ovoryono understands one v.'ould have to 
surprise the fllarim in tbe act of escaping during tho opera 
tion of tbe panel ore and this is far from easy " T Ticrolt 
Dalton has sugf^ted a far mor^ rational point of escape 
at tho tip of tho labium, between ■fno lahellto. This area I«i 
covered by a very delloato membrane whlcli tears very easily 
and la practically over tbe point of puncture when tbe 
mosquito draws blood—a very Important condition to in ore 
tbe Inoculation of the liberated Clarim. rejvonnlly 1 bt-lif vo 
that the filarhc pass Into the wound along tho dorsal ptKive 
of tho bypopliarvnx having reached the mouth cavity by 
piercing the delicate membrano which connects Uie rbitjnoun 
pharynx to tho bans of tho bypopharynx, and I believo that 
thoir presence within tho labium has no other significancy 
than that of their presence within tho palpi which is jopt a.i 
frequently olxorred. However this may be, the hvtiolhc^U 
ndrnncvd by PrefesMjr Onwl and Dr hoi> U certainly the 
least probable. 

I think that it Is to be very much fcgrotled that Dr 
No^ did not limit hLi p.nper to the re carchos which bo 
made on tho rlcxclopmmt of filaria Immltls In anopheles 
raaculipcnni His ob orrationK on thn slruclon of this 
mra Uo during h larval develuj mert an certalnlv accurate 
r<lt» not agree with anv of hi Interpretation but that ta 
perhaps Q maltcT of opinion. For In>tance Dr N4s thinks 
that the jutting lio^lerior intestine of iht filaria In It* early 

ptspes bc'omes an organ of adliolon nod fires the jnrn'lto 

to the cells of the Malf Ij^hlan tulv< 1 think ln*.tra 1 tiat it 
buliKrTes the function of nnlritloo If we rtanlne tfco 
fllaria iarra between tho rixth and cloth div of It dcr»elt7p- 
ment within (be MilpIpbLsn tubes of a tnij-qol > wc fio I lliot 
fU pofteri^r intv'tinc does nt t c-'mtonnirale with f I e rr t of 
the aUmentarr apparatus bat f rms a cora;’fteIr chvctl 
bladder hke body part of which proji-rt <701 iJr the lH>ly 
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of the worm into the cytoplasm of the host to absorb nutri- law referred to was pwbably ttat of age and sufMptibillty 
ment and, indeed, the vSicle gradnally filib with a clear. He thought it probab e that the inoonlated would le found 
transparent fluid Besides, on the ninth day or thereabouts to be younger men than the non inoculated and that the 
the cliylifcrons intestine becomes connected with the pos higher incidence arnong the former after the six months of 
terior intestine and the protruding part of the latter opens protection afiorded by inoonUtion had passed was in all 
to form the anus Ihenceiorth the filana feeds by the likelihood due to the re assertion of their grater ^s^pti- 

bihty on account of their comparative youth I had not 
Dr Nob has oh-etNCd that the filarm undergo at tunes a recorded the ages of tbe^ 250 oflicers who fumisbed the 


brown degeneration within the Malpighian tubes of tbeir statistics and I accordmgly commenced a new senes of 
host and true to the traditions of the Roman school, he observations with anew to ascertain wbat truth there uas 
believes this degeneration to he a retrogressive process of the in Professor Wright's suggestion. The following figures are 
parasite. This so-called brown degeneration begins by the result of this inquiry Table 1 shows that the average 
scattered brown spots which under a strong magnifymg age of the inoculated was 25 4 years and that of the non 
Dowor have a lenticular s^pe. The spots gradually increase inoculated was 30 6 years, a difierenoe of five years The 


power have a lenticular shape. The spots gradually increase | 
in number and coalesce into large dark brown patches 
These brown bodies may appear on a few or on all the 
filarito contained in one or In all of the Malpighian tubes of a 
mosquito They are no other than the “black spores”; 
described first by Major Ross in connexion with the h®m j 
amoebidiB I believe that they represent a parasitic infection 
comparable to the pebnne disease of silk worms 
Dr Nob closes his paper with a most eitraordinaiy 
remark. He recognises that the prodigious fertility of 
filaria immitis is an admirable adaptation for the perpetua¬ 
tion of the species, but he explains its operation in a way 
which seems to me to be far more onginal than reasonable. 
Ho says that the mosquitoes become so easily infected that 
if numbers of them did not die the canine species 
would soon become totaUy extinct and with the dis¬ 
appearance of dogs the fllante would necessarOy also 
disappear , therefore, to avoid such a disaster the 
fiJarim have excogitated the admirable means of killing 
off their necessary intermediary hosts by a prodlrfons 
fertility and consequent heavy infection. Ih Nob explains 
the pas-age of the filaria from definitive to intermediary and 
from intermediary to definitive hosts m a totally passive way 
and I will not ask him why other filanre develop in other 
parts of the mosquito instead of gravitating, like hu filaria 
immitis, first into the Malpighian tubes when the mosquito 
sits up after its meal, and then into the labinm when the 
latter comes down again bead foremost to draw blood, bat I 
feel that I must protest against the stigma of suicidal mania 
which ho casts on the worm, forgetting the universal sig 
nificanoy of an enormous fertility which is common to 
numberless species, and forgetting that the domestic dog 
may possibly not bo the only definitive host of filana Immitis 


inoidence of typhoid fever among the former was 33 3 per 
cent, and among the latter 32 9 per cent 

Tabes 1 —Shomng the Average Age of the Inoeulittd ami 
Non tnociilaied 



Inoculated once 
twice 


Total inoculated 
Previous attacks 
Not Inoculated 


Avomgu 
age f\ cars) 

OsBOJ 

Per cent 

254 

■I 

2B-9 


285 

HI 

76 9 

i 

25-4 

34 

333 


321 

3 

16 8 


SO-6 

28 

32-9 


88-2 

65 

r 

315 


thop'is-ageof the filaria from definitive to ]nt>ennediai 7 and The figures in Table I show a distinct advantage In 
from intermediary to definitive hosts m a toMy passive way favour of a single inoculation, but they indicate a strong 
and I will not ask lum why other filanje develop in other guscepfcibility to enteric fever among those who were 
parts of the mosquito instead of gravitating, like ku fila^ inoonlated twice. In this senes 10 out of 13 officers who 
immitis, firet mto the Malpighian tubes when the niosquito ^gre inoculated twice on the ontuard pa'sage contracted 
ats up after its meal, and then into the labium when the typhoid fever after disembarkation in South Afnca. In tny 
latter comes down ag^n bead foremost to draw blood, bat I flrsj senes the proportion attacked was smaller, two in 10 
feel that I must prot^t against the stigma of suicidal mania Taking the two senes together it will he found that of 23 
which he casts on the worm, for^tting the universal sig double inoculations 12 were infected, or over 60 per cent, as 
nific^oy of an enormous fertility which is common to against 33 per cent amoog the non inoculated I do not 
numberless speciM, Md forgetting that the domestac dog think that a difference of age amounting to five years would 
may posvibly ^t be the only definitive bo't of filana Immitis account for this greater incidence, and it is possible that 

distnbuted, IS the double inoculation is excessive and diminishes the 
strictly limited to certain swampy stations resisting power of tbe blood to infection. The incidence 

■ ' ■ ■' II II among those twice inoculated is just double that among the 

once inocnlatod, and such a result would not be in discord 
SOME FURTHER STATISTICS REGARDING Professor Wnght’s more recent experimental 

INOCULATION the following tables (Tables II, III, IV , and V ) ihe 

AGAINST TYPHOID FEVER incidence in relation to age is shown in detail They show 

IN SOUTH AFRICA ®®“'^ inoonlated were under 26 years of 

’ age, against 22 per cent among ihe non inoculated Tbe 

WITH bpeeiae regard TO THE QUESTION OF AGE, mcldence at this age among the non inoculated was 63 4 per 

Bt ALEXANDER CROMBIE M D Edib those inoonlated once 27 8 per wnt. and 

immwA.vr-ooLoxrr ’ among those inoonlated twice 71-4 per cent. This gives a 

^ I j (BETiBEDj difference of 35 per cent. In favonr of a single inoculation 

Tv Tiir- T -it o J _ which must be regarded as a very substantial 

N TiiF Lancet of May 3rd, 1902, at p 1241, will be gain. Between the ages of 26 and 35 years the number of 
lonna the stati-tics of 250 officer-, invahded from South iuoculated constituted 31 per cent, of the total mooulated. 


Age lu ycart 


Afnca for various causus. The<e figures showed a higher among the non inoculated At these 

percentage incidence of tj phold fever amonu the inocnlatpR *^® -incidence among 42 non inoculated was 31 per cent, 

(23 5) than among the non inoculated f?? n^ u among 27 inoculated once 22 per cent , and among five 
Dointed out that this rniei? (23 0), and it was inoculated twice 80 per cent Here there was a gam of 9 

po nteu out that this might bo due to a higher rate of re- percent, among those inoculated once 

cmeriesaraong the inoculated I do not propose to discuss 

the which might be adduced in support or otherwise Table II —Inoonlated Once 

of this opinion My figures also showed that the average 
date of attack after disembarkation m South Afnca was 
shorter among the inoculated (9 4 months) than amonu- 
GO 3 mouths), but tli?t the non moon® 
lated were lunro su-iceptible ilunng the first file months after 

flLTu^Tr^i '“'k 'nnouiated. The inference to be 

extern wa.- that inoculation conferred a 

oic^urc of protection for a penoti of about six 

lunro iban^^hp'^^ ’ P-riml the inoculated appeared to suffer 
to Imatc i H. oT I hinted that the. e differences 

Thr> oj^crntion of some h.w affecting' tho fiRores 

nglit of A Utley who suggested that toe 



Numl)er 

Oases 

28 

6 

' 26 

10 

16 

4 

11 

2 

6 

1 

3 

2 

E9 

24 
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TAItlb III —liwuiated "Met 


Afo fn year*. 

' Number 

^ Case*. j 

! fVr oont. 

17-20 „ 



£0-0 

11-0 .. ... 



60-0 

26-30 „ , 



687 

31-35 1 



10CK> 

36-40 - 

■■ 

■1 

1 100^ 

Avenge age 25^ 

13 

1 

1 

! 1 

j TO-9 


Tablb rV —Tvidl InooitlaUd 


Age In yean | 

Number 

1 Osset, 

] Percent 

17-33 1 

, 33 

9 

1 n-7 

£1 a 

i 

U 

1 39-3 

26-30 „ ...... 

19 

6 

1 31-6 

31-35 - 

13 1 

4 

1 ’0-7 

3S-tO _ 

6 ' 

2 

1 333 

41-0 ... 

3 ' 

2 

1 66-6 

Aversjis age. 

lOJ 

34 

j 333 


Table 1 inea^lated 


Age In years 

' Numt«r 

[ Ottt*. 

Per omt- 

17-20 - 


10 

6 

1 echo 

ai-a .. 

« -a 

9 

7 

1 77-7 

£6-30 

- 

24 

10 

417 

31-35 


18 

3 

1 lO'O 

36-40 

M — - 

16 

1 

< 66 

41-45 


9 , 

2 

2W 

Average age 30'9 

0 I 

a 

i 331 


Abore the age of 35 years tho advantage vras In favour of 
those Doi iaocolated, of urhom 28 per oeoL were Inoloded la 
thU section against 9 pec cent, qf the laocalated The 
Incldenco of eotorio fever at thtsperlod of life wai 12 6 per 
oent. for tho 24 non inooalated 37 6 nor cent for tho eight 
looculated once, and 100 f>or cent for tho ono indlvidoal 
inooalnted twioo—an advantage of £5 per cent in favonr of 
non iruxnlation over ono inoonlallon. lam not in a position 
to offer any explanation ot this remarimble ootcomo of mv 
statistics. 

For the more rcadr perception of tho effect of inooulalion 
at dlfferont ages I append In Table TI the dlfforoncw 
obierved In the Inoldenco of tho dl*ease in tho dlfToront 
olnssot taklog that among the non looonlatod as a standard 
at each qninqnonnial period 

Table VL 


Age In year*. 

Inetdence prr cent. 

i 'Son 

1 loooalatei) 

Inocolated 

OQce, 

InocotateA 

1 twice 

n a 

6CK3 

-32^ 

430C 

21 -a 

777 

-39-3 

-22-7 

26-30 

41 7 

-:6-6 

+50t) 

31-35 

16-6 1 

+ 1*6 

1 +S3-0 

^8-40 1 

e-e 

+13 4 ] 

1 493-0 

41U5 1 

tZ-2 

444-5 

1 

Average 1 

331 

- 6-2 , 

1 443-3 


Th«we tables show that tlie period of greatest suscepUbllity 
to enterio fever Is from M to 25 years of age. This was true 
for ibo Inoculated as well as tho non lnoculato<l but It was 
I»recUoly at this period that tho evidenoo of the imjtecllTO 
effect of fnoculaUon was mcHt mariced, Up to tho ago of 
years tho advantage of a single Inoculation Is distinct. 


the incidence in this olnxs being 27 per cent, against 6 Liht 
oent among those not inoculated Beyond the Age of 30 
yean* the p03»JHon is reversed and the advantn^e is with the 
non Inoculated^ the incidence among them bemg then only 
14 3 per cent oralnst 27 4 per cent among tho a inoculatvd 
once These flgnres would stem to suggest that a tho 
|icriod of natar^ su ceptlbilitr to the rtl*ea>e Is puffing 
away Inoculation Is to be avcndetl as Hkoly to inercaso (he 
liability to infection. The whole qne*-tIon of ItnmunUT and 
the effect of inocnlation on immunity is evidently and 
admitt^ly a most difficult and oomplloated one I am glad, 
however to be able to point ont these statistios the 
anmi&takeable evidenoe which (hey aiford of the clear and 
soliKtaotUl advantage a single inocnlation gives to the young 
soldier under the ago of ^0 years and espoclally at the age 
when his snsoeptibility to the infection U greatest 
With regard t-i the period which elapsed between dU- 
embarkalioD in Sonlh Afnca nod the attack the average for 
those not inoculated was 14 4 months for those inoculated 
once It was 11 8 months for those Inooalated twice it was 
7 7 months and for those who had had a previous atlaoX of 
eoterio fever 11 months Thfcse periods bear tho same 
relation to each other as in my prevloua series of cases. The 
advantage of the non-Inocnlaied In this respect Is doubtless 
to bo aooount^ for by their greater avera^ afrt and con 
sequent lower susceptibility The early attacL of those 
inocolnted twice is corroborative of the opinion expressed 
above a double Inooulntlon Increaaee the susoe^tl 

btlity to infection 
Blcdiaclisll msjuloos W 


THE TREATMENT OF APPKNDIOITIS 

Bt JOHN 0 CONOR, It A. M D Dua< 

■EWTOB sianioxL omcuu, Btimu nosrrrAi.. niTisoa atbcs. 

It may be of some interest If 1 ondoavour to report tho 
pracUoal codqIosIods derived from 140 opemtlons for appen 
dioltif. In order that no mUundert-tanding may arise I wfU 
commence by quoting an extract from Sir Frodcrlck Tievw s 
exoollent work on Burgical Applied Anatomy" which 
1 consider fully lllustmtcs the complex anatomical natnro 
of tho Infoctloo and the diffiooltles whloh must ncces*arnj 
attend clinical dlagnorJa Tho mesenteiy of the appendix 
whloh oodUUds an artery derived from tho lleo-collo, may be 
H) short as to pruduoo obstructive kinks in the appendix. 
Tho mucous lining b* so crowded with solitary lymphoid 
folUcleo as nlTODa to oooludo Its lumen. In some forms of 
apiiendioltU Uic*o folUolo^ aro Involved. They aro sur 
rounded by lymph tjiaco^ from which vevcla to the 
lymph glands in the roevonlorv and Others paM upwanls 
i^biml tito ascending colon (Lockwood^ U U nrobably 
Ibroogb then-e iatter ^e^l^}l^ that Infection pa scs from the 
appendix and gncB ri o to ab<ce^^ in the subdlaphragm 
aUo rerfon ^e muMSulir coat of tlio appendix Ih scaoty 
and through brwks in it the submucous tlsvun commonl 
catoi with the subscrous Inflammation of the mucous 
roembnujo mar therefore, spread without hindrance to the 
peritoneum. At prcMint thero are three opcrallro pn>ce<Iufes 
!n\*oguc for purulent appomliclth*—ctellotoroy and dratnnge 
without subsequent removal of the appendix ctrllotomy with 
drainage and secondarr apnendJcectomy, and ctxBotomy 
remowl of pus sej-aratlon of adhesions and appetHllcectotny 
at the same ilnjc. Tho advocates of tho flrrtme^h xl liavo not 
as vet got rii of the erroneous Idea that in tlio wreck of 
matter attending ab^re^-s formation dtstrortlrn of the 
mpcndlx not Intrcquontly occurs, P^wrraUy I 
^Ueved In such a diicmno and I have Lad ample 
iiraclloal rrool that tho appccdti cover cOTpIrtelj’ 
lanprean without tho help ot » jurplcal icrtru 
meet, hot I lutvc frequrntlj opomtcil on dt w in 
•«hldi tlio trnpm nproirod to ^ tmutono.! ht'n a 
lilnil ot fibitm. oocl which hj tcrmlUblT 

ndherent to pomoihlcu end enJOd (ho |aUcott crnUnn.l 
InillKeottvo wciro »hlch ecu be oxplalntd by It* tcnl-ro[, 

Ktloit on a dlvtro llo oral .Inptd'h c»u;nBi 

On throe ocolIoc* I b.to had remoro the •f^cdlx 
rtnrici: a rtcurmit porotent altnci In lotlrnt. »ho h,vl 
incJ Ion an-l dmlnape pertrnntd lij other «nt^oOn« Jrtvta 

beVotn and In each ln*tani-e I toned the aj pmtlii ect re- In 
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foTir ot my early cases, from want of espenence, I abandonod 
the appendix. The first patient discharged pns for 18 
months, at the end of v, inch he not nnnatnraily songht other 
advice and I bare not heard of him smce (The other day 
I saw Mr Lockwood operate on a case which had dis 
charged for 12 months after incision and drainage ) The 
second patient liad a very large incision made as there was 
a huge lilac abscess, the wonnd tooh 10 weeks to heal 
About a year afterwards a hospital surgeon in Scotland 
wrote to me inqninng what was the meaning of such a 
large cnt and what was my diagnosis as the patient had 
entered under his care with what appeared to be an attack of 
pntalcnt appendicitis The third patient returned withm 
three mouths, very much disgusted, with a recurrent 
attack. On separating some dense posterior cmcal adhesions 
I found a decomposing prawn like appendix tucked up 
behind the emenm I ha\e little doubt that in this case 
a smouldering fire continued since the primary attack, 
(I recently saw Mr Burghard operate on a case during 
what the absence of any symptoms declared to be in the 
“quiescent' stage, he found the appendix deeply adherent 
and its distal half was literally converted into a bag of pus.) 

The fourth case was very interestmg In that the site of the 
abscess differed on each occasion At the first operation a 
large fmtid nh«cess was found external to the crecum and 
colon, three and a half years later the patient returned to 
hospital complaining of intense pam and tenderness in the 
right lower abdomen On palpation a large tumefaction was 
readily detected On opening the panetal peritoneum I was 
surprised not to meet with any pus , instead, a mass of 
thickened inflamed adherent omentum presented On sepa 
rating this from underlying mtcstinea I discovered a large 
intra intestinal tumour oompletely covered over by colls of 
bowol Hanng packed all round I separated the adhe 
sions between the emenm and the ileum and evacuated about 
a quart of foul green pus, and at the bottom ot the abscess 
cavity I found a gangrenous perforated appendix, abont five 
Inches of an adjacent cod of ileum was gangrenous on its 
under snrfaoo and tore right across on separating the 
appendix from it. As the patient showed signs of collapse at 
this stage of the procednro two 10 mmim injections of hqnor 
strychnine were administered as well os a warm enema. I 
rapidly removed the appendix and then excised some six 
Inches of gangrenous gut, mclndmg my tear, a Slarphy 
button was inserted As there was mtense shock, 10 minim 
injections of strychnine were giien every half hour for the 
snccccding three hours, reaction took place and an un 
eventful recoicry ensued The button was passed on the 
nineteenth day and when the nurse exultingly showed it 
to him he replied " It was right enough where it was ” I 
believe tliat the strychnine saved bis life, and since I first 
read ot tho treatment in Baldy’s “ Gynecology ” I have used 
It constantly In cases of shook with the best results I like 
to SCO a little muscular twitching as it mdicates that a 
snllicicnt do^e has been administered. 

Tho following case oocurred in the practice of a colleague 
A middle-aged man suffered from a primary attack of paru 
lent uppendioitD Owing to the dread of operation hot 
poultices uorc applied for some six weeks As nothing had 
burst by tins juncture Ins medical attendants persuaded him 
to allow tnem to nia\e a little cut just big" enough to let 
out tho matter,” which they said was devoid of nsk This 
was done and tho toxic symptoms rapidly disappeared. The 
purulent discharge had almost ceased 10 days later and one 
day as tiie surgeon was leaving the room after changing the 
drc. smg the patient said that he ‘ felt wet.” On rimoviDE 
Gie ^clothes tho dressings were found to be saturated with 
blood and ho rapidly succumhed, pressure and plngeme 
futile As no po«t-mortem examination took place 
can^e of iho oatetropho remains uncertam, but one 
^nnot Mp thmiung that if a complete operation had been 
infection would not have traveUed into and 
fnpt^red presumably, the iliac vein. 

The following Is an interesting example of themefficaoy 
oppundicitis A young woman 
suffered from purulent appendicitis in 1895, poullmes were 
p'plied or two months when a largo discharge of pus took 

renfau eU 'motioned to hare reenr- 

^ ^ |nm occasionally accompanied with fever and 

m oa'in'l fn® I'l"^ menstrual period 

ire ho rp 1 '^‘=ars of =nch 

^ mutter settled “one way or 

i.nhi bo operation perforiJed 

iinm bo dihicult to de-enbo the labirinth of dense 




adhesions m w hicU I found myself, omentum, bowels, fibrous 
cord like appendix, right tube and ovary, uterus, left append¬ 
age, and rectum forming a conglomerate of which 1 have 
never seen the lifco After a most trying ordeal and at the 
expense of much intestinal pentonenm 1 effected separation 
of the a^ve structures, performed appendicectomy, right 
oophoreotomyi excision of a large mass of omentum, and con 
eluded by fixing the uterus to the lower angle of the panetal 
wound, and by suturing over all the denuded surfaces ot 
the bowek A desperate pentonitio straggle followed on the 
fourth and fifth days which, Inckily, was got over by pnrga 
tlon. A year later I had to remove some silkworm gut 
ligatures from a smns which tracked down to the bottom of 
the pelvis She is now quite well 

Particular attention must be devoted to the treatment of 
intra intestinal appendical abscesses If the whole mass 
cannot be delivered through the wonnd the field must be 
thoroughly exposed and isolated by ganze packing before 
adhesions are separated, and any laceration of intestinal 
serous membrane must be subsequently repaired by a few 
Lembert sutures Occasionally patients reproach one for the 
length of scar or for a subsequent ventral hernia, I can 
generally appease the cosmetic indignation of the fashionable 
lady by replying that both afford strong evidence that I saved 
her life 

One has next to consider the expediency of the second 
method which is unquestionably a step m advance of the 
above-mentioned one in that the danger attending the 
derelict appendix is fully recognised, hut it fails in the 
assumption that nsk is removed by a subsequent appendic¬ 
ectomy in the “quie=cent” period The reason usually 
assigned for this two stage procedure is that there is a great 
danger of setting up diffuse septic pentonitis by separating' 
adhesions an the presence of pus I do not think such a fear 
IS founded on fact, for I have at least on 100 occasions 
separated pentoneal adhesions after removing free pus and 
in no Instoce has snch a complication supervened The 
supposed jisk is a mere nightmare developed from a faulty 
appreciation of the function of an adhesion The formation 
of inflammatory adhesions is nature’s method of staying-the 
advance of infection nnd acts as a temporary barrier until 
one of three things ocenrs—the abscess empties itself some¬ 
how, the patient dies from sepsis, or the surgeon intervenes 
and relieves the adhesion of aU further responsibility, and 
this 13 amply proved by the fact that peritoneal adhesions 
usually disappear after the exciting cause is removed. 
Under no condition excepting impending death on the table, 
or a most enfeebled constitution do I admit that a retreat 
before a fnendly adhesion is justifiable without the removal 
of the cause of infection, and, furthermore, I consider that 
the greater the density of the adhesion the greater the 
necessity for pushing home the attack, for it may be taken 
as a general rule that the density of adhesions is in due 
ratio to the intensity of pnmary trouble. The following are 
excellent illustrations of the futility of attempting to treat a 
case of purulent appendicitis without separation of adhesions, 
as neither pns nor appendix can be dealt with without doing 
so 

Case 1 —An American, aged 68 years, while cross¬ 
ing the Andes was seized with an acute attack of puru¬ 
lent appendicitis On opening the pentoneal canty no 
panetal serous adhesion or pus was met with, but a 
moveable tumour surrounded by congested adherent in 
testines presented. Realismg the probability of an intra- 
intestinol appendical abscess I delivered the whole mass 
through the panetal wound, and on separating adhenng 
bowels an abscess contammg some 12 ounces of offen¬ 
sive pus was evacuated and at the bottom of the canty 
I found a suppurating appendix. Free drainage was 
pronded and a rapid recovery ensued 

Oases 2, 3, and 4 were identical in that, as no pus was 
found until a thickened adherent mass of omentum was 
separated from the crecum and in each instance I found a 
partially gangrenous appendix lying in a circnmsonbed pool 
of foetid pus, appendicectomy with drainage was performed 
All the patients recovered 

OISE 5 —A man occupying an important position in a 
company entered hospital for an operation for appendic 
itis Tho omentum was adherent to the parietal wall 
and to adjacent intestines ITlien freed the emonm was 
found to be glued to the ileum which when feparated 
revealed a small intra intestinal ab'ce s and n gangrenous 
perforated appendix with a gall stone (of about tiie sizo of a 
cherry stone) working its way ont through the perforation 



The Ijam-'ET ] 


PR J 0 oovon THE TnEATMT-HT OF APPENBIOrriS. 


[Acoobt 16,1902. 429 





[August 16, 1902 


480 Tue Lavcet ] ME. H. W PAGE A CASE OF RUFTIIKEP GLUTEAL ANBUEYSM 


snrgical pcarlet fe\cr, and the latter by less intense bo-«omia, 
abundant pus, and adhesions In the majority of cases 
there is probably a mixed form of infection and the 
formation of adhe-ions may then depend on the sirepto 
coccus or Piaphylococcus being the predominant partner 
As to the treatment of non purulent appendicitis I can 
only endorse ivhat I adiocated in my former paper, that 
owing to the impossibility of determimng the exact patho 
logical condition, and to the insidious nature of the disease, 
I consider it a duty to operate on every case within 24 
hours after admission to the hospital, and the operation I 
perform differs from that employed in obvious purulent cases 
in that I commence with a two inch incision, which is 
promptly extended if the appendix cannot be brought easily 
to the surface Eecently I have seen a case operated on in 
which the appendix was deeply adherent, and after one 
hour s poking with two fingers at the bottom of a small dark 
hole the surgeon succeeded in breaking off the top of the 
appendix, which afterwards could not be discovered even 
with the aid of head lights Such a procedure is really 
more dangerous than the disease itself The appendix is 
next carefully ligated and although the vessels may be of 
small calibre tbev deserve senous attention I operated on 
a most simple case about a year ago, and five days later bad 
to re open and to enlarge the wound in order to clear out a 
huge mass of blood clot, which occupied the greater part of 
the nght abdomen the result of hiemorrbage coming from a 
small vessel in the meso appendix which had escaped liga¬ 
tion The patient rccoveretL Havmg ligated and separated 
the mesentery from the appendix a oironto incision is made 
around the latter clo^e to the cteoum, which exposes the 
mucous coat, this is ligated with fine silk Pressure forceps 
are then applied to the distal portion of the appendix, 
about one-third of an inch from the ligature , the appendix 
is divided between and the stump is covered over by three 
or four Lembort futures which take a firm grip of the ctecal 
waU I find that the pressure forceps prevent any leaking 
when the appendix is divided and no pentoneal soiling tabes 
place. Some surgeons divide the appendix with a hot iron, 
quite oblivions of the fact that the formation of eschars, 
even within the forgivmg pentoneum, is Inconsistent with 
modem ideas as to the heahng and treatment of wonnds 
In aU recent surgical text-books one sees illustrations 
of what IS usually described as the “cuff” operation , in 
this the pentoneal coat is circularly divided and dissected 
down towardod the ciecuni. The mucous coat is then ligated 
with silk, the appendix is divided, and the above menuoned 
web of serous membrane is drawn over the stump by sutures 
The advocates of this finicking procedure evidently have not 
studied the late Hr Greig Smith s definition of a good 
mtes[inal suture (See the diagram, Eig 129, "Abdominal 
• ’ illnstiating the best and the worst methods ) As he 
stated “Halsted fir^t pointed out the Importauce of catching 
up a few fibres of the submucosa to give holding power to 
the suture , to pick up many fibres by pushing the needle 
along the line of fibrous layer giies gyeatly increased firmness 
to the suture grip The muscular and pentoneal coats are 
ea-^y tom through the fibrous coat is not easily tom " TEe 
parts are finally thoroughly dned with gauze pads and the 
united by mterrupted silkworm gut 
a’ usually removed from the seventh to the 

thlTYS the patients are discharged at the end of the 

scries conclusion 1 should like to add that in this 

dJ^tL all I had nine 

before’ !inSl°T occurred in fulminating cases, as stated 

Lnt. m iL . a moi^ity of 2E per 

with the operations compares favourably 
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transperitoneal 
LL'; internal 

By HEEBEBT M ARTERT 

tTEMOR ^cnacox TO *1T ^ c Cavtab » F R.0 S Eha ^ 

or TTir ^EL'K0tV^OSPlTxL, LOTDON » PRESTDEXT 

-^cii socimr 

The rupture of an aneurysm i^ 

Furcery The mptnre of a glutcaJj"’®!''' a grave incident in 
to be of interest to '■urgeons bccanse'^cnrrsm can never fail 
the great Svme who hv a memorable Hic classical case of 

ample pxiinted out for 


all tune the way to deal with it. Circumstances may, 
however, at anv moment render it impxissible in the course 
of an operation for turning out the clot to rest content with 
applying a ligature to the bleeding gluteal artery even 
though the bleeding may he stayed thereby, and the surgeon 
may tind it imperative to proceed at once to tie the feeding 
trunk of the internal Uiao artery Such was the state of 
things in the case which I desire here to place on record 
A man, aged 44 years, but looking many years older, 
wasted, ansemic, and ill with a history of rheumatic fever 
in childhood and with physical evidences of cardiac and 
vascular disease, a coachman by occupation, was admitted to 
St, Mary’s Hospital on Feb 23rd, 1002. At the beginning of 
his illness five weeks before admission he had suffered some 
piain in the course of the right sciatic nerve with tingling 
in his toes, but be had no pom now He had not 
been ill recently nor had be met vnth an accident, but one 
day on getting down from his box he bad noticed a swelling 
in the right buttock. This sweEing had steadily increased 
so that on admission it was of huge size, reaching from the 
crest of the ilinm to below the great trochanter It was 
fluctuant and non pulsatile, while towards its lower end it 
became dusky in colour, and immediately above the 
trochanter there was some inflammatory redness Believing 
that It might piossibly be an abscess, with which ready made 
diagnosis the man had been sent to the hospital, my house 
surgeon, Mr A. Whitmore, made a small inch-long exploratory 
incision a couple of mohes above the great trochanter, where 
the skin was red, but findmg nothmg except blood clot im 
mediately closed the wound. He acted, indeed, with excel 
lent judgment. Per rectum it was thought that some 
swelling could be felt high up on the right side of the 
pelvis and that a vessel was beating over it. Personally, I 
was unable to satisfy myself of the accuracy of this observa¬ 
tion. Abscess being excluded by the exploratory incision, 
the diagnosis clearly lay between ruptured aneurysm, simple 
hsematoma owning no known canse, and new growth So 
markedly fluctuant, however, was the swelling that i ew 
growth seemed to be out of the question, and the belief was 
held that we should in all probability have to deal with a 
ruptured gluteal aneniy=m, and preparations for meeting any 
difficulty which might arise in the course of operation were 
made accordingly This was undertaken on Feb 26th, my 
colleague, Mr SUcock, very kindly helpmg me 
The onginal exploratory incision was first laid open and 
then gradually enlarged m the upward direction With a 
spKxm and a stream of sterile water more than two pints of 
old and recent blood-ciot were rapidly evacuated, and so 
vast was ihe cavity that of necessity the incision was by 
degrees extended from the crest of the ilium to below the 
great trochanter From the depths of the cavity laminated 
clot was turned out, one large piortion bemg sphencal in 
form, and looking much as if it had at one time been port of 
an aneurysmal sac Deeper clots and laminated flbnn being 
detached it was now for the first time obvious that active 
hamiorrhage was taking place from the sciatic notch This 
was controlled by spxmge pressure until all clot had been 
quickly removed and we were then able to see that 
blood came in spurts from within the soiatic notch, 
evidently from the gluteal artery itself Happily, this 
bleeding was under c ;mp]ete control by the finger but 
the actual bleeding pximt could not be seen, and 
evidently lay deeply on the inner side of the bone 
After several unsuccessful attempts to seize the bleed¬ 
ing pximt with pressure foroejis, Mr Silcock ultimately 
made a luckly hit with a pair of forcepis bent at the 
end to a nght angle and completely stopped the bleedmg 
It seemed to us Ixith, howeier, that no reliance could be- 
placed on these forceps for the permanent arrest of bmmor- 
rhaee, esjiecially as the very awkward projection of the 
handles of the forceps from the wound made it impiossible to 
secure them in such a manner as to be perfectly safe m the 
vanouB unavoidable movements of the ptient His con¬ 
dition allowing it, it was therefore resolved to tie the intemffi 
iliac artery at onca With the man still lying on iis side the 
abdomen was opned in the right semilunar Ime, a position 
which favoured the fall of the intestines out of the way 
towards the left. Exceeding thinness of the abdominal wall 
was, moreover helpiful m making the discovery of the vessel 
comparatively easy The covenng peritoneum having been 
mcised a smgle ligature of smaU silk was applied in the u^ 
way This transperitoneal ligatu''e of the internal iliac 
artery had not indeed added much to the length of the 
tion and the condition of the patient when he left the table 
was exceedmgly good, this being due of course, m no smaU 
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metunro to tho ofliclent n'ay In Wbtoh the bleoJlng had been 
controlled. He rallied well and for three flny^ gave nromUe 
of recovery Hie tomp<'ratQre then enddenly row to i03® F 
piunmontA sob In and from this he died on March 2nd. 
Whether thl» wa4 in any degree the rcsnlt of aepttoUj 
in the wound I cannot uay bat it hi quite certain that 
perfect asep-ci4 was nrt maintained and perhap^ In nil the 
drcaniftanoe^ —Uie elio and depth of the cavity and the 
great probability that tho parta wore sepUcalW Inflamed before 
ftieoneiatioo—this is no matter for snrprliA Novertbolevi, 
It Is aeeply to be regretted because there had been no retnm 
of blooding and at tho necrop'*y tho Internal Ulao artery from 
the site of ligature onward^ Into tho gluteal artory itself was 
found flrraly occluded by healthy clot Tho ^Itoncal and 
abdominal wound* were soundly htinlod There was gray 
bcputlsation of the lower lobe of the right lung with extensive 
vcg^tlons on tho mitral and aortic Tnlvo^ 

The point of chief lntore*t In this case is tho necessity 
which arose in the course of tho usual ofieration of tornlog 
out the blood-clot and aneurysmal ramalua of ligaturing the 
main trank from which the diseasod gluteal Tessel sprang 
In more accouHblA parts this would hardly have called for 
comment but in the case of the gluteal artery the surgeon 
cAnnot lose sight of the foot that the opening In the vessel 
may perobanoe be Intra pelrlo and the application of a 
ligature Impossible It was a happy ohanoe and nothing 
else that the blowing point wo* In this lustanoe secured by 
bent forceps on tho l^or side of the bone. Had we failed to 
secure it in thl< manner It would have been a matter of ex 
■ceedlcg ^fflculty if not ImpojwiblllCj to *tay the bleeding 
and the patient might hare bled to death l^fore the iliao 
artery could have bun tied I do not know bow ^ach a state 
of thlngfi oould ^ foretold before the ruptured cao was laid 
open and the clots were turned out, and It Is a question 
whether in the case of ruptured gluteal aneary*m it would 
sot be good practice to secure the Internal lllao artery before 
procoealng to deal with the aneurysm Itself Here tt b 
that transpeiitoneal ligature comes to the surgeon i aid, for 
ia oomparWiQ with the old method of reaohiag (ho vessel 
thU proeedure Is ea«y of execution and without much risk 
And if such a stop mroWea departure from the pnnolples 
which hold good in dealing with ruptured aueniwsm It in 
surolr justlS^ by the anatomical arraugement of tbereesols 
In this region of the body and abtiolves the surgeon from the 
neewrity of following a law whloh may bo here Inapplicable 
and of no ar^ 
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PR^L1>II^AKY Account 
SrwcE Ikmlot^ In 1869 fir t demonstrated that tbokerum 
of a rabbit which was treated by Intra peritoneal Injection* of 
the lerum of another spoc^o^ of animal acquired after a 
time tho property of forming a coogulum or procfpltum 
when mixed with the serum of an animal of tho same 
•pedc* this phenomenon has been worked out by other, 
obHtrver** for the sera of many speejes of animal* and for 
Yurious other proteld substances. It l* not roy IntentUn In 
this note to trace in detail iJio evolution of the subject up to 
the present day It will sufilce to menllon that specific pro 
dpltlns have Iwn propare<l for the sera of many species of 
animal* and for suoh protcld eab<tance^ ns ca-eln of milk tho 
albumin which uccura pathologically In urine cryi>talll cd 
eg^ albamln, faro scrum globulin from tho sheep and from 
the bnllock and \\ittcs fKq lone. The research mule 
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with tho precipitin* of the latter four of these tubs>tance* 
was among tho last puhlishiHl worts of tho late Dr 
Walter Myoni In a paper in Tl!K LAhOET* he Mowed 
that the precipitin prepared by Injectloni. of cgj, albumin 
had no action on the other protelds with which ho 
woriced—namely tftrum globulin from the sheojN 
fflobtdln from the bullock und Wittes peptona lie 
found however that the precipitin of serum plnbullu 
from tho sheep did form a sUght onagulnm with the 
globoUn got from bullocks sorum and that, tvrjd the 
precipitin prepared with bullock * serum globulin predi'llatrd 
to a slight degree tho globulin got from sheeps > 61110 ] 
Myer* also dem^n tratod that the precIpItlOA ate uswl up In 
the oonrH3 of tholr action. He looted upon thU fact as 
strong evidence that the action of tlioM bodies I* a chemical 
aoUon 

It would oppear then from the>e obserrntiona that we 
had at hand a moon* of distinguishing between various pro 
told* and mixture of protelds for there fan bo no doubt that 
thU animal test 1* more delicate than any chemical method if 
discrimination at present available. Up to within a few 
month* a^o all workers on tho preclpitliw of Immune sera 
I looked upon thl« reaction a* practically a f-nociflo one Thu 
foroxamplo It wa* thought tlmt a [iredplUn prepared with 
human * rum, while forming o light preclpltnra with 
I rnuukoy h scrum csiteclally wllu tho >erum of tho anthropoid 
apOf gave nUiolutoly no rvacUon with the sera of other 
I animal* more diMinutly rolato<1 to man and that the same 
I law hold good for ilie precipitin of horse » serum when tet-tCHl 
' with the >eroni of the mw and of /owl s serum whin tested 
will) tho serum ot the pigeon Ao 

Quite recently however two French observers, Llno< ler 
and Lemolno,^ bare poblisbed a enmmary of their reiaarches 
with the preolpltiu* prepared for tho sera of several 
species of a n lmala In a series of roost lntere>>ting papers 
these workers have shown that tho nroclpUln* for proteld 
ouhstanoe* in general are not absolutely specific to any one 
ohemloal form of proteid and farther, that tho precipitin 
prepareil for tho seriin of one species of animal 1* not 
ntnolutely spcoiSc for tbo sernm of that specie* or even of 
allied spiles. Thus they found that a precipitin proparxd 
by Inlection* of the eerum of an animal precipilales nlso tl 0 
(iroteid* In the saliva. In the semen. In tbo milk, and in the 
mnsole jaice of Uie same specie* of animal and nlvo ihat 
suob a serum precipitin causes a certain amount of 
precipitation with eera of other species of onlmali* But 
they sbowod that while the reaction Is not nb<olnleIy 
epecifio a tnarke'l dej^oe of spccIBcIty is demonklrable 
Inasmuch m the prcclpUnra obtalnwl U lew vnlumlnoo* ns 
tbo animal the serum of which 1* being touted L soparate 1 
In the animal scalo from tho animal the blood of which 
used for U>e preparation of the prcdpIUn They have sltowri 
io phort, that there Ii In thh phenomenon a mnrkod rt lathe 
specificity ThL relative specificity i* apparent from thu 
following two fact* (1) the mlnlmnm quantltr of prrolplrio 
ncceasary to give n preolrUum I* much le»* In the ca 0 of ll 0 
oorropondlng >trum than in the ca e of other Mra and (2) 
the preclpilum oWalnwi Is much more volomlm a* with 
the oorre ponding Njrum than with other sem. Further 
tbe>e wurVer* foam! that in order to give n numerical 
expression to this relative speclBoUy It I only ncc^ t» 
ascertain at almt mulmura dlJoUoa the dlfler n M*ra L-gin 

to bo precipitated under tbo nctlon of a knowm Ipltln the 

proportion of proolpitln to dllutetl ••rum remaining tbo nme 
In all the pre|>aratIons Thu* working with a reru ii 
preparer! with the blood of the tt they foun 1 Hint 
the* precipitin obtained began lo cauro a preclj lt*t|jn 
when mixed with tbo Rdlowlng M*m aV the mailraant 
dilution* uf irniro of or 1 In 6000 crura of hcTTe, 

I In 300 and >erora of roan I In 60 It fullnw 

thon, that In ortlvr to demon trato the *pe^{fl^.hv 
of protcid iri'Ciplrin th nrottid which U being «p*it 
menteii vrllb mo t bt i.'nailr diluted l>cfore an eTaf*t an 1 
tru twnrtbv n.“«Qlt can bo ot»ialQe<l In thr m c »f era 
Uiui>eobvcrver* advocate that t get n *p»cltlc rrartion tlin 
serum U> be te t d Ijc>utd l^e dilute*! at tcMt a ih 
foil. They rhow farthrr thit t|jo It t J« o «lel'ra a tlia( 

0 01 milligratncne of tho p olehl n«Mt few ]<TtqArirg the 
rre^'lpltin Iw ex^Hv detected if a >nlu'jla amcant if 

preciflUnl I rvugliL in contact with thl* quantity \ It I 
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however, e\i(Ient for o prion reA^oiib that the quantity of 
prooipitin in a sample of immune serum must vary according 
to the degree of immunity obtained by the injections, it is 
unnecesoary here to enter into the figures detailed by these 
ob-'Brvcrs of the amount of serum which they consider 
necessary completely to precipitate a given quantity of 
protcid and of the amount of proteid which can use up 
completely the total quantity of precipitin in a sample of 
immune serum. 

Such then, are the general principles upon which the 
specificity of this reaction depends And while these two 
irench workers hold that the reaction is not absolutely 
specific they consider that it is quite trustworthy as a means 
of distinguishing proteid substances from one another if 
strict attention is paid to the details of technique roughly 
outlined above. We shall see later, from the observations 
which I have to put on record, that these principles are well 
founded 

With this introduction I may now pass on to put 
forward the results which I have obtained, working vrtth 
an immune serum prepared for pure cobra venom. For 
the preparation of this serum rabbits were the animals 
employed. The rabbits the sera of which I used in 
the experiments about to bo detailed were treated with 
subcutaneous injections of pure unheated cobra venom 
over a period of from four to five months, the injections 
being made at intervals of about 10 days At the time of 
my observations they were able to stand a quantity a little 
over four times the minimum lethal dose of venom. For the 
demonstration and measurement of the precipitation action 
of the scrum on the solution of poison the sedimentation 
tubes and the technique devised by Professor A. E Wnght' 
of Netley were employed The advantages of using these 
tubes, as ag-unst small test tubes, I found to be very great. 
By their means exact measurements and dilutions, either of 
serum or of venom solution, can be accurately accomplished , 
only a small quantity of serum is necessary, the resulting 
preoipitum, when present, is easily seen, further, after 
the preoipitum has completely settled at the bottom of 
the tube the clear supernatant fluid is easily oWlned 
by merely fihng o2 the end of the tube containing the 
preoipitum. The tubes, however, should be of slightly 
greater diameter than those recommended by Wnght for 
serum diagnosis It may be noted in passing that the 
prccipitum obtamed wdth cobra venom is indistinguishable, 
^th ranoTOscopically and microscopicaUy, from the bacterial 
deposit obtained when the organisms of typhoid and Malta 
fevers are agglutinated and sedimented under the action of 
their specific sera. There was no doubt of the punty of the 
snake venoms mth which I worked. With the exception of 
the powon of Hoplocephalvi curtus, for which I am indebted 
to the Undness of Dr F Tidswell of Sydney these were all 
col teted ca cfully dried, and stored under my own super- 
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stood for 24 hours It would appear, then, that normaT 
rabbit’s serum contams a trace of a spbstance capable of" 
causing a preoipitum with the proteids of cobra venom, but 
that the presence of this substance is only demonstrable 
when the solution of poison used is a comparatively strong 
one It IS evident, therefore, that in order to demonstrate 
the specific precipitin which, as we shall see, makes its 
appearance in considerable quantity in the blood as a result 
of repeated mjections of cobra venom it is essential to use 
comparatively weak solutions of the poison With the sera 
with which I worked it is also essential, as wo shall see, 
to use an excess of serum in order to get the best results 
Working in this way and employing, as I have said, 
Wnght’s sedimentation tubes for the purpose of measuring 
the proportions of serum and venom solution and for the 
purpose of appraismg the result of the reaction, one 
observes a copious and well marked preoipitum when the 
serum of an immunised rabbit is brought in contact with a 
solution of cobra venom A reference to Table I of the 
protocols will show the result when solutions of cobra 
venom of strengths of 0 1 per cent., 0 01 percent, 0 OOL 
percent, and 0 0001 percent respectively were mixed in 
varying proportions with cobra venom serum In this table, 
also, for the sake of a comparison to be referred to later, the 
result of the similar reaction got with daboia venom and the 
same serum is included. Confining our attention, however, 
for the present to the precipitation reaction which this serum 
gives vvith cobra venom, it is evident from a study of the 
table that in order best to demonstrate this action an 
excess of such an immune serum as the one with which I 
worked should be added to a comparatively, but not too, - 
weak solution of venom Thus in those preparations 

m which two, three, or four parts of serum were mixed 
with one part of 0 1 per cent, and 0 01 per cent, solutions 
of venom a copious preoipitum was obtained. When, how 
ever, the proportion of serum to "venom solution was 
gradually decreased the preoipitum became less and less and 
ultimately none was formed. With the weaker solution of 
venom—namely, 0 001 per cent, only a slight preoipitum 
was obtained and that only when the serum was less m. 
quantity than the venom solution. Finally, with the very 
weak solution of venom—namely, OflOOl per cent—no 
preoipitum was formed at all 

Before proceedmg to attempt to give a numerical e.xpres- 
sion of the amount of precipitin in the serum which was 
used for these experiments I mve to draw attention to twO’ 
facts of importance (1) that the serum is active for those 
proteids in cobra venom which are incoagulable by heat, and 
(2) that heating the serum to a moderate degree does not, 
affect the action of the preoipitm To demonstrate this first 
fact a 0-2 per cent solution of cobra venom was divided into 
two jportions , one portion wak left ubheated while the other 
portion was heated m a water bath at 75° 0 for half 
an hour The proteids coagulated in this way were then 
removed by filtration The seruiii of a rabbit immunised 
with cobra venom was then mixed m different propor¬ 
tions with each of theke two solutions after the manner 
which I have already described. The results of these 
experiments are detailed in Table II of the protocols 
From this table it wiU be seen that no difference was 
noticed between the preoipita obtained with the filtrates 
contaimng the incoagulable proteids of the venom and the 
precipitate got with the solutions of the whole poison As a 
like result was obtained with daboia venom, and for the 
sake of convenience and comparison, a similar senes of 
experiments with this venom is detailed in this table This 
will be referred to later To demonstrate the second fact 
which I have stated above—namely, that heatmg to a ^ 
moderate degree does not affect the precipitm of cobra 
venom—serum of a rabbit which had been treated with 
repeated injections of cobra venom Was divided into two 
portions, one portion was left unheated while the other 
portion was heated in a water bath at 65° 0 for half an 
hour The precipitation reaction of these two samples of 
serum was then tested side by side with a 0 1 per cent, soln 
tion of cobra venom. This series of experiments is detailed in 
Table III of the protocols From this table it will be seen 
that no difference was apparent between the preparatioi^ 
made with unheated serum and those made with heated 
serum In this table also, for the sake of convenience 
similar observations with the same sample of serum and 
daboia venom are included. Reference will be made to these 
observations later 

I have stated above that Myers fodnd that the preolpitins- 
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however, evident for a priori reasons that the qoanlity of 
precipitin in a sample of immune somm must vary according 
to the degree of immumty obtained by the injections, it is 
unnecessary hero to enter into the figures detailed by these 
ob-ervers of the amount of serum which they consider 
necessary completely to precipitate a given quantity of 
proteid and of the amount of proteid which can use up 
completely the total quantity of precipitin in a sample of 
immune serum 

Such then, are the general principles upon which the 
specificity of this reaction depends And while these two 
French workers hold that the reaction is not absolutely 
specific they consider that it is quite trustworthy as a means 
of distinguishing proteid substances from one another if 
strict attention is paid to the details of technique roughly 
outlined above. We shall see later, from the observations 
which I have to put on record, that these principles are well 
founded 

With this introduction I may now pass on to put 
forward the results which I have obtained, working with 
an immune serum prepared for pure cobra venom For 
the preparation of this serum rabbits were the animals 
employed The rabbits the sera of which I used in 
Uio experiments about to be detaOed were treated with 
subcutaneous injections of pure unheated cobra venom 
over a period of from four to five months, the injections 
being made at intervals of about 10 days At the time of 
my observations they were able to stand a quantity a little 
over four times the minimum lethal dose of venom For the i 
demonstration and measurement of the precipitation action | 
of the serum on the solution of poison the sedimentation 
tubes and the technique devised by Professor A. E Wnght 
of Netley were employed The advantages of using these 
tubes, as against small test tubes, I found to be very great. 
By their moans exact measurements and dilutions, either of 
serum or of venom solution, can be accurately accomplished 
only a small quantity of serum is necessary , the resulting 
preoipltum, when present, is easily seen, further, after 
the prooipitnm has completely setUed at the bottom of 
the tube the clear supernatant fluid is easily obtamed 
by merely the end of the tabe containing the 

preoipituim The tubes, however, should be of shghtly 
greater diameter than those recommended by Wnght for 
scrum diagnosis It may be noted in passing that the 
prMipitnm obliged with cobra venom is Indistingnishable, 
toth ^oresMpically and microscopically from the bacterial 
deposit obtained when the organisms of typhoid and Malta 
fevers are agglutina^ and sedimented under the action of 
their specific se^ Thera was no doubt of the purity of the 
snake venoms ^th which I worked. With the exception of 

for which I am indebted 
to the kindness of Dr F Tidswell of Sydney, these were ^ 
collected c^fully dried, and stored mder^mHln supel^ 
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[ stood for 24 hours It would appear, then, that normal 
rabbit’s serum contains a trace of a Substance capable of 
causing a precipitum with the proteids of cobra venom, but 
that the presence of this substance is only demonstrable 
when the solution of poison used is a comparatively strong 
one It is evident, therefore, that in order to demonstrate- 
the specific precipitin which, as we shall see, makes its 
appearance in considerable quantity in the blood as a result 
of repeated injections of cobra venom it is essential to use- 
comparatively weak solutions of the poison With the «era 
with which I worked it is also essential, as we shall see,, 
to use an excess of serum m order to get the best results 
Working in this way and employing, as I have said, 
Wnght’s sedimentation tubes for the purpose of measuring 
the proportions of serum and venom solution and for the 
purpose of appraising the result of the reaction, one 
observes a copious and well marked precipitum when the 
serum of an immunised rabbit is brought m contact with a 
solution of cobra venom A reference to Table I of the 
protocols will show the result when solutions of cobra 
venom of strengths of 0 1 per cent, 0 01 percent, 0 001 
percent., and 0 0001 percent, respectively were mixei^ in 
varying proportions with cobra venom serum. In this table, 
also, for the sake of a comparison to be referred to later, the 
result of the similar reaction got with daboia venom and the 
same serum is included. Confining our attention, however, 
for the present to the precipitation reaction which this serum 
gives with cobra venom, it is evident from a study of the 
table that in order best to demonstrate this action an 
an immune serum as the one with which I 
be added to a comparatively, but not too, - 
of venom Thus in those preparations 
three, or four parts of serum were mixed 
vrfth one part of 0 1 per cent, and 0 01 per cent, solutions 
of venom a copious precipitum was obtained. When, how- 
the proportion of serum to 'venom solution was- 
gradually decreased the precipitum became less and less and 
ultimately none was formed. With the weaker solution of 
venom—namely, 0 001 per cent., only a slight precipitum 
was obtained and that only when the serum vyas less in 
quantity than the venom solution. Finally, with the very 
weak solution of venom—namely, OflOOl per cent,—no 
precipitum was formed at alL 

Before proceeding to attempt to give a numerical expres- 
Sion of the amount of precipitin in the serum which was 
used for these expenments I have to draw attention to two- 
laote of importance (1) that the serum is active for those 
®°bra venom which are incoagulable by heat, and 
w that heatmg the serum to a moderate degree does not 
? * precipitin To demonstrate this first 

act a 0-2 per cfent solution of cobra venoih was divided into 
wo portions , one portion was left unheated while the other 
porUon was heated in a water bath at 76“ 0 for half 
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K to later To demonstrate the second fact 

ch 1 have stated above—nainely, that heating to a 
degree does not affect the prccipitm of cobra 
enom—serum of a rabbit which had been treated with 
ep^ted injections of cobra venom was divided into two 
pomons, one portion was left unheated while the other 
^i^on^ heated in a water bath at 66° 0 for half an 
Ihe precipitation reaction of tho<e two samples of 
s^m was then tested side by side with a 0 1 per cent soln- 
'ToKi” TTT^^ vMom. This senes of expenments is detaUed in 
lamo lit the protocols From this table it will be seen 
apparent between the preparations 
^ue with unheated serum and those made with heated 
wrum to this table also, for the sake of convenience, 
observations with the same sample of serum and 
^la venom are included. Reference will be made to these 
Observations later 

I have stated above that Myers fodnd that the preclpitins- 
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cobra iwhon If, tben, this test is a relatUely speciSc test 
for proteins wo bnNO in aU these data to which I have drawn 
attention eMdencc which suggests that the proteids of cobra 
\cnoru arc eitlier identical vntb the proteida of daboia venom 
or failing thi-^, that they jiosscss the same “haptophono 
group " ft mav be noted that if the former alfemative were 
e^tabliihed it would follow that the proteid substances 
■which are prccijiitated in these reactions are not the toxic 
elements of the venoms 

On the other hand, when we come to look more olosely 
into the results tabulated in Tables L Y , and VL, a slight 
diif rence is seen to exist between the reaction that the 
scrum gave with cobra venom and that which it gave with 
daboia 1 cnom This difference consists in the fact that with 
the s-itne amount of sernm a precipitnm is formed with a 
weaker solution of cobra lenom than is the case when daboia 
venom is used This fact is shown best in the results 
detailed in Tables Y and YI The difference certainly is 
not 1 cry great and it is jnst a question as to whether or not 
it is bulUcient to warrant the conclusion that the proteids of 
tho one poison are different from the proteids of the other 
venom so different (granting that these substances are the 
toxic constituents of the poisons) as to lead one to expect 
tho physiological actions of the two venoms to be so distinct 
as thev are I propose, however, to leave the problem in this 
position for the present, hoping that the expenmenta which 
are now in progre's in this laboratory will settle the question 
one way or tlie other 

Protocols 

Table I — E^erimenU to thorn the Prempitation Seaotton 
of Gohra Venon Seruvt on Cobra Venom and on Daboia 
Venom 


■was detenpined by a technique the same as I haie already 
described 
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Table HI —'ExperimenU to Demontirate the Iffeet on ‘its 
Frecxpitation Beaotion nhtoh Seating the ISenim of a 
Babbit Immvnited mth Cobra Venom hat nhen Totted rmth 
both Cobra and Daboia Venomt 
The serum of the same rabbit as ■was used m the series of 
experiments already detailed was divided into two portions 
One portion was left unheated while the other portion was 
heated in a water bath for half an hour at 65° C The pre¬ 
cipitation reaction of those two portions of serum was then 
tested side by side with cobra and daboia venoms (0 1 per 
cent solutions) The same technique was used as m the 
previous experiments 


The rabbit the serum of which was usfed for these expen- 
monts had received for over a period ^of four months 
repeated subcutaneous injections of purev abd'cated cobra 
venom At the time of these observational, the Jv^'^oeiving 
about four times the minimum lethal dose\ further, ood 'w? 
collected in the bent capsules figured by Ilhe bottom 
allowed to clot and the clear serum was piplsUy obtamed 
two or three hours after ■withdrawal Four di&mtaining the 
of solutions of cobra and daboia venoms wertpf slightly 
namely 0 1 per cent, 0 01 per cent, 0 001 ptWnght for 
0 0001 per cent These were made with normW that the 
tion (0 76 per cent ) The serum was brought inSMishable, 
each venom solution in varying proportions as Khactenai 
tho table All dilutions, &o , were made by means of iMalta 
Bcdimenfation tubas m which also the mixtures were of i nrote 
for from 18 to 20 hours at laboratory temperature (abotftVv*! 
29° 0 ) after which time the observations were recorded In 
■this and in ail subsequent tables the following signs are 
used + signifies a copious precipitnm, x signifies a 
marked preolpitum , * signifies a slight or trace of pre 
cipitum , and 0 8ignlfi,,E no prccipitum 
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Table 1Y (a) and (b) —Estperivtentt to Determine nhat 
Quantity of Cobra Venom berum nat required exactly to 
Beutralue and Preoipitade a Given Quantity of Cobra 
Venom 
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TvnLl \\ —Lxju'ritnenlr to Compari the Premptiatien 
Benction of Cobra I nwm ^t-rum icitk ichole Cobra and 
Diiboid Ictmntx and mth the tsime JPnitimt from nhich 
the Broieid* Coagulable by Seat had been Bemnved 

The serum of the same rabbit as was used for the experi 
mtm dctnilfsl m lable I wm- emphiyed A 0 2 per cent, 
sobitmn oi each poison was heated m a wa^er bath for half 
an hour at 75° C The coagiilutod p oteids were then re 
111 . vcfl hv liUrathn The preoipuation reaction of the 
'tnuu aith unheated and heated solutions of each venom 


>“ Bril sjorl Jour El 1> 5t)i 1E93. 


The serum used was got from a rabbit which had received 
repeated doses of pure cobra venom for over a period of four 
months The strength of venom solution employed was 0 05 
per cent Two senes of experiments were mada 
In the first senes varying proportions of serum were mixed 
with one part of the venom solution The preparations were 
allowed to stand at laboratory temperature (about 29° C ) 
for 24 hours The following was the result obtemed 


Parts of serum 

Parts of venom 
solution 

Reault 

16 

1 

+ 

14 

1 

+ 

12 
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1 1 
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1 1 
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1 1 
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1 1 

I 
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In the second senes of eipenments the clear supernatant 
fluid in each of these tubes was got by simply filing off the 
end of the tube with the contained precipitum The super¬ 
natant fluid was divided into two portions To one 
uns added an equal quantity of cobra venom solution (0 ■06 
per cent.) and to the other portion there was added an equal 



TnB Lakoet ] 


DR. R. W MAR3DEN rODRTH DISEASE.' 


[AuouPTie 1902, 485 


■mbant ol the seine cobra venom sernm ns rvas rued in the 
Oist series. The mlxtnres were stored In "Wright s tnbeA 
The result -was observed from 20 to 24 hoars after the pre¬ 
parations had been pnt np. It wns as follows — 


PropcrtloQ of umm 

to TtDom •ofotloa In OV (CHK p«-cent) Berutn 

cNHgln*l preporttiem 



It I* ©Tl^ent, then, that the BeatralUatlon point -wa# 
reached when bU parts of semm were mixed with one port 
of the Yonom iolnUon (0 05 per oent) 

Table V —EzjyMvunU wiiA Cahra Venom Serum and other 
Yarietiet of Snake Poitou, 

The eenun of the tame rabbit as was used for the prerioos 
eeries of eiporimenti was employed Two parts of this 
•ernm were mixed In Wright i sedimentation tnbes with one 
part of each fcolntlon of eaoh variety of enake venom as 
Indicated below The snake potsons osod were (1) cobra 
vimom s: av (2) Dahela PuudUl venom ce D v (3) 
voiom of £chlt earinaia « E 0.^ , (4) venom of Sun^mt 
fateiaitu = B F V and (5) venom of Hoploeepkalut 
= E.OV Tho dlintloni of venom ware made with normal 
saline lolntion the measming being accomplished by mean^ 
of Wright s tnbes. Observations were recorded from 8 to 20 
boors alter the proparatlont had been pot np The foUo^ng 
wnre the resclu obtained — 

Serxtmsst Parle i <*om Soiuito* a i part 


E.C \ D Ft / "tOT 


Tadle \I ’—Hcperimmtt nriih Cobra lenom Serun and 
other larieiino/ Snale Polton, 

Thl* scries of experiments waA Bimllar to that tnbalated In 
Table ^ the only difference being that three parti* of sernm 
Instead of two carts were mixed with one part of each dllu 
tlon of eaoh vanety of snake venom os indicated below The 
following were the resnlts obtained )— 


- jJ /‘arts 1 flip* SoImKou ■ l Part 
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The definite existence of a fourth disease ” distinct from 
measles, scarlet fever and rubella was first advocated by I>r 
Clement Dukes ^ In a paiwr on the Confusion of Two 
Different Diseases under the name Rubella (Rose ra>h} ' It 
Is true that Thomas * after stating that according to bis 
obeervations the exantbem of rubeola possesses a similarity 
to that of measles only and not the Bllghteat to that of normal 
scarlet fever then wrote 1 am willing to admit tho 
poi IbiUty of the exlstenoe of an equally Important specific 
affection with a scarlatinous condition of Ibe skin, although 
with all wntchfnlne ■ 1 have as yot never mot with sxich a 
form ** Further Dukes* hlmselt maybe said to have forty 
shadowed the possible existence of two distinct dl eases In 
the latter part of the paragraph which says 'Another 
rofnarkableiact about rose niBh is that although both 
varieties of ro^ra h may appear In the same epidemic, os I 
have shown, yet the measles VEricty like measlca Itielf 
U'mally occurs In large numbers while the scarlet fever 
varieW Ilka scarlet fever Itself always occurs to a much 
more limited ext4.nL Tho deflnlto statement, however was 
not mado until this writer in the article first quoted * said 

On the verge of the twentieth century wo oro only just 
discovering a:^ not merely tunnlsing that a fourth 
disease, perfectly distinct irom measles, roee^raih and 
scarlet fever is to bo dhtlngulshed.” 

However much we may regret the introduction of a source 
of greater conlu. Ion into our already Indefinite ideas of the 
dlsung^hlng features of the ooramonrr exanthemata, yot as 
Kcr* says we should oil bo working In the pursuit of truth 
and the easiest way to eeule a question Is not to burke It but 
to discuss It openly " Fora con Ideration, therefore of this 
subject it Is In the first place desirable to obtain a clear and 
detailed Idea of the obamcferirtlcs of the three dlseasM from 
which this Is to be dlffenntiated. The dlstlDgulshfug 
features have however been ulroody so thorooghlj described 
and contrasted by Atkinson • Edwanis ’ Dukw,* and ethers 
that it would be a work of supererogation to recapitulate all 
the points hem On account, bowe%€r of tho npnarcntly 
great similarity of most of the features of fcrorthal ctu-o^ 
^Ih those of rubella and of tho undoubted confusion 
which exUU concerning this dUca*o I think It Is adrls 
able limt wo should corefnlly con ider some points which 
liavo a very IrapoTtant beurii g on the dlffermlfal diagnosis 
DespUo the fact that Thomas* concluded that tho oianthcra 
of rubeola possesses a similarity to that of measles only It 
must be admitted that tlio majority of writers support tho 
dual appearance of the eruption In thl" dUeaso. Duke^ 
himself'* Bays In one oplutmic of rme-rnih (ho whole of 
the cates will resemble measles. In another epidemic of tho 
same iihiet> evorv case will ntcmblo scarlet fever as occurrwl 
In an entire MsriM of cases In the two schools where I was 
I comultod comi rlslug 36 case^ at one school and 12 at the 
other In nnotber epidemic some cases will slranlato 
moa'tles and others scarlet fover Aratson Williams'* says 
Tliere is undoQbt4jdly a tcndsyiry for rubella to breed true 
so that In any given epldomlo the cases mostly otblbit cither 
the roorblllironn or ine scarlntlnlfonn type but the occur 
rCDce of the two types together lesves nr room fnr doubt 
that such two type^ of °*** th® same dhra*.o do exi 1 ** 
He deficribcs nn cj Idcmic of rubella mild at fir^t tml later 
typIcUly morbllllfortn. In which were two cases that would 
be termed fourth disease” by thr>*^ who MlwM the 
scarUtlnlfortn varietv to bo a distinct alTcellom One at 
leas* he sav cxhiMtcd all the eharactcrlriio fmiorw aswi 
dated with iha H “n I < ihers rlit wed erirr gradall n 
between the roorbUbform variety of rnUIla and frarth 
«lbeaM. li is onnert- a>T thtn 1 1 a Mure/urtlirT cTjdence 
Id snpjxirt of tba cxist/racn of tho two tvpr^ of ruUlla. 


» Tnr L verr Julr Itih I**"© p. 
t VU-R ■ CTTlt«n»rwH». IS" 

* Tm: L SCUT MfcfctiJM p "71 
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'Now, Ui liu original arliclo advocaluig the recognition ot a 
“ fourtli disoas^e ’ Dr Dubes says, when speaking of German 
measles (rubella) “1 hope to prove to the satisfaction of 
-the profession that this disease does not consist of two 
-vanoties of one kind, as I have hitherto contended with the 
profession in general, but that two definite and separate 
diseases have been confounded under one tiame," and Dr 
Ashby,” in the discussion on the early diagnosis of the acute 
flpecifio fevers at the meeting of the British Medical Associa 
tion m 1901, “believed with Dr Dukes that there were two 
diseases often included under the term “rubella," the 
common one with a long incubation penod which mimicked 
measles and a rare one only diagnosable when it prevailed 
in epidemics and with a short incubation which mimicked 
scarlet fever " More recently Dr Dukes ” states that the 
majority of cases of rubella begin and terminate with an 
eruption resembling measles, but that there is another set 
in which the eruption at the commencement is hke measles 
and then finishes m patches like scarlet fever “ It is not, 
however, suoli cases to which the name of ‘fourth disease ’ is 
applied ” One cannot help agreeing with Killick Millard 
that it is to be regretted that the expressions used in intro 
duoing the subject should have been so indefinite as to allow 
such an erroneous conclusion to be drawn. 

A differential diagnosis most then keep in mind the 
following tyi>es of disease (1) scarlet fever, (2) scarlatini- 
form variety of rubella, (3) morbillifoim variety of rubella, 
and (4) measles Aocordhig to Dr Dukes the rash of “fourth 
disease ” presents a similarity to the eruption of scarlet fever 
only, so that types 3 and 4 do not need any further considera 
tion. Turning, then, to type 2 one finds that this change in 
the appearance ot the rash ot rubella as it developb has been de 
scribed by prenous writers (Tonge-Smith,” J Brownlee, and 
Mardiall *’) I have already pomted out that the eruption 
ooonmng at first as discrete spots may later in its coales¬ 
cence retain throughout an exaggerated morbilliform appear 
anoo, but tlint this charaoteristic though not always persist¬ 
ing yet when it occurs is specially noted In certam regions 
(nz., the face, the limbs, and the buttocks), whereas on the 
trunk it tends to retain a punctate and soarlatiniform 
aspect. Moreover, when the exanthem is deep in colour 
the morbilliform appearance on the regions affected is still 
furtlior enhanced, whilst with faint rashes, and usually m 
milder oases, ft is distinctly more scarlatinifonn. At the 
same time it must bo remembered that the rash vanes In 
intensity in different regions, so that it is essential to a 
correct appreciation to keep its polymorphic character 
constant!) in mlud 

Now, despite the description of the two types of rubella, it 
seems to me that tliere is a lack of definite information on the 
very point which enters mo=t into the question So fares I 
have been able to gather writers are apparently unanimous 
that at the beginning of the attack the eruption is always mor¬ 
billiform, consibting of discrete spots spread over the region 
affected It is evidently not sufficient to say generally that the 
^sh was ficarlatiniform. Dr Dukes admit-s that in its further 
development it may assume this character , one wants more 
^l>eomlly to know what was the appearance at the onset. 
According to my own exjierience in tho cases in which I 
have Men able to note the appearance of the eruption, it has 
never liad the close and even distribution of punotw which 
alone would entitle one to nre tho term “scarlatmiform ' 
Merc I to meet with such a series of cases 1 should, with 
Thomas,” require indisputable evidence to be brought 
forward of tkoir arismg by contagion from the usual rubeola 
I f™ resontolmg measles, and vfcf vertd to establish 
their identity, M'e may then, ask with Ker,” “ IVhat room 
can wo find for the fourth disease?” He himself says that 
it may if it occupy “one of two positions, either 

betwcon measles and rubella or between the latter disease 
and scarlatina and further admits that he would be molmed 

Apparently Sir ITillIam 
Birndbont- would aUo fa^ur this choice, for m reference to 
writes “1 have said for manv years that there 
were at least three kinds of measles ’ On the other band 
from tlic reasons which I have given I am equally disposed to 


” Ibid ^ov 2nd 1901 p 1379 
“ Ibid Drc,21«t 1901 
la n, Juno 9th 1833 p 994 

Jbirch 1697 

'icdloU Chronicle Mav 190Z. 

XiOc dt* 

T rr tisoCT July 21jt 1900 p 269 


the demonstration of its position between scarlet fever and 
rubella, and smee according to tho desenption of “fourth 
disease" one gathers that from the first the eruption is 
practically mdistmguisbable from the rash of scarlet fever, 
one must, admitting the possibility of its occurrence, care¬ 
fully examme the evidence adduoM in its support. This 
testimony is supplied by Dukes in the citation of three 
epidemics in his original article. One finds on reading his 
account that the factors on which his conclusions are based 
may be grouped under the foUowing headings (1^ the 
inviolability of Cullen s law , (2) the fact that each disease 
possesses its own oharaotenstio seed which is entirely tui 
genent, (3) inability to afford protection against the other 
exanthemata , (4) a suggested explanation of the real nature 
of the extensive mild epidemic of sotirlet fever in 1892-93, 
and (5) clinical manifestations 

1 According to Cullens law, “one attack of an eruptive 
fever entails immunity from a second attack in the same 
mdividual during childhood. ” The rule is not absolute, but 
Dukes IS of opinion that “tho insignificant exceptions may 
be regarded as scientific curiosities only *' On the other 
hand, the general opmion is against the view of such an 
extreme rarity of relapses and second attacks of tke exanthe 
mata, and this opinion seems to have the support of many 
of the practitioners who have had exceptional facilities for 
the study of these diseases—viz , Foord Caiger, 'Washbouni, 
Killiok Millard, and Ker In this connexion Dukes would 
seem to infer that many of these are mstances of patients with 
“fourth disease” contracting another infectious disease m 
the hospital Oaiger,“' however, who, one must admit, is m 
a better position to judge, points ont (a) that he has not seen 
the “fourth disease” transmitted to the patients in the 
scarlet fever wards, (&) that > in his experience cases 
answering to the desenption do not contract scarlet fever, 
(c) that the cases which do contract scarlet fever are those 
in which one ftlt ongmally that one would like to isolate, 
and (d) that relapses in scarlet fever are rare, oocnmng m 
about 1 per cent, of the oases in the Metropolitan Asylums 
Board (incidentally be mentions that there was no increase 
dnnng the years 1892 and 1893), whereas If they were cases 
of "fourth disease” one would expect them to occur more 
frequently My own experience is exactly in accordance 
with the foregoing statements. 

2 On this pomt I must confess myself at a loss concerning 
the exact meaning which Dr Dukes wishes to convey 
In so far as the micro-organism is concerned it is to 
be regretted that its specific nature will not assist us m 
this instance, smee as yet its existence ft a pure speonlatlon, 
not only for the “ fourth disease,” but even for diseases with 
which it may bo confounded Moreover, from what little we 
know of the micro organisms causmg other infections 
diseases, it is remarkable with what difficulty a clear 
line of demarcation can be made One has only to refer, as 
regards diphthena, to the different forms of true diphtheria 
bacilli, their occurrence in healthy situations, the diffionlfy 
in separating them from so-called pseudo diphthena bacilli, 
and as reg^s typhoid fever to the existence of Eberth’s 
bacillus, bacilli of the Gaertner group, and of the coli 
communis type, in order to feel that from analogy the 
argument is by no means convincing But from our total 
ignorance on this point we must presume that Dr Dukes 
refers to the constant oharacter of the manifestations by 

I which we are enabled to detect its presence—na, to the 
symptoms diagnostic of the disease Here, again, we are 
I familiar with what is spoken of as the protean aspect of 
disease, and we are accustomed to believe that its varied 
I character In different individuals, dependent doubtless to 
' some extent on the variability in the complex surroundings, 

' or what we call the soil in each; individual, is a rule 
which must always be kept m mini Writing of rubella 
I in reference to this pomt Thomas *’■' says “tJtarting with 
j the incontrovertible fact that anomalous eruptions of measles 
I and scarlet fever occur the imperfectly oharaotcnstlc nature 
of which is due solely to mdividual idio'iyncrasies (which is 
proved by the fact they trenerate agam, by contagion, cases 
which are perfectly normal) we must not expect of epidemic 
cases of roseola that their exanthem should be m aR 
cases of a precisely similar type ” 

3 Dr Dukes informs ns that the “fourth disease ” gives 
no immunity to scarlet fever or rubella and similarly that 
these diseases afford no protection agamst it. The same fact 


>1 Brit Med Jour Kov 16th 1901 
** Loc clt 
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hold* good for moaales, bat from lack of difficultr in tho 
dliferentlal diagnotU tliero Is no neod for Its fnither con 
sldemtion. It Boemi to mo that this statement Is the omoial 
point in tho whole argument and If proved would completely 
establish Dr Dnkes s claims. Having completed an acooont 
of the threo epidemics he conslden that he has proved tho 
definite ezistenoo of fourth disease ” since ho has shown 
(a) its oocurrenco oonomrcntlT with scarlet fever In the same 
opidemfo , (&) that some patients had both diseases in tho 
same epidemio (e) that one patient b ad scarlet fever 
followed by fourth disease " (a) that several had fourth 
disease " followed by scarlet fever 1 and ( 0 ) that although it 
has boen confusod with rote rash and regarded as a mere 
variety of rubella this conclusion is fallacious, since; 
nearly one half tho cases In an epidemic had alr&Ldy 
suifered from this latter disease vnthln a year or twa 
The first four points are conclusions drawn from an epl 
demlo whioh occurred some time provioaaly and which the 
writer himself at that period regarded as one of the scar 
latlnal variety of eplaomlo rotO’raiih. In these cirenm 
itanoos, I think one mar legitimately qaetdon despite the 
high authority of the writer whether a suflloieut degree of 
detail In events, oonnezions and appearances, which would 
be required to establish its identity even now after we ha\*e 
been made aoq^oainted with its oharaotera, would be aoenmn 
lated and retained over such a period of time as to warrant 
tile extremely important dedootioa* whioh have been made 

Ckmcernlng the first epidemio 'Washboorn** and MUlord** 
consider that from the evidence addooed, beyond the stale- 
ment that Dr Dnkes now regards them as instances of 
‘fourth disease,'’ there is nothing to compel one to differ 1 
from the origin^ diagnosts of the scarlatinal variety of I 
rubella. As Ker-* say*, tho podtion would have been 
stronger If it bad been noted wh^ diseases the boys had bad 
nrevlonsly While this would not have been AmI It would 
nave been Interesting to know bow many had bad rubella 
before and^ further whether Dr Dakes was himself satisfied 
as to the authority for the previous histeir 

The second epidemio evidently ooualstea of two oonixistent 
diseases which the two above-mentlooed voters regard as 
•oarlet fever and the scarlatinal variety of rubella, in agree 
mont with Dr Dukes a original diagnosis. I am of the same ; 
opinion as Eer, that tb& would at any rate appear to be e I 
reasonable view regarding it 

Oonceniing tho third epidemic, from the facts observed in 
which the filth point Is deduced cue finds that In it 19 bov* 
were attacked 43 1 per oent of them having provioaaly 
suffered from rubella As pointed out in the le^ing article 
on the snbieot In The Lakcbt of July 14ih i9CK} p. 114 
this epidemic affords the strongest proof of the existence of 
a ■“ fourth disease.” On account of the high peroentage of 
prervioos attacks of rubella it is impossible to Lma^o tl>em I 
as instances of this dlsea^ since though relapses uve been 
described, yet second attacks are pricUcally unknown or at 
any rate nndescribed. On the oteer bandC one Is struck by 
the facts that in these cues tho rash was quite ladistiuguUh I 
able from scarlet fever and that desquamation was often I 
copious. Farther, the almost oontinuoas development of tho 1 
cases during a period of 18 days strongly suggests a short 
incubation whereas Dr Dokos mfonns ns that tbe fourth 
disease potsessee a long incubation period practically 
Identical irith rubella. Finally ono notes that scarlet fever | 
had not oocurrod previously in a single Instance. In snob ] 
drcomitance* tho dilHculty of exclcalng the diagnosis of 
scarlet fever is very great, and one fina* that it seems to 
have been dependent on tho following facts (a) the 
occurrence of a verv full rash without markedly accelerated 
pulse or marked rise In tho tempemturo (J) tho absence of 
peeling of the tongue about tho fourth day ( 0 ) the absence 
In sorue coses apparently with an abundant rash of aub« 


allowed to go out after eight days. 1 most confess myself 
In srmpathy with prerious writers who are of opinion that 
tbojo points not cany conviction that the dbease wiu not 
scarlet fever On numerous Individual occasions I have met 
wiUi undoubted cases of scarlet fe%er exhibiting thc^o 
peculiarities ami It seems to mo that the only unustnl 
leatoTo Is the uniform persistence of tho typo throughout tho 
19 cosGi though as stated lu the leading article which I liave 

o DrCt JInJ Jour., lVc,£lrt 1901 
>» Tin: Lsserr Nov Jo! 1600 p. ISD4 
I Loc 


mentioned a "rematkablo constancy of typo is occibnally 
observed in connexion irith a locallsod prevalcnco of scarlet 
fever ” 

4 In a previous article in Tnn Lanott Dr Dukes*’ 
httxardod the query whether the extensive r but non fatal 
epidemic of soariet fever which ragod throughout the 
country in the autumn of 1802 and the spring of 
1893 was not really to a large extent an epidemio 01 tho 
scarlatinal variety of rubella, and more recently bating 
considerably altcrod his opinion about previous opidcmlos 
of this disease, he naturally Inquires whothor it was not 
really to a large oxtont an epidemic of tho fourth dlseasa” 
It seems to me that in such oircumstancee the disease 
having been diagnoeodas scariot fever the most conclosivo 
evidence ought to be obtained from the expericnco In the 
various fever hospitals during that period, in this respect, 
as 1 have already mentioned, OaJger informs us that 
tho peroeritago oocurrenco of relapses after scarlet fever 
showed no alteration at that time, and ho farther adds 
• Were I to oome across even a short connected series of 
such attacks as would ooiutitate a limited epidemic In a 
ward inhabited by jwUenU convalescent from undoubted 
•oarlet fever—and Bn<m outbreaks should bo common enough 
surely If Dr Duke* is right as to its prevalence, infectivity 
and the freqaency with which it is erroneously admitted into 
the scarlet fever wards—I would at onco bo prepared to 
register my allegiance to tho fourth disease. Buoh an 
ooCQcrence, however he has never yot tncccodod In 
obeervlng It seems incredible that such an extensive 
epidemic of nnolhor disease could bare occurred and by 
admission to tbo various fever hospltels have boon submitted 
to special soTuUny running the risks, too of giving and 
rooolvlng Infection withont Its identity ixfing diswvored. I 
cannot help feeling that tho Inolnslon of such a suggestion Is 
a distiDOt weakness on Dr Dukes s part. In this place aUo 
when laying stress upon the Importance of the cxpcrlenco In 
laj^ fever hoepUaU and knowing tbe relatlvuly large 
number of doubuol and very mild cases wblob are certIflM 
for admission I must most atrocgly enter a protest ogulaift 
tbe statement made I 7 Dr Dukes*’that tills experience *ls 
one-sid^ as slight cases of scariet fever ore not sont.” 

A Turning i>ow to the symptomatelcCT as given In tho 
tabnlar list we find that in this respect fourth dlseaso 
and rubella appear to bo very closely allied. In both dlreOMs 
ihe premouitory symptoms, tho seasonal prevalence the 
period of Incubation, the subjoctivo sensation*, tho condition 
of the throat, eyes, glands, urine tongue, ^Ise, and tern 
peratnro, tho course of the illness, and the absence of 
•equoho are practically identical, Tho only distinctive 
|wmtB of dUTcreuce anjirontly concern tho rash tho desqoa 
mation, nod the p^odof Infection. Ooncernlnglhoexiinthottt, 
in contrast with tho eruption seen In robolla, Dr Dukes says 
that In fourth dUcaso ^ It will cover tlie whole body with 
a considerable diffuso ra h la a few hours ” Furiber its huo 
is bright rtysj red and It Is raised somewlmt from the surfaco 
of the sldn. As pointed out by her It Is unfortunnlo that 
thorn is no mention of Its occuntmee on tho face Wo feel 
bound to infer that It must bo absent, thoucb Weaver*’ 
•pcoinlly draws attention to ita anpeanince In tbU sltaation 
A* regards dosquatnation In rubelln It is absent or I numy 
wbermu In fourth disease” It may bo plipbl or complete 
Its degree Is stated to have no relation to the intensity of tiia 
eruption, thODgh tho slight ra/h Is usually accompanied ny 
UUJe or no desquamatioa On tho other hand even when 
free it oocars mortly In s m all i-cales. Isabella seems fo 1*0 
most Inrcctions In Its carllw.t stages but according te 
Dr Dukes fourth dlxrate ” ij not so very Infcctires at that 
poriotL Finally It i’ stated that rare rash like mea le^ 
occur* In largo noinbcrs usually whilst fourth dlMmv> ” 
like scarlet fever Is met with oftener In smaller ^{(Irmlcx. 

It must bo rtmetubored tltat Ihe^o slight dificrenco* are 
drawn from a consideration of three oj Idcmics uhliJ) as the 
late Dr J Wa.bboum® has said are assamed to fa!c 
been nccc«/arily of the same nature ibouph such no n«'uraf»- 
tlon from tho evidence adductxl Is quite unju^tlllsl lo. It ituv 

that the variety lu the manifestations ot fourth dhcfuo 

Itself U duo to differences in ibe three eiddemtet 
Thus It wonll bo InterwUng to know the conditimj of 
Iho laco 05 icganls tho ciantbcm In tive frvt tun 
epidemics whiclj wrro originally dlagnovd «i rubella 
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nnd in tho third epidemic which, as already stated, 
could not po'sibly have been examples of this disease 
Bimilarly concerning the desgnamation, one would like to 
have a detailed description with special reference to a 
separation of the different epidemics Necessarily such facts 
as its slight intoctionsness in tho early stages and its 
tendency to occur in limited numbers are less ea^ of 
corroboration or refutation, though if deduced from the more 
carefully observed thud epidemic it may be remarked that 
they are quite in agreement with its suggested mild scarla¬ 
tinal nature 

Reviewing, then, the evidence upon which the differentia¬ 
tion of a “fourth disease "has been based, I think that it 
inu't bo admitted that more conoinsive details must be 
brought forward before we can feel satisfied that its definite 
nature has been distmguished. But I am far from denying 
its existence 

Manchester 


A CASE OF NASAL VEETIGO SIMULATING 
EPILEPSY 

By EDTTARD iVOAKES, IhE Bond . 
tarr snsioE xunw. suaoEov ro tue iokdov sospital sunoEOH 
TO THE novnos TUBOAT nOSPITAU. 


With Supplfmeniary J^oiet hy W 
M 13, B S Bond 


J Procter, 


Towards tho end of November, 1896, a man, aged 40 
years, attended at the ear department of the Bondon Hospital 
with the following statement of his case famished by Dr 
W J Prooter, of Great Bookham, Sorrey “The patient 
came to seo me in September, 1896, complaining of fits 
Ho stated that his first fit occurred at Obnstmas, 1895, 
when ho was brought homo insensible, very cold, and with 
his face dusky Ho was seen by a neighbounng medical 
man but bad recovered consciousness before his arrival 
He remained in a weak state for some tune and could not 
bear a noise. The next attack happened during hay¬ 
making in 1896, he was agam brought home insensible 
nnd remained so for 15 minutes, his face and general con 
dition being the same as after the previous attack. From 
that time to September he was under treatment but had 
several fits It was about this time that I (Dr Procter) 
first saw tho patient and was led from his remarks to suspect 
nasal disease This suspicion was confirmed on exammation 
of the nose, theie being marked hypertrophy of the middle 
turbinated bones, more especially on the right side. At the 
wish of his employer he was sent to a general hospital, bemg 
made an in patient on the medical nda Here the nas^ 
condition was dissociated from the symptoms and the fits 
regarded as epileptiform in character, were referred to an 
attack of sunstroke from which he had suffered 16 years 
previously Ho remained an m patient for a fortnight, 
during which time he had two seizures, and was then treated 
as an out-patient for seven weeks The attacks occurred 
now almost daily, his memory became defective, and he went 
frequently On one day he had three attacks m which hm 
r u 1*^“ one asleep, except that hfs throat got 

elids twitched. On recovery he was extremely 
prostoto and excitable, tho least contradiction hringing on 
UD attack There i^s some evidence of an antecedent aura 
tho'fe^togcoming on. bat could not describe 

ImllitH'i in ^mmed the patient at tho 

° first-named date he was m feeble health 
and Im spirlU were very depressed. Nasal examination 

turbinated bones, the 
iilni * a * ^ presented a firm, 

nn occnpving the antenor ethmoid region of 

it from Its outer wall to the septum So flnSy did 

- “ssrfeia- 

“■'rlv nf ti ° ^continued his visits. BiX 

w I > 1 rooter reported on his condition that 


he “had not had a single attack since the operation and 
described himself as ‘ not like the same man ’ ” 

Hp to this time it does not appear that Dr Prooter had 
ever actually witnessed one of these attacks, but thetre seems 
to have been no doubt in the minds of those physicians who 
did observe them that they were of an epileptic oharacter— 
a quite justifiable view of the case considering the ahsehce 
of any other generally recognised alternative class of disease 
to which it might otherwise have been referred. Three 
symptoms, however, mentioned by Dr Procter as associated 
with tho fits seem^ in my mind to differentiate this case 
from one of true epilepsy and to transfer it to the group of 
vortigos due to disturbance of the eqmlibratmg apparatus of 
nasal origin, an opmion which the sequel tends strongly to 
confirm. Ibe three symptoms above referred‘to are (1) 
hypeiacousis, indicated by the distress occasioned to the 
patient by the ooenrrenoe of loud noises and evidencing 
implication of the cochlear portion of the ootavus nerve , (2) 
the tendency to uncontrollable weeping, and (3) loss>of 
memory These symptoms, but especially the last two, are 
shown by experience to be in constant association with 
chronic forms of vertigo of nasal ongin They pomt to 
extension of the reflexes to the vestibular branch of the 
ootavus supplying the end organs of equilibration That 
these symptoms were the outcome of reflex irritation and 
were not due to contral lesion is evidenced by their 
immediate and complete cessation foUowmg removal of the 
exciting cause 

After an interval of over four years, during which tone 
the patient had no recurrence of the symptoms abovO 
detailed, I was informed by Dr Procter m July, 1901, that 
the man had recently experienced “ one veiy bad seizure and 
several slight ones ” A. few weeks afterwards he had the 
opportunity of witnessing an attack and was good enough 
to send me the foUowing desoriptloii' of it The patient 
“lay as if he were asleep with no convulsive movements of 
the limbs During this time there occtoxed several violent 
contractions of the lower jaw The jaw moved up and down 
BO quickly and violently that the room on tho floor of which 
he was lying quite shook. There was also violent pnlsatioir 
of tho carotids The skin was warm and there was no 
marked rigidity of the body ” Particnlars of other attacks 
occurring at this time nnd showing variations of the 
symptoms in different seizures state that “he always knew 
when an attack was coming on and generally managed to rit 
or to Ue down. There was a sort of prOmomtory aura which 
the patient desonbed as a cold chill starting in the feet and 
passing up the body to the head, when hO experienced a 
darting pam and became nnoonsciouB. The period of 
nnconsoionsness vaned Horn 16 minntes to two or three 
hours The face was pale Sometimes the eyes were open 
and the eyeballs roUed (nystagmus), but more frequently the 
eyes were shut. The breathing waS always quiet. There was 
no struggling and no twitching of the face or limbs. These' 
m some of the attacks beoanle very stiff, so that he could 
be bfted without the joints bending If tbe attack was of 
considerable duration the skin became very cold There 
was no loss of control over the sphincters and he never bit 
his tongue Recovery was gradual, the mind being quite 
vacant at first, and he was quite oblivious to what had 
happened during the attacks Catalepsy and malingering 
were suggested to the minds of the medical men who 
attended him, but both were rejected as inapplicable to 
the case ” 

I saw the patient again in the autumn of 190L The 
ethmoid region of the nose had considerably ohanffed 
as regards the left middle turbmal. Ih the interval 
of four years the disease In It had developed to snoh an 
extent that it presented much the same enlargement as that 
of the right side in 1898 It differed, however, from it inas 
much as the enlarged osseous structures were covered with 
abundant soft proliferations , especially were these abundant 
on the inner surface adjacent to the septum The stump of 
the nght turbinal had not materially changed since the 
operation in 1896 It was therefore interred that the 
recrudescence of the symptoms was due to the subsequent 
morbid development of the left tnrbmaL On Noi 13th, 1901, 
the patient was admitted to the Bondon Throat Hospital 
under the cate of Mr Claud Woakes who ablated the entire 
left middle turbmal bone as well as the stump on the 
nght side under anaestheticE On the third day the patient 
was up and about the ward, no symptoms whatever foUowing 
the operation. He left the hospital and returned to his home 
pn Dec. 6th, 1901. In reply to recent inquiries Dr Prootp)r 
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strychnine every four hours She died at 9 60 a. M on 
the 29th. 

NcCTffpty —A post-mortem examination ■was made at noon 
on May 30tb The body was -well nonnshed , there ■were no 
saperhoial Jesions The calvannm was of normal thickness 
and fairly dense , no exostosis ■was present. The dnra mater 
was adherent antenorly The convolutions were normal with 
regard to size and arrangements The pia mater peeled 
easily , some slight opacities were present over the sulci, 
otherwise the leptomeninges were normal, there being only 
slight increase In vasonlarlty The basal arteries and 
ventricles of the brain were normal The mid brain and 
cereboUnm were normal Vascnlanty of the grey and He 
■while matter of the brain ■was only ahghtly increased. There 
wore no focal lesions Tho left ventricle of the heart was 
hypertrophied and the myocardinm was friable, shght 
atheroma of the aorta ■was present and the aortic cusps ■were 
thickened. There was some slight congestion of both longs 
The pharynx and the larynx and trachea ■were very congested 
Some old mechanical congestion of the liver was present and 
the gall-bladder ■was distended The spleen and alimentary 
canal were normal In both kidneys the capsule was 
adherent, but they were normal in other respects. The 
peritoneum was normal As regards the ntems there was 
a polypus at the internal os and some old endometritis was 


diphtheria, and this disease may have been the cause of her 
later mental symptoms In addition to the organism in the 
blood there were the facts of the congestion of the upper 
air passages, the apparent Inability to stand, ,and tho pre¬ 
valence of diphtheria m the neighbourhood of her home 
Agpendia —Some sections from the panetal region, 
that had been hardened in Miiller’s fluid and stained ■with 
Knlschitzky’s haunatoxylln solution, were examined micro- 
scopicaUy The tangential fibres and the superradiaiy wore 
fonnd to be scanty and degenerate 
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present, the ovaries and tubes were normal 
Some small pieces of bram were immediately frozen and 
Ecctions were stained with amhne blue black and examined 
They showed some shghtly increased vascularity but nothing 
else ■was noted A tube of blood serum was inoculated ■with 
strict antiseptic precautions with some blood from the nght 
side of the heart, and another ■with cerebro spinal fluid from 
tho lateral A entncle. Both tabes were incubated at 36° 0 
On June Ist and 2nd no growth was present on either tube. 
On tho 3rd there was a slight fine gro^wth on the tubo 
inoculated with the hearths blood. A film was made and 
^ hacillus with clubbed ends was demonstrated, 

staining ■with simple stain and with Gram’s method 
No groudh was present on the tube inoculated ■with cerebro- 
sjimal fluid On tho 4th both tubes were sent up to Dr D N 
habtUTO of University College, London, who kindly made 
a subculture and exammed films, and reported that the 
OTOwth was tt pure growth of the baomos diphtheii® and 
that the tube inoculated with the cerebro spinal fluid showed 
no gro^h at all The medical man who certified the patient 

diphtheria near her hom& He 

Implied There lias been none m the immediate neighbour 

ll^arU —Ch^cally the condition is best described as 
insanity The necropsy negatived dementia 
mania. The patient appears 
to ha\e been the subject of toxicmia, though the nreclsfl 
toxic agent is obsoura. The record of the 
iDont^ disorder dates from the supposed attack nf infinan 
nltho^h it IE rather remarkable Sdd iSve S 

murkcu exacerbation of meutal evmDtoma 
recrudescence of the disease, fmm fwA ^thoufc any 

JicgaU\e result of the necropsy beyond fHo The 

vascularity of the brain so^^hm Md^the ^ increased 
was \ety remarkable. Them cai^c changes, 

tract to raise the suspicion of dinhfu^^ ^ respiratory 
parts were much counted ip^thena, although certain 

, life no 

of diphtUcna at flm tboro ivas no thonght 

from the blood and inoculated 

flnflmg ‘omcorgam^Xc^mmht P°^bility of 

the toxaimlc sySpto^ “<^biblo for 

tint such a remarkable fact 

such 

aud Its memW^ f ''a ‘lie brain 

unfortunately not used method was 

showeil ou/sltghtly in^cr^ed 

bl^'ofc™ the baodlus diphthcnm in the 

found in the oigaL (In^ sometimes 


NETW HOSPITAL FOR WOMEN 

A CASE OF'PLEURO-PNEUMONIA SIMUIjATIMQ ABDOMIKAIi 
^ DISEASE. 

(Under the care of Dr Jabe H Walker.) 

We have dra^wn attention elsewhere (p 446) to tho 
nsk which exists of mistaking intrathoraoio disease for a 
senons affection of some abdominal visons, and in this 
connexion the foUowing case is of great interest, for the 
histoiy of the patient and the course of the disease pointed 
very clearly to gastnc ulcer, yet ■the morbid condition 
present was a pneumonia with a localised plennsy 

A board school teacher, aged 26 years, was admitted Into 
the New Hospital for Women on May 24th, 1902, complain¬ 
ing of anmmia She was in her nsnal health till September, 
l^L ■when she began to grow breathless and pmlid and 
to have swelling of the legs and abdomen, pnfifiness under the 
eyes, noises in the bead, and giddiness She had a cough 
and brought up some expectoration which was occasionally 
blood streaked In February, 1902, she had influenza aud 
went to Worthing for five weeks to recruit her health but 
came back no better She did her work as a teacher till her 
admission into the hospital, but sho ■was e^videnUy consider 
ably ill, being constantly sick and suffering from most 
obrtmate constipation. On inquiring further into her past 
history it was ascertained that she had an attack ebarao- 
tensed by all the symptoms of gastno nicer six years before 
■when she ivas in Oharing Cross Hospital and again a second 
seizure of the same nature three years since. She had 
pleurisy as a thUd but no other illnesBes bearing on the 
case. 

On admission it vzas noted that she was very antomio and 
■was very well nourished, her weight having increased by 
14 pounds during the past year—i e., durmg the time of her 
increasing illness She had brnmic bruits over the cardiao 
area. No abnormal signs In the lungs were detected. The 
temTCrature was 102 4° F , the puke was 112, and the 
1 respirations were 28 The abdomen was somewhat distended 
[ but it mo\ ed fairly well. There ■was slight tenderness on 
I pressure on tho right side, most marked in the right iliao 
j fossa, where there was some increased sense of resistance 
1 The note was resonant aU over and there was no dulness m 
I the flanks. The blood count showed very considerable 
I diminution of hremoglobin and some decrease of blood cells 
j and no lencocytosis. 

From admission on May 24th to the 31st It was noted that 
I tho patient’s temperature went up to points ■varying from 
103° to 106° Suddenly and unexpectedly at the same time 
the pulse rate ■varied from 90 to 128 and the respirations from 
18 to 64, neither pulse not respiration having any direct 
relation to the temperature. Her chest, which was care¬ 
fully examined every day, showed no abnormal signa On 
June Ist, on the advice of Dr Walker’s surgical ooUeagnes 
who r^aided the case as probably one of abscess in tho 
abdomen either in connexion -with the appendix or tracking 
down from a perforated ulcer of the stomaoh, it was 
decided to make an exploratory^ incision. Accordingly, on 
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Jone Itt, under ether as the anntheUo* this rras done and 
the abdominal and pelvio rlscera rrere carefully examined. 
Beyond a rery nnall quantity of dear serous fluid In the 
abdominal ca^ty nothmg abnormal was found Tbo right 
long was percus^ wbilo the patient was amnstbetlsed and 
no dnlness was found. A larjre exploratary needle was 
passed Into the right pleura and a small quantiW of blood 
was drawn off. This was subsequently examined bacterio. 
logically and no organisms were present On the following 
day impaired breatn sounds were noticed at the right 
and on the next day friction was heard. During the follow 
log week tho patient bad fOTeral attaoks of breathlessness 
and also on sereial occasions tho temperaturo reached a 
high lerel—106 8® being once noted. Tho signs in the 
chest gradually dereloped^ giving those of a limited plearo* 
pneumonia, some muoo>purment material being expectorated 
which was examined for both tubercle baeflu and other 
organisms with a negative result. Tho signs in the lung 
gradually cleared up and when the patient left the hospital 
on July 16th slight Im^rment of the note at tbo right Wse 
and prolonged expiration at the right apex were all that 
remained. 

IlffBxaTk* hy Dr Walicer. —Tho above case belongs to the 
class describe by lir IL L. Barnard in hIs Interesting paper 
published In The LA^o^T of August 2nd p 230 It Is 
worth recording both from Its intrinsic Interest as well as 
from the fact that It is another cose of a kmd where a mis 
taken diagnosis Is not Impossible, the ootrsequences of which 
might be most deplorable. The case is obviously one where 
a correct diagnosis was extremely difficult The symptoms 
and previous history of abdominal trouble, the vomiting 
pain tenderness and localised rosistanco aH pointed to 
abdominal disease. The chest signs were negative and so 
clearly was the possibility of chejfc mischief before the mind 
that the lungs wore dally examined, but nothing abnormal 
was detected nor were the rcsplrationa undoly quickened 
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which were covering a duodenal nicer l^g just beyoud tho 
pylotiu ring and bo situated anatomicallT that excision 
was impracticable. The surface of tho ulcer was rcrap^ 
and pyloroplasty was performed- Bhe made an un 
Inlorru^ed recovery and bad remained free from any 
gastric symptoms up to tho time she was last seen, (July 
1902) and there Is now no trace of dilatation of tho 
stojnooh. 

OifiE 2 —The patient was a nurse aged 28 year*. Tho 
first gastric symptom, vomiting oconrrea In Eebruaiy 1899 
and was definitely a-socinted with mental shook. Food 
caused discomfort but not actual pain. After a month s 
rest no s^ptoms appeared for seven months. Irom this 
time (Ootolw 1899) constipation was marked and slight 
pain after food was freqnent. In March 1900 Dr Abram 
saw her for a severe attack of pain in tho epigastrium with 
a alight degree of collapse itr Tholwall Thomas saw tbo 
case with him and it was decided that perforation in tbo 
general cavity of tho peritoneum had not occurred and that 
unmediate operation was not indicated. On May 8th (ho 
left the infirmary practically free from all symptoms 
and during a tluco months holiday could golf and 
pyole. After returning to duty she ha<l occasional 
attacks of colicky pain. In November 1901 sho had 
A sepUo throat and ns tho temperaturo fell, a severe 
attack of abdominal pain cam© on. Dr Abram was now 
aWo to detect a lamp in tho epl^trium lying to tbo 
loft of tho middle line. Although by careful dieting and 
attention to the bowels this patient could be kept free from 
pain, yet sho was always In ^ngcr of a relapse, and more¬ 
over was off doty nine months in three years— a sorkms 
matter to a nurse. Dr Caton also saw tho patient and 
agreed as to operation. Mr Thelwall Thomas opcmlcd in 
December 190L There was a denso mass of adhesions, 
covering an ulcer of the stomach. The ulcer lay on tbo 
lessor curvature rather nearer tbo cardiac than the pylorio 
end of the stomach. The ulcer and adhesions were exoljod 
The patient made a good tccovojt from tbo operation and 
has remained well op to tho time of writing (Aegurt 
X90S). 


TWO CASES OP RIX-U^Q" OlSmiC ULCER. 

(Under the care of Dr J Hill Aorau and Mr 
V? TlfELWALL TroMAS.) 

The value of surgery In intractablo ulcers of the stomach 
and daodouum Is very clearly shown by the following two 
cases The tendency to cicatrisation in ga^trio ulcers varies 
in different cases, but that some heal spontaneously there 
can bo no doubt. Acoordlng to Etnhorn • 60 per cent of nil 
cases of gastric ulcers heal completely without any fovero 
complication but a large proportion require active surgical 
treatment. 

Case L—A sjflnstor aged 42 yoars was sent to Dr Abram 
tw Mr It. A Jones of Holywell on Doc. 8th, 1900. 8hc bad 
always been delicate. In 1890 she had a bad attack of 
gastric trouble which lasted for 18 months and recurred at 
short intervals until October 1900 when gc\ore pain in tbo 
stomach and babk supervened and was aocompanlod by 
vomiting Tho vomited material was copious (two pints) 
On admission to the Liverpool Royal Infirmary eho was 
emndatod slept badly and complained of headache 
ditiinesB and pain In tho stomach. The molar teeth 
were greatly decayed in botii upper and loa-er jaws Tho 
tongue was dry and there was a constant bitter taste in the 
moutli Ingestion of food caused dull aching pain in the 
stomach which pershrted until vomiting occurred Tho 
vomited material was copious, smelling strongly of but^o 
add. Tho bowels were very oostivc. rbyslcnl cxomina 
tlon of the abdomen revealed marked tc^eme*s In tho 
epigastrium n dilated stomach extending well below tho 
umbilicus and an irregular flattish moss in the upper right 
quadrant of tho abdomen. Tho urino waa scanty and olkolino 
(fixed alkali) "Wllh routine treatment tho patient Improved 
to such an extent that from Dec, 14th to Joe. 3rd there 
was no vomiting and in fact, the natlent considered beraelf 
well However Dr Abnun consldored that an operation 
wa.*« odvirablo and the patient was transferred to the caro 
of Mr Tholwall Thomas In January 1901 On opening Iho 
abdomen a mass of adhesions was found In tho pyloric rqripR 


' QnorM 1>T Botwmi sM EIwxnh o( the Straseh swl 
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ifrwflris hy Dr Abram —I wUh to record these tTio ciacs 
bocauio 1 bellevo physicians wdll have to consider tbo 
question of surgical Interfcrcnco in cases of chronic gas*rio 
ulcer or os tbwr might well bo callod rcbpslng gastric 
ulcer 1 ihould like to omphAlso tho foci that In both thc^ 
cases relief WHS obtainerl by onllnary treatment, and yet In 
Case 1 life waa becoming a bnrdcn'and In Case 2 tho rc^lc<l 
relapses were seriou ly interfering with tho patient s training 
nsanurso In Case 2 tho adhesion tuero extremely dcn«e 
and in fact, Mr Thomas thought that ho had n tumour lo 
deal with Subsequent microscopical ciamlnatlcn by Dr ' 
E. E. Glynn sbow^ however simply scar tissue Altiiongh 
not tumour the adhesions wore *0 tough that their removal 
was mo^ dlDlcull and it would have been In mv opinion 
absolutely bopcio^s to taterfero tucccsrCully for an acato^ 
perforation It seems to mo, therefore that surgical inter 
Tontloi; should be Invoked daring a quiescent period 
Finally tho term which 1 have suggested frr these ca c.*!— 
vi* relapslng’’--needs a word or two of eorame-tt. 
Tho cioatriration of a Iruo gastric ulcer 1< a murl» 
rarer thing in my opinion than is commonly lHiliovc<l 
I havo no note of such a condition post mortem, and 
tho pathologist to tho Infirmary Dr Glynn has only 
fouDOonoin a hundred case* in which tho stomachs wrn» 
specially lreatc<l and any cicatrix oonUl have been readily 
detect^ Many writers on gastrio ulcer bold thot (In 
doitrices are overlooked hence Dr Glynns expcricod is 
Important From tho history of the above two ca cs It }•. 
obvious that the symiAoms may all dbappevr and jd jho 
nicer has not dcatrired, it has rocrely become callous Tho 
can. o of relapro Is obfcure : errors of diet an 1 k> on, aeconot 
for some cftsw but Cuo 2 la ofjntereft for la tbif Imtanco 
n severe relapse aUcmlcd, or rather folloueil, a fcci tio 
and it may well bo that Infection has ncch to do with 
rclop6Cs Tills -BgalD. craphaFlMW tho n6cr^'^lly for m 
rigorous attention to tho state of tho mouth in ali eves or 
gastrio ulcer 


VaccivATION GltANT—Arr Clit'^lnutt 
publlo vaednaUrr for llowdtn. Eat ‘VertoUrr hat f r 
thb second time been awarded tho specki gran t^o 
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Sanffcrou^ Iraden the Bntorical, Social, and Xegal AspeoU 
of Industrial Occupations as Affecting Health Br a 
nnuibor ot Kxperts Edited by Thomas Oi/it'ER, M A 
Dnrb , II D Glasg , F R C P Bond , Medical Esperb oa 
Ibo IVhite Lead, Dangerous Trades, Pottery, and Lucifer 
Match Committees of the Home Ofhco, Professor of 
Physiology, Umiersity bf Durham, Physician to the 
Royal Infirmary, Newcastle upon Tyne London John 
Murray 1902. Pp 89L Price 25» net 

It is now 20 years since the late Dr Arlidge published his 
booh or “Hygiene and the Diseases of Occupation ” The 
work done by Dr Axhdgo has not been hitherto, and 
IS not yet, sufficiently appreciated, but the seed which he 
sowed IS bearing fruit and the future historian of dangerous 
trades will not fail to give due credit to a man who worked 
alone and unrewarded The writings of Dr Arhdgo, it is 
true, lacked the literary skill which has made those of Sir 
John Simon so popular, but his book wiU onUIve many 
more pretentious works A very large amount of information 
concerning dangerous trades has been accumulated during 
the last few years, and most of it has been published m the 
annual reports of the Chief Inspector of Factories and Work 
shops which are issued by the Home Office A book con 
taining all the latest available information on dangerous 
trades and the diseases induced by them has long been 
wanted The work edited bv Dr Ohver has been designed 
to moot ■‘his want “This," Dr Ohver tells us m the open¬ 
ing pas age of his preface, “is the first occasion on which, 
on the special Imes indicated m this book, any adequate 
attempt has been made in this or any other country to deal 
witli the condn'et of trades and other occupations in respect 
to the dangers to hfe and health to which the workers are 
liable ” The field covered by “dangerous trades and occupa¬ 
tions ” IS, ns the editor goes on to say, a very wide one, and 
ho used a who discretion when, feehng that there is “no one 
person competent to deal adequately -with the whole,” he 
decided to engage the cooperation of a number of -writers to 
contribute articles on the i-anous subjects -with which the 
\olnme derR The book is wntten not only for medical 
men but for the educated public, and it is hoped also that 
It will bo of assistance to members of both Houses of 
Parliament From what has been said it will be seen that the 
task which Dr Ohver set himself was by no moans light 
and was besot -with difficulties from the begmning Two of 
these are at once npparent. In the first place, which are the 
indnstnal occupations? Dr Ohver includes the army and 
“the marine sen ices ” A second difficulty was, how is it 
po-.siblo to write on diseases in such a -way as to be instrnc 
tiro to the general pubho and at the same time to be of 
iwo to mcthcal men? The task appears to be almost an 
impossible one 

in'Toductory chapter is written by Dr Oliver It 
aopeals rather to tlie "educated public” and to Members of 
Parliamont than to medical men The nest two chapters 
compnse m historical sketch of the Development of Legisla 
tion for Injurious and Dangerous Industries in England, and 
toe Rignlalion of Injnnous or Dangerous Occupations m 
iac‘ones md Workshops m some of the Chief Enropean 
Countries The history of factory legislation is poor in facts 
and lb no* m-to.datc, having been wntten before the passing 
tu the Facto-v Act of last vear 

Dr John Ta‘ham of the Registrar General s office contri 
w cs a c lapLr on the Mort lUtj of Occupations and one on 
m pr'i.-..dng Occupations Tnese are both admirabla 
0 -c s foi'cn mar oe rchedjupon nsibaing accurate. The 


statements are made clearly and concisely No extraneous 
matter is introduced The chapter on the Balegnarding of 
Machinery is wntten by Mr H S Richmond, H M Snpenn 
tending Inspiector of Factones The subject is treated, by 
one who is thoroughly familiar with the subject on which 
he -writes and who can clearly express what ho has to 
say Mr Richmond has embodied the provisions of the 
Factory Act (1891) in so far as they bear on the subject on 
which he treats and his work is done in that thorough and 
scholarly way which is possible only to ono who hsis an 
accurate knowledge of his subject and the power of 
literary expression 

A chapter on Lead and its Compounds is -wntten bj Dr 
Oliver wlio has of late bean much engaged in the subject on 
behalf of the Home Office His work is familiar to readers 
of The Lancet and it need only bo said that this chapter is 
not nnworthy of his reputation. Dr Oliver contributes albO 
articles on Ohma and Earthenuare Manufacture , Phosphorus 
and Lucifer JMatebes , Indiarnbber, and the dangers inci 
dental to the use of Bisulphide of Carbon and Naphtha , Dry 
Cleaning by means of Benzine , on the Use of Inflammable 
or Spirit Paints , on Flour Mills , on Diseases due to Work 
ing in Compressed and Stagnant Air, on Diseases due to 
Diminished Atmospheric Pressure , on the Effects of Con 
onssioh of the Air, on the Iron and Steel Indnstnes , on 
Diseases due to Excessively Repeated Muscular Actions , and 
on Miscellaneous Trades, amongst the workers la which are 
included tobacco manufacturers and cooks, coal-heavers and 
housemaids, workers in sequoia wood and chimney sweeps 
FinaUy, the editor has wntten on “Dost Women” and 
Dost as a Cause of Occupation Disease. Libo dust itseK, 
the mformation contaihed in this book on the subject of 
dust IS very irregularly distributed Of Dr Tatham's 
article on dnst-prodncing occupations mention has already 
been made The dust women of whom Dr Ohver -writes 
are, of course, those ilnfortunate people who sort rubbish for 
the metropolitan boroughs and for contractors The chapter 
on dust as a cause of occupation disease is illustrated by a 
number of micro pbotograpbs, most of which are of little 
practical use Gamster crushing (of which a good account 
was given in the Factory Reports for 1900), millstone 
building, and steel gnnding are dusty occupations which are 
separately desenbed Dr Monson Legge contnbutos an 
instructive chapter on the Dangers in the Use of Mercury 
and its Salts and one on the Lesions resulting from 
the Manufacture and Uses of Pobassinm and Sodium 
Bichromate. 

As editor of the book Dr Oliver must be held responsible 
for the selection of the writers, for tho allocation of the 
subject on v\ bich each contnbntor was to wnte, and for the 
general arrangement of the book It is not easy to account 
for the selection of some of the Contributors There is an 
unnecessary overiappmg m some pf tho articles and the 
general arrangement of the contents of the book cannot be 
explamed except on the supposition that it is the result 
of chance. In the next edition qf this book, which is 
certain to be wanted and of u hlch' the pubhcation should 
not be delayed (for the present volume is already in parts 
out of date), the editor wiU do well to arrange the contents 
on some definite principle The book, however, possesses a 
full table of contents and a moderately good index, so that 
any reader can usuaUv refer to any point on which he 
requires information 

We welcome the present volume as the standard hook on 
dangerous trades The parts to which w e hav 6 called attedi¬ 
tion arp amongst the best in the book and it would not be 
nght to di'guise the fact that there are some chapters in the 
present edition whicli should be eliminated, some which 
should bo entirely rewritten, and very many which require 
pdltonal supernsion 
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A J^nutical ifanual of Ifuaidtf By Baxiel K, Bho'WEII, 
iLD , Profesaor oC Nervota and ilentxil Disease* In Bush 
Medioal Colley, and Hknut M iCD 

lonnerly Senior Assistant Phyildan to tbo BUnoia 
Eastern Hospital for the Insane. Philadelphia and 
London "W B, Sonndera and Co 1902. Pn, 428. 
Price 13*. net 

Tub past three or four yoars hare been marked by the 
making of many toxt<books In Insanity a thing dne partly 
at least to the fact that a knowledge of roental dle^ise is 
become inorcaalngly Important, If not oompnlsory in the 
higher mOdical exominatlona The aim of the present work 
Is to present to the student and to the general pmetiUoner 
the essential aspects of mental disease, and to give os 
' Intelligible eend ap-to<late fstatement of facts ” With these 
objects after a preliminary sketch of the causes of insanity a 
few poges are devoted to the commoner symptoms of mental 
diseases mob as alteration of spirits ballaoinattofis and 
delusions end aberrations of the will Then follow brief 
accounts of the examination 'and general treatment of 
patients. The preceding portion occupies 130 pages The 
next chapter deals with tho Olasslficatlon of Hental 
Disease and whtlo it summarises several seliemes of olsssid- 
cation propounded by many authorities the subject Is not 
handled with particular dlsotiminailon. Tho next 850 pages 
are devoted to systematic descriptions of the various types 
of insanity under the following headings Primary and | 
Secondary Oonfnslonal Insanity ilelanohoUa , the Toilo ! 
Insanities due to Aloohol Itorphla, Cocaine, and other 
Drugs General Paralysis of tho Insane Organic Dfimcntla 
Epiloptic, Hysterical and Hypochondriacal Insanity, 
Adolescent and Benllo Insanity, Eccurrent Degenerative j 
iltinla, Olrcalar Insanity, Paranoia, Horal Insanity ! 
Imbocdlty and Borderlxind States between Sanl^ and j 
Insanity Tho descriptions given of tho varlons Insnnitlea 
are concise and oUar but by no noons sufficient for dla 
gnostic purposee, and tho frequent absence of clinical cases 
or details of clinical and pathological intorest detracts some 
what from the practical value of the book. This wDl <1oubt> 
lesa be remedIM in future edition* but in Its present form 
the b£X)k can have bat a limited scope of ufefulness to 
studouls or praotltlonera. j 


Oehnrttltiljiiehe OprraUontlekro fir StuUrren^e tmd Aerzie, 
(TVzi wk of Obtietrical Operaiiont for Slndfntt nnA 
PmeUtionen ) By Dr Felix SKUTSon A.0 Profeuor 
an der Dniversillt 3ena. With 145 iUurtiatlon* In the 
text. Jona Gustav Fischer IML 8yo pp. 348 
Price 8 marks. 

Tnia book I* not intended to bo a text book of midwifery 
It is ooncemod with tho indications for and tho best method* 
of carrying out, tho rarlous obstetrical operations Primarily 
a manual for students it ihould prove of •ervico to tho 
general practitioner After an Introductory chapter upon 
tho IroTontlon of Puerperal Fever the application of forceps 
In all the prwentaUons suitable for the use of that Instrument 
is discussed Professor Skntsoh doe* not appear to have a 
^ly woU defined view ot English practice at tho rre*ont day 
since bo ray* In describing the n*e of forcep*, that wbilo in 
Franco and GormaDy the forceps arc often applied to Iho 
bead whDo lying high up In tho pelvis In England Ibfy 
are mainly mod when the head U low down In tbo pelvic 
carity—a statement which certainly docs not represent tho 
usual practice in this country He docs not appear to 
approve of axis-traction forceps and tbo section devoted 
to thwo Is somowbal *00015 and poor 'So mention at 
all la nuulo of tho modem and Improved forma and the 
toany advantages of U 10 Instrument do not appear to b® 
appreciated by the author Tbere ara, of course, many 
practical point* in which the advice differ* from that nstcdly 
given by Eogllah obsUtriclan* and this eddi to the Interest 


j of the book For instance, the author recommends that 
j when the forceps are applied to the head while eltaatod 
low doprn in tho pelvis they should bo passed by tho 
right hand applied to tho shank*, one or two finger* 
being placed between tho two blade*. In this way ho 
j think* there wDl be less likelihood of Injoriomly com¬ 
pressing tho child* head. In tho application of high 
forceps while the loft hand is used to make traction on 
tho axi* of tho handle* of the forceps, the right is a*od to 
make pressure downwards at right angles to tho long of 
the Instrument, the patient lying In tho dorsal poritlon By 
this method, known os Osinndor* axis traction is carried out 
In many instances tho practlco of producing rotation of tho 
bead 1^ tho forceps Is recommended a plan not much In 
vogue In this country In cases of promatnre rupture of tho 
membranes and inoomploto dilatation of tho cervical canal 
tho Introduction of a hydrostatic dilator into the vagina 
1 b suggested. This Is to prevent the e*capo of the liquor 
amnll, to promote dilatation of tho cervix, and to 
up nterine oontractlon. Wo imagine that most KngU»h 
obstetricians would place tho bag in the cervical canal and 
not In the vagina. To render tho rotation of the body more 
certain in dorso-poetorior transvorso presentation FrofM or 
Skntsoh brings down both legs. By this method ho thinks 
the rotation of the back of the cUId to the front is more 
certainly obtained and the arms ore less liable to become 
extended In transverse p^UIons of tho child with pre¬ 
sentation of the back Dcut«ch s method of rotating tbo 
whole bodv of the child upon a transverse axis Is 
described and figured No mention Is made of tho 
vertiial elongation of tho bead which ooours in ccphnlcn 
irip«y Tho author does not consider that *ymi)hy*io- 
tomy la an operation suitablo for privolo practice, and 
throughout tbo book he I* cautious obout recommending 
to tho privato practitioner operations which are really only 
possible in well-appointed bojipItnN with ekiilod airirinnca 
Tho book Is well llluitrated and i* ot intorest os an cmroplo 
of tbo practlco In Germany with regard to obstetrical 
operations. 


lABRABT TVBLE 

Th^ Purtnl By llAUWcr iUElEnLLSCK. Trans¬ 

lated by Alpbep Bemo London Ooorgo Mien. 1902. 
Pp 278, crown octava Prico fii.—In this book tbo author 
Invests with all tho charm of bis own wlrolrablo stylo Iho 
various voguo Ideas which occur to a brooding mind upon 
Bomeoftlio great mysterios of Ufa The task which he baa 
Bot bimscU Is eminently a task of criticism. Ho fells foul 
of tho churches tho poet* and tho phllofophcra of his time. 
But tho critical faculty is proclraly that In which he In 
wanting In suggestive glimpse* of great truths and In 
convincing staleffiont of what m any of us dimly feci to bo 
true Maurice iraotcrllnck stand* among tho great mind* 
not only of hi* nation but hU time , but surefooted cril'(Jvm 
I* by no means In his way Modi of what ho »ays Icavea 
tbo reader rith tho Impression Usat bo might equ-iUvuell 
have said tho reverse and all has to be taken upon the 
authority bf his somewhat oracular utterance. Uow for 
the author U from tint Intellectual serenity which b* indls 
ponmblc to tbo Wghert work of criticism may be seen at 
once from his petulant remark* about tim Boer war It I* 
not however by roch Imperfect fealore* of his work that 
Maeterlinck most bo tried, and wUn ho *pc*k* of natter* 
which are truly within his compos* h<t tays what is more 
thannotable. Forlnrtanco thefoUowlngdlc'atncrTiceralng 
tho ure of symboHrei In p-octr? ^ raufh that 

could bo foued In these fa ctnatloK pure* U Is tiroe 
that tho t>«t should rcali 0 that tho symlwl it Irpiti 
mate only when H rta--ds for acc<:p.>'d truth or for 
truth which as jc we cannok or win n I, accept, I ut 




,VK /444IPp(I<il'OET,3'-' ^ NpTI^,Og;;BOQKS:^ i .'. 1 \ , 1 \ i It»‘.■ 

place at a time’'■when ^!t ia troth calf-prese: a r j ' 

- „J^*wf^^that we seek.' Aaij, besides, to merit admission into rtgaids as' >■, < 

" the^^bol shonld“^te at least'' as ^thelndi^ddc! . 

'gi^t and beantifnl as the troth for whioh it stands, and of Reversion >■ ■ ^ . i‘ > 

i' ^ahonld, ihoreover, precede this troth and not follow a lonjr plement of < t i 


'' -moreover, preceae tnis txntn ana not loUowa long plement of < t i I > i •• i I i'uib.A(4?i 

^ ^L'waylMihlnd ” It remains only to add that the translation note on the ' ‘j . V _JiOn in" someli2iliold 
,^ ,]ias ,l^ excellently well done, thongh for some onnons by R. J An, • , iujj ftlTI. 6 Two Ttare’Vertebr; 

translator nses the aniUiaiy Anomalies, by B Barclay Smith, M.D Camb > 6.VOn tl 
r ^ * frenchman or a Scotsman might, meaning Natural Preservation of the Brain in the Ancient Egypyan 

* shall” j 3 j.(j jiiiiott Smith, Fellow of St. John's College, Cambildp 

- /, V to Young Wiwt and Mathen, iViw 1, g, and S Professor of Anatomy, Egyptian Government School, ( 

' i^'Bv FnfinA TiOb ATVT? T>lTn1rt« riiiwl*!* Tl-t-U __3 I rx^t^ _fal. - --t-s.. n rm. . . 


ivBy Loeaine London The Cable Printing and Medicine, Cairo, with a plate; 7 The Primaryv 

, ^Pnbllsblng Oo , Limited. Price 6d each.—These three little division of the Mammalian Cerebellum, by G EUIo 
, . tamphlets contain some ndmimhiA 4-y> 1 SmtfK fi Ar. 4V.n _i -r_*_ m 


---- 

byG Elliott Smith, Fellow of St. John's College, Cambridp 
Professor of Anatomy, Egyptian Government SbhooL ( 
Medicine, Cairo, with a plate, 7 The Primary, Bnl 


I^phlets contain some admirable advice to expectant 
mothors. Lady Loraino’s remarks ate shortly summarised 


Smith. 8 On the Presence of an Additional Incisor Toot 
in a Prehistoric Egyptian, by G Elliott Smith .. 9 Not 


—--oao ouuAwjf aummarisea lu a xxiwuawjriu jD»gyptian, uj \j ximoct DmitU ^ 0 jNOi 

^ “Whatsoever on a Caae of Mnsoular Abnormality observed during liift 
, tbinirs are Dure. whntsivivpr fViinero or^ _ v»^ m ttf _j_ 1 -. j» i* _ 


•» th^gs are pure, whatsoever things are lovely, whatsoever 
^things are of good report Think on these thmga ” There 
little doubt, we think, that a mother s temperament, 


by Professor T Wardrop Griffith, M D Aberd The caj 
appears to be one of complete absence of the sterm 
and of a small part of the clavicular origin ’of tl 


1 , -- ii-ivuut,, a uomporttioent, nuu ui a uuou pars or me oiavicuiar ongin of tl 

conveiraOon, and surroundlngB daring her pregnancy pectoralis major of the right side In a man. 10 (On tl 
Jiave an umuenoe for eood or for evil TITtOtl h Al* no T'aA V>yi>ia*^ 1 A I .^V. _ C XI. — n V___vs 1 t< lA « 


■h«T«i ? fl ^ J- i/icgiuiuuy Ajjttjul- VI ui« ngnt aue in a mam lu (Un tr 

unborn Arrangement of the Branches of the Mammalian Aortic Arol 
is dunng her pregnancy contented, in by F G Parsons, F RO 8 Eng Drawings of the honm 

'■* r Md snrrounded by beautiful objects her arrangement of the ressels m many animals arao^vei 

ichild Is touch more likelvta hA>,«»iu„i __j ... ,i ^ . ... 


r „isi.n.iri-, oyoeanurm oDjeots her arrangement of the ressels m many animals arao River 

^'Stimt S ^ tempered, and IL Tho Relativo Weights of the Eight and Left Sides of-th 

' hT^ Body in the Ftetus, by T G Moorhead. MB Pub ilR-Th 

I '■ hanniBaw nnii ^ tempered. Although Comparaave Histology of the Urethra, by J Strickland 

“dJitj OTcraod lh.l *“ by P P Udte, Bf-Jolm’, Colless, 0«abiiag< 

concomoa tuat a mother can ATAmcA «« ia _c xv. iv.a.vv. , a, ,v Z? « ^ ^ 


lltlu 


"chiefly contMTOod th»t ^ -«> tuose ivrrooer;. ny y y J^dlaw, -John’s College, Oatobrid^ 

"‘'over Lr unborn chnd influence 14 EmargmaUon of the Patella,iby the Bev F 0 Kempson 

■’S .to« .Sir V “r" to'-’ M-t” 

" I volume the part contains the Broceedings of the Anatomioi 

^ f --- Society of Great Britain and Ireland i ' 

' '. JOLRNALS __ 

.^imZ interest of the July number ^ ' 

ta"'” “»«azine is to be supplledto^ -> 

SS ProtTH Counties ARTERY FORCEPS FOR DEEP WOUNDS 

sbcolal Issues f ^ ar .«.ptnpt is to be made by ^ sometimes rather difficuR to place a ligature on a 

Tession constan^^njifT* to tk e to *• keep the medical pro bleeding point in a very deep woCnd, as, for instance oh the 
questions which mnet *y^'^‘’^tically in touch with those floor in an abdominal seoiion when the abdominal 

to enlist its svmnatbv /I interests and thus m small and the walls are iiilck, or m a vagmal seo- 

aympathy with effortare always in tion when the vessel is almost ou£ of reach. Ordinary artery 
toedloal men in tbi, nronir i ®*'*®'^ting the interest of fo’^ceps “re ^ short and in using most long kroeps one Is 
and shall be plad if o’ra profession ** inffinde the ends of the blades in tying the ligatures 

^ Nodical Magazine sucoaeds m tbi« Down Bros have made to my design a parr of 

. ^;^tlon. ” sucoaeds m this foroeps which are figured here and wl^ seim to ^der 

,a1 oj Anatooiu and Phvi.^n^, n j , considerable help in the conditions ‘indicated The shaft Ls 

Sir WuxuJt XimsER, K. c-R ir T? Q ^ t ^““^““ted by mne inches long The instrument bears a superfloial 

TlfT\ "tvwart ^ ^ xj U nTrWTV/->Tr > .« 


number of the journal l ^ 

logiesot tho Molar and Pro-^ni U ^ 

bjH. W MarettTims. IID Mammalia. ora- 

of tho Big Toe, bv Jo*nnh r ra 2. The Normal Position 
Dr GriiSia gives dS* 

which show that in the nowlv bo ***” urcasorements Complete forcepi with enlarged view ot bow and grip 

^ ^ civilised m’n^ ^emblance to a larce pair of Morrant Baker's artery 

pre* t day and as represented to n. in r’ i ^ difiers theto'ln the constrnotion of ihe 

tto big toe Is asymmetrical tremw “ a ,7 biases, are not serrated but terminate In fine toothed 

With tho convexitv In-wnrd. a y curved in its long axis are broadly bowed -with sotoewbat obtu*e 

and is dfroctod outward. *®'''ards tho opposite foot, but a small piece of tissue, and a loop 

or the “cre or less from the inner hne drawn tight runs 

metatIriTL ^ “* hue of tho ^ almost impossible to tie, tho' 

'■ n nx ^ cases of Dantni Atv of forceps in the tissue Beited The instrumiiifii'' 

0 OhiOTookBradlqy.JiBEdir^Onrnf r Anomaly, by ^the shafe banSles, and c£toh of Morrant’ BakePs, 
in the hoTso and in this them «-•. ' cases ocomred the blades and tooths ends of^ordiniiykrteiTrJ 

the maiifliL trXtt.* at - .. ® ®^P®ninmerarvmolBi* <« creeps, except that its bow is r^orfc^ And wider, ulthashii 


row. CT 3 C cHty 


in tne howo and in this them occurred Wades and tooths ends of‘ordinin 

thcmnTitlw, whilst In th« ntr. iv * ®®P®™umerary molar in 9'^*' tts bow is .iihortor and wider. >It 

mrsito the other the premaxillary region of a “A weighs two ormces.-’^'j; ■ 

t J B. Hia.T.TKn. M.D.1 


‘IthasWl. 
'.Load, .'sac 
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TIIE METEOPOLIIAN HOSPITAL SlTJiDAl FUND ron 1902. [ Vcccbt 16, 103’ 4)r, 


THE LANCET. 


Lom)ON SA.Tma)AY jLTiamTne m» 


The Metropolitan Hospital Sunday 
Fund for 1902 

If the ccmgregatlona which asMmbled In thd rariouj places 
•of TTonhlp In the metropolis on Hospital Sonday wore not 
•equal to the task of raising the Hospital Sonday Fond for 
3.002 to £60 000 so as to Insure with tho aid of the monlfi 
’cenco of Hr Geohoe HEiiniNG a grand total of £100 000 
-wo may at any rate congmtalato them upon a record” 
collection wherewith to celebrate the coronation of King 
■Edwapd Vn the end of tho war In South Africa^ and the 
thirtieth year of the Fund, 

In 1873 the Mctropollton Hospital Sunday Fund was in 
auguiatcd and In that year It reached £27 700 of which 
X1B44 ranked os donations as distinct from coUcotlons 
obtained in places of wonhip. This year, os we announood 
last week In Tue Lancet tho contribnUens from places of 
worship dlone amounted to £45 000—a sum exceeding nearly 
.all tho grand totals of prorlous years ineludln^ donations 
In fact, only three times hare tbe grand totals of the Fund 
■exceeded tho amount collected this year in tho places of 
worship Tbe grand total also when oomplctcd will probably 
this year exceed that of 1605 when U amounted to £60 361 
the highest figure as yet registerod. Bach a result Is 
TOtlsfactoiy for while we urged all to oontribato upon an 
unexampled scale, and so to commoraorate the great 
events of a memorable year and altboogb thero was 
much In tho declaration of peace and In tho approaching 
coronation of our beloved and QurD> to exolto 

kindly feelings and to stimulate generosity wo did not, 
•and do not forget that there were circumstances also 
to be considered which were likely lo diminish rather 
than to Increase tho offerings of the majority Tbe year 
1895, to which we have referred, was dlftingulahcd by a 
boom in South African mining shares which had a cor 
responding effect in other markets Tim late Mr Daiinxy 
Batotato and his friends contributed £10 000 and tbo Stock 
Kxohange at largo joined tho list of donors with £3400 wbno 
no doubt olhor minor gUers felt similar impulses towards 
^generosity accompanied by special means lo gratify thorn. 
This year all tho circumstances aro entirely differenL Tho 
country Is feeling tho cffecU of a long and costly war the 
price of jnost socnrltlcs U down and tho coronation has 
caused expenses which many hare had to take Into con 
Aldcrallon, and which the untoward lllnc>-s of the Kino has 
materially Increased for many of his subjects. AVhen these 
things oro taken Into comldcratlon it will bo feen that tho 
Hospital Sunday Fund Is to bo co"dlaUy congratolated upon 
Iti thirtieth annlvorsaiy, wbUo wo may eiprofs tho bopfC 


that years of inoraasod prosperity may bo coming and that 
the forward step now taken may never be retraced. 

To Tub Laxcet tho success of tho Hospital Somlay 
Fund is a source of keen gratiflcaUon. At tbe time of 
this years collection tho Pall I£all Qa ette published 
an Interesting interview with Sir Hexht BtmDCTT than 
whom no one Is hotter qualified to speak on erorv point 
connected with tho dnancial organisation of our hospitals 
while all know howmnoh tho Hospital Sunday Fund owes 
to his resource and energy In speaking to his inter 
vlewqr of tho origin of the Hospital Sunday movoment Sir 
HJEiotT BtmpETr described hor Sir Sydsxt '\\ATEm.ow 
then Lord Mayor wrote to tho Mayor of Blrmloghata for 
parllcnlar* of the working of tho Hospital Sunday movo¬ 
ment in hts mnnlolpality but, he ndded, tho idea had been 
debated In London before that. Dr ITVKLClf a former 
Editor of The La>cet for Instance, bad repcatodir urged 
upon successive Lord Mayors tho necessity of some sndi 
scheme. Dr Waelet indeed Is entitled, to claim the 
paternity of tho movement In Londen, Wo aro partlcu 
larly gratified at this public acknowledgment of tho assist 
once given to the bond at its commencement by tho late 
Dr jAifES Waklet and trmt that It docs not lavour of 
family pride It wo also alludo to tbe fact that ho sot Uio 
example to private donors of largo sums by giving £1000 
in 1885 and the samo sum in 1886 while his executors In 
1887 paid a Uko amount under bis will Tbo-o sums In 
tbo years named stood alono and (be Importance of tlicir 
effect may be judged by cxanrinallcFn of tbo donations of 
sobsequent yean among Vihlch the gifts of 1895 to which 
wo have already alluded the regular and noble contrihu 
tions of Sir Ba\ ilf Cnosstxr and tbo piincoly generosity 
of Mr Georoe Hmnpto In recent years may bo spedallr 
referred to 

At the meeting of the council of tho Fund on Angu*t 6lh 
gracofol rofcrcnco was spcolallv made to tho efforts of 
The Lo^cet by Mr Althed Wirjjrrr In proposing a 
resolution of thanks to tho editors of newspepom who 
have pleaded tho needs of hospitals and advocated tho 
cauie of tbo Motropolltan Hospjtal SondnyFond. o appro 
date highly such recognition as this of tho work tliat ro 
bare endeavoured to do Id a good cause, and we ^ball con 
tlnuotohopo that the anneal supplement which wo devote 
lo tho Fund has some Influeijco in unloosing tbo pnr«o strings 
of tbo»o who perojo It Id thoir places of worslilp on Hospital 
Sunday and elrcwhoro In the form whidi It took this year 
it made Iho patients In tho hospitals themseUcs thandvo 
cates of the hcwpltala cause and If any of those v-boio ex 
perienco In tho words was published by us follow the 
fortunes of tlio bund In tho newspaper* we hofo tlrat 
It will give them plcosuro to fco that a record collection 
has followed tho bfue of their stories. Those member* of 
Uio rtaff* of the hospitals who cooperated In enabling ui 
to prepare tbo supplement will also wo lielicre vnjoj a 
■Imilnr feeUng of fatUfactlon. In fact tbo Heady rroi,re»i 
of the Fund H well calcubted to be a roorce of graliCcn 
Uon to all Iboio who aro labouring U> maintain Its edrance 
DirecUy and Indirectly tho Fond has Lad a ccnr'deral’e 
Influence cn the Institution* on whose Uhalt U waa founded 
BDd that influence ha* been wholly for good. A\e may repeat 
In concloricm tho siccero boi« that tho si'ccdll coUecUoa 
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of 1902 may form part of a continned an^ well sustained 
progressive movement and that a substantial increase from 
year to year may bo looked for in tho future* 

-«- 

The Simulation of Abdominal 
Disease by Intra-thoracic 
Lesions 

Isr the present state of medical science it may safely be 
said that in many morbid conditions the art of diagnosis has 
far outstripped treatment, and we may, indeed, legitimately 
pnde onrselvos on tho stndes which ha\e been made m 
introducing and perfecting onr methods of diagnosis and in 
enlisting the assistance of various diagnostic aids There 
IS, however, no small danger that we may over-estimate the 
exactness 11101 which we can recognise a disease and this j 
danger is especially acute in those cases in which diagnosis 
is rapidly followed by energetic surgical treatment, for it 
may easily happen that from a slight misreading of the 
signs tliat are present tho aid of the surgeon is mioLed 
and an operation is performed which was quite unneces 
sary and therefore, to some extent at least, harmful There 
is a well known passage in one of Gales’ s works in which 
he desenbea how he detected an error of diagnosis on 
tho part of a Sicilian physician at Rome. The Sicilian 
physician was himself tho patient and snSered from a sharp 
shooting pain in his right hypoohondnnm A short dry 
cough also troubled him and his breathing was frequent and 
shallow and he therefore had diagnosed pleurisy Galen 
by the acuteness of his observation was able to show 
that tho real condition from which the patient was 
suSonng was an acute hepatitis. Wo see, then, that 
it is not difBcult to mistake a morbid condition of an 
abdominal viscus for a disease of the thorax. At tlio 
prc.sent tune, however, the reverse mistake in diagnosis 
IS much mote Rkely to bo made and an intra thoracic 
nllcction mistaken for some abdonu lal disease In hospital 
pmctico this is specially prone to occur A patient 
with marked abdominal symptoms is far mote likely to 
bo admitted under tbs care of a surgeon than to be sent 
mto a medical ward E\en in private practice, too, sudden 
and severe abdominal pain is so suggestive of perfora 
tion of a gastric ulcer or of an inflamed appendix that 
a surgeon is much more bkely to be called in than a 
physician 

This is especially the era of exploratory laparotomy We 
^sav this with no ini-idious meaning lYhen marked abdo¬ 
minal symptoms are present, such as pain, distension, 
tenderness, and vomiting, the surgeon may hesitate to 
make an exact diagnosis and yet ho may reasonably feel 
justified in faying that some senous abdominal condition 
is present and that an exploratory laparotomy is advisable 
not only to establish a diagnosis but to carry out the treat 
ment h or in such cases diagnosis and treatment go hand in 
liaud. Experience justifies the confidence that the surgeon 
feels, for in 99 ca.^cs out of 100 these symptoms are 
to bo attributed correctly to abdommal lesion and the 
laparotomy in rovealmg the diagnosis shows al=o how 
to treat tho condition. But there are exceptions 
Occcfionally, veiy occasionally mdeed. a case is seen in 


which a Enperficisd or even a fairly thorough examination 
will suggest that there is some gross abdominal lesion' 
present and yet the cause is seated within the thorax 
This very important subject has been brought forward' 
by Mr H L BARNAKD who has contributed a paper 
published in The Laloet of August 2nd, p 280 He’ 
has collected six cases in which a morbid condition o/ 
the pleura or the lung has led to symptoms suggesting 
a general peritonitis. Another case of the same Ki nd 
appears m the Mirror of Hospital Practice in the present 
number of The Lancet (p 440) The intra thoracic con¬ 
ditions which have caused these severe abdominal signs are- 
all to be found in the lowest part of tho chest, either 
affecting tho pleura where it covers the diaphragm or 
the inner surface of the chest wall, or the base of the 
lung itself In all the cases quoted in the paper that we 
have mentioned the pleura was affected, but m half of 
the cases there was also a basal pneumonia The 
symptoms and signs which suggested the abdominal 
source of the trouble were numerous and Mr Bajinakd 
divides them into parietal and visceral The wall of 
the abdomen is exceedmgly tender, in some cases uni 
versaUy so, but in others the tenderness is limited sometimes 
to one area, sometimes to another The spasm of the 
abdominal muscles is well marked and confirms the diav 
gnosis of an abdominal lesion, and this spasm may bo 
so severe as to cause the greatest dlfSonlty in retummg 
into the abdomen any bowel which may have escaped 
dnnng a laparotomy Tho breathing is shallow an^ chiefly 
thoracic, bnt there are two points of diagnostic importance 
m connexion with the respiration. In the first place, at each 
inspiration there is a momentary relaxation of the spasm of 
the abdominal tnnscles This is not the case when tho spasm 
fs due to general pentonitis The other valuable diagnostic 
pgD IS the greatly increased frequency of the respiration, 
irhe signs and symptoms which are visceral in nature are 
numerous Nausea, hiccough, and vomiting may be very 
severe and the mtestmes are much distended Constipation, 
■too, is nearly always present There is also often great, 
^ collapse With such symptoms is It to bo wondered at that 
I an error of diagnosis is made and that these signs are 
attributed to perforation of some abdominal viscus J Espe¬ 
cially excusable would such an error be if some previonsi 
symptoms should point m the same direction For mstance, 
in one of Mr Baenaed’s cases there was a histoiy of 
gastric ulcer, and the patient, a girl aged 17 years, was 
suddenly seized with violent epigastric pam and vomltmg 
The abdomen was tender, ngid, and distended, especially 
at the epigastrium A diagnosis of perforating gastno ulcer 
was obvious and yet this patient was suffering from a. 
double basal pneumonia with diaphragmatic pleurisy on the 
nght side. 

The chief danger m the diagnosis consists m precon¬ 
ceived ideaa A surgeon rarely sees cases of pleurisy, he 
frequently sees cases of pentonitis, and if he, therefore, 
should be called to a case witlw-the^ isevere abdominal 
symptoms already mentioned a diagnosis of peritonitis will 
very likely be made , but he should bo on his guard, and 
a little further examination, a little consideration of the 
symptoms will make it clear that he is dealing with a case 
in which thoracic is simulating abdominal disease Thei 
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extreme rapidity of tbo reepiratloii rrlthoat any corre¬ 
sponding increaie of tho pnUi rato points conolntivdj’ to 
p nlm fmnjy or plooritlo diseaSe. Fcriher the abdominal 
tenderness Is merely poiperllclal and disappears Trbon firm 
pressure is exortod and tbo presence of Intra thoracic aignt 
will confirm tho suspicion engendered by the examination of 
the aWotyn Should unfortunately the true nature of the 
case not be recognised and a laparotomy be performed it 
may be that little direct harm will be done, but in 
addition to the difiloulty of closing tho abdominal wound 
due to the rigidity of the muscles, the risk of loptio perito¬ 
nitis Is nov absolutely negligible and tho depression from the 
operation, slight though that depression mar be, cannot 
but impair tho patient s chance of reoorery from rerere pnen 
monia orp^ouilsy There is, moreover a further danger the 
^miesthetlo may eerre to make worse any pulmonary disease 
present and this is a risk which must not be forgotten 
The orplanatlan of the«e abdominal pymptoms is to be 
■sought chiefly in the norroui supply of the skin and the 
viscera of the abdomou. The terminations of tho lower 
dorsal nerves supply the upper abdominal wall, and tho 
pain caused by lerions In struotures supplied by one branch 
18 referred to the distribution of another. Hr 
paper is well worthy of careful perusal and Its Importance Is 
great, for on a correct diagnosis much depends. 


The Notification of Tuberculosis 

The iwrorful plea on behalf of the adoption of com 
pulsory notiilcation In oases of phthisis advanced in these 
columns by Dr BvitOM DimrWELL la a recent series of 
lootures dererre* the earnest cooridoration of the medical 
profottion. Ife Is not alone In his advocacy of a measure 
whichwould scorn to bo the logical outcome of 
the recognition of tho Infootlvlty of tuberculosis. In the 
course of a most Interesting debate, which took place in the 
section of State Hedlcine during tbo recent meeting of ^ 
tho DriUih 31cdlcal Aasoclation and which la reported this j 
wook in our columns, eomo of the best known and most j 
expeaienced of our medlcad sanitarians took the riov* that j 
acme form of notiflcntlon is hlgidy valuable to the j 
■community in dealing with toberculosls. Hitherto It i 
cnuit bo confessed the suggestion haa not commended 
itself to the majority of the profession or to those re 
eponsiblo for tbo administration of tho laws relating to 
publlo health. 0 havo more than once exprei-<cd an 
advene o inion, holding that oven if derirablo it Is hardly 
l*ractlcable It seems like one of tho3*o ^counsels of per 
fection” which cannot bo seriously entertained In the 
present state of society Dr Bhahweli, and tho<o who 
think with 1dm entertain tlio belief that unless compulsory 
notifleation bo enforced it will not be possible materhUIy to 
rodneo tho prevalence of tuberculons discasot but com 
IxiUory no*Iilcatiou Is only of valuo when lapportcd ly other 
measures the fulQlmcnt of which In tho cB5^e of so wido- 
*prcad a di ease as tuberculosis could only ho obtained at 
>«nDrmons co t and after disturbance of rocial and family 
relations with the Infliction of bardsljps upon icdiridoals 
which th- ineihamtlblo fount of charity might bo ccaWo 
to TotnoTc Pr Bnaaiwixt. has boldly facel Ihese 
•dlfllculUfe^ acl balancing th*^ advantage of the ihm 


against its disadvantages is convinced that it is not only 
feasible but w^entlnl to tho rubjugatlon of the diicase 
He docs well to point out that tho method of dealing with 
tnberculocris differs from tho procedure adopted In tho case 
of acute infectious diseases, although tho aim in vlow If 
the same—namely to limit tho apread of infectioa. lldro 
over In tuberculosis tho qnottion Is a comparaUvelv simple 
one in so far as the measoros of protection are con 
ceraed for the Infoctlvo agency known. Its mode of 
■transmission from sick to healthy fairly obvious it is not 
hero that difhcultles arise but In the fact that tho (llscaae 
la endemio and fostered by tho conditions of Ufo inseparable 
from large communities, For this reason tho task of com 
bating It on tho lines pursued by sanitary nnthoritltrt in tho 
aente infectious disorder* is rondcred far more complex 
and the diffltaltlca of dealing with It becomes woU nigh 
Insnporablo. To carry out thoronghly the meaiurefl noccs 
sory to banish tubcroalosis means the provision of machinery 
BO extensiye as to stagger the Imagination. Ono involuntarily 
picture* tho land covered with sanatoriums and hospital 
which, like tho houses that played so largo a part In 
the subjugation of leprosy would In timo to come ho no 
longer required, having done tho work for which thoy were 
intended. "W ell mav wo ask If thcro Is no other way to deal 
with this soourgo and pause before setting on foot a sclicmo 
which would have such gigantio lawuos. 

On tho other band. It is Idle not to recognise the Im- 
j poriance of a knowledge of- tho proralenco of tubcrculoaU 
I which a system of legiitratlon would supply nnd the use 
' to which such knowledge may be put la enforcing tho laws 
i of hcaltli, neglect of which has lo much to do with thl 
I prevalence. And the modified plan of notification aug 
geitcd by Dr BiujnrcLL on the basis of that adopted in 
Newkerk for this dlioa^e and in Edinburgh for Infci-tioas 
diseases generally would certainly materially old tho struggle 
against the diseoio. hor on this plan tho medical r^Qii 
tiotjcr himself would tato on much of tho duty falling to tho 
sanitary auUioritv who c aid ho would summon If ho dooraod 
flk Ho would fco that proper mcam* of dlilnfcotion wero 
carried out, fhnt tlio people were Instructed In tho very 
simple methods involved in the destruction of sputum and 
that overcrowding was dimInLhod and tbo dwelling pviriflcrd 
by light and ventilation. The public mn^t bo Instructed 
how oasllj tho rl»ks of contamination can bo avoided and 
how low li the Infcctiniy of tnborclo In healthy environ 
monts. Much, very much can be done In this educational 
manner and it is to the medical man that tho public will 
look for imdruction. But It would surely be dba trous if 
tbo Idea bccamo prevalent that the phthl leal j-ation 
one to bo avoided and to bo removed without delay a. li 
iho dl«a.e wore a*, dajgerouf to cthcry a sa> MurU -ox 
Tho fear of Infection, which has gained perhaps tro grem 
a, hold of tho rQhllo mind h.as doubtless Its g oil poryv ( 
nlbelt it Is makiDg rocdcra man a f-sldsh and posIILidmou 
creature but in luch a di-un. e ns luberuulo-ls 1 

DO room for fdcIi a fc Rag to <ii er In \ lew of the fact il - 

Ihc Infec^lriiy Is cimpcmllrely fUghtnod the mc\ni c' ^ e 

tcctlog agains* It so slnj le an 1 ex r 1.1 tl o p'un*^ lli v i 
is for our prefe lea coTtr cca. ^ ircprctstn^ on the 1“3 

that tuVrculo-Is is cur-b e tud n* the re'-' c 

cun. Be to hacd in the r C] I i lyulke i r i in ' I 
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tt Vlio principles whicli underlie all eanatorial treatmeiit, 
Hy all means let these institutions be multiplied, but let 
us not forgot that the rational treatment of the tuberculous 
subject does not necessarily imply resort to any institution 
at ail 

And this bnngs us to the great lesson which modem know¬ 
ledge o£ the nature of tuberculosis teaches, which cannot be 
too strenuously urged upon those responsible for the health 
of large communities We hai e sullered generations to grow 
up under conditions in which tuberculosis is bound to flonnsh. 
The measures i/hich the most active sanitary authoniy can 
take under the most perfect system of notification are doomed 
to failuro so long as these conditions prevail. Is it not 
wordi uliile to consider before entering upon a scheme which 
uili imolvo such heavy burdens whether a wiser course 
would not bo to set steadily to work at the improvement of 
du tilings and the establishment on the outskirts of ail large 
towns of “garden cities” which should gradually come to 

rei I_c Uie courts and alloys which will always remam as 

h..lijca3 of disease ? If the adoption of oompnlsory notifica 
i o and ail that is therem implied would tend to check, or 
ihaps entirely sot aside, the more permanent schemes of 
pevention wo should still dechne to believe that it was the 
Lest means to eradicate tuberculosis Dr Braitweli, speaks 
of voluntary notification (which is now being adopted in 
many centres) as a makeshift, hut may not the same term 
apply to the more extended system if it stand in the way of 
the thorough and only scheme [likely to subdue this scourge 
of civilisation 1 The debate m the section of State Medicine 
dunng the meeting of the Bntish Medical Association, to 
which wo have already referred, terminated in the unanimous 
adoption of a motion urgmg the Local Government Board 
to grant extended powers for dealing with tuberculosis to 
local authorities By aU means let these powers be granted, 
for they would ho placed in discreet hands Bat the public. 
Instructed by the medical profession, must realise that such 
proceeding would not minimise their own responsibility 
the matter A regulation of a Government department 
cannot convert m unhealthy city into a healthy one, and 
the provenUon of tuberculosis must be largely a question of 
sanitation In its broadest sense. 


be omitted or abbreviated. The ceremony was by no means- 
a short one, and no better proof of his renewed strength 
could have been given to His Majesty’s subjects, both 
those who were privileged actually to see him crowned and 
anomted and those who waited his return from the ceremony 
wearing the msignia of rojralty, than the King’s demeanour 
throughout the day Not only did His Majesty pass through 
the midst of his people along an extended route, hut he 
afterwards showed himself upon the balcony of his palace ta 
those assembled to greet him. The weather whioh prevailed. 
In London on August 9th was unusually cold for the 
time of year, a fortunate circumstance which must have 
contnbuted in no small degree towards enahlmg the King to 
endure to the end m comfort and without undue exhaustion. 
Coronation robes are not garments which even a strong man 
would lightly undertake to wear and move m dunng 
what are known as the dog days, but the grey stdl 
weather of last Saturday, while it diminished to some, 
extent the magnificence of the spectacle in the streets, was 
ideal from the point of view of all vrbo were not merely 
onlookers , and if His Majesty is always favoured throughout 
his reign with days as suitable to the task which he may 
have In hand he will be fortunate indeed To the physi¬ 
cians, surgeons, and nurses to whom the charge of His- 
Majesty during the recent weeks of anxiety was entrusted, 
and particularly to Sir Frederick Treves who performed 
the operation, we beg to offer our smoere congratulations. 
With the eyes not of their countiymen only but of th& 
whole world upon them they have successfully done thei 
duty that was allotted to them and the conclusion at 
which they aimed they have triumphantly arrived at To 
the whole world they have given a stoking example of the 
service which medical science places at the disposal of high 
and low, rich and poor, saving the life of the mechanic in 
the hospital without hope of reward or restoring to a people 
the monarch to whose long roign in health, peace, and 
prospenty we now look forward. To their Majesties we 
offer our heartfelt oongratulatlons, joming m the choms ' 
of goodwill which has echoed and re echoed throughout 
the world. The warmth of the greeting that would be given 
to them by their people we were safe m predictmg last week, 
and our prognostication was realised in a magnificent out¬ 
burst of spontaneous enthusiasm. It was, indeed, a fitting 
reception for the King and his Eoyal Consort that the streets 
of London saw last Saturday, a reception that must for ever 
assure their Majesties of the place which they occupy in the 
hearts of their loyal subjects 
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THE CORONATION 

On Saturday, August 9th, Kmg Edward VII j 

crowned at IVestminster Abb 
adding to a long hst of memorable coronations one the 
com^cos of whioh wiU never he forgotten by « 
subjects or by future generations The postponement of 
Mremony and the cause which led to it are matters 
recent and too well known for us to dweU upon , it is h. 

thankfulness that His Maje 
^ “ ceremony without . 

n^^v ^ exertions should have 

health The ancient and interesting rehgions riteV i 
obse^ces had been condensed and curtSled TLr 

performance orj'ne^f 
the date originally flied, so that there was little that 2 


THE IMPERIAL VACCINATION LEAGUE 
In our issue of July 6th we referred to the formal con¬ 
stitution of the Imperial Vaoomation League and the most 
important points which the promoters of the league con¬ 
sidered should be dealt with In a letter which was 
published in the Ttmet of Angnst Uth, a letter signed by 
His Grace the Archbishop of Canterbury, the Bishop of 
London, and the Duke of Northumherland, Lord Kelvin, 
Sir 'William Broadbent, Sir Victor Horsley, Sir W S 
Church, and Dr J 0 MoVail, to quote only a few of 
the names, the league pomts out that “It will con¬ 
sider if the entire supply of glycennated calf lymph 
should not be guaranteed and regulated by some pnbhc 
authority In Germany for 66,000,000 people there are 
22 state laboratories for the preparation of lymph. In 
Great Britain and Ireland for 40,000,000 people we 
have but one. Private practitioners have to trust to 
the vendors of lymph without any guarantee as to its 
age or quality If a central authonty for vaccination were 
established under the Local Government Board the provision 
of an adequate amount of lymph would be an important part 
of its duties ” It cannot be doubted that the fact of the 
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proparatlon oT vaoclno lymph being left to a Tcry Urge 
extent in private hands makw for a md want of nnl 
fonnity In the quality of i lymph sappUed This want of 
TOriformlty and tho defect* inseparable from haphatard 
methods of preparation wore well brought out by the 
remits of oar Spoolal Commlulon on Gljcerlnated Calf 
Vaoclno Lymph* which appeared in Tice Lakcet^ and 
it Is quite posiiblo that much cf the prejudice against 
vaccination la due to the nso of either impure lymphs 
which produce various septic troubles or else to the 
Insufficient protection afforded by an Inert lymph The 
great cxi>criment of the Vaccination Act of 1898 comes 
10 an end next year and it wonld be a useful doty on the 
fjart of the League to press the Government to consider the 
question of revnednation _ 


THE KINGS SANATORIUM THE PRIZE COM¬ 
PETITION FOR THE EREOTION OF A 
SANATORIUM IN ENQLANb FOR 
TUBERCULOSIS 

Dr. AnmuB Laticau b address on the Modem Treatmont 
of Pulmonaty Consumption, which will be found In the 
'relumns of our present Issue, presents mme points of 
historical interest It wss read before tho Hnntcrian Sode^ 
cf St Georges Hospital on 24th, 190L Last week we 
announood thattli* i mg had sanctlcraed the award of three 
prises for es^nn n the subject of sanatoriums for f^thlsloal , 
patients sn 1 t nt Dr Latham had gained the first prtxe of I 
£S00. Di Tjitham s priie essay was founded upon the | 
addrtjfcs v Ul''h we now publish. 


A WINTER IN CYPRUS 

A inmiCAL correspondent has written to u* warmlr 
tulogiilng tho ollmatic conditions of Cyprus from porsonal 
experience and calling attention to Its suitability as a 
health resort He says that at tho commenoement of 
^he British occupation tho initial blunder of encamping 
our small army on the salt marshes near Tji r ns ^ gave 
■the Island a wholly undeiervcd reputation as a fc\-cr 
“Strioken place. It is true that fever occur* at certain 
■seasons and within certain limited areas but in winter 
the coast is free from it From December to AprD 
last winter reminded him of a long English summor, 
the average temperature at 0 a it was 65” F on only two ! 
■or three evenings did be find it necessary to wear an over 
•coat, and at night his bedroom ■window wa* always wide 
open The rainfall was praoUcally niL Llmatol bo oon 
•olders to bo probably the best town for winter residence. It 
has a small English colony and an excellent club and polo, 
cricket football, hookey and tennis are played. There la 
aif hotel with good bedrooms but tho sanitary arrangoment* 
■have not yet been brought up to date. In February and 
Marob he made a leisurely tour of tho Island, starting from 
Llmasol wl^ mules, some of which carried tho camp and 
bebngings, the retinuo consisting of two mulotcer* and a 
<»ok. He camped tho first night at Pisjouri next day he 
visited tho ruins of tho temple of "N onus and camped that 
night at Ktlma or hew Fapho A few nights afterwardA he 
camped at Fyrg o on the soa shore, tho water bciog in 
fact only 10 feet from the tents. In due course he 
■arrived at ’Mcoela, tho capital and the scat of govomment, 
tho climate hero was bracing being colder than on the 
■coast, but in lU way It wa* juvt as fine, hlcosla i* a typical 
Eastern town walled, and with fine bataars An cnjc^^lo 
wtay of a week was made here. Tho High Commissioner 
■fchowed much interest In the question of Cyprus as a health 
resort. There Is an cxceUcmt boipital, ably edmlnistered by 
Mr R. A. Cleveland Two or three daya journey camplngat 
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night brought the potty to i'-»magusta, where ihoy camped 
In a pretty plantation et the gate of -a fortress. The 
magnlfloeni olddortlficatl os give an air of iHcturesquencss 
to the place , Othello s Lower itm stands and the harbour 
is being develoixa-' Fosslng through Larnaca, where there 
la n model hospital designed end anperintended by Dr G A. 

, WUJiamaon an acoompllsbed bacteriologist, they finally 
I returned to Llmasol thereby completing the round of tho 
IsUnd. Our correspondent was so pleased -with bis expert 
encea that he hopes to pay a second visit to Cyprus next 
winter taking patients with him. Ho considers that the 
oUmat© is suitable for a variety of pulmonaty complaints, 
especially in tho incipient stage. The chief drawbacks are 
the limited extent of the available accommodation and tho 
ttbsenoo of pasturage with tho consequent want of fresh 
milk and butter 


THE MEDICAL OFFICER OF THE BALLACHULISH 
SLATE QUARRIES 

IIORB than a month has now elapsed since tho director* 
of the Ballaohullsh slate quarry dismissed Dr L, Grant from 
hli position as medical officer at tho quarry but tliey have 
not yet given him any satisfactory explanation of their rearoa 
for doing so. They have, howovor presented their own 
version of the case in a published statement which Is to our 
mind anything rather than a justiflcatlon of their high bandctl 
action and Is, in fact, about as lame and feeble an apology 
a* can be Imagined, This document, which seems to have 
been posted up or displayed at tho quarry on August flth 
was addressed to the men was dated July 26tli and began 
by profeislng to show something of tho rights of tho case.*’ 
It then oonUnues os follows — 

The medics! jwnUeiajm at BalUebulUh bsJ slvays Loenaquarrr 
docter Iq the ftrat truUnee, hot the coonuy U xottlEyr filled, big trorVi 
are opened np, morr people are Urtsg amisd, and of Ute the qnny 
doctor It appears to tbr dlrvetors of toe CMopany has laeluifri to 
tahoonirerkwhich mate* It nccmaiy that he ahonld be mete aD<I 
more aheont from the nH^bboorbood of the qaarrlee and (be dlroetore 
do cot Ute It, tMicn the fanwnt eratieman came to BalUefaaUih he 
eljtnedanafiTevHjrntwjthtlrtdlrretor* which ajjrMiraentelLhrrpnrtT 
mJelit end on firlni; one month* notice Mont people ttleh to a 
IwrgalD but Dr Qraot or nioro Ukcly InJiKlIdoua fnemt* hareraiaed 
a ay of UUmiaaal cruel UHreatmeot and ao forth aril havn not 
pet before you the facts of the oaaa fallr Hare you been tot! 
that Dr Grant baa pet It oet of bla penrer to pncllae la the 
dlctrlei oo tbe termination of bis rnjfacrment and that be hi* barml 
blrmwlf br law from aeeepUnjt any appobiUnrnt from jxtay If you 
want to know why tbe dlroctori are not eatlriied ■with the rwmt 
a ^j e ei iaent 1 will Inform yoe that It was not tuJBcimtly bindlax to 
proTRil Dr Grant from UblnxworA on at a distant crsnlte qoarry 
T— In oonclualen. I meat OTprw^ my /jrrftt regret that people emi 
oectod with the qaarrie* bare Irrterlcred 

Tho qoanymen s reply to this communication was that tholr 
medical committo© met on August 4th and confirmed their 
appointment of Dr Grant as medical officer for tho 
quanymen requesting him to bo prepared forthwith to 
giro such medical scttIccs ns might bo required by them* 
eelres or tholr famllloa. Tho medical committeo further ex 
pressed tho opinion (1) that tho men had already given the 
directors sufficient notice of their Intention to appoint tholr 
own medical officer' j and (2) that they were b^ter ablo te 
Judge of tho care and attention paid by him to bU duties 
than was po ^Iblo for tho dlrecters who did not reside In 
tho district On August 7th a mass meeting of the men 
was held ut which n rowlutlon wa* ndoptal protesting 
against the action of the directors In applying lo the courts 
and i«eeking to Interdict Dr Grant from praclMog In 
BaUacbulIsh. Our adrioo to tho quarrymen and to Dr 
Grant is to adhere te the poiltlon whlcli they liave 
taken up Tbs essential weakness of tho ilateracnt 
pobUshod by the director* I* tho remark that f>r 
Grant was more and more absent from tho nrlgh 
bourbood of Ibo quarries and the director* do no* 
like IL That would be all very well If the wurkers In tho 
quarries were helpless depeirfenti like tho oooHm employed 

J TarLsaCTT AujfttittDil 
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in coffco plantations and tea gardens, but a Highland 
qnanrnian is very nnliho an East Indian cooUe, and if ho j 
strongly approves of the rtatus in qvo he is not likely to bo | 
far irrong The “ distant granite quarry,” which is said to 
take Dr Grant too far from the slate quarry, is, we under¬ 
stand, about four and a half miles from his house, from 
which it IS reached by a good road It employs about 60 
or 70 men, and, considering the sparseness of the popula¬ 
tion, it IS obvious that the men at the two quarries must be 
acquaintances The distance between the places would not 
be reckoned great in that part of the country, and for the 
directors senoudy to put this forward as their reason for 
dismi*=smg the medical oiHcer would almost lead ns to 
imagme that they "ere influenced by some other motive 
which they were unwilling to disclose 


ILLNESS FROM THE PATIENT’S POINT OF VIEW 
Oun profession is, perhaps, accustomed to look at disease 
somewhat too exclusively from the point of view of the 
medical man We are apt to forget that from the patient’s 
side manv symptoms wear a very different aspect There 
are many small contrivances which a patient learns only by 
expencnco and which yet sen e to mitigate greatly the pain 
and discomfort of the invalid It v/onld bo of interest to 
gather the experience of medical men on the nursing and 
general management of illnesses from which they have 
tl cmselvcs suffered, for medical men, alas, have no 
prerogative of immumtv from disease In the present 
number of The Lincet (see page 455) we publish some 
suggestions made by a member of our own profession who 
has sufilcred for 24 years, and we cannot hut think that they 
may prove helpful to his fellow practitioners 


THE PRESIDENTIAL ADDRESS AT THE 
AMERICAN NEUROLOGICAL ASSO¬ 
CIATION 

In Ms presidential address delivered at the recent annual 
meeting of the American Neurological Association and pub¬ 
lished in the fattrnal of Kertons and Menial Disease for 
Jnlv last Professor Joseph Collins gives a concise epitome 
of the most important work that has been done m neurology 
during the year past Although no epoch makmg con 
tnbntion has appeared there was no dearth of efltort to solve 
the many problems m the anatomy and pathology of the 
non ons system with which we are confronted. The neuron 
theory wliich to day stands as the basis of all neurology and 
neuro-pathology, in spite of criticisms and of the most 
claborato hu^tological inv estigations, has become more firmly 
esLibhslied than ever Recent researches notably those of 
Api thv and Bethe, were, explains Professor CoUms, not in 
reality in antagonism to the neuron theory All investiga¬ 
tion tended to show that “ ontogenotically the neurons (or 
nerve elements) became mote intimately united in series 
andthat such intimacy was strnctnally heightened by 
u'c. iliere wore, however many obscurities still sur 
rounding the question of the growth of axis cylinders 
in relation to thoir coll bodies or trophic centres which 
required to bo cleared up There also remained for 
solution the question whether in the human cerebral 
cortex the presence of the dendntic cell-processes and the 
neuregha ■^uCiccd to account for the relative large separation 
of the nerve cell bodies, or whether a certain amount of 
intcrccllnlar substance remained which accounted for the 
appeomnee in question In the acid of cortical locahsation 
0 results Horsley and Beevor as. obtamed by the methods 
o local electnc stmmlation of the cortex in the higher 
Mthropoicl apes had been corroborated and expanded by 
..bernn^on mcl Griinbaum Flechsig in the latest of Ms 
wonderful researches on tho association centres of the human 


brain was atile to show that from 30 to 40 “areas^’ or fentres 
could he mapped out on the brain in accordance with their 
tunes and rates of developmehL Important confirmation* of 
the same had come-tom the researches of Schaffer of Buda 
pest and Storch of BreslaU oh general paralysis Mncli 
attention had been devoted to the stndv of tendon ^efiexes^ 
the most important and valuable dlsooveryin this dlrecb6n 
being the so called Bahinski reflex, which is now accepted 
as a definite indication of degeneration of the pyrafaudal 
tract The .subjects of “tox-nmla” and of “ internal secre¬ 
tion ” were receiving more attention, and further investiga¬ 
tions in these directions were needed to elucidate tlie patho¬ 
logy of exophthalmic goitre, acromegaly, and allied dis¬ 
orders Quite recently Professor Mills of Philadelphia had 
shown that the Roentgen rays were of use in determimng the 
site and occurrence of certain lands of cerebral tumours 
I Dr Henry Head had published a suggesUie report upon 
TiEceral disease and tho mental changes accompanying them, 
and there was still great room for the further investigation 
of such neuroses as hysteria neurasthenia and hypochon¬ 
driasis in which mental disorders co existed On the whole, 
concludes Professor Collins, there has been more than nshal 
activity m the realms of neurology and questions of the 
vastest importance were still awaiting solution 


THE RECEPTION OF DEAD BODIES AT 
HOSPITALS 

An inquest was recently held at the London Hospital by 
Mr Wynne E Baxter on the body of a female child, aged 
about 14 days, of unknowm parentage It was stated in 
evidence that the child was brought in after death had taken 
place by a woman who stated that the child had been 
treated at the hospital on the previous day The cause of 
death was found to be bronchitis The woman gav e a name 
and address but tho information was found to be false 
Some of the members of the jury made remarks which we 
consider not only uncalled for but showing ignorance of the 
responsibilities which the resident medical olhoers should or 
should not take upon themselves Dead bodies are fre¬ 
quently brought to the hospitals and the medical officer on 
duty having obtained the name and address of the deceased 
and of those bringing the body, and having made inquiries 
as to the nature of the illness or accident which was 
supposed to have caused death, has discharged Ins duties 
satisfactorily It would be on very rare occasions that he- 
would be justified in detaining persons who had brought in 
the dead body and callmg the police. The position of tho 
medical officer is strictly that of a medical man and not 
that of a detective 

THE RESULTS OF A VOLCANIC ERUPTION 
At a recent meeting of the French Academy of Medicine 
M Kermorgant gav e some details taken from reports of the 
colomal medical officers of tho condition in which the 
■victims of the SL Pierre catastronbe were found In the 
centre of the town there had, apparently been the most 
violent explosion. Bodies were found shattered to pieces or 
with several fractures in tho arms and legs In many cases 
tho skulls were broken to pieces and empty Further away 
from tho centre of the town bodies were found lying exactly 
as they had fallen at the moment of death and these were m 
great part carbonised Death appears to have occurred either 
from the inhalation of gases at an. extremely high tempera¬ 
ture which had brought about sudden coagulation of tho 
blood or from electnc shock Those persons who had 
not been killed instantaneously must have had temblo 
difficulty in breathing The nose was generaUy full of dust 
and fragments of pnmice The pharynx and tho larynx 
sho-wod traces of burning as low down as the bronchi. In 
some instances portions of mucous membrane had sloughed- 
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TTbftso detafliATo full of InUmt and appaar to jujtify what 
TTO wrote In our Issue ot May 17tb that it is, however lomo 
4rontolation to reflect that the •wholesale destroction of 
human life by rivers of molten lava deluging a town or by 
the incessant hall of hot snlphnrous cinders filling the air 
does not neoessarfly Imply an agonising death On the 
contrary it Is probable that, in tome instances at any rate, 
there is no itruggle—the vapours of lava would quickly over 
power and render the viothns senseless and In this state they 
would probably bo overcome by asphyxiation and die.” In 
the same article wo remarked t^t it was repotted that many 
of the bodies presented the appearance of having been struck 
by lightning 

CHOLERA IN EGYPT 

The following fignies show the dlstrtbntlon of cholera 
<bToughcnt Egypt for the week ending August 4th The 
total number of oases was 346, of which J85 were new oases. 
The totol number of deaths was 278, of recoveries 13, and 
109 casei remained onder treatment Tha Dlrector-Genenil 
of tho Sanitary Department reports that he is gl&d to be j 
able to state that tho dlminnldon in the number of cases 
reported from Cairo last week oontlnues, and It Is to be , 
hoped that the opldemlo in this oity will taka no farther i 
very soriou* proportions. The disease is spreading some- i 
what in the vlninltv of Asslout. The report continues — 

burins th® we^ Aboa TlR Dclrout, Matlawl B®al lla^ood tod I 
Bflbs b«r« d®dftrod euet but la ncm® of the towa® op to the prerait | 
hai the dlstsuo thowii »ny tcrxlerwr to spread In an ilannlng manner 
It Ii much to bo hoped that we bare foccoed^U In tbe tlriri 

oaue earlr and to toaU be ablo bj rfgonnu metamvf to pnTreut tbo 
•preod of (he rtlteato la thew towua, bot I foar U mint b® expected for 
aomo titae to come that we shall bear of fresh tow-ru bcccnnUis tufaet^ 
from Ume to time. A marked improvement has taken place at Meaoha 
during the last few days. The Sanitare OommUalon of Oalre be® 
re^smmethted the pormaneat closure of all w*na Iq Oalru the watO’ ot 
which la QDDridered oontamlnated by leakage frrun cetapoolc, tc. TbU 
rattsure which Is in my optatca. of the Kreetost Imporiance oot only 
(or the prerention ot the spread o( obotera dorioiir the prewot eptdenfo 
tnit alM foe the prerentiou of to much octerto forer In the town wbldi 
nodoabtladoolnacr^t iDoaaare to the eomumptlon of water from 
poUated veils will bo taken In hand at ooee. In all towns lofeetM 
•Peelal hospitals hare been oriahlUbed for the reoepikn of petlenta and 
all poMlWe roeosutea taken to prereot tbo spread of tho dleeaso. 

SYNTHETIC BILK. 

BoTJlETJCa loom large even now although It Is true tliat 
attention has chiefly been turned to the synthesis of drugs. 
But there is no reason why equal success should not attend 
■the eflorts of tho chetulst to build up articles of food, drink, 
and clothing from tbeir elements In tho same way as mere 
chemical compounds have been conatructed. It Is only a 
question of the growth of knowledge of tho constitution 
of matter Already tho synthesis of many ertfolcs 
•of common dally occurrence has been effocted. Tbo 
anEIno colouring matters nro practically eynthotlcs indigo 
iind mtiddfcr are common products of tho Isbomtorv nnd 
eugar And alcohol may bo prepared from tho olcments 
which compose them. Tho latest nchlevomont of tho buUd 
ing chemi t appears to bo tho ortlflcial production of at anv 
rnto the most important constituent ot oilb. ObemUt* have 
long known that tho chief constituent of silk—Insects 
cocoons and spiders thread#—Is an Insoluble protold, 
behaving very much in tho eamo wayni protelds In general of 
which the nlbamlns nro types Mulborry silk In pertloulnr 
consist^ of over 70 per cent of a protold substance termed 
fibrOin ojpoolafcd with 22 per cent, of a yellowish 
traniparcnt substance resembling gelatin in composition 
and chameter and known as fcridn. Ihcso two albuminous 
subrinncM oocur In silk with about 3 per cent of 
wax and 1 per cent of mineral matter It Is scricin 
howerCT or rather Its dcri\’aUTo 1^ hydrolysis scrino, 
which has been incccssfuny synthesised, and Inasmuch um 
silk owes Its peculiar and delightful character largely to 
this ouhstanco them Is no doubt that an Important sUp 
towattU the artificial manufacture of oUk has been made. 


Day by day synthotica aro forcing thcanselves npon our 
notice and are threatening to take a place aomewhere or 
other in man s ordinary routine. The question has sifll to 
be fotUed whether a synthetically or artificially prepared 
■ubstance—-that Is, one which is Identical oi far as can 
be judged with the natural product—gives prccii'cly tho 
tame oatlsfoctory results. Most people, we nro sun? 
vriU confess so far to a sneaking preforonco for (ho 
thing which nature takes time to elnborato rather than for 
the product conjured up so to speak. In a few hours In Iho 
laboratory But already it is getting dlfllcult in some diroc 
tions to obtain tho natural article. It is so, nt any rate, with 
indigo, and it is just possible that In tho near future it will be 
DO unoommon experience to hear fn tho shops a customer 
precise In his demand for oitber tho synthetlo or natural 
article In accordance with hU choice. It is to be feared, 
horrerar that as synthetlo sucoesscs are scored so fresh room 
for fraud wlU be opened and this fact Js quite Buflicicnt to 
raise a prejudlco In tho meantime. 

A NEW PATHOLOGICAL SCHOLARSHIP 
It was mentionod nt tho meeting of the British Medical 
Association recently hold at ilnnchostor that Mr J Francis 
Mason of Freeland Lodge Woodstock, Osfordshlro hao 
through Dr T F S Cavcthlll of E^bnrgh, offered a 
scholarship of £200 a year with extenrion to two or 
three years if tho work soems to prombo good result# 
for tho purpose of carrying on investigation into the 
physiology and pathology of tho thymus gland Including 
I If necessary collateral Investigations on tho other ductless 
, glands. The founder of tho scholarship has associated with 
I himsolf I)r Catcihill and Professor O Sims Woodhead 
! to act as a small cotemlUoo for tbo purpose of (-elect 
I ing a suitable candidate. In fllUng up the soholarship 
; preference wlB be given to those who have already miwle a 
study of tho thymus or other ductless glands, or have given 
eomo evidence of their fitness to carry on this or similar 
work, and who wIU dovole tbo whole of their time during 
I thoir tenure of the scholarship to tho spirolal research men 
tloned Every facility for carrying on this work In tho 
I Pathological Inborutorios, Cambridge, will bo placed ot tho 
disposal of tbo scholar and farther portienUn* wfll be found 
In cur ndrertUemont columns 

HYPOPUSIA OF THE AORTA 
It more tbm occasionally happens that morbid cols' 
dlilons of rare occurrence are sbown to exist more 
frequently than ttss prcvlcrosly imaginwl This may 
be etphrined partly by Improved mothods of oxamlna 
tlon C®-K ocUnomycoils) or because, attention Imvlog 
been drown to one or two hutancoji, certain obsorryTT 
keep close watch on all case# likely to provo of Iho same 
nature. In a communication which wo publi hod in 
The I*.v>cet of August 9th p. 358, Dr Lee 

Dickinson records four ca cs of hypoplasia of (h<' 

aorta—a condition which has not been generally rV' 

cognisable on account of Its rarity As Dr DIcklcK-n 
points out tho cases ho records baring ocemred wlridc 
10 years In tho oxpcncnco ot a slnglo bo^plthl sugve 
that tho ai«oclatlon ot aortic bypopla.ria and nnonirsm 
should be worth looking for in tho ffltnrc. c^pccLdlv 
perhaps in thc^o ca es of aneurysm which nrj laift 

susceptible of explanation by ordinary can«^ such a 
anourvsros m women and young children, lYomcn arc 
notoriously more liable to ljTpopla>Ia than men ard Uto 
•uggttstlon pTW-ents itsrlf that some degree of hjT* 
not nccc^rorily ti bo '<yn onlw* starcl cd for tear 

bo the reason for the more untoward <yur-o of tirir 
onoutp-ms Dr DIckIo^qu farther menthn the cm 
nexion alleged to eiM I^twccn arterial farpofU ia and 
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bT:moplilha, a disease wliich modern clinical pathology has 
proved to depend essentially npon deficient coagnlability 
of the blood. Ho adds that although hypoplasia does not 
alvmys, or even generally, imply hDemophilia it at least con- 
stitutes an ominons link between aneurysm and the possi¬ 
bility of an undesirable condition of the blood. This 
suggestion may have an important bearing on the treatment 
of aneurysm and must certainly be taken mto account when 
forming a prognosis. Dr Dickinson has done good service 
In drawing attention to a condition that has been but little 
studied __ 


THE RECENT EPIDEMIC OF SMALL-POX IN 

GLASGOW I 

In' the year 1896 five cases of small-pox occurred in 
Glasgow In 1897 there were 69 cases, but from the early 
winter of that year until March, 1900, the city appeared to bo 
quite free from the disease, except for one patient who was 
admitted into hospital on June 5th, 1899, havmg apparently 
fallen a victim from exposure to infection in Marseilles 
On March 18th, 1900, a steamer arrived at Glasgow from 
Bombay via, Liverpool, at which latter port small pox was 
found to be on board , the crew were therefore kept 
nnder medical observation dunng the time that the vessel 
lay at Glasgow—namely, from March 18th to 21st. On 
Apnl 10th Dr A K. Chalmers, medical ofiioer of health 
of Glasgow, was asked to see a case of illness in an over 
crowded ono-apartment house. No 3, Tobago-street, m the 
central sanitary distnct of the city The patient was one of 
the crew of the steamer m question. He had been reported 
to Dr Chalmers as having gone away on board the vessel 
on March 21st, and he bad in fact signed the ship's ariades 
for the outgoing voyage, but he remained on shore at the 
time of sailing, he was now neat the end of the second week 
of an attack of confluent small pox, and he soon died , no 
medical aid bad been obtained until April 9th It was a 
considerable tunc since any tenement In the city had been 
exposed to such concentrated and continued mfection as 
this, and by Apnl 23ra it was found that 11 other cases 
had originated from this man’s illness The disease thus 
casually introduced has contmued to exist until practically 
the present time with penods of greater or less prevalence 
and an interval of more than three months—namely, from 
the middle of July to the heginnmg of November, 1901, 
dunng which it seemed to he absent From the commence¬ 
ment of tho outbreak in Apnl, 1900, to the end of that year 
there wore 397 cases or an average of about 10 per week, 
but dunng tho fortnight ended Jan. 26th, 1901, there 
oconrred 350 cases and the numbers for each of the four 
next fortnights were successively 202 127, 299, and 16L 
Tho total for tho year 1901 was 1399 The number of cases 
from the begmnmg of 1902 up to May 3rd was 469 As 
already mentioned there was an intermpted continuance 
of small pox from Apnl, 1900, ro July, 190L In his 
voluminous report on this formidable outbreak Dr Chalmers 
classifies this epoch as the “ prc-epidemio and epidemic 
’ Dunug tins time there ocenrred 1769 cases, in only 
10 of which tho patients were not removed to hospital, the 
attacks having ended in death or recovery at home before 
their nature was recognised. There were 234 deaths As the 
accepted number of the population is 761,712 these figures 
represent an attack rate for the whole population of 2 3 per 
1^, a death rate of 0 3 per 1000, and a case mortality of 
13 3 per cent His detafled statistics repeat and emnhasise 
what has been common knowledge as to the protecUve power 
of vaccination Another interesting section of his report 
describes the measures taken for the promotion of revacema 
Uon among the general pnblia lYhen the outbreak bad 

cen about two months in progress—namely, in June, 190C_ 

he was anthonsed by the health committee to issue a 


oiroulor to the medical profession urging the defiirabUily of 
general revaocination and oSenng them a lee of 1» 6^ for 
each successful revaccination of persons over 10 years of 
age and unable to pay for tlie operation There were 964 
revaccinations performed by practitioners in terms of this- 
circular, and at the same time about 7000 revaccinations were- 
performed by officialB of tbe health department MTien bhn 
epidemic increased greatly in January, 1901, a fresh circular 
was issued offering a fee of It for revaccinations of 
persons over five years of age and withdrawing tbe stipula¬ 
tion regarding their inability to pay fees. The age limit 
was reduced to five years because of the number of 
children admitted with trilling vaccination cicatnees Dr 
Chalmers says “The immediate result of these was to 
convert the consulting rooms of practitioners In infected 
districts into vaccination stations, where the work of 
revaccination went on frequently for hours daily ” The- 
recuTnng increase in tbe number of admissions to hos¬ 
pital early in March led to the adoption of a system- 
of honse to house -visitation, and a circular was issued to 
practitioners offering a fee ot 2t 6d for vacomations 
BO obtained. The summary of the revacemations doner 
by the officers of the sanitary department and by prac¬ 
titioners dunng 1901 was as follows —At office, 486, in 
' hospitals, 666 , at residence, by staff of department, 14,763 ; 
m prisons and poorhouses, 11,293 , by practitioners, in termn 
of circnlar letter of Jan. 24th in 1901, 283,423 , by special 
j vaccinators working m enumeration distncts, 29,081, by prac- 
' titioners in enumeration distncts, in terms of circular letter 
I of March 7th in 1901, 12424 , total, 352,026 The number 
of tubes of glycerinated calf lymph issued to practitloneis. 
in the first four months of 1901 was as follows m January, 

I 18,141, in February, 37,143, m March, 39,737, and in Apnl, 
1708 From June 1st, 1900, to March 1st, 1902 the amount 
expended in connexion -with revaccination was as follows - 
calf lymph, £4670 , fees to practitioners, £22776 , fees to 
extra vaccination staff, Ac , £4177, fees to pnson and pansb, 
surgeons, £713, total, £32,236 Tbe justification of tins 
outlay is to be found in the fact that no case of small pox 
ocdnrred in a person recently revaooinated prior to exposure 
to infection, there were, however, 126 ca-ses of the well- 
known condition of concurrent variola and -vacoinia, show¬ 
ing that revaccination had been performed subsequently tot 
exposure to small-pox infection —l e , after the disease had 
been already contracted. A very important and instmctive 
section of Dr Chalmers’s report is that in which he discusses 
the dissemination of small pox and comes to the conclusion 
that a hospital for the disease may become a source of 
infection for tho neighbourhood. Nearly 20 years ago Mr 
W H. Power, the present medical officer of the Local 
Government Board conducted a similar inquiry and came 
to a similar conclusion with respeot to the small-pox hospital 
at Fulham in the west of London, and we have recently pub¬ 
lished articles making like allegations against the small pox 
ships moored in the Thames opposite Porfleet.’- 


CANCER RESEARCH FUND 
The Executive Committee of tho Cancer Research Fund 
has decided, as may have been seen by reference to our 
advertisement columns last week, to appomt a general'super- 
mtendent to supervise the investigation into the causes, pre¬ 
vention, and treatment of cancer The duties of the office -will 
mdude (1) the general direction of laboratory investiga¬ 
tion , (2) the supervision of workers appomted by or receivmg 
grants from the committee, (3) the collection of stabstical, 
dietetic, topographical, and other information, (4) the 
organisation of a system of correspondence with colonial. 
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A CONGRESS OF GXN^COLOGl 

Indian^ asd foreign laboratories and irorkers and (5) attend 
once at tho meetings of tbo ExeontlTe Committee or xmj 
committee appointed by them for tpeolal purpoios relating to 
the inrestlg^OQ. Tho general enperintendent may alio be 
appointed director of tbo central laboratory For further 
formation reference ihould be made to tho Secretxuy 
Examination Hall Motorla Embankment, London, W 0. to 
whom appllcationa muit bo tent beforo Oct. lit It is the 
intention of the Exeontlre Committee to make appointments 
early in that month when a eeriouf start to carry oat the 
objects of the fund will be made. 


THE DISTRIBUTION OF PLAQUE 

Thh weekly return of the Director General of the Sanl 
tary Department in Egypt shows that for the week ending 
August 3rd there were 3 new oases admlttod all of which 
occurred in natives. The deaths numbered E, the re 
corerlos 9 and 13 cases remained under treatment IVitb 
respect to sanitary moosurea 18,775 rooms were disinfected 
and 604 were Ume*wiished 78 sacks of effects wore dls> 
infected and 1781 lacks of rubbish were burnL The number 
of rats killed and burned was 1128. As regards the ItaurlUo? 
a telegram from tho Governor received at the Colonial Odloe 
on August 12tb states that for tho week ending August flth 
thero were 2 cases of plague of which 1 was fatal As 
regards Hong Kong a telegram from the officer administer 
Ing tho Gorernmont received at the Colonial Office on 
August 22th, states that for the week ending Aognst 9tb 
there were 14 coses and 13 deaths. 

A CONGRESS OF QYN/GCOLOQY AND 
OBSTETRICS IN ROME 

A Congress of Gyzuccology and Obstetrics will bo held in 
Rome on Sept- 16th and following days, Tho Secretary 
General to the congress Is Dr Ernesto Postalotza, dlrcotor 
of the ilnternlty Hospital at Florence. Tho payment of I 
26 Ure (about £1) ennitcs membership to a duly qualified | 
medical man and raflway rotas to membere of the oongress 
prodndng their tickets will bo reduced by one haif In con 
nexlon with this cengrosa wo arc asked to announce that | 
British physicians and surgeons who proposo going to Italy | 
wUl bo mado very wolcomo at Saljomag^oro If they deslro , 
to visit tho place and will commonlcato with tho thermal 
establishments. A supplementary ticket to Salsomaggloro 
from Spoula or Boigo will bo presented to them About 
Sept 11th a commemoration monument to Edoanlo Forro 
the well known obstotdolan, will be unveiled at Balso 
mng^oro a ceremony at which British gyniccologists nay 
liko to be present __ 

THE UFE HISTORY OF FILARIA BANCROFTI 
AND FILARIA IMMITIS 

In another column wo publish a paper by Dr Louis IV 
Sambon entitled Remarks on the Ufo-History of FOaria 
Boncrofll and FUarla Inimitls.^ Dr Sambon criticises a 
paper by Dr Giovanni Noo in which tho last luimcd 
authority strives to prove that tho fllaria Immltls is Intro* 
duocil Into tho human body by means of mosquito bites, 
attempting to combat what he terms Dr Patrick Slanson a 
suggostlon that infection can take place through ingestion. 
In our opinion Dr Siambon s Is a well reasoned and 
destrucllvo criticism lie clearly proves tho fallacies of 
Dr Noh s experiments pointing out that his obfcrvatlons are 
unsatisfactory and his conclusions D1 founded. Ho conlrasts 
Dr \oi>s rasbncKi with tbo caution of Dr Hanson who 
having made a special study of fllaria for upsrnrds of 20 
years, crprrtted lilmselt with the utmost caution as to Ibo 
manner in which human beings am Infected. Dr Bamboo a 
paper affords Interesting reading forthcr obserratlons mns 
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bo made l^foro tho analogy of malarial infoction can be 
established with rtsgard to tho fllaria immltls. 


DISOREDIT TO WHOM DISCREDIT 18 DUE 

Ik tho dally papers last week tho death of a lady was 
reported under tho far loo familiar heading * Fatal Oyclo 
Accident.” According to tho oWdenco at the inqncst tho 
deceased who was 84 years of ago was crossing tho street 
n«ir tho Army and Navy Stores IVestmlnster when she was 
knocked down, sustaining a fracture of the femur which sub 
sequently proved fatal A witness who was not contradicted, 
said that tho unfortunate lady was alongrido bis bicycle when 
a cab In front of him suddenly turned round fordog tho 
machine against her He did all that was possible to avoid 
on accident but could not. The verdict of the ooronora Jury 
was * Accidental death. Some days later In Kensington 
High street, a gentleman met with his death whllo riding 
In ft trailer which was attached to a motor-cycle driven 
by his brother A van In front suddenly turned into 
■Warwick read tho result being a collision daring which 
the deceased was thrown violently from bis seat, sustaining 
a fracture of tho skull with other injuries whlcli lod to his 
death. The man who was driving tho von stated that before 
he turned into Warwick toad out of tho main thoroughfare 
ho gave duo warning by waving his whip but tho rider of 
the cycle contcsterl this, assorting positively that no re¬ 
cognisable signal was made. In this caso also the verdict was 
‘Accidental death. The deplorably long list of accJdenti 
In which cycles arc concerned is not due so modh to reckless 
or furious riding on the part of the cyoUits os to carelos*ne« 
and Indlflorenco on tbo part of the drivers bf Tehlcltw The 
latter very often turn down side streets or oven com 
pletely rtmod In the same street wllboul looking boliind 
them or warning the aftcr-comers of thoir Intentions. 
Primarily of course, It is tbo doty of a driver to look where 
he is going 'but the present state of urban traffio makes It 
neoosniry that be should on occasion Uko a more compre 
honslTe survey The construction of many vans which are 
permitted to ply in crowded places Is certainly conducive to 
negUgenoe on tbo part of apathetic drivels—a view to tbo 
rear and even In some cases sideways, being only obtainable 
at tho expense of personal Inoonrenlenco. The nnitable 
<^lUt being so often a helpless factor In tho cauratlon of 
street accidents it certainly docs seem unfair that bo should 
boooropoUod to wipe np as they say In Iranco, tbo whole of 
the dlscrodlL But the crowded itreets of cllioi aro not 
suitable for bicycle*. _ 

LOST RNGER-TIPS RESTORED BY “SPONGE 
EDUCTION 

I Anerlccn Mrdfeiiu: of July 20th Dr Gcorgo E. Abbott 
of Pasadena, Calitomb deicribcs two cas« in each of 
which, after the Up of the right Index flngor had been 
orubhed off ho snccecdeil in bringing about an elongation of 
tbo stamp to the extent of at least half an Inch. Inthofint 
case the portion of the nail loft after tljo accident menvurxjd 
only ono-sixteenth of an Inch. After two or thrvo »lays ih- 
skin began to clo*o In and round over the top of the Uokw 
D r Abbott then commenced treatment l)y sponge cilnc 
tlon * leading on the granulattons by meani of a sjongo 
graft so pla<^ that tho graaolatiou^ of tho ymlp would 
grow onward and gulling Iho-C of tho skin until It 
was time for them to bend round the point of tho finger 
Tho result was that tho finger becatno qoHo half on 
Inch longer It would have been had ft 1*^0 nllowM 
to heal In the ujuil manner a well shAi>M nail was 
formcO, and thero wa- In fact no duflpiretoeut wliat 
over The second paUent came under treatment two weeki 
ttfter the accident Dr Abbott found that more than 
half an inch of tho right Index finger had been crurlred 
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oil The enure nail and apparenOy all of the matrix were 
crashed , there vas no nail ahatsoeier, a litUe Gallons ndge 
alone shomng an abortive attempt to redevelop the naU, 
the stamp had completely healed except at the extremity 
where there was a mass of exuberant grannlations about an 
eighth of an inch in diameter The same treatment was 
followed as in the previous case, with the result that tho 
finger was adianccd fully half an inch Photo prints of 
the restored fingers accompany the arUole The operations 
were performed as follows The patient having been 
aru'csthetisod a straight incision was made from side to side 
Uirough tho stump, just as a knife would be pa-^ed under 
the matrix and root of the nail had it been in place This 
gave one straight flap on the back of tho finger in which 
tho nail was to develop, in the event of any part of the 
matrix being still in a living condition Thq end of the 
stump was then incised into four triangular shaped flaps 
haling their apices at the centre of the nail flap and their 
bases at the circumference of the stump These were 
then dissected up so that when the finger was held 
upnght they formed a orown around the stump except 
at tho back, which was occupied by tho matrix flap Into 
this crown, in close contact with the denuded end of the 
finger, was placed the sponge graft into which the granula¬ 
tions were to grow The sponge was held m place by 
adhesive plaster, bandaged vnth gauze, it was kept con 
stantly wet with warm normal salt solution. The sponge 
in place) was syringed every day with a solution consisting 
of one part pyrozone (a solution of peroxide of hydrogen), 
■one part saturated solution of bone acid, and two parts of 
sterilised warm water Every three days the adhesive strips 
and the old sponge were removed and replaced by new 
Sponge grafts for surface work and eduction sponges (mastoid 
shaped portions used to stimulate granulations for flUmg up 
caritios) must be made of fine gramed, stiff sponge, not of 
coarse, soft, open sponge, it is essential that the sponge 
should be ont transversely to its pores or tubes 


"OPENINGS for BEGINNERS" 

It has been represented to us by an energetic medical 
society in tho suburbs of London that advertisements, very 
generally headed “Openmg for medical practitioner” or 
“Suitable to a medical man b^pining practice," are 
extrcmciv misleading m ebaraoter It is seldom that an 
advertisemont of this sort gets into the columns of 
The Lancet In most cases these advertisements are 
simply part of an agent s or auctioneer’s scheme to get 
nd of a house and the opening exists only in the 
radesman s imagination. The medical man, who is always 
asked a higher rent than other people because of the 
alleged advantages of tho house, generally finds that he 
cannot support himself in the neighbourhood and leaves 
vrithin a few weeks, forfeiting perhaps a year’s rent iVe 
hereCore give this word of warning to our readers 


THE PREVALENCE OF SMALL-POX 

Tm following figures show the number of paUenI 
ndmitte 1 to the various hospitals of the Metropolita 
.^vlums Board for tho dates mentioned. On Sundai 
ugast 10th, there was 1 fresh case , on Monday, the lltl 
here were 3 fresh cases, on Tuesday, the 12th, Ihci 
were 5 fro^h cases , and on Wednesday, the 13th, there wa 
1 fro^u case 


Tue authontics of the Cancer Hospital, Brompton, h 
entlrelv re organised their pathological department an 
now laboratorv is being fitted up with all requisite applian 
for re>carch A pathologist is to be appointed to work 
conjunction with, and under the direction of, Mr H. 

has been pathologist for many years to 
inriituUon and who will now become director 


His Majesty the KI^G on Augimt 12th vihted the 
Museum of the Royal College of Surgeons of England accom¬ 
panied by Sir Fredenck Treves Tho visit was quite private. 


Xoofling Back, 
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PHARMACEUTICAL OHEMISTRY 


Dxgxtaline 

M. Augustus Le Royeb lately read to the Society of 
Physios and Natubal iisTORY of Geneva the following 
paper,^ on the active prmciple contained in the digitalis 
purpurea (foxglove) 

In separating, by skiifnl analysis, the active principles of 
different medicinal snbstanceS, M. PEEUETiEn has conferred 
on science the most important service. The use of these new 
substances becomes every da more familiar to practitioners. 
They find in them the double advantage of being able to 
adndnister in very small doses a powerful medieme, with 
tho qnahty of which they are accurately acquainted. Those 
who direct their attention more particularly to the subject 
of matena medica, conld however occupy their time better 
than m following the steps of this eminent chemist, vif. 
by analysing those plants which have hitherto escaped M 
Peluetteb’S notice Under this impression, I undertook 
the analysis of the digitalis purpurea, or foxglove, of which 
I subjoin the pnnoipal results 

PTtpaTaUon —I took a pound of the digitalis purpurea, 
such as you buy m the shops, and treated it in the following 
manner first, with cold ether, then by this same agent 
warm, m a retort, so as to be able to elevate the temperature, 
the liquids thus obtamed, after they had been filtered, 
were of a yellowish green •colour, and a bitter taste, the 
residue, from their evaporation, had a resinous appearance, 
and an intolerably bitter taste, and which gave to the ton^e 
tho same sensation of numbness as is excited in biting 
the wolf’s bane This residue, exposed to the air, rapidly 
attracted the moisture It became dinded into two parts 
when mixed with distilled -water One of these was kept in 
solution , the other -was precipitated, and presented all the 
appearances of oTtlorqphylf, it was not however pure, but 
stdl retained some traces of the bitter matter, which could 
not be removed entirely, even by repeated ablutions -with 
■warm water The wat^ solution of the ethenzed residue 
turned yellow litmus paper red I added to it some hydrate 
of the protoxide of lead, to neutralise the disengaged acid 
contamed in it The salt of lead which was produced was 
soluble and could not therefore be separated from the bitter 
pnnoiple , those which the addition of some earths formed 
conld not be separated either, and I was obliged to have 
recourse to some other means. I evaporated then to drynes' 
tho portion combined -with the lead,' and mixed it VTith pure 
rectified ether The result of this operation was, that I 
obtained in solution in the ether, the active principle of the 
digitalis, disengaged from the substances with which it was 
in combination , and subsequent evaporation furnished mo 
with a brown ponderous substance, gradually changing to a 
blue colour the yellow paper prenonsly reddened bv an 
acid. 'This last character, together with its bitter qnabties, 
approximated It to the vegetable alkalis , from which, how¬ 
ever, its extreme liquefaction separated it This last pro 
perty prevented it from crystallizing in a distinct and per 
manent manner, it can nevertheless be ascertained, by tho 
aid of a microscope, that it crystaUizes m direct prisms, with 
rhomboidal bases 

PURULENT OPHTHALMIA. 

This disease, which is an inflammation of the eyes, 
attended -with a profuse dischaige of purulent matter, is at 
the present time very prei’alent in London It is of an 
exceedingly contagious nature, and those individnais who 
have the care of schools, or of large establishments, should 
be particularly cautions to prevent the propagation of the 
complaint, by not allo-wing the diseased persons to be placed 
in immediate contact with the 'healthy, whether by sleeping 
in the same beds, or by using the same towels. 


I The eiccrpt comprise* an extract from tho paper 
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THE KING’fo COEOl^ATION GTl'T’ ,| 

Os Angiut 11th Hlir ilajerty the King received In audience 
the Bight Hon. Sir Joieph Dimsdnlo BjuL 311 Lord 
Mayor of London tho Viscount Ihuicannon, O.'V 0 OB 
and Sir SavUe Crosaloy Bart MB MTO vrho presented 
tho CoronaUon Gift of £11S,000 Balacribed by nil oloisos of 
His Majefty*s aabjeots Inclnding nearly 20 000 donations In 
pence given by T’orklng people, and -who Infonned DU 
iinjesty that there •wcmld be a substantial balance on the 
closing of tho accounU, and that Incrcaiod support had also 
been secured by King Edward s Ho**pItul Pund for London, 
the Hospital Sunday Pund and the Hospital Saturday Fund 
in his coronation year 

HU Majesty the King In graciously receh-ing tho gift 
expressed In most feeling and sym^hetlc terms the pleasure 
whlci he experienced in the fact that this tribute embraced 
tho offerings of the poorer classes of hU subjeota equally with 
those of the richer HU Majes^ furthex conveyed tho great 
gratiOcatlon he felt that in this year such considerable pro¬ 
gress had been made towards the attalnmpnt of the object 
which ho bad in view when In celebration of tho Diamond 
JubUco of his beloved mother Quoen Victoria, ho originated 
the Pund, in which Her late Majesty took so keen and ao 
sincere an Interest The aim of that Fond was to free tho 
London hospitals from debt an end which tmtil It was finally 
accomplished ho should not cease to strive after while God 
spared his Ufo The King then handed tho Oortmatlon Gift 
to His Royal Highness the Prince of T\ales President of 
PCing Edwrira s Hospital Fund for London to tho augmonta 
Hon of which ho desired It to bo applied 


A PATIENT’S SUGGESTIONS I 

Bt V 

It ha* occurxd to mo that papers written by patients ■ 
themselves upon points whlob oooor to them as the most 
practical and important for their comfort and treatment 
would bo a very vnluablo addition to tho literature of troat- 
mont. ilorcover I tlxlnk that there are very few patients 
who would not bo glad of the opportunity of doing some goo<l 
to those who may bo snUering like themselves. 

The following notes have been put together os they have 
occurred to mo and without any strict attention to the 
natural sequence of the principles of treatment and with the 
Idea of arranging them In some more difinito order when 
they arc completed but when will that bo I Medical roeo 
nuTFCj and attendants will probably find some inch notes of 
value and patients tbemsoh-cs may be the gainers by them 
iloroover It may suggest to other patients tome new Idtns 
and very llkoly improremouts upon those that oru put down 
In these papers I have been Inclined to worl back from the 
present condition of tny illnesi as It Is more easy to *tt down 
any notes or suggestions for the treatment of tho present 
than to carry one s mind back to any time In the pari 

1/y prttmt condition on nkieJi iTtfte nota have Icvn 
Inucd —There is almost complete loss of power in tho 
voluntary muscles but without pain. Thoro is Inability to 
walk but 1 am able to stand when tho knees arc prevented 
from bending and when I am balanced bvsomo helper for a 
few leconds 1 am unable to nio my hands for wriiing but 
the arms can bo rolicxl vllghtly by means of tho tlollold, 
ospodnllT when garlnp The appetite Is sail factory 3Iy 
hearing is excellent. My right has docldediv Iraprovctl since 
1878. Thoro Is loss of power In tho oxtoranl rectus muscle 
of tho right eye. This was tho first symptom of my £Uae^ 
In 187a 

Clotking —It Is of tho greatest Importance to bocp warm 
Tho clothes should bo very looee and comfortable, ibo best 
overcoat Is on nlrtcr so mado as to bo thrown over the 
back. The sleeves rhoul 1 bo sepamlo and buttoned on ro 
tho o\*crcoal after It has been put on An elanlo l«and 
to keep tho capo from fljlog about Is nsefuJ Sly overcoat 
was inade ^ a local tailor On^ wal» coat I nad made 
to button at tho Hde but thl was not found to bo of 
any advantage. The ImC In winter tltnf’ should bsvo car 
flaps. The Indoor cap ^hould be very light, but c*ivclally U 


should have protection for tho haolc of tho neck. The bool * 
should bo very cisy, gaiters nro a great advantage In summer 
and In winter Fur lined boots are especially g(w for winter 
and patent leather tUppers for summer 1 have fonnd that 
gloves In winter aro when made without fingers like a 
fislierman s gloves, A separate capo is very useful In tho 
bath-obair Mlts ere very useful BItk mils next to the ekln 
aro most comfortsUe 

Food —^Tho grctitevt adrantogo Is fonnd when tho food is 
administered in tmall quantIHcs at a time but frequently 
Food should bo cut ^ery fine and ramced ctpecIaBy when 
tho teeth have beeomo defective. Soup bovril ana mc.at 
lotonges 1 have found very useful particularly when wanting 
a pIoL mo up but soups aro inclined to nn'ct tho 
digestion espe^Uy when taken without solid ililk In the 
form of boBed mUL and water (equal can bo taken 

without tho patient getting tirctl of it. A Utile whisky with 
It seems to make It more digestible Of stimulants I have 
taken whisky Iialf an ounce twice n day wiUi milk and two 
teaspoonfuls with tea. Wine has never seemed to ruttain 
mo, but produces a reaction soon after It is taken Tea at 
breakfast has been most pleasant and cocoa In tho slmpleft 
forms Is upolnl In cold weather cofTec leoms irritating 
Occasionally doring tho day a small picco of stick thocolato 


I has been piearant. 

I Gcsayw/lea.—Freqnent change of occupation has bc'n 

found boft, Gencr^y from annartor to fmlf an hour has 
proved enough for anyone subJccL Tho morning is given 
to tho moro solid work. It Is Important to find some steady 
occupation ruch as reviewing taking tho weather, reading 
solid literature, or vritlng lottors by deputy Tho afternoon 
Is given to seeing friends and generally about from a quarter 
to an hour U enough for each one Later in the after 
noon I have solid reading The evening I devote to light 
UterAtaro game or muslo. It is Important lo get out into 
tho fn»h afr overr day and iho best time Is between 12 noon 
and L30 P u TTib i»th chair is very useful for visiting 
places and people bnt it Is often found tiring 1 Imvo found 
sitting out m a boum chair In the bun always mod iwtfuJ 
cspectally when somo ono reads to we 
Morerunt —Frequent olinnge of position is most Im 
poitant 'When sitting In a obalr 1 bavo my prmUon changetl 
often- When I am lylrg In bod 1 am ToUc<i over now and 
then so as to get pretnure cn dllfercnt points, no tusrt 
should bo pnxjed on too long For this rmrppK tho draw 
sheet is of great Importance. By means of tlds It Is ca*y for 
anyone nu^g to tom the hcariest patient injcii sitting 
In a clmlr a horseshoe water oufhlon much tho mes't 
coWfortitble Tho best chair for allowing moveirent Is enn 
whlob I bavo Lad made from a French pattern with many 
of my own Inj rovements. This chair allows of the bad. 
being moved op and down and tho foot-board al 0 . 

Change —Ono of the most Important things a.-* I have Ju t 
said Id iccoring a pa Icnts comfort when he Is unable to 
move is to change his podUen rrequenOy, whedjer sitting 
or lying and aLo to give him a change of mental occu 
nation and obrervation. Boadlng shonld not bo ctntlnccd 
too long on put udo subj^l generally from a quarter to 
half an hour Is enough and tl»cn a change fUonld bo 
made Blrallarly a short visit from friends is better thnn 
a long ono but this of conrre varies with tho choract r 
of tho visitor When tho convert-itlon Is 'nil ends^ It I» 
very tiring Too much questioning also It bad for U tires 
a patient, when ho has to do all the talking Deaf virilotn 
should bo avoided Change of scent is ndvl-vhlc Tho 
windows should bo low an that tho patient may look out 
There should be either a good dl taut view or the p^ riblhty 
of leciog many pv ers-'by There U also notblrg bcUc* then 
the chance of making obserratlnn* on (he weMhc To show 
lhal frequent charge Is advisable I hern give an oullino of 
ono days doings a M -7 30 A cop of tea Is Imstpht 
to my room- 0 15 I am washed by a man mact 1 am 
moved off the bctl and pn Into a chair for 1 rra^fa t In my 
bedroom 9 39 I nm mm t^l to the commode 10 0 I am 
1 ut oa tho lying on thr nght si 3c. 10 30 ^ mm c^l 

off tho bed again and Jror^ ulngn ca-tor cliair.-l o 
A chair with very good castors for moving nbont 11 0 
1 am put into a (^whfclctl) boo e chair tabco Gc 

dining rorm nhcro I lonk over Id rt. ond hm fJwnin. 
WTlHeu till neon. 12 0 I nra mDrtd 111, belh 

chair nna mVrn cat lot in toot l M —I 16 I cm 
pined in on nnn chilr for lunch. 2 10 I am f t Iota 
n home chair and taicn Into tin IrJroria I rmt 
on tin" left »ldo rrlth n lift lehlnd me to a. to 
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enable me to read, I generally sleep for the first haH- 
hour but remain on the bed resting for two hours in alL 
4 30 I get up and am placed in a bouse chair and moved 
into another room for tea and company 6 to 6 46 I am 
read to or I look over papers 6 45 lam moved to the bed- 
room* prepared for dinner, and brought back to the dming- 
room and placed in an arm chair for dinner 7 30 I am 
mo\ed on to the sofa, resting on my left side, and I listen 
to reading or join in games or talk or listen to music 9 0 
I am moved into the wheeled chair and taken to the bed 
room and I undress. I am placed on the left side with my 
head and shoulders well supported and am carefnl to avoid 
any pressure against any bony points It is necessary to be 
adjusted carefully until 1 am qmte comfortable 

Medicine —First night, nothmg Second night, “ A.B N ” 
pill (one and a half grams of extract of socotnne aloes, one- 
oighth of a gram of extract of belladonna, and half a gram 
of extract of nux vomica) This had to be changed because 
thenux vomica produced a good deal of vesical irritation. 
Third night, pUl of colocynth and hyosoyamns (two and a 
half grams) I use hot water every morning as an enema. 
Occasionally tablets of bismuth are taken at night. I 
take peppermmt lozenges dnrmg the day when a stimulant 
is wanted or very occasionally I have half an ounce of 
limudy Fruit takes the place of aperient mediome, espe¬ 
cially if eaten at breakfast Stowed fruit at night is useful 
but this has a tendency to nauseate after a time. On the 
evemng before takmg the aperient I have found it advisable 
to finish my supper with a pinch of salt. 

Sleep —I never take medicmes for the purpose of proour 
ing sleep The healthiest method of procnrmg sleep is 
mental occupation m the evening and an absence of worry 
If 1 lie awake at night I have found a panacea in repeating 
three or four Latin verses, and before this has been done 
three times I am asleep In the afternoon almost always 
sleep comes for half an hour when I am restmg after 
dinner 

Best —See daily rota I rest m the afternoon from 2 30 to 
4 30 o’clock I go to bed at 9 p u and rest till 8 30 am 
F rcqncnt change gives most rest. Often when feehng tired 
in the mommg getting up and dressing seem to give me a 
fcolmg of restfulnoss 

Micturition —I am thankful to say that I have never had 
any real difficulty with this The amount of urme varies 
with the nmonnt of fluid taken and the heat of the weather 


shoulder and lot anything press against a pomt somewhere 
about the middle of the spine of the scapula I get a 
curious screwmg feeling in that arm, apparently from the 
contraction of the deltoid and other muscles This is 
followed by troublesome palpitation and great uneasiness 
"When I am lying down on the sofa and press with my 
shoulder against anythmg hard a numbness occurs m my 
hand and I feel considerable restlessness When I take too 
much fluid at night and apparently the stomach is distended 
palpitation follows until either the water passes into the 
Dowel or flatus passes I always be on my left side with 
a tendency to be on my back IVhen the left leg “jumps ” 
I know that it is the stomach that is at fault, when the 
right leg “jumps" I know that the rectum is the cause 
of the trouble and that rebel will come when the flatus 
passes. OccasionaUy I have lost sight of half an object and 
this is rebeved by not nsmg my eyes for from a quarter to 
i half an hour , this is generally conneoted with some stomaoh 
disturbance 


METROPOLETAN HOSPITAL SUNDAY 
FUND 


The foUowmg is a hst of the awards recommended by 
the Distnbabon Committee of the Metropobtan Hospital 
Sunday Fund for the year 1902 — 

GEfTEBll. HOSPITXIS 

Oharinp Cross Hospital £1207 10s Froncli Hospital, £306 13s 4(1 
German Hospital, £694 3s 4d Groat Northern Central Hospital, 
£1054 3s 4(1 Guy s Hospital, £2876 Hampstead Hospital 
£239 11s 8d , Italian Hospital, £115 Kings OoUego Hospital, 
£1437 10s London Hospital £6181 6s , London IlomcBOpathlc 
Hospital, £527 Is Bd , Pldlllps Memorial Homccopathio Hospital, 
£34 10s London Temperance Hospital, £776 6s Metropolitan 
Hospital £8^ 10s Mlldroay Hospital £OT 10s , Miller Hospital and 
Iloyal Kent Dispensary, £287 10s North West Jxmdon Hospital, 
£451 6s Poplar Hospital £^ IBs 4d , Queens Jubilee Hospital 
jras 16s 8d llqyal Free Hospital £1246 Iwod St George s Hospital, 
£191613s 4d S B John and Sllzabctb Hospital £143 15s St Mary's 
Hospital £2491 13s 4d St. Thomas s Hospltak £1641 13s 4d 
Seamens Hospital Society £1293 16s The Middlesex TTospItal 
£2309 11s Zd. Tottenham Hospital, £^ 6s 8d HnlversHy College 
Hospital £1303 & Zd IValtbamstow, £105 Ss 4d Wkist Ham 
HospItaL £627 Is 8d , IVcst London Hospital £814 11s 8d West 
minster Hospital, £138911s 8d, 


Milk IS much less irritating than anything else. If the mdi 
IS taken hot with boiling water (equal parts) it acts as r 
useful stimulant. In cold weather I fine! it more digestibh 
and comforting if the milk and water are taken with half ar 
ounce of whisky at meals bi the earher period of mj 
illness the urine was inclined to be rather more irritating 
probably from less care being taken as to diet. Sherry n 
certainly irritating, hut this I have not taken for some years 
It is most important to empty the bladder thoroughly Thii 
is effected by carefnl position, a horseshoe shaped wate 
cushion and an absence of impatience. Concentration o 
one’s attention is advisable Biting a biscuit is often mon 
efficacious in starting water than is drinking fluid 1 
circular cushion was found to mterfere with the flow 
My impatience once led mo to percuss frequently over tbi 
region of the bladder The result was cystitis and con 
Piderablc difficulty which lasted for about three or fon 
weeks, and for a long time the cause of this was no 
iccognteei A soft rubber catheter and plenty of oi 
TOlie\ed tuc difficulty and after this more care vras taken a 
to liquids Barley tvater at night has been found very bene 
ficial In the arr^gements for the day care must be take: 
to ensure regularity in emptying the bladder At night , 
bed unnal is left In position Juways lying upon one sid 
18 preferable to lying on the back and the bed urinal is easU 
arran^ Somotimw when there is danger of involuntar 
micturition the flow is prevented by my hemg made to lea 
for^rd by cushion at the back. 

Action 0 / the loiveU —^ every mommg I am obbged to ns 
liot TOtcr and an enema I may recommend what I have fonu 
most nsefnl I now use an alpha enema, which is worke 
by a nurse or attodant and sends m the water steadily & 
first I nseil a folding cistern enema which I could wor 
mvseU while sitting on the commode A very exceller 
bedroom commode is one with a cistern of water attache 
to it, which is worked by the plug handle It all close 
conveniently for travelling and the arms of it form a uret 
feature. Now I use it without the cistem. 

borne eunous points —I find that when I he npon my lel 


Guest Hospituxs 

City of London Hospltfll for Dlsoases of the Cheat, Victoria park 
£958 $> Zd , Hospital for (^nsumptlon Brompton, £18^ 16a 8d 
Mount Vernon Consumption Hospital Hampstead, £670 16a Bd , 
Iloyal Hospital for Diseases of the Chest City road £^ Ba 6d 
Itojal National Hospital for Consumption (Vontnor) £383 6a Bd 

CmijiHEx’s Hospitxis 

Alexandra Hospital for Hip Disease W C £239 Ha 8d Bnnstead 
Surgical Home £23 19a Zd. Bomet Home Hospital £43 2s 6d 
Belmve Hospital for Children SIV £124 11a Bd Chevne Hospital 
for Incurablo Children 8 W £124 11a Bd Bast London Hospital for 
Children ShadweU, E £766 ISa 4(i lEvellna Hospital for Sick 
Children Sonthnark SH £287 10a Home for Incurable Children 
Malda Vale "W £76 13a 4(1 Homo for Sick Children S>dcnhnm 
8 E £134 3a 4(f , Hospital for Sick Children Great Ormond street 
TV O £1054 2a 4d , North Eastern Hospital for Children, Hackney 
road N E £287 10a Paddlngtcm.green Hospital for Children IV , 
£297 la Ed 81 Mary’s Plnlstow E £249 8s 4d St. Monicas 
Brondesbury N IV , £95 16a Bd Victoria Hospital for Children IGngs 
road, Oholsea, S W £460 Victoria Home, Margate £4718a 4d ■ The 
Vine SoTonooks, £43 2a 8d 

Ltiho nr Hospitals ' 

British Lying in Hospital Endell street IV C , £28 16a Clapham 
Matornlta llos^tnl £38 Bs 8d East-End Mothers Horae £76 13a 4d 

g eneral Lvlng In Hospital Lambeth, S B £5710a ; Queen Charlotte s 
ylng in Hospital, Marylobono-road IV , £479 3s 4d 


Hospitals roB IVoviek 


Chelsea Hospital for IVomon S W £421 13a 4d Hospital for 
■Women Boho-squaro W , £143 16a Grosvenor HosplUl for Women 
and Children Vlncent-sqnaro 8 W £172 10s Hen Hospital for 
Women Euston road W 0 £306 13a 4d Iloyal Hospital for Children 
and Women Imnboth 8 E ■posh 6a 8d Samaritan Free Hospital, 
Marylebone-road, W , £492 6a 8d 

OiHZB Special Hospitals 


Cancer Hospital Brompton, S W, £527 la 8d London Fever 
Hospital Islington N £718 16a Gordon Hospital for Fistnln 
Vauihall bridge-rood, S W £23 19s Zd St Mark a Hospital for 
Fistula City road EC £143 16a National Hospital for the DIscasiM 
of the Heart 8oho-S(;|aaro W £76 13a 4d Female Look Hospital 
Harrow road W £30613a 4(f Hospital for EpHopsy Parelvsls and 
other Diseases of tho Nervous System Begent s park N W , £4718a 4A 
National Hospital for the Paralysed and Epileptic, IV 0 , £958 6a 8d 
West-end Hofpital for Disease* of the Nervous S^^ein £239 11 * Bd 
Oentral l/ondon Ophth^mfe Hospital, Gray* Inn road IV 0 
Boyal Eyo Hospital, St, Geoi^ s-clroos S B t 


Boyal 
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XonJcm OpbUulmle IlcMplUl, Olty-nud U.On 10« i ItoyiJ Uut 
mijuter Opbttulmlo lIo«pItaI, Obarlog^ Crou WO £134 Zt 4d.| 
W«*tern OphthUmio lloiplui, Jlarjtetxjno-ro^d W», £47 ISi 4d i 
Ortbopnik} lloipital, jlUtton*ffU'aeii 4 B.0 , £279 Zt 4<Lj Katktiiu 
OrChop*dw Qre*t PortUnd^treet, w., £124 ll* M j Royal 

OrUiopJcdlo Uoratal, Oxfort-rtreet, W £134 3# 4</ Roril Bern 
StiUnf ilotplUi, llAi^ato, £3S1 1(V i BU Jobn ■ Hocpltal for i)lMd««« 
of tbe 6^ £S7 1C« t 8t Pt[t43’t llofplUl for BtoiK Oorsnt'nnlea. 
dES5 164 &tt Oentnl loodon Throat and Bar ITotpItal Qrmj^i Inn 
TOad W 0 £47 4d i HofpJUl for DlMdM of Throat Qokteo 
aqoare W £249 Za 4d. i London Throat IIoapli&L Qraat Portland 
atr««t, W £28 15« t MetropoUUn rfom and Tbroat Kocplta) 
Grafton-airoct, W £28 16* j KojaJ ILapItal PrlttMrtraet, W 
X19 3* 4(1.] Dental Hospital of Ixmdocu Latcostor^oare, W 0^ 
X143 1S( t Katkmal Dental Hospital 149 Great Portland-street, W 
£38 6* 8d. 

OOSTXZJCSCErT HOSPITXXS. 

JletropoUtan Oonralescent IniUtntlon* BackrlUo-sfreet, W^ 
£670 16* td { Bexbin Convaleacent Homo, Backrtlla-street W 
l£3a 6*. 6d { All SatnU Oonralneent Hospital, Bastboome 
6* 8<L I Vseot PrloTj Conraleecent Henna £q 7 1* Set i OharloR 
Crm Uomtal Oonvalncent lloraa Umm&ald, £866* i Cbelaaa Hot 
pltal for Woman Oonralesocnt Home Bt Leonard* £47 18* 4d 
Deptford Medical Mfalon Convalescent Uonw, Dashni £28 16* t Mrs 
GUdstono Oonralescent Home Mitcham, £47 18* 4<f.| Friendly 
Societies Oonralescent Home, Do\Tr £386* Ed i Hahoenuum Oonra 
laacent JIocdo, Beramemoutb £38 6# 8d Bamrell Oonrakacent 
Home, £19 v* id.; Herbert Oonraleteenb Home, Boomemouth 
£19 3* 4<L| Heme Bay Baidfrln firtmn OonrahweeDt Home, 

£23lb I Uomraopathlo Oonraleseent Horae, Hastboume, £193* 4d.t 
Jvine;'* Collego Horpital OotiTalescont Home Hemel Ilempefead 
£172 10*.: Mrs Kltto a OonraJescent Home Bcluate, £67 1* 8rf i Mary 
Warden Oonraleicoot Homa for Scarlet Ferrr £105 6* 4<f j Mortey 
HouMi OonralMcent Homo for Worldne Meg £210 16* Bd i PoIl<» 
3(ulde Home, Brighton £67 10* t Bt. Andm* * Oonralescent Home, 
Glewcr £134 3* 4(1. j St Anlrew * Oonralescent Home. Polkcstono, 
11* Bclj^Bt John B Homo for Oonraleseent ami Crippled Oblldren, 
Brighton, £u7 1* 8d | SU Joseph s Oonrahaceot Hoiim IkrarrKmouth 
£S2^ lOd. 1 Bh. Laonardt-orv'BM Oonralescent Home for Poor Obfl tren 
£115 1 Bt Mans ConralooeDt Hoccke, Bbortlaods, £17 6s Bt 
Mlciuel • Oonnileacrat Homo, 'll nteUe-oo Bca. £47 18s. 4<t. j Seaside 
Oonvaleacent Hospital Beafoni £96 16s, 6ct.{ Warloy Oonralescent 
<Ootliin Hospital Esmx, £9 Hj 8d 


<Ootliif« Hospital Esmx, J 


CoTrxo* Hoarmia. 


Bedcenbam OotUep Hotpital, £871* 6d. i Bltciheoth and CbaHton 
Cottaee Hospital, £78 13* 4<i Brotnloy (Kent) Oottaro HocplUl 
X1IS& 4<f BuiharHeath Oottae^ Hospital,£4716*^ Oaoniog 
Totm OottacQ Hoe^tal £47 18* 4d ( ChUlehont SLdcnp aM Cray 
%aiVQT Ooiuoe Hospital £^ 10* } ntham Onttace Ho^tai, 
£47 l8i 44. t EaOald OotUge Ho^uJ £67 10* j Epsom and Efreli 
Cottage Hoc^tel £82 5* lOd. ( Hounslow OotUge Hocpital £23 16* t 
Llrlogrtnne Cnttago Uospltil £S6 6* i Ulldtoay Oottage UosplUl 
£U 6* td, Relgate and BedblU Oottage Horplul, £S6 m i Bldeup 
CDnage Hospital, £38 6* Sd. Tilbury iPaumore ^vard ) OotUge 
Hoa^ia} £336* Sd.t NTIUcailcn Cottage Hospital. £86 b ^nmbledoa 
OotUge HonluL 14* 2d Wo<^wlch and Plutnstoad Cottage 
llospluL £43 2*8(7. 


£S8 tf Wmhiedon 
Plutnitoad Cottage 


EitablUbment for Qentlewnraen, Hartey-street, £106 &* 4d i Bt. 
'Sarlour** llofplUl and IfaningHome £116 1 National Banatoriom for 
Consumpilon Bournemouth &S 6* i InrtJld Arrlnra Stoke Newing 
ton, £47 18* 4d j Fir* Ilooie, Boumeraontb £l9 3* 4d. 6t Ostbo- 
rjne a Home, Ventno^ £28 16* j Pricdenbelm Uoapltal. Home of Peace 
£237 1C* I Oxygen Homo, Fllxroy Kiuore £38 rs 8d > Sant* Clans 
TTorae. Htgbgale £43 lu 4d Bt. John* Hospital, l^ewtsbom 
£9316* ed 

Dufrxjimic*. 

Battersea Prorldont Dispensary £101 11* 8d i DlaehCriars Prorldnit 
DlspenioJT £18 4* ^ j Blocmubury Prorident Dliponsary £14 7* W { 
Jlrixton ic., DUpCTojy £57 lO* Brompton Pmrldent DI*pen*ary 
£21 1* 8d J CamMrwelf Pro^rat Dlfproaory £63 7* 6<1. Oaioden 
Town Provident DispNcntary £18 4* Zd, j Ohels^ Brompton ami 
BflhjraTe DUpensary £49 16* 8d. i Cbelaoa Prorldmt UWpcnsaiy 
£14 7* 6d. J Ohlld • Hill PrCFTldent DUpenean- £11 ]S* 7cL t City Db 
Jjotsary £100 12* Bd Oily of Lootlon and East London DLwotary 
£28 16* 6d,t Olaphsro O^mcral and lYorldent Dispensary £28 16* ) 
■DffUord Medical Mission £23 19* 2d.| Eastern Dbpensajy 

£47 lb 4il. I Hast Dulwich Prorldent Dlspensxry £33 fi* Ed-i 
Farrtngdon OArral DUpcofary £52 14* 2d t limbtiry Dlspcosarr 
£6214* Ed.} Forest hJD Dlsneosaiy £49 0* 10a Greenwich IVorlJent 
f Dlfponwiry £17 lb lOrf j iTacIcney Pforldeat DUnmaary £14 if frf t 
' ^lampatrad ProrlJeot DltpensaiTi £47 18* 4d.j Hollowar and Kiwth 
ssltogton Dispensary £63 b lilingtoo DUpenaarr £30 17* IbCf 
Kensal Town Provident Dlnwfisanr £12 9* Ed, j Kensington Dl* 
r«i*“T JOTI 17* 6d i Kilburm Maids rale and 8t John* Tlool 
Dlfpetmry £45 0* l6d t Kllhom IVoTllent Medical Instltatlon 
£35 9* 2d.I LondoQ Dltpeotarr BnlUUlelils £18 4s. Zd.) London 
MckUcal MUMon Ijidell street, £119 16* 10d,j MHrofwlltan DIs 
penaarv £54 12* 6d ; Netting bill IVorl lent Dltpimtaiy £101C* JOJ t 
daddlngton l*roTtdcnt Dlipcosary £35 9 2d i rortfand Town Dl* 
.pensarv £29 14* fd, j Pul lie Dlspensarr Clare market H C.. 
£49 16* ed , Queen AdolaiJes Dl*rwn*ary £23 17# 6d j Bojal 
General DI pormry 14s Ed JUyil Pimlico Prortlcnt Dtspen 
rary £^0 5s, 4»f,; uoyml South Lisvlon DUptmtary, £47 18* 4d i 6t 
Grorgr ■ ami Bt JatoM * DlsneosAry £57 10* ; Bu Oeorge • Hanover 
.aqoaro, rrovideot DI*pen**ry £-4 10* i Bt, John* Wooil rroTCfent 
Dlrpenmy £4.. it 4<I. Bt Msrylebone Oenrral Dtspeorarr 
£38 6* Bd. J Bt l*anera* an»l NorlhemDbprruary £35 9# 2d i Scoih 
Lambeth, dtoekwell, and Xorth Dristm Dispenexry £51 16* t Bt^ 
ford hill, Btok* Kowlnpton, DUpensasy £aj Toaer Hamlet* D]* 
roftsary £47 18# 4ij Walworth Prortlent Dbpeotarr £15 6 fd | 
Waniliworth Common PrOTklent Dltprnsary £9 11* bAj WestMnmo 
JVoTkkflt Dispensary £18 b lOrf i Western DUpeosary, £17 U Sd i 
Wertem QeneWl Dupensarr £143 16*.| VTnrUnUirtcr General Db* 
J>*n**ry £42 Js. 4d,» Whitechapel PnrrUrnt DlTpentary £29 14s. &L t 
sVooJalcli Proiident Dlrpeiiisry £14 7* M. 


BRITISH MEDICAL ASSOCIATION 

MEETING AT MANOHESTER 

THE SECTIONS 

SDRGERT 

Fbidai Auoubt Ibt 

Mr. P j Fheter (London) opened a dUenwIon on 

Tptal .Reitrpaihn of t\e PrrtitaU 
Ono year ago he bad pnbliahed four caacs of total extirpa 
tlon of the prostate with It* captulo by a new inpniptJDlc 
method. A further aeries of 10 case*, maldng 14 In all, had 
been published only the wook before The whole of the 
oases bad boon abaolutoly fatI*factory lavo one In 
which death had occurred on tho twenty fourth day 
from acute mania. He had riow seven more case* to 
report, with a death In ono on the ninth day from sudden 
OTnoope after haring prognwied perfectly farourably op to 
tnat ^te He referred In detail to each of tho cases, and 
tho part* removed from the whole serle* of 21 cases were 
presented to tho scctloc For purposes of description ho 
dlrided tho specimen* of excised enlarged prostate Into three 
classes (1) those in which the latoial lobe* had eopanted 
aloiig the superior commissure only the prostate coming 
away entire and lenvlnff the urethra, and probably in most 
case* the ejaculatory doot* intact, (2) those In wlilch the 
lateral lob^ had separated along TOth their snporior and 
inferior comtoLsurts and had been removed scpaiutely 
leaving the urethra ond tho ojaoolatory duct* uninjnrcd and 
(3) those Jq which tho lobe* had not separated along eltlier 
commissure tho proxtato being removod a* a whole ruler (ho 
urethra and the ejaoalatory dnet* had boon tors aoro&s, and 
in Kime initnnces tho prostatio urethra within cither 
partially or cntlrolv removed It would bo found in most 
cases of this type Uiatthe prostate was encircled by a thin 
^rdle of fibrous and muscular tissue part of tho prostntlo 
sheath so that in these not onlr had tlio proslalo in if* 
oapsulo beoD removed bat in addition an actual layer of th o 
cbeatb had como away 

Ftofessor B. Aixxander fhow lork) wished to draw 
attention to three I^olntiu First os to what was tbo true 
capsule of tbo prostate secondly os to what parts of the 
prostate caused obstraotion and thirdly as to tho important 
and marked dlrtlnctlon thenJ was between tho lateraJ lobe* 
of tho proetato and that part which was to bo found 
below and behind the seminal dneta. The true capsule 
of the prostata was that which embraced Uio wbolo o? tho 
prostatio tissue and wo* derived from tbo fibrous polrio 
usola. Dy a lorie* of bcaotlful photographs of trn05>er?o 
and sagittal sections of tbo enlarged proetato bo demonstrated 
very clearly tho extent of its sheath showing that It 
was wanting on tho bladder sida WlUdn Ihl* tree 
capful© could be seen tbo lateral lobe*, serrounded by a 
special envdope ot their own. A* to wUat part* of the 
prostate caused obstruction It was essential to recognlte 
that tho cnlargemcDt vas entirely In that part above the 
UTCthra, and never In the portion In front of the seminal 
dneta. The urethra was tba* always depressed and tho 
huger tbo prostate tlio greater tbo dopretslon, Tlio 
anatomical dirtincUon of Uiat portion of tho enlarpc<l 
prostate lying below and behind tho seminal duds from that 
lying above the urethra wo* Importint for thi* former part 
now caused ob trucllon tho so-called middle lobe being 
In reality always an outgrowth of n lateral lobe but It wa** 
that pTOslato liable to carcinoma. He was a 

strong ndtocalo of tho perineal roulo for removal of the 
prostate. 

Ihofessor PARKER Bt« 8 (New Nortt) sail that he ha<l 
in his eariler oponitJoa* approached the proetato by the 
euprapubio rooto, but be had come to the ooncltulon from 
anatomical coaslderrations that tbo pro*tale wx» rather a 
Twrineal organ than ooo cunnectw with live urinary 
bladder and that the onlv proj-rr route bv wblcb to reach 
It was through the perineum. Thl* was the direct rational 
and anatomical course and left tho bladder entirely no 
Injurtid, Ho was sure that the surgeon iboold b* guldod 
by clinical aspects rather than by mere rectal e xar a ina 
twn. Roridual urine and cystitis were certain to place 
the patient In jeopardy ■Whatever might bo the amocat 
and lorm of the enlargement of the yroaUtc, he l«- 
Ilered that every enlarged prortalo coidd bo it Q ovtd 
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thronch tlio pennenm Ho demonstrated a special in. 
stniraent he had devised to render easy traction 

upon the prostate dnnng its removal It consisted of a 
nibber tnbe to the further end of whioh was attached a 
collapsible rubber bulb, rather of an umbrella shape TOo 
nppanitus was introduced into the bladder througn the 
urethra and the terminal bulb was then inflated, thus pro¬ 
ducing a soft hut very efficient retractor It further tended 
to arrest hemorrhage during the progress of the enucleation 
Ho had operated on 21 cases All the patients except one 
liadcjstitis previously to operation, two had calculi, and in 
one case there were 54 ounces of residual nnne and the 
patient was delirious with a temperature of 104° F He had 
lost no patient and all were completely reheved with no 
permanent incontinence of urine. 

Jilr Begin AUi Haiuuson- (London) based his remarks on 
seven specimens of enlarged prostate which had been 
removed by the suprapubic route In five the results were 
entirely satisfactory, the patients recovering voluntary power 
over inictuntion. In the other two Instances the results 
wore not so good In one a cicatncial contraction occurred 
in the neighbourhood of the deep urethra and in the other 
carcinoma of the prostate supervened He had been much 
struck years ago by the amount of relief that many ^rsons 
who were cut for stone obtained by the so-called accidental 
removal of portions of an enlarged prostate. 

Sir WrLUiAM JiACEWEN (Glasgow) stated that after he 
had seen the large portions of the prostate which had been 
removed and exhibited by McGill of Leeds he had practised 
the suprapubic method, but in one instance because he had 
made a perineal mcision for dramage, andhad also noticed 
the benefit of the partial removal of the prostate in 
lithotomy, ho began to make use of the perineal route. He 
not mfrequently first performed penneal section, draining 
the bladder, and subsequently shelled out the lateral lobes 
by the same route, these not uncommonly shnnkmg after 
thO section and before the enucleation 

Mr JonuAN Llotd (Bir m i n gham) thought that the dis 
cussion had cleared up several doubtful pomts Prostates 
could be removed and the senes of specimens shown by 
Air Preyef demonstrated this absolutely The aim of the 
surgeon should bo to amve at an operation with the lowest 
mortality, shortest convalescence, and best after results. 

Dr W E H VDDEX (Portadown) and Dr G B Pesguson 
(Cheltenham) having made a few remarks, Mr Preteb 
replied, congratulating the secHjii on the emmently 
practical lone of the disoussiort and pasticularly on the 
excellent discouroes of Professor Alexander and Professor 
Syffl' He T ould like agam to emphasise his belief in the 
e.xlstence of two separate capsules to the prostate, so 
graphically dosenbed by Sir Henry Thompson many years 
ago as the result of 70 dissections He had no monopoly m 
prostatectomy, but he considered that partial removal had 
had its day and that his method was the best of the com 
plete operation, as evidenced by what was removed and the 
entirely satisfactory after results 

Air T K Dai ziel (Glasgow) read a paper on 


Gastrp oiUros^omv for Siviple Pylono Olsirtiction. 

He based his p.aper upon a senes of 30 operations of gastro¬ 
enterostomy performed for simple pylonc obstruction causms 
mcurnble dyspepsia In 18 cases there was well market 
inherent obstruction, while in eight others the stenosis waf 
raused by external adhesions He considered it more satis 
factory to resort to gastro enterostomy rather than to dilati 
or to divide the pylorus He gave details of the method oi 
opcmhng which he pursued 
Dr (j M. Focnoiii^s (New \ork) read a paper on 
Itcnal J^ccap&xdation versiis 2^€pliToiomy 
JIo advorated renal decapsulaUou, without incision into th) 
renal *mbstance, as a surgical method for the treatment o 
“l Ihe kidney having been exposec 

Its capsule -sv os to bo moiscd on a grooved director, and thi 
edges of tb^noision hemg cauglit np by forceps the capsuh 
was to be widely stopped from the kidney surface 
rubber cov ered finger j 


OBSTEIBICS AdS’D GTNiECOLOGY 
Thurso w, Jul\ 31st 
Professor Cun vtulo (Romo) read a paper on 

Fhofa ihcrapeuUct as a Xary Therapeirtical Agent %n 
Obtfrirics and J) ^efi'cs of Women 
Being led bv the good results obtained^in general medic 
with the use of photo-therapeutics Professor Curatulo 1 


invented a specnlnm to faoibtato them, appbcation to the 
uterus and vdgina Incandescent light whs composed of 
three diiferent kinds of rays—viz , calonfio, light, and 
chemical or actmic rays, and each kind had its own special 
physiological action. The chemical rays had been proved to 
be very beneficial in the treatment of lupus, aummia, and 
chlorosis The speculum invented by Professor Curatulo 
enabled the three rays to be isolated and apphed separately 
or all together The spqculum was of the same shape at, 
Pergusoh’s and was composed of a double tnbe of i=ometrope 
glass Two tubes commumcated with the space left between 
the two waUs constituting the ‘speculum The vulvar 
extremity of the specnlnm was closed by an indiarubber 
cork, pierced to allow the passage of the wires to supply the 
electric mchndescent lamji inside the speoulnm. The cork 
was also pierced by a thermometer so that the temperature of 
the interior of the speoulnm might be easily read. As blood 
prevented the passage of actimc rays the oerv ix was made 
amemlc by pressmg the ntenne extremity of the instrument 
agamst the cervix. If it was desired to apply all three kinds 
of rays simultaneously water was kept rumimg between the 
two tubes of the speculum by means of a douche and an 
electno lamp of great mtensity could then be used If the 
space was filled with ammomo-cnprlo solution the actmio 
rays alone would pass If it was tilled with a red solution, 
such as cochmeal, the actmic rays were absorbed and the 
Inminons and calorific rays acted. The speculum could 
he used as a hot-air douche By moderate application of 
actmic rays important modifications of nutrition m cases of 
metntis and hypertrophy of the cervix might be obtamed and 
they might be useful in cases of sterility due to ill develop¬ 
ment of the uterus and cervix. It also tended to facUitat© 
absorption m parametritis and perimetritis The germicidal 
action might be of value m specific ulceration of the cervix 
and cancer 

Dr G T Harrison (New York) road a paper on , 

xTie Etiology, JDiagnom, and Treatment of Ehiopne Gestation. 

His remarks were mainly restocted to the diagnosis and treat¬ 
ment in the earlier months of pregnancy Treatment was 
guided by the followmg pnnoiples When the diagnosis was 
made before the death of the fcatus he advised removal of the 
genital sac by laparotomy as early as possible If rupture 
occurred operative interference or expectant treatment would 
depend on the character of the phenomena. In h'ematocele 
the medical man should await complications In total 
abortion with or without hffimatocelo and retention of the 
dead ovum or tnbe treatment depended on the svmptoms. 
H the tumour became hard and smaller per vaginam no 
surgical interference was mdicated If the tumoiir grow 
larger and the patient became worse an operation was 
indicated Pever and suppuration demanded postenor 
colpotomy As regarded diagnosis, before death of the 
embryo he had noticed a peculiar soft elastic feel of the 
embryo If the foetus was dead the tumour would he found 
to be hard and there would be discharge of dark blood per 
vagmam The commonest termination of tubal pregnancy 
was tubal abortion—complete or mcomplete—rupture being 
a comparatively rare event 

Professor Murdoch Oameron (Glasgow) thought that 
directly tubal gestation was diagnosed it should he operated 
on. He would not wait for complications In his experl 
ence the ntermo membrane was more often exjielled after 
the operation than before The text-book descriptions of 
tubal affections as being sausage shaped were all wrong In 
the large majonty of hiematoceles the embryo was dead. 
If it was ahve the patient was very likeiy to die from 
hfflmorrhage 

Dr H. R Spencer (London) thought that it was very 
important to pomt out what most gymecologists knew, but 
many men in general practice did not, that the majority 
of tubal pregnancies were unruptured Blhen they did 
rupture an immediate operation was reqmred , when they 
did not no operation, as a Tale, was necessary, ilthongb 
perhaps one might be better and convalescence more 
rapid Diagnosis was often most difficult He had lately 
had a case of tubal rupture' seven days after the patient 
became pregnant. The cavity was not larger than a pea and 
the patient nearly bled to death He considered that tnbal 
coho was a very important sign As regarded operation in 
the later months of pregnancy with living children, if all 
results were collected they would be found to be \ery bad 
One should never -wait m hopes of gettmg a viable cluUk 
The only case in which he did this—the child being a little 
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over elx montlift^-'«econdary niplare of the sac took place 
and the patient bled to death. 

ProfoSw^ J W EvEna (Belfast) thought with regard 
to the causation of this condition the attltudo must be 
one of sclentlfio soopilolcn In moft caiea there waa no 
pr^oas hUtory of tubal diMaso. Ovarian pregnancy waa 
fully established, perhap* some of those cases of missed 
periods with a very little collapse of which ho had seen a 

S ood many belonged to this condition He favoured large 
ijecUons of rtryolmlne and saline solution together with 
local anfcsthesla for the operation where there was much 
collapse 

Dr A, DOhALP (Manchester) said that it was very im 
portant not to cipoct a clear history of a missed period. Tf 
a pregnant tube was diagnosed cmeratlon was imperativa. 
In hromatoooles before operating It was ndvlsablo to wait 
for throe weeks, as at the end this time absorption ofton 
proce^ei very rapidly In hsematocele he would oporoto 
trom the vagina and m nil other cases by the abdominal 
route in one case he used both routes having cut down 
I nlo a placenta from the abdomen ha theught it bettor to 
leave It fa titu and then by a vaginal operation to empty the 
«ac and to pack it. From the abdomen he saw the sao 
contract down on his packing and the woman made on 
unlntomiptcd recovery 

Dr Vt Walteh (Manchester) favoured the vaginal route 
for operation unless the patient was #n extreiait 
Mr J IT Taboett (liondon) drew attention to the fact 
that la fome there was antecedent disease of the tubes. 
Ouo cave he remombexed in particular whore the patient had 
had acute tnbemolous poiitonltls and this, together with the 
esdtos made the diagnosis of tubal gestation Yciy dlfUcolt. 
He had also noted cases where tuLcu swelling was quite 
anterior to the utoma and consoquently the diagnosis was 
very dlfficulL 

Dr C E rtTHSLOW (Birmingham) was of opinion that In 
diagnosis the most frequent error was to confound ordlnair 
ahOTtion with tubal gfcftatlocL He did not place muon 
reUance on the dUchargo having seen numbers of ca^ 
where th re bad been amenorrhoca for threo months 

Dr J B HELLiEn (Leeds) gave Urge doses of stryoholoo 
(35 minims) In oollapte and Intravenous Injections of saline 
solution whloh, he thought, was a bettor method than the 
subcutaneous one. It would seem from Dr Harrison a paper 
that diagnosis of tubal m^statlon before rupture was much 
miMe ex^ In Amerioa than over here, as in bis experience 
most cases of tob^ pregnancy wore not diagnosca before 
rupture or alxjrtlon. 

Dr HAiuufiox replied 

Dr R. Jaudike (Glasgow) read a paper on 

Thf Vie of Fffttutiuvi Chlorate in JT&bitval Death of the 
Tvei\u IB the LaUr Monthe ^ Pregnancy 
He considered that potassium oblorato had a benofidal 
action on tho endometrium In ILofo cases the placenta 
was alwavs degenerated. Sir Jam^ Simpson was the first 
to point out the good results to bo obtained from administer 
Ing this tirng In these cases and Dr Jardlno having had a 
large experience fully agreed with him. It had bera rdd 
that poto. lum chlrymto would have an injurious effect on tJjc 
blood but ho had found no such drawback in these cases 
and he in tho habit of giving 10 grains tbreo times dally 
after meals for six montl^ with no lU-effecta. Ho gave 
•detaiN of threo ca^oi. In one case that of a multlpom with 
two former miscarriages at the fifth month and with no signs 
of syphrijv tho patient camo under his notice at the fifth 
montiu Ho could hoar tho fcctal heart but noticed a largo 
amount of liquor nmnlL Potassium chlorate was given 
and a healthy child wob bom at fall term with ft macerated 
foetus about five months old. In this case ono foetus 
having died ho was just in Urao to slop tho death of Ujo 
other W administering potassium chlorate. In another ca«c 
a muUlpara who had had several mltrcamagcs came under 
his care and afterwards es long as she took ixifasdura 
chlonxtc tho children wore bom at fall term if sho neg 
Iscted to do this then a miscarriago took place. At one of 
!ier labours the brcalljlng after delivery with forceps and 
flooding became very bM and she appeared to be dying 
Tho pain in tho left sldo was so had that sho askcxl to be 
turned on to her right "When ho did thts sho at once 
Tocovwred a^ ho had no doutt that In moving her he had 
dlilcHlg-d an air embolism. Ijitcly sho had refused to the 
take the drug bccauic having bod such had tiraci with foil 
term chUdron, she preferred ralscaniages 


Tho PnESUjE^T (Dr D L. RoDnnTB) raid that on Sir James 
Simpsons rocommondatloo—ho was always such a trust¬ 
worthy observer—largo numbers of practitioners had tried 
this treatmenL Personally his results had always beem 
unfortunate. 

Mr J STTAirr Nairke (Glasgow) bad had a large ex 
pcrleoca of this treatment and was sure that It was sound 
Dr T A. Hhlme (Manebesfor) had been most dlsappcdnted 
with his results. 

Dr Spetceb thought that In the first case mentioned the 
fact that ono fcctus was dead was a jiroof that potassium 
cblorato In these cases was useless. 

Da Jaedcve replied. 

Dr H. 0 Nioholsox (Edinburgh) road a paper on 
Puerpe ra l JSclantptla in the Light of Thyroid Inadequacy and 
it» Trtatmeni hy Thyroid Lzlrttei 
After referring to the function of tho active thyroid In 
supplying a secretion which was ctsenthU to the maintenance 
of tho metabolic cycle, tho constant enlargement of this 

f :land to meet tho needs of tho increased metabolism 
noldent to pregnancy was noted In some pregnant women 
tho snpply of lo<lothyrln In the tissues became gmdcaUy or 
suddenly insaffleient for tho purnoscs of motalxillam. 'Hien 
certain toxlo substances cnteina tho blood Tho toxic sub¬ 
stances produced contraction of tho blood vcsiols especially 
of tho Iddnej and ultimately the flow of blood through tho 
kidney being prevented suppression of nrlno and convulsions 
occurred. The toxins of eclampsia thus acted liko toxic 
doses of digitalis and stopped their over excretion by pro¬ 
ducing intense contraction of tho renal vessels Two main 
principles of treatment were cleariv indicated (1) re 
odjufitoient of the process of mota*bollsm to favour the 
complete metabolism of tho nitrogenous substances 
and (2) ro-cstabllshmcnt of tho scOrctlon of mine 
Thyroid extract bT Ita woU known Inflnenco on protold 
metabolism fnlflUea tho flat Indication admirably The 
second Indication was also best folflUod by this remedy 
because In order to make tho kidney secrete again it was 
uecanaiy to relax tbo sj^sm of tho ronal arteries, Thrrold 
extract had been shown to possess a specific action lo 
oolarging tho c^bre of tbo arteries and Dr >tloholt>cn bad 
shown that when thLs drag was given to cclamptlo patients 
In sofflolent doses to prodoco symptoms of tbyroldlnn ” the 
TO-establlshment of tbo secretion of orino was fccurcd. 
Observations on the circalatoiy phenomena of normal anti 
oolnmptic pregnant women had shoyTi that In the latter the 
radial arteries bocaroo contracted and tho blood jpressure was 
raised in tho pre-colamptlo state Tho peripheral resistance 
Increased steadily »» convnlsions became imminent. \Vhcn 
the blood pressure was at Its highest and tho arteries were 
contracts the secretion of urine was at its lowest point 
This among other things, soppoitcd tho view that tlio tocJiiv 
acted as powerfal voso-oonslrictors and more especially on 
U»o renal vessels 

Tbo PREHinow thanked Dr Nlcliolson for his valuable 
and lnter«tlng paper and ho trusted that It woold lead 
others lo try the treatment rcctnamtaided 

Mr E. H A. \\ nrrEUKJKE (Oxford) read a paper on 
A Cate of Intermenetrual Pain {Zlitteltehmcj ) Cured 
Tree Surceutre Operation* 

The patient camo under hli obscrvntlon after sho had been 
treatod a long vrhUo medicinally and also by dllaling the 
cervix and curetting The pain was so bad that she war 
unable to do her work for 10 days before thi period, the 
TwJo stopping 24 hours before the onset o'' Lho flow On 
examination Mr 11 bllclocke found an enlarged and cystic 
ovary and sulAe^iacntly removed JL 6bo got no better and 
comtog under the care of Dr Spenerr ho detected a mmll 
fibroid In tho fundus of tho nterns which wa^ not noticed at 
tho Aral operation and an enlarged cmiry fliU evarv Mr 
WWtclocko remored—It w-as cyt^Ic—and the patient miule a 

^ProfessoT thanked Jlr IVhItelocke for the able 

and sdentific way In ahich he had dlrcusved this vub;ect, 
pr y ilcCaK' (Lendon) mid that ho was the rrao- 
UUoaer menUoned In the paper Ho did not rvpnJ the 
ca-re M one of mlllcl chmeri at all rinco the j aln ln>^ n| 
till the period, whereas in thl^ dUcaMS th<rc vra n dl tlcct 
InterraL He regarded the i^tlcct as somewLaV newotic 
Ho Imd dlngnosrd fibroid and dyimrrwrrbra anl hM 
dlUtetl her If ftO'^ radical opera Ion wes rece-*^ary h* 
thought the uterus should hau bwn rrmrecd end the 
ovaries left. 
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Dr Spencer thought that the case waS certainly one of 
mittc’ chmerz and that Mr Whitelocke hid performed the 
best oneration the second time, one ovary havmg already 
been removed and the other cystic. 

M Targett thought that removal of the o\ aries was quite 
the best treatment for these cases, especially when, too, tho 
artificial menopause could be so well controlled by thyroid 
extract 

Mr Whitelocke, m reply, stated that the pam did cease 
24 hours before the period and therefore was a true case of 
mittelschmerz. 

Mr Nairne read a paper on 

&o caUei Ncuratihenta, Syderia, and Abdominal Section, 

and tho meeting then adjourned to hear Professor W Japp 
SrscLAiR'S Address in Obstetnes, which was published in 
The Lancet of August 9th, p 34L 

PRIDAY, AHGUST 1st 

Dr Berra H vrx (Edmburgh) opened the dispussion on 

The OperaUve Treatment of Prolaptnt Uteri 
He first considered the anatomy of prolapsus, showing a 
sagittal mesial section of an advanced case. He contrasted 
this with the normal relations and then went on to show 
that prolapsus was really a hernia of a definite part of the 
pelvic floor—viz., that part in front of tho anterior rectal 
wall where the postenor vagmal wall became separated from 
the anterior rectal wall—and that the pentoneum was driven 
in The side relations in an advanced case were not well 
known but there was no actual separation or tearing away 
from the fascia inside the obturator and levator muscles, 
but elongation of the broad ligaments, so that they lay 
almost vertically He pomted out that in the mam one had 
to operate in the prolapsed position and had greater difficulty 
in domg anything to the supportmg part He then described 
tho operations necessary in a medium case—viz , amputation 
of pint of tlie oemz, with anterior and postenor elytror 
rhaphy Tentrofisatlons wero also considered as weU as 
Freunds wiginal implantation of the uterus and the 
radical ojioration of vaginal and uterme extirpation of 
Martin of Berlin and Martin of Birmingham. A number of 
casts of frozen sections and drawings were shown. 

Dr G M Edeuohls (New York) noticed that all operators 
had now arrived at Dr Berry Hart's conclusions His own 
operation for prolapse of the second degree was curetting, 
amputation of tho cervix, lateral oolporrhaphies, and ventro¬ 
fixation all at one sitting For complete procidentia he 
advocated total extirpation of tho vagma and uterus, 
having now had considerable experience in the operation— 
tight cases all successful This operation was applicable to 
widows and to women past the menopause with the 
husbands’consent. It was an advantage to leave the tubes 
and ovaries if healthy as it left the peritoneum higher up 
By this operation a solid block of tissue five inches long was 
made between tho bladder and the rectum He thought 
Eiglish operators let their patients lie a bed too long after 
wards. He allowed his patients to get up at the end of a 
week and do what they pleased. He drew attention to the 
great advantages of lateral colporrhaphies over anterior and 
posterior 

Dr Macnaeohton Jones (London) said that ho did not 
uke vaginal fixation. He showed two specimens of uteri 
from patients, aged 66 years and 74 years, upon whom he 
had performed hysterectomy for very severe procidentia, tho 
last of 25 years’ standing 

Mr BovTOijr,« Jessett (London) advocated ventro 
fixation and repair of tho pelvic floor both to bo done at the 
Mmo sitting, for cases of moderate prolapse In old women 
'"•n rreferred hysterectomv 

c.m w i'. ^^’?;i'\,Pablm) agreed with all that had been 
thoaght that more importance should be given to 
the difference ^tween antoversion and rclrovorsion. The 
latter was usually a^ociated with prolapse and should bo 
cured as soon as possible. i i- v uo 

^Js*-ocele c.-lcnsiv e penneor- 
rlnphy so as to extend the penneum forwards and this was 

‘0 “'^cous membrane 
the connective as deep as pos^iole 

♦1 J Inglis Parsons (London) advocated mjection of 
! quinine if repair of the pelvic floor 

recnH bis operation and quoted tho 

Wn o'* '^bieh the pAtfents had 

been operated on over two years, and some had since borne 


ohildren. All the patients were cured, and most of them, 
had been in a very bad state and had been operated on with 
no good result He found ventrofixation failed in old women 
with weak abdominal walls and interfered with pregnancy 
m yonng women, whereas his operation was free from both 
of these defects 

Mr E S Bishop (Manchester) pomted out that whereas tho 
first step m prolapsus was always said to be retroversion ib 
was really relaxation of the ntero-sacral ligaments, and he 
described the operation which he was m the habit of doing 
to remedy this 

Dr J 'Tennant (Belfast) considered that a most important 
factor was tho descent of the peritoneum forming the pouch 
of Dowlas 

Dr F Edge (Wolverhampton) Insisted on the importance 
of the fascia. This had not been saffloiently emphasised. 
Ventrofixation and Alexander’s operation were quite 
sufficient in virgms and this showed what a little part 
the nterus took in prolapse. In pnmary ntenno prolapse 
snch as occurred in virgins the fascia was not involved 
After hysterectomy the proper method was to unite the 
various constituents of the pelvdc floor in the same manner 
as hernia was treated Ho preferred Martin of Birmingham’s 
operation to all others , it was much easier to remove tiie 
vagmal mucons membrane from above downwards 

Dr CoNiTNS Berkeley (London), being a colleague of 
Dr Inglis Parsons, had had an opportunity of seemg most 
of the cases mentioned in the latter’s paper, both before the 
injection of quinme and a long while after, and he was able 
to state that the results of the operation had been all that 
Dr Parsons claimed for it 

Dr A. L. Gaiabin (London) advocated the use of the 
Hodge pessary for several years after most operations for 
prolapsus, since this condition occurred most frequently in,, 
the working classes and was due to their occupation, which 
they did not change after the operation, and he thonght thab, 
this accounted for most of tho bad results Where it could 
be obtamed he thonght enforced rest for many months after 
the operation would do instead of the Hodge pessary The 
operation which he had devised for this condition and with 
which he got the best results was to remove all the musonlar 
wall of the vagina and central part of the levator anl and 
then to suture the lateral portions of the levator ani. 

Dr Berra Hart replied. 

Professor CAtiERON read a paper on 

The Treatment e/ Fihroide 

Hemsisted on the importance of diagnosis and stated that 
only a third of his fibroid cases needed operative treatment 
In Bultable oases he had never mot with a bad result from 
double oophorectomy and thonght that it was an operation 
which was neglected and was sure it would again come into 
favour 

Dr Walter disagreed with oophorectomy for fibroids 

Dr Galabin favoured hysterectomy 

Professor Oameron replied 

Professor CDRlrcTLO read a paper on 

The Oeneral Therapeutic Indications of the lodo-bromo saline 
Waters of Sadsomaggiore {Italy') 

He stated that the waters contamed more iodine and bromine 
than any other water, five tunes more chJonde of sodium 
than sea water, more hthinm than the hot spnngs of Wheel 
Ollfford m Cornwall, more strontinm than the Durkheim and 
OontrexfiviUe spnngs, and what really gaVe the Salso- 
maggiore spnngs their supremacy over other similar waters 
was the large amount of bituminous substances they con- 
tamed The treatment consists of baths of natural mmerat 
water and acqua madre, local applications of mud, irri¬ 
gations, and the vaginal steam spray Professor Porro was 
tho first to point out the beneficial action of these waters in 
diseases of women and good results were generally obtained 
in pelvic Inflammation, sub involution, endometritis, sal- 
pin^tis, retroversion with adhesions, and fibroids, tho 
haemorrhage in the latter often bemg controlled Professor 
Curfitulo also desenbed his new treatment of spraying the 
vagina and cervix for 20 minutes with tho mineri waters by 
means of his steam spray apparatus and attributed his good 
results to the direct stimulation of the cells and the reflex 
excitement of the vaso-motor nerves caused by the mmend 
principles of the water, to the contraction of the blood¬ 
vessels and consequent relief of congestion, and to the 
absorption of iodine-through the vaginal mneons membrane; 
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them was not a compnisonly notifiable disease He spoke of 
the dlfficnlties which surrounded tho attempts of those 
responsible for the public health to secure the sympathy and 
cooperation of pubhe bodies in such measures 
Dr RA^soME (Bournemouth) pointed out the fact, which 
he feared was too much overlooked, that tuberculous infec¬ 
tion was much more largely conditional on individual resist¬ 
ance tlian the infection of many other diseases and it no 
doubt frequently happened that an individual might harbour 
virulent tubercle bacilli and yet, provided he hunself was 
strong and healthy and lived in healthy surroundmgs, the 
chances were largely m favour of that individual not con¬ 
tracting the disease. In support of his contention that the 
ubcrcuious infection was conditional upon the receptivity of 
tho body and to an almost equal extent on tho environ¬ 
ment of that body Dr Ransoms mentioned some eipen 
ments in which a sample of tuberculous sputum exposed to 
sunshine and air in his own house had entirely lost its 
virulence in the course of a few days, whilst a similar 
sample of the same sputum erposedan the room of one of the 
lower class houses in Manchester contained hving virulent 
bacilh at the end of three weeks He would hke to urge 
upon the medical officers of health that their great duty 
with respect to the prevention of tuberculosis was to improve 
tho conditions of life—and especially the conditions of the 
dwellings—of the poor This was the true Enghsh method 
of fighting the disease, in contra distmction to which not! 
ficatlon, whether partially or absolutely compulsory, and 
hospital treatment, might be termed the continental method 
■Whilst he lool cd for the best results from a happy combina¬ 
tion of tho two, ho once more urged the e.xtreme import¬ 
ance of the improvement of the home surroundings of the 
ndigont tuberculous popnlatiom 

Dr A. D WEBSTtR (Edinburgh) expressed his opmion 
that they v ere gomg too far m attemptang to place tuber¬ 
culosis in the same categoiy as scarlet fever and small pox, 
for that was undoubtedly the tendency of this plea for 
notification, and he thought that more good would be done 
by not attempting to make notification compulsory The 
numerous cases of local tuberculosis which came under the 
ohsorvation of the general practitioner and tho good results 
which usually followed upon treatment, pointed to the 
curability of the disease, and he would urge the injustice 
done them by labeling such patients as contagious 

Dr Drisdale feared that improvement would not follow 
any measures, such as notification or treatment in Sana 
torinms, until the condition of the people, and especially 
tho poor people, was improved. Phthisis and poverty went 
hand in band, and until overcrowding had become a thmg 
of tho past phthisis could never bo banished At the same 
time he beheved that if such measures as were m vogue 
in Manchester and Brighton were more generally adopted, 
the amount of consumption existent in England would be 
materially dimmishcd 

Mr J P Haju-Edwards (Binmngham) beheved that 
the estabhshment of sanatonnms was the best means of 
stamping out phthisis , at present, however, they appeared to 
^ fostering consumption as a hothouse plant rather than 
treating it as a scourge. He was strongly opposed to 
metho^ which enMed the treatment of tuberoulons 
patients for a limited time in sanatonums and which then 
Pimply returned them to that identical home environment 
^ measure responsible for the disease. 
Prom his Imowledge and experience of South Africa he was 

the erection of 
should take the form of working colonies 
sanatonnms such as they 
MTCted in England, there such patients might live praot^ 

their to the roFonrees of the colony He would further 
to (^lemment might reasonably he requested 

to allow the use of some one or tu o transports for the numoBe 
of com eying these patients to South Africa. 

Dr J Lloyd Roberts (Oolwyn Bavl considpTPrl tViot 
treatment m sanatonnms was theTst Zy of dSg 
the tuberculosis question, although he re^ed the ffrcTS 
Dr Rancome s arguments for general improvement of tho 

Dr J Jr Rhodes (Manchester) also remarked on 
intimate connexion existing between the housm^proble'^^ 
.ind the pre\ ention of tuberculosis ° problem 


Dr Robertson then proposed the foUowmg motion — 

That this soctlon of tho British MedlcEil Aesoolatlon cousldera that 
tho time has now como for tho Local Qoromment Board to p^ant more 
C2ctendod pemera for dealing with cases of tuborcnlosls to such Icxil 
authorities as are able to show that thoy are in a position to undertake 
tho necessary work 

This motion was seconded by Dr Nbwsuolme and 
unanimously adopted 

Relation of Poverty to Riteate 

Mr Alderman MDougall, deputy chairman of the 
sanitary comimttee of the Manchester corporation and a 
member of the Manchester board of guardians, read a paper 
embodying the results of his observations on this subject, 
with especial reference to the township of Manchester Per 
the phrpose of comparison he divided Manchester into three 
districts—VIZ , Manchester township, North Manohester, and 
South Manchester The Inter relationship of these three 
districts with respect to poverty had been amved at by 
companng the death rates of persons from each district as 
obtained from the workhouses and hospitals and other 
charitable Instatutions These figures showed that the 
township contained a much larger proportion of persons In 
conditions of poverty than either of the other two distnots, 
whilst South Manchester had a much greater proportion than 
North Manchester By means of an exc^ent senes of 
diagrams he showed that the higher death rate always 
present in the more impoverished districts indicated that 
poverty tended to tho increase of disease, and accelerated 
death Other influences affected the death rate m each 
distnet, but when these were taken into account thefe 
remained a very large amount of injury to life that could 
only be the result of the active effects of poverty After 
an extended examination of the statistics, Mr M’Dougall 
said that it was much more easy to point out dangers and 
injuries to health than to suggest measures of photeohon 
and remedy , the causes of poverty were so Vanons and 
much of the sufliermg and disablement came to many who 
were not themselves transgressors, and, further, such an 
examination as he had undertaken quite failed to distinguish 
between poverty due to inadequate means and poverty 
arising from wastefulness Intemperance, idleness, care 
lessness, and ignorance brought poverty and distress to 
children and dependents Accident and physical incapacity 
also impoverished some vrho otherwise would be self 
supporting Changes in trade, national calamities, and 
unfavourable seasons removed opportnnities- of earning from 
wilbng workers The economic problems of wealtb and 
pover^ were always present Something, however, might 
be done m mitigation of the more visible effects of dl health. 
Tonng children formed the class of those who endured 
poverty whose condition was most susceptible of mitiga 
tion Improvement of condition would be certain to result 
to a large number of children if mothers became more 
capable of making the best of what food could be obtained 
He behoved that it would he of immense service to 
pubhe health if every girl attending elementary sobools^ 
had as part of her education dunng tho last year of her 
school life to leam practical lessons in cooking simple foods 
and the details of cleanly and economical use of the fire 
place and household utensds. At the same time the 
methods of cleansmg the house could easily he taught It 
would be a profitable expenditure of fedncational finance in 
State aided schools that food materials should be purchased 
of sufficient quantity to give one good meal in the day to the 
most needy of the scholars, this to bo cooked by the elder 
girls under efficient supervision Such traimng of prls 
before leaving school would also have a good effect m their 
homes whilst they were stUl scholars The periodical 
takmg of the weight and height of scholars would he useful 
as pointmg out deficiency of food or of other necessanes 
To prevent much of the worst kind of poverty among men 
and women during working age, earnest eSorts were 
required to prevent intemperanoe by the removal of tempta 
tions and inducements to drink, and also to foster a 
strong pubhe opmion agamst gambling There should be 
appreciative support of the authorities in their attempt to 
improve the samtary condition of dwelhng-houses and to 
remove the causes of overcrowdmg, as from the figures which 
he had given and from statutory enactments it was clearly 
their duty to make special efforts in connexion with such 
conditions in the poorest parts of our large towns The 
encouragement of cheap transit to the suburbs and the p^ 
vision or open spaces were in. this connexion of much import- 
! ance He beheved the day would come when, in addition 
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to mviopa bank-^ tljey would lia%e banks jjrantlng 
loans to workers cm a rate of tntoreat not much bey^ind lha** 
pajuble on depo*lt*, tho loans to be granted on approved 
penonnl Bocorily of friends and reparable In weekly inatal 
ments, a system already In practice In Hanchcator and 
yielding most oxcoUent rcsnlts. For aged persons of 65 rears 
i and upwards in necessltouBClroumStancoB ne was convmocd 
that mndh conld be done by eiifftlng boards of pnwdlons 
undertaking to deal with applications for aid from persons 
•who have attained 65 years of age, qnlto apart from tho 
applications of persons under that age and ho woald 
recommend that beards of guardians should appoint special 
oommltteea to consider all roqnosts for old from aged 
persons, such committee could dlicrlmlnato and make 
grants suitable to tho condition of the applicants. Some 
would be selected as fit for grants of wcci ly sums say of 
6jr in orders extending over six months and ronownblo if 
satisfactory , others not In a condition to expend money or 
to attend to tholr own personal needs might bo selected 
for maintenance In homes apart from the 'workhooacs 
others sufferiug from oilmonta noedlng hospital treatment 
could be received Into tho workhouie hospitals, and when 
oblo to bo out of bod should have tlio use of special day 
tooma. The remainder should be dealt with as at proitont In 
tho workhoustt. The first throo classes trould undoubtedly 
Involve a higher erpeudituro by the ratepayers than tho 
present syUem for many porsoni who did not now apply to 
tho guaruiana ■would most gladly accept old In ono of tho 
three forms ho hod mentioned That being to he considered 
that It would be only right for the State to hear part of tho 
coet The seloot committee of ■whloli ilr Chaplin, then 
President of the Ix>c#.\ Geverumeut Board was chalnnan 
reported in 1899 in favour of contributions to Poor law 
unions which might a|}poict special oommlttees cm|»werod 
to make weekly granta to aged persons, such contributions 
not to exceed oae*halC of ^e c»st of the grants. It was 
obrioua that this recommendation for a modified form of 
prorislon for necessitous old ago only appUod dirootly to 
a limited nnmbor of persons, but he was oi opinion that if 
it wore adopted it would have a beaefiolal ^ect on poor 
persons at ages leas advanced. i 

Mr B StmoHii RovTKTRnn (Tcrk) foBowod Alderman ! 
31 Dougail with a paper on tho game subject, in which bo i 
detaUod bis investigWloos In tlio city of lork whlcli was I 
taken as a fairly typical pruvlnolal town. Tho immediate j 
purpose of this Inqul^ was to throw sorao light ou tho ! 
questions proportion of our town populations are 

living in poverty 1 tvhafc arc the chief ImmedGste causes of 
that povorly 1 T/hat are the effects of poverty on health 1 
In order to obtain accurate information tho investigation 
included a hooso-to-houso vi itation of every workinff*cla.«3 
house In York. By this means much detail wjva obtained In 
each case regarding tho number and ages of tho occupauts 
tho number and occupation of tho wage-earuers and the 
accommodation and rent of the house, tocher vith certain 
data 0 * to food ice. Furnished with this information and 
with knowlodfra obtained through other obanucls Mr 
Rowntroe was mie to make a fairly accurate estimate of tho 
eamingH of every working-class lamllT la Fork. In tho 
flrvt place it was necessary to detormfuo what constituted 
poverty and for tho purpcscs of this investigation ho bad 
taken as bin working basis tho Uck of essentials for merely 
physical oflloloncj that is nuoh quantity of food ns 
would bo Just sufadent to enable an adult to do 
moderate work, togoUior with approprlalc ollowanco 
for rent and clotldng It would ba noted that In tbl* 
wUmato he allowed for no l*oor no tobacco no relaxation, 
but had In fact, only taken into account Just »o much 
nouriihmtmt us was ab«olntclv necesrary to provide the 
requlsllo number of calories, fn annlvifug tho data ho ha 1 
obtained he came to tho conclusion that a fomllv of onllnary 
elto corulitlng of wage-earner wife, and tn-o or tliroo 
children, necessitated tho expondJturo of at least 21s. r^r 
week to maintain simply and barely physical elDcIoi^ 
Tho resulLs obtained were serv analogous to thoro recorded 
by >Ir Charles Booth who liad stated that folly 30 jicr coot 
of the people In I^ondon woro living In po^ertr and this 
figure might l*c ncctpte<l as an undcr-e^tlmite rather Uuin 
an orer-^lmato ot tho I'^ov rty In Fork. If It vtm 
recollected that at the last census 77 per cenL of Ibe total 
population of Enghmd and H nle< was returned o* urban and 
only 23 per cent os rnrnl tbo tcrlou ncis of the fdet that 
more than a quarter of tho town popnlallon Tvaa living below 
tho poverty line would bo at once realised. •Tito an.vvf cr to tho 
second quoMloo that ho hod set himself ^Vbat nro tlto chief 


Inimedhto causes of poverty? might bo briefly pnmenariBed 
by saying that no lew than 51 96 per cent, of tho cases of 
povDi^ wero due to low -xTiigos n startling comiuentrdy on tho 
prevaloDce of unskilled latoar the nci? chief canro which 
was rcsponslhle for 22 16 per cent was cices Ivo site of 
family 'fho death of tbo chief wngo earner was respoastblo for 
the poverty of 15 63 per cent, of tho ca«es , In 6 11 per cent 
poverty was directly duo to tbo Illness or old ago of tbo 
bread winner whilst In only 2 83 per cent vras it duo to 
Irregularity of work and In 2*31 per cent, to tola] lov* 
of work. 3lr Rowutreo dovelofed tho third part of 
his hesis ooncernlog tho effects of poverty on health l^ 
analysing tho result of the physical cxnmlnntlou rf ft largo 
numoor of school chUdren (ncariv 2000) and br discussing 
tho figures obtained from the local recruiting stations The 
ohildrnn living in povertr showed c, marked coutrast to thotc 
placed in happier circumstances -alth regard to height and 
wolght at tho age of 14 years tho boys sbowwl a defioicnev 
of fcomo three Incbca as compared vritli thoavoTago normal 
standard and some nine or 10 pounds in weight rcultann 
doubtcdly due to underfeeding 
On tho motion of the rnfatuCNT a hearty voto of thanks 
•was accorded to Mr Udorman il OongaU and Mr Rovrufreo 
for tholr papers. 

In tho discussion which followed Dr DR\BDAt«E argnod 
fbttt whore tbero was a low birth rtito there would "ho 
prosperity amongst tho people, for he contended the birth 
ratoreg^ated tho death rate where there was & high blrih 
rate there was always a high death rate and this could 
easily be proved on figures obtained from any tom ono 
liked to mention Dr Drytdalo concluded from this that 
it was Imposrible to ameliorate tho condition of tho rorking 
classes so long as the birth rate was fc high 
Dr JhioDES controTcrled Dr DrysdaJes argument, wtatlng 
that it was unsound or if true Ireland rith Its low death 
rate, ought to bo on extremely prosperous country Tbo 
connexion between pauporira and disease was oxtremoJy 
Important, and bo was glad to tnow that it was being 
n^o tho subject of exact sduntifio Inquiry tint It was 
no longer conridered sufficient to take tho*o two coadl 
lions as the act of God but that woikers woro cndcft^our 
Ing to find tho cau.es to know what Uioy wero and 
how they orofo As an VmerJean rritcr bad eaifi, To 

cure was the voice of tho past—to proveDt, tho Dlrinn 
wisdom of to-day " Bomo did pot realise the onotmoaB part 
which hospitals played in the amtllomtlon of po%crt 7 and 
diseasa dhoro were to-day in the London workhouse ho^ 
pUftls about as many detUu as in all tho Noluntarv hospItaJu 
oC England and ’Wales put logothor This sliowcd tbo awftil 
mass of misery and poverty in this country At tho smuo 
tlmo he did not agree llmt there was need to bo dc jicndent. 
Tliero •wa.s on Idea that our ago luid been profluctivc of new 
evils he thought rather that whit wero rcnlly ntpo wero the 
Intelloct that dlnrcrncd and tho horaaniiy that reniC/Ued tho 
evils, mth reganl to tho conditions of tho people, bo 
tbongbt that overcrowding and bad atmo*plKro prodaoe<l 
dfpretsioD and UjL produced n craWng fur drink and thus 
Uioy got disease. He boliovcd that a vast amount of misGry 
was due to tbo vagrant clas^ Tlicy played n prominent part 
In spreading dUea. e and bo wouM like to tec a Iloynl CXm 
mlR.Ion appointed to inquire Into this claw of port rt r JIo 
commended the suggestion of Jlr Vldcrroon M Dougoll In 
rrgard to loan*, which he thought a pxxl ono. Do 
bollovod that nuderfeeding ilaycd on important part 
In tho production of duca^o. Dr Rliridcs oho bclicrtwl 
that ladles by buying good* pro<luce<J by rivtated 
Inbour helved to j roduco pmerty Tliou amis nnd Uiou 
sands of shitt-B woro made to-dny at a dtien. IIo thought 
tliat thoy should b*>Q to go In for womens tralo-nnl m- 
Tho number of umklilcd labourers nnd workmen, he a M/s? 
was enonnou Tho unikUled man was conllnuahy put nut 
of work by maebbory h<* Ins-vneed tbo na\^ end Uu raM 
sweeper Dr Rhodes in concluding sdTtcate^l monx^cra 
tlonand the IcacJiiDg of iKiiilbtlOD prodnebr mons rtQJc-I 
workmen ord hygiGulo erndWom By thU n^ans he 
belioveih they would in a few nars an 

reduction In the aiujuut t C di^ea c or 1 ci f,o\cr<y 
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convalescing and quiet oRronic cases The system o£ nnising 
was like that in the medical wards of hospitals Plans of 
the villas for the housing of chronic quiet patients and of 
the gardens were shown as well as the charta used for the 
.daily records of the condition of recently admitted patients 
while under observation in the special hospital wards of the 
asylum. In the discussion which followed, 

Dr J RuTHEKFOnD (Dumfries) remarked that the villa 
system of housing convalescent and quiet chronic cases of 
insanity was good and that accidents were few 

Dr Robeut Jo\E3 (London County Asylum, Olaybnry) 
spoke of the usefulness of charts showing the nightly hours 
of sleep for each patient during su: weeks after admission 
and stated that improvement often occurred as insomnia 
grew less 

Mr G W MotTLD, the President (Oheadle), said that the 
system of houcing patients in detached blocks or villas had 
been employed by him at the Oheadle Royal Asylum during 
the previous 26 years and that nearly two thirds of all the 
patients wore so housed with beneficial results 

TmrasDAT, August Ist 
C Professor OiiPFORD Allbutt (Oambndge Umversity) 
opened a discussion on the 

Jlelation o} Fanotional Neuroses (^Hysteria, Neurasthenia, 
Hypoohondriasis, c^o ) to Insanity 
DiagrammaticaUy they might conceive of the nervous system 
as a vertical pile of centres, the lowermost of which presided 
over the earhest of the funotiona, each higher centre in its 
turn being occupied with functions later and later in the 
order of development Not only so, but each later centre 
was not only attached directly to its predecessor but was 
coordmatod also with all its predecessors so that the pile 
became a system of mutual interdependence Thus every 
later centre modified, or m other words controUed or 
inhibited, not only the one immediately below it but also 
each and all the earUer centres, oertam cardinal inhibitions 
being provided for by special short circuits Thus, for 
example, sphincters became inhibited by higher motor 
centres and these in their turn by centres of still higher 
levels But a nervous centre was not a mere change 
house, it was also an accumulator of energy, whereby 
it was prepared not only for mean demand but also 
for extremes of effort or rest It was not only a 
fly wheel, which did not enlarge as the output of its 
engine increased, but rather like a bank which, as the 
output of the body increased, became itself ennehod for 
dlrwt expenditure, mutual reinforcement, and intnbition. 
In capacity of enrichment by way of expenditure individuals 
liiffcred u'ldely , in some an excessive run might strain the 
central resources so far that even the needs of ordmaty 
functions were met with difficulty In one man a certain 
measure of work not only achieved the immediate end but 
also ennebed his reserve of energy , m another. If it achieved 
the immediate cad, it fell short of addition to the reserve , in 
a third the end was achieved at the cost of depleting the 
reserve , m the fourth even the immediate end was not 
attained and the reserve was not only exhausted but its 
elasticity was so impaired that for some time to come it was 
unable to keep up with current work. The neurasthenic had 
■never much reserve for time of stress , ho needed inordmate 
time for repair and was apt to be exhausted beyond tiie 
possibility of full repair In tills lowering of nervous 
potential not only did output soon run down but inhibition 
was slackened so that energy was prematurely set free m 
what thev wUed “ irritable w^kness ” AU the functions 
■seemed to be upon the hair trigger This, however, was 
insanity , it was not perversioi/ but poverty In an insane 
person ^eep restored the nimifestations of a distorted 
Li ■'Icep and food nSsurasthenia was remediable, 
Hystena, on the tether band, J^was not the snapping off of 
inhibition at half cmk bat t^Q,ie interference of inhibition 
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■was nmthor nonrasthema nor insanity, ihongh m its fixed 
Idea It was nearer to it than either L, praoUce, however, 
^0 Hue was not crossed so often as tho student might expect 
The neurasthetdo sought each new physician ^th Desh 
^prospects of relief, the hypoohondnac sought him only to 


consume another man’s tune and sympathy upon the altar ol 
himself The morbid states and processes, to which thej 
gave names such as these, were of course somewhat arbitrary 
oonoeptious at best, no disease was separated by a deflmtt 
lin e from another In nourotio persons and famihes thi 
distinctions between the disorders they had mentioned anc 
insamty melted at their edges, or, again, any two or al 
three of them might conceivably occupy the same mdividua 
system, and a thread of insanity might also be woven mb 
the same fabric, a discriminating diagnosis of so comph 
cated a condition might be difficult or impossible Mon 
frequently, however, the difficulty was rather one of i 
more mtunate diagnosis, confusioii generally dependec 
not upon identity but upon a similarity between two oi 
more of these maladies in certain phases of their periods 
Bor instance, the obsessions of nonrasthema, though usually 
different from those of insanity, might at tunes be bard tc 
distinguish and diagnosis could only be made by analysis ol 
I all the features past and present. An insamty, agam, might 
be regarded as the issue of a previous neurasthenia, whereas 
the disorder had been an insanity from the beginmng 
Occasionally the disonmination of neurasthenia from certain 
stages of melanchoha, of delusional insanity, of general 
paralysis, of the nmlaise of some ■visceral disease, or from 
the sequel of some mtection might be difficult to establish. 
Oonfuslon was often made worse by the habit of taking 
names in their mere etymological sense, forgetting that as 
their climeal conceptions became more definite these names 
acquired more complex derivative meanings So they were 
apt to apply the name “nonrasthenla ” to any sort of weakness 
in which nerves were concerned , and m what weakness were 
the nerves not concerned 1 For instance, the so-called 
neurasthenia of high arterial pressure was not neurasthenia 
at all, it might be melancholia or some intoxication , nor 
was the state of hstlessness and misery which followed 
influenza nenrasthenia—it was influenza still, the dizzmess 
and fretfnlness of ntomo dyspepsia wore attended with 
nervous debility, but they did not make neurasthenia Tho 
initial stages of delusional insanity in a jjcrson of a oertam 
temperament might be very difficult to distinguish from 
nocrasthema , but a temporaiy similarily was not idenklv 
In a parbcular case, again, the speaker found himself unable 
for a couple of years to form a decided opinion between 
general paralysis and nonrasthema, the former diamosis 
proving to he the true one. Certain cunmis mental and 
nerv ous disorders incident to syphilis might resemble closely, 
but were not, neurasthenia. Bor the most part it was wrong 
to say that neurasthenia “drifted into” this, that, or tho 
other morbid process, neurasthenia was not a general quality 
common to many diseases, but a particular procass having 
its own causes and its own events The speaker referred to 
two cases diagnosed as neurasthenia in which necropsy 
revealed a cerebral tumour and a cereural abscess 
respectively, both local diseases being evidently of a great 
many years’ standing Loss of memory in steria was apt 
to occur in gaps with clean cut edges , in neurasthenia and 
insan ty it was rather a general loss of tenacity Depres 
Bion ot spirits, when pnmary and persistent, suggested 
melanchoha or hypochondriasis rather than neurasthenia 
or hysteria. The sadness of neurasthenia was tho result 
ot disappointment, in hysteria it was a reaction from 
excitement Self seclusion was the note, not of neuras¬ 
thenia or hystena, but of melancholia or insanity of sus 
picion In insanity alteration of character, often seen 

first in letter writing, roiglit put them on the right 
track The insane person was unaware of this disease or 
had but occasional glimpses of it which was anything but the 
casein neurasthena and hystena, the hypochondriac, how 
ev er, was prone to hug a delusion such as that of a snake or 
earwig in his body , ho could not be con'vinced even by the 
demonsir lion of his own senses, and from this to delusional 
insanii'y was no far oiy Of late years he had formed the 
cpmicu that neurasthenia ■vras apt to foUow the operations of 
surgery—sometimes even the smaller operations—if done 
under an anrosthetic The surgeon, satisfied with the local 
results of his operation, was apt to lose sight of this result 
He believed it to be genuine nenrastbe^ and alhed to 
that which followed some railway accidents They might 
inquire if this event had any affinity with post-operative 
insanity 

In the discussion which followed the above. 

Dr D TELLO'vyuEES (Glasgow) said that be agre^ as to 
the importance of distinguishiog neurasthenia, hyster^ mu 
hypochondriasis from each other and from insanity He dia 
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not thiok, howoTcr tbut Imperfect inhibition explained 
all the phenomena of neomstbonia, bat agreed that it ttob 
necessarj to distinguish neaiasthenia from melancholia, oa 
the lines of treatment necessary for these two affections 
were quite different. Seclusion and rest benefited nouraa 
thonia but aggravated melancholia by favouring concentra 
tion of the patient s thoughts on btrasnlt He thought that 
in cases or post-opcratlTB insanity there was an on’giW 
nndarl^g predisposition to mental breakdown and that the 
operatfoa was only the exciting cause. 

Mr 0, 8. llonnisov (Hereford) said that post-opemtive 
Insanity in his erperient^ was Invariably marked ^ acute 
tendencies to suicide In a case of this kind under his care 
treatment with warm hatha, ample feeding and occasional 
doses of bromide and caff^ produced an Improvement of 
tho physical and mental conditlcm, while the impulse to 
self^destruotlon grew less and self oontrol became greater 
Kevertheless, a tendency to melancholia persisted and the 
prognosis was imcertaim 

Dr. FiiETCiTEB Beach (London) was of opinion that 
horedltaiy predlipositlon to insaul^ was a very important 
factor and that when it was present the symptoms of neurms 
thonia or hysteria which a patient exhibited passed 
eventoally into actual insanity Uony cases of neuresmenia 
reoonUv observed by him >i*d symptoms of dyspepsia and 
when the latter condition improved undor proper treatment 
tbo neurasthenlo condition also passed away apparently 
because the neurasthenia was In such oases of toxic origin. 

Dr Sbymouii Tuee (London) emphasised the fact that in 
neurasthenia the effect of sleep and rest was marked as 
regards the benefit obtoloed but the good effect was less in 
cases of Insoal^ proper Ho agreed that tho hypochondriao 
was nearer to the bbundorlos of Lnsanltj than tho nooras* 
theniao smd thought that the treatment of many oases of 
hypochondriasis was a most dangorons ihing to bo under 
taken by neurologists as such patients not inJFreaoonlly 
attempt^ to oommlt suicide when affected with ddasloQis 
of bodily disease. 

Dr l^YD Aedriezes (London) stated that in the com 
monest type of neonsthonio, tho cerebral, tho lo^oo was h 
chronic natritlonal debility of tho cortical nerve-coUs Jn 

f eoeral usnolly of congenital origin ai>d life long daratloo 
t was minlfested by states of cerobraJ fatigao readily in 
duced and of undue perslstonco after ordinary work Ocphal 
algia and cephalic and olhor porreithesi® were common 
Concentrated application and attention were difficult It 
was different iropj ephemeral states of fatigue whlcli In 
normal persons passed away with ordinary rest and sleep. 
True neurasthenia did not present the charactcrlstfc de¬ 
pression of melancholia, the exaltation of mania or of early I 
paresis, the tendency to delusions of hypochondriasis and 
paranoia, or tho intellectual onfoeblomont of dementia 
prtccoi. TVhilo the neurusthonlao might have fear of CTlng 
mad he seldom or nerer developed maduefs. Hypochoudriasls 
and byitorla major on tho other hand, camo nearer to tho 
bounds of Insanity and In partloolar to a group of tho In 
sanities which ho had elsewhero described as paraphrenia. 
He alluded to4i class of ca-es mot with In practice but 
never in asylums and marked by simple dopreasion of spirits 
occurring periodically or at regular intorrals and conUnulng 
to do so throughout life without passing into melancholia 
proper or other forms of hisanltp One such cose was cited 
where this was noted by him for 10 yean in tho case of a 
middle-aged man who confessed that he had suffered from 
such attacks slnoo youth and I^ango of Copenhagen bad 
also TocognUod nnd described such cases. He referrod to 
tho dlagnostio features wparatlog noorastlmnla from early 
general paralysis and pointed out that tho nouraslbenlac, as 
distinct from tho early paralytic, did not develop signs of 
Intelloctaal and moral degeneration. 

Sir Joii>. SiUBAH) (Edlnbargh) regarded the subject of 
tho relation of nourastlionla to the other nenroMSi and 
to Insanity as of Importanoo and felt it necessary to 
differentiate nearartlienla, wldoh was a dlseao running a 
cbametcrlrtlc course from neurasthenlo conditions and from 
incipient tnronlty 

Dr IlAimr CoFLvrR (London) regarded neurasthenia ns 
a disorder of the lowest psychical loTel and hysteria and 
hynochondriosls as affections of the higher psychical Icrela 
This was borne outhv tho frequency of visceral and xcrpirti 
tory disturbances of n nervous character in neurasthenia, 
the rospimtoiy disturbance taking the form of air hunger" 
nnd almost of asthma. Cardiac and circulatory disturbances 
nnd gastric dyspepsia with atony of the itoruach and loss of 


appetite were also froqnent in neunuthonla, wbUe tho 

C anoe of renal disturbanco was shown by the passage of 
_D quantities of pale urine Tho disturbances of hysteria, 
lay In Uxe higher mental tpheroa as shown by the emotional 
disturbances and the oonvulsioni present. In hypoohon 
driasls delusions referring to visocrnl organs were developed 
even in tho absence of visceral disease, while visual and 
auditory disturbances were common. 

Dr Bedford Pieroe (Tork) askod whether Professor 
Allbutt would include under neurasthenia cases duo to 
toxrcmla. Ho questioned whether tho dlstin^on between 
noomsthenia and insanity could he so clearly drawn os 
feasor Allbutt had done. He rememhored coses of insanity 
which at one stage presentod many symptoms of neuras 
thenta. 

Dr Alexakder Brdoc (Edinburgh) agreed with tho 
definition of neurasthenia given by Professor Allbutt, but 
wished to know whether there wore not cases of partial or 
localised neurasthenia of tho different viscera duo to 
oxhanstloD of their nervous mechanisms. 

Dr A. T Bchofield (London) proposed tho following 
definitions—vis. that neuiWbcnla was a general exhaustion 
of the nervous system preceded by a stage of irritation that 
hysteria was on affection of tho suboonsolous mind producing 
ruiulU antiraly apart from tho will and conscioosness of tho 
patient that insanity was a disease of tbo consdons mind 
and that hypochondriasis occupied a borderland botuxen 
hysteria and Insanity being partly a dlseeso of the suh- 
consolouB mind and fartly of tho conscious mind. 

Professor Alldutt then briefly replied, dwelling mainly on 
the ^tlnotneas of neurasthenia from lojanltyand refci^g 
to tho diagnosis between nonrasthenlo, melancholia, and 
enriy goner^ paralysis 
Dr RocnitT Josrs read a paper on 

JjyprtJtnuicmm Stttpcr and KnMnia 
In no form of mental disease, said ho hail greater difflcmjty 
been experienced as to tho exact m e ani n g of a term than in 
regard to tho wcr\l katatonia which was first used by 
Eohlbamn in 1^4 to designate a pariloular variety of 
inia^ty ContinoDtal outhontics generally accepted Kohl 
huum a views regarding tho alloctlon be describttl and 
recognls^ katatonia as a definite di^oaso with charactcrfiUo 
symptoms runulng a special coarse Dr Jooe?* however 
thought that katatonia was not a separato variety of In.*iLnlty 
but was a symptom which occurred In the course of tho 
cyclic forms of Inaanlty It was raro after 30 years of ago 
and woa most frequent at about 20 years of ago. It was mom 
often mot with among privet© than pauper pafionU and 
occurred more often In tho brain worker than In tho labour 
ingman The essential feature was a tendency to the recur 
renco or repetition of motor and mental impulses followed 
by negatJviMn—La by a condition of passho reslstanca 
to oTory moremenL It followed acuta mauL’u melancholia, 
apUopsy or formed put of a cycle In periodic inranJ^ 
Tho earlleit singes of tho affection were marked by Irnt 
ability anxiety bcoilacbo and painful fcclingu. Then 
followed a condition of markod apprcbenslvcncp* and painful 
mental pro tmtlon. Finally there developed a condition of 
mmculoT tonus with difincLInation or Inability for voluntaiy 
movement, the aUitudo being rigid and statuctqac and tho 

fodal expTC.»ion vacant nnd mruk lika Tho patient In this 

oondiUon t 4 X)k no notloo of his surroundings hU >alivR 
dribbled down his chin ho refored to lake food and hN 
urino was either retained or pa «cd inrolonlarllT Spocclt 
was absent and memory thou^ present was InduUnct and 
tratrustworthy OcculooaJly meanlnglcjs words were 
uttCTCtl in Eorrot like fashion (ccholalla) or tnranlngle*s 
gestures were xnada When the rc?lillrc ktago iab^ld«=*d 
tJicro sncceeded a cataleptold condition with automatic 
moTcmcnhi of swaying singing or unlntelligiblo olt^ 
anccs fverbigeratiouX The radial tension as mcusnrw 
the spbTgmograph was low and tbo circulation wn J«hlQ 
duriog the early and interanedhUe stager' Occa'IfJiany 
outbreaks of violence occurred which were of tnomenliny 
duration after which the patient rulxlJt^Unto as Dporous or 
cnlalentlo condition Occasionally Mlf mulIhiUon of U o 
genitals was ob'cnrcd probably as the rrfult of ItupaUp 
arising from daltulon*. ridtement, hoirever wm rare In 
katat^lo. As irganH the tCTtnlnaticii' of the dl riue It 
jras found Ihot tho greater rumber cl wrs 

became chronic and pa*«d Into mild deracrrtla of In-wt 
and dnggLh typcL lonlh did not render pn gumt anro 
favourable, as many ycurg perKuu pas'xd into laccralie 
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dementia. Masturbation a?gra\ated tbe timiady 0\er 
strain and nnTions responsibility lather than simple oi erwork 
n ere the exciting causes of this form of mental breakdown in 
adolescents and young adults of both seres The patho 
logical findmgs in post-mortem investigations were not 
BUfficiently advanced or complete to enable them to correlate 
thiTEyraptoms dunng life with the lesions Observed. 

The Presidevt made a few appreciative remarks on the 
clinical interest of the paper contributed by Dr Jones and 
regretted that owing to want of time further discussion on it 
was impossible. _ 

OPHTHAXMOLOGY 
Thuusday, July 31st 

Dr Arthur IV Sa>uford (Cork) opened a discussion on 
The Treatment of Solero feratitn 
Ho behoved this affection pure and simple to be an extremely 
rare one and that, with few exceptions, it was a local mam 
festation of acute rheumatism or of some more or less 
modified form of tuberculous Infiltration and that it did not 
differ essentially from sijnilar affection of other fibrous 
capsules, as of joints and tOstes , its importance in the eye 
consisted in the extension to episclera, ms, nveal tract, &a, 
whereby vision might be senonsly dimmished As a rule 
these complications had set in before treatment was apphed 
for, which oomphcated matters A large proportion of cases 
occurred in adolescence in association with other sorofnlons 
endences and m females with menstrual irregularities 
in adults it was rarely disassociated from constitutional’ 
rheumatism or gout. In those acute cases which were 
not tuberculous in ongm he had found useful hypodermic 
injections of pilocarpmo and dosing with salicylate of soda 
or aspmn, the eye bemg kept quite at rest, warm, and 
dry Iritic complications needed atropme but he felt 
this was to be avoided as much as possible. In scrofn 
lous cases rest and warmth to the eye, doses of 'iodide 
of potassium with iodide of iron and tri iodide of caflein 
with a generous dietary, or the use of bichloride of mercnrv 
m small doses were useful even apart from specific tamt His 
experience of subconjunctival injections was not fa> curable 
^Bonie cm‘osthe ^ctwn was severe and probably hurtful’ 

™ w and opaque 

comra had to be considered, for this long use of weak 
myotics and weak mercunal ointments and m^ge appS 
to promote ti^o change The results he felt were not 
thoronghlvsatofaotory since the affection was todies 
had a marked tendency to recur 

F F (Bournemouth) said that the condition 

and Its treatoent were difficult and obscure, cates 
treatment had been dr^d. 
thought that pontomy was of most general serw^ whilst 
yellow omtments and iodide of sodi^ lotmnQ^^^’ 

warmer His appliance consisted of a thin (i i™?i® 
in which was threaded a heUcal of fine “ 

electric current, it was baht small nhon 
placed withm the usual dr^Tmes ^nd tho h?’s 
related to a nicety by control ^f*’th™ele^q^OTkent^^ 

been narticularl" i i‘^ ® ^ attention had 

found anytbmg to do real eood^^ 

own wav ^ real good , the cases just took their 

the risk of blocked pupil ° ^ ^ compensate fo 

to^TL"c",™bo^d; - extension: 

the ointment form ^ called for, particularly u 

ha^Vl[clmd 

adrtmalin\o'i^sn?b ca'sM tw remarked on the use oi 
blanching of the eve t? th‘e^'^S pl^Sk^f^ 


the jiermanent result appeared to be ml In the case of an 
mtelhgent man who had nm the whole gamut of treatments 
he had tried this drug , the man cpmplamed that it caused 
deep seated pain and cloudy visipn , vision was found to he 
diudnished and the field conttacted , both were recovered a 
week or so later He thbught that the use of the drug was 
not without d a n ger, sinoe there was theoretically the possi-'’ 
bibty of its producing some contraction of tbe retinal vessels 
and tbe same kmd of anmmia of thC retina as attended the 
use of large doses of qumme 

Mr John Hern (Darlington) was struck with the rather 
hopeless tone of the remarli as to treatment, he thought the 
constitutional condition underlay the local and must be 
sought Out and treated. 

Mr Dbvereuv Marshall asked Mr Bishop TTnrmnn 
whether he had noted any increase of tension with the use 
of adrenakn in the case which he narrated , he had noticed 
sudden increase following its use even to the suggestion of a 
glaucoma 

Mr Bishop Harman repbed that in his case there had 
been no perceptible alteration of tension which ihronghont 
was normak 

Mr BichaIrd Clegg (Olayton-le Moors) noted the exacer- 
balion of sclero keratitis with menstruation His most 
nsefnl ally in oombatmg the complamt locally was yellow 
ointment, beg mmn g with low percentage and Increasing 
steadily 

Dr O E Glascott (Manchester) also liked yellow omt- 
ment with on occasion belladonna, waimth and massage 
He emphasised tbe importance of correcting even trivial 
ertoja, of refrastion m such cases 

Dr John 'Widmahk (Stockholm) demonstrated ' 

Martin Janson’s Stdere^hone for the Detection of Iron 
in the Dye 

The electnoal plan of tbe instrument consisted of two 
circnits, tbe primary having a dry cell, an interrupter and a 
coil, this last was placed at right angles to the centre of a 
coil in the secondary otrcuit, and induced ourrrents therein 
which were perceptible by sounds in a telephone receiver 
within the secondary circmt when the two halves of the 
secondary coil were not m electrical balance Suppose this 
balance to be exact the approximation of the coil to a 
particle of iron would disturb It, a nearness shown by sounds 
m the telephone The apparatus was undoubtedly very 
mgenions, simple, and handily set up , it had, however, to be 
proved whether or not it was sufficient to indicate the 
presence of very mmnte partaoles at a depth withm the eya 

Mr Charles IYhay read a paper on 

Oivihsatzon and Dyenght 

He said that it was generally beheved that civilisation tended 
to produce myopia This view had obtained credence, not 
from statistics, but becanse it appeared to be in barmonv 
with the theory of evolution, yet it was far from clear that 
myopo gene'ns was due to adaptation True evolutionary 
“adaptation ” emphasised the subordination of the indlvidnal 
to ancestry, but ordmary myopo-genesis snbordmated an¬ 
cestry to individual, and was compared wnth the undoubtedly 
true “ ndapta,tion ” as rapid in the life of the species As post¬ 
operative astigmatism was in the life of the mdividnal The 
principal difference between the two forms was due to the 
fact that such myopo genesis as that seen in schools 
was avoidable, and therefore a more or less voluntary 
condition, to determine this they required knowledge 
as to the frequency of each of the hypermetropic and 
myopic errors, excluding all blood relations to avoid bias, 
iiy a calonlation based on a comparison of averages of many 
cases ^th tbe law of probabihtiea he showed that whilst one 
was able to estimate with great accuracy the number wnth 
each grade of hypermetropia up to 6 D , and approximately 
tue nght number of myopes, th6 myopia of the myopes was 
much greater than it should ba — 6 seemed to be nearly as 
commra a refraction as — 2, and it ought only to occur once 
in 1759 cases, whereas it occurred m from 1 per cent, to 2 
1 j ~ ^ ® should be of equal frequency, and 

— o should be as frequent as 10—la, it should occur once 
in tome hundreds of thousands of cases As a matter of 
fact, a refraction of — 8 and npnardt was met with in over 
4 per cent of Mr 'Wraj’s cases If thase results were 
accurate then civilised environment had had little effect on 
the hypermetropes, and causes that had failed to operate on 
them had Operated on myopes, makmg their myopia much 
higher than it should be A strikmg feature of the results 


Tht2La??cet] 


THE BRITISH MEDIOAE VSSOCUTIOV 


[Aucvrr 16,1902. 4G7 


va* tho small number of periWna Trith — 1 and — 2, c5po* 
dally TvliBn it was Temembored that such diminution wai 
neoasearr or the laiw porcentara of Casea with over ~ 2 D 
os found In verification would mvo been impoaslble. He 
noted that high myopia was not nnoommon In children of 
tender years—d o. in eyes that had not been exposed to close 
wort—and found that It was a great exco^ion for them not 
to have suffoied from marasmus within the first five yeait 
of life bdt a myopio eye would seem to be a necessary 
antec^ent. 

Dr lyrDMARK alsoTead a paper on 

Tko Ktiolcsy of Myopia. 

It was agreed, ho said that cyo s^ain during adolescence 
was a ddolsivo cause, but not as to tho producing factor of 
tho visual act Of the three factors, accommodation con 
vergenco and retinal perception, the first two had received 
great attention, he felt to the negloot of tho lost Opacities 
of the cornea and astigmatism of one oye tended to throw 
excessive and short-distanced work on the sound oyo and 
within his experience this round oyo was the earlier ollooted 
with myopia. EiceislTO oonvergonco he thought dLnrovod 
by tho fact (1) that In these coses tho poor eye took llttlo ^rt 
In vision (Z) that after the exolslon of one oyo In children 
myopia ml^t occur In tho other nnd (3) of the llablUty to 
divergent itndrfsmus In myopia, for each of these statomonts 
he gave evidence of many cases Ho fuitber oom 
bated tho opinion as to the Causatlvo inflocnoe of 
excessive convergence by a series of observations which 
went to show that no excess was present or powlblo 
with the majority of bis mvopos, alro by tho foot that 
staphyloma did not occur at the point where excesslvo stmln 
on globe should fall did the traction of tho optic nerves 
become serious, ^ Ho thought that tlie great use of tho eyes 
such as reading damandcu tended to cause a hvponnmla In 
tho bottom of uie oyo, nllovring of hoftenlag ana subsequent 
stMitching of tho ooa^ Those factors would be parUoularly 
powerful where from defect of one eye greater work was 
thrown on tho other or sounder oyo 

In the dlscusfclon of tho two papers which followed Dr 
Uaddos objected to tho cxclusloa from count of blood 
relations he thereby dlreotlv diminUhed the influenco of 
heredity Ho thought the caloulaHon ebowed very clearly 
t^t high myopes aroM from low myopes rather than hyper 
motropes 

Lieutenant-Colonel Diuke-Brookxan said that in 1687 
on his first experience of oyo work In India, he noted but 
few cases of myopia ilnco then with tho Incroaso In 
native schools, it had bccomo quite extensive. 

Dr GmmTii expressed his dlsbollef In the provalont 
Idea that bypermclxopei might become myopes. Ho had 
never imd suen a case under nls notice, but he quite agreed 
that high myopes were produced from low myopes 

Mr IWYSii was nstonlshod at the Etatomonts of the last 
speaker It was to a matter of common oh'Crvntion that 
hypcnnetropla did eometlmos diminish even to tho produc 
Uon of myopia. , , 

Mr J B Stoht (Dublin) also agreed In the occasional 
change of hypcrmetropla to myopia 1ki also controverted 
Lloutenant-Colonel Drake Brockmans deductions from Indian 
experiences. He felt the cases had existed but had not 
applied for relief Tho majority of his high myopes camo 
from the West of Ireland from among folk not of tho 
highest Intellectual ardour and amongst whom tho bad 
Influences of civilisation had little elTeck 

Dr McOiluv'BA\ expressed his surprise at somo remarks 
mado ho certainly hml noted cases of hypormetropla turning 
to myopia where the oio of atropine effectually eiclodod 
error ono case he certainly remcmberetl where an error of 
-1-2 D became —3 D further high plus errors were 
common In young people but rare in edulU How camo Uio 
diminution 1 Certainly not merely by Increaseil density of 
media. 

31r 1TOLME3 Spichr also bad seen such oh-anges but the 
degroo of change had not within his retncrabraDCO bwn 
greater than from 2 to 3 D He thought Dr MldonAs 
paper of great inlcrcrt still ho felt convinced of the truth of 
the convergence theory of Increase of myopia, at anv rate It 
was too good a working hjp^cal* to bo dropped MsUy 
He felt that Dr Wdnark s Ideas inn.rt. first be toted on » 
wider range of case^ 

Kxithidm tf tnKi 

Dr David McKkovts (Manches^e^ showed two case.* 
L A caso of Double Congenitally DLsplaced Traasparefil 


Lena treated br Discission Tho patient was a male aged 
20 years. Ho had always had very had vision both far and 
near QUascs were of no use the lenses were displaced 
upwards and their edges crossed Uio pupillary area, Ikjtli 
ore# had been operated upon , in tho left the lens had becomo 
opaque and In right ll bad been absorbed, ro In each case 
a single refractive lories replaced the former double scries. 
The results wore excellent. Tho man now did better work 
and obtained higher wages 2. A case of Chronlo Ulcer of 
the Ooraea In a women aged 60 years. It hid e.tistcd 23 
months and was not healed yet, It commenced after an 
attack of InSucnci. without apparent immodlato cause Ho 
thought it was a care of damage to tho fjfth norvo snocectllng 
inflnenta, _ 


LARITsGOLOai 

Ux.Dvr8DV\, JuLvSOrn 

rrofcMor Gustw Kiluan (Freiburg) opened a tlh'oufalcra 
n 

The Hlagnotit aud of J^<wfyn \n t\o Uiptr 

Air-patsajet and QuXlrt 

Ho said that hi* spocinl part of tho subject was to draw, 
attention to tho direct methods of axamlnatlon which were 
based upon the recognition of tho fact that It was irosslblc 
to penotrato in a straight lino with instruments Into tho air 
pae-ages and OMophagos without danmging these organ-/ 
In tho caio of tho ccsopbagns tho g»Qpbngcal jirobo with 
ollvc-sUapod end and sUapmnhy did not always give trust 
worthy dlagnortlo result ’Dio oilvo ikimoJ along tho 
posterior wuR of tho guUol In caws a foreign Ixsdy waa 
Impacted In tho anterior wall it might i«isi It wiUiout 
coming in contact wIUi It In tho Roentgen gram tho 
shadow of a foreign body In tbo gullet might be Iilddon by 
tho shadow of tho vcrtobral column or tbo heart end many 
foreign substances gave no ibadow at all Direct cMopha 
cosoopy was the only abeolntoly truatwortiiy method 
Ktumanl otteropted this In tho year 1860 von MlkoUct, 
vonBaokor Rosenheim and others soccocslcd In developing 
and completing ibia methotL It might bo employed In mo t 
natlcnta by proothed hands as a rale local aniertlicfelft 
with ooc^e was sufficient, in cxcfiablo patienbi and 
In ditldren general nareosli vras noccirary Bv meana 
of ccbOL^goscopy tho gnllot might bo syitemallcfUly 
loarohod from above downwards , it was \fO?slble to recogn^e 
tho exact place and form of tho forolgn bo»ly Its slrnpe Its 
position and Its relation to tho gullet wall and to see 
whether tho latter was Inllamod or liad been injured by pro- 
vioue vain oUempU at removal or pushing forward Iho 
foreign body Thus ccropliagoeoopy would show crerythlnr 
that might bo of Importance for tho pori)Ose of the removal 
of a foreign body and it would further allow an attempt at 
oxtraction under the strict supetrlrion of tho cyrs Tho moft 
sultablo instruments for extraction weio those in tho shano 
of slender forceps by careful traction or cvcDluallv by 
moving and turning tho foreign body was freed and tlieo 
removed slowly either through tlie m ophago-copo or If too- 
large topolher with tJio latter Instrument. Thi’* ractlKw wa> 
of special vnluo for tho extraction of foreign bodiw In 
casco of stricture of tho ccroplmgua where partlclo of food 
had become Impacted and patlenta liad thus betn sMrc<l 
from <mdorc:olDg ccrophagotomy and ga. tro'tomy If tii© 
foreign bofly wav largo, luid sharp cdter polnU*, or 
hooka, a for Imtancc, dental plates all attempts ntexLrao 
Uon were dangerous , ihero might cn-sny lead to fatal Injuries 
of tho gullet In such ca es mrophagoUmiy tran U 
If tho Foreign l«ody wa. situated no deerf r Umn from 24 
to 26 ccnllmctrra from tho upper Incirors , If acetor gasl^ 
tomY or parterior medlastlnoloray v.tis caJlol for An 
ciccpUoD might bo modo ta Iho of mlln jWc, 
•wlllioDl loreo mcUiUlc port*. 1 role -or I.lllhm «a«eodo.1 
In OTlUng rncli a ph>lo (whldi Wl. fiiod nt l tie? h of 
35 contlmolro*) Into pleoc* by moan, o' o gnlnin^nlory 
Kiinro. nnd In^remorjng It ideceinonl In c^e* In whirl. 

Ucn nblo to ero tliat Iho.ntI of o-i )?Ii.lgo* 
hnA t*o«n dccnlv lniart<l extraction sboold cot be a te'Df4e<L 
feri^rSm^tomjrmr hero ro.,oIred on,l It oro, .-.rl.r 
Sato Ihc'^m^ mrtwhUrt tlie foreign iKply njs .1111 (Ire-I 
^ «!mo li^dp” which loy ot the fou=-l*'lon of ono 
phaKCOopr bS rrtlbln recent tlmot •!« a| iflrj to Cm 
IrlihSi nSl hrornihL Ono wn., .bio to BnVo on Idj|«. . n 
light down Into llui lonp* I? Oi' fnln.lnoiloo of t talgl 
tnU. Itoo tho troche, nnd tromrU i foH tnt, Imiw^rrit fw 
flndlrg BndremOThig foroign byllct- rnte tr hi lion roll 
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that he did not wish to detract from the merits of ordinary 
-or indirect laryngoscopy (by means of the laryngeal mirror) 
fChis had had tnnmphs in the diagnosis and removal of 
foreign bodies from the larynx, but just in those cases in 
which foreign bodies most frequently occurred—namely, in 
children—insurmountable difficulties often arose. In these 
biases direct laryngoscopy (Kirstein’s antoscopy) could always 
be successfully employed, especially after admmistration of 
-an anresthetic, and the patient’s head bemg in a dependent 
position Of course, if there was much dyspnoea a prehminary 
tracheotomy must be performed He had thus been able 
.to remove from the larynx of a child a tightly fixed collar 
stud which would otherwise have required a thyrotomy 
This method was of eien greater use in the case of impaction 
of foreign bodies in the trachea, as ordinary laryngoscopy 
frequently failed Pressure on the base of the tongue or the 
laryngeal surface of the epiglottis with one of the different 
spatulas designed by Kirstem might suffice to give, even in 
young children, a view into the trachea But Professor 
Killian preferr^ to employ direct upper tracheoscopy, using 
.a straight tube of sufficient length and of a width small 
■enough to get through the rima glottidis He was thus 
entirely independent of any disturbing reflex action of the 
■pharynx or larynx In the adult local aniesthesia -with a 25 
per cent, alcoholic solution of cocame was nearly alwa'vs 
sufficient, but a preliminary injection of morphine in addition 
was a great help In children it was best to give chloroform, 
the head hanging oi er the edge of the tabie He preferred 
•not to use a “mandrin” or the finger as a guide, but he 
introduced the instrument without “mandnn" under the 
guidance of the eye, looking contmuousiy through the tube 
and finding his way gradually through the pharynx 
and larynx into the trachea Foreign bodies were thus 
•easily discovered and extracted If freely moveable they 
■were apt to be blown against the lower end of the 
■tube and might thus produce attacks of suffocation , by 
pressing the foreign body back respiration vras at once 
made free agam If tracheotomy had been necessary and 
•the foreign body bad not been coughed up, a short tube 
•might bo introduced through the tracheotomy wound into 
the cocainised trachea—lower direct tracheotomy, a method 
employed by PlemaczeL Aspirated foreign bodies were 
-specially apt to become fixed in the bronchi If only just 
beyond the bifurcation, upper or lower direct tracheoscopy 
■was all that was necessary for diagnosis and extraction. If 
deeper down he employed tubes of greater length which he 
•intTodnoed into the cocainised bronchi. The bronchi, which 
were highly elastic tubes imbedded in soft tissue, might 
without fear be pressed into tlie median hne and the trachea, 
larger bronchus, and branch might thus be brought into one 
■straight line Thus out of the upper and lower tracheoscopy 
JUS methods of upper and lower bronchoscopy were evolved 
Bronchoscopy allowed the whole bronchial tree to be 
scamhed. I hough the left prmcipal bronchus branched off at 
<i sharper lateral angle it was through gentle prej>snre brought 
■almost as easily into view as the right Tbe view had 
to be kept clear by sponging the secretion away or by 
mucking it up by means of a small pump designed by Pro 
fi^ser Killian lor aU these methods of e-vamination 
•i^Uumination was best made by Eiirstom’s forehead lamp 
lor demonstrating purposes Kaspar s handld was most usefuL 
tbo foreign body could thus in most cases be found or its 
-absence proved with certainty One contmgoncy had to 
M kept m mind If a tube was introduced mfo a 
principal bronchus which was entirely stopped np bv a 
forci^ bodv respiratory difficulties would at once occur, 
HI large enough quantity into the 
at the side of the tube , in such clr- 
* a® tatrodneed should have a lateral open- 
som^ustance from its lower end. For the removal 
from the bronchi a good view, great care, 
Were essential Slender tubnlar 
(especially in the form of the well- 
Tboii- TT, hook), were the instruments of most use. 

^ depth was not an easy 
Hitbortr, V, ™ ^ learned and^ practised jn a phantom 

■Sil^e employed m 20 cases Of 

half Nearly one 

nnL?r a&ed between two 

■and BIX vears and four at ages from eieht to 12 vearsl The 

charaotJr^^^Sd 

in one half of the cases been inhaleq n few davs hefn™ in 
^e other half thev ^d been in the l^g for mSs or 
Zn nme ont of the 11 cases m which Up^pet brnctscopy^ 


employed it led to certainty of diagnosis In two cases it 
failed—in one, because the foreign bodies, small feathers as 
fine as down, were too smaU, and situated too far towards 
the periphery, they there coughed up afterwards In 
the other case, a large pin with a glass head aspirated 10 
years pre'viously, had become imbedded penpheially into 
what was probably fibrous tiosno In all the nine cases in 
which lower bronohosoopy was employed it established the 
diagnosis. Tvace it could be proved with certainty that the 
suspicion of a foreign body in the lung was unfounded. 
Extraction was attempted in 16 case?, and succeeded eight 
times ■with upper, and five times -vvitb lower, bronchoscopy , 
in two cases recorded by Thost (Hamburg) and Spiess 
(Frankfort) it ivas unsuccessful—in one case owing to the 
■want of suitable instruments and in the other because 
the foreign body lay m an abscess cavity ivith a narrow 
opening Both these patients died Of the patients in whom 
extraction was successful only one died, and that nme 
months later, from purulent pleunsy of the healthy 
side Ckmsiderable stenosis bad ooenrred at the place 
where the foreign body—a collar stud—had been lying 
for five months m the left pnnoipial bronchus Extensive 
bronchiectasis had undermined the larger part of the 
atelectatic lung tissue, which also had undergone extensive 
fibrous degeneration Two cases in which the foreign bodv 
had remained in the lung for a long time were considerably 
improved as far as the lung trouble was concerned AU the 
other patients were permanently cured, the severe and acute 
lung symptoms disappearing rapidly Professor Killian gave 
the facts of some of the more specially interesting cases 
which showed that ■within a comparatively short tamo 
bronchoscopy had given a nch percentage of successes 
(Practical demonstrations were given by Professor Killian of 
his methods of bronchoscopy and oesophagoscopy ) 

Dr John MAorNrynE (Glasgow), in his opening speech, 
dealt with the progress made in the examination of the 
upper air passages and the cesophagns by means of illmmna 
ti%e and radiant matter He considered that the value of the 
X rays had not been fnUy appreciated, for not only could 
loreign bodies be detected by means of them but the tissues 
also conld be differentiated Dr Macintyre- gave a lantern 
demonstration of the apparatus and the methods he used for 
investigating by means of the x rays cases of foreign bodies 
in the upper air-passages and oesophagus Photographs of a 
powerful magnet used for extraoting foreign bodies were 
demonstrated on the screen A senes of radiograms was also 
shown illustratmg the positions occupied by foreign bodies 

Dr J Waukeh Downte (Glasgow) continued the discus 
Sion and gave a lantern demonstration of a large variety of 
foreign bodies which he had recovered from the upper air 
passages 

Mr W Theuxvall ThO’UAS (Liverpool) spoke of the 
supenonty of the metal ended probang over other probangs 
for sounding and of the metal ended black bristle probang 
for the e.xtraotion of foreign bodies m the oesophagus. The 
oesophageal bougie ho considered to be only of service in the 
diagnosis of foreign bodies. 

Dr R O IViLD (Ziinoh) thought that Dr Maointyre’s 
suggestion of using a powerful magnet in the region of the 
thorax for the extraction of foreign bodies might bo attended 
with danger _ 

PHARMACOLOGY 
Thubsdav July 31st 

Dr Ralph Stockman (Glasgow) opened a discussion on 

27ie Therapeadio Valne of Ariemo and tho Justification of 
its Continued Use in the Light of Secent Obs&rcations 
concerning its Toxic Action 

After Dr Stockman had eulogised the acumen of the 
members of the medical profession in Manchester in con 
nexion ivith the late epidemic of arsenical poisoning he pro¬ 
ceeded to point out that poisonous effects very seldom 
followed the exhibition of arsemc in appropriate doses of the 
official preparations The recent epidemic to which he had 
referred had demonstrated that many persons were constitu 
tionally unable to resist the influence of poison in arseniiml 
beer The eyes of the profession had been opened to the 
extreme danger to the nervous system of overdoses of arsenic. 
Dr Stockman showed that whilst alcohol did not cause 
pigmentation it might produce peripheral neuritis ana 
that arsemcal alcohol was liable to produce both tho‘-e 
symptoms 
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employ a tracheotomy tube for some years, and his 
impre4ion was that possibly in some of those cases the 
trouble was duo to keeping the tube on too long and that it 
would not have arisen had intubation been performed 


INDUSTRIAL HYGIENE AND DISEASES OF 
OCCUPATION 

"WedvEsdat, July SOth 

Dr S KrSG Alcock (Burslem) read a paper opening a 
discussion on 

The Valve of Syftemaho Examxnatxon of Worhert tn 
Dangeroxtt Tradet 

Ho said that it might be assumed that the ofticial arm in 
institutmg these examinations was (1) elimination of the 
unfit, (2) early recogmtion of dangerous symptoms and 
consequent diminution m the amount and character of trade 
diseases , (3) improvements m the treatment of lesions in 
certain trades (e.g , bi chromate) , and (4) accumulation of 
statistics In actual practice the foUowmg results were 
being secured (1) gradual ehmination of the unfit 
(whether from inherent debdity or from illness pro 
duced by occupation), (2) better standard of hygiene, 
consequent on repeated wammgs, Ac., and (3) accumu¬ 
lation of valuable statistics concerning the on^al 
and acquired characteristics of workers—e g , age limit, 
relation between pregnancies and miscamages, order of 
development of symptoms of poisoning, Ac There were 
limitations in the amount of accurate information obtainable. 
The ordmary medical mquiry into the state of a patient 
comprehended a pertment questioning and an ummpeded 
phyMcal investigation, but the industrial examination was 
sm gcnent and had little in common with the conditions 
obtaining in pnvate or hospital practice , it compared more 
closely with the exammation of a candidate for life assur¬ 
ance, as in both cases the truth might only be elicited 
with difficulty and with httle voluntary co-operation from 
the exammee. Consequently there was a hmit of accuracy 
as the verdict depended on the report received from the 
worker (who often suppressed mconvement truths) added to 
facts brought out by the mcomplete physical examination. A 
well lighted room affordmg privacy for each exammation was 
essential Notes put in a factory register necessarily could 
not be full, many details could not possibly be inserted. 
Therefore it was wise to Loop a pnvate note book. The 
general type, facies, pallor, speech, tongue, tremor m out¬ 
stretched hand, grasp, and resistance to forcible flexion of 
wrist, should be noticed If strabismus was present it 
should be noted whether it was of old standmg or recent, 
and if ocular troubles seemed immment optic neuritis should 
be exammed for In deciding on suspension or rejection the 
personal element m judgment was necessarily involved, and 
a plan that he had found very satisfactory in practice was to 
classify the cases according to the degree of severity Slight 
colic, pure and simple, of short duration , female aniemia m 
adolescence, aggravated by employment Moderate colic 
TOth aniemia, advanced aniemia, apparently uncomplicated, 
slight muscular paresis Severe advanced paralysis, 
encc^alopathies In estimating possible causes, after 
reviewing them as producible apart from industrial 
poison mg i t was well to remember the value of asso- 
ciatcd sjmptoms, each of which taken separately had 
little pathogenic sigmficance It was well to suspend 
or to reject young persons of either sex for sbght 
reasons, but to act more cautiously in the case of the 
bread winner of a family 'Wamings instead of actual sub 
pension were often useful and pereistent threats and an 
inquisitorial stylo of examination were often effective. The 
pcriMical laminations were just as necessary now, notwith¬ 
standing the general regulations governmg work m factories, 
because no restrictions could keep the careless worker free 
Lem danger Cases of poisonmg of [a sbght and doubtful 
type were tdways in evidence, wlnle the reports of indepen- 
dMt prucntionors had shown that there were still secfions 
of cinployment as yet unscheduled which should be m- 
cluded M dangerous, so that their addition to the schedule 
must follow 

Bon-d (Poole) contributed a paper which was 
^d bv the Secretary In it Mr. Bond stated that in bis 
diataot the exammation of women and young persons who 
worked m dangerous trades had been carried out everv 
month for nearly four years The chief value of the 
examination, in his opimon, lay m the power possessed 


by the surgeon to suspend or to discharge femalb workers 
Injuriously affected by their work. The only toxid substance 
with which he had to deal was lead and his workers were 
majolica painters and colour dusters The two states of the 
worker obviously most in need of supervision were pregnancy 
and anEemia. He beUeved anasmia to be the most dangerous 
factor in female workers He thought that coho and gastro 
intestinal troubles generally were the prerogatives of the 
house painter for the most part Starting with a diminished 
number of red blood cells, and corresponding enfeeblement 
of oxygenation, the mfluence of the lead on the blood-cells 
actn^y present was entirely pemloions , the bloo4 became 
more watery, the red cells were reduced below their 
(already) low standard, and the end came with startling 
suddenness It was a matter of great difficulty in localities 
where anEemia was prevalent to distmgnish amemia a loco 
from aniemia a pltmbo Oertam individuals were highly 
susceptible to the mfluence of lead, and in some cases this 
influence was not demonstrated by any obvious sign or ‘ ‘ signal 
symptom,” until they suddenly became unconscious and died. 
The lead line on the gums was often conspicuous by its 
absence To suspend a girl from her work because she was 
amemio might be unfair to one who had always been 
aniemic, and the gradual inoreEise of pallor, without the blue 
Ime, headache, coho, or penpheral neuntas, was extremely 
difficult to gauge The cases of girls with fresh com¬ 
plexions who became sallow, heavy, and cachectic at their 
work were clear, but the fatal cases that had occurred in 
his experience had been of a nature that nothing short of a 
periodic blood count could have foreseen. The pathology of 

E lumbism was stiU undetemnned He had for some time 
eld the opmion that in the great majonty of cases lead 
entered by the digestive system and was m most cases in¬ 
haled by the mouth and absorbed by the oral and phaiyngeal 
mucous membranes, m addition to being swallowed dissolved 
m saliva. The action of the lead after its entrance into the 
system was also a matter of groat difference of opimon. It 
was difficult to exclude the blood m any case, as the lead 
must be carried to an organ before the latter could be 
injuriously affected. He thought that in aU cEises of lead- 
poisomng the blood was pnmanly affected and that m 
cases of satumme encephalopathy it was the only part 
affected. With regard to prophylaxis much might, of 
course, be done The daily ingestion of sulphur—in dose 
proportionate to the work—could be strongly impressed on 
the nunds of the workers. The worker m lead must be sur¬ 
veyed as an individual and idiosyncrasies must be carefully 
studied imd allowed for—the “personal equation” was of 
vital moment. The sod on whlcn she lived, the climate m 
which she dwelt, must be taken mto account. The swmg of 
the pendulum in its monthly excursions must be carefully 
estimated and corrected. The nuances of energy and 
vitality, of buoyant vigour and alertness, must be weighed or 
compared , the mcrease of pallor or the reverse must be 
clearly stamped on the observer’s mind , in short, the whole 
aspect of the worker must bo closely scrutinised 
Mr W BL ViOKEEY (Newcastle on Tyne) thought that 
every worker in lead absorbed a certahi amount, and it 
was the duty of the inspectmg surgeon to try to deter¬ 
mine at what pomt this absorption passed the boundary 
Ime of safety The main signs which the text books laid 
stress on were the blue line on the gums and the appear¬ 
ance of muscular weakness in the extensor muscles of the 
hand and wnst, but it was difficult to appraise either of these 
at their correct valua The blue line varied in the rapidity 
of its onset and on its mtensity acoordmg to the condition 
of the mouth and teeth. A worker with a number of canons 
teeth and who never used a tooth-brush rapidly acquired it, 
while one suffermg from severe lead coho who had a com 
plete set of false teeth showed no blue line at all The 
presence of muscular weakness was always difficult to deter^ 
mme. Some men naturally had greater power of ivrist 
extension than others and in the usual method of examina 
tion could extend their wrists well, even some time after the 
trouble had started, imd since some of the mspectors had 
been m the habit of tiymg the power of extension in the 
men the men had taken some trouble to develop 
extensors to prevent being suspended from this cause. The 
most trustworthy sign, generally speaking, was progressive 
aniemia. It was a safer guide than any other sign, because 
the worker had no way of connteractmg it 
Dr W A. Atkiesoy (Camberwell) remarked that hm 
experience in the systematic medical exammation of workers 
employed m the enamelhng of metal plates, where lead wa- 
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lips and finger nails, and, in extreme cases, nnconscions- 
ness People were, however, not aU affected alike, some 
being quite resistant to ill effects whilst others rapidly 
succumbed. Pull credit was due to the dyeing trade for 
improvements that had already been earned out with a view 
to obviate ill effects, but the fact of a weU-known poison 
being extensively used in an ordinary trade process, with 
known ln}ariouB results in the absence of proper precautions, 
showed the desirabihty of estabhshmg some supervision 
Among the precautions that he advocated were the use of 
anihne salt in place of oil, or if oil be used the provision of 
a suitable hood or other contrivance over the mixing vessel to 
cany off the noxious fumes , the boxing off of the drying 
cylinders , the provision of the smtable respirators for any¬ 
one entering the ager, the adoption of means to prevent the 
workpeople handling the cloth when saturated with the 
dyeing solution, and plenty of air space and efficient 
V entilation 


ETHICS 


Thuusdai, Jvl\ 31sr 


Mr 0 S Loch, secretary of the Chantable Organisation 
Society, opened a discussion on 

Hospital Hoform 

by reading a paper on the Better Organisation of Medical 
Relief Ho commenced by qnotmg what the late Mr 
Sampson Gamgee of Birmingham had said on hospital abase 
some 20 years ago, showing how these remarks stiU applied 
in the present day Mr Gamgee had maintained that the 
bad out-patient department work “lowers medicine in 
practice to the mere act of administering physio m all 
cases, to the neglect of full inquiry into the cause of disease, 
and of well considered advice for restoration to health in 
conformity with the laws of nature ” The number of out 
patients attending the 92 London hospitals had increased 
1887 to 1,448.026 in 1897, and to 
m 19TO The number of in patients had likewise increaUd 
but there had been no augmentation in the number of 
rarfical attendants, the hospital staffs being approximately 
the same, -Cliw was as bad for the patients as for the pro 
fusion, In 1899 inquiry had been made General prac 
titioners m different parts of London were questioned One 
of them who had attended at the ont-patient department of 

thought that theinaionty 
recover more quickly if attended in theh 
own homes, adding that “cases of bronchitis and whoopina- 
cough, which form no small proportion of the ont- 
^tient ca^ at a children’s ho^i^, are made wome 
by being brought to the hospital Then there wereS 
attendance as an out-patient at a 
oonsnlted a private pmctitionOT and then 
r!, M obtained. The fact was that proper 

eZ'o ^ ° at the hospitals because the out-^^ 

^mo no one knew where from changed from hosffitei 
W f and there was no means of asLrtain 

treatment with h 

parent’s home? The S^of 

remained nnremoved Tha disease thus often 

served as moT pathwork treatment 

inn evils Thoro ^ *. continnation of exists 

deliberately and defimtelv^ method planned 

natiPnfQ»» T,, tor the real care of thA 

fund insisted ; certainly, the Hospital Sunday 

beoa C At moJ really effective had 

standard, but many other 

it Was possible to indtre whnth ^ ascertained before 

charity H fhe wace hmifc™fi,“ a At subject for 

be admitted who coffid^pay “ tow^t wLpf persons would 

almoners were necescarv nml rule trained 

ore necescaty, and such training necessitated 


I one 


or two years’ apprenticeship The almoner should be abl 
see that the home conditions were in keeping with the requ 
ments of the treatment and should be well acquainted with 
Poor-law and with the chanties that might help to proi 
snob conditions Where inquiries on these lines had h 
made Mr Loch found that out of 1920patient3 intemewe( 
the course of three months 82 had been referred to prone 
dispensanes, 104 to fnendly societies, 18 to the Poor-law 
were sent away as being able to pay, and 44 were referrec 
the Ohanty OrganisaGon Society, and 47 to other agenc 
thus effecting a reduction of 344 patients. In another 0 
the reduction amounted to 397 out of 1443 patients, 
27 per cent of the applicants. Snob elaborate inqnmes y 
more fair td the poor than a mere arbitniiy wage-limit, 
course, this ran counter to the system of appealing for s 
scnptions by reason of the number of the qasea treat 
If anythmg, the number of cures effected, the quahiy 1 
not the quantity, should be the basis of such appeals ; 
to bnng about such reforms a central controlling board i 
needed 

Dr D E Anderson (Pans) then read a paper on Refo 
m Hospital Management, in which he aigned that 
committees of management had proved a failure and plai 
the medical staff in a false position The selection of sen 
officers should be made as in Erance. Patients should 1 
be employed to do menial work in the war^ and treated 
mienor beings They shonld be allowed to make oomplai 
to some impartial authority Many hospitals were in pr 
tioe managed by one single person who was always a juymj 
Those members of the medical staff who failed to ouny favi 
with this individual were soon compelled to resign. T 
could only be remedied by securing the appointment 
medical men on the committees of management. I 
speaker knew of hospitals where medical men were in 1 
majonty on the board of management and there no co 
plaint had arisen In Prance the directors of hospitals wi 
appointed by the Government and the staff by order of me 
and after special and lengthy studies and examinatioi 
The pharmacy department was also better managed 
Mr E H T Nash (Accrington) read a paper on Hospi 
Competition and said that the greatest evils arose in lar 
centres and more particularly in regard to hoqiitals f 
special diseases There was much abuse in Lancashi 
and a wage limit by itself would not suffice to remedy ti 
evil , He related several cases of, abuse occurring in his ov 
practice and complained that at the Manchester Inflrma 
instead of giving a second opinion they kept the patient 
Therefore, practitioners did not like to send difflonlt cases 1 
the infirmary to obtain a second opinion for fear of losir 
them altogether 

The discussion was now thrown open and Mr J ‘ 
Whitaker (Great yarmouth) moved — 

That the Ethical Section dcalres cordially to thanlc Mr 0 S Lot 
for hta attendance and for the valuahle Information he has importi 
on this snbject of hospital reform, aod the section would ask tl 
Dt^cll to take Into carofnl conaidoratlon tho Important suggestio 
of ilr I^h that a standing joint committco of ropresentatlvo medic 
shall be formed to collect foots alroadv asccrtalnei 
tnvertigmo proposals tor amendment and, fn conjunction with tl 
Oharity Organisation Society and the British Medical Association tak 
Buch lurthor steps as may seem desirable to elucidate the subject an 
bring about reform 


Mr Whitaker explamod that he had not included in t 
motion the names of the readers of the other paw 
because tbey were members of the Association and memw 
vrere natur^y bound to work for each other No sn 
obligation rested on Mr Locb and he thought it a go 
omen that the debate shonld have been opened by the al 
se^taiy of the Ohanty Organisation Bociety Past effo: 
had failed for want of organisation Baoh movements 
had been attempted were only sectionaL The gnevanc 
were old and well known to many among them, bnt th 
must hammer away and not fear repetition tiU the end w 
achieved With the now constitution of the British Medic 
Association the machinery for action had now been provide 

Dr J Dulbbrg (Manchester) formally seconded tl 
motion. He confirmed the statement that at the Manohest 
Infirmary patients were invited to come in and be treat! 
when they were sent by their private medical attendant fi 
a second opinion. Such conduct was opposed to the 
do corps that should prevail throughout the profession. 

Mr H. Nelson Hahdv. (London) protested that a goo 
deal had been attempted in tee past, though it was necessai 
to admit that the results were not encouraging 'The Britis 
Medical Acsociation had appointed a sub committee o 
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medical obailties which met la Loodon doriag the month 
of Jane this year and drafted a aohemo for the management 
of out-patient departmenta of b^It^ It had made 
12 recommendationa First, notices should bo posted I 
to the eHoct that none but the poor wonld be admitted. 
Then an olBoer should be appointed to question applicants 
to register their answers, and occasionally to nt 
their homes to veri^ these statements. Tha age, 
sex occupation, and pecuniary position of each patient 
should bo fully roc<^ed. A wago limit based on 
local and generm conditions shoold ro enforced except in 
cases of urgency A qualified practitioner should sea that no 
Infectious cases wore admitted into the waiting rooms. No 
medical officer shoold attend more thwn a flxra number of 
fresh cases each day and the Umitr shall be such as to i 
Insure a reasonable arerage space of time being devoted to I 
each patient^ When the applicants exceed In number this 
limit preferanoo should bo given to thoao who were seriously 
ill and then to those who bring lettm of recommendation 
from doctors or TOvernais ” Soitablo nrtangements should 
bo toade for praotltioners to consult with members of hospital 
statils when they certified that their patients ooold not pay a 
ooDsnltant s fee. If the medical aitwdant ooold not attend 
personally he should rive his patient a sealed statement of the 
cose. Patients sbonid be ad^tted to the oonimltatian in the 
order of their arrival. All mtuitles to porters, Ac., should bo 
strictly prohibited. No ohargo, however small should be 
made to out-patients. The out-patient deparimeut should 
oofiporatfl with other institutions for the rwlef of the poor 
with medical men, clergy, and others worklog among tho 
poor Hr Hardy, after eoameratlng the above reoommenda 
tiona, stated that they had be^ accepted six hospitals 
and were partially applied in other hospitals. They had 
now facts enough in regard to existing grievances and only 
needed a definite plan ri notion. 

Dr W Hunt Bumi (Eastbourne) expUinod that at the 
Eastbourne hospital the modlool officers alone decided 
whether the appliconta should bo admitted. Every patient 
must have a written sanotlon from his usual private medical 
attendant 

Dr F E. Wr??KB (Leigh Lanoi) explained that 
in bis town there were 40 000 Innabitants mostly 
ooDlefs, and though many accidents occarred they 
possessed no hospi^ When necessary the patients 
had to be conveyed to the Wigan or Manchester 
hospitals. Two years ego a movement in -view of building a 
local hospital was startecL The local practitioners approved 
but objected to the creation of an outdoor patients depart- 
mont Ue explained how throughout tho medical men bad 
been treated with bat scant courtesy Tho outdoor patients* 
department, they were told was neocssaty otherwise the 
workmen and colliers would not subscribe. It the local 
medical men objected house surgeons c^d easily be im 
ported and cnoouraged to set up a practico in the ndebbour 
hood. The public, ho thought, assumed a hos^o atti 
tudo towards tho profession. Tho rocent efforts to organise 
the profession bad engendered a belief that tho pobllo wore 
about to lose what they conceived to be their vested right 
in gratoltouf medical sorvioe. He was anxioas to knW 
what could be done to prevent the establishment of outdoor 
patients deportments. 

Hr R. H Knfanr (Bedford) thought that tho Indoor doparU 
nicnt was fed from the outdoor deportment Though abases 
oroso out of the ticket system, yet without tickets tney could 
pot get subscriptions. But when a govornot gave a ticket 
Injaulclously the hospital managers should wrlto to lilm and 
tapostulato. Good resalU also bad ensued when members of 
tho mona^g committoo oocaslonalJy visited (bo waiting 
rooms ana quesUonod tho appllcanta Ifuch of tho abate 
was due to the medical men themselves. Tho hospitals 
competed against each other and tried to show the longest 
list of applicants. 

Dr Muon GoEnwrooD (London) protested against the 
Bccoptanco of any sort of payment as it deslroyo«l the 
charitable aspect of hospitals, ilany better-class people 
went to tho uospitals nnd thought tliat they had fully met 
(he case by nnltlnjr sliver in tho bocr ” Ho tuvl dc\cr found 
any difficulty In obtaining a second opinion from tho staffs of 
the london hospitals 

Dr Alxbed Cox (Gateshead) Insisted on the growing 
danger dno to the far* that workmen now subscribed such 
large sums for the maintenance of hospitals that IboT 
thought they wore paying for the eerrices they received 
and also expected to gorem the hospltnli. This would lead • 


to the State or municipal ownership of the hospitals. When 
eo many paid for their maintenance they would Inevitably 
come under public coutroL The question rested on tho 
trend of economic development, and this wont to mako the 
workmen masteni of tho hospitals. But If tho profession 
ooold be organised as tho workmen were organised the genoml 
practitioner would also roduco his hours of labour Ho wonld 
then bo able to do bolter work and would got more support 
than at preseni from tho general publla 

Hr J T. J HomuBOX (Birmingham) urged that It was 
necessary to act on economlo lines and on the linos of 
medical eolenoe. first olTocted their oharitablo rob- 

sorlbers, for tholr money was being misapplied. Also, a largo 
number of patients would do bettor if they paid a private 
practitioner They would save time lost in u^tlng and tho 
risk to health due to the nuhealthy oonditlons oi the out¬ 
patients waiting rooms. He thou^t that the oconomlo 
base should be argued more In the Interests of the lubsoribors 
and of the patients than in tho Interests of the profession. 
The aolenoe aspects of the question wore obvloas though lay 
committees wore apt to consider tho quantity of patients 
treated rather than tho quality of too treatment In 
regard to the Hospital Saturday movoment he thought 
that Hr Sampson Gamgeo left the town of 

Birmingham a terrible legacy He had Inauguratod toU 
movement and last year the Blrininghom workmen had 
collect^ £16 000 Of this turn they had made a free of 
£10,000 to the hospitals and the workmen claimed, and* 
honestly believed that the hospitals and tho boepltal itofC 
belongM to them. Hon earning £2 and £3 a week thought 
they mid a right to be treated in what they oonsldored to bo 
their own bosirilals If any proioet was made concerning a 
case of abuse the committee for the sako of peace soon let 
toe matter drop 

Mr Loon was now Inritod to reply and after expressing 
bis thanks for the reception which hod boon accorded to bis 
paper he urgetl that ipeclol stress should be IsJd on tbo fact 
that toe cure end not the quantity of patients wos tho main 
issue. The rulo in regard to profesrioaol secrecy made it 
difficult to collect foots that could bo put In &i ovldcnee. It 
was OS necessary to he sclentlfio In aominlslrnllTe as in pro¬ 
fessional work and therefore trained experts were needed 
to apply the principles of reform 

The motion as given above was then put and carried 
unanimously 

Mr Naan fortoer moved that— 

Wb«n • MW out patlmt d«partm«Qt)f opf>ne(l It 1 j cuonUal Ural, 
with mini to)t,c 0 ^tlcma ofmjuuLCCTrtcot itumkl be «htcb 

recotomeoil tbeauelns to the modJesi pncUUoiwn ot tUo rilitrict 

This was seconded by Dr Lovell Dnaoc (Hat 
field) and carried witJi but o few words of explanation 
tho object being to strongthen tho bands of tbo Lolfcli 
Hedloai Society in Its efforts to prevent abuso of tho new 
hospital to bo built In that town. 

tropical DISEASES. 

TiiuraDAT JdltSIbt 

Dr A^D^^w Duncju^ (London) ot>cned a dlKnisricm on 

Ho said that a (lUoassIon of dysentery might bo neli 
commenced by considering tiio unity of too disease. 
The symptoms of dysentery were pain teneimus nnd 
too ixxsj'ago of blood from the bowel, but thoo were 
symiwms common to many fonm of Intestinal flux 
Bacteriology bad revealed sorcral rarlctlw of mlcru- 
organlsms Amongst toc*e might bo mcntionefl Shiga and 
Ogata* OTgonlfta in Japan Fleznor** in tbo rblJIppine» a 
' third variety dfc*oribed as occmrlnp In Egypt, tb© Uicmus 
' coU dyscatorlx ot CeUl and Flocca. ami pyogmlo cocci of 
reriouj kinds itrcplococd had been found to eidlo 
dysentery in animals badllus pyolaxcus preranol In too 
United Btales, porainocclam ooU hod been obserre*! in 
Cochin China, anJ there were numerous other mlrro-rofun 
isms found In connexion with fonos of dyrenlerr lu rrpanl 
to too question of ttmrvUc or so-callM trepIcaJ dyrtntcjT In 
India Duncan was of opinion that tho anKcln bad 
nothing to do with tho cao^allon of dyrtutory In that 
couDlry and be doubted tho adralifio accuraev oi asoiHrp 
dyiedtcry to the nmueba in any country Ihere was no 
ration rcaJly between tho number* of araojLcn found and the 
ae>erity of the dysentery and farther the anitrlia hail 

found « Other aUrntaU and la toe ccnnallnicjtico. Chretio 
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dysentery in India was marked by its inireqnency nor were 
cases with intermissions alternating with exacerbations, 
common Elevation of the temperature was not a marked | 
feature of dysentery nor was the mortality high when! 
the treatment was commenced early in the disease. Largej 
tropical abscesses did not bear any special relation to 
antecedent dysentery, but apparently multiple abscesses did. 
Recent Indian reports showed that “in 86 post-mortem 
cases of liver abscess, in 1900, 40 cases showed evidence of 
dysentery ” , and between th^ears 1896 and 1900 dysentery 
was absent in 63 per cent Hepatic abscess was rarely con¬ 
nected with dysentery in the West Indies or with the asylum 
dysentery in England, and had scarcely been met with_ 
during the recent war in South Africa. In Ihe trealment, 
of dysentery there seemed to be no reason to discardi 
ipecacuanha m acute forms, cinnamon appeared to be 
an exceUont substitute when ipeoaonanha could not be, 
tolerated. Salines in fhe hands of many practitioners in] 
India had done great good. Montonxa ovata had mot withj 
indifferent success Sulphur and Dover’s powder in combina j 
tion were most favourably reported upon by Duprez It 
would appear, therefore, that dysentery gave different results 
with .regard to treatment by different drugs in different 
countries , 

Major W J Buchanan, IMS, Deputy Inspector of 
Prisons, Bengal, contributed a paper on 


The Prevention and Treatment of Pytentery in Inttitvtiom 
tn the Troptot ' 

Although dysentery, like pneumonia, might be a disease of 
multiple ongin, at present they coiild clearly point to two 
forms (1) the amoebic, and (2) the bacdlaty due to the 
baciUns of Shiga. The term “amoebic” was often regarded 
ns being synonymous with “tropical,” but as the amoebic 
form of dysentery occurred in places weU outside the 
tropica the name was misleadmg The amoebio form of 
dysentery was markedly chronic and had a tendency to 
relapse, but its main features were that it was intimately 
associated with hver abscess, with the finding of the 
amoeba, and by the absence of reaction -with Shiga’s 
bacillus. Amongst the 1130 cases of dysentery on 
which Major Buchanan based his observations not a 
single case of hver abscess was seen in the living or 
dead Dysentery, although it might be associated with 
a polluted water supply, would persist when the water- 
supply had been of exceUent quahty The disease was also 
■seasonal, ospeciaUy prevailing during or Immediately after 
the rainy season and reaching its minimum in the dry hot 
season Good cooking and weU cleaned rice, wheat, 
pulse, Ac., had a direct bearing upon the pre-valence or sub 
sldonce of dysentery The communicabdity of dysentery 
would also appear to be an important factor, for by iso 
lation of the sick, disinfection of aR beddmg and clothing, 
and dismfeotion of aU stools an epideimc could be arrested! 
As regarded treatment, (1) rest m bed, (2) milk fresh 
or curdled and such starchy substances as rice water, 
sago, arrowroot, Ac , and (3) early medlcmol treatment 
were most important To begm with, castor oil and 
laudanum were useful, but sulphate of soda was to 
be recommended par excellence One drachm of sulphate 
of Booa in cinnamon or fennel water should be eiven 
four, five, or six times daily, untd bright yeUow soft 
feculent stools were passed •without a trace of blood or 
mucus Ipecacuanha and enemata might be useful, izal had 
useless , the sulphur treatment -was not trustworthy 
\«th so simple and efficacious a remedy as the sahne method 
thoro was no re^on for employing any other, for m Major 
Buchanan s hmds, of 1130 cases of dysentery thus treated 
but nine deaths resulted, and in the last 272 cases not a 
single death occurred. 

Major Leonard Rogers, LM.S , contributed a paper on 

Tropical or Amalno Altcctz of the Liver and ilt Relatiomhip 
to Amashic Dysentery 

■^IaJor Rogers stated that although the thick pus of a liver 
ab cess was often free from ammbu, yet if a scraping of the 
abscess wall was exammed the amoeba: would be easily found 
and it -wm the only constantly found organism m “tropical” 
or ammbic abscess of the ll\ er Dysentery had been proved 
ly clinic^ data or by lesions seen m the large bowel post 
mortem to have been present in 95 83 per cent, of liver 

Rogers Patients frequently 
that they ever had dysentery and yetpoit 
mortem the tewcl might be found tbe seat of old or rc^nt 
bH-pVs Although the presence of a Ever abscess 


might appear to coincide ■with an attack of dysentery it was 
possible, and in some cases proved, that there had been a 
previous attack of dysentery which had been forgotten. The 
amoebic type, as opposed to the catarrhal or bacillary type, 
of dysentery -was associated with the large tropical abscess of 
the liver In regard to alcohol as a direct factor m causing 
abscess of the liver there was evidence both for and agamst, 
as regards malanal infection, there was no proof that it 
played a part in the etiology of the disease jMajor 
Rogers stated that the commonest seat of single liver 
abscess was underneath the diaphragm immediately 
above the liver and mvol-ving Iho liver to but a 
small extent. He believed that tlie amoeba coli found 
its way from the gut along the peritoneal canty to 
the lymphatics m the under surface of the diaphragm 
where “ being stopped here by the suspensory liga 
ment ef the liver it might work its way into -the organ 
at this point.” The value of leucooytosls in the diagnosis of 
hver abscess vras discussed by Major Hogers and he con 
Bidered lencocytosis was most marked m comparatively small 
deeply seated abscesses of the liver and less in those which 
were already beginning to come to the surface, In fact, 
this change was marked m those cases where the diagnosis 
was most difficult and in which lencocytosis would exclude 
malanal fever As quinine m a solution of 1 in 6000 would 
kfll the amcebffi. Major Rogers suggested washing out the 
cavity of the abscess ■with solutions of quinme They were 
also worthy of trial as injections into the canty of a liver . 
abscess after aspiration of the pus as a possible curative 
measure, especially in such' cases as vyere found to be free 
from the ordinary pyogenio organisms 
Dr Patrick Manson, 0 M G , E R. 8 (London), wished 
to pronounce a word of warning against accepting agglntina 
tion teste as bemg a thoroughly trustworthy proof of the 
efficacy of any particular kliid of micro orranism m dysen 
teiy As a diaraostic test it might be efficient, but as a 
means of establishing the specific agency it was open to 
doubt. Dr Manson’s treatment for the oases of dysentery 
that he met ■with in London, which were necessarily mostly 
of a chronic type, was (1) rest in bed, howeyer chronic the 
case , (2) rest to the intestine by non Imtating food and 
easily digested food id small quantities , (3) occasional doses 
of castor oil, and (4) doses of ipecacuanha lasting over a 
week and administered daUy The amoeba seemed to be 
present in all cases of tropical abscess of the liver , it -was 
not met with in Mott’s “asylum dysentery” which was, 
moreover, amenable neither to ipecacuanha nor to salines. 
Stdl, he was not sure that the term “amoebic dysentery” 
was a soientifically accurate one and warned against accept- 
mg a bandy name of a disease as bemg a correct one. 

Dr W G Rookwood (Oeylon) believed that dysentery 
was a oommunioable disease Ipecacuanha had faded in his 
hands as a means of treatment, but he had found salmes 
efficacious alpng -with rest in bed and nee water as food 
Liver abscess was formd in a veiy small proportion of cases 
of dysentery amongst natives, but it frequently occurred 
amongst Europeans and he had seen it even in women. 

Dr J H Musser (Philadelphia) stated that amoebic or 
tropical dysentery occurred beyond the tropics, as he had 
seen the disease in Philadelphia, and cases h^ been reTOited 
from Michigan He was firmly con-vmced of the -vsilue of 
the agglutination test as taught by Elexner, who, in the 
Plidippmes, in the West Indies, and in several of the States 
of America, had corroborated the value of the serum test 
Dr Edward Henderson (late of Shanghai) said that 
ipecacuanha was largely, and rdmost solely, used m Shanghai 
In the “sixties,” but that he believed that the majority of 
cases of catarrhal dysentery tended to get well and that any 
drug which happened to be given, such as ipecacuanha, 
often got the credit of brmgmg about a favourable issue 
without any justification The old classification of dysentery 
into “catarrhal” and “diphtheritic” seemed to hold good 
at the present day, the names only, and no other features of 
the disease, being changed Some form of bowel complaint 
always preceded cases of Hver abscess in Shanghai 
Mr James Oantlie (London) said that if treatment 
by salmes benefited dysentery by washing away the 
deleterious products developed witliln the intestme the 
speediest and surest method of punfymg the bowel in 
obstmate cases would be by oponmg the colon in the ngbt 
flank and applymg llushmgs directly to the colon, as had 
been done m gangrenous colitis Major Rogers hw 
desenbed the most frequent site of amoebio abscess of tne 
Ever "to be between the liver and diaphragm , this ■was^the 
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absoeM which ho (3J> CantUo) had named euiira hepatic 
abecosa and be had drawn attention frcqnentlj to the foot 
that the poe was aterile and that the amceba coU appeared 
early on the third day In the pns flowing from the wotmd 
ilr Oantlle had fallea to find either clinical or post-mortom 
erldonce of dyaontery in many cases of liver abscess and ho 
had Boen some seven or eight case* of liver abscess which 
had developed within a few weeks of the patient arrl\'lng for 
the first time in the tropics, when the possibility of dysentery 
as a oaose was totally exoladeil 

F M BA>D'wrrn (Cairo) said that ho r^anled 
jisylum dysentery and nlcerative colitis existing In non 
tropical ooantrles as quite diflerent from tho typical 
dy^tery of the tropics. The former diiea_e, how6\er 
probably also existed In tbe tropics and reiLdlly violded to 
treatment I>r Sandwith had for many years believed that 
dysentery was an Infeotloos disease a^ should be treated 
with the game precautions os typhoid fever As n^^arded 
treatment, be bad long ago renounced Ipecacuanha and be 
nied enemata of at least one litre oontalnlng altematelr 
boric a^ and sulphate of copper for acute dysentery with 
benefit 

Inspeotor^Oenernl ItN stated that he had met 

with th^ diflerent types of dysentery In Hong Kong—the 
gangrenoQS, the aphthous and the catarrbaL He bad 
opendod upon three cases of liver abscess there ffuccessfaUy 
and al^ough the patients had remained at work in the 
tropios they had had no reouzrence of the disease. 

Dr U IXX3AK TATiiOn, who aooompanied Major Rosas 
expedition to Blorra Leone read a paper on 
Sanitary Work in TTr/f J/rioa 

The method of attempting to abolish malaria from Freo- 
town. Sierra Loone was by clearing tho premises around 
houses of anting in whloh the larvn ot tbe anopheles 
could axlft '\Vheie tho pools were small the water was simply 
swept out,'but lar^ ones were treated with cullolcide*— 
either ^rudo keroone or crude oreasoto oIL These wore 
superior to formalin oorroslvo tublimatc, copper sulphate, 
fee If half a drachm ot crude creasote was aaded to a pint 
of water in which were adult larvm ahd the water was stirred 
up the la^ died In fire micutos, para were more resistant 
and would live for an hour or more. Oil applied once a week 
to a pool of water oontalnlng mosquito lame effectually pro 
vented any larrm ever rcachmg the adult stage. 

Dr Georqs a. WiDLiAilsos (Cyprus) sent a commoalca 
Uon entitled 

JSllAar'ia 21<pnatahla in Cyprui 
Hitherto bflhartla had boon described In Africa, In Mesopo¬ 
tamia, and in Arabia, but until tho past year Its presence in 
Cyprus was not known. Dr Wflliamson s communlcatfon 
osl^Usbed the fact of its proseuoe there without doubt, 
as the patient in whose urine he found the ora had never 
been away from tbo Island of Cyprus. 

BnRAn7U.«>-In tbe report of the discostlon on tbe 
Dlflercnilsl Diagnosis ot Fonotional and Organic Paralysis 
published In The LjUsCBTof August 9th, p, 3^ under the 
remarks attributed to Dr David Drummond It ought to 
have boen stated that in this gentleman ■ opinion oertaln 
signs (Bahlnski phenomenon, girdle seDsatloQ relaxed 
s^lnctert, facial paralytU In hemiplegia, loss of knee Jerk 
ko.) were for all practl^ purposes pathognomoalo of orgaolo 
disuse and that be believed that marked anklo clonus was 
quite consistent with functional disorder 

THE AKNTJAIi MDBEUhl, 

(Ctonrfurfeci /nm pape SOg ) 

n —SURGICAL IhSTRUMKhTS A^D APPLIAhCES. 

^Vllllst thorn was a very excellent assortment of modem 
surgicaU inrtmmonts presented to riow thU section was more 
Intorestiog than nraal In regard to therapeutio applbnce* 
suoh as tho«e used for tbo production of olectric nys, nllm 
vollet rays, and lieat rnva ’xbe accessories of tho operating 
theatre were also well represented. In this section may also 
be Included surgical lints, bandai,cs, splints and the appU 
ances trmployed in the treatment of deformitfea. rhoto-thcra 
pentJo M^paratus was well lUastrotcd in tho exhibit ot tho 
oanitas Qoi.trical Company of 7 a Sofao-sqnarc, I^ondon, W 
Hero the Dorrao lamp wa-s shotvn In action and a namher 
of models of varioas kinds of light baths were on view 
Relateil apparatus In going order waa al*o eihlUted by 
M G QsJl^ ot 40 Rue Bk Andru-do^Atts, Paris. A static 


machine with eight ebony plates of 65 centimetres diameter 
was employed for generating a large amonnt of enrrent for 
the praiactlon of x rays and high frequency phenomena, 
Demonstrurions were riven of the cfUblcnoy of the apparatns 
which included an Induotlon-coll ri^l^G ^ upark of 40 
oentlmetres High frequency npp.iratua after l*rofcssor 
D Arscnval« design was also exhibited. Opposite to this 
stall tbo Electric Oxono and Light Treatment, of 14 
I&nover square, London W, exhibited a model of an 
aoUnio bath, an Installation of which has recently been 
completed at Hamate. The baths are combined wltli 
osone generators and the electrodes employed for tbo ad 
ministration of high potential corrunts are of special form 
Types of lupus lamps and radiant beat and light baths 
were shown by tbo Dott'slng Radiant Heat Company 
Limited of 24. Budgo-row Cannon street London E.U 
Messrs. Harry \V Cox, Umltod of 10, 11, and 28 Cursltor 
street, Chancery lane, London, 'W 0. showed some special 
X ray and light apparatus. Particular attention is paid to 
tho construction of the ooQs to avoid a break down in tho 
insulation. A local firm Messrs. Mottarshead and Ca of 
7 Exchange-street, Manebestbr showed also an excellent 
oolleotion of electrical apparatus adapted for medical work, 
Inolnding constant and intermUtont current batteries, trans 
formers x ray apparatus high frequency apparatus, and 
electric motors for maf>sago or for working drills or other 
purpoaoa Tho exhibit or the Intomatlonal Oxy Generator 
Byiidlcate Limited, of 21, Southampton row, London, V, 0 
proved to bo of intertst. It consisted of a portable oxygen 
generator for mo^cal porpoecs A definite length of iron 
barrel is provided in which cakes of manganese dloxldo 
and ohloralo of potash aro placed. A spirit lamp imme 
diaioly under the tube serve* to expol the oxygen 
which on its way to a collaprible gas holder is first pas^ 
through a wash botUa. Tbo entire apparatus docs not exceed 
^ pounds in weight and Its cost is £6, whllo tho cakes 
for making the gas are from 2s to 3i W per doxen. Comlug 
to hospital equipment tho exhibit of Messrs John Weiss and 
Bon, or 287 Oxford street London W occupied a very largo 
space and was freely Inspected br the vititors. The exhibit 
Inoloded a special opcratlor table amesUietto apparatus 
complete operatJon oases, and a large number of sorrical In 
strumenlo. Close by Messrs Alien and llanburys of Ploogh 
court, London E.O. exhibited a number of instrorntmts and 
appUam^ These included aseptic instruments, cabinets 
opomtlon tables a noil cleaner and •terllUcrs for various 
purposes. Of similar interest was tho exhibit of saigical 
Inatruments a^ appliances of Messrs James Woolley Bon*, 
and Ca of Victoria Bridge, Manchester Messrs l««xao 
Oborllon and Ca of 17 DUckfrlars street, Manchester 
exhibited a noinbor of ingeniously constructed bedsteads 
adapted especially for hospital use. The exldblt oUo in 
oluacd a bed rest, a bod table, and on Invalid ipring couch. 
The extraordinary strength of Woods palcut wIrotaaltrcM 
Is now well known. The Longford WTiro Company 
of Warrington exhibited models of bedsteads fitted with 
tbU maUrtM and also a ctcIq saddle made with tho wirao 
wire. The Bcrglcal Supply Association. Limited of 35 
Market-street, llanclietler is an association competed ills 
stated of a company of medical men formed on coCperoUve 
linos to supply tbe profesrion with sorglcaJ Instrutneot* and 
tho like, ^e associations exhibit comprifod medicine 
botUea, chloroform bottles, aseptio furniture bandoges dl* 
secUng Inslrnmcnts bougie* and other surgiCAl InstruramU. 
Wo have already commended tbe petanelle prepajutions 
wbiob bare os a basis peat fibre possessing antiseptic 
nbK»rbonl and deodorant properties and Ibcrcfore adopted 
for surricol drcislng*. Examples of potancUo clothing 
accouchement sheets hTgicnio towelfncs and other fabrics 
mndo with petanoUe were exhibited br Mesww lalf 
Burke, and Ca of C, Wool IZichango BaslngboU street, 
Londoo HC. A number of iKHonello disinfectant prupire 
' tions were also ibown Tbo goods of the Sanitary Wood 
Wool Company Umllwl^ of 26. Tbories Inn, nolboro-ciroos, 

' Lnodon HC aro also disinfectant pTeraralioo- Wotd 
i wool is on efllclcnt abtotbent and Is the Ui-1* of a 
number of uicful preraratloQA—as for example nteooebe- 
ment sbecL sorgical pads, and tbo like. Tlje 
pool Unt Company of ilark-streel MfUt \e1berfield 
road. Lorth Liverpool exhiHled specimens of spUrl 
mddlng surgeons tow *lHuri/eul gaoio tlnue, and » 
nuniber of baodapy Tbe feature of t}<e ex 

hlblt of Messrs Tocock Brothers of 235, bout! wort briJ/^ 
read Ivontkm 8 H, vras the cnlrci>al Invubd tubaUf 
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water and air bed. lie bed consists of several compart¬ 
ments quite independent of each other, an arrangement 
by which obvlons advantages are gamed for patient, 
nurse, and medical man alike Messrs. Mayer and Meltzer 
of 7L Great Portland street, London, W , exhibited some 
no\el hospital fnrmture m which great interest was taken 
This included a patent portable surgical motor for mastoid 
surgery and a motor for general surgeiy, an operation table, 
and an aseptic cabinet, the exhibit including a number 
of special stn^cal instruments. Surgical instruments also 
were shown in great variety by Messrs. Down Brothers of 
21, SL Thomas s street, Borough, London, S B , and a 
model of an aseptic operation theatre with furniture of the 
most recent type was veiy generally approved Operation 
tables, glass hosp'tal ware, surgical instruments, cabinets, 
and ambulance apparatus were exhibited by the Medical 
Supply Association of 228 Gray’s Inn road, London, W O 
The ‘‘Lawson Tait" spring hedsteads, adapted especially 
for hospital or invalid use, are well known and a number of 
appliances thus designate were shown by Messrs George 
Gale and Sons of Doimmon lYorks, Birmmgham, An ex 
cellent assortment of Imts, dressings, and bandages were 
shown by Messrs Robinson and Sons, of Wheatbridga MUls, 
Ohesterfield MUls, Chesterfield. Modem surgical instru¬ 
ments were also well represented at the stall of Messrs. 
TV TVood and Son, of 42 and 44, Gross street, Manchester 
The Domen Belts Company, of 4M, Strand, London, TV O , 
exhibited its specialities, including abdominal belts, belt 
corsets, and suspensory belts Besides a number of soientifio 
instruments, inoludmg microscopes speoiaRy designed for! 
the use of the medical student, Messrs. Thomas Arm¬ 
strong and Brother of 88 and 90, Deansgate, Manchester, 
showed also ophthahnosoopes, retmosoopes, and laryngo¬ 
scopes. Of the patent appliances for the lame made by the 
O’Connor Extension Company, of 2, Bloomsbury street, 
London, TV 0 , we have already expressed a favourable 
opinion. The exhibit included a new support for flat-foot, 
the “O’Connor patent e±tension,” which compensates for 
shortening of the leg and enables ordinary shoes to be worn, 
and a patent surgical hoot with a similar obgeot. Messrs 
J Gardner and Son, of 32, Eorrest-road, Edinburgh, 
exhibited a large assortment of surgical and medical 
appliances, many of them the suggestion of the members 
of the Edinburgh School of Surgery, and anumher of instru¬ 
ments and Surgical dressings were also exhibited by Messrs. 
Bilhngs and Sons, of Oxford arcade, Oxford street, Man 
Chester The exhibit of the Holbom Surgical Instrument 
Company, of 117, Holbom London, E 0, was on a 
quite large scale, its catalogue compnaing, it is stated, 
over 14,000 difierent instmments. The well known mann 
facturers of plaisters, Messrs TVilliam Mather, Limited, of 
Dyer street, fiulme, Manchester, exhibited their specialities, 
including belladonna plaisters of guaranteed alkaloidal 
strength, surgeons’ mbber adhesive plaister, and royal 
balsamic plaisters identical with those supplied to the 
army and navy at Scutari Hospital Lastly should be men¬ 
tioned the bedsteads designed for special institutions, such 
M small pox and fever hospitals, made by Messrs John and 
Joseph Taunton of Belgrave TVorls, Sherboume road, Bir 
mingham The patent ■ dl ag nl ” anti sagging sprmg bed 
stead has been supplied in great numbers to the Metropolitan 
Asytems Board The exhibit included an “epileptio” bed 
stwd, a hospital cot, and a high sided bedstead used for 
opileptic patients or aged people 


V —MINERAL TVATERS, BET’ERAGES, 4.0 
Both natural and artificial waters were represente 
although on a somewhat gmaU scale compared with previou 
y^ro jVs an example of the former may be mentione 
mo minci^ waters of Harrogate, of Leamington, and c 
xneanch<!hall, these are too well known to need furtht 
desenption. The artificial mineral water exhibits afforde 
a piecing contrast to the drags and snigical appliance! 
A tunefully arranged stall was that of Messra Jewebur 
Md Brown, of Ardwick Green, Manchester The exhib 
included medicated aerated waters and carbonated lim 
water and also koumiss. ‘The Chemists’ Aerated Mmen 
TTaters Association, Limited of 329. Stoclport-road, Mar 
chwter’ 1^0 di'splayed a variety of aerated waters, includin 
nv lysidine. Medical visitors wei 

mut^ by these exhibitors to inspect the Manchester wort 
The T ichy were represented by Messrs Ingram an 

Iteyle of 26, Upper Thames street, London, E C f as wei 
al-o 1 10 table water of Ober-selters and Carlsbad waten 


The ApolUnaris Company of 4, Stratford-place, Oxford 
street, London, TV , exhibited specimenB of Apenta water 
drawn from thh natural mineral water springs near Bnda 
pest and containing sulphate of magnesia and sulphate of 
soda. Specimens of ApoUinans water and Johannis water 
were also shown, while the use and action of a neat mbber 
stopper for preserving the effervescent properties of these 
waters in bottle after the cork has been withdrawn was 
demonstrated 

VI —PUBLICATIONS 

Several well-known publishers now take advantage of the 
nT.T. - na1 exhibition to bring recent medical publications to the 
notice of the visitors Amongst these were Messrs TV B 
Saunders and Co of 9, Henrietta street, Oovent Garden, 
London, TV 0 (medical hand atlases, text-books, &c.), 
Messrs. MaomiUmi and Company of London (manuals of 
medicme and smgety), Messrs Eebman, Limited, of 
129, Shaftesbury avenue, Oamhndge circus, London, TV C 
(m^ical, surgical, and hygienic pubhcations), Messrs. 
J B Lippincott and Oo , 6, Henrietta street, Oovent Garden, 
London, TV 0 (medical dictionary, manuals, &c.), Messrs. 
TViUiam Green and Sons, Edmbnrgh (Enoyclopmdla Medica 
and other medical works), Messrs John TVrlght and Co, 
Bristol (the Medical Annual and the Golden Rule Series 
in medicine and surgery), Messrs BailUhre, Tmdall, and 
Oox, 8, Henrietta street, Oovent Garden, London, TV 0 
(Medicil Monograph Series, Gould’s Dictaonary, and atlases 
of anatomy and physiology) 

Vn —MISCELLANEOUS 

In this section we may give a brief account of the motor 
cars and other vehicles exhibited which claim some attention, 
since they were offered as meeting the special needs of the 
medical practitioner Messrs. B TVilMnson and Oo of 
26 a, Combrook-road, Manchester, exhibited a model of the 
“steamobile” with an eight horse-power engine. The oil 
burner is atmospheric and may,be started with a match. By 
an antomatio contnvanoe the nre is completely out off when 
the steam pressure is np By means of a bypass the burner 
IS automahcally lit again. The Benz Motor Oar Company, 
of 261, Tottenham Oourt-road, London, TV O , showed the 
"Doctor’s Ideal Oar” and the Stirlmg Motor Carriages 
Company, Limited, of Granton-Harbour, hWinburgh, showed 
examples of the “Stirling anto-car” speciailly designed for 
the use of medical men, and the Gardiner Serpoilet steam 
carriages (04, Victoria street, TVestminster, London, B TV ) 
were available for tnal runs np and down Oxford 
street. Amongst coach builders showing special designs 
of carnages for the use of medical men were Anne 
Oowburn of Cheetham hiU-road, Manchester, Mr John 
Roberts, of Stretford road Carriage TVorks, Manchester, 
Messrs Black Bros, of 44, Oxtord-street, Manchester, 
and Messrs. Joseph Oookshoot and Co of Newbridge street, 
Manchester Messrs TVorsnop and Oo of the Carlton Lamp 
TVorks, Halifax, exhibited a number of lamps for darriages 
and motor cars, Inolnding acetylene and petroleum lamps. 
Mr Eiohaid Sibbitt of Riley street, Coventry, showed the 
“ doctor’s bicycle,” buUt especially for medical men Again, 
the patent brougham ambulance of Messrs. TVllson and 
StockaU of Bury, Lanoasbire, is weU worth attention A 
recumbent patient is placed in position in the brougham 
through a door at the back. There are doors also at the 
Bides with opaque windows which prevent the patient from 
being seen from the street though ho can see into 
the street hlrriHplf The brougham is fitted with a 

stretcher and special rubber air-bed, an arrangement 
which IS collapsible so that when the stretcher and 

frame are removed the brougham can be used in 

the ordinary way It is oonvement to mention in this 
section also the non mflammable flannelette exhibited by 
Messrs TVhipp Bros and Tod, Limited, of Manchester 
Demonstrations were given showing the comparatiio 

non inflammability of the fabnc, whilst its softness is 
unimpaired. The result is obtained, we believe, by treat¬ 
ment with certain chemical salts TVe have long recognised 
the necessity of rendering flannelette much less easily 
inflammable than it is and a word of commendation is due to 
these manufacturers for aocomplishmg that end with a 
distinct degree of success PinaUy the exhibit of the 
Shannon, Lhnlted, of 49, Moseley street, Manchester, should 
bo mentioned as demonstrating a system of letter-filmg, 4m 
calculated to be of service to the busy medical practitioner 
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has continued almost uninfermptedly up to the present. 
Phthisis 18 not yet notifiable in Newport, but the disinfection 
of rooms takes place after death from this disease The 
borough of Newport has for se\eral years taken an active 
share in the control of chemical preservatives in milk, &c , 
and it has nov. set a good ezample by adoptmg as a 
working basis the recommendations of the recent depart¬ 
mental committee on food preservatives 

Cornnall County Council —This county council has not 
maintamed the reputation for sanitary reform which it 
po-sessed m the days when Mr Sylvanus Trevail was chair¬ 
man of the sanitary committee There is a notable fa llin g 
oil in the character of the reports and the one now before ns 
affords but very little useful information , mdeed, the report 
is practically devoted to the statistics of the county From 
these we learn that phthisis is increasing instead of, as in the 
country generaliy, decreasmg It is we think, to be regretted 
that the county conncU does not appomt a properly qualified 
medical officer of health who would use the valuable material 
at his disposal for a useful end. 

bt SeloM Urban I>utriat —The infant milk dfipot in 
this town still carries on its useful work, but Dr F Drew 
Hams is disappomted at the apathy of the pubho m the 
matter The results, as far as they go, appear to be highly 
cnconragmg, as is indicated by the table ^ven below — 


Leicester, and one to Liverpool, but not one to any 
other of the 76 large towns There were 239 cases of 
emall-poi under treatment m the Metropolitan Asylums- 
hospitals on Saturday, August 9th, against numbers do- 
cbmng from 1516 to 305 on the 15 preceding Satur¬ 
days , 21 new cases wore admitted dunng the week, 
against 48, 23, and 44 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and , 
in the London Fever Hospitai at the end of the week 
was 2691, against 2377, 2486, and 2662 at the end of the 
three preceding weeks , 296 new cases were admitted during 
the week, against 333, 397, and 382 in the three precedmg 
weeks The deaths referred to diseases of the respiratory 
organs in London, which had been 166, 128, and 

135 m the three preceding weeks, declined agam last week 
to 131, and were 28 below the corrected average number 
The causes of 63, or 1 6 per cent., of the deaths in the 76 
towns were not certified either hy a registered medical 
practitioner or by a coroner .All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Nottmgham, 
and m 48 other smaller towns, the largest proportions of 
uncertified deaths were registered m Coventry, Liverpool, 
Wigan, and Blackburn _ ' 

HEALTH OF BCOTOH TOWNS 


\cAr 

Number of 
chflrtren on 1 
books 

Death rate per 
1000 among 
children at dejidt 

Infantile 
death rate. 

1899 

232 

103 


1900 

332 

102 


1901 

282 

106 



i e , there is appiarently a saving of life of 70 per 1000 among 
children usmg the milk. The mcoma from the sale of mUk 
during 1901-1902 was £245 16r 3d , and the expenditure 
£402 16* 3d There was therefore, a deficit to be paid 
for out of the rates of £167 But, as Dr Harris observes, 
the cost to the town is s mall m comparison to the benefits 
which accrue 


VITAL STATISTICS 

HEALTH OP ENGLISH TOWNS. 

In 76 of the largest Enghsh towns 6785 births and 3883 
deaths were registered dunng the week ending August 9th 
The annual rate of mortahty in these towns, which had 
been 13 9 and 14 1 per 1000 in the two precedmg weeks 
dechned again last week to 13 6 per 1000 In London the 
death rate was 13 4 per 1000, while it averaged 13 7 m the 
76 other large towns. The lowest death rates m these towns 
were 0 9m Smethwick, 3 0 in Willesden, 66m East Ham, 
6 6m Rotherham, 6 9 in Hornsey, 7 4 in Burnley, 7 6 in 
Bournemouth, and 7 7 in Swansea , the highest rates were 
18 7 in Huddersfield, 18 9 m Gateshead, 19 0 m West 
Bromwich and m Tynemouth 20 2 in Liverpool and in 
South Shield', 20 9 in Hanley, and 23 7 m Wigan 
^o 38K deaths m these towns last week molnded 
^ which were referred to the principal infectious 
diseases a^mst 476, 622 and 533 m the three precedmE 
wccki., of these 684 deaths 186 resulted from diarrhoea. 113 
from whMping cough, 107 from measles, 81 from scarlet 
(puncipally enteric), 42 from 
^plithe^ ^d SIS from small pos. No death from 
any of^o'c diseases was registered last week in IViUesden 
Bournemouth, Great Yarmouth’ 

Smclh^ck, V arrington, Rotherham or Swansea , in the 
other towns they caused the highest death rates in Port 
Hanley WalsaU, West Bromwich, Liverpool, 
11 ^^ Middlesbrough The greatest 
^rtional nmrtalitj from measles occurred m Bnstok 
btockton-on Tea', Gateshead, Cardiff, and Rhondda^ 

Burton on Trent, Vest Bromwich’ 

Birmingham Vigan and Middlesborough, from dinh 
X 1 from whooping cough m Po^ 

^uth Norwich, Hanley, Barrow m Furness, Huddersfield, 
^nenionlli and Cardiff , from “fever” in Ipswich , and 
from diarrhma in Uyton, ValsaU Stockport, Birkenhead 

registered last week four belonged to London, one to 


The aimnal rate of mortality in the eight Scotch towns, 
which had been 14 7, 16 8, and 16 6 per 1000 m the three 
preceding weeks, declined agam to 12 9 per 1000 dunng the 
week endmg August 9th, and exceeded by 0 3 per 1000 
the mean rate during the same penod m the 76 large 
EngUsh towns The rates in the eight Scotch towna 
ranged from 12 2 m Paisley and 12 6 m Leith 
to 16 6 in Perth and 18 9 m Greenock The 449 
deaths in these towns mclnded lb which were referred to 
whoopmg-cough, 16 to diarrhcea, five to measles, four to 
“fever,” three to scarlet fever, and two to diphtheria In all, 
46 deaths resulted from these principal infectious diseases 
last week, against 65 and 48 in the two preceding weeks. 
These 46 deaths were equal to an annual rate of 1 4 per 
1000 which was 0 6 per lOOO below the mean rate last week 
from the same diseases in the 76 large English towns The 
fatal oases of whooping cough, which had been 16, 13, and 
seven m the three precedmg weeks, rose again to 16 last 
week, and molnded nme m Glasgow, two m Edinburgh, two 
in Piilsley, and two in Leith The deaths from diarrhoea, 
which had been 21 and 19 m the two precedmg 
weeks, further declined last week to 16, of which nine 
occurred m Glasgow, two in Edmburgh, two m Dundee, and 
two in Aberdeen The fatal cases of measles, which had 
been 10 and 12 m the two precedmg weeks, dechned again 
to five last week, and mclnded three in Edinburgh. The 
three deaths from scarlet fever, two of which were regis¬ 
tered m Glasgow, corresponded with the number m the 
preceding week. The fatal cases of "fever,” which had 
been one and three in the two precedmg weeks, further rose 
last week to four , while the deaths from diphtheria declined 
to two last week, havmg numbered four m each of the two 
preceding weeks The deaths referred to diseases of the 
respiratory organs in these towns, which had been 80 
and 70 in the two preceding weeks, further decreased last 
week to 63, but exceeded by 19 thd number in the cor¬ 
responding period of last year The causes of 12, or nearly 
3 per cent., of the death." registered in these eight towns 
last week were nut certified. 


HEALTH OP DUBLIN 

The death rate m Dublin, which had been 20 2, 20 2, and 
21 2 per 1000 in the three precedmg weeks, dechned again to 
20 2 per 1000 durmg the week endmg August 9th. During • 
the past four weeks the death rate has averaged 20 6 per 
1000, the rates durmg the same period bemg 13 8 in 
London and 16 6 in Edmburgh The 147 deaths of 
persons belonging to Dublin registered durmg the week, 
under notice showed a dechne of ^even Irom the number in 
the precedmg week, and included 30 which were referred to 
the prmcipal infectious diseases, agamst 14, 16, and 29 in 
the three preceding weeks, of these 20 resulted from 
measles four from “fever,” three from diarrhcea, and 
one each from scarlet fever, diphtheria, and whooping- 
cough Thase 30 deaths were equtd to an annual 
rate of 4 1 per 1000, the death-rates last week' 
from the same causes bemg 2 4 in London and 1 4 m 
Edmburgh The fatal cases of measles, which had risen 
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witers, following either Dr H Snow or Dr White, use it in 
another and very much restricted sense This is why I felt 
it imperative to point out that Dr White must choose 
another name 

It IS no valid argument to urge that Klehs’s use of the term 
IS to be forfeited because he included under the term condi 
tions which we in general, or anyone in particular, no longer 
places among the true tumours—any more than it would be 
to propound that wo must no longer employ the term “ fish” 
to indicate the division Pisces, because in times past this 
comprehended whales, cuttle fish and may be, lobsters, 
which now we place elsewhere. 

Palling a permanent committee—of the International 
Medical Congress, for avample—which should decide matters 
of nomenclature, if our termmology is not to become a very 
Babel, w e have to adhere as nearly as possible to the laws of 
nomenclature accepted by other branches of biological 
science. According to those laws, so far as I understand 
them, it IS legitimate to mtrodnee new designations for 
large classes and divisions of objects, but for what corre 
spend to genera and species no names must be introduced 
which have already been employed in another sense even if 
in not so fitting a manner Thus “blastema’ is excluded from 
being utilised as a generic name I must disagree with Dr 
White, however, as to the inappropnateness of “ blastoraa ’’ 
as a designation for true tumours Porif, as he acknowledges, 
a leading characteristic of these true tumours is their 
capacity for independent growth withm the organism— 
independent, that is, of the needs of the organism—it would 
be diflicult to select a word which better expresses the idea 
of autonomous germination. Pollowmg Dr White’s line of 
argument it is open to anyone to speak of those chondromata, 
gliomata, f^o , which originate from embryonic cell rests— 
from “ indifferent cells ”—as blastomata, leaving it for the 
future to determine which meaning of the term gains accept¬ 
ance—his or Dr IVliite’s or Dr Snow’s or Klebs”8 1 

One last word with reference to the deviation pointed out 
by Dr White in my nomenclature from that of Professor 
Klebs As he notes, Klebs divided the blastomata, or true 
tumours, into the blastomata proper and the terato 
blastomata or teratomata—another instance of loose nomon 
clature leading to confusion, for, using the same word to 
designate both order and class, one is never certain which is 
indicated save when a qualifying adjective is used. In 
such circumstances it is wholly lawful to select either usage 
of one s origmal authority, and, as Klebs gave the alternative 
names of terato blastema and teratoma for the one class, 
I selected blastema for the other I admit that I could with 
equal propnoty have elected to employ blastoma as the name 
for the Older and might have entitled the ola'!«es eublastoma 
and terato blastoma respectively This might indeed, have 
been better, but I believe that I acted with correctness I 
agree with Dr White in this, that, with him, I would remove 
many conditions which he includes under the “progressive 
hypertrophies ” from the category of true tumours 
I am, Sirs, yours faithfully. 

Field Dritlsh Columbia Julj 11th 1902. J GeorGE AdAMI 


MOTOR BICYCLES 

To the Editors of The Lanoet 
Sii’S,—I have ridden about 2000 imles on an “Excelsior 
motor bicycle since May this year and I can strongly reoom 
mend these machines to medical officers of health of rura 
districts and other practitioners who have long distances t 
cover I have ridden my machine in all weathers and ove 
? roads—mostly hilly As an example only , 

fortnight ago I started from my hon-e, which is 240 fee 
above sea level and ran «ome 70 miles through the Peak 
crossing the 1250 contour line more than once On anotbe 
Mcaslon I took a fnend in a trailer over 70 mUes To shot 
how easy the machine is to manipulate I lent it one da- 
to a medical neighbour This was at three o clock il 
tiio afternoon In five mmutes he had mastered it and a 
NX o clock ho returned it, havmg done a round of 28 mile' 
significance of this performance 
ought to add that my neighbour is a fine specimen of a man. 
rjA “T accumulator wants rechar^g about ever 
7TO miles ^is costs me 9d My petrol bill work 
out at about one tenth of a penny per mile Th 
machine I have is one and a half horse power I hav 

I*"'? machine geared for pedallmi 

^ 60 inches The result is that if I ran short of petrol o 
my accumulator ran down I can remove my belt and peda 


along comfortably at six mllds an hour To those of your 
leaders who are contemplating purchasing a motor bicycle 
let me recommend them to peruse a few numbers of th^ 
excellent paper Motor Cycling As a stimulant and a 
remedy for insomnia I can thoroughly recommend motor 
cycling for any except the most weakly , the rider must, 
however, be warmly clad. If any of your readers desire 
further information I shall be glad to give it if I can 
I am. Sirs, yours faithfully, 

Sidney BARWisb M D Lond., B Sa, D P H., 
Oonnty Medical Officer of Health Derbyshire 
OoTinty Offices, St Mary*8-gate, Derby August 11th 1902, 


PERITYPHLITIS 

To the Edvters o/The Lanoet 

Sirs, —In July, 1630, Erasmus wrote to Melanchthon ’ "I 
have been lU these three months—snffenng, sick, and 
miserable Mediome made me worse First 1 had a violent 
pam, then came a hard swelling down my right side 
to the giom, gathering at last at the pit of my stomach, 
as if a snake had had my navel in his teeth and 
was coiled round the umbilicus Shooting pangs contmued 
so that I could neither eat nor sleep The surgeon nearly 
blistered me to death , at length the tumour was out open, 
sleep rotnrned, and I was relieved. Now I crawl about 
feeblv, hut am not out of the doctor’s hands ” Erasmus 
thought himself the subject of stone in the bladder , but-was 
this not perityphlitis ? and is not this an example of ah 
operation 7 He lived for six years afterwards and seemed 
to have had rather better health 

I am. Sirs, yours faithfully, 

Augnat nth, 1902 O OLAYTON JONES, M.B Oxoil , 


REAPPEARANCE OF RASH AND ALL 
SYMPTOMS IN A CASE OP SCARLET 
FEVER 

To the Editori of The Lanoet 
Sirs,—A note m this week’s issue of one of the medical 
papers has suggested to me that the publication of the 
following case may be interesting On June 6th, 1899, two 
brothers were attacked with scarlet fever in a house where 
there were already four other cases In the one to whose 
case these notes refer the symptoms were all well marked 
and in some respects severe—high temperature, loss of 
appetite, nausea, sore throat, enlarged glands, profuse 
rash, and drowsiness amounting almost to stupor His 
progress was of the usual kind , desquamation began about 
the same date as in the other five cases On June 20th 
all the initial symptoms, even the marked stupor, were 
reproduced, accompauied by a temperature of 102° F On 
June 2l8t the rash reappeared! Perhaps the most remarkable 
point in the reourrence was that on June 28th erythema 
nodosum was well marked on both legs and had probably 
been present in a slighter form for a few days This sub¬ 
sided quickly but reappearedyin July 10th and increased in 
seventy up till July 13th. The first attack of erythema was 
22 days after the appearance of the first rash, dr probably its 
commencement may be dated as a little earlier The second 
attack commenced 19 days and was most severe 22 days after 
the appearance of the second rash. Desquamation was com 
plete on July 29th. Both brothers were discharged together 
and no mfeotion was subsequently conveyed to others 
I am. Sirs, yours faithfully, 

C H. Powers, DROP Lond, M R. C S Eng 
QoBforth, Cumberland, August 9th 1902. 


THE DUTIES OF A MEDICAL MAN AND 
THE LAW OF LIBEL 

To the Editors of The Lanoet 
Sirs,—T he questions involved in the case of a married 
woman contracting syphilis recently referred to in yow 
columns are of suoh importance that I trust I may be 
excused if I submit the following 

L In the interest of the wife, the late Mr Henry Lee <otW 
attention to the fact that m a man who had acquired ^hilis 
previous to marriage a urethral discharge or irritation about 
the penis, accompanied by increased mucous discharge 

1 Froude 8 Life and Letters of Eraimms p 392, 
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from tljo nrelhro, might appear and ffo Infect the wife with 
BTphfllB. The btubond (grated that there was ni> freahljr 
ncqalred dUcoAeon lilm) l>elie\lng himwlf cared of ayphflla 
ana that hli wife coaJd not ba\o become infeotod ^Ihout 
having exposed herself to the contact of primary dLeaae. 
v.cmld have no alternative but to consider that the wife liwi 
been nnfalthfal The most oroel Injustice has In thl* way 
throngh an erroneous pathology bera lofllcted.” In the 
interest however of the hnsbend ho goes on to state that 

It sometimes, althongh more rarely happens that the 
husband is the party who Buffers from these mistakes. I 
hare been engag^ In more than one trial where the wife or 
her friends have sought to obtain a divorce on the ground of 
the husband having contracted disease after hhi marriage 
and communicated it to his wife , the whole class of 
cases to which I am now referring show that secondary 
affections of the existence of which the hniband may have 
been unoonsolous at the time of his marriage may recur and 
be the means of Imparting constitutional syphilitic disease 
This may happen before impregnation although It is much 
more common afterwards. ' Pregnancy moreover in many 
cases determines syphilitic manifestations In a woman and 
In Buccessivo ’pregnancies recurring manifestations may 
simulate a first attack. 

2. The law of libel in syphilis is remarkably rtrong In 
all other cases of libel Injury or loss to the person llMlled 
has to be hhown but the mere fact of stating that a person 
has i^hilis has been doolared to bo a UbeL To quote from 
Dr Blake Odgen s text<book on libel it has been decided 
that hb has the pox (tinpUfiter) shall be taken to mean 

he has the small poz^ but if any other words bo used 
raferring to tUa effect of the disease or the wav In which It 
was caught or e>'en the medicine taken to cure ft, these may 
be refen^ to os determining whloh pox Is meant So that 
the position is that though one can mention casually the fact 
of anyonb suffering from most diseases It one says that he 
or ibe has syphilis an action for libel might be the rosult 
whether the statemont Is true or otherwise. 

The le^ opinion therefore, of tho«e who have studied 
the problem, and to whom 1 am lodebte^i for their kiod 
expression ol views is that publication of a wife s disease to 
the bosband would undoubtedly be sufficient to cause an 
action to lie against the medical attcodant at the suit of the 
wife If the conununlcatlon was verbal the action would be 
for slander If in writing the action would bo for libel In 
cither case the tnrth of what the medical men had stated—If 
proved by him—would bo a ooraplote defence and even If 
thoro was an error in dlagnotds It would pro^bly be held to 
be privllegod unless the pltlntiff could rebut privilege,” 
but It would not lessen the rink to the medical aUeodsnt of 
an aotioil being brought and of expense. On tbo one 
hand, thorefoTo, an action would lie wldoh If brought 
would, oven if the medical man was rncqultterl of elawler 
or libel probably Injure hi profotsinnai prospocts. On 
the other band, prohobly no woman would face finding 
horsclf In the witness-box when a chief party in tuou 
a case. have, however further the duty of the 

mciUcal man In the first place toiprorent the spread of the 
dlfoue ” balanced by the possible accusations between 
hu-sband and wife and the poshibiHty of an action for divorce 
or separation In which the medical man wooM have to gi'o 
ervidenen, perhaps to the Injury of his professional repula 
tion. The question naturally arises whether it would be 
possible so to alter the law of libel that while medical men 
should still be liable If they Imfrnporly divulge information 
obtained in the course of their practice they should vet be 
in A position at once to Instruot any patient or wife or 
huibaiid or both as to the nature of tho disease vrlth a view 
to proTont transmission and ensure treatment without con 
sideratlon of possible consequences, 

I am bin* yours faithfully 

j A Shaw llACKCNaE. 

OrnsTvooMtrtPrt W AuguitTtJ hXC. 


CIDEU AhV GOUT 

7h Ikf FMtort t>f TUB Lanoet 
BtRs,—My cyders save In vi^ry exceptional casen arc 
noTor filterr<l tho proce^ of nntnral fermentation I 
completed without any artificial means wbalcver being 
revuted ta I am birr youri faithfully 

WbItnpW' Aofftnt l^h 1P02, H. WlllTEVTAT 

I LfdOTW on 8rpl»lU» p. 72. 


MANCHESTEIt 
(From oer own ConnEsrovDENT) 

Tie Infitmnry 

At the meering of tho Mancheitor city council on 
August 6th another step wav taken as to th6 infirmary site. 
Two of tho Streets surronndlng It arc narrow and already the 
basinesa traffic oonncote<l with the warohousos Is more than 
can easilv bo accommodated, whilo the tram linos which aro 
to be taken through them to rollevo tho congestion of 
Piccadilly will add greatly to tho Inconvenience already 
existing for tho passenger trofila is growing rapidly These 
streete will servo as a Iw pa s and a backwater for the trams 
but they will have to be widened considerably Tlio plans 
for rebuilding the infirmary were made apparently vritli 
oot regartSi^ the evident necessity for widening George- 
Btreet and Parker street, which can only bo dono by taljng 
whai is wanted from tho Infirmair nrea. The resolution 
oarrled at the counoll meeting was that tho improvebent and 
building committee be reqnesled to lay down snob building 
linos aa they think will be adcouato for tho Cuturo traffic of 
these thoroughfares. The roouctlon of tho Infirmary area 
thus foreshadov.cd would have Increased the dlfflcnlty of 
carrying out the rebuilding scheme Tho chairman of the 
Improvement committee said it was tho duty of the corpora 
Mon to take very seriou ly into consideration what should 
be done with the site in Piccadilly noW that the trustees had 
so clearly decided in favonr of tho Slanloy-grovo site, Tho 
value of the Infirmary site has boon variously estimated up to 
£400 000 The best uf'6 it could bo put to would no doubt be 
to have It laid oat as an open space, with gras shrohs 
and flower* In the fervent liopo that with the diminution 
of the pall of smoko now breeding errer nn (supixMcd to bo 
In jirospoct) ther would grow and impart a little cheerful 
nes* to our negrlmed and dismal city Tho next best would 
be to clear away all the prevent bnUdlngs and occupy a 
portion of the arm with an art gallorvana free librair tho 
rest of tho ground being left open and suitably plantoi In 
this case a receiving hospital would have to be provided In a 
suffidentiv central po»ufon U remains to be seen whether 
tire city will act up to the valuo of the opportunity 
The Hotting Qufiti«n at Sctlct 
The towri council of Eccles Ls beginning to deal with the 
bousing question At the meeting on August 6th the 
minutes of the Insanltarr area snb-cofflmittee, which liad 
pna>ed a resolution inviting plans for la^ng out the land 
TOTOprlsed lA the seberao sanctioned by the Eooles (houdng 
of the worklng>claMe8) order 1902. woro adopted I ro- 
vision Is to be made for the accommodation of at least 170 
persons who may be displaced from their honsew hi tho 
InRuoltarv area in houses of not less than 6* weeklv rtntak 
One of the members thought provision ought to bo made- 
for those wbo would be displaced at rentals nearer 
tbclr pockets ” Tho order it seems requires that 340 
rwrsoiu should be provided for and the mover stated In 
Answer that other provision would bo made. It Is clear 
that In some partis of this until lately almost soleW reel 
dentlal suburb tbero nro slums of a bad type for whilo in 
tiie Monton wanl of tho borough tho Infantile raortaluv U 
94 per 1000 It Is 233 p«r 1000 in Irwcll ward This is not 
to bo wondered at when one secs the way in which plots of 
ground are covered and crowded with Jerry built tcncm< nts 
either In deflanco of bunding by Ians or in acconlaucc with 
verv bad ones. Tho rapid extension of our towns in an 
niuTrtCOTitlc, URgtfdy r.RBlriy fai-tilM U clcnlntri t giro 
creat tronlilo In tli« fnlnte JlfJlcal offl«ni cf Iiinliu nro 
Mn^tnntlT cDcORed In remwljlnK condition* which onpht not 
to hiivo boon prnnlltcd lo cl I nnd ll wonld not I. on 
unurontnblo cmnloTnicnt of their entrjdc If Ihtj wera 
nllonri with Uic nid If nece, nry ct nrchllcct nnd 
to prcimrc frr .neb citen Ion lo tho wnj l«.l .nltml lo 
cniurc gtxxl ronltni^ (xjndltlon. 

ir.riAcu /lUfrinirp/cr iln-lyvrt 
After a lonK period of dl cc. Icn the htoeV-port l«iid of 
nmudhm, nt thclr mectinit on Angn t 7th 
idnptcd plnn. for tho (vn-^te of n no* wmkh 
InliUirT at StcpploR nUL 71.0 plnn. were orihlcnllr in, I. 
fornnewworUion f hot that Idea hdnf: plren nr Ihrj him 
been altered w a. to alapt them fora new InOrmrr llie 
ratlmated co't 1 «0 COO and the rl«u prevHe for i8 l»d. 
with an admlnUtratitm block. A deputation I to U 
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appointed to obtain the sanction of the Local GoYemment 
Board to go on ■with the ■work. 

ilaTwhenter atiA Salford Hospital Fund 
About a fortnight ago a movement was begun for the 
establishment of a convalescent home in connexion with 
the Sunday and Saturday Hospital Fund. A conference of 
the committee of the fund with representatives of the local 
medical chanties took place. The proposal came from the 
workpeople’s branch of the fund, known as the Red Cross 
Society It was thought that the establishment of a con 
* Nalo'ceut home would interest the people more deeply in the 
fund itself A scheme of this kind has been sucoe-ssful in 
Birmingham and Leeds In the former there are four 
such homes—one for men, two for women, and one 
for children—while Leeds has two Although some 
proMsion already exists here in connexion with the 
infirmary and other hospitals, the District Provident 
Society, the Cotton Distncts Convalescent Fund, and 
other agencies, “there is ample evidence of the great 
need for further accommodation ” It is scarcely creditable 
to Manchester that the statement can be made that “the | 
workpeople in both cities are now subscribing annually 
several times as much as is at present obtained here,” as a 
rasnlt apparently of the increased interest resulting from the 
establishment of these homes An. appeal is bemg made to 
provide one home for men, with the hope that one for women 
may be provided later A site has been offered and some 
donations promised. It is said that to erect to equip, and 
to maintain for two years £10 000 will be required. A motion 
was proposed in favour of the scheme, and its supporters 
stated that no money would be taken from the Sunday and 
Saturday Fund till at least £4000 had been distributed 
among the medical chanties The coUedions of the two 
days generally yield about £8000, and last year a sum of 
£7300 was distributed Naturally, therefore, objection was 
taken to the £4000 limit, and to secure uniformity an ad¬ 
dition was made to the resolution that no money shall be 
taken for the convalescent home till at least £8000 had been 
gn en to the medical charities 
August 12th 


LIVERPOOL 

(From our own Correspondent ) 

The Liverpool School of Trcpieal Medicine Sc appointment 
of Major Ronald Rott 

aiAJOR Ronald Ross, C B , F B.S , late IMS, who 
vacated the appointment that he had held in the Liverpool 
School of Tropical Medicine since its foundation in order to 
puTaue another branch of scientific research work in London, 
has been re appointed to the post of Walter Myers lecturer 
to the school Steps are being taken by the school to raise 
an endowment for a chair of tropioal medicine in the new 
University of Liverpool (which will shortly enter upon its 
corporate existence) with professoiial rank The lecturer- ! 
ship was founded in memory of the late Walter Myers, who 
lo'-t his life in the service of the Liverpool School of Tropical 
Medicine whil-.t on a mission to investigate yellow fever 

ComplxmeTitary Banquet to the Dale of Northumherland hy 
the Chatrman of the Liverpool School of Tropioal 
Medioinc Handtonie Donation to the School 

. ‘’y Sir Alfred Jones, KC M G , at the 

Adelphi Hotel on August 1st to the Tropical Diseases Section 
V Medical Association, to meet the Duke of 

NorthumMrland K. G , was a great success The announce 
ruent made by the host in the earlv jiart of the proceedings 
of the princely donation of £& 000 to the Liverpool 
bchool of Tropical Medicine by an anonymous donor was 
weived with CTeat applause. The speech of the Duke of 
Northumberland in response to the toast of his health was 
intcre-sting in manywajs Alluding to the amelioration of 
the conditions of life in tlie tropics, his grace said that we 
1 point where the wamor the diplomatist, 

and the colonist had done their part and it nowremamed for 
science and the medical profession to step in and to do what 
^t refined in that direction The bishop of the diocese 
(Ur Ohayas-e) in proposing the toast of • Tropical Medi- 
paid a ilattenng tribute to the unselfish work of the 
medical profession and said its motto appeared to be “ MTiat 
we know wo tell and what wo have we give ” Interesting 
speeches were also made bv Dr Patnek Manson, 0 M G, 


Professor Clifford AHbutt of Cambridge Uniiersily, Sir 
William R. Kynsey, O M G, Sir William ilacGregor, 
K O M G (Governor of Lagos), and Sir George Denton, 
K O M G (Governor of the Gambia), in support of 
encouraging in every possible manner the efforts of Major 
Ronald Ross and others in their efforts to extirpate malaria 
m tropical countnes 

The Motqinto Plague at Imatha Request iy the Suez 
Canal < ompany to the Liverpool School of Tropical 
Medioine 

Sir Alfred Jones has received an important communication 
from Pnnee d’Arenberg the president of the Suez Canal 
Companv, asking for the cooperation of the school in a con 
certed effort to cope with the prevalence of malaria in Ismaiiia. 
The company has made a formal request for the services of 
I Major Ronald Ro’s to start operations against mosquitoes 
The committee of the school has at once acquiesced in the 
request of the Suez Canal Company and is making arrange 
ments to enable Major Ross to proceed to Ismaiiia in 
September, when malaria is especially prevalent. Major 
Ross wall begin by an organised campaign against malaria 
and wiU go out agam later in the year to carry it through 

Boi-pital Sunday and Saturday Funds Grants to the 
Chanties 

The total amount distnbnted by the committee of the 
above mentioned funds to the vanons Liverpool hospitals as 
a result of the year’s collections was £13,600 The Royal 
Infirmary received £2992, the Royal Southern Hospital 
£2040 the David Lewis Northern Hospital £1768, the 
Stanley Hospital £986, the Liverpool Dispensanes, £816, 
the Queen Victoria District Nursing Association £816, the 
Infirmary for Children £816, the Eye and Bar Inflnnary 
£644, the Hahnemann Hospital £544 the Consumption 
Hospital £476, the Hospital for Women £408, tlie 
Jjadies’ Chanty and Lying in Hospital 408, St. Paul’s Bye 
Hospital £408, the Convalescent Institution, Woolton, £340, 
St George’s Hospital for Skin Diseases £34, Ac 
Proposed County Consumption Hospital hy the Lancashire 
County Council Small pox xn the County 

The special committee appointed by the Lancashire county 
council to consider and report to the council as to the best 
method of appropnatang the sum of £10,000 out of the 
county fund for the permanent celebration of the Kings 
Coronation reports that, after a very full consideration, it 
nnammously recommends that the entire sum of £10,000 
should be devoted towards the establishment of an institution 
for the treatment of cases bf phthisis an.smg in the adminis¬ 
trative county The pnhhc health committee of the Lancashire 
county council reports that during the month of June only 
four persons had been attacked by small pox and it was 
hoped that the outbreak had been successfully dealt with 

Annual Meeting of the North Midland Branch of the 
British Dented Association. 

Tlio twenty third annual meetmg of the North Midland 
Branch of the British Dental Association was held at Liver 
pool on July 24th, 26lh, and 26th, under the presidency of 
Mr R Edwards Practical demonstrations were given bf 
members m the Liverpool dental ho»pital8 The President 
gave a reception on July 24th and the annual dinner took 
place at the Adelphi Hotel on the evening of July 25th 
July 26th was given over entirely to pleasure excursions 
The meeting was a most successful one 
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Cardiff Seamen's Hospital 

It is nearly 40 years since H.M S Hamadryad was 
moored in proximity to the Cardiff docks and fitted up as 
a hospital with 40 bods for the use of the seamen wlio 
frequented the port of Cardiff, and during that period 
225,000 men have been treated either as m patients or 
as out-patients For more than 30 years Mr William 
Hughes has acted as resident medical superintendent 
to the hospital Four or five years ago it was felt that 
the usefulness of the insUtntion would be very greatly 
increased by pronding a building which should ^ 
constructed on tlie most modern pnnciples and erected 
on land in the midst of the docks The late Marquis of 
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Bate ollerod to (tIto & file for tb© baildiog and £5000 pro¬ 
vided an ndditlonal £30 000 were eub>cribed. Upon tho 
death of the marqols laf>t year It was found tlmb bo h-\rt 
empowered hie exooatora to contribato any enm op to 
£pA 000 oncondltlonally and the work of preparing the 
foundations for the building was comraebced. O'^ng to iho 
formation of the land this has proved both difflonlt and 
costly 131 piers having bad to be oon tmeted, and £6000 
have been expended before tho actual building ha< been 
begun Tho loondallon stone of the hospital was laid on 
August fllh by the MarquU of Bate, who ha* recently at tatneJ 
his majority and who declared it to be his intention to take 
a special Interest in the insUtotlon The cost of the hospital 
and famishing apart fronl the foundations, Is estimate at 
£24 000 

UtTfford Dltptntarg 

The Hereford Dispensary was established In the year 1835 
and has both a cbaritaole and a provident denartmenL Tlio 
n nT> n*-i report which ha^ recently been is-raed ahowt that In 
the former department 3816 patients were treated daring tho 
year In the provident den^ment 428 hooioholds con 
trlbuted In weerly pence £232, of whloh sum £162 won* 
divided between the three medical ofBcors and the balance 
wa^ carried to tho charity account and tt wards the working 
expense** of the inutUntinm 

The Death of Mr Joseph Ilejni-iUt Jatnet LILC P Edin 

it it, C ^ any 

The members of llie me*1Icol p^ofeH^ion In Girdlff received 
tho nevi s of the death of Mr J It James on Augiwt 3rd with 
great regret for alilion^li he had been alllug for everal 
TDonths It wa^ not auUclpnUyl that his Ulne*'^ would have a 
fatal termlnatluQ Mr James oame Ut Oordilf about 25 
yearn ago when Ibo town was Increa log In population by 
leaps and bounds, and has ►luco carried on an txtenslvo 
ptncUoe At one time he to<ik anactlvu part In tho \ ubllo 
fife of the bomugli ond was a prominent mamber of the town 
oounoU. He leaves a widow and live uldldrea. 

JSxHer f'it)/ Aiy/aw 

Tho fifteenth annual rej^rt * f tlie Exeter Cltv A'*jlam was 
predated at the meetinj, of the Exeter city o» uncll held on 
Au^t 6Ui. It stated that 48 male and 25 fecnato iintient 
bad heeu dl^barged oua<d during 1901 at d rUat 19 maU aud 
13 females bad died during the amo peri<vi On Deo. 3l*t 
1901 there wero 167 maJev an<l 205 remale* remaining in (ho 
institution- Tho mslntcnoncc rate ohft'geable for tho Exetor 
patients was 11s per week The committee in Its 
report tneutlon^l that the c udUl a of the a vlum was 
excellent and addofl an ajprvujBttvo rem;\rk on tli omnner 
in which the modloal ^u[>erinUn lent porfjrmcd hL* duties 
] uoelnatwn £rj)endltHrt 

At llie meeting of tho Barnstaple (Devon) board of 
guardian* iield on Angu>t l»<t a dlMuision arnthC over the 
m-olutlon of the motropolltan board* of guardian'- for (he 
reduction of the vaocination fee*. The goardlan took no 
action in the matter the chairman remarking that tho o* n 
dltlnn* in the conntrv whuitj (ho public vsoclnator often had 
to travol several miles f ir the [lurpor-o of vocolnstion wer^, 
very dilTeront /rum Uioao in motro|(oUtajj nnionv —Tlio 
Mo mouth board of gnartllan on July 3lst unaulmooi-lv 
aresolntlon In support of the views of the metropolitan 
boards of guardians 
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IRfliLAM.' 

(KliOa OUH OWX OoRRStrOVDEXTB.) 


In *U worki of rlj»rltj «n 1 a fc\ T>r nwlnp tho rotn 
fort an I alJevlAlInK tUr i iffrrl jf rf hurranllr not noly m 
cxempllAoil Ijy tho fifc'kma Inten>st taken In bia} ftal extension aM 
e(Ilcl«t^ Ixitahou Ii Isnce<l Irmch m ’r«nentp Mthrli unlogof 
the workliraIhr Tuhrreafo** C npr»^» an<I t)is 0*nc»TC,T«a 
tnlMlm rrj *(£» that Hi Jjsppv cvsi t f fhn O* iwtixi fhnni) 
li»vo an a<l tiiloiiat xplen loitr nw frno ( upcm ll tho flrdariUi^i of 
peace ia South Africa ru I the permanent Mtrniion of il e etnpJn* Wo 
tnut th« Umo l5 cot. far lUiUnt nben Your HaRetlei ail] ritit tbU 
eountrraslrelanta Kfag srwl Queen aral ns vi*nf in* tn «|prr* our 
conflilctKO that In do part of tlis rralm «ool I there 1 a fk^wr feeling 
of gratitude an 1 nvl^niie. As a II \aJ OlPjto nf Siuyroiui \»e hsvrifnr 
overa eeijlurv tx'en rc«p>n»fh|p f rrlno Ital ilt c and emiratUu of a t rgo 
numWruf (urgoGn* «ho have reTTe-f nntaltlimt rtl ih-etl-vn In'i ur 
llaje«tva uary anil annj f\e beg to aimre lour Majoete of our 
leimninatloii to naintaln tie lovsl and dutiful relation *tTtli > ur 
Bovrrelpn which baa alaar* rl antrirrire,! tl>o T yel CJollepo of 
Sutinvina In Ireland We rejoice tlut lour Majntv has reo rered 
fnnn your recent Jllneaa. Sitcue-t on hehajf of the cuutTcll, 

LiUDtuT ll OauAHT PreaWent. 

I AltTuua OitAscr Vlee-Prtablei u 

CiublusA OiMOtov Bccretarr 
ifedlrai Lzpentet fn. t\e Belfast L nitm Jl orihente 

At a meeting of tho B«lfa t board of guardians held 
recentlv a letter was read from the Local Government 
Board in rofenmee to the recent Inquiry a to the alleged 
oxoeseive expenditore on medicines and appliances held by 
Ita meiilcal mapecUT Dr J bmjth Tho Board directs Ihe 
guardians to o* nrene a meeting with a view to detenalne 
whether the mediolnu c* ntnietors should any longer bo 
entm ted wltlt the ct ntmet for supplying niididnes to the 
workhouse U atlvi e* the guardlun, to lmjire»s ujkju their 
medical officers that dm prtqAr dL luuge of their duties 
InruKe not on I v *klirQl treatment of the sick under llielr 
cliarge bnt also the due cxeicUe of economy In rcquitlilottlDg 
the artloics required fortbiir i^atients. In addition it into 
be expected that medical ofllcors shall powers ordinary 
admlnutratlve capacity and a senso of responsibility in 
seeing that aitlcies obtained nnder their kignatnra ore 
reallv necessary and are apjJIcd to tho purposes for 
which they are ordered. Tho want of control over the 
nurns* ana their wa'-ieful extravaganco point, tho Local 
Oorenunent B<Mrd savs to a lax state of discipline in 
tho nurvlng staff which having regard to tbo tact that 
the Be)fa>t Workhon o Infirmary has become a large and 
important vchool for training mav if cot chedied have 
far reaching evil effects and Uie Local Government Board 
requests the goardlons to endeavour to provide lor tho proi>er 
sui'orvislon educalim and ocmttol oi the nuocs Ai a 
resoU of the inquhy the Local Ginemmcnt Bnnrrl concurs 
with the view or It* Inspcotor Dr 8myth, that tbo tom 
of £427 JJ# was cifte^ve and it luw accordingly dls- 
, allowed reooapmont from the Local Taxation (Ireland) 

I oo cant upon ihls snru- Tho reports of the medical Im-pcctor 
I oro to be carefully considered at a special meeting of the 
guaidlunr 

TJif Satilry Coitafff TTaipltaL, Bame 

Eurlv in 1901 Mr H- IL brulloy J P Drumalls Larne 
county Antrim, agreed to erect an up-tcwlate cottago 
ho-i ItiO for the town of Larne and since (hat time be lias 
agrvetl to provide an ciMlowment fund by eontribnting 
£5000 A cood slie with a frontage of 190 feet ha^ been 
eenrer) the plans have betn j rejared and have {c^ted tho 
arl«n coudcII k> tlmt after a tlmu the new and much 
requirc»l cottage Jio*PJtal will bo ready In tvct^ltlon of 
Ur aiullcys prlnceW gtnero^Uy It ha* been decided to 
jic ent him with ht jiortralL 

Tie British -Issoelatipiu 

Tlio nrrangeuieau for the raeelmg of tho Brill h Afsocla 
Uon, which will l-egio in Del a t un fccj>t. 10th are now In an 
advnnceil >tato an t it I> wp •^:tc • that thrrr will ito a record 
attcmlance. Tho buiHmg Rt Queti s Ci Urge have been 
I hioed nt tlie 11 po^l uf thi local commlttrc and will fora 
on admirable centre fov those attending this scieDtlflc 


Ilayal L^llege of ‘>ttr§( 0 M tn Ireland a Loyal \di1rru 
A DHTUTATios fn«m tho Iloyal Gdlcge of Surgeons m 
Ireland waited cm Firl Cadugan nt Dablln Castle «n 
Ao^u 112lh and wm Introduced bv tho President, Mr L. H 
Urnj>by Ihe loyal n1Urf^s wn a* f llowa — 


Tu 111 yicHt rTreltniit T rd th Berenth of tie LnH« t 

Kln(;ftom >f Ore t Britain «>>1 IruUn lao-loflb IJrltIh l>*aiio(«m 
t yunil ll « So* KU g Dcf o<t»T of the i-aUb arel lani«aw f 
Il lla. 

if Y IT Pi.»i r Toi a Osirini^ MursTV —TVr (be I*re« (rut 
Vkv l*re* lent aod Onirtrll of the Itmal (Mbc of Sarj^vrot (n 
Ire I Iri; ino«t retrvet hiHv to otT >*irt’\at trtcorU leonffTmtuI 

lb ot» the aa Did D « Ma f lb (^orr« tl h of y u r jI R*t\ 
»r t ?1 Qo'en Ale aj Ira u R'np sol of Great Brit I wt 

Irelan-t aruf of tba IRwaUlcu i (er i i "r frel ti+ e * 

tel If: tbe ruhjed* hf a tr s* *hA b ertr l-eeti f <rrHVt 


reunion 
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(FRiJU oUR (>'«■'< CoiUlFHI-CPinCKT ) 


Dr Breym* \nit Bap'^ 

AT tim niet.linK of ttv Acaierov of Mdlinne IkW m 
July 29 ll I>r D v*n show**! a r-ew eenim whicli he lia jurl 
Itilirf*! tml which Acts be c aim with eJHa^cv in p»Uh> 
ioi.lcal irnnile^^tetions duo t ibe >UpliTluct-r-u lyt-gmo 
III j-vcWIj 1 1 cficial In cbm: f o,.ri ut*cl aoiUiI I>r 
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Doyen lias not yet made public tbo method of preparation 
but lias published some remits -which are extremely 
encouraging One injection of 10 cubic centimetres made 
in the thigh, for instance, is enough in the case of a boil to 
bring down the temperature, to do away -with the pain after 
the lapse of an hour, and to abort the boil altogether if it has 
not gone on to suppuration. If suppuration is present dis 
charge takes place i ety rapidly through a small orifice, no new 
purulent foci form, and cicatrisation is complete at the end 
of 24 hours In cases of carbuncle results are remarkable 
and many cases have already recovered by the use of this 
serum together -with a simple dressing moistened -with some 
antlscptia No incisions have been necessary Dr Doyen 
also reported recoveries m cases of acute phlebitis, notably 
one in which the ophthalmic vein was affected and where 
the cerebral sinus was already involved Other diseases 
which hav e rapidly ameliorated under the influence of the 
serum are osteo-myelitis, acute tonsillitis, and septic broncho 
pneumonia The action of the serum is so marked that Dr 
Doyen compares it to that of the anti diphtheritic serum of 
Behring and Rons 

A Statue of Patteur 

On August 3rd a statue of Pasteur was unveiled at Dole. 
M Trouulot, the Minister of Commerce, presided. The 
Rector of the Academy of Besangon represented the Mmister 
Of Public Instruction, M Thurean Dangm represented the 
Ercnch Academy, and Dr Roux represented the Pasteur 
Institute M Ruffler (formerly mayor), M Renand (the 
present mayor of Dole), M Thureau Dangm, Dr Roux, and 
M Mollard, a deputy, gave addresses, M Mollard drawmg a 
parallel between ^^clot Hugo and Pasteur The address of 
M Trouilot was frequently mterrupted b) loud applause At 
the conclusion of the ceremony the school chilien sang a 
cantata in honour of Pasteur and afterwards piled palm 
branches at the foot of the statue In the evemng a banquet 
•was given by the municipality 

ilcdtoal Exoitrtlotu to the Mineral Water Statteme and 
Sanaionilmt of Iranoe 

The medical c-xcursion for 1002 will take place between 
Sept. 7th and 16th inclusive The places to be -visit^ are 
in the Tosges and Eastern France and wiU be taken in the 
following order Vltteh Oontrex6nlle, Martigny, Bontbonne 
les Bains, Luxeuil, Plomblftres, G6rardmer, La Schlncht, 
Bussang, Le Ballon d’M.«ice, Salins, and Besangon. The 
scientific director or the excursion is, as in the three 
precedmg yeai-s. Dr Landouzy professor of clinical medi¬ 
cine at the Pans Faculty of Medicine, and he will deliver 
lectures upon mineral water treatment. The railways will 
take any French medical man at a reduction of half price 
on his ticket from his place of residence to Vittel and to any 
foreign medical man from the place at which he shall 
set toot m Franco to Vittel The same reduction is allowed 
at the end of the excursion from Besangon to the piace of 
departure from French temtory An inclusive ticket from 
Vittel to Be-angon costs 200 francs It includes every 
thing—railway tickets, carnages, board, hotel expenses 
mggago cliarges, and tips. Those anxious to jom the ex- 
■cnrsion must write to Dr Oarron. 2, Rue Lmcoln, Pans 
Anraos must be sent m by August 25th 
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Summer IFori of Chanty Aaoctatiom of Non Torl^ 

IS one of the largest an 

^lety at Bath Beach accommodates thousands of childre 
eicutsions are made daily there m th 

T^ WorkW can only get a day’s outmf 

' orking Girls lacatioa Society gives working girls i 

m tlm getting a little rest and rac^Lo 

HinuL t ®®““er and it also sends those who need 

change to the Santa Clara Home m the Adirondacks Th 

RaIi,: supports three floating hospitals whic 

“Others for short trips dow 
Together these hospital slips giv 
aaR to breathe fresh sea air to Jnl 

Gilbert A. Robertson Home in IVestcheste 

lor a"fr^°wAA'?“‘^^r “PPO^onityto refr^h the“ 
for a few weeks m the country —The Association for th 


Improvement of the Poor has a place at Sea Breeze, Long 
Island, while the Bdgewater CrSche, near Port Lee, has one 
of the prettiest and best equipped country playgrounds and 
recreation places for the poor in the count^ 

t Oplntom on AppendioitU rn the United Statet 

The illness of King Edward VII and the mperatioa 
performed upon him by Sir Frederick Treves have caused 
endless discussion and much newspaper correspondence by 
medical men of the United States with regard to append! 
citiB and its treatment. The Amencan medical prolesaon 
has shown great mterest in the matter and heartfelt wishes 
for the King’s recovery have been universally expressed. 
Eminent authorities to this country have, however, mads 
some severely cntical remarks on the procedure adopted by 
bus medical advisers The surgeons and physicians upon 
this side of the Atlantic are with singular unanimity m 
favour of prompt operation in all cases of appendicitis, and 
argue that in the case of the King the delay m operating ivss 
an error of judgment, although it must be said that the 
successful issue of the methods used by Sir Frederick Treves 
and his colleagues has to some extent silenced the advocates 
of immediate operation. 

Committee on the Prevention of Tiiheroulom 

The Ohanty Organisation Society of New York has formed 
a committee on the Prevention of Tuberculosis, consistiDg 
of Dr E L Trudeau, Dr Lederle, New York City, com 
missioner of health, the Hon. Homer Folks, head of the 
city’s department of public chanties, and several other 
members, equally well known, 11 of whom are physicians. 
The objects of this committee have been formulated mpart 
as follows m a statement made by the Ohanty Orgamsatloii 
Society (1) the promulgation of the doctrine that tuberen 
losis is a communicable, preventable, and curable disease, 
(2) the dissemination of knowledge concerning the means 
and methods to be adopted for the prevention of tuberen 
losis , (3) the advancement of movements to provide special 
hospital, sanatonum, and dispensary facilities for consump¬ 
tive adults and scrofulous and tuberculous children among 
the poor, and (4) the initiation and encouragement of 
measures which tend to prevent the development of the 
•vanous forms of tuberculous disease 
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The Plague 

At a meetmg of the Board of Health held at Sydney on 
July Ist it was decided to declare Sydney free from plagnc, 
as more than 10 days had elajssed smee the last case was 
reported There are 16 patients suffering from the disease in 
the Coast Hospital but they are aU recovering As the plague 
has disappeared from Sydney Mr T A. Grieves has retired 
from the service of the Board of Health At the outbreak w 
the first epidenuo he was appointed to investigate reported 
cases and he has diagnosed most of the cases that have 
occurred, and his services and expert knowledge have elicited 
the warmest eulogies from Dr Ashburton Thompson, the 
President, and Dr F Tidswell, the chief medical officer of 
the Board of Health. Cn July Ist Dr B B Ham, the Public 
Health Commissioner for Queensland, in reply to a deputation 
of ship owners, stated that as the port had been free from 
plague for 31 days he intended to advise that the plague 
regulations be rescinded 

The Friendly Society PifficuUy 

At a recent largely attended meetmg of the Friendly 
Societies’ Association of New South Wales the followmg 
motion was proposed and after a long and general dis¬ 
cussion was earned by 20 votes to 11 — 

That the Australian Natlv os’ Association ho requested torotlroboB 
the Erlontllr Societies Association ns their alms and objects am 
Inimical to the interests of the association 

This is a very severe reflection on the position of the 
Australian Natives’ Association, and a great triumph for the 
medical profession to New South Wales. Leading offioiaw w 
the Austraban Natives’ Association in Victoria commentmg 
on the action of the friendly societies in New South Wales 
attnbute it to jealousy, to the intimidation of the mediom 
fession, and to the indiscretion of members of the Now Sonto 
Wales Australian Natives’ Association in dealmg with ui^ 
portant public and political questions.—In Victoria fne 
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rba3 arlB^n between the Ancfeoi Orderof i'urebtcre anU»om« of 
the medical officera of their lodges and It has been decided to 
establfflh a medical infftitnto for the benefit of raembors of 
friendly tooietios in Fltxroy OollingwdK?(h and Carlton^ very 
thickly popnlated anbarbs on the north eiut of Sfelbotime. 
A conjlitnUon and mloft for the in^Utoto have been dmvra 
up. Tho snrgeons to tlie tn^tituto are to devote their whole 
timo to the momb<iri and aro to be paid at the rate of £300 
per aimom each and £6 per annum for every 10 or proportion 
of 10 members over 600 re^terod on their llitg prorided 
that tho total number ahalT not exceed 1000. The pro¬ 
posed institute ■wn* discussed by the Carlton branch of 
tho Australian Natives Association bat the question was 
not put to the vote. It was stated that the reason for ostab- 
Ushlng an institute was an attempted boycott of a lodge in 
Fltxroy ty medical men which would have boon successful 
but for* the action of one medical man wlio. In y>ito of 
throats from his follow members of the lledioal Dofeoce 
Association^ went to the assistance of the lodge The facts 
are a* followa. Oonrt Friar Took of tho Ancient Order of 
Forosters resolved to reduce Its payment to tlm court 
surgeons from 16# per annum per member to 13# and gave 
the surgeons a month s notice to terminate existing agree- 
menu. These surgeons were all members of the 
Oerlton^ OolUn^ood and Fltzroy Branch of tho Jletllcal 
Dofenoo Association of ictorlu and the matter was 


I unless tiiey wubrace a scheme tor tho rebuilding 

' in modem style of tho whole hospital. AU these quosllons 
were then referred to the staff who carried the following 
resolutions — 

1 That the retlrinji ■{:» for Indoor physleUn* lieSSaifl for Intoor 
soigront €0 but thit, u Ttf»p<l» tb« pro*mt Inrtoor iDMnVirn, tbtlt 
Bpj^intmont txj for 13 yean from «TpJrr of preaent term of offlwlo 
tJ)oca$oor th(»oiOBm1>ert who thall not htro reachisl the aije of 65 »» 
Indoor physicians sad the an of 60 mi IntVwir largeoiii “ “tS 

2. That racanefe* for the loiYoor rtalT be filled bv promotion from^tha 
oot-patlent staff by •colorlty aetawllne to hospital rule, --, 

3 That vacaneJoa In the oot-pstlent atari bo flllnl by th mb- 
acribm 

4 Thattha QtnnbcT of bOtU be Inereaml 

6. That there bo fire In patlont phv*lcian ami flro In-pellmt 
•orgrons and that tbs namb^ of Che out-patlcfil ataff l<a jtbe aame 
aa at pment. 

The«o wore presented to the committee and explained by the 
ohafrman of the staff who pointed out that the present 
system of election was a scandal and raDItated against pood 
work by tho staff. Tho hospital was the clinical school 
of tho largest medical school in Atntralla, and to maintain 
a high standard in tho training of students end nHonl proper 
facilities for medical teeohlng the Institution required re 
modelling and If it did not scop abreast of tho times tho 
medical school would have to ecek other institutions to 
carry on the clinical port of tlio work. Tlio matters were 
adjourned for further oonsldcrstlon by tho commlltoe. 


dlflcnssod at a meeting of the branch and tho mombera of 
tho branch present at tho meeting decided to deollno to 
scoopt tho position of surgeona to wo oourt at leas than 16# 
They also subaequontly obtalnod promises from all the other 
members of the branch to do tho same Vmongst thoso who 
promised was Jfr Peter Lynch of Oarlton, However when 
applloaliorw were called for ilr Lynch applied and was 
appointed surgeon to tho court at 13# The becretary 
of the Oarlton, Ooillngwood, and FItiroy Brunch of tho 
Medicsd Defence Assodalion acou^ ilr Lynch of having 
acted in a manner ciilculai^ to bring discredit on 
tho association." The coanofl of tho Defenoo A»o- 
cUtlon after bearing much eridenoe and bolding maiu 
josetlngs excluded ifr Lynch from the otsccUtion. ft 
maybe observed that the reason that the members of the 
branch resisted the action of Oourt Friac Tuck was that 
U U one of the largest most powerful and wealthiest 
lodge in the dUtriot, having 306 members on Its roll and a 
credit balanoe of oyer £5000 in addition to a benevolent 
fund and last year paid away £a3TO In medical beoeRts 
A Arw HcrpUnl fen- tka t^ortham Stburlt of Sgdnfy 
Tlio foundation stone of a now hospital for tho northern 
suburbs of Svdnoy was laid on Juno 13tb by the Goremor 
of Now South "Wales The Instilutlcn Is clo*e to 
St, liOonArds railway statlou and when oorupleted will 
contain 200 bods. The pavilion system has been oilopted, 
running on an axial lino boaring north north-ea.«t so 
that nil ospeetk will have tho sun at some time of the day 
Tho completed scheme comprises 13 block* that for adroinis 
trativo purpoBos being in tlio centre. Koch ward to hold 
20 boils, will bo 92 foot six Inches by 28 feet. It U |mjpased 
at first to erect two largo wards and two isolation wards 
with n totvl of 44 beds. Hh ^oeliencr In replring to an 
address from tho trustcee raid that he woulti tnko tho 
earliest opportunity of obtaining His Majesty a oonsrnt to 
dojigoatotno In Ututlon the Royal North Shore Hospital." 

Proposed Chan^et at ^feibourna JItupIfal 
Vt tho meeting of tho ooramlltec of tho Ifelbonrno Ho* 
pltal hold on Juno Z4th a conference was held with the 
uonornry modlcal and snrgiciJ staff an to certain propose*! 
clifingfts in the tneUio<l of appointment tenure and number 
of the hemornTT staff and tho inoren-'o of tho acoommodatlon 
ooncomiog wnldi correipondenca bad passed between tho 
Committee and the staff At present., as Is onlv too notorioo 
the whole honomry staff Is elected by tho su^oribors to tlio 
ho<pltal every four ycar^ the raothol of election giving 
ri#o to gruat scandal and being 'try dognwling to tbo 
candidate*. Tliero is no retinng ngo- Tbe work of 
tho lioipttal c-'peclallv on th'=‘ surreal sldo and a^ 
regards clinical In truction ha-j greatlv incrreascfl but the 
number of the rtail ami tho ncconim Klariim remain a* they 
wore originally and the buildings are out of date The com 

g otlon of Uie new fever ho jiltal ought to relieve the 
elboorne Hospital of some iu ca*ci and the committco 
propo cil to erect new ward nn the ^lle of tlw present 
tcnls for infecti JUS ca eit. A f»tntcd i-n Mfmsly In tbesr 
column# tho Doanl of HcalUi object* to these pfoj*r^al5 


Tra#?(r»#//ajyffof JfeJbcume 

Dr Martolh t^ho took tho position of resident medical 
officer of the Women a Hospital 'Melbonme Iia* resigned as 
she fonnd herself unable to cany out the dntfe* ftingle- 
handed. The resignation wa* accepted with deep regret and 
Dr ilartell was peraonallj tlianked for her good work. A 
special moating is to bo held to consider tho position Tlio 
bononinr staff wrote to the cmnrolUoo rrmtting that |a 
want or agreement existed between tho staff and tho com 
mlUeo and that It was due to the fact that In profcatlonal 
matters their expert advice bad not received the reception 
from the committee which was Its doe. It wns re olrcd to 
osL the staff to point cut any Inslnnce* to support Its state- 
monta. The financial positiem of the hospffal fa not qulfo 
satlsfactcry Tbe receipts had ffdlon short of thoso for the 
previons ^enr by £1238 and Iho expenditure hail Incrtta,ed 
£67L f^blio snlHcrlptlcFn* had fallen off and the Oorern 
ment grant was Iw* The laoreafed cxpendlluro wn* duo to 
the greater cost of provisions. 

I/fltpifal 

Plans for a new carnally roqrn and largo waiting room 
are being prepared for the Byilne) Hospital. They arc to 
be ono-storoyed and sltoatefl at the back of tbe bospltul wilh 
an entrance from tbo Domain, an 1 aro o Hmatc*! to coat 
about £1500 ^ 

Aotlon by a ITorpUal Sttrymn for Coi^poMatlo^ for B ron^nl 
D >E«{#«4i 


V case of sofflO Interest to tho mo<llcal prufcwlon was 
eccotly tried in Bylnoy boforo Mr Ju>.tioo Owen and a jury 
)t John Knirger Kelmar a duly quallBe^l medical prncil 
lonor was appolntotl in Mav 190L by tho commitlwr of 
ho "Wyaloug ilo*pltal a# medical officer at a salary of 
J8 8#. a month for tho balance of tho year 1901 Accord 
Dg to the by laws the oommiUoe bod power In tho care 
4 % 3 bs mh-oonduct on tho port of the medical officer to dis- 
higo him without noUca By a Te.*olQUon of Uio com 
nittoe on OcL 31st tbe plaintiff Kelraar wa* dhmbsed under 
he following clrcum tance* Tho hospital Imd private rooms 
or paying mUenK In June a boy was Injure*! at roma 
rork* and at the nxiue>t of bL* employer was In a 

.rivaio room ami was there 14 weok^ during wJdch time 
ho committee charge*! 30# a week for his m.nlntcaanca 
iJlof the boy left Dr Kclroar sent In an account fo nis 
mrfover for £44 2 / polDttofr oat tlio Mlnro of tbo 
otilco, rrnarwt The cmplojer crmplolncl o the 
□ltt« Uml the chwp- wn. onjt. t The eoraraittee dcelM 
(oJoet Dr Kelnmr aoil li ml re.J b m He cltornr.! £OT 
^mlatj-.lecWcl Id tnvoar , ( Dr KelrMr nwj^r,le<n,ta 
:69 2# htdng £19 2# balance of Kilary and £60 <lamage* 
or dl mis-al. 

/Too* fTfffro-JfoyrW Ter Hr^ono. />eflK./i4r 
//wfi/rf 

Th Iru leoeof U>e F.lmnnl \Mlmu ^at~t (or clj.^laMo 

iairo«< have pre-enled Iho Me Ttan Tje or 1 fjr II m Itol 
HiTo Ilool. elclrTomopae for the eitmftleri of foTolpn 
rieuilUo IrtOie, from the erclion. 
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The liight of an L S A. to Praotue at a Pharmaceutical 
Chcmift 

La^t year reference was made to a case m which Mr 
Honman, L.S A, was chaiged with carrying on the business 
of a chemist while not registered under the Pharmacy Act 
The magistrates dismissed the case, holding that it had not 
been proved that Mr Honman was carrying on a chemist’s 
business within the meaning of the Act. The secretary of 
the Pharmacy Board obtained an order to review the magis 
tonal decision The case was heard by the Chief Justice 
He ruled that Mr Honman’s qnahfication of L S A 
entitled him to practise as a chemist in England. By 
the Medical Act of 1868, which extended to Australia, 
medical men were entitled to practise according to their 
qualifications The rights given by that Act were not cut 
down by the Victorian Act and a Licentiate of the Society of 
Apothecaries of London was entitled to cany on business 
as a chemist without registration under that Act Jhe 
magistrates’ decision was right though their reason for it was 
wrong and the order to rescind was discharged with costs 

Appointment* 

g^Dr T J M Kennedy, has been appomted port health 
officer at Geelong —Mr J T Brett has been appointed 
a member of the Medical Board of Victoria, m place of Dr 
T Rowan who has gone to South Afnca.—Mr F M Hamcks 
has re'igned his position ns surgeon to out-patients at the 
Alfred Hospital, Melbourne.—Dr W A Wood has been 
appointed lecturer on Art Anatomy to the School of Art, 
Melbourne —Dr L. G Balfour and Mr Farmer have been 
appointed anmathetlsts to the Melbourne Hospital 


country For many years Mr Ware took an active part In 
the management of this charity as a member of the com 
mittee, and especially as one of the surgeons, and when he 
was unable to assist in this work he became one of its vice- 

presidents 

When Mr Ware was still a young man his health failed 
for a time and as a consequence he relinquished the medical 
profession, though his knowledge and skill in it were of great 
use to him in after life, especially as the squire of a counby 
village and in reference to his work as a Poor-law guardian. 
On retinng from the profession Mr Ware settle on the 
family property at Tilford, where his nnvarying kindness and 
wise help were highly appreciated by his neighbours. Alter 
a time he became one of the guardians of the Famham 
Union and was elected chairman, in which office his ahdity, 
character, and wisdom were most valuable and much appre¬ 
ciated. For many years Mr Ware was churchwarden of 
Tilford church, the foundation stone of which was laid by 
his father About 19 years ago Mr Ware met with an 
accident to his knee from which he never recovered For 
the last two years he had been confined to his bed and in the 
early morning of July 30th be passed peacefully away The 
funeral took place on August 2nd at Tilford church and was 
attended by many of his neighbours, friends, and tenants. 
Mr Ware was never married 


Peirkttl Itetos. 


Olntuary 

Dr L G Mallam of Armidale, New South Wales, died from 
pneuraoma on June 29th. Deceased was bom m Maitland 
44 ycirs ago and went to Armidale with his father, who 
was a chemist, m 1866 He was educated pnmanly in the 
Armidale Pubho School, after which he went to Sydney and 
then proceeded to Edinburgh, takmg the degree of M B 
in 1884 He had been practismg in Armidale for 18 years 
and was one of the medical officers of Armidale Hospital, 
ho was also medical officer of the Guild Lodge. He was a 
member of St Peter's Cathedral Council and also of the 
public school board He leaves a wife and several vonne 
children. ■' 

Inly 5th 


JAMES THOMAS WARE, F R.0 S Eng 
Wp regret to announce the death of Mr James Thomas 
Ware at his residence, Tilford, near Famham, Surrey, on 
July 30th. Jfr Ware, who was bom 86 years ago, was the 
eldest son of the late Mr Martm Ware of Tflford and of his 
wife Anne, the younger daughter of the Rev Thomas Tayler 
Surrey, and Whitlenge, Worcestershire Both 
Mr M we s father and grandfather, Mr James Ware, were 
eminent as surgeons and oculists, the latter being a Fellow 
o£ the Royal Society and one of the founders of the Medical 
Society of London 

Mr Ware entered as a student at Ste Bartholomew’s Hos¬ 
pital m 18K, and subsequently became bouse surgeon and a 
governor of ho-pital He also studied at Berlin, Vienna, 
and Pans While at St. Bartholomew’s Hospital he took an 
^ founding the Metropolitan Convalescent 
l^nsti^tion, now so w^ known for its important and 
beneficial work earned on at Walton (Surrey), Broadstairs, 
nnd Highgate, One of his fellow students, Theodore 
1 : struck by the necessity of fresh air and proper 

kind of treatment for a poor girl m the hospital, whow leg 
had been amputated and who was about to be discharged 
though m a state of great weakness, consulted Mr l^re 
and a few other fellow students and firiends and detenmned 
to est^i sh a homo for convalescents m the country The 
w"*? founded what is now known as the 

Uotn^Utan Convalescent Institution. At the time of which 

ago—there was no such 
as .a convalescent home. This institu 
tion waV fho firat, the ^neer of the large number of these 
useful aid benefloial homes which are^w spread over tte 


Examining Board in England by the Koyal 
Colleges of PinsiCLaNS and Subgeons —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at the last quarterly meeting of the 
exammers — 

Anatomy and Physiology —Sotin Henry Dyke Aoklaud end Bdwud 
IiQlcoster AtklDBon, ThomaB 0 Hospitu Hugh Lowrie Aflkfaas^ 
ilMrtlesex Hospital Hemr Hugh Baker B A. oxon Oxford Uni 
verslty and Bt Marys Hospital John Bromley Ball Quyi 
Hospital Prank Gower Burgin tJnlrersIl^ Oollege, Bristol 
Bichard Oharles Palmer B err y m an Bt Bartholomews Hos* 
pital. Harold Boris and Bonald Anderson Bryden St. Marys 
Hospital George Birch ^ward John Blerrltt, and Percy Aitor 
Bodkin London Hospital Wilfred Bnchanan Burr, Middle- 
sex Hospital Laurence Henry Burner, Alfred HolIIer 
Clough, and Albert Benjamin Cocker Guy s Hospital 
George Chaikin, B A Lend , University OollMfO, BhomeM 
Perclral Charles Coombes Madra* and University College, Iion^ 
Balph Crompton Owens College Manchester Aj-thur George Cow 
nnd Clive Thoml^ Edmunds St, Marys Hospital Geor^ John 
Eady Bichard Vernon Pavell, and Charles Henry Perole. St 
Bartholomews Hospital William James Fletcher Owens College, 
Manchester William Hardy Fleetwood, Lawrence George GH^oa 
and Jonathan Qrogono, London Ho^ital Peter Gow Kctr 
Zealand and Middlesex Hospital, George Frederick Greening 
Guy 8 Hofroltal Samuel Lewis Graham and George Jsme* 
Hannan L R 0 P and 8 Edln University College 
James Glenny QIbb Frederick Gooding and Willoughby 
Honwood Harvey, Bt Bartholomews Hospital WlUIim 
Harrison University College, Sheffield, Claude Sebastian van 
Eenen Hsrwood Westminster Hospital, Gilbert Hcathcote, 
Owens College Manchester James Etlward Hoar London 
Hospital Charles Edward Horder Kings College 
Freaerick Huke Qwynne Howell and AAired Bnkewell Ho^ritt, 
B A Oamb St Thomas s Hospital Hector Lionel Howoll 
Cross Hospital Alfred Norman Jeans Uni\er8lty College, Liver 
pool Rowland Phillip Lewis, Guy s Hospital, James CharW 
Robert Lind, University College London, william Bherwcn^ 
Llvock and Athur Harkness Macdonald, London HmoJUI 
Walter Longley and James Ernest Middlemiaa Yorkshire Colley 
Leeds Walter Gerald Loughborough i^glnald Charles P&ttljw 
ilcDooagh and George Stanley Morse, Bt Bartholomew s U® 
pital Howard Vincent Mitchell and Arnold Morris BjA 

Camb , Guy s Hospital Leonard Newsom Morris, 

College Bristol Richard John Mould, B AOarob Bts 
Hospital, Herfnald Goldie Newdon St. Marys Hospital Hong" 
Oatterall Leyiand Orton Owens College Manch^er 
Fergus Patron New Zealand and Middlesex 
John Sydney Pearson London. Hospital Robert 
PitU Middlesex Hospital; John Edniu Beales. Guys 
pital George Henry Sedgwick, Vorkehlre College Leeds 
Henry Shaw Bt Bartholomew a Hospital Harold SIrfamond 
Sington St Thomas 8 Hospital Francis George Snoad. firming 
ham Univeraity Frank Montagu© Wilson ^uth, 

Hospital Charles Speera St Ma^a Hospital Fredcri^ TfaoroM 
Turner Kings College London John Bonald Rlgden 
Samuel Williamson and Aexonder Ohamier Wroogbton 
tholomew*8 Hospital Horace Welshman Ward Birmingham un 
\er8lty Afred Gurth Whitaker Oliaring Cross Ho«iplw 
White Guy’s Hospital Arthur Cyril Charles Wright, St MarJ 
Hofpltal and James Montagu Wyatt St Thomas s Hospital 

Anatomy only Norman Henry Oliver Gujs Hospital 

Physiology nnljf ~>Tr Arthur Frank Palmer, Cambridge Unlvcr* y 
and Mufdlesex HospitaL 
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Fjieemabonry —Tlie American Ambassador. 

Mr Choote on Friday August 8th nnvellori at Freemasons 
Ha]l an excellent portrait of George ■\\a3bin^n whioh had 
been presented lo the United Grand Lodge of EoglUh Free- 
nufton* by Mr Honrr 8 ^\clloome, an Aineiloan reAldent in 
Loudon whose name Is known to members of the medical uro- 
fevion The portrait which is fnll loneth, is the work of an 
American ortUt, Mr R. Gordon Hardie, who was at great 
palm to ensnro the correctness of the oostnme and of tho 
maM3nio regalia in which tlie most distinguished of bll 
Americans Is depicted. The Earl of Warwick, Deputy 
Grand Master occupied tho chair and addressed a few words 
of greeting to Mr Ohoate, which wore heartily endorsed 
by the large company present. Mr Choate after unvcDlng 
the portrait gave an Intw^tlng appreciation of the character 
of Washington 

'Dnited Kingdom Pouch Sdhoeons’ Associa 

—A meeting of this aosociatlon took plaooat Mancheiter 
on Jnly 30th Dr H. W Oulton of Dublin (nce-Presi 
dent) occupied tho chair The quc-stlon of the fees of 
medical witnesses and the attitude of the Home OfBoe in 
respect thereto was discussed Mr Frederick W Lowndes, 
JLR0 8.Eng of Liverpool Chonorary secretary), and Mr 
H. Nelson Hardy FRC,S Edin of London (treasurer) 
described tho nature of tho evidence whioh they bad given 
before the Departmental Oommitteo of the Home OfBce^ 
Oritloism was auo pas ed upon tho action of the Home OfBce 
thu Home Seorolary having dascrlbod as dlscredllablo ” 
the attitude of tho mcdlctd men at Bungay who refused to 
examine a police case which involved thdr giving evidence 
at unremunerative rates. 

Irish Medioai. Schools’ and Graddateb’ Asso- 

OiATio^r —The summor general meeting of the abovo nssocU 
^tion was held at the Owens OoKege ifanobo’^ter on Jnly 30th 
in the absence of the President (8ir Philip Crampton amyly) 
the chair was occupied by Dr Richard F^an (Blackheath^ 
Among the other members prejent were iJr p 8 Abraham 
(Lion<imD) Ur J Ohoitnuw (Howden) Dr W Douglas 
(London) Dr Stanley A, GIU (Formby) Dr F 8 
Gramshaw (SUBlngton) Mr T Adrian Grecno (Ennis) 
Dr J ‘Mills (Ballinasloe) Dr A. Morton (Halifax) 
Dr J Goo'lwln Shea (Chesterfield) Pr 0 T Woods 
(Gorki aod the honorary secretaries, Mr J Stewart 

(Snoyd Park) aod Dr J H. Swanton (London) Tho 
coancfl rerorted that "Uerlnebday Nov 26th bid been 
fixed for a oanquet to be given to tho Oommandor In Olilef 
by the association at the H )tei Cecil London, and that the 
Countess Roberts and the Ladles Roberts had also uccei ted 
invitations to dine with the association on that evening 
The couDoil alw reported that a cooslderablo accession lo 
tbeir mombers hud been made slnoe the annual general 
meeting and that there was a prospect of the total number on 
the roll reaching 1000 member# before the date of tbo 
banquet to Karl Roberts A vote of thanks to the council of 
tbo Owens College for the use of tbo room terminated the 
I>rooeedlngs 

Durham UMVEnsirv College op Medicine, 
Newcastle UTOK Ttkk.—D aring the lart 12 months there 
has been a large Increaso in tlie nurobor of specimens exa 
mined In tho Bacteriologloal Diagnosis Department of the 
OoUe« of Modlolne, Nowcaatlo uiwn Tyne Sorao of these 
eiaimaations have been made lor medical prti"tUloner»- 
oUiers by sitecinl arrnngctnonL for tho county council** of 
Northumberland and Durham the GoI^h^o combined dls 
triot councils of tho North Riding of lorkshlro, the town 
counollsof Nowcavlle and Sunderland end tlje Royal Infir 
marj and tho llo pltal for faick Cldldrcn NewcuHtlo Tlio 
total number of HKscimcn’^ examine*! In the laboratory during 
tho year ending May Slit. 1902, amounts to 1009 a 
rompartrtl with 595 during the piecevHng 12 montlis The 
different kinds of oxAminatioos carried out were os 
fidlows 428 samples of sputum fn'm sn^pcct<?fl cases jf 

f hthlsis vruro eianjlne*! for tubercle bocflll which were 
ound In 215 ca‘es 233 eiHjclmens of bloo*! were exa 
mlnnl from so pteted ca*es of enteric ferer bv Widals 
mcthiMl, a pfHltlvB rt nit being obtained In 103 and 228 
swtvhs from suspecte*! cases rf diphtheria were examined 
for Ilia bacilli which were found In 99 loeclmcn 16 
specimens of pus were examined the j neumococco was 
fouud in three slre| tooccus pyogenes In two, itapbvlo- 
oocous pyogenes albus In two, staphylococcus jjyogenes 


auredsintwo gonococcus in one and bacillus coll communis 
ID three 10 samples of urine wero examined for tubercle 
baollll, vhioh were found in throe Elglit specimens of blood 
in suspected ca es of anthrax were examined positive rosults 
being obtained In fcix Ono spodmen of serum from a 
susnectorl ca>-e of malignant pustule was examined and 
antlirux bacilli were fonml Tliree sjtecimens from sus¬ 
pected cases of tetanus were examined with negatlvo re'Ulfs. 
Two «|iecimens from susoected oases of glanders were exa 
mined with negative ro>nJii, Four inoculations wore made 
from tho blood of a lamb with looping 111 with negative 
rwolL Two specimens of milk were examined (ono for 
tubercle bacBlf and one for soptJe organl mu). Four saraplea 
of ice-oreara wero examined In one of which as many 
as 3,120 000 bacteria were found in ono cublo centf 
metre. 70 sample# of water wero examined quantltatlreJy 
for bacteria. 


^adtauirnlarj |ntfiligrnrr 


NOTES ON OlJHnBKT TOPICS 
The Seetiofu 

Arm tlttlaff for adwlj lerea mooUn PArlUmetit hu utioarDert 
aatll TbUTwt&y Ooi. 180i The nil* !• to hare prorogation alanit 
thUprrhxl of the ytmr hut It happens tint the Mork of tb« miun U 
fsr from cmuplcterl siyl coo«*ciwiiUy Juljiamjment until ibesotaraa 
has been rendered w c r* as ry It la oleAHy atvlervtood that the main 
business when rsTlUtncmt reanmilitrs will be tbe CJucntloQ Dill sml 
tbe Loodon tVstcr fill! hntb of wlileh mrMuroa are at prroe u t in ths 
eominiUce atage Bo far thr only Ifgialaliou of spoelat Intemt to th* 
medkiJ profesalon pawl thli jrsr Uu huen tbe M(dwires Act, 


BOUSE OF EOnDS. 

TnrwDiT AirervT 7 tb 
SIttntu on Soani o TVeiuporf 

BsH OAftarvOTUs nlwd tlw qiwvtl m of the allrgeil orererortllng of 
tbe hJre«1 lrmni|>ort Ihvtton Qrofige durloe her voyage frure Bortiaa to 
Australia and WD>equentsldcTHnam<30/lirrpaA>r pws wbo eouiiA^ 
of Australian trootis.'—The Earl >r JlaaDn-icXL Intimated ibst LbS 
Becrutarj of State for War aas tsrparvd to male Inquiry Into the 
•ubiM Berxplalnel that the J)rcyim CnutPf was a ea^ ship of 
CDOu tons 81i« was suimrl 1T lbs naval authuritlm at ibe Cape aod 
pssM I for 40 olOeers aud ^OCO mm each uau lutvlog a t aouooHt brrtb 
aiwl tbs usu t buspttal acrotomoitatlmi IsHog pnnhted The prludfial 
transport, ofiker hi Boiith Afnra an I tbe priudpal medical oAfer at 
Durlsui donted calrgoskallr tbst there was any mercfowilUiK and tbe 
latter fonhfTstatr*i that ell the tiwps emtaritvl In jcoo-l health and 
that bo case of iufortlou «as ou huard Tho aetual nurobers rmbarked 
at Durtau mere 41 offloera, setrn warrant oOKan, and 1914 men As 
there appnurd to have hecn an uulhrrak uf usaslro on b<ard the 
OMcssUy for oatfoiporish {• Isoialed luartcn for t» a patients ml^ht 
bare loit to some Ineoovcnknee, 


BOUBB OF COMMONS 
Trn.DAr AtufrrSni, 
i/edfeof Tc$t for A mv OandldnU* 

BItJoux STl*tWi>-Mixwnx s^Vbl the Broretary of State for War 
whether be was aaare tbsi Mr II il Fletnlng nt QU^ow a 
university «an*11'Uie for the arroj- haUne Iren pronounml pbrslrally 
fit for a comtnls ton by a medical Inani In DIiuIki ct In Julf 1900, 
was In October 1901 rejfcteil hr tlw D*e*11cal lewnl who made the final 
eismloatloii for a conrrullal drf *€1 whIcJi aas dUonerTsI and passnl 
by tbs first board i and whether In view of Ite fs«*t that the loooo* 
shietteYof the teo luanl cost Ur Flefnlng 15 m<mth of time and 
fiOoMuooey the Secretary of State wtrald rvwtakr that candidates 
wouM lai rejecir'l In futon* for naic-'tillaJ drifts at the prelJtnloajy 
evamlnatlon If tbry wet ic bo re;erlni at ail —Mr ll»jDajc* rei Uni i 
There wav no loeoflsidenry leiaren lie rrpurU uf the IwoUiardi as 
UrerwndtJatos hewllb bait lecmrw worse Jn tbA Interral 

Wn Ti nsT ArorvTCTW 
T*ie ifrot Inierral* of P >/f 0‘*lcr iPortm 


Sir WALmi rtjTm atled ibe St^rctarr In tba Treatin' a iwnfc- 
reiitlne tl eio tn a irr-OeMcral wUtbrr hU atl«n lt>n ! kt l-Micall*.l 
I areselutkm I I »e,l bv the pii ta1 an I t learspt einpl*attaroM 
lo Ibe JlIrmlOLb m T Ml Ollln I'rul Ifo* airal i t it*** • itb-lmaaj rf 
luirrvaU for meal oi cr lain t» Hel atte< j rtr-»i aul wheitew in 

slcwot tho renKninen-Tstl Ki pf lie* nudfcal rkpartramt fib 

1 wt Ofiiro that ■ntT*lalUue an I ta*tli j£ a ewjbl t- ean*fulW 

euanM aealosl be w nbi m. dfy «b nT^Uib>n a* 
tlM* etail jcs lelPC nmu Inl W I I teo rwal 1 •"*7 

and 4 ril., t'C rl*e uodtre- af 1 f *• a r-rfK I rtnw-Onx sit hoars 
(Uni wHh tint lU»Jm> to le ret f»u I dutr t r turthar 
iWrvr l*elt C T •nmttnl to i« 4 tt ks rrfre»l ment —Mr Ar 
mnxiotWT Ar» lW-,1 TTh*J itusAt r GefwfaJ ba oen tbe rre4 J 
tkmltQHwtb-r II uni ml t 1 Ibai It rr-fer to a Imire oJ the Msg 
fb I hitmaJ lotnreat tbo M t- alUmcl lo Ibe ca-- f aneo-lsPetw 
not escvwllifjur U ft In duratl n, wh as from JOa »< to » w. 
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follow Cil b\ one from 4 p it to 8 p it In the case of duties 
in this manner It docs not appear to the Postmastoi^General that any ; 
interval for raeaU is require If how’cvor the attendance Is prolonged 
to four Mid & half hours or upwords an lutonal of 15 or 20 minutes Is 
given 

The Kenfffatfon of the Souse of Commons 
In the course of the discussion on the Appropriation Bill Mr Wylie 
called attention to the state of the atmosphere in the UoUse on 
slons when there Yras aJorga attendance of members and of the pabllc 
Ho Insisted that it was most deleterious and that oyll results followed, 
and ho recommended the adoption of electric ventilating fans 

THUESDi-Y, AtJGtJST 7 tH 
buildings on IHsused Burial Grounds 
t Mr Bbtce asked the Homo Secretary vt'hether hta attention had been 
cailml U) several recent cases In which faculties hod been grant^ by 
tho Consistory Court of the dfoceso of London for the erection of 
buildings upon disused burial grounds In London whether It was the 
fact that the buildings so permitted by these faculties wero not 
enlargcmcuU of a church but other buildings, iu respect of which no 
exception was made to the general prohlbluon of the erection of 
buUdluLS on such burial grounds contained in the Disused Burial 
Grounna Act 1B84, whether any and what steps could be taken to 
secure tlio duo observance of the provisions of the last-mentioned 
Act in order that these open spaces might ho reserved for the 
use of tho public or whether if the law was defective, 
ho wouid take any steps to have it amended —Mr Bitohie 
replied r I have referred to tho chancellor of tho diocese and am 
inforracKi by him that in all cases In which he has granted 
faculties for the erection of buildings upon disused burial grounds he 
was satisfied that tho buildings were oulargemente of a place of worship 
within tho meaning of tho Dlaused Burial Qroands Act 1884 It does 
not appear on the facts before me that an amendraout of the law Is 
reqnlrod There Is a right of appeal from the Ooualstory Court to the 
Court of Arches and tneuce to tho Judicial Committee of the Privy 
Council besides the procednre by writ of prohibition. If the ecclesiastical 
■court exceeds Its jurisdiction I may add that I understand that the 
chancellor of the diocese wdllmakolt anile of court that due nollce 
of applications for faculties of this kind shall bo given to tho London 
County Council who have powers under tho Disused Burial Grounds 
Acta 

.Hansom Cab AccidenU <n London 

Sir IIowjlED VcfOEirr asked the "00100 Secretary If the rotuins of 
tho Puidio Carriage Departmentot the Motropolltan Police afforded any 
information as to the number of accidents last year In hansom 
•cabs and If by logislatlon or otherwise some Improvement 
could bo brought about in the arrangement of the window so as 
to secure greater safety to the passenger and bring it as In 
Manchester under tho latter's control Instead of that of the driver — 
Mr ItiTCHiE replied \ The number of accidents In hansom cabs brought 
to tho notice of the police In the course of last year (1901) was 9^ Of 
this number 39 were caused by collisions 43 from the hone falling and 
12 from various causes such as the breaking of harness, from a wheel 
Yiroakliig Ac, In no case reported to the police does It appear that 
Injury was caused by the arrangement of tho windon and though the 
present vehicle is doubtless not perfect it would hardly appear that sin' 
legislation Is demanded in the direction suggested In the question If 
any effective substitute for the present window is suggested the Com 
ralisloner of Police would have it brought to the notice of proprietors 
as is Invariahl} done when attention is drawn to desirable Improve- 
moots The adoption of those Improvements however is a matter for 
tho makers and the owners of theso convenient and popnior vehicles 
^10 would promptly respond to any public demand for alteration 
Every care Is taken to soe that the Uconsed hansom cabs are fit for use 

Fbipxy AuGuar 8 th 
Mftk Adulteration Prosecutions 

General LaurTE asked tho President of tho Local Government Board 
whoUicr his attention had beon called to the report of the public 
analyst of the borough of Paddington of March 25th last in rofewmee to 
tho dlfficuUi^ exp^iciiced b\ local authorities In conducting prosecu 
tloni for oduUcratlon of milk end whether such amendments of the 
law would M proposi^ bj him as wonld enable local authorities to 
P^’^^tloos without being penalised in costs—Mr Loau 
r^l€d 1 My has not been drawm to this report but on 

receiving a eopj of it I will give consideration to the matter 

■Ear Trouble in the UanweU Schools 

tho President of the Local Government Board 
whether he would state what steps ffony were being taken, to carry out 
the suggestions In tho report on Mr A ll Cheatle s Wnlnatl^^l^ 

Poor law Schools^lSi C 
medical officer of the schools —Mr Loitg replied i I am 
turned ncommlttoQ of tho managers wIU meet this Mteraoon to 
receive a rei»rt of the medical officer of tho schools as to sDcoIa! 

parents to opemtions being perform^ iS 
^ which treatment is roqufr^l As I stated in renlv to a 

Treatment oj FechU minded Paupers 

"•''Cd tho President or the Local aoremmont 
attention had been ilmwu to the difflcnltles 
tcoWo-mluded pauper, in work 
houses and whi ther ho would consider the propriety of appointing s 
committee to Inqulro and rotSrt on the matter-Mr 

hS)ULht^lip!mThnT5^‘’l Or.**''’ ‘“’’''’‘{“'“'ten tn workhouiies has been 
L(^I Government Doanl and at tho reqne«t of the 
Association for promotinR the welfare of persons of this kind 
thi ohtain^ ,5”'?° statistics which w ere communicated to 

j® happy to consider any further representn 
tion, which may be made on the subject but 1 am not at present 

S^mWel whri^ 1?“^ ** ® depart?iental 


^poiutmeirts, 

Suecesstal applicants jor Vacancies. Secretaries of Public JnsMuUons, 
and others posscssins information suitable for this column, are 

invited to forward ft to The Laeoet Offlee, directed to ihe Sub- 

. . .. . , , ’ ■ - 


Editor, not later than 9 o doch on the 
week, for publication in the next number 


hursday morning of eocJ 


Blease. Abthdb TOEBUiGTOs, MIIOS.LIIOP Lond M B , 0b3 
Viet has heen appointed Senior Besldent Medical Officer to St. 
Mary’s Hospital for Women and Ohlldron, Manchester 
Claa, David Lloyd, MEGS LEOP Lond has been appointed 
Public Vaccinator for the District of Otakl Now Zealand 
Elms, Alfbed P B late Captain in the Medical Department, 6X0, 
has been appointed a Plague Medical Officer for the Punjab IndU. 
Fort P T , L E OF Edin LJl 0 S Edin LFPB Glasg , has been 
appointed Certifying Surgeon under' the Factory Act for the 
Asbwiok District of Somersetshire 
HABDixa Nobmah BUT) Ch B Edin , has been appolnttd Second 
House Surgeon to the Bast Suffolk and Ip8^yioh HospltaL 
Habvei, Alfbe®, M B Londt M E 0 S L S A has been appointed 
Medical Officer to the Southmead Workhouse by the Barton Begis 
I Board of Guardians 

HoOle, Josh MHOS Eng L S A Lond, hss been appointed 
Medical Officer and Pnblio Vaccinator to the Hartington Dutrict of 
the Ashbourne Union 

Jkskihb Qeohob Habbisoe LEOP.LEOS Edin L F P 8 Glssg, 
has been ro-sppointcd Medical Officer 6f Health for the Dsk (Mon) 
District Council 

JoSNsoK, Heeby Sandeobd M H OA* Irel L.F P S Qlasg has been 
appointed Medical Officer of Health for tho Ashburton (Devon) 
District Council 

Lapase C P M.B , Oh B , has beon appointed House Surgeon to the 
Manoheator Eoyal Inllrma^ 

Low, Ohables MJ5 ChJtl Edin has boon ^pointed Public 
Vaccinator for the District of Mercnry Bay New ^aland i 

Ldcas Staeley Abthdb, MEOB LEOP Lond., has been appointed' 
a Public Vaccinator under the PubUc Health Act 1900, Tor the( 
District of Takaka New Zealand 1 

Macmillae J I M.B , M 6 Qlasg , has been appointed CertEj-lng I 
Surgeon under the Factory Act for the Laurencekirk District. 
PaTok Leslie B A , M B BO Oamh F B 0 S Eng , has bm 
nppointed Assistant Ophthalmic Surgeon to St Maiys Hospital 
Paddington 

Poweb Patbick Joseph LEGS Ircl has been nppointed Public 
Vaccinator for the District of Otaki, New Zealand 
Sadlkb E a M D lend has been appointed Medical Officer « 
Health to the Ashbourne District OonneU. vfee Dr 0 B Potter, 
resigned, ... . 

Stewabt JH MB.BScEUI, has been appointed Certlfjlnjj 
Surgeon under the Factory Act for the Oruden District ol 
Aberdeenshire _ 

SwEEafY W J M.B BOh BAOEUI has been appointed Dopnly 
Medical Officer for the Thorubury District and Workhouse 
Walkeb EbheST P D MJB 0 M Glasg has been ^pointed Assistant 
Medical Officer of the Beacllfl Lunatic Asylum New Zealand 
Wheeleb OhaBLEs HEEBr, MA) Q Unit Irol has been appointed i 
Port Health Uffleer for the Port of HokJanga New Zealand 


further information regarding each vacaneg reference should 
made to ihe advertisement {sec Index) 


Bihmikqbjoi axd Mtdlikd Exb xjth Thboxt Hospitxi —Houm 
S orgeoD for eight months Salary at rate of £70 per annam 
jBibminohjlxi A3tD MidiaAkp Thfe MoaPirxij ron Sick. OhildbyY'- 
Realfient Medical Officer Salary £60, with board washing ana 
attendance , 

BiBjnjfGHxM GiarEBAi Dispeksxey —Resident Surgeon unmarne<h 
Salary £150 per annum (with allowance of £30 per annum for cat 
hire) rooms fire light and attendance . 

BiBMiNGaA:M "IVoRKHOUffE liTTiHiLXRY —Assistant Resident Medicw 
Officer^ Salary £1C0 per annum, with apartments rations 
Bouhitemouth Royal BoscoiUJK ai^d West Hjlkts Hospital —Uouw 
S urc^n Salary £^ per annum with board lodgingj ana 
wasning , 

Bhistol Royal Ikptbmaby—J unior House Surgeon and AuartbetWr 
also Casualty Officer both for six months Salaries at rate o* 
per annum with board lodging and washing 
Bdchax OoiiDiKATioN PooBHOOSE,—Medical Officer Salary • 

year , 

Busy Inytbiiaby —Junior House Surgeon Salary £90 with hotrO 
residence and attendance 

Oakceb Hospital Londom—Pathologist. Salary £850 per annuiu 
OiTY OF LolfDoy Hospitax fob Diseases of the Oieest » 

park E —Second House Physician for alx months Balaryatw® 
of £30 per annum with board washing and residence, _ 

Orrr (Fevkb) Hospital Aberdeen —Resident Physician Salary 
with board and rooms ,, 

OoB-KWALL OoimTT AsYLtnt Bodmln—Junior Aaslatent 

Officer unmarried Salary £130 rising to £160 by annual incro- 
luents of £10 with board furnished apartments Ac, 

Dekuighshiee IxrmtABY, Denbigh —House Surgeon Salary tiw 
with board residence and washing „ ^ 

Deivoypobt Royal Albert Hospital.—A ssistant 

for six months Salary at rate of £50 per annum, with boaro, 

Dirn>l:i*^A>ATOBiDM^OB CovsuMpno’T.—Medical Superintendent 

* Salary £2£0 per annum 



THlIaKOCT] 


TAOAHOIEa—BIETHS MAKBIAGES, AND DEATHS. 


[August 16,1002. J89 


Editdi/xoh VlCTOlUA UdfPlTJU, TO* OossunrnoT —AiaMent Phjtl 
cUn for ■!* TnoDth» i BcoIdeiK*, bo«ml. rod’■‘Mfi'og withnomliul 
hrmor*Hum 

UntJtrur Tirmrt OouirriES ASTtmi —Bwond lledle*! CWBeer 

Bmluy £160 per AriDum^ irich txmnl, ax^tmeoU 
vuhlof^ mil aUcndAn«e. 

nosPiTxi. 810 * Cnnjjinr Qre»t Onnond-rtrost, LotuloaiW 0— 
Houu Plmlcljui OQtiurTlM fof tlx moctU*. Saluy £20, vitib 
wuhluf; allaituicfi. board, u>d recMmca. 

Iionra IjUT X T V T * or pBcromrE lloicnnc, Aldenham, Hertt.— 
AxilfUnt lUct«r1olof;i«t, oamarried. Salary £200 vrltb fumlib«d 
room*. 

Lijrjuu; Kiddlt Wx*d I»oi*itio» Ilo«miX.--Ilo*Woat PbyileUa. 

^Uiy£140peraiiDtiin with board, le. 

LnCEkTX* IwrmvABT —Sorclcal Drooer for rt± month*. ITooorarlam 
of £10 10* irjth boaid aparlmeaU. and waihlnj' 

Littbpool, Oitt op Urtcrious Dubium lloanrai-—AatUtant 
RoaWent Medical Offloor nnmanioii. Salary £120 per annani, with 
bnaidi waihlng and lodging 

Litkbpooi., Tixteth Pxbk Iyobjotocbs ajrp IimBMaar—Iloldent 
Medical Offloi3‘ Salary £100 per annum with board waahlog 
and aparimmta. 

Littbpool, VicTOBii. ^OMCf’a SmrfSDiETT DoPcnABT-Boolcr 
an 1 Amlitant IXealdent'Medical Officer* llVomen) 
lovDoir Hosptrxh, Whitechapel, £.—AMl*tantPb 3 **(otao Co the Skin 
Department 

Lojroo* Thjwat HcrtPiTAi., J04 Great PorUaiuI-itreet, W —An**- 
tbettiU AUo Eoute Surgren, 

Uaoauiamxh Qmmui. larniMaJiT —Jonlor Xlofuc Borgeon Salary 
£70 par annum with board and realdeoee, 

UtWCHBrfCB GmuiiiK'a HoariiJU.—Junior Ile^ldent Mollcal Officer 
unmarried. B&lary at rate of £80 a year with hoaM an<l lodging 
KormaDiJC OcrcBaL DoporBUBr—Auldant Beulimt Surgeou un 
married Salary £160 par annum, with ap artm enta, auaodanoe 
light, and fuel. 

Bonuana Distkiqt Aarmy Melroae 2f.B —AotaUnt Meiikal 
Officer Salary £12) iicr annum with board rooms and washing 
Eotai. Deto* jutd Exettb Hospital, BTetcr —Junior Awlrtant 
House Bargeon for ibt month* Salary at mte of £70 per annnm, 
with bnarri lodging andwa*hlng 

Eotal PorntyoUTK PoBTata ajto Gocpokt noaPiTAL.—Aialrtaat 
Hoosa Surgeon Hoaorariom at rate of £60 per annum altb 
board la 

Bt llARniOLOMCW'B HoaPlTAX.—LectureahJp on Gerreral Anatomy 
and Pfayskilcgr in the Modfcal School of tliU Hcwpttal, 

Bt Ortra (OaMrawru:.) Wobkhouik. ConV5n.«ad, Podtham.— 
Asilstant Me<tleal Officer Salary £120 per annum with apart 
m*nt» and allowaoce In lieu of board and washing 
SoumpOBT IimuxABT —Raaldent Junior House and Vltltlo| Sargeoo, 
vnmarrted Honorarium jit the rata of £60 per anoom with 
reddonce board awl waahlng 

BfArpoBMinjne Gbbebal IrmavABT Stafford.—Aaahtaat House 
Suj^e^ Salary £80 annum, with tnard lodging, and 

STOorpOBT lirnaxABT—Junior Awlrtant House Sorgeco ^or *11 
mouib*. Salary ai rate of £40 per annum, with boa^ waihlnc 
andreAlrooft, ^ * 

TABCiWOL OotflE, RlCCALL, AXT* SeLST BPBAt DUTBrCia ABU 
Sttur UAiAK DISTKIOT —Uf^Ucal Officer of lloalth. Salary £420 
per antJUSL 

TircBTOir Drro'rTFnoit, lirmutAJBr ixn DBrEjriABT —House SurEron 
_ ‘ddDlppcneer luiraarrteil Salary £80 and all found 
Wot Bbojcwicit Di^rnuor Hospital.—H ealdent Junior House 
Burgeon. Salary £60 iwr annum with board, lodging washing 
and atUadance 

"^Wjr-eopKBMABE Hospital ajto DtsPoriiBr—Medical Officer 
WT *^00 pet annum, with board lodging andwasLlnp 

ATTltTK ^adsley near Bbeffteld.—Anlsta^ Mcdlrml 
Officer and Patbologlst. Salary £140 per annum, rUbig to £160, 
with board, Jo. 

"OI-TEBnAJS^PTOj* ABD StaTTOBMEIM GEJTnUL HotPITAL.—gUilstant 
Doom Sargeon Also Assistant Douse Phnldan, Appointment 
for six moQtlu with bonorarlom at rate of £75 por annum, board, 
lodflDC and washing _ 


Tup Chief Inspector of Partorlea, Home Office SW-glree notice of 
Hiri^gat^ ** Bnr g eo o under tb* Pactocy Act at 


Carnages, anb §fat^s 


BIHTHS. 

Ao^.t GUi, at 66, Drool-street Lon loo, W thewlfeof 
John Attire iLD of a son 

t Elb at 415 Milo End read to Flaln 
Dlregll liastlogs, MJ) awl Tbrrcaa Da*Llnp* adaoghtor Anna 

Haw \-XAP-On August Hth at Pultcnry-strrct Bath, the mlfc of 
aeorgfl Danlrman, M JL F n.as Win*, of a snti, 

®*h at PrioTT terrace Kra grtvii SurTpy 
lire »ll^B of IlVi Drmb.w MJLC.S I.I1 0 I Lo. 1. u r 11 of 
arisughtfr 

HA«nALL.-^QAilpttt 7th, at Asberoft-TflUs Olrmeester the wife of 
n aarUMarsUalj M,B CanUK ofaiUngUter 


DEATHS 

August 6th CliarW August u hrtlr M E-C£ Eng 
w WLtl Win Clrfl Surreon to IWJ s F mw at iort, tee <6 

Augnit lOth at nl rtMlIencr bt Crrat, n»ii, I le r 
"Ighl. James Xml, M n Ht Awl tpr .1 Mjesja, 

fs cAarged/br (Ac f xftt o/D/rfA# 

Jferrtr^a a»d 


Pates, ^^orl Camnunts, aab ^nstacr* 
ta Carrtspanittats 

HfFLDBSOE OF IJfJEOTIOXS OF OITGE:? OX IhrCCTIOUS 
DISEASES 

I Wjt hare rocrlml from Dr Ermanno Palombf of 31ac«nita Italy 
j a small pamph>t containing a prenraloarr announcemont rclatfre 
I to tome obnerratloo* which be hsis matlo on the *neots of fo^rctlons 
of oxygen, Heeoinmme*# with a mfereoco to the recent It jeotJon 
of oxygen Into the reins of dog* hr Girtner and Into the human 
Telo* trr Marlanl and Maragllaoo of Genoa. Dr FalotnlJhas for 10 
yeas* been occupied with this nnesthm chiefly In tbo direction of 
aupplemoctlng Impaired pmlmfmarr rceplratlnn by means of tnjeo- 
tlona of gaaeeu* oxvgen Into the ftraoral >etni the perlloiieam or 
the sofacutaoemi* cellnlsr tissue. He also tiie<l pertnMo of b>'diTrg«o 
and after marry experiments b* succvrdM In preparing an oxy 
S^enated scrum nhioh be found bad the effect of cousidentbly 
rctanllng ami diminishing the effect* ptt»lu«d by Inoculation with 
varlouapathogeufonmtNiali such as pus tubercutoas sputum, and 
dlphlheritlo tuenibrane 

A CASE FOR DIAOHOSIS 
To tAt Sdilort Of Tns DAJtctT 
Sou —I should be deeply grateful If yon or any of your subvf Ibera 
would suggest scene treatment which nould bO bmieflclal hi the follow 
Ing tedious case I have gireu all the onllnarv drug^ gcoctally 
administered bnt alLb no satUfanory or becaflclal ruult. 1 bar* 
likewise glreo carholle aeid creawds an I Other Intestinal liilofcctants 
latemany combined with Injections of borie aoi 1 solntions mixed w Itli 
oatmeal water Th* case In qnotlon Is that of a man aged 60 > ears 
who bos been a bard diioker for 20 years HI* boads ^ro nJaays 
beeu irregular diarrhoa and coniUpatioo alternating with earh othtf 
Lately tho attacks of diarrhoa hsro been frequcnt^ aith roarlM 
tenesmua and oracnatlon of roocus mIxM oitb blood Rmy tao or 
three day* th* patient U seUed with Tlohnt griptof paioi aod the 
only thiog that offers relief J* (be ahore rret^ euems slthougb 
unaeeompanled by any muUan e cept mucus To tnymiDd there it 
DO doabi that the caio Is one of ulrm slluatoi atapoiot sosnewbere 
between the spleole Omure and anus Any blot* as to further 
tnatment efll be much ■ppmeiated. Thanking you fur Jnserllug the 
ahore 1 am. Bln your* fsltblDlly 

August 12sb, 1003. A ScnvoUDiaL 

n\oiir?r ron uairdiiessbiis 

To my horror wrlics a eorrerpoodent, ** I dUeoreml yestenlay 
momlDg that 1 bad a patch of ringaonn at the back of my bead 
Tbo oQly probable source of inledlon Is a barbers shop abere f r 
about a year 1 bare bad tny hair cut It Is a fairly elcaui and aeli 
appointed oatabllshmeut, but so far as 1 am aaaro no ilslnfcctloQ 
of bnisfara and lostrumesls Is rrrr altomptcd The sulject Is one 
of eoaslderable lulercst to mcdkal men and w* refer our rt«<Iort to a 
hrtcfartlcl* which appeared in our eolamns on Feb. Bib 1302, p 419 
Our unfortunate eorrwpooilrnt Is entitled to sympeihr j Ids Tury dls- 
agreeaUe acquUltloo Is one to a blch most of as are e f weil thruugh 
tbo tyranny of fashion abich has tabooed th* eearing of long locks, 
save for spring poets. As a rule barton* regard anllrcpsls and divaster 
os conTcrUble torms but It ought to be possible to orerconio thl* pre¬ 
judice The Uffleultj Is to eonrlnro th^ that tlw antiseptic r™feas 
fsti |« carried ou a Itbout rxrrasira iamage to tbelr stock In-trsde 
Steel Initronwmts ran easily !■* roa/le safe singeing In the dime of 

• spirit lamp) butwlth bmsJtes the case li dlffermU Immershmln an 
antiseptic aoluUoo brings on pfcmaiuro decay of the balrj while the 
cmpIoyiofDt of sterlUsftl steam not mlTeoUll great e^perte hut 
glso leads to tha ujigloring of tvieka ami the sotiening of cr>nieat. 

If combs aiHl hruibea enthely compose.! of metal acre aroH 
able tba question of disinfection woald le* slmpUflM l-ut so far 
»uch goo.!* have not foun I fsrour lu tbo June numUr ol tbo 
ircA/cr* d€ dlitUcim Nuro/r p -ire. Dr CtmJcanJ a Frcncf) 
pav-al surgcoG rireerfbe* Iroj In nwtlKhl of eniuring tin dls- 
(nfeelloo of hair and tlistlng I'cu bes althmjl Injury la them. 

Ml that b requlrwl U a /une'dolmr ahicb C'nslrts 

of an aknbol eaporiwe In roowxloa ly mrun* of a gU-* and 
rolbrr tube with * #o-caJlcl hvglmle burk« («cau fyarj. 

A ringle psrafonnle rmtlng a IriC giro* out 

• fiicmjdlehyde v*i*our alilch wni rru kr tba enoteuis ul 

the iKHlot IwrioctlT stettlo in »t>oot U hnurs lo order to teat 
tbo injstworthlD-w* of lb* arparslus Dr Outeaud In Ui tal a 
pjiee of oxpcTlroei U hr whjch bo CvbTlnwi Hat h ax* 

•clentICeaUrperfect U hslrdmr»efa tnj (.vbcr* acrcal^e li tl,rlr 
ccneraUonibeTanoU*iln**«’«t**"r''^l^*^°5 ^ lUerl-W* 
of thalr hvgl'nlc upifHUtrT>e> Irbwr il pnt t<* It auuW 
undoutoedlr ImuI t a Urv,e Irvcresw la tb ou aWr <f tJ eir 
c«j turner*. lo a.tll'i'Ui to tb nfl sIrcarU iLrenit..aied Ji I. 

!».>* IMefn the *sm a v tndl Infrrtn n only t j* h an 1 r> II lea h»a 
put also tyTh»ge< catl-rior* *rvl reh'T bu.1 o» Itwlrutr^LM thst 
onliP*rrlr«r»«>tTHsrd tol rpabe-lutd^ elmn The A/I .s *Vi>ibl 
■lfopm*alt> »lus detodmitrls 
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THE ‘ T" FUND 

SUBOEOT Gewebal H S Mutb begs thankfully to acknowledge 
additional donations towards the above Fond from Surgeon Major® 
Beevor (Scots Guards), Bayner (Royal Horse Guards), and D 
Elcura IMS (retir^) Lieutenant W M Houston, IMS 
Brigade-Surgeon 0 H Browne AMD (retired). Dr Thomas 
and Dr Nash (South Africa) A-B 0” *D E P,” 
and X 1 Z ” (anonymous from South Africa) and the 
following officers R.A.M 0 i Colonels H Eiham and H Martin 
Lieutenant Colonels R J S Simpson B O Wight and 
R H Sawyer Majors Mathias J M Nlcholls, and J Donnot 
and Captains T McDermott Austin 0 Pflahertle, W B Hardy, 
A. H Young and J H Power The fund now amounU to 
^■ 5 ?*; It may be explained that this is In resjKjnse to an appeal 
made privately to members of the profession for benevolent old In a 
distressing case which has been described In a letter sent to a limited 
nnmber of medical men (who would help the cause by kindly 
“handing on to con/rtres) Should any reader of The Lahoet 
desire further particulars with a view to expressing practical 
sympathy a copy of the letter will be forwarded on application to 
Surgeon General Mnlr 28, Kenslngton-gardena terrace, Hyde Park, 
London, W 


A SIMPLE INHALER. 

To tht Edffors oj The Luget 

Sirs —I should like to bring under your notice au Idea for a portable 
Inhaler which I have found very useful Get a common cherry wood 
cigarette-holder and pack It with absorbent wool on which can be 
placed a few drops of creisoto or eucalyptus oil or any other drug This 
can bo used In the street or elsewhere without attracting attention 
and forthormore, Its cost need not exceed 

I am, Sirs yours faithfully 

P H Pabsoits L R 0 P Edin . 

Laic Resident Medical Officer, Manchester Chest 
August 11th 1902 Hospital 


payable to the Law Fund and croesed London and County Bank 
Holbom, W 0 ' and sent to me, and I will most gladly acknowledge 
all donations however small The following additional subscripllons 
have been received by Dr Paramoro i— 


Bed 


Faith, Time and Energy 110 
Dr T Cuming Askin 0 2 6 

Dr Albert J Adkins 0 6 0 

Dr G Clark Cameron 0 10 6 

Mr Pugin Thornton 0 10 6 

Mr Benjamin Morgan 
Lewis 0 6 0 

Mr John Edward S 
Barnett 0 6 0 


£ « d. 

Dr Ian Donald Mackay 0 lOfW 

Dr G Morton Wilson 1 

Dr B R Craig Christie 0 7 6 

Mr W John Qlllosple 0 6 0 

Mr W Boyle Norcoit 110 

Dr L *E Valentine 
Every Clayton 0 6 0 

Dr W Haig 0 5 0 

Dr John Matheson 0 10 6 


THE REWARD OF MERIT 

The Westminster Qaselie of August 12th publishes the following 
“ from the advertising columns of a provincial paper ” — 

A Nobleman, traveUlng''abroad, will be glad to hear of a fully 
qualified Medical Man to accompany him who Is an 
expert In passing a bougie into the middle ear, and the treat¬ 
ment of Ingrowing toe-nails terms, food and out of pockets 
an M.D preferred evening dress and Church of England.— 
Address, dto. 

Our contemporary has omitted to give the nobleman s address lo 
that we cannot supply him with a free advertisement to the extent 
that we should like to do In the overcrowded state of the medical 
profession this appointment may offer a chance not to be missed, bnt 
this largely depends on the personality of the nobleman For thon|h 
peers are technically equal, there are peers and peers Not every 
M.D can command the society of a first-class nobleman, and with 
“ food and out of pockets ” thrown in the post might be everything 
that a gentleman, a member of a learned profession and the paseessor 
of a suit of dress clothes ought to expect Bui It might not be such s 
post, and the nobleman might tom out the sort of person with whom 
decent i)eople do not care to foregather From the character of the 
advertisement we suspect the latter, or a hoax. 


FOREIGN MEDICAL LITERATHRE 
To the Ediion of The Lakoet 

SiBS—In answer to the query of “A. 0 0" regarding foreign 
medical literature In jour Issue of June 14th I beg to Inform him that 
medical subscription libraries exist In Germany to my knowledge t 
(1) M Boas Berlin N W Karbtrasse 25, and (2) Johannes Alt, Frank 
furt a, M. Possibly either one or the other of these two may be able to 
accommodate him I am Sirs yours faithfully. 

Bad Salzschllrf August 9th 1902, 8 A. Philippi MD 

THE BABY FARMER AGAIN 

At the M cstmlnster Police-court on August 12th Elirabeth Glosse was 
charged with neglecting nurse children and with the manslaughter 
of an illegitimate infant aged eight months at Bcaton-strect 
Chclscv The coroners officer for Chelsea and an inspector of the 
National Society for the Prevention of Cruelty to Children said that 
in the room occupied by the accused they found two Infants aged 
respectively eight months and 12 mouths partially covered with rags 
and chaff Infested with vermin and ravenously hungry Another 
Inmate of the room was a woman suffering from the effects of 
alcoholism Both this woman and tho Infants wore removed to the 
Poor law infirmary where the younger child afterwards died Mr 
Shell committed the prisoner for trial on tho charge of neglect she 
being already committed bj the coroner for manslaughter 


medical EXAMINATIONS FOR THE CAFE MOUNTED POLICE 
To the Editors of The Lakcet 

SiH?, Can any of your readers Inform mo whether It Is any use for i 

to go to London to pas 
he M^Icrl Board for the Cape Mounted Police ? or would the eiistenc 
of syphilis absolutely disqualify ? 

^ I am, birs, youn faithfully 

AuRtut 12th 1902. Meboitbt 


THE LAW FUND 

OJ' 'THE BOTAX OOXLEOE OF PHTBICIABB < 

OF ISfOLAXI) AXD THE ’WAiTEB OF THE SOCTETT OF 
APOTHECABIE3 OF LORBOK 

to u, M folIowB from 2, Gordon sqnar 
” ^ A meeting of the friends and sympathisers of Dr W ' 
Law will bo hold at tho Holbom Restaurant London WC < 

The chair will be taken by B 
of the gifts from members of tl 
medica profession will be made to Dr Law In the meantime tl 
mnd tWU remain open for the reecptlon of any contributions from s 
who am Interestctl In the success of the movement ” Dr Paramo 
adds hi. MIef that with the exception of the case of Dr STlUn 
worth which was M generously responded to by the medicalprofe 
Sion no more deserrlng case has appeared for the universal synfpatl 
M tho profession If the prosecution had aucceeded there wo^d*^' 
twen no limit to these vexations proceedings of actions being brougl 
b\ ungrateful p.aUents Cheques and postal orders shoullbe mm 


SOME VIEWS ON ANTITOXIN i 

2b the Editor* of The Lahoet 

Bibs —I notice that J J Lawrence A.M M D , editor of th* 
Medical Brief in a recent Issue of that journal states that antitoxin 1* 
the greatest delusion of modem times that antitoxin contains carbolic 
add, trikesol or other antiseptic, and that water solution^ of tbess 
auUseptIc* of the same strength as that used In preparing the semai, 
will produce the same effects In diphtheria that tho carbolic add 
Injections have been tested in several thousand hospital cases as well 
as in private practice and the results are Identical with those obtained 
from antitoxin In the sametypeof cases I should like tohearwhit 
some of your readers think of the above 

I am, Sirs, yours faithfully, 

August nth 1902 Hahlespex 


WHY NOT CLARET? 

Iv The Lahctt of July 19th page 193 wo reforrod to the gUt of 
claret which the shippers of Bordeaux wines bad offered to the King 
through King Edward s Hospital Fund for tho use of patients Int^ 
London hospitals We understand that the amount of wine 
offered was 1000 dozen bottles and not KXO bottles as we 
Moreover the refusal of the gift came directly from King Edward* 
Hospital Fund Committee and not from Lord Pembroke We can 
only repeat our regret that tho kind offer of the Bordeaux sblpp^f* 
was not accepted 

- 4 - 

Surgeon —Sometimes the fee Is given to the substitute somethnM^ 
is not and sometimes It Is divided between the substitute and ^ 
patient s usual medical man There Is no definite rule in the noattw 
and the last is probably the course to be preferred It is well in *n 
cases for the two medical men to refer the question to a third 
practitioner as arbitrator unless the matter can be brought to 
attention of the ethical committee of any local medical society 

Doc Med —An exceptionally good mania independent of *^^6*^*^ 
diplomas It is always well, however to obtain the best that 
within the student a reach The questions cannot be answered m 
definitely 

OoMsnnacATiOTTB not noticed In our present Issue will receive attention 
in our next. 


During the week marked copies of the foUowluK novrepaP^ 
have been reoeivod -'LiUrary Digest (Nexa Tor):), 

Daily Press La Caduc^e Eirista ifedicad^San Paulo 

Bristol Mercury Birmingham Daily Mail Liverpool 

Beading Mercury, Southampton Echo Belfast News 

Telegraph, Coicntry Herald Seientijic AmeHcan Local 

Chronicle Manchester Guardian Hertfordshire Merct^ irr/nAtOT 

Free Press Echo Times of India Hong Kong 

nnd Eton Express Pharmaceutical Journal, AUgemcine 

Caitral Zeiiung, Sunday Maga=ine Si James* Qazeile Kensi v 

Kexes, Ibcro-Ameri(xtna de Ciencias Medicos Ac, 
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, giatj for tlit citsuing 

OPERATlONli. 

UETBOroi-rrAK nospxTAiA 

OKDAT a8tli>.—I-oadoQ C2 P * ) St. BartbolonwWii (UO p u } Bu 
TboauLO (3J0 p^ ) Bt. (S p K ) St. UarT'i (ZJO pjt ) 

MlWk*e* (IJO PJ*) Wf^tnjiniter Q pm) (J p > 

SAmartUn (OymecoinfiaU, by PhyttoUna c P.K.) SobhO-aqaAn 
a pm) EnymJ OrtiKMUe & p h ), OltT Orlhmp«dJo (• p^) 
□t. N Bibpm OanfTU pm) Wert Lnwlon ^SJo pm) L<Mploe 
Tbroat (BJO X jf ) Bojml Free (2 p.h>} Qtiy'a (1.30 pm) 

TUESDAY aBt]l).—Lotitloo<EPJ<) BUBartboloeoew^ ojo p.m), gt. 
TbotniaV^JJO pJ< ), Oay'i G JO Pjl K Ukkflwex G JO PJCl Wert 
minrtff a pjc) wert I/rodon (2J0 pat.) tjDlTmJ^ Ooltw 
fZ PM.) 6U Oeorirfi G H*) 8^ Mary*! G St. Uerfa 

tSJO pat )t Outeer (i pat) MrtkipcllUQ (£30 pac.). Latxkn ThnMU 
<9JO xaij Beyml (3 p h ) BarrviUn ^JO tar lod 2J0 pat.) 
TbrtMt (lolden'eqtun (9J0 lat) Soho^qoiire (2 Par) 
'tFEDKESDA7(20tll) —Bt.B«rtboloiD«w BG.UP.)t.) OnlrenitTOcdlttgt 
(Z p M ) Royi] Free (2 pa< ) Ulddlwex (UO pat.) ChAmur-eroM 
(3 pat.) 8L Tbomii a G ) Loodon (t p Mj Klti([ a OoUen 
a Pat It St. GeofEea (Ophthiilmla, 1 p K ) Sc Utry a (E pat) 
natieiuu OrUroMHUe GO ) Bt. Peter a (2 pat ), BajauuiUB 
(BJO aat eodZJOpai) QU OnxMtut'rtmt (9J0 Aacl (3t.R«tbtrD 
Oentnl AJO par )^ertinlntt«r (2 rat) UetropoUUa (2J0 p m ) 
Loodoo Cmwt (9^ > w I Oeoeer (2 Pat ) Throet, OoUeo-aquen 
gJ OA M.) Gey’# G JO pat I 

TBUBSDAY 01et>-^t Bertbolomeir'a (UO pac) Bt. nteiusai 
i^paij, UoJrenl^ OoU^e QparO. Oh*rlA(-anMa (3 pat.) SL 
Qcarge'a (1 pat), Uodoo (2 Pac.) Kino Oolltge (2 Pat), UUdleaa 
a JO pat.), Bt, (Ijb patj Bobo-aqnete (2 Pat) ffapth-Wert 

L^oa (^pat) Chelaa«. ^pat.) Qt. Rartbacn Oaotnl (Qroatm- 
hifriimU 2J0 p H1 UettepoXHen (2J0 Pac) London Ttmet 
(9J0 aaO 8L Uerk'a G P*^ ) 8emar1t«n t9J0 aac azad 2JQ Pat) 
Tbmer (roldea-aqatre (BJO Aat) □□y'aGJOpac) 
nt'DAY «2Sad>.—Londfo (1 pat) St. Dertbokmiew^ GJO Pac). St- 
Tbcaseaa(3JDpat ) Qt^aGJ0P*v) KIddlewxGJ0P>v3iUb4r{n|r 
iwtwf(3pac) SLOeoiWa (iPac) Kiof'a OoUck* (Epat ),Dt.UAiT't 
a Pac) O^thelmk GO xat 1 Oaneer (I pac) Ohtlaea (2 pac) Ot. 
^iTTtbtn Dantrel (2^ pat) Wert Lacrton (2JD pm) Loodon 
Thr<att (9J0 AJC) BemeHUa (BJO xac eiid 2J0 pat) Thmt, 
0«)dPi]-equue, (9«n cat ) CUty Orthopaadk (2JQ pat) Boboaquan 
(2p«J 

^rURDAY rttrdi,—Boyel Free (0 cat), Loodon A P K.) MkldleaeK 
GJO pa*) HU TbotMa'a (2 pat j, uaiTerelty Oollcge (94ft cat ‘ 
Oba.HDf'enaa (2 Pat ] Bt. Oeem'i G P*^) Bt. lU^a (10 pat 
--'"icacr <" 


'rtuiMUQoUei^QArefBjbiMX.r OnjPaGJOp'K) 

At tb* Bqyi] Bye fioeptUl (I P » ) Ute Boyel Loodon Opbtbslmle 
GO tat I. tM Bc^ Wertmituter (^thelsufl (UO pac) eod tha 
Oeottm) L«MMlon Opbthalmk Boaptula operetlooa ere performed daOy 

t-EOTDRKS, AJ3DRESSES. DEMONSTRATIONS Ac, 
VOIfDAT (UULl~FoaT<}RCDCri-nc Ooixnnc (Wert London Ilcnpltal 
lleffimcTtmltb rood W)—3 JO pac Dr Sensderai DemoaatrmtUtD 
tnl ledloal Werda 

TUESDAY (Iftlil—PoeT.QEAinTlTK Ooixcoe (Wert London IlorplUl 
lUnmereiDltb tTwA W)—ftpac Hr fikltrelli Appllcatian of 
Pterter-of Perla BpllnU. 

17XOHESDAT (tOtbL—Poer-GaAiioxTr Ooiiiae (Weat Uodon n<»* 
plui, namtDemoJtb-road. W ) —ft pat Lecture >—Dr Boaaelli 
ApheaU. 

THDEBDAY BUU—P0*T-O»tl>tftT* OoiiiOE^eat London HoaplUl. 
UAtomenmlUmed, W )pac Mr Defect > DemonaUetkin 
In Sor^oel WanU. 

rBlDAY (andl—Pon^amcDtrATe Ooluki* (Wert Loodon Hoaplul 
lUnmjertralth road, W4.—tJOPM Lecture h~Dr Abraham Skin 
Oaaet. 


EDITOBIAI. NOTICES 

It Is mock Important that commonlcadops relating to the 
Rditcrlal bnaineM of The t.ak ctet ihonld bo aadrosced 
rtwIauftyZy To the Edpcotis, and not In any case to any 
centleznan who may bo tnpposed to bo connected with tho 
Kditorial staff It la urgently neooasary that attention be 
giron to thi« notloo _ 

ft i* ap^ciaUf rtfv^tted tKat tnrlf inielli^rnts p/ Ucal fTfr\t$ 
iartay « vitdie^l inifrtst or wAtoA ii U dttimiU fo ftrf«y 
undfir Ua netlfi4 #/ tka pnfati^ nay ha tent dtrfei t* 
HU 0^ 

eriyinaX artielet end nperU thevid he teritien en 
ene tide tf tXe paper enJy AKD wnc< iooompakikd 
DT BLOOEB IT IS RKQUCTTED T HAT THE KAME Of THB 
AUniOft, AKD IF POSSIBLE OF THE AKTICHJt, SHOULD 
BE WBITTEf OK THE BLOCKB TO PACfLITATE IDKKTI 
nOATION 

KXeiXer intended fer intertien or ferprirate {nfeme 
tien, must he antkeniieeted hy the manet and eddreuet ef 

<tWr «Tft<T»—nof neeetterily ferpt^Ueetien. 

eanneipreterihe er rerennmdpreetxtienert. 


CeeaJ papert centaininy reperU er newt parayrapkt threUt hf 
wteried and addreaed Te ike Suh-Mitm 
tritert relatiny te tke pvbheaHen, tale^ and adremtiny 
d^rimenit ef The LabOKT tktmld he eddmttd 71* tie 
Manager 

rtp twMtio# nnderteike t» return klRfl net xued 


MAN&GER^S NOTICES 

TUB IKDEI TO THB LAKCBT 

The Index to A ol 1, of 1902, which was oompleted with 
the Issue of Jane 28th and the TItle'page to the Volume, 
wtire gtyen In The Lakcet of July Blh. 


VOLUMES AKD OASES. 

Volumes for the first half of the rear 1902 are now ready 
Doond In cloth, f^t lettered, price lu# carriage extra. 

Cases for binding the half year's nomben are now ready 
Cloth gilt lettered, price 2 a By post Z> 3d 
To be obtained on application to the Manager acoompaiUod 
by remittance. _ 

TO BDBSOKlBERa. 

Will Sabscribers please note that only those snbearipUooh 
which are sent dlr^ to the Proprietors of The Lakobi 
at their Offices, 423, Strand W 0 , are dealt with by them 1 
Sabscrintions |^d to London or to local newsagents (with 
Qone of whom have the Proprietoni any connexion what* 
ever) do not reach Thb Lakoet Offices, and oonseqaenUy 
Inquiries concerning missing copies, lux should be sent to 
the Agent to whom the subsenptioD is paid and net (c 
Tub Lak(}et Offioes. 

Subscribers, by sending their snbsorlptioni direct to 
The Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier deUrery than the majority 
of Agents are able to effect. 

The rates of subscriptlana, post free, either froro 
rna Lakost Offioes or from Agents, are — 

FosTBi Utoto KisonoM 
0nsTest « -£1 1| g 

BlxUontha^ ^ — 4 16 3 

Three Ueolhs ..... 0 8 I 
Buheoripilons (which may commence at ant time) are 
payable In advance. Chequee and Post Offloo Orders (cro-swd 
London and WwGminster Bank, tVestmlnstor Branch ) 
should be made payable to the Manager Mr Ohaaleb 0<v n 
The Lakcbt Offices, 423. Btrand. London, W 0 


ToTnOouisra avnAsaoan 
OneTMr ... ... ...£1 14 8 
BliUcnths... ...... 0 17 4 

IbrM Uoothf M. M. 0 • r 


SUBSUJUnEBS ABItOAD ABE PARTICULARLY REQUEST RD 
TO HOTE TUB RATES OF BDItSOnimoXB CIVEK ABOVE. Jl 
has come to tho knowledge of the Manager that In some 
casee higher rates are befcg charged, on tho plea that the 
heavy weight of The Lakoet necessitates addlUonal 
postage above the ordinary rate allowed for Id tho tonn* of 
rtihscrlptlona. Any demand for increased rates, on this of 
on any other groond, should bo resisted. The Proprietors of 
Thl LaKCBT have for many years paid, and continue to pay 
tho whole of the heavy cost of pcstow on overweight forel^ 
Usues and Agents are authorised to collect, and do so 
collect, from the Proprietors the oo^t of such extra portago. 

Tho Manager will be pleased to forward copies direct from 
the Offioes to places abroad at tho above rates whatever be 
the weight of any of the copies so suppHod Address- 
The Makaoer. TnR Lahcet Omora. 423, Strakd 
LOHDO). EKOLAKD. 


meteorological readings 

(TOlen daily ct t-to om. by ftenard* 

Tar Liacrr Ofiee, Auguit Itth, 1902. 


= 

1 


1 rr. 


fMt*. j 

r-4.«d* , 

1 ■ 


1 

|*»*s.*r ‘ 



Aoir 

« 1 

1 2yl 1 

1 





o-n 



1 ’0C9 

' V, ■ 



1 30W 1 

K 




1 CvriCi 1 


|oca< 
1 1 

•* 

** 
14 1 

"^•97 , 
1 C9 « 1 

oV ; 
a 


T nr 


Ml* M» 11 Iw I rt ■u« 1 

ivt. 


ri I w 
12 


Ck-UIT 

CJjtr'T 

Cl*4*Jy 

CiA*U 

Cl 

r 

Or rrMt 







492 'The Lancet,] 


AOKNOWLEDGMBNTS OF LBTTEES, ETO , KEOEIYED 


[AuGtJET 16, 1902 


Oommtmications, Letters, &c , have heen 
received from— 


A*—Messrs Allen and Hanburys, 
Iiond iV. A, Mr J W Arrow 
tmith Bristol, Annuaire Beige 
do la Pharmacle ot do la 
Drogucrie, Ooupnre, 

B.—Mc^flru J andH Bell dotting 
ham, Mr W Bernard London 
derry Messrs “W H Bailey and 
Lond Dr W IL Bishop 
Wylam cm Tme Mr 0 Blrchall, 
Liverpool, Messrs Burroughs 
‘VTcllcomo and Oo Lond SjUsa 
Bagsbawe, Leamington Messrs 
Burroughs Wellcome and Co 
Capo Town Mr W L Baher 
Fversley Messrs Baird Glasgow 
Dr Kaymundo Bandelm Lond 
Mr S V Beck Lond Mr J B 
Bruce Liverpool j Mr W 
Brown Leeds Birmingham Ac«, 
Freo Hospital for Sick Children, 
Becrctaryof BirminghamOiXzetU 
Co Ltd, 

0 —Messrs Samson Clark and 
Co Lond , Messrs J and A, 
Churchill Lond Mr R Oufle 
WoodhaU Spa Messrs W and 
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THREE OASES OF BAHTIS DISEASE. 

iWfwTftJ at the ZiwTpwl Royal Zfyfmary 

Br JAMES BARR, M D Qlasg , F R 0 P Lord , 

psTnauv TO tbx Dmxxixr jjto l or r uam ox cunoii. 
KEDicirc, ujrjTKMirT coixro* Lirraxooi, 

GEyTTiTFinsK,—I am able to show yon t<yday threo 
<if ^a oomparatiTely rare [dlseoie, and ai these oases have 
been for a oonsldermblQ time onder treatment the majority of 
yon moit^re had freqnent opportnnltles’of observing them. 
These three oases^may be iegltimatoly deafgnated as cases 
of BanU s^ disease which Is* nanally looked npon as a form of 
splenic an»mla ^hioh Is not /l vtty dednlte nosological or 
pathological enUty Very Interesting papers, with a fall 
bibliography on Banti • disease, by Dr W Murrell appeared 


whole splanchnlo area In each of the three case*, and I look 
npon this as an important determining factor In the caniatlon 
of the disease. 

Oabb L—^The patient, a carter agod 4fl years was IJrat 
admitted on Aug^ 12th, 1901, In a very precarious con 
dltion. He stated that he had always enjoys good health up 
to four years previously when be mot with an accident which 
injured his abdomen. After this ho noticed some swelling 
bat it did not Jneapadtafe him irwa work. Jn Jane, 190X 
he strained himself lifting heavy wclghtf and after that tho 
swelling of the abdomen became more marked and about the 
end of July be had to give up work. For 20 years ho drank 
rum and other spirits but he did not acknowledge to any 
great excess. He had eplstaxls and iuematemesis on tereral 
occasions. On admission he presented the appearance of a 
man who was suffering from cirrhosis. His dark, sallow 
somewhat ioteiio appearance, injected rnnlar capUlaries, 
shrivelled skin, attenuated extremities, and emaoiated frame 
with large abdomen, all pointed to iwrtal obstruction. 
His spleen was enormously enlarged filling tho greater part 
of the left half of the abdomen. Tho liver was largo Ann, 
and irregular on the surface, and the abdominal canty was 
distend^ with fluid on two occasions 80 and 134 ounces of 
clear ascitic fluid were drawn off There w^ mitral ai^ 


in the Mfdioal Rrcu and Oinular of Jan 8th, 1902, and in 
TEB Lakobt of April 26th 1902, from which wo gather that 
there are not ^ore than from 30 to 40 published of 
splenic ananniiL The patholoOT of splenic TvmmtH. is pot at 
all settled and there are certalnlr a great manr varieties of 
disease at present olasslfled unaer t hi* geoerio head. As 
stated by D^r Murrell, most writers on thT«i subjeot use the 
terms Banti s disease" splenic ansamla,' tplenlo 
cachexia," * splenlo pscudo-IeokiBnala, “ lymphadenoma 
splenica," and spleno-megoUa prlmltiva ss synonymous, 
lo mj opinion many varieties of disease have bean more or 
less closely group^ under those various derignationa, tho 
oonditions common to all being a large spleen with more or 
less unmarked ameoila. Professor Banti^ of Florence 
doeoribed three oases of progresslvo OUnloally he 

recognised the progress of events as anmmia with enl^e 
mont of the spleen and secondary olrrhosis of the liver with 
asdbls. There are freqaont btemorrbam snob as eplstaxls 
bleeding of the gums, hmmatemesU, ana mehona. Fathologi I 
oally he recognised fundamental and striking obonges In ti»e 
sympatbetio nerroue system, lo his throe cases there were I 
found important ohongoa, not only In the semllanar ganglia ' 
and tolar plexus of tho abdoman, but rIm In tho gungUn of 
the nook. Hhe ahongos consisted In Irmphold iaflitrstion 
of tho stroma of tho ganglia, fatty and pigmeut degeneration 
of the ganglion cells arm a dec^eration of the nerve fibres 
springing Irom the ganglia. In one case there was atrophy 
or the pancreas with bypennmlo spots in tho parenchymx 
The lymphoid ohnnges In the bone marrow appeared to him 
to be suoh as are usually found os a feconda^ sequenco of 
anamia. The changes in the chyle and luomopoletlo organs 
(as the stomach, tho bowels the spleen and tlie liver) had 
a great influenoe on natrition, so that tho cause of the 
a nwm la in those cases became very apparent He also 
mentlonod that he had fDaz>d annlo^us changes in other 
constitutional diseases—such os nephritis duibetes, and 
Addisons disease. Ho lookod upon tho tumefootlou or 
engorgement of tho spleen and liver os the primary con 
dltion and the fibroela of those organs which followed as 
a secondary oonscquencc. SenatOT* considered Banti s 
disease as splenlo Mrimmla with olztiiails of tho liver and 
bo pointed oat the great liability to hicmoniuges In suob 
oases. 

I shall now give you a brief abstract of the three 
cases which I exhibit to you to-^y and wo will 
then soo how far those coses fit la with the descrip¬ 
tion which been given of Banti s disease. Some 

may say that the cases are not complete without post 
mortem examinations bat tbo patients and myself hope that 
such an event may bo long deferred Tho physical and 
pathological oonditions of tho mtionts arc however so 
apparent that there can be no olincui^ In orrirlng at an 
accuroto cotroluslon as to the morbid anatomy of tbolr 
viscera. It Is true that we cannot tell wJiat change*, If any 
have taken plaw In tho sympathetio norroas sybtem, but the 
state of the circulation points to a parotio condlUos of the 

V CoaifOmte alio Stortlo d*Ue AnmieTfoeiTtilro i Anjrtnl* 0»n- 
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tricuspid syitolio murmnn with pulsation in the liver and 
veins of the neck. Friction freimlns was felt all over the 
abdomen and the fluid ^d not reaccumulate. He was kept 
on a dry diet and given salol and digitalis. His spleen 
diminished maoh in sixo bis general state greatly improred 
and ho was discbsiiged In fair condition on Oct 16th, 190L 
He was readmit^ on March 24th 1902, in a very weak 
condition, sufforing from dyspnena, cough, and profuse 
expeotorntion of frothy muoua. The skin was of a dJrfy 
saUow yellow colour aiid was loose and shrivoUod the con* 
] Junctiva bad an letcrio tinge, there was no snbcutanooos 
lat, tho abdomen was much enlarged, and both legs were 
codematoua The left pleura was fuU of fluid and soon after 
wm^ 88 ounces of serous fluid were withdrawn. The heari s 
action wns foeble and tho mitral and trionspfd ralvos were 
InoompeteoL Tho blood pressure was low An examination 
of the blood hr my bouse physidon. Dr J CL Mann, showed 
hamoglobLa, 40 per cent . rod colls, 2,400,000 pot ooblo 
millimetre, and white cells, 6000 per oubio mniimotre. 
The dreumferenoo of the abdomon was 41 inches, the abdo< 
Tninftl veins were much distended, tho liver was Urge and 


was smooth and two largo notches about four laches apart 
could be readily felt You can fed tbo samo condition in the 
present day though the sploen Is somewhat smallor Ho was 
pat first on a torebene mixture and afterwards on ono of 
porchloride of iron and chloride of calcium. On April Uth 
Dr Mann s examination of the blood gUNtJ the following 
re^t bmmoglobln, 66 per cent red colls, 2,56^000 per 
cubic milUmotro and white ceUs 8000 per cublo millimetre 
A differential count of tho white cells gave the following 
result largo hyaline, 44 ^ cent, lymphocytes, 20 per 
cent Gnely granular oxypolles 35 per cent and eoslno- 
pbUes 1 per cent The red cells were normal la shape and 
sixa. Daring the patient# previous residence In tho Inttr 
maiy his toropcTatoro wns subnormal throughout, but on this 
ocaislon tbero has frequently been on evening ri o to 100®F 
In tbo morning It is usually subnormaL Ho has recently 
gained a Ultle flesh and now weighs nlno stones and six ana 
tbroc-quarter pounds. Ho has steadily Improved In general 
oonditlon, and ts now able to get about iHi client is quite 
clear, tho hearts action is stronger and he looks much 
better His spleen is somewhat si^lor bat it Is still very 
largo It measures 101 Inches by 13 inches and, I should 
(tay, weigh# over eight pound:*. His liver Ii still rather 
largo but It doe^ not pulsate. Dr It E. Kelly mj prevent 
hoDso tihvFlclan has recently made an examination of the 


cubic millimetre ha*moglobin, 60 per cent ; bvu^lobla 
wxluo of each corpuscle, 60 per cent HU cardho arv* 
b muill, the de^ dulness extending coo and a quarter 
Inches to the right and threo and three-quarter Inches 
to the left of Uio mo*lal line. At the apex tho first sound U 
dull and mnrtnurUh, tho second U clear but not accentcated. 
At the aortic area there ore a systolic taormcr and m clear 
second sound. At the tricuspid area the first sound b 
followed by a short systolic murmur ao-l a dear second 
n 
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fioand There is systolic palsation m tho \eiDS of the ueck 
The blood pressure is low, with Hill and Barnard’s sphyg¬ 
mometer the pressure in the brachial artery is, in the recum 
bent posture, mean 100 millimetres of mercury , obliterating 
pressure 160 millimetres of mercury In the sitting posture 
mean is 110, and the obliterating 160, millimetres of mercury 
In the illusfiation (Fig 1) the ontlme of the patient’s spleen 
is traced 

Fig L 



Oase 2.—The patient, a male, aged 42 years has bee, 
a cotton porter for the last five years, and a coal minp 
Jhich was evidenced by tho whole of hi 

S was adlSn^r^'S embedded coal du“ 

acimitt^ to Mr F T Paxil’s ward on Not 2nd IQOl 

a fit sXiPK but Mr Paul did not think ^ 

ward on^Nnv^°iRiF^'^rl°° transferred to my mat 

^^onlv a miuor^ n rT *bat mefataLlgu 

^ minor part of his ailment About 20 years ago hi 

^ ^ the spine 

ot the lumbar vertebns are now very prominent Five Tear 

a^seTOre°attock^iTb « ^^ay, 1901, he had^sucl 

a severe attack of hromatemesis that he was unconsnlnr. 

two" p “i^ that he voS atu 

two quarts In Mr Paul s ward he had another attack o 
li'ematemesis , this and hks appearance led at oncp fn ri, 

he'nlr'T 1 S^s thoughheTaiftha 

he never drank more than a pint of bber dailv W, 

^^^ted a distincUy sallow, icteric tinge with We niaE 

*bin, consfterable emacktim 
Srftcs'^ subcu^eous fat, large abdomen, but m 

ascites His lips were dry, his teeth were good and were 


coiered with sordes , his tongue %vas dry brown, and 
tremnlous, and the anterior half was rather denuded of 
epithelium , his gums were soft and spongy and bled rekdily , 
and he suffered from thirst, his stomach was not enlaiged 
and he had no pain after food Ills liver was large and 
irregular on the surface. His spleen was large and the notch- 
was easily felt The area of the heart was increased , to the 
nght there was a tnonspid systolic murmur The blood count 
gave hflsmoglobin 30 per cent, and red corpuscles 6^000,000 
per cubic millimetre , the white cells were not counted but 
there were about an equal number of mononuclear and 
mnltinuclear cells. The lungs were normak The nnne 
amounted to 41 ounces , it was highly coloured and had a 
specific gravity of 1014 , a slight trace of albumm and bile 
was present, urea, 2 6 per cent There was considerable 
pam at the distal end of the fourth metatarsal phalanx of 
the nght foot, the knee jerks were present but were not weU 
marked There was sbght swelling of both feel and in the 
nght knee joint The pain in the nght fbot was so severe as- 
to keep him awake at night Dr Mann examined the blood 
on Apnl 12th and found hmmoglobmj 66 per cent and red 
cells 6,000,000, and white cells 12,000, per cubic millimetre. 
Again, on April 13bh the blood count gave htemoglobin, 
66 per cent. , red cells, 6,500 000 per cubic millimetre , and 
white cells, 16,000 per cubic millimetre 

The progress in this case has been Very slow and the 
patient has had a great vanety of symptomatic treatment 
which I will try to snmmanse The pains in the feet have 
given rise to a great amount of trouble Veiy soon both- 
feet became involved, and they were so exquisitely tender 
that he could scarcely bear to have them touched , they 
were much swollen, red, Rot, ahd tender and he bonld not 
bear to have them depressed The pam was equally severe 
In both feet and was not confined to any particular spots, 
though the greatest pam was caused by lateral pressure on 
the distal ends of the metatarsal bones It was evident that 
we had a severe case ot erythromelalma ofi both feet For 
this pam mOrphia and Dovers ponder were administered 
internally and \arious liniments externally He had electrie 
foot baths and his feet were immersed for hours daily in very 
hot water which seemed to do good, but wbatihas really 
enabled him to get on bis feet has been wrappmg them in 
cottonwool and then applying tightly over this an elastic 
bandage The good effect of this is very apparent when yon 
now see-him walking about in his bandages, whereas a short 
time ago his feet had to be elevated about 18 inches above- 
the rest of bis body in order to afford him some relief For 
the pam and swelling m his knee and ankle joints Iodide of 
potassium and salicylate of sodium were given His spongy 
gums, raw tongue, and pharyngitis ga\e some trouble but 
were relieved by Ihe local application of nitrate of silver and 
the internal admmistrafion of lime juice and cream of tartar 
As general tonics ho has had strychnine, diritaiis, qninme, 
and hydroohionc acid Since April 12th he has been taking 
with advantage a mixture of the percbloride of iron and 
chlonde of calcium. His diet throughout has been light and 
nutritious and rather dry He is now much better and is able- 
to get about His digestive oigans are m a fur condition 
his liver and spleen are much smaller, though both are 
still much larger than normal The spleen measures- 
10 by five and a half inches There has been no- 
ascites, his unne is now normal His heart is fairly 
normal and is now without any tnonspid regurgitation, there- 
is still pam in his feet and 1 am afraid without the bandages- 
be would not be able to get about His temperature has 
been subnormal throughout. The peculiar condition of his- 
blood, showmg an excess of both red and white cells, may be- 
partly due to his dry diet and the limited amount of fluid In 
ins tissues At present tho area of the heart is rather small, 
the deep percussion extendmg one and a half inches to the 
nght and four inches to tho left of the mesial Ime The 
sounds are sharp and clear and free from murmur The 
blood pressure in the brachial artery with Hill and Barnard’s 
sphygmometer is, in thereonmbent posture, mean, 96 milli¬ 
metres of merouiy, and the obliterating pressure is 136 rnilb- 
metres of mercury , m the sitting posture it Is mean 100, and 
obliterating pressure 146, hiilllmetres of mercury Dr 
Kelly’s examination of the blood gives the following result r 
erythrocytes 7,000,000 per cnblo millimetre, leucocytes, 
13,000 per cubic millimetre , haimoglobin, 70 per cent , 
haimoglobm value of each corpuscle, 60 per cent The 
patient’s gums are still veiy spongy and his tongue is red and 
raw His lips and finger ends are of good colonr The tip 
of one of his toes is gangrenous, not an uncommon eveqt- 
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In erythromelalgia. A reprodaotion ot bla photc^roph 
MpehSod-' (FSg 2.) 

Oasb 3,—A man aged 38 year*, wbs *dniltt^>d coder the 
careJof Mr I^nl on Jnno iqth 1901, for a large tamonr In the 
left bypochondrinitu Mr Paul explored and found a large 
TaKmiar spleen which bled pTofttsely on the slightest hand 
Hug The liver was found to be rather large and smooth but 
cthertflse it was nomaL The wotmd was closed and when U 
l^ealed the man was transferred to my word on July 12lh. 

^ 7io a 



Prom » pUoloffTtph ot Ui* patlmt In CU»a £. Tlrfl ouUfoo 
■Wm'B tbA bird of tlM fiiiMjn. 

About five years ago when jumping a hurdle ho co^ht 
hit tooi and fell violently forwaidt hurting hit tdiwt 
and abdoiuoo lie was tlien In hod for two we«ra 
After this he continued fit for work but daring iho 
last tit months ho had lost a stone In weight About 
seven or eight weeks ago ho first noticed eevero pain In 
the cardlao area shooting acres from nlnplc to nippla. 
After food this pain became localhed In the eplgastrinm 
There vrai no vomiting and hi< bowels were 'c^T 
etipatod, there being five or rue days between the roov< 
moots latelv there was molsjna- UW condition when in mv 
ward may ^ snmmarl ed as foil wa On ndraiK ion bo wa.^ 
so extremely pro tcuto and hb* hlxd nnHsorA was so Ijw that 
even propping him up in bod made him (eel faint. Ho wah 
much emaciated and ratlier anremte bU shin was Io(n«o and 
dry with no sul*cutaneottA fat. hr had a sllglit ictcrlo tinge 
of the conjunctlrm Ihe raetnbraiw of lh« muulh 

-of a dark red colour and llic unguo was red and donodirt 
of epithelium. Tlio area of iho heart W£u» sm-sll the i^nmls 
•rmo short Mid clear lUo Cnt KHind l)elDg accompanlc^i by a 


S Btolic monnur at iho apex Dr Mann s exatnlnatlon of 
e blood ehowed 2,800 000 rod culls and^no excess of 
' leacocjtefi The lung* were nonnaJ. The abdomen was 
i mnoh dUfcDdei The spleen was very much enlarged 
filling the loft bypochondrium, lumhai and lolt halt of Ibo 
I nmbuicsl regions. Hopatio dalQc<8 meacared three and % 

I half inches In the nipple Una, and the lower border which 
was sharp and smooth, could bo felt “below the doetal 
margin. The urine was nonnaL Ho was put on a light 
diet, bad a mouth wTLh of carboho acid and tormaldohvde 
saloi internally and occaslonalW a dose of crvlonjeL About 
a fortnight after admlsifon his spleen begun to shrink 
but his abdomen filled with fluid Between that tlmo 
and the ond of October ho wns tapped nine times, the 
average amount drawn off being 264 ounce*. On August ICfih 
44 ounces of eanlous Hold utre drawn off from Ills left 
pleura, but a second operation was not reoulred. Friction 
was heard and felt and eventually the pltmral surface became 
adherent. 

It was necessary to settle the quoxUou. of tuberculous 

K iritonitls and aocor^ngiy some of tbo asdtio fluid was 
jeoted into a guinea pig at the Thompson latee Inbora 
torfes but with a neguttvo result. By the end of October ho 
had Improved very much In general condition and the >pleen 
liad shrunken so that It could only bo felt below tbo co«tal 
margin. I thought it useless to continue tho tapping so I 
sent him buck to Mr PAol with the view of baring bis 
abdomen drained. Mr T^ul operated on “Nov 4lh and left 
tho drainago-tobea in for about 10 days, but when they were 
removed the wound beaded and the Dnld reacmimnlatod Ho 
operated again on Jon. 2nd 1902, and drained until tho 17th. 
iU each of those oporatJont it was noticed that tho parietal 
p^tonoum was extremely vascular but tho xlsceral Inyor 
vraa an opaque white, very Hko the condition of loucoplakia. 
After the but operation nomerous adhoslons took place and 
tho right half of the poritoneol carlty was praoiloally 
oblltoraied. On March 6th there was a Urge looulalcd 
ooUeotlon of pus in tho left bypochondrium and lumbar 
tectena. Mr Blckwrteth operated for Mr Paul thlf 
atecess was thorooebly drained until April 15th. Tho 
wounds have healed lor some time and be has now rotoroed 
from tho convalescent home. 

Tho following not© was made on May 22nd * Great 
Improvement has token pUco In the condition of this patient. 
Ho can now got about and attend to his bosincfts. Jle enjoys 
his food but occa ionolly after meals ho foels unoomfortablo 
and distended with flatus. His legs octaidonnBy swtU in tho 
evening The right radial artery with Oliver s arlcriometer 
measures in Ibe recumbent posture 3 3 mtllimctrcs lathe 
oroct posture it measures Z 8 mlUlmetrca with HUl and 
Barnard » sphygmometer tho blood pressure In the brachial 
artoTT In tho recombont poi-turo is mean 103 lullllmotre* 
obUtwatlng 156 njllHmoLrtM in the erect wBlnro it 
Is mean 98 mnjlmotres oblUorntlng 162 mflUmelra ol 
mercarr Tho cajdJao area extends two Inches to the right 
and four and a lisU inches to tho left of the medial line. 
The apex best U sUoatod In tho fifth Internee gently 
b«jLvluic Tho first sound Is dull at the apex followotl by a 
abort second sound At the tricuspid ar» Urn first sound Is 
dull but no monnurs are pre^t. At the base tho socond 
sound is double the final oletncot Wag pulmonic The 
vein* of Ibn neck arc somewhat dlrtcnded when be ts lying 
down and show slight sy>.toUc pu^Uon ibeT cmptT vrilh 
Iniplralion. There are a few barah sormroas rfilw 
cb^ Tho exp.tn Ion of Uio left side Is not quite sn good 
as on tho richi lu 'he left InlfTt^taU are drawn in 
during Insplmlion the iwrcuBsion note tbrooghoul U go^ 
At tire bare of the Mt long the vesicular murmur {■•^rather 

.WkU.o - - mS 

measures fo 

.Xn fillTtho RTTOlcr I^rt of Ihn loft nml 

toron »n In.CTlitT mra'oriDp c’plil Incli.. Ij- 
lh?lwc, rowlo «l'lch oilfn.l. .l«ot two iwbr-i t^ 

I nM i- Ml to bo b.rt on 1 flm. wllli .tnoctb 

Krft^ Tht n- t of il.o .bfomcn t tTrui«nltlc but « dl<ro« 
i felt nil O'tr d.botlT .lac to rcrlloatal 
Tl.crn arc f nr M tbo .i'c o! tbo CJ 

wonreU, Tlo drcamfr'cnca at the 1 rcl of 
fhi^mbnlca* U 3S Inrhc. Tbr Icntoo 1' c’coi^ lb. 

m.mhrarc 1* r»lbcr iniTliU'b ntfl con(;o.trj, tba 
lla taMa "Jl'Srir. atr r,ihcr lorro 
anl f.ol crJi Tho bloodoonaV 
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ns foUcrwB hsemoglobin, 86 per cent. , red corpuscle^ 
6 ,120,000 per cable millunetre, white, 11,660 per onbio 
mlUimetre, polynuclear cells, 72 , lymphocytes, 18 , eosino- 
phUo, 7 , and hyaline, 3 per cent. The temperature m this 
case was subnormal except on a few occasions, when it 
reached 99-2°, there was usually a range of one to^^two 
degrees between the morning and evening temperatures ’ 

This 1 T 1 RT 1 on admission was decidedly ansmic and Dr 
Wn-nTi on one occasion found that his red corpuscles only 
numbered 2,800,000 per cubic millimetre with no excess of 
leucocytes, but examinations of his blood were not made 
regularly, as durmg the early period of his residence in 
hospital, before I had had an opportunity of seemg his pen- 
toneum, I looked upon the case as one of chronic tuberculous 
peritonitis with an enlarged spleen. The occurrence of 
sanlous fluid in the pleural cavity supported that view as 
oases of polyomenorrhitis are nearly always tuberculous 
After an examination of the peritoneal cavity and its con¬ 
tents and watching the progress of the case that view was 
set aside and I have placed the case with the other two as 
one of Banti’s diseasa If this view be correct the present 
condition of the patient shows that Banti’s disease is not 
necessarily fatal but even capable of being practically 
cured. 


We can now compare these three cases. They are all 
males, aged respectively 48, 42, and 38 years Each one 
met with a more or less serious accident to his abdomen some 
years before the occurrence of the present disease There is 
nothing in the family histoiy of any of them which could 
have any bearing on the disease. They have never been out 
of this country There is no history of syphilis in any case , 
the first man may have taken more alcohol than was good 
for him, but there is no such history in either of the other 
two oases The blood pressure was low m all the cases, this 
no doubt being due to vaso-motor paresis of the splanchnlo 
area, and it was so very low in the third case that for a long 
time the foot of his bed had to be raised in order to maintain 
his cerebral circulation. This lessened penpheral resistance 
in each case led to more or less cardiac atrophy and in no 
case Is the heart of such size and power as would be required 
by a labouring man . The abdominal viscera in each case 
have been engorged while the vessels of the rest of the body 
have Been comparatively empty The skin has been loose 
and shrivelled, there has been almost complete disappearance 
of the subcutaneous fat, and the muscles have been 
at roph ied. In none of the cases was there such partial 
obstruction as would account for these latter phenomena. 
In all the cases there has been a low form of chronic 
peritonitis with marked friction frermtus, but without any 
febrile temperature In Case 1 and Case 3 there were 
tiscitio and pleural effusions, but the complete disappearance 
of the fluid in the first case after a couple of tappings 
Bhowod that the ascites was not due to the cirrhosis, 
and in the latter case at the operations the hver 
was found to he fairly normaL In Case 2 the albumin- 
indicated renal engorgement and the well mfirked 
Orythromelalgla of both feet showed further vaso-motor 
paresis The three spleens are now very firm and no 
doubt undergoing fibroid changes. In Case 3 the great 
enlargement at first was simply due to engorgement, as 
^denced by the great shrinkage which has taken place 
The spleen is normally a veiy spongy organ and capable of 
great variations m size. It is also, as Dr William Hunter 
has well shown, a blood-destroying organ, and during the 
eariy stage of engorgement this function would be increased 
and the excessive hiemolysis would lead to the antemm 
which IS such a distinctive feature of the disease. When the 
fibrosis is well estabhshed the hremolysis would diminish and 
iMght reasonably be supposed ei en to smk below normal, 
that such has here happened is shown by the increase of 
erythrocytes in Case 2 to 7,000,000, in Case 1 to 6,000,000, 
and in Case 3 to 6,120,000 per cubic millimetre. 

In all these cases there was marked digochromsemia. In 
the early stages there were considerable dimmution of the 
erythrocytes without any alteration m their size or shape 
xmd no excessive lencocytosis The great dimmution in the 
red cells referred to by Dr Murrell would seem to be no 
nrcessaiy part of the disease but would rather tend to show 
that TOch cases should be grouped with those of pernicious 
M a ^i a. If my view of this disease bo correct then it is 
highly probable that the primary reduction may eventually 
raid in an excessive number of erythrocytes if the patients 
live long enough. 

In my male ward yon will at present find an extreme case 


of pernicious antemia where the red cells number less than 
600,000 m the cubic millimetre In these cases, especially 
in Case 2 and Case 3, there has been a pronounced nsamor' 
rhagic tendency In Case 1 and Oase 2 there is distinct 
cirrhosis of the liver without any marked portal obstructioii. 
If there be yet any cirrhosis m Case 3 it must be slight. 

I now show you a patient suffering from alcohoho hepatic 
cirrhosis who has been tapped m an y tunes in order that you 
may compare him with the other three patients In his case 
there is no marked enlargement of the spleen, and although 
in such oases there is usually cardiac asthenia with incom¬ 
petence of the tnonspid valve, yet there is no such fall in the 
penpheral blood pressure as that which occurred m the 
cases which I have been describing I had also recently in 
my ward a well marked case of leucocythremia who has 
greatly improved and is now an out-patient. You will find 
his spleen very large, firm, and smooth, but an examination 
of his blood at once places the case in a different category 

In Case 2 the slight ictenc tinge and absence of ascites 
may raise the question of biliary or hypertrophic cirrhosis of 
Hanot, but in that disease the jaundice is much more pro¬ 
nounced, there is more or less febrile disturbance, and 
marked lencocytosis , the liver and spleen are both enlarged 
but the liver is smooth on the surface and the cirrhosis is 
monolobular In this oase the spleen is greatly enlarged, 
the liver is large and hob nailed on the surface, so the cir¬ 
rhosis is of the multilobular variety There have been nc 
fever, no lencocytosis, and no marked jaundice 

In conclusion, I may say that my view of Banti’s disease 
IS that it is probably due to a vaso-motor paresis of the 
splanchnic area, either in whole or m part, and that this 
paresis arises from disease of the vlsceial sympathetic 
gangUa. As a consequence there is great engorgement of 
the abdominal visoera, especially of the spleen and liver, 
increased htemolysis with consequent oligochromsamla and 
oligocjrthsemia. The increased blood supply to those organs 
eventually leads to fibrosis and lessened toction The peri¬ 
toneal eflhision when it takes place would seem to be due to 
vascularity rather than portal obstruction. The paresis leads 
to retention of blood in the portal area with lessened supply 
to the rest of the body, fall in the general blood pressure 
with lessened work for the heart, impairment of nutrition, 
and muscular atrophy The digestion is usually impaired, 
there is apt to be an increase of taxins m the mtesbnal tract, 
with further aggravation of the mischief. The engorgement 
of the visoera and mucous membrane generally is a fi^uent 
source of hsemorrhage 

Splenectomy has been recommended and, I may add, 
practised as the best method of treatment for this disease. 
It may be an excellent treatment for the disease, but in every 
case you have got to consider the patient rather than the 
disease In Case I and Oase 3 such a procedure would 
certainly have proved fatal and in Case 2 the spleen at 
present is not sufficiently active and therefore I cannot see 
the raUon d’etre for its removal I do not think in his case 
that it would be fatal, but it might set np in tim e leuksamla 
which would be as difficult to treat as his present illness 
We may try somethmg to assist the spleen and to increase 
the hiemolysis We must get beyond the ^leen, we must 
try to reach the nerves and gangha which supply the 
spleen and other viscera. We must as far as possible raise 
the general blood pressure, improve the nutrition, and keep 
the mtestinal tmet as antiseptic as possible. Eor the lattra 
purpose I presenbe salol, benzo-naphthol, and an occasional 
salme purge , for the former such drugs as sferychnme, digi¬ 
talis, quinine, and caffeme are useful I am fond of the per- 
ohlonde of iron with chlonde of calcium as a good htema- 
tmio and vascular tonic, and it also lessens the liability to 
hiemorrhage. I have not tried arsenic systerUatically in 
these cases, as on o priori grounds I did not expect any 
benefit from its use. In the first two cases I am at present 
trying suprarenal capsules Of course, m the early stage 
the patient should be kept in bed. It is probable that a 
large elastic abdominal belt firmly applied would do good. 

TBe diet should be light, plain, simple, and easily digested, 
such as peptonised bread and milk, raw eggs, milk puddings, 
bread and butter, fish, chicken, mutton broth, ripe fruit, tea, 
coffee, and milk. As there is not so much obstruction to the 
portal circulation in the hver as m an ordmaiy case of 
cirrhosis there is not the same necessity for hmltmg the 
quantity of fluid drunk. The following jelly I find au 
agreeable method of introducing chloride of calcium into 
the system. Take about an ounce f gelatin, the juice of one 
lemon, from two to four drachms chloride of calcium, and. 
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one pint of hot water Dlasolve the gelatin, &a allow to 
set, and it ia then readj for nm. 

For tbo asdtea Dr Murrell rtoommended the operation of 
epiplopeiy In Caao 3 dralnane oa carried out Mr Paul 
answered admirablj and I think In tho m^rlty of auch 
oases ia likely to do better than epiplopexy fn these cases 
there ia not very great obstruction to the portal clroulation 
and so no great neceaalty for establishing a collateral clrcula 
Hon. Ton want rather to abolish or to limit the aecretlng 
anifaca I think that cases curable by epiplopexy can be 
cured by aimpler means. The treatment In tnese three oases 
has boM to a certain extent successful and I hope by 
attention to minute details that further Improvements win 
take place. 

iVrtis (Auput lltky —Oases 1 and 3, 'when last teen, were 
in very fair condition Case 8 is still In the Infirmary 
suffering from gangrene of teveral toes In connexion with his 
erythromolalgia. _ 
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Mh. OnilEiiAN A^^) GeNtleuhn —In the first place I 
have not a paper to read I hare only a few remarks to 
make. Some of ns are pretty well occastomed to a few 
romarfci ** and they may Im agreeable or they may be other 
wise But I have a very agreeable task in the first {fiace 
and that is to thank tho authorities of this Fendlebury 
Hospital espodally our obairmon (Dr H Ashby) on this 
occasion, whom all revere and for whom we have a very great 
affection, for their goodness In allowing os to come bore and 
to see tin wealth of material whlab iboy have. It is all very 
well to make apologies for the wards but It seems to me 
there Is no place in the whole country—or I think I may say 
In any other country—In whloh disease In children Is better 
to be observed and Is better observed and studied than 
here And let me say on tbo part of tho members of our 
society that It Is not only honoured but It honours tbo place. 
Tbo society is founded upon the best principles I belloro 
and I think the tltlo Is one that is worthy of all commeuda 
tion There la no giomoor about it It Is a Society for the 
Study of Disease in OhOdron" nod It Is upon those lines 
that I hare to naako a veir few remarks before the mooting 
upon heart dlseaio in children. 

When wo look over the great realm of ohOdren s disease* 
and when wo narrow our view to the question of organic hcoirt 
aSootions in ohOdren I should say that In the enormoas 
proportion it Is tho rlteunatic hoar* which we have to deal 
wltn. It Is quite true to say that, In chDdren especially we 
have to consider anomalies and mairormatlont. But oven 
when we do consider nmlfonuatlons of the heart, which we 1 
do not hear of so much In adults btreauso unfortunately life 
is not prosorvod long enough wo find In a very largo number 
of cases—and especially do those find It who like Dr ' 
Theodore Fisher study it In the post mortem room—that 
there Is not InfnMucnuy suforadded to ft a form of dlrcato , 
essentially of a ihoumatlo natoro that Is, *0 far os wo haro 
morbid anatomy to guide us. And that is no original obser 
ration It was made by Dr T B, Peacock In the very oarly 
periods of invertlgnllon on tho subject So that oven when 
we have malformations to consider wo hare tbo sopcmddlUon 
of rheuraatio trouble* to think of also. And then In any 
case In children where the question of congenltil anomaly 
come* in, we have to think whether that seemingly congenital 
anomaly Is duo to Intm uterine endocarditis or wbetber It Is 
duo to congcnlt^ malforraatlon Now there Is such a thing 
ns congenital endocarditis That 1 haitj prored myself and 
I know tnanv others havo clearly proved it also It 
becomes ns, thoroforo, to question In any ca<o of seeming 
congenital anomaly whether there Is not also^a question of 
ccejg^lal endocarditis In the case. 


In this communication I proposo to consider only the 
following groupe of what I w^ call tho chief condition of 
heart dlsc^ In chihlren, tbo rheumatic heart of childhood 
The congenital anomalies I shall not consider at all, they 
are too rare for my present subject I shall only conrider the 
more common forms of heart disease in children Those 
more common forma I would classify as examples of tho 
rhetmatie heart Now tho groups varieties, and pbwm>K 
of the rhoumatlo heart which I propose to couiJdcr arc, (1) 
the temporarily swollen or enlarged heart of rhonmatlsm, (2) 
the heart of rheumatlo pericar^tls, (3) tho heart of 
rheomatio endocarditis with resulting rMvular dUcxiso, 
severe or extensive and (4) tho heart of slow insidious 
endocarditis inducing mJtnri stenosis Br ‘rheomatio" 
I mean a morbid condition in strict relation with my 
ooDception of the rheumatlo process, the phenomena of 
true rheumatism I do not colder any specially painful 
Implication of tbo Joints to be necessarily on Index of 
this oondiHon It ma} be strango to say t^t rhoomatlsm 
Is not essentially a p^fnl disease but that Is mj 
deliberate coarictfon The arthritis of trno rheumatism Is 
certainly very painful in somo cases—painful while it lasts; 
but It Is siog^rly controllotl and Inilnencod for good by 
medlc^ea su^ as ^Icln and tbo salloylatcs, and very rarely 
lasts more than a fortnight. At tbo end of that timo the 
pains and swellings of the joints dlmppcar leaving no 
permanent morbid ohanges, thongh there may be and often 
are, waves or storms of recurrence There aro many cases of 
arthrltli which are not rheumatlo I nm of opinion that 
osleo-arthritis so-called rheumatic maut la dependont in 
many cases upon Infecilons which have no relation with 
rheumatism, that tho morbid charges In this diseaso aro 
more ponnanent tho pains aro much more Bcvoro and pro¬ 
tracted and tho resulting dcfonnitles are more rignificani 
than jn the case of true rheumatism. 

Now here I must just call yonr attention to somowbat 
of a rarity that Is to say ostco-arthritls In children 
I and tho lessons which I think It toaohos ns. It may bo 
' remembo^—and you will see it in the published Tolnmo 
of the reports of this society—that I breught forward a 
I case of osteo-artbritls In a oblld It was In n boy aged U 
year*. The disease does not occur generally at a very early 
age The joints In that case were swollen nearly all tho 
' large Joints were Involved and It was vorr long lasting— 
six months under our own observation There was a llttlo 
I Improremont under massage, and so on but not tot 
' much. It id not comport Itself In tho way that I thlnlc 
is usual Id acute rheumatism generally Acute rhou- 
' matlsm in the child Is evidoncod moetly by rise of tern 
porature by palnfulncss which may be very allghtly 
marked In a few joints, by anBomla by skin tronbles of 
certain forms (efi^ially erythomal by pello«U rbeu 
njatioa” as It Is called (^rpura) and sometime* by 
urticarifl. It is very doubtful whether other forms of 
erythema like erythema nodosum are associated with rbeu 
mallsm. I do not think that erythema nodo*um has anything 
to do with rheumatism but at any rale rbonmalJsm Is 
attended by some skin affections and by rise* of temperature. 
Bnl in tiildbood a* I need not ray to members of this 
society who havo plenty of opportunities for Investigation 
we find that Iho heart phenomena—not compUcattona— 
of rheumatlftn aro %cry much to the fore that there may bo 
perioarditi^ there may be ondocardltl* and Ihcre may be tbo 
swollen heart of rheomaUsm without any signs to show lhal 
there are artbrtllo phenomena rresenl They exemplify a 
form of rhoomatlsm a very marked phase of tho rbetanatlo 
wuces* in the child without tho intcrrcntlon of arthritis to 
Interpret it ni rheumatic Therefore It does not do for us to 

take arthritis as an Index of Tlieumatlsm 
—There are other things which Mmo T>eforo us so markedly 
Id child s rheomatlfm To come back to this ca.*e which I 
spoko of and Its lc^*cni there were very marked pnlnfid 
nesses lasting at least for fix months and very marked 
deforraUle*. Twelve months later I had tbo opportanlty of 
seeing the child again for he has been under my care for a 
constderablo time The cba^7^cteri^tlc lessoot I are 

thcfo that Ibc artbritldrai, the arthritic ccndlUons arc 
much les< but tbo wasting eondlllou* are very marked 
Indeed So marked Is tho wtsUog of tswrelc* and Ibu 
dcformlHe* which result from tbo wasting of mosclre that I 
have been able to baso some rematVs to mj clinical cbvk* 
and boure pbyrid-m# upon them and to ray In rooie cases— 

I rayitnowwIllirlcnl 7 afOT»portooltyofcoTTCc.!£m becansa 
I knew very well xhn\ you will mo it you think lj;aa 
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not ngLt—that some cases of this form of arlhntis are non 
rhenmatio, and that m some the arthritis is in excess of 
the neuritis and in others the neuritis is m excess of the 
arthritis This hoy has no cardiac lesion nor any approach 
to one The form of arthritis of which I speak is not 
rheumatic, according to the best of my knowledge and 
belief. Sometimes the arthritis is more pronounced than 
the nerve phenomena, sometimes the nerve phenomena are 
more sei ere than the joint phenomena, and it is a question 
very often of the pieponderance of the one or the other 
In the so-called “ rhenmatio gout ” of children there 
may bo very much destruction and alteration of joints or 
there may be very little alteration of jomts, and yet there 
may be a great deal of wasting owing to nerve causes I 
have had some photographs and radiographs taken of this 
case and they will compare with those which are in the 
former volume of our Transactions I think the radiographs 
show that the chief signs are in the feet and that the 
swellings which were about the joints, as shown by the 
radiographs, are very much less, whereas the deformity and 
wasting are stiil very marked indeed, although less in the 
hands than formerly 

To come, then, to our former topic, the rheumatic heart of 
childhood, this is essentially a rheumatic phenomenon, and 
it very often is not to be interpreted by any form of arthritis 
at all The heart of osteo-arthritis is a very irritable heart, 
sometimes inclined to quicken, sometimes inohned to he 
slow, and sometimes to be irregular But it is not associated 
with any organic disease of rheumatic type 

And now you may say that I have been labouring rather 
to show that the common notion of taking arthritis 
and painful joints as signs of rheumatism is not a jnsti 
fiable thing and that we who study disease in children 
are essentially disposed to combat that usual notion so 
prevalent amongst the public—and I may say those members 
of our own profession whose practice does not lie so very much 
amongst children Rheumatism la not essentially a joint 
process, it is only adventitiously a joint process 
I wiU now briefly refer to the first group which I have 
mentioned, of the truly rheumatic heart in children, and I 
will say that, so far as my own experience goes, it entirely 
endorses the observations of my friends Dr D B Lees and 
Dr F J Boynton who have shown that in child rheumatism 
as well as in the rheumatic fever of adults the heart may be 
temporally enlarged I ha\e frequently found that to be 
the ^e in the wards and I have demonstrated it I do not 
teink you want any very severe or unusual processes to 
acmonstrnte that—vour own fingers a^'e the best thing The 
first point is to find out where the pulsations of the heart are 
* ^ to be felt outside the normal position, 

to the left OT to the right, you make a note of it Then I 
agree with Dr Lees that when you have found the points 
■where the beat is felt (I do not like the term “diffuse beat’"^ 

ini'*'“tS V* onemterspace—you can reckon 

tlmt the ventricle extends at least a finger’s breadth outside 

to determine that enlarge- 
advantage. But when it comes to 4e 
percussion I do not think I quite 
agree with Dr Lees m thinking that the finger of the 
observer is the very best method I think that it is the best 

Plaximeter, but you must 
rememW that I am a little biased, for I like my httle plea- 
i?, ^s^ecanso 1 think it ^ves the most accurate results 
I was a pupil of Piony many years ago-he 
years-and L used to say7and I 

soft reason, that the 

soft cushion of the finger does not give you as good results 
M something which 18 ngid and which thereforl show^ the 
wbrations better I think that he was nght. I agree u^b 

a observations, perhaps 

*1 ^7**? practical If you find by means'^of t^ 

extreme pulsation and then apply your 
hL^rti^th^'} ^ '^*7 fairly the ouUme of the LUged 

f I ^ ®“Ker s breath away That it m 

Mlarged in rheumatism I entirely agree It may be tem 

recover Or it may take several days to recover in fact 

neednot ImiP distressful symptoms or 

.1 


diluted Weil, I agree that it may be so But why is it 
dilated 1 Is it dilated because there is any partionlar form of 
myocarditis 1 I do not think so I am sorry to conf^, as 
this is a society for the study of disease in children, that 1 
know very little, or even nothing, clinically, abonttByocarditis.' 
We read of myocarditis, but I do not know of any clinical sign 
by which I could determine that there was myocarditis I do 
not know even •whether in these cases there may be any 
degeneration as a consequence of such myocarditis I should 
think not, because the heart resumes its normal size and 
shape so readily and quickly What do I know about it 7 The 
opmion which I recorded many years ago in my ‘ Lettsomian 
lectures” Is that the heart is infiltrate under snob circum 
stances, and I demonstrated that it is infiltrated Therefore 
I should say—and I thmk that Dr Fisher, who has written 
on this question an exceedingly good paper in The Lancet,!’ 
IS of mv opinion and that Dr Lees and Dr F J Boynton 
and Dr Bayne are also of my opinion—that there is something 
which enfeebles the heart, bqt it is not of the nature of the 
ordinary form of inflammatory trouble or degeneration, it is 
an Infiltration which cnpples the heart 

n that is so, let ns think to what very important pomts it 
leads ns It is that the dilatation of the heart is not an 
nnnsnal phenomenon, it is a fairly common phenomenoiu 
If Dr Lms is right—and I think he is—it occurs almost 
invariably m any form of rhenmatio disease of the heart. 
But the heart enlarges without any partionlar sign as regards 
the patient and by and by it gets normal again Well, those- 
observers who hail from Germany tell ns that dilatation of the- 
heart is such a fearful thing that it has to he observed by the 
nurses every hour and tested by the sphygmograph, and the 
patients attention must be constantly directed to it But it 
seems to me that that is very unreasonable, inasmuch as 
tne change is not accompanied i by any special signs, and 
the patient makes a very good recovery in a considerable 
number of cases, though not in all But even snpposmg 
that there is a heart already diseased, the temporary dlla 
tation that accompanies the rheumatic process does not 
make a great deal of difference unless the disease within 
the heart increases, and that it very often does, from peri¬ 
carditis or endocarditis, or both But I do not think we 
may say that dilatation of the heart, as such, is a thmg 
of the greatest immediate consequence and of the signifi¬ 
cance which we have been told And I may go further 
and say that dilatation of the heart, in some cases even of 
■valvnlm' disease, is a very good thing For example, if 
yon find a crippled mitral valve, a regurgitant condi¬ 
tion of mitral insuffloienoy, it is a very good thing to have 
some dilatation of the left ventricle You would not get com¬ 
pensation unless you had In such a case the left ventnole 
drives some of the blood back mto the left auricle and does 
not send so muoli mto the aorta, hnt fails by and by, m the 
process of time, to send sufficient for the nutritive needs of the 
organism It must therefore hold more, and to hold more it 
must be dilated Therefore I do not think that we can 
agree that dilatation is aVaayt of the severe and grave 
significance that some people think I quite agree that in 
aortic disease painful conditions occur and that there may 
be something of distension of a serious kind m that condi¬ 
tion, but in the great majority of oases the dilated heart Is 
not of necessity of the significance that some people have 
made out 

So much for polemics I have already said that the heart 
of rheumatism is a heart that enlarges, and rheumatism in 
all its forms is a dangerous thing as regards the heart and 
produces orgamo disease, but the rheumatic gout or osteo- 
arthntic form is not productive of any disease of the 
heart but bnngs about an over sensitiveness of the nerve 
mechanism of the heart 

The heart of rheumatic penoarditls I have not time to con¬ 
sider now With regard to the heart of rheumatic endocarditis, 
with increasing valvular disease, we know the extreme sigmfi- 
cance of that, and the heart of slow and insidious rhenmatio 
endocarditis inducing mitral stenosis This latter I thmk I 
should say a few words upon because it has been a subject 
of very long study with me The disease known as mitral 
stenosis is a very subtle one—so subtle that, as I have said 
before, it has been considered to he a form of congenital 
anomaly It may occur in mtra uterine life , it is 
quite free from svmptoms m its ongm and progress, and 
it IS generally only when the child is from 7 to 12 
of age that it becomes strongly marked and is detected- 
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The fftxK>othi]ea8 of the funnel ihAped mlmlTalrc eomo 
times ruggested that It it a congenital anoroalj but I 
believe tlmt it la not so The disease I think, is rfaeomatio 
and onlv Tbeninatio, because I have tttn Iboae cases 
nltlmat-elj in the oonrse of time develop trne and nndon^ed 
theumatlim, though some obaervOTi eapeolally French have 
tbongbt, from the infridloof oharaoter of It that It it not 
rheumatic ai oH^n$ but tuberouloua I think that there la 
no Buob likellhoM I think that It la rbeumatlo but very 
gradual in onset and in progress 

I have endeavoured to bring before you -what my oon 
ce^Ion of rheumatism with regard to the heart la. That 
cpmlQU ia not worth much only In so far aa you endorse the 
oplnlona which I rive and submit them to that actual study 
which la the pronnee of thla society Rut I think we should 
try to persuade our brethren to alter their conceptions of 
rheumatism and to remember that rheumatism ia a very 
Bubtle and gradual form of disease that all arthritis Is not 
rhenmatio—in fact that there are many other oaasea of 
arthrltla in both children and adolla than, rheumatism that 
heart affectloni are peculiarly symptomleaa very often In 
origin and progress, that the treatment of them must be 
conducted on rationri lines and that anything in the nature 
of methods ad ought not to be appSed to them. 

Tboio are the observations I had to make and I am onlv 
exceedit^Iy aornr to liave taken up so muah time in developing 
them lam only delighted to have done anything at alL 
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THE CAUSES IVHICH PREYEHT THE 
RESTORATION OF NORMAL VALUE 
FONOriON IN RHEHAIATTC 
ENDOCARDITIS 

DftiverM at ike Zitvrpaal Hagai lafim^ary 

By RICHARD CATON, HD Edin, 

F R,C P Lo5D , 

nOWMBT VttTWCUJr TO TTUC DTrauUST 


! Gextlkxbn —You have seen many example* of acute 
articular rheumatism and you have observed how severe the 
lesion in the joints may be, how great the swelling the 
pain, and the effusion and yet In most casea. If tbo joint 
has the needful rest and protection from external chill If 
a suitable diet be given and gentle obolagoguea with 
saliojlatee ore administered you have obaerved how gpeedily 
aD these grave symptoms aubalde or if In any joint they 
linger you have wttnttsed their rapid tubsidenco on the 
application of one or two email blUtors to tho adjacent 
skin the final issue In almost all cases being the restoration 
of orery joint to tho normal condition. 

But why is It that when tho kauri la attacked in rhea 
matbnn a like re^tomtlon of tbo endocardium does not take 
place 1 IVhy when a trmlt at the apex has occurred dorfog 
acute rheumatism docs tho regurgitation it Indicate* with 
accompanying accentuation of tbo second pulmonary sound 
not also disappear when tbo patient rises from his bed cuml 
of hts pain and fever f Why is It that If we leave Uie rheu 
matic heart to Its own course persistent bruit bypertrophT 
and dilatation—in fact, life-long heart dlsea o with its train 
of attendant evIla~8aocee<l and nro soro to mar or to sborloo 
the life of tho paUentl VTiy should tlje course of rhea 
matic disease be so much more Intractable In the heart than 
in the joints t 

Tho reason undoubtedly Is found In tho fact that ^Ints 
can rost; the merciful lofluenco of pain aatoroatically 
eniruro* repose for each affected joint Soppwo for n 
moment that we wore to cause on acutely rhouroatlc knee fc 
be flexed and extended 60 or 100 times per minute during tho 
whole period of the attack Is there any probability that 
resolution would follow 1 Few of you, I fancy would expect 
it Rheumatic inflammation of the vnlvo cusps nsually does 
not Cause any pain but whether them be pain or no the 


tolling heart cannot abate its labonra In fact, the joint 
pain and tho general fe\er augment and accelerate the 
Tontrioular effort, thus increasing the peril of tho heart. 
Though the aallcyl oompounds have, as most people believe 
no direct beneficial action on valvuUUa I think that they 
hare an indirect one of much Importanco through their power 
of allaying tho pain and fever which in themselves excite tlw 
heart a action. 

Ton have observed how commencing ondocardllla is treated 
in nty wards and those of you who havo been able to wat^ 
case? for n sufficiently long time have observed that Iho 
ToralU are usually favourable. The principle we go upon la 
to giv the he^ the amount of re?t that ia 

praoticn lie. Pain and fever are subdued as rapidly aa 
poaalble, absoluto quiet Is enjoined the patient lies with the 
bead low no excitement Is permitted we make him as oom 
forlable as we can and enoourage aleep, and a light non 
stimulating diet U given. There can I think, be little 
doubt that slow ventricular oontractlon, low vascular 
tension—in fact, a minimum of work—Is essenlfal If tbo 
iofiamed and thtokenlng endocardium la to be restored to 
Its normal oondition. ^\e also, as you know employ other 
measures of less importance Q) gentle blistering of thofe 
areas of skin which ^ve a special nerve oonbexion with (he 
heart, thus imitating tbe effe^ of a blister over a rheumatic 
lolnt and (2) tho aBrntnistration of moderate doaes-of Fodlum 
Iodide. T wish to-drr to abow you certain cases and to toll 
you of other* which I cannot show Dlustraling tbe subject of 
this lecture. 

Case 1.—A man aged 21 years was admitted into the 
hospital on April 27th 1900 suiTering from aouto rhou 
maUsm and endocarditis His temperature was 102® F hli 
polM was ^ and there wore a loud systolic apical bruit and 
accentuation of the second pulmonary sound The rheu 
maU*ro soon sobsided and under appropriate treatment 
all signs of valvulitis also vanhhed in little error a 
mcnlb 1 am sorry to say I now made a mistake. Quite 
in opposition to my ordinary practice and precept I 
allowed this man to loar© bis bed. \VHMd two or threu 
days all tbe s)gn« of endocardial mbchlel returned 
tbo strain to wniob the heart was thus exposed at too 
early a period of convultscenoe caused a recrwcecenca of 
tbe valrulitlA The patient bod to rTtorn to bed small 
blUtera and Iodides were again resorted to These measures, 
In addition to aboloto rest maintained for seven weeks, were 
follow^ by a second dirsppearanee of nil tho symplomF 
All hard work wa* Interdicted for two mouths longer after 
which he returned to the dallo? of hU calling He lia* now 
been hard at work for two ytairs Uo hAa no dyspneca, ho 
ran climb stairs and carrY heavy weights a* well os any 
man be will toll you that ho Is as strong as he ever was and 
if you examine bis heart yon will find that tbo dolness la 
only threo and a half Inches to tbe left of the middle line 
the impulse I* nomai and so are the sound*. 

Oarc 2._This man came into the ho*nital on Feb 22n(l 

with * 00(0 theumaticffl his tcuipomtnrt bclrtg 103® T and 
bis pul>e 120 and within a day or two of his adml slon signs 
of radocardltls Fbowed themiolTea. At»olnto rert, small 
blisters, and iodide* were prescribed Tbo rhcumaUiim soon 
loft lilm and within five week* almost all ►Igns of valrullUs 
hnd disappeared At this point unfortunately 1 want away 
for a fortnight * re**!. Tho patient foil well and he seircd 
tho opportunity of my al»«eDce to sit up In bed and to 
indulge In a ffegree of actlrlly unauhed to hU condition 
On my return I found that a loml apex bruit with aocenloa 
lion of tho second pulmonary sound were again present 
Tho most absolule rest was carried out for night week* and 
acain the symptoms vnnUhed and now after some weeks 
farther comparative re#t tho man* heart appears tn bo 
perfectly sound. There are no Increase of dulue** and no 
dyspuma on cxertlpn—of course I do not allow mneb 
aiertlon yet—no bruit and no pulroonaiy acccntoatKin 
la fact, to all appearance his heart 1 a** wkibcI as ocr It wa^, 

OA«r 3.—Till wcmxn wn ndmllled into the bo'piUl on 
Nov 22nd, 1901 with acuto rbonroatUm, sovero double porn 
monU, and right pleural rllu loa Sl>e was a weak petrouf 
and excitable piH. Her temi-eraturo on admunbn was 
103 7^F her re*! Imtioos were 40 and her imho raogt*! 
from 212 to 340 l»ot was liable on the h-art extitetaent 
to rlv) to 160 180 or more. Within three day* df 

admission endocarditis became roanUeet. Tbe pneumortia 
was severe and onuTOilly long-ccntioaed and a lengthy 
pcrled elapsed before reflation was complete All trace 
of dnlntts did uol subside cutil the firrl week of February 
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Her condition was at times so alarming that it was not 
always possible to cany out the appropriate treatment 
for the valvulitis On account of the server© cough and 
the dyspnoea and the persistent rapid pulse I had litUe 
hope of curmg the valvuhtis, and so the event proved , she 
recovered from the rheumatism and the pneumonia, hut rwth 
a heart having five and a half inches of deep transverse dul- 
ness and loud systolic and presystdlic murmurs She died 
on April 13th, 1902, from heart disease and purpura Our 
failure to do any good to the valvulitiB was probably due to 
the impossibnify of securing the needful degree of rest for 
the hemt. 

Case 4 —This case is that of a pnvate patien whom I 
have seen in consultation with Hr "VY B1& Bo i Acute 
endocarditis had resulted from a severe rheumatiD attack 
which Dr Bell had subdued by appropriate measures before 
he called me in. We decided to treat the valvulitis by the 
method named above. The results after some weeks were 
highly satisfactory Then, unhappily, came a change for 
the worse and the cardiac symptoms recurred. On inquiry 
as to the cause it was found that though the patient had 
adhered to the plan of treatment with strictness, oiroum 
stances had arisen causing grave anxiety and much mental 
perturbation, raising the pulse rate and interfering with 
sleep It appeared that only by removing the patient to 
fresh and quUe tranquil surroundings could this difficulty be 
met. The charge was made and it was followed by speedy 
amehoration. The pulse rate fell, all signs of valvuhtis are 
disappearing, and in all probability the patient will regain a 
sound heart. I reoite this history because it indicates the 
need for mental tranqnUlity 

The first two of these cases illnstrate in a somewhat in¬ 
teresting manner the evil eSeot of too early a return to 
musoular activity and higher blood pressures during the con 
valescence from valvulitis , the third shows the disastrous 
Influence of rapid heart action and dyspnoea on coincident 
valvnlitis, the fourth exemplifies the evil result of mental 
agitation on a subsiding endocarditis even though absolute 
rest of trunk and limb be maintained, and all illustrate 
the several causes which, unless the physician carefully 
neutralise them, ordinarily prevent the recovery of tiie 
endocardlam from rheumatic disease 


70 CASES OF^INGUINAL HERNIA TREATED 
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I DESOBIBED in the Bristol iledtco Ghirurgioal Jouma 
for December, 1898, Kocher’s method of dealing with th' 
hernial sao m mguioal and femoral hernia. Professo 
Kocher's latest method had not been described m th^ 
English language at that time, and as I had bad the oppor 
tnnity of seeing it performed at Berne I was induced b 
publish a desenption of the method when I had only pet 
formed it a few times, chiefly on account of its simphoity 
novelty, and the apparently sound principle involved in it 
conception. The description of Kocher’s method is practl 
cally summed up in the title of the above paper, which wa 
“The Badlcal Cure of Reducible Hernia by Invaginatioj 
Md the lateral Displacement of the Nook of the Sao. 
smee that time I have performed the operation 70 times b 
tto combined methods (1) of Kocher’s treatment of th' 
hemal sao, and (2) Bassml’s method of restoring th 
postenor wall of the ingmnal rjnal ® 

(^bmed method of Kocher and of Bassm 
radical cure of hernia when it crab 
ca^ out The two methods are founded upon an un 

^ execution, and han 
Wthstood the test of trial Kocher’s forceps for mvaginat 
^ P^hing it out through the entire thfekn^o 

^ abdominal are vmy slender, and in cases where th. 
sac is not much thiCkened they can be protruded through th. 


abdominal wall without the aid of a scalpel, when ttie sao 
IS very large and thickened one is called upon to facilitate 
the egress of the mvaginated sac by making a small incision 
upon the projecting forceps and sac In some oases where 
the sac is very massive I think it is Inadvisable to 
invagmate the sao, but that it Is better to hgature it at the 
neck, to ent the sac oS, and to pass the ligature by means of 
Kobher’s sac forceps under the abdominal mnsdes for about 
two or three inones and to bring it ont through them, 
hauling up the sao as far as it will go and fixi ng the llgatur* 
to the external oblique or to the semilunar line In one of 
my 70 cases there was an mterstitial hernia and in obliterat¬ 
ing the space I placed three rows of buned sutures between 
Poupart’s hgament and the postenor wall of the cavity 

Sicture material —I believe that non absorbable ligature is 
the best matenal for permanency of cure, for the very safety 
of the patient during vomiting or coughing immediately 
after an operation depends upon the approximating sutures. 
Sutures do not cut out their way through tissues ^ey bring 
together (especially fibrous structuies), surely when scar 
tissue has formed (which, by the way, has a tendency to 
stretch as well as to contract) the presence of the unyielding 
silk fibres must be a source of additional strength against 
stretcMng to the scar fibres I always use fine silk (No 00) 
either as a continuous suture or an interrupted suture closely 
appbed witii a curved needle of small c^bre and witk a 
blunted pomt, similar to a rng needle or a saddler’s stitching 
needle, according to conditions T consider the ordtnaiy 
hernia needle too coarse an instrument as it makes too big 
an opening m the tissue to be sutured together The only 
advantage that I can see in an absorbable hgature is for 
cases where the surgeon is worried by suppuration, 

Byrewxa in ns^tto cate* —There was no drainage used 
except in one case where a large hydrocele was excised at the 
tame of the radical cure. In four cases there was pyrexia to 
101° F and in one case the temperature rose to 103° after the 
operation, but resumed the normal about the fourth or fifth 
day In most of the cases the rise of the temperature was 
due ether to eSused blood or to hydrocele fluid bathing the 
field of operation, as several hydroceles coexisted with the 
hernia and were treated simultaneously The temperatute 
was a straight line in all cases except where there was an 
additional operation for hydrocele or where a hiematoma 
formed, 

Trae$ —I always advise patients not to wear a truss after 
operation, unlesB in exceptional cases where the abdomen 
IS flabby, thm, or atrophied, and in such cases a good 
abdominal belt suffices. I operated upon a patient under 
the care of my fnend Dr Arthur E Taylor m February, 
1901, a few hours after a hernia became strangfulated, and in 
the following summer the patient played cricket viciously 
throughout the season m county matches and os at present 
quit© sound. The weanng of a truss for a number of years 
has sometimes an injurious effect upon the abdominal wall 
as well as upon the hernial sao, which becomes firmly 
adherent to surrounding structures and cannot be properly 
isolated so that a Kooher’s operation may be p^onnea 
upon it, in such cases I generally close the posterior wall 
of the inguinal canal and treat its anterior wall by Lucas 
OhampionnI6re’8 overlapping method. In congenital hernia 
it has been my experience that It is only occasionally that 
one can perform the mvaginating operation. 

Bemoval of sutures from the sJetn —It is veiy important to 
know the nature of a patient’s skm in order to avoid * ‘ stitch 
abscess,” which In hernia operations with a hjematoma 
following would be a source of considerable risk. Oases of 
failnre of cure that 1 have seen are those that have 
suppurated In tender, eczematous, or coarse skins it is 
advisable to take the skin sutures out at the end of Z4 hours 
I am inclined to think that all suppuration can be prevented 
by very simple means in this branch of surgery Two of my 
cases suppurated, the one when I closed the skin with an 
absorbable ligature and in which I had hoped to dispense 
with the one dressing which is done when 1 take out the 
sutures. Alas, I was disappointed and the absorbable 
ligature caused me just enough wony to make me determine 
never to try it again The other case of suppuration followed 
a case of operation for a strangulated hernia in which I 
beheve I ou^t to have drained for a day or two instead of 
closing without drainage. 

Dressing —The only dressing used after operation has been 
SIX layers of gauze kept on by a wider layer of gauze fixed by 
collodion. I do not use bandages. 

WPaOXSl 
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by ol>^etvlDg how much Lj drawn off from fhe organ by 
Byphon, next by fillmg the stomach again with water until 
discomfort is produced and measunng the Quantity which 
can now be "withdrawn, and finally by inflating the now empty 
organ with a Higginson’s syringe and perous'^ing it out again 
This ean all be done quickly and without much distress while 
at the same tune the washing out is beneficial. In the 
penultimate case operated on the dilatation when gentle 
injection of air was used was seen to be extreme and the 
border of the organ could be distinctly made out through the 
very thm abdominal walls as a ndge sweeping in a long 
■curve some inches below the umbilicus This method of injec¬ 
tion of fluid or air has a further aim It enables us mainly to 
estimate the muscular power of the stomach—in other words, 
whether there is hypertrophy of its muscular walls or 
an atonic condition combined with dilatation. This pomt Is 
of importance If the fluid is returned with force it indi 
cates, in the first place, that obstruction is probably marked, 
but that after a gastro enterostomy a rapid return to the 
normal may be expected But if the fluid in a largely 
■dilated stomach is returned with very little force or has to be 
syphoned off there may be stagnation in the organ from 
atony even after such an operation, and it may be better to 
postpone the latter until, by a course of washmgs and tonics, 
the organ is more or le^s restored to its normal contractility 
For nothing can be worse for the chances of good union 
between the stomach add mtestme than the stagnation of 
blood,' mucus, bOe and swallowed food aroimd the new 
opening 

In the two cases in which gastro-enterostomy was done on 
account Of hiemorrhage there was no dilatation when seen by 
uk The patients had been suffering from vomitmg of blood on 
and off •with pam in the one case for three years and in the 
other for six years, with passage of large quantities of blood 
by the boweh Both had pam after food These symptoms 
vforo only partly relieved by treatment m this hospital and 
elsewhere and always recurred on remission of medical 
treatment and return to anything like normal diet The 
fear in these cases was either that the bleedmg would prove 
fatal or that perforation would sooner or later take place 
unless the stomach was regularly relieved (one was an ulcer 
in the duodenum) Almost all these cases then had had 
careful medical treatment before the question of surgical 
interference was entertained. 

Tlie preparation for the latter was the routme one with 
me. It consisted in the oleansing of the stomach for several 
days by washing and the admmistration of only small 
quantities of sterilo fluid food The mouth was at the same 
cleansed and carious teeth were extracted This I 
hold to be of the utmost importance Ooncnrrently the 
patients were given 10 grains of carbonate of bismuth three 
tunes daily m an intestinal antiseptic and the lower bowels 
were washed out with enemata, IVhere great emaciation 
was pr^ent the normal amount of water was given to the 
tissues by hypodermic instillation of normal saline solution 
a pint morning and evenmg, and to this I have added 6 per 
CMt. of gluMse with much benefit Nntnent enem^ 
days before. IVhen by these 
m^ns the stomach had been cleansed and the forces of 

of tC^ antiseptic cleansing 

of the skin the operation was earned out as ramdlv as 

Sot ^th strong germicide from all 

^1 abdominal contents. The operation in 

all these cases was done without Murphy’s button or anv 

^Snetv fv" It was the reU^ 

cone variety (v Hacker) The suturmg was done in the 

^ niy first case 16 years ago—namely, by 
umtipg the serons and mnscolar coats behind the pronosed 
opening, before the latter was made, and then by 

“iif Btomach and muting the resulting ^g^ and 
the contmnons suture over the front wh^ bad 
t^tore the viscera had been opened IVhen I 
published this method 15 years ago I did not know that it 

abd“om.nT®® one, as has been the case The 

abdomiDal wonnd was closed in everv case pt-ponf nna 

enough’ in'^^rhe’"^ all the layers with the skin Oddly 
enough, in the exception in which buried sutures were 

^ the whole w^nd 

Smo?^ ^f‘®^ the latter had been 

^ ^ I ^'Tless primary intention wound. 

evening the wonnd quietly gap!^ durine a 
the patient in bed. F^ davs later 
widely open on removing the dressmes 
the omentum and ^smS intestines 


patient, however, was in excellent Condition and with a 
normal temperatnra The edges of tlje wound were covered 
with lymph and a httle fresh blood clot, there was no trajce 
of pus I simply scraped off the lymph, wiped the edgek 
dry, and sutured through the whole thickness ref the ahdo , 
minal wall, removing the old bnried sntures at the same 
time The wound healed as thoroughly as if by first inten 
tion and the scar was qmte sound when the patient left the 
hospitah ‘ 

In "the course of operations snob as those applied to those 
oases there are countless small details upon which their 
success greatly depends but which I should find it very 
dlfllcnlt to desonbe adequately find at the same time 
briefly They can only be learned by close attention to every 
step of the procedure. Fortnimtely, these cases hkvp 
followed each other so steadily and closely that those who 
attend our hospital have had every opportunity of becommg 
familiar with them and I need attempt no detailed deaohp- 
tion of them. ' k 

There remain then, to be considered only some pomts in 
regard to the after treatment of these cases of non malignai^t 
pyloric stenosis m which postenor gastno enterostomy has 
been done In the first place, 'while on the operatmg table'lf 
there were ajiy signs of shock the patient recbiv^ilh the 
areolar tissue of the arm near the -axilla a pmt of the 
sacohpro-faline solution This and the maintenance of fhe 
body heat by hot-water bags and wrapping in cotton wool 
was found qmte adequate m all tb prevent the evil effects of 
bhock which was hardly seen in any, even the most asthemc 
On being removed to bed the patients were placed on their 
backs, at first a little mclmed to the right. As soon as they 
wished (generally the second day) they were kept in the 
semi recumbent position while awake and* were laid on 
their right side for sleep or change of position All this 
seems to have several advantages. In the first place, what¬ 
ever fluid is in the stomach, be it bile, blood, or food, and 
mnous, appears more readily to find its way into the new 
outlet of the stomach than when the position is directly- 
flat on the back. Then there is less chance of oedema (of 
the lungs when the thorax is semi erect. Again, the occa 
sional change of position with these patdents suffering in most 
cases from the most extreme emaciation, is the surest way of 
warding off bedsores and securing comfortable sleep But 
doubtless the most Important factor of all is the hiofease 
m the capacity of the chest as the abdominal VTSoera sink 
downwards in the almost vertical position of the trunk 
Lnng tronbles are, as we know, the bane of abdominal opera 
tions and without going into aU the theories as to their 
causation it must be admitted that restnotion of the free 
movements of the thorax contnbnte] at all events to their 
danger 

The next pomt worth noting is that all these patients have 
been fed from the first by the mouth as well as by the 
rectum. As soon as it has been clear that chloroform nausea 
was not present or passing off they have had albumin water 
with a draohm of brandy at first half an ounce every two 
hours, then every hour and then double the amount until 
about the fifth day they were ready for Benger’s food, 
pounded fish, or chioken. 

A further matter attended to has been the tendency in 
many cases to regnrgitation of bile into the stomach 
dunng the first few days when it may produce a sense of 
weight and discomfort or induce vomitmg This was shown 
by Carle and Fantino to be almost the rule in such oases, 
even when patients were almost unconsoions of it In 
almost every one of these cases, then, I have introdnced, a 
rubber tube into the stomach during the first 24 hours with 
a view to relieving the organ of bile with blood and muons, 
which is usually there and may be decomposed if left there. 
And I have bsen astonished in seieral cases at the amount 
of fluid lyiqg stagnant in the organ after operation and also 
at the amount of relief given. So great is the latter that 
patients who have once had the tube will assent to it again if 
they do not actually suggest it. There has been very little 
need in these cases, as a rule, of washing out the stomach 
at the same time that the fluids have been syphoned 
off. But m some cases, especially where there was oozing of 
blood from the stomach and intestinal wounds, washmg out 
with boric solution or mere normal salmo solution hak 
appeared to be beneficial All the wounds have healed 
blamelessly Bnt in one, as already mentioned, in a man 
suffering from the most extreme emaciation, the soar opened, 
on the tenth day and had to be re-sutured Not the shghtest 
ilj result fqlloWed/i - 1 
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Aa to the revolts, all hare rocoyerod aod the ohatigo in 
ihealUi in those who b*To had time to ahow It has been mo<t 
remarkable. The patienta have all increased In weight and 
lost all their other ajraptoms. It Ik quite clear to me now 
that in aneb casoe of non malignant stomaoh disease luting 
for yean In eplto of skilled medloal treatment the formadon 
of a ibort oat between the fandos of the ttonmcb and the 
upper port of the Jejunum offer* a very good prospect of 
complete relief and with a very moderate luk And as (be 
principles underlying there opemtlofl* are better understood 
and OUT technique Improves In detail these risks cannot-bnt 
beoocue lees and less to judge by the histoiy of other 
oporatlons, __ 


80 OASES OF GASTEO ENTEnoSTOm 
FOR NON-MALIGNANT AFFEOTIONS 
OF THE STOMAOH ‘ 

BT T KENKEET DALZIEi; MB., aiL Edik 
E F P a Gtiso 

MonMti* or ftmacaT AJnjEBSojr'o cotxiOE. Jjru rraator to tmc 
tr a r aiu r omaMAar ard aorAt, bospxtaz. roa atcK 
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Thc operation of gastro<enterottamy has so long slnoo j 
passed the region of experiment that at this dote It is hardly i 
neoeasary to enter Into the question of its propriety in j 
suitable oases. Of course, the object of the operation is to j 
enable the stomaoh to empty its contents Into the Intestine 
in oases where, from organic or foncUonal causes, that does | 
not ooour with sufficient readiness to prevent fermentation, 
In ooDseqnence of which a state of irritation is Induced 
in the mneous membrane of the stomaoh as won as a 
general deterioration of health from starvation and the 
absorption of toxlna Of the utility of the operation in 
pyloric obstruction simple or matignant, there can of j 
course, be no doubt whatever and it seems to mo that much j 
benefit may be obtained in oases where tbo normal ociido I 
of the stomaoh Is prevented or at least materially retarded { 
by adhesions either in the region of the pylorus or I 
over the general surface of the organ due In many' 
oases to plakio peritonitis from a perloratlug gastrlo ulcer 
or to Mtholorical changes in the nelghboarmg viscera. It 
Is proDahlo that In another group of cases due merely to 
functional disorder where we have dilatation of the organ 
without obstruoUon at its outlet, bat acoomponled by the 
usual fenuentatiro changes we Iuito in gastro-enlerostomy 
a moans of draining the organ and thorobv of allovlaUng the 
misery which has oeen found bv the physldan to be un 
relieved by any ordinary method of treatment No doubt 
tho operalioQ would be moot uaolul and most froqueotly 
practised in those cases where (bore are marked organic 
oauees leading to dilatation Tho ebtabllshment of the opora 
tion os a useful and trustworthy means of treatment will 
neccssarilv depend upon the mortality wbloh accompanies U 
I beg leave to bring boforo this section a group of 30 
operations undertaken for the cure of a]»parently loourablo 
drapep*la, many of them with evidence of marked pylorio 
obstruotioo The patients Jvod been under treatment 
tier to operation for periods varying from two to 17 years 
6 of them with definite history of ulceration At tho 
operation It was found that 18 of tbeso caies presented 
well marked contraction of the pvloric orlSe© and In two 
cases this was so extreme as practically to amount to ocolu 
sfon, so that it bad been found necessary to wash out the 
ttomach two, and occasionally three times a day to render 
lUetolomble and from the history It was evident tbatHlUe 
or no material entered the Intestinal canal The degree of 
contraction was estimated by examination from within 
stomach. In eight oases the olHtruoUon was doe to adbe 
sioQs tho result of peritonitis origlnaUDg from old lubercnlous 
glands behind tho pylorus tliose aflheilons so conjj-reesing 
and kinking it as to Intcrfen. with tho emptying of tbo 
Blomacli. in three oases the posterior wall of tho stomach 
Was found adherent to snob an extent as to interfere with its 
muscular action and In ouo o( these the adheilras wero so 
extensive and their contraction was so considerable that tho 
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S rlorns was pulled haokwarfs and to tbo loft sWo so that it 
mulated a tumour of the splcnlo flexure of the colon for 
which, Indeed It was mistaken prior to operation. In one 
oa»e there was marked dilatation of the atomach without 
any ap|>arent pbyhical cause Uonyof these patient* wore 
in a etate of great emaciation from prolonged raalnntri 
tioni In three of tho cases of external adWlcms 1 bad 
previously operated wlUi onlr temponuy relief after their 
sopamtioo—on experience which seems to not unosnal 
Indeed I find Uiat of feven oases in which I have divided 
adhesions only one remains permanently benefited ^ that 
I am inclined to think that In suoh caseu it i* better to put 
the stomach at rest by tbo performance of a gastro* 
enterostomy 

The symptoms presented by the individual cates were as 
usual varied and variable, as waa also the amount of dtlAfA 
tlon In all tho misery and suffering were snCUdently great 
to render the patients very willing to run tho risk of the 
operation with prospecte of relief In tboso cases where tho 
tronblo was located not In tho pylonu Itself the dlbitaHon 
was naturally least, and in four of these cases did not Indeed 
exist to any extent, although all the symptoms of an obslruc 
tlve dyspepsia wero present No doubt tne amount of dllata 
tion in many of these oases bad been kept in check by 
regular lavage of the stomach practised In periods vni^g 
' from two months to three years. In almost all the oases 
pain was a prominent symptom and Indeed in four oases 
j while there nad been no vomiting except on very Infrequent 
ocoaslons, the pain was so persistent and interue, and so 
utterly onreliev^ ty medicinal treatment, that an explom 
toryinoJsloD was advised a physical oooditicn rriii round 
I which warranted the gastro-enterostomy being performed. 

I As a preliminary to operation careful lava^ of the stomach 
was carried out in all cases for two days before the opera 
tion, plain water being used and gre^ oare being taken 
j thoreughlr to empty the stomaoh immediately before opera 
I tion. With all the ordinary antiioptio precautions an 
incision was made above tbo umbillcas, In the earlier oaves 
threogh the middle line but later through the middle of the 
left rectus mukde. Vi Itb the exception of four cases all tho 
operations haro been that of posterior ^Ire^ntemtomT 
(be anterior being performed in ono case by sdectlon and m 
the othera being rendered necessary by tlie presence of 
extensive poeterior edhesioss which rendered It ImpofcSiblo 
to gain access to that surfaco of the stomaoh 
The usual method of operation has been to willidraw 
and turn up tbo omoutum aud colon guarding these 
with larcor Out, natural snonges wrung out of ►terilhcti 
eallno solaLlon. The posleilor wall of the lo'+r pcrKoncal 
bag is opened with a cut from tho sdsior* and this 
wound is rtrelcJ»ed KUjlJdently to allow a portion of tbo 
vtomach, preferably near the junction of the pylorio with 
the middle third to be drawn thronglu so that the opening 
may be tituatod high up—that U toward* tho lo*»er 
curvature A loop of tho jejunum, readily found by looking 
for the termination of tho duodenum £9 then withdrawn 
aii approximated to tho selected portion of tho stomaclj 
and fixed to it bv means of hook forceps about two end a 
half Inches apart, so that aroplo room may bo left for tho 
etllohlng In all cases Ibroo rows of contlnuou* sutures 
were Inrerted t tho first, that to be furthest from the openlnc 
being of sUk tho rocond of catgut which mav abforb in 
from four to six days and tho third next to tbo lumen of 
Ibo canal, of fine InteaUnnl silk—the Idea of tho Intervening 
oatgut being to •ecoro a rone of adhesion* without tho 
prolonged provmco of a foreign l)ody so that the outer 
rttalnlog suture may bo less easily contnailnBled ly sepjis 
from tlio necosariJy ox^^o^od wound of tho mneons mem 
brnco. After the flr>t two rows of sulurcs havr been 
inserted half war round (bat point whero tl/c opeotog 
1* to be made they arc carefully guarded with ►.erill><d 
gauce and the jejunum Is opened In lu long axir 
opposite to the attachment of the mwenterr and a 
oonesponding opening I* made in the long axis of tho 
stomach. lhe*c oporings liare generally been about 
two Inches in length. All bleeding joint* are cairfolly 
llcalmcd and whUo lids Is being done plugs of gnuioare 
inserted Into l>oth openlcgB to prcTcnt eyrapoof conUnts 
which for tho mo»t part consist of mucus and bJe Rut 
rarely has tbi given rise to any trouble, since the parts can 
bo hold up tollldently to prevent overfitm- klDallr thu 
third row of sutures Including all the coats Li ImetVd rpito 
close to the gut wound and thereafter the si^rvd and flr>t 
row* aro curried round to where they started Tbo opening 
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m the omentum is tlien carefully adjusted round the anast^ 
moHis and the parts are returned to the abdomen, "the ab¬ 
dominal wound being closed In the usual way, preferably 
by suturing in layers, and in addition by a number of 
sutures transfixing the entire thickness of the abdommal 
•walL 

As to the immediate after effects of the operation, in no 
case has there been shook of any consequence, and but 
rarely has tbe temperatore risen to 100° F, and that 
only during the first 24 hours Sickness, persisting 
for some days after the operation, has been noted 
ns occnrung most frequently in women, and in only 
two cases has the billons vomiting persisted beyond 
the third day, and m the last 12 cases with one 
exception, there has been no bilious vomitmg whatever—a 
happy result which I am inclined to credit to leavmg tbe 
jejunum slack by fonnmg the attachment lower down than 
formerly and probably by placing the openmg higher up in 
the stomach. In one case I performed a double anastomosis, 
as practised by Mikulicz, but the result was not encouraging 
As soon as the sickness of antesthosia passes off the patient 
is allowed water and barley water freely and as soon as 
mcllnod a copious supply of chicken tea and diluted 
peptonised milk, so that by the fourth day from three to 
four pints of liquid nourishment are being taken and at 
the end of eight or 10 days light puddings and pounded 
meat. In one case there,was a threatentog of enteritis 
The patient had been confined to her bed for the greater 
part of two vears and the pylorus was found to be 
practically occluded, so that little or no nourishment 
passed from the stomach intp the mtestme,/which was found 
to be so thin as to render its suture to the enormously 
nypertrophied stomach ,wall a matter of great difficulty 
Within a fortnight, however, by very gtadual and careful 
madatlon of feeding, this patient overcanle tbe tendency,and 
is now a vigorous, robust woman Two cdses occasionally had 
olhous vomitmg, one after the lapse of three months, the 
ether after one and a half years, hut this happened so seldom 
end gave nse to ,so little trouble, only occurring in the 
morning before /ood had been tekeh, that the patients 
oraotlcally ignored it 

In regard to the ultimate results of the operation, of these 
30 cases of gastro enterostomy for non maUgnant disease of 
the stomach I lost one, and that Is naturally the most 
important case of all for our consideration. The post 
mortem exammatisn showed a condition of thmgs render 
mg the fatal issue a not improbable one. The patient, 
a man, aged 64 years, had suffered from his stomach for 
seven years and for the previous eight months he had used a 
rtomach tube each day to relieve the oppression and flatulent 
distension His stoiy was that from four to five hours 
after a meal he had great pain near the pit of the 
st^ach which was reheved often by lying down and by 
taking,more food He rarely voimt^ and only Once was 
there My trace of blood m the vomited matenak Bxamma 
tion showed that the stomach was markedly dilated, passme 
below the umbilicus No definite tender spots could be felt 
and there was no tumour or pylono thickening Hippocratic 
snwussion WM manifest but there was no penstaltic wave. 
A test-meal of one’pint of milk, half a pound of boiled fish 
and a slice of toast was given, and three and a half houi4 
afterwards it was found that the stomach contained seven 
^ mtensely sour smell, due 

being an almost com 
bydcochlono acid These observations were 
! M<iKendrlck, who diagnosed the^ 
distmct dilatation, probably 
atonic in character The patient was put on a special diet 

mtab ' ‘^TPOsnlphate of soda between 

th^mln^retnrLS in weight but 

ij.a ^ “ retnreocl Mhen I saw him with Dr McGregor 
Hohertson and Dr MoKendnek on Sept 11th, 1^1 

suci^'tinJ‘*n examination under chlorofornJ 

^ pylono tbiokenmg It was 

performed and on 
^ ^ operation revealed three adhesion bands passing 

recking It up so as practically to kink the pvlorus 

well” fo'r"sa'!n®7^*^ operation and continued 

IMl I ^ ^t heart,ly, so much Z 

for In! loncV *^At 1.^^'onally a uhole rabbit 

returned md wire IJO'^ever, the pam 

retnrned and with it a ^.ciy great amount of abdommal 


distension. This pain differed from anything he had had pre¬ 
viously , lb seemed to be located in the neighlioiithood of the 
IMt kidney and extended into the iliac fossa. At the urgent 
request of the patient it was agreed to reopen the abdomen, 
which wks done on Deo 19th, when it was found that the 
old adhesions had re united, and in addition a mass was 
found in the postenor wall of the stoinach, fixin g it 
posteriorly When the stomach was opened it was found 
that there was m this mass a circular opening with firm 
thickened edges and with a deep, orater-like nicer in the 
centre of a large mats of tissue Ah antendr gastro¬ 
enterostomy was performed, although with oonsiderable 
diffionlty on account of the ^reme ^tnlent distension ofi 
the intestine After the operation e'verythlng went wolL 
Although the distension persisted it did not increase, nor did 
the pulse increase fn frequency, remaining as it was prior 
to operation, between 80 imd 90, so that on the third day 
he expressed' hhhself as remarkably comfortable, and when 
last seen by me he was reading &e'morriing paper The 
following day, however, the patient complained of sudden 
acute pmn in the wound, and oh ‘my assistaht removing the ' 
dressings a small protrnsidn of mtestme was found between 
two stitches about ,thrpe-qnarters ,o£, 4n iniih'h^att. , One of 
these was immediately removed and the mtestine was re¬ 
placed, but the patient died from shook within two hours 
Post mortem there was found no evidence of peritonitis. 
The sntniifig had remained firm, and was quite patis 
factory, but that which w'e had supposed at Hie time of 
operation to be a large malignant growth extending and ' 
breaWng down proved to he an unusually large simple i 
nicer, the whole, of the , stomach ,walls bemg destroyed,, 
for a circular area about two mches m diameter, exposing,, 
thereby the inflamed and thiikenfe'd pancreas, the fibrous 
tissue of which was evidently being digested, so that only“‘ 
the secreting strnotnres remained ' This, then, is the only' 
death ont of 30 oases, and I feel that while the operation 
lid to the fatal result that result is to be ascribed to the 
complication which existed and jvbioh would ,have had the 
same ending had laparotomy been done for any other disease 
The sutures between which the protrusion took 'place were 
not more than three-quarters of an mob *apaA and transfixed 
the whole of }iie abdominal walk The case is otherwisetai 
extremely mterestmg one in view 'of the mvolvement of the 
sympathebo plexuses with the consequent peculiar distnbu 
tion of jiain and intestinal paresis 

In yegard to the ultimate result of the cases it is as yet too 
early to speak in the more recent ones, though, with the 
exception of two cases operated upon for very widely diffused 
adhesions round the stomach, and one case where no organic 
cause was found for the mtense gastric trouble, all the others 
have proved,, on the whole, extremely satisfactory, partidn < 
larly so in those cases where the patients had previously 
suffered from marked,obstruotidn,in the pylorhs itself. In 
18 of these cases the patients state that they are as well 'as 
ever they were in their hves. Although there may be a i 
natural tendency to exaggerate on thek part, there is no 
doubt that, they have been reheved from their„ distressingr 
symppims and have materially gained in weight—in one case 
from five stones 11 pounds to 11 stones within a. year after 
operation Three of the patients state that while there has 
been impjuvement they still suffer from pain, though life is- 
now tolerable The remaining nine express themselves as 
very yfell indeed, sdthongh they have to be caVefniiin their 
dietary and occasionally suffer from attacks of flatulence 
It IS not wlthm the scope of the present contribution to 
compare this operation of gastro enterostomy withi other , 
operations for the relief of dilatation, hut I beheve that m > 
this op^Uon we have a means of rehoving a vast amount-of 
suffering, and, ^yhat is of equal importance, of returning to 
the body pohtio many useful)and valuable lives otherwise j 
doomed to suffermg and misery, and this with an amount nl 
nsk to life much less than is dailyj undertaken for less serious 
ailments 1 therefore beg to add my oipenenoe to the 
bnllianji results already published by Mikulicz, Eoohen 
Hobson, Barker, Moynihan, and many surgeons in this and 
other countnes, whose results prove equally th^ safety, 
necessity and efiiciency of the ojieration i 
In comparison With operation for malignant disease of the 
pylorus it has been my experience that the operation, If done 
earlv, is not attended by much more risk than when done in 
simple cases I have operated in very advanced cancer m - 
four cases with the hope of aUeviating the final sufferings 
but tha result has not been encouraging 
Qlrugow 
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A CASE OF POST-OPBEATI\’-B 

h^mateKiesis 

Br AUTHUK H. BUCK, F RO 8 Kdik 
j«fTAJrT ii/Batrjjf ipascr ponjnrr novrr-iLj auBOtor njiioirroir 
Ajcv non: nnwAT juro "eab noiPiTAL. 

The fallowing caM, whloh. I olw* with Mr EL H, Street of 
UckQold in April of thla jenr find afterwa^a operated on 1* 

I thlnfc, of ln^eroat> as the records of similar cases are not 
nomcrons, 

A spinster aged 63 years bad snITered from pelrio pain 
meno^hagla, and metrorrhagia for £3 years. On May 6th 
cthpr having been administered by Mr Morris Rlgbv, the 
abdomen was opened and the patient was placed in 
TrendelenbergB position- The pelvis was found to be | 
occupied by an adherent mass consisting of (1) the 
Fallopian tubes dilated to the size of small Intesttnee 
and colled over and amongst the other structures (8) 
a left ovarian oyst of &e size of an orange and 
adherent to the anterior surface of the otema (3) 
th^ right ovary smAll and atrophied and (4) the 
uterus, which was completely retrtflezed and presented 
In its posterior wall a fibroid as large as a cricket 
baR These stmetares were firmly adherent to one another 
to the bladder In front, and to the reotom behind. The 
broad ligaments were IndlsUngntshabld and bn femoving tbo 
left tube the ureter on that plae was exposed for four Inobes. 
After considerable dlfHoulty ^he potvU was cleared and flaps 
of peritoneum wer^ sutured so as to leave a smooth walled 
cavity The operation wii neoewirilv a severe ooo and 
lasted for two noort. Mr Sweet kindly and most ably 
as^ted ma 

Daring the first 38 hours aftoif the opcratlcm there was 
considerable abdominal pain and iloknoss ocoarre<l several 
felfflfts Morphia, to which the patient was ao^stomed was 
adcoSnisterea h/podermlcally three times in quarter groin 
doie^ Flatas was freely paot^ and (bo abdomen was never 
distended, nor were the abdominal walls fixed. The poise- 
rate did cot exceed 88 and the highest temperature was 
100® F 38 hoqrs after the operatloo the patient vomited 
a large qaantity of altered blood (ooCTee omdured) and a 
•eodnd similar quantity fear hoars later ‘ thp {eraperatare fell 
to ^abnormal bat the poise was not oflectecL Mr Sweet 
prescribed a lead and opium pUl. and the following 
^y. as the vomiting of blood attended by very severe 
retting contlnned, foar doses of llqqor chloride ot 
adt^h^ln were administered hourly the first two doses 
consisting of 30 minims each and the last two of 10 
mlblms. Mr. Sweet also gave four fnalus of calomel, 
foU(^wed by two gralhs of calomel iwice at Intervals of 
two bouts, producuig a good action'of the boweJa After 
thl^ there was no farther vomiting of blood although 
ext,remelT violent retting persisted with the result that 
the fino^sUk ased for suturing thb sheath of the rectos 
gave way at the oppor part of tho^ woaq^ *^d Intestine 
protrpdod pn the fourth cay UndeijChloroionn the wound 
was ro-plosen^ witlj silkworm gut satores. During ^ese four 
dayy nutrients Vi ere retained, flatus was passed, tbo bowels 
action the second dav after turpentine enema, and on the 
third after calomoL Tbo pulse rate <^id not exceed 100 
neither did the tpmpemturo rise nbovo,100® fbe patient 
then very rapidly picked np and made an excellent recovery 
thanks to her nurses and medical attendant, and is now 
perfectly well 

Mr A. W Mavo Robson and Mr R Q A, Moynllian In 
their recent work ^ Diseases of the Stomach and their 
Surgical Trcalroeot," refer to several cases of post-oneratlre 
hsjmalemesU of which four wore fatal. In THE Lahcct 
of Oct. 20th 1900 p 112^ three cases were reported and a 
fair number of others have been publUbed. The operatloa^ 
after which the complication has been noticed bare been 
various as bavo been the caoscs to which the tBemorrhago 
has been attribatcR Tho view that Mr ilayo Robson and 
Mr Mojnlhan take, that It Is due to a reflex norvooi action, 
would fit In well with the above ca<e as tho severity of tJio 
oporallon and tho removal of both o\-aries and uterus woold 
no doubt upset. If any operation wlU the equilibrium of tbo 
sympathetic nerTons syitem. 

I vrould add that this complication is evidently moroJikeJy 
to occur In tboM whose blood coagulability U below par and 


It is tntororting to note In connexion with Profesf or 1\ right s 
statenienW with regard to urtjcaria and weakened power of 
bfbod ootgnlabDIty that this patient has solTered from 
orticaiin off and on since sho can reuiembor nod thattlds 
has greatly Improved under treatment by calcium chlorida 

XrlgbtOQ _ 

METHODS OF UNITING DIVIDED 
INTESTINE, 

With Special RnrEREWCE to a New Dove BonDcr roB 

TJtAT PimroaK. ^ 

By R STAVMORE bishop F RO a Eso 
noxoaxar sobsecv to tub avcdatb nossmt, KAxcncrrrx, 

Methods of onion arc divisible Into four main 
cittsfes (1) *hDple suture (2) suture on moveahlo forceps 
(3) suture on absorbable material usually decalcified bone, 
and (4) metallic couplers 

In simplo Butoring probably Lomberts suturo holds the 
first place although tbo priuolplo upon which It is based 
the advisability of non perforation of the mucous membrane 
Is not now so firmly held os It was at the lime I first 
advocated a suture which penetrated tbo entire waR A 
similar method has lately been widely adopted In America 
In all cases even iu somo of tho«o treated by the fourth 
method suturing of some kind is necessary 
Suturing on moveablo forcept as those of Laplaco and 
0 Kara Is easy and rapid, but th<w have the defect that no 
protection from the entranoe of iiccal matters between the 
lines of union is afforded by them during tho dangerous 
period Immcrllatolv after operation, I am not turo that 
the crushing of tho ends produced by tbefr uio fi directly 
hormlnl since it slionld bo an advantage If these ends 
which form an internal flange, afterwords could be removed 
by necrosis provided always that such necrosis went no 
farther Judging by analog however from tlio recorded 
results of prossore necrosis produced by Murphys button 
this is not always to be Implldtly relied upon. 

Metallic conplers of which Murphy s is the type, have tho 
great advantage of rapidity in application an odvanUgo 
which f believe moAt always rontler it unlikely that they 
can bo eutircly set aside, but »o many cah«f are now In tw 
found In the lltomture of the subject In which unpleasant 
later results have occurred that I conceive that they should 
never bo chosen anles^ the element of time Is of the first 
importance Progressive necrosis of the gut stmllng from 
tho line of union and sproadiug towanls some unprotected 
point, absolute later ob^truotlou rotrogrado movement? as 
^okwards into the itiTinach in gastro-enterostomy and other 
Incidents of a like kind Increase uunecwnrilv tho anxiety of 
tho operator and endanger the final suxrccssfol roiuR 
Thero remains the method of suturo over some absorljfiljle 
maloriaL Tills has great possibimics. Its advantages are 
that (1) complete ami satlsractory suturing Is more easily 
and thoroughly carrietl out over Its resistent Burface (2) It 
protects tho lino of onion from Infective material until such 
union Is com['lBto (3) U maintains patency and deen'tues 
the possibility ot po^p^ratlvo strioture and (4) when the 
tteriod of its usefulness is over it dbappears Bat In order 
to obtain tho be>t rcssulU from It It should po the 
foUowincqnallUes fin-l it should leeasy of Inircwinctlon 
secondly It should be perfectly simple and require no elalo- 
mte te4njqne ibinlly It shoull l»o resistant and alnorb- 
ablo fourthly It should bo so made that Ihj pu^ string 
•utoref which enedrelo tho ends of the gat should a they 
are tightened approximate the<e ends by the mere act of 
ftltblr when in position It should pment tho 
folds of Intwtlno which have to be nnlte^l by aie^tMlltna 
ot raloio In iMh » o, lo fadllUto tl.at inlurirs one 
,UUily It «lioaW l>o o( »ach a flio an 1 tIla|io« tn 
Uio Un« of rature dnrlnf tbo period of pimllo un cn 

IliamlnnUon of Uio l«no lobblnn artllaUc at Ibc inrmt 
Umo ,ho»i lhat wbibt all rr-io-" <^o or 
clianioton* not nno combine Ibcm all -^c NM In, In wc 
at prwant are knn«n by Urn natnea of ebe oi.raln, wto 
tlevhed them. They are Je^Htts AllfrcUm s and 
^taon a Jrnett » podo-vK Ibo fir-j 

It b wuntiDg in the lec^md and f nrtb, AlUcgihstas 
» th* Drill b rts 

tliJnmrctlrxst iRoetws*"' 
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possesses the second, third, fourth, and sixth It is ■without 
the first and fifth Eohson’s possesses the first, second, third, 
and sixth It makes no attempt to supply the fourth and 
fifth. The bobbins which I bnng before your notice attempt 
to supply them all. It is for others to say as to how far they 
succeed As wEl be seen, they piesent the beveled comcal 
end which makes Jessett’s pattern so easy to introduce, but 
they are in one piece and do not require the method of 

Fig L 


Clinkri 

MEDICAL, SUEGICAL, OBSTBTEICAL, AND 
THERAPEUTICAL 


EEFLEX MOVEMENT OF THE AUEICLE OF 
THE BAE. 



Enlerectomy 

Fig 2. 



Gaatro-euterostomy Ueo-colostomy 

Fig a 
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Bide whTehT B. ^ 0“ 

suture thus '’y Lemberts or a continuou 

But no ^ extremities, 

vhioh am various operation 

all forms shoulrf*^^'*®!^ upon the alimentary tract, thong 
I nresent ^ only modifications of the central idw 
L^for ileo ^lostn enterorrhaphy, end to end 

will notice. i^l^mnWi?*^ gastro-enterostomy, which, as yo 
ieot,^nti h,Pbbi ^ith the end which prc 

But tho^P ! 1 truncated and its opening widely fla|^ 

are fctill^rotaine^ r*'^® inclined plane behind thi 

cotorav 7 n tMrBn m pyloi 

M ®till more widely spread oS s 
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Bt E Donaldson, LE.0 P , L E 0 S Irel., 

STOQEOK TO nOKnONDEBBV EYE, EAB, AND THBOXT HOSPrTAl. 


A NUMBER of skin reflexes have bren described, but I am 
not aware that amongst them a reflex movement of the 
amide has been included My attention ■was drawn to this 
subject by the case of a man, aged 64 years, who came under 
observation on May 14th, 1902, on account of suppuration 
m the nght middle ear with polypus The discharge com 
menced in the ear from some nnkiown cause when he was 
eight years of age and lasted nntil he was 26 He had no 
trouble from this time till the beginning of April, 1902, 
when the discharge again appeared and a good d^ of pain 
followed. The polypus was removed by means of a snare. 
He was very deaf in this ear, not being able to hear either a 
loud voice dose to the ear or a watch on contact. As part of 
the treatment I insnfllated into the meatus some powdered 
bone acid throngb an ear specnlnm without holding the 
annde At each pnfE the annde was observed to move 
distmctly forwards to the extent of about one eighth 
of an inch , afterwards at different sittings I had a 
good number of opportnmties of observing this re 
action, and I found that I conld produce it by blowing 
aur from a small indiambber bag into the anriole in 
the neighbourhood of the external meatus UsnaEy 
the first puff gave the best result. The movement of 
the annde would sometimes not occur after three or four 
pnffs rapidly following one another At no sitting did I fail 
to get the reaction In making the observations I was 
careful to exclude voluntary movement, and movement that 
was only a part of a more general scalp movement. The 
patient ivas requested to prevent the reflex from takmg place 
but he conld not do so, and he was ■unable to produce the 
movement voluntanly He was quite conscious of the 
annde moving to the air stimulus and said that he felt it 
“jumping” The loft ear was normal and its annde when 
blown into moved very slightly in a backward direction. 
Since I first noticed this reaction I have tried on several 
patients what movement of the annde could be produced by 
blowing air from a small indiambber bag into the annde 
In many crises no movement was observed. I have found, 
however, that a slight upward, backward, or forward move 
ment is not at all uncommon 

It IB remarkable that a puff of air is the stimulus 
capable of prodnoing this reflex. It is well knoivn that 
reflexes of different parts require their own peculiar 
stimuli—ag, contraction of the ins is brought about 
by the stimulus of Ught, the plantar reflex by tickling, 
&o The appropriate stimulus in the reflex now imder 
consideration is found to consist of pnffs of air Is 
it possible to give any reason for this t Air mehing into , 
the annde and external meatus makes a noise and mterferes 
■with the heanng of other sounds and possibly may bring in 
■with it foreign bodies Birds have no anndes and are not 
incommoded by the mshing of air into their external ears 
during their flight. It is said that in long-eared bats the 
auricle * is so constmoted as to prevent air from rushing in 
while flying ”* These couFiderations appear to me to go 
some ■way towards explaining why the annde is more 
sensitive to pnffs of air than to other stimnb 
Londondeny 


A CASE OF COMPOUND DISLOCATION OF THE HEAD 
OF THE HUMEEUS INTO THE AXILLA 
By Walter H. Broivn, F R.0 S Irel , M E 0 S Eng 


The patient, a boy, 16 years of age, was admitted into 
Leeds General Infirmary with the head of his left humerus 

^ Quoted by Burnett to hl« Treatlso on tho Bar, p 29 
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forcod from its position and driren thronffb the ekin of the 
axilla BO that It was fnllr exposed extem^jr The accident 
was oaosed bj his sleore being oanght in rovolving 
macblnerr (& turning lathe) There was no fracture of the 
abaft of the humenu, but the great tuberosity had 
off and 00 bad all the musoular attachments together with 
the capsular Ugatnent. Ether having been administered the 
wound was enlarged and the dislocation was reduced, gauxe 
drainage being used The radial pulse could not be ^t at 
Ant but returned in 48 hours Sensation was not interfered 
with. Borne slight suppuration of the edges of the wound 
followed, owing to skin infection. The limb was kept at 
rest by a cradle of Gooch splint and passive movements 
were oommenced as soon as the wound healed. I have 
never met with a case like this before nor can I And any 
recorded in the English surgical treatises at my disposal but 
the condition la mentioned In a German work on fractures 
and dislocations, and the treatment there Indicated is the 
flame that I adopted. There is a good prospect of the mtlent 
recovering a useful limb From the rarity of the accident it 
deserves, I think, to be recorded. 

The rmtes of the case were taken by the house surgeon, 
Mr R N Butterworth. 

Leeds 


AN UNUSUAL FRAOTURE OF THE SUPERIOR 

ITAXTTiTJt 

By Frakklik Oox, L.RaP Lokd , M RO 8, Eira 


Ths following case is of suAlaleot rarity to be interesting 
On July 16th, 1902, a man aged 38 years, was watching a 
game of quoits. Unfortunately for him he crossed the 
green between the two quoit beds just as a player was 
deUveiing his quoit weighing 61b and it struck him In the 
face, knocking him down. On examination the left superior 
maxilla was found to be Iraotured—the line of cleavage 
running along the roof of the mouth In the lino of the 
internuudJlary euture, the two middle Incisor teeth being 
almost out 'and the mucous membrane tom for one and a 
<)uarter Inohes in the line of fracture. Upwards it ran 
obliquely to a point about a quarter of an Inch above and 
external to the left ala of the noee and then deeceoded In a 
downward and outward direotioc to a point between 
the second upper bicuspid and the loft Arst upper molar 
This could be made out by grasplug the alveolar marglQ of 
the left superior hirtHU with the foreSuger and thumb when 
the y sha|^ ^eoe of bone could be dTstioctiy felt to move 
and when pul^ gentlv forwards the broken margins could 
be distinctly felt. The elrin over the fracture was not 
lacerated to much as one would have thought probable, but 
there was a deep wound laying the bone hare and esriendlng 
from the middle line of the npper lip about a quarter of on 
inch below tbe nose upwards and outwards to the left for 
obout ono and a half inches. This wound has healed and 
the patient 1* doing well There was never any conoowlon 
of the brain. 

Ilwtitoek Bomfnctjblrv 


Vaccination Retdrns. —At tho meeting of the 

Exeter board of guardians bold oa August 12tu It was 
reported that 431 births were registered during the last six 
months of 1901 and that of tlieio children 3(M bad been 
sucoessfully vaccinated, 11 were provided with oiemptlon 
certificates 48 died unracclnated 34 were provided with 
medical certificates of poetpouement, 17 had Wfn removed 
from the dKriot, and 17 were onacoouuted for —At tho 
meoUog of tho Stonehou e (Devon) board of guardians hold 
on August i4th it was reported that 238 births were regls- 
terud during the year enacd Deo 31st, 1901 and that of 
these children 200 were fucoessfallT vaccinated 18 died un 
vaccinated, Ave were provided with medical certificates of 
pcatponement, two were provided with exemption ccrtlflcatcs 
iO had been removed from tho district, ana three remained 
unvaccinatod,—At tho meeting of tho Tlaonilmry (Gloncoter 
shire) district council held on AugdVt 1st It was reported 
that 299 births were rogii-tered during the six months ended 
Deo. 31st la t, and that of these children 171 wero succe*a- 
fully vaccinated and IS wero provided with exemption 
<sertlAcatOfl. 
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HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN 


NaBs satam eat alls pro eerto iMsoecdl vis, nltJ qasinplarlittsa 
ncrt)ornin et dtnectloonm hltUntsa, tom slkmum tain pnwlsa 
ooUeoUa haberw et Inter m eo(Dpsmo.~UoMicm De Bed. ct oniti 
Vor&.,llb Iv Frocamlam. 


BRISTOL ROYAL INFIRMARY 

A OlflE OP PTXOREOTOMY 
(Under the care of Mr ARTiiun W PRionAJiD ) 

pTLORBCTOUT is au operation ct romewhat limited appllo 
ability for as it is chiefly performed for malignant dlaeaso 
of tbe pylorus. It is only suitable for those cases in which the 
disease Is not extensive. The mortality from the operation 
bos mnoh lessened of recent years. In Froforaor Mayo 
Robsons tables,' containing nil the recorded cases (672 in 
number) to that date tho mortality was 30 per cent, but 
statistics limited to more recent cases give a much more 
favourable result Kocher in 67 cases had only five doath*f— 
Le. less than 6 per cent, 

A domestic servant, aged 27 year* was ndmltte<l into a 
medical ward at the Bristol Roj^ Infirmary on starch 2Ist 
last complaining of Indigestion She had had symptoms for 
nine years of pain in tbo ttomaoh after eating and for tho 
last three years there had been occasional vorolllng with pain 
c^efly In the back. For throo months before admission she 
bad been much worse, TomiUng two or three times a day and 
not always after food Tbe vomlllDg wa* coplom and rave 
her great relief She occasionally found a streak of blood 
but never in any quantity She thought that slie had lost 
fieeh ooDsIderably in the three months. The abdomen had 
been very tender and her nights disturbed. On admLvIon 
ebe was a somewhat thin intelligent young woman with a 
decidedly tuberculous apismnuce but bealt^ In all respects 
ecceoptas regarded her digestive orjmns Tbo appelilo was 
bad and the tongue was very red ana not coated Vfnnlting 
oocuned frequently and often large qnantltle* of fluid wero 
brought up (once three and a half pints of clear brownish 
fluid} On exarolnlng tbo abdomen a hard tumour of about 
the fire of a hens egg was noticed In tho middle lino 
between the ensifonn cartilage and tbe umWlIons ishich 
moved with re>i iration. A carved ridge could bo traced on 
I tho sarfaoe of the abdomen pa>>*>lng up from tiie tumour to 
tho ooBtal margin There was a distinct depression below the 
onilform cartilage 10 days after admission the patient was 
given to drink fire half pints of weak boric lollem. Tbe 
tomour moved to tho right nearly under the eleventh rib 
tbo curved ridge dcscendetl to about half an Incli nbovs tho 
nmbllJcns and there was dulne^s on percussion down to 
about two Inches abo\e the pubis. She subv^uently 
vomited t-even half {Ints and the tumour was again fouud la 
tho middle lino, the dulntes below the umbiUcu.^ dis¬ 
appearing 

Pyloric obstruction n*as diagnosed and efficient relief by 
medical means not being thought posriblo the patient was 
transferred to the surgical floor and as she was willing to 
submit to anything that would give her a chance of recovrrj 
Mr Prichaid proposed to open the abdomen, thinking that 
a gnslro-iojunort iroy would probably be the operatlna bert 
for her Acrordlogly on April 6th under ether he made 
an incision In tbe middle Hdh abevo the umHIlcu and 
at once came down upnn the st mneh, which wa dfUtwl 
A harfl tumour of tho site of a dock s ecg wa* fell occupv 
Ing tho prlorn and adjacent end of the st-oroach It was 
moveable and It was Iblo to lift H up out of the al lo- 
mlnal wfund without much ^!ret<'hlng There we o Urge 
gbmds in the grevterand It->-ser oroentom. An 0 ('eolpp war 
made in the tomach well free of tbe grnrrth and It was felt 
that the pylorus wo-i narrowe'l an-l very hard and wmld not 
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admit the finger It-was then decided to remove the tumour 
nbtead of doing a gastro-jejunostomy The duodenum -was 
clamped between two pairs of Swain’s clamps veil beyond 
the growth and the bowel was divided between them. The 
divided pylorus was pulled over to the left and first the 
greater and then the lesser omentum were hgatured off 
hi sections up to the pomt where the stomach was free from 
disease This seemed to be about a quarter of the length 
of the stomach from the pylono end A Smith’s clamp 
was then put across the stomach about its centre and the 
stomach was diiided well to the cardiac side of the growth 
The width at the part divided was between three and four 
inches The cut edges of the stomach were sutured together, 
beginning from above, sewing the mucous coat with un 
interrupted suture first and then the muscular and peritoneal 
coats afterwards Having dealt with the upper two inches 
Mr Prichard began from below and sutured in the same way 
the lower inch , this left an aperture of about one inch m 
diameter to correspond in size to thej out end of the 
duodenum This cut end of the duodenum was then brought 
m contact with the opemng left in the stomach and by a 
continuous stitch i the peritoneal coats of each were i united 
posteriorly A continuous stitch wasi then taken the whole 
way round, dealmg with the mucous membrane only, com- 
menemg at the b^k part. This stitch brought the mucous 
membrane of the duodenum in contmmtywith that of the 
stomach all round The peritoneal coats at the top and 
oottom and in front were then sewn together, the stitch 
oemg continuous with that which had been put in the peri 
toneal coat behind Many vessels had to be tied from 
time to time in the wall of the stomach and bowel and 
elsewhere 'The parietal incision was closed m the usual 
way with silkworm gut All the other sutures were of 
silk. 

The patient became a good deal collapsed about the middle 
of the operation, which lasted two hours, and two pints of 
aalme solution were injected into a vein in the arm by Dr 
E H E. Stack, with much benefit On getting back to b6d a 
rectal injection of one ounce of brandy in five ounces of 
water was gi\on About two hours after the operation 
fluids wore commenced by the mouth (one drachm of brandy 
in half an ounce of water eiery hour, and one drachm 
of Oamnek’s liqu d peptonoids in half an ounce of 
water every four hours) Nutrient enemata of brandy, 
bovimne, the yelk of an egg, and peptonised mUk every 
four hours were given, and a hypodermic injection of 
a quarter of a grain of morphia at night She had a com 
fortable mght and retained all the nourishment given by the 
mouth and rectum. She passed unne and flatus, there was 
BO vomiting, and the pulse was fairly good (100) On 
^^ril 10th (two days after the operation) the nourishment by 
the mimth was increased, amounting to one ounce of flmd 
^ery hour, water gruel and albumin water being added 
On the next day 30 ounces were gpven by the mouth in 24 
honrS’ the bulk of the nutrient enemata was reduced,.and,the 
brandy was diminished She improved every day, raw meat 
j«ice and chicken broth being addedi The wound was 
arc<«w on the fifth day and was satisfactory Bread 
crumbs were given in the chicken broth on the ninth day, 
and on the tenth day all the stitches were taken out, the 
wo^d being healed She had sweetbread for dinner on the 
^urtcenth day and on the 28th chicken and bananas 

sick her convalescenoe was 

5 ^ ’'PI®*' ^ a bihous 

,She now says that she feels better than she has 
dono for year? 

Armarlr hy Mr Prichard -As to the nature of the 

The section was so 
white and hard that it presented all the characteristics of 

the glands in the immediate 
Boighbonrhood were enlarged and hard and the mucous 
mcmbrOTC was ulcerated m er the growth But the micro- 
voopo does not corroborate this It is not solrrhns or 
epithelioma. Is it simply inflammatory or fibrous thicken¬ 
ing of a soar of a healed ulcer or is it tuberculous? The 
patients appearance faiours the last opinion, but nothine 
conclusion, I must say that I do 
notil-ike the credit of the success of this case all to myself , 
The patient was verv v oil nur-ed and was of a very plarid and 
nopeful spirit, but above all I hare to thank Mr H. F Mole, 
our house surgeon not only for his ready help at the time 
operation, ibufc for has unceasing care in the regulation 
of the dietary afterwards To him I believe the patient in 
no small measure on es her life. 


HERTFORD INFIRMARY 

A CASE OF 8PINAU ilENDiGO-MYELOOElE ,' OPERATION IN- 
AN INFANT AGED 13 DATS , BEOOVEBT 

' j 

(Under the care of Mr B. Odell.) 

In cases that admit' of it removal of the’ meningocele by 
operation is the mbst satisfactory method oi treatment of 
spiqa bifida , for Morton’s method, thongh yery well suited 
for pre-antiseptio days, cannot be ilooked upon as a satis¬ 
factory method except for certain pure spinal menmgocelesi 
The very youthful age of thd patient in the case recordfed 
b^low renders it especially noteworthy The commenbeinent 
of sloughing of the skin made the operatioq imperative,,, 

1 Aifemale child was admitted into the Hertford Infirmary 
on May 17th, 1902, jvith a central swelling in the lower 
lumbar region of the spinal column, it -jvas of the sire of 
an egg, had existed since birth, and was gradually increasing 
in size. The skin over it was thin,iblmsh red, and was com¬ 
mencing to slongh centrally It was non pulsatile , the base 
of the tumour was surrounded by a ling of bone There was 
fluctuation and pressure caused some diminution in bulk' 
but did not affect the condition of the fontaneiles There 
was some incontmence of unne and feces-j the anus was 
patulous and the mucous membrane was slightly protruded. 
There was'no evident, loss of power in the'legs and no 
trophic changes were present.,i^Tlje weight of the infant 
on admission was seven and a halt pounds At the 
operation the child “was placed in the prone position, 
with the hips elevated and the head lowered No 
amesthetic was gfiven. , An ,incision two and a half 
inches long was made somewhat to the left of 'the, middle 
bne - The cord was found adherent to the sac wall and was 
carefully dissected off and returned into the spinal canal 
The flaps of the membranes were^brought together over it, 
and were,sutured with fine silk The, sloughing portion of 
the skin was removed and tlje remainder p waf, jirought 
together and jomed by silk. A firm aseptic pad was used as ^ 
a dressing About an ounce of oferebro-spinal fluid tvas lost 
during the operation There was some'collapse on the even¬ 
ing of the operation and two normal salinelanjeofcions were >■ 
madeim the ifiank with satisfactory results ‘ The wound 
progressed favourably, the child gained one and a half i 
pounds in weight during the two following weeks and two’' 
inches in circumference at the umbilious, ’and the mother 
stated that there was increasing-control over the sphincters 
On Jnly 26tb there was a perfectly sound cicatrix'and no^ 
recurrence of the tumour had taken place ■ ‘ ' 

( ' ' j' I 



Ptyoholoyy, Normal arid Morbid By CHARLES A. Meroier, 
MB, MR.OP Bond, F R.0 S/Eng L(qndon Swap 
Sonhensoheiu and Oo Limited. 1901 ‘ Bp 618 + xiiL 
Price 16 j 

I , ) ' 

Dr. Mkhoier has produced a work which is notable equally 
for matter and for style. The master of a facile pen, he has 
prepared himself fOr the task which he has undertaken by 
wide and oritioa readmg, with the result that his book 
presents both a theory which is his own and a s^opsis (nob 
the less intelligible,apd ipstruotlve for being inxormal) of the 
best work that has been done before his time ' Of his own 


work Dn Mercier writes in hia preface with i conspicuoPs 
modesty that he has thought it better to publish thb' book 
“as it IS, with all its faults,” j,ha!u to extb'ud aj^delky In the^ 
course of preparation which threatened to be, indefinite in 
duration Qf the conscientious labour by., which 'he has 
sought to harmonise the whole and -to incorporate in the- 
(Chapters first written the emendations and 'developments 
which occurred to his mmd pi the tvork ,prbgrassed 
thpre,are many mdications, chief among'whioh js, we may 
, remark, the high degree of coherence which he ihps actually 
given to a very disonrsire work. Probably no writer vvho'' 
has set'himself to work out an elaborate argument ever felb 
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wholly catlafied with the whole reeolt of hie labour , the 
mort hare far less ground for such tatlsfactlcin than has our 
present author i 

The eubjeot of whioh he treats Is psychology In the older 
sense of the tenn—approached, that is to say from the 
subjeotire side. The morbid In the title is perhaps 
suggestive of the olinloal aspect of mental disease, with 
which this work has my little to do. In fact, the morbid 
ooDditlons which are treated here are regarded In the light 
of nonnal conditions working -Inharmonloualy and no 
attempt is made to connect lesloni with manifestations of 
mental allenatloju The work is a serious effort to lllastmte 
that most obscure of all regions of roseamh In whioh odo> 
half of the data ore supplied by facts of oonsdoumess and 
the other half by facts of observation. To oorrelate tbo one 
class of facts with the other involvoB the clearest as well as 
the deepest thinking and the thanks of all medical men 
are doe to those few writers whom aptitude and edocatloo 
have fitted jto extend the dominion of thought over tbU 
inhospitable region of philosophy To Dc. Iferoier a notable 
rank among such writers is due, for he adds to the copious 
knowledge to whioh we have referred a power of close and 
.aoourate reasoning and a facility In the statement of abstmot 
propositions which are hard to ^d in combination. 

The nature of the subject and the dimeusious of Dr 
Merderis book make it impossible to reriew hU work 
aave in the most geueral way and in a goneral sense 
It Is not neoestary to add to what we have already 
written since sudi critidsm as we should have to offer 
would not affect the estimate which the reader wQl hare 
Alread/j formed of the unusual merit of this book. There Is, 
howover one point of suffldeut importance, although not 
capital, to oall for montton In thb connexion. Dr Merder 
in dUousalng the relations of Ideas to one another buQds 
largely upon the analogy of mathematics and in partioular 
of the rale of three. The value of this analogy cannot be 
■denlqd but we suspect that out author orer>estimates it, and | 
whatever may be thought of its merit os a guide through tbo 
intrioaoles of related thought we are clear that be roties too 
much upon it as a form of expression. lIucU that he writes 
is rendered more difficult wltboat becoming the less obscure 
by being oast into the formula a & in the various and 
complicated forms In which this expression reoors posriM 
throughout the work. That Is our single depreciatory, 
remark 

Small jXKP /Ttup {t fs SfMrad and 'km U wap he Prevented , 
By JairES WxU^CE, ILA. ILD Glas^ Londoo IL J 
Glalsher 1S02. Pp. 69 Price 2j CW. net , 

'it'Is fr^uently remarked as a matter for regret that the | 
•N*aiuable malerlal contnlned In the report of the Koyal ^ 
CommUslon oa Tacdnatlon with Its several appendices 
should be hidden away In more or less Inaccessible blue 
books. Dr Wallace s work which is based on tlie luriulry 
which Dr T D SatlU held on behalf of the OommlMloo 
into tbo epldotnlo of small pox at \\ anington In 1891—92, Is 
therefore very wcldome at tho present time, when anything 
concerning small pox is of special Intercut. This inquiry 
was dI e>pocia\ value for scvoral reasons. In the fir>t 

place Warrington was in 1772—73, In pro-raccinailon 
times, the kCvne Of an outbreak of small pox the llko 
of which has not been known since the introduction 
of vaccination. Tho opening cha|>ter of Dr >\alhicos 
boOL treats of that cpldetnia At tliat dato tho mortallly 
was 12 out of c\ orj 29 pcT*on< altackod, and 26 4 P^t 1000 
\x:T»onR llvlntj os cOmparod with 0 6 per 1000 In the vnc 
olnatod population during tho epidemic of 1B92 93 Tlie 
caus^ origin, dtvolofrfnenU and didJne of the epidemic In 
1692-03 arc then narrated. The brief outline of the 
beginning of th!i outbreak Is extremely ln»lructl>e proving 
the neo**-sitT of (1) early recogniUoa of the rU«ca»e by 


medical men and (2) ample accommodation In isolation 
bospitals. The relations of small pox and vaccination are 
next discussed and statistics are freely quoted demonstrat¬ 
ing respectively (1) the power of vaccination to protect 
from small pox (2) its efficacy In modifying the disease 
and (3) tho duration of the protective power of yacoina 
tlon Under this last beading the statistics lllurirats 
tho variation both in the severity of the rilseose and in the 
case-mortality according to the age of the patient and their 
Tacolnatod condition. The following chapter naturally 
passes tp the consideration of the infloonoe of revaocinatiou 
An Interesting fact elicited by the Warrington inquiry was 
that the protection afforded by revaodnation and that 
afforded by a previous attack of small pox respectively aro 
In general terms almost equally efficient Dr Wallace puts 
this somewhat strongly when he says that reraccina 
tion affords more protection ogalnst small pcx than a 
previous attack of the disease does As regards tbo 
dumtion of the power of reraooination it Is intcrett 
Ing to note that of all tbo rovaednated persons in 
Warrington not one of thorn oontraoted small pox who had 
been rovaednated a shorter period than seven yoar» 
prior to the dato when ho ooolracted tho disease. Thn 
indoence of revacolnation is further shown by the rapid 
' diminution of tho disease starting 14 days after reva^ 
nation had boon exionslvely porfonned in the prindpal 
I worksof the town. In view of the growing impprfance of 
tbU subject and inasmuch as there Is strong evldonoe (a 
shown In br Savills report) to prove that the protoctlvo 
power of infant v-oodnallon is largely lost after tbe ago of 
10 or 12 years It would be well If Dr INallaoo In bis nest 
edition were to take statistics also from other sources—from 
Germany, for instance, where not only voednatioo but re 
vaccination is compulsory and where ramoor saya that small 
pox is being stamped out in conrequonce. The dosing 
chapters of the book discuss the diagnosis pf small pox, Die 
methods of procedure in preventing It spread and the ed’ects 
of social and sanitaiy oondiUons on tho disease rartioulur 
mention is made of tho fact that tho inquiry Into thr 
epidemic at Warrington conduslvely proved that the spret 1 
of tbo disease, wlilob at first sight seemtxl to bo due tn 
aerial oonvecUou could, if lufQdent pains wore taken io the 
Investigation, be shown to be due In all cases to direct cr 
mediate coniaglon. This Is peculiarly interesting sincv 
another obeerver of tbo kame epidomio had previously come 
to the opposite oonduslon. 

Dr >>dlacos little book should be !o the bands of every 
busy practitioner and every Inldllgent layman who deslrer 
facts as distinct from theories concernlug small pox tn a 
small compiM concl ely and clenriy stated. It is well printed 
and bound and the chief points are rendered easy of icfts- 
ence by paragraph lieadlngs In conspicuous black type that 
readily catch tbo eye and remain In tho memory It is by 
the Issue of such books as those that that secitou of tbe 
public which api roaches Iheso questions with an nnprejiv 
diced mind can bo enlightened on so many |>olats upon 
which enlightenment Is needed. 


PvitUi Jlealtk and JhrTenitee Med\eine By O J Lrvn« 
31D L) 6a (rublic Health) Elln and A-*<PbC»T 
BaltOUO. M D B-Sc. (Public Heallb) hriln D P H 
Catnh. tdlnbuTjrh ^NTIllam Green onl &ims. 1901 
Royal 8vo. V p €j5. 

Turd L an ambitious *d<I very comprehensive work which 
has, tn our vies fallen a Util'* short of the Ideal which the 
auUiors wt bef re IhcraKlvt^- it 1 neTertlHb*--« a soik d 
a hl^b order of merit and rortbj of tUIcnH m But 0 « 
ground shich ilio aothorv have end'attjre-l to traror* 
cannot well be j rojvrly erve evt-n io a volom* i * H 1 
sUo anl the cvecentradan win h ha, tnffv parl'cu’arly In 


510 TheLaiioet,] 


REVIEWS AKD NOTICES OE BOOKS 


[August 23,1902. 


certain directions, been attempted has, "we fear, deprived 
some of the subjects of much of the interest which 
naturally attaches to them Although this is our general 
impression there is much to commend in the work which, 
by the way, contains numerous and excellent plates, both 
coloured and plain 

The arrangement of the work is onginal There are five 
sections The first 124 pages deal with Medicine in Rela 
tion to Public Health, and the remaming four sections 
are devoted successively to General Sanitation, Sanitary 
Engmeering and Building Construction, Vital Statistics, and 
Sanitary Administration and Sanitary Law It is in the 
treatment of the first section that the authors have taken 
what IS practically a new departure. In the desonptiou 
of each of the communicable diseases its bacteriology 
receives prominent and fairly full consideration, which has 
tended to accentuate the difficulty of dealing adequately 
with all the subjects which the authors have decided to 
embrace in their treatise. It has, too, led to a lamentable 
curtailment of what may be called the epidemiological 
aspects of the several diseases, and it is this which is, m 
our opinion, the weakest side of the work. This is more 
particularly the case seeing that the book is written, accord 
ing to the authors’ preface, pnmanly for those about to take 
the diploma of public health. It is essential in a text-book 
to maintain, as far as possible, the mterest of the student 
and to furnish him with facts which he will easily retain in 
his memory The many outbreaks of enteric fever which 
have been so well investigated are read even with avidity 
by the student, but in the book before us there is but 
scanty reference to any of them, and none are dwelt upon 
in at all a readable fashion A similar remark applies to 
many of the other diseases treated of. For instance, 
small pox, concerning which every student of pubhb health 
should be well posted, is disposed of In under two pages, 
and in the case of plague the bubonic type is dwelt upon 
fairly fully, but the pneumonic and septic types are passed 
over lightly But for this relegation of the epidemiological 
a.spects of the several diseases to a relative obscunty the 
matter is excellent, and the coloured plates of bacteria and 
parasites are some of the best that we have seen. 'If the 
student can master all the details he need have no fear of 
his examiner, but the tax on his attention and memory will 
bo a seioro one 

The diseases of occupation and alimentation are very 
concisely dealt with although the matter takes too much 
the form of a notebook—an elaborate and well arranged 
notebook be it understood—to form easy reading The 
section on General Samtation compnses meteorology, 
climate, air, soil, dismfeotion, preventive inocnlatiou', 
school hvgiond, i.o , and much of it is very good But 
vaccinalion ought to have been more fully dealt with and it 
seems a little out of date m the«e days of general vac¬ 
cination with glycerinated calf lymph to point out that 
“arm to-arm vaccination requires great care in the selection 
of V acomifers " Only a few lines are devoted to preventive 
inoculation other than vaocinatioru The section on Samtary 
Engineering and Building Construction embraces a somewhat 
heterogeneous collection of subjects, such as ventilation, 
warming, water supply and sewage disposal, and in con¬ 
nexion with this latter subject less space might weU have been 
devoted to cbemical methods and more to biological The 
section on Vital Statistics is well written, although we are 
rather surprised to find the seasonal prevalence of infectious 
diseases under this heading The prmciples of Sanitary 
Administration arc admirably desenbed and infinite pams 
have been taken to make the exposition of sanitary law com 
plcte and helpful To this latter subject a large portion of 
the volume has been devoted and we cannot help thinking 
that the authors would have been weU advised had they 
expanded the section on Medicme and relegated Sanitary Law 


to another volume The fact is, a system of three volumes 
might well have been devoted to the subjects which the 
authors have attempted to compress into one volume., 

This book, although, in our opimon, not perfectly fitted for 
students of public health, wiU be most helpful to medica 
officers of health and others who, bemg familiar with the 
general principles of the science, are anxious to refresh their 
memories and to brmg their knowledge up to date In this 
sense we wish the volume the success that it thoroughly 
deserves _ 

LIBRARY TABLK 

Epitome of the Synthetxo Philoiophy of Herbert ^enoer 
By E Hotvahd Collins With a Preface by Herbert 
Bpenoer. Eifth edition London Williams and Norgate 
190L Pp 692. Price 21* —This work, which is well known 
already, as the appearance of a fifth edition wodld alone 
suffice to prove, has been enlarged for the purpose of the 
present publication by the inclusion in the work of references 
to Mr Spencer’s now revised editions of the “ Principles of 
Biology ” and “First Prmciples ” It serves the full purpose 
of a synopsis, snob as it purports tp be, of Mr Spencer’s 
system of philosophy and has been produced chiefly by the 
process of cutting off illustrative matter In this way the 
TolummouB works of the pnncipal author have been collected 
into the manageable compass of this volume and made 
accessible to readers to whom time is wanting for the more 
extended reading necessary to make acquaintance with the 
originals Such digestmg work in reference to onginal 
matter of the character of Mr Spencer’s philosophy is of 
high value, and performed as it has been performed by Mr 
Oollins it fully merits the pubho appreciation which it has 
unequivocally received. 

The Health Officer'* Poohet Booh By E F WiLLOUGHBT, 
M D Lend Second edition, revised and enlarged. London 
Orosby Lockwood and Son 1902 Price 10* 6d net —This 
IS the second edition of an eminently scientific little volume 
of 424 pages and of such dimensions (6i- x 4 x li mches) 
that, unhke many so-called pocket-books, it may con¬ 
veniently be carried about The book is already weU 
known to medical officers of health, as the first edition 
appeared m 1892 and it is therefore unnecessary to 
dwell m detail upon its contents As Dr Willoughby 
states m the preface to the first edition, the medical 
officer of health and the sanitary mspeotor are fre¬ 
quently called upon to give impromptu advice when 
they are out of reach of the books kept m the 
public offices, and it is to them that this collection 
of ‘ facts, figures, and formula*’ will strongly appeal The 
data are collected with a due regard to the frailty of the 
human memory, and not only will many of them be found 
useful when the medical officer of health is away from 
home, but the tables of logarithms and the mathematical 
data generally will prove helpful in the compilation of 
annual reports and in the calculation of dietaries In a 
word, the volume is well fitted both for a pocket- and a desk- 
book. In the second edition much of the volume has been 
rewritten and the whole book Lns been revised and 
brought up to date. Part I treats of practical hygiene, 
and Part II deals concisely with samtary law, embracing in 
abbreviated form the PubUo Health (London) Act, 1891, 
and the Public Health Act, 1872, together with notes on 
these two Acts There is also a ‘ ‘ comparative view of 
health Acts ” m which the cotrespondmg sections of the two 
pnncipal Acts are arranged in parallel columns There is, 
moreover, a capital summary of other Acts relatmg to the 
public health, including the Factory and Workshops Act, 
1901 The appendices embrace useful information and there 
is a good index. In Appendix B it would have been better 
had the new statisticta tables of the Local Government 
Board been introduced rather than that the old Tables A 
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ne Surgery of Chronic Dyspepsia 

In the present number of The Lancet appear two papers 
which serve to show very clearly the immense benefit which 
Burgety may afford m certain casee of chronic dyspepsia 
where the symptoms make life unbearable. One paper is by 
Dr T Kennedy Dadziel, professor of surgery in Anderson’s 
College, Glasgow, on 30 Oisee of Gastro-enterostomy for 
Non malignant Affections of the Stomach, and the other 
18 by Mr A. E Barker, surgeon to Umversity College 
Hospital, on Some Oases of Operation for Ohronio Non 
malignant Disease of the Stomach 


Chronic dyspepsia has from time Immemorial been one , 
the greatest opprobna of medlome. Judicious medicinal an 
dietetl treatment relieves many of the oases, but there ai 
still many remaining m which all ordjoaiy treatment fai! 
to do any permanent good. The immediate danger to life 
^all-forherewe are not speaking of mahgnant disease 
but existence is a burden Unless the greatest care : 
devoted to the diet discomfort and pain wiU torment ti 
patient for hours after a meal and often relief wiU only b 
obtained when the stomach rejects its contents. Sometimt 
tte vomiting may be profuse, many pints being brought ut 
^e fo^ whether ejected or retained, fads to nounst 
Emaciation, often extreme, naturaUy follows The sufferei 

weakened by lack of food, falls a 
length into such a state that death itself comes as a rebel 
Evm when the symptoms are not so extreme they ar 
«nt to interfere with ordinary Iffe. The patient L abl 
to devote himself to only a very limited extent to his work 
He pot fop his dyspepsia, his mmd is cent.; 

Zccnll his'bevemges. his symptom, 

ppy Us whole attention and he has none to devoh 

testify tTh? ““ - 

. 1 , 1 . om“:' “ 

.1. ..M., „ .1. :r”' 

must acknowledge how little mhef is to L 

from drugs There are dn«hn *8 to be eipeotec 

disease wUch are functional “i^ "^gi^^ 
the most mUnte examination of in f ^ ^ 

Vi..™ al.., d»U. 
tho ,, lbeTO,.rii i 

Show some definite structuml ohZ j! T i. “ 
he attnhnted all the^lXm^Tor^r 

between these ohrol dy^'ij Ld7 "Ts" 
disease of »,e ^ ^ J^pepsias and some definite oigamc 

disease of the stomach was hardly snsneoted Th^ 

•pitoi. B.t It a.,,,, 


many cases Bome definite atractural change could be found, 
and now it may confidently be laid down that in the vast 
majority of cases of severe chronic dyspepsia the digease 
18 not merely functional but has an organic basis. The 
Mnditions ^TCOvered on exammatiop ^ are very vanoos, 
but it 18 remarkable that a large proportion of ihei* 
.1 result from the healing of simple' gastric ulcers 
'As the ulcer heals it contracts and so may lead to con¬ 
striction of the pylorus, if it'be situated near that orifice. 
On this constriction follows the whole tram of symptoms 
associated with dilatation of the stomach Should the ulcer 
be placed more nearly in the centre of the visous its 
cicatrisation may lead to a mesial narTovraig so as to 
produce the “hourglass” stomach. Again, as a gastric 
Tiloer extends in depth it may form adhesions to surrounding 
viscerra. When the ulcer has healed these adhesions remain 
and j may produce tractions on the stomach itself or on 
neighbouring organs, or obstruction of the duodenum. These 
are the chief lesions discoverable, but many variations and 
combinations of them may be found producing great variety 
in the details of the symptoms In 'some of the cases 
described m Dr Dalziel's paper adhesions were the result 
of pentonitis originating from old tuberonlons glands behmd 
the pylorus, am? these adhesions prevented the emptying of 
the stomach. ^Sometimes, agam.ithe gastric mnsonlar move- 
mente may be interfered with by firm broad adhesions 
For all these cases medicine is of little avail' A carefully 
restricted diet and the administration of gastno sedatives 
and antiseptics may lead to some remission of the symptoms 
or even to great improvenient . The relief is, Ijowever, but 
temporary and a return of all the discomfort and pain 
follows at once on a return to ordinary diet 'In oases 
where there is gastric dilatation groat relief is often 
experienced from washing out the stomach regularly, and 
this • lavage,” as it is called, Is by no means so unpleasant 
to the patient as might be expeoted~in fact, it is frequently 
asked for, as the patient recognises the good it does Lavage 
IS useful, too, even when no dilatation of the stomach is 
present, for it removes from that organ the undigested 
decomposing residue of the last meaL Lavage, however, is 
at the best but a palliative, and Operative interference Is 
needed to produce permanent results. Of rfl the operaUv'e 
methods of treatment for these cases there is one the results 
of which are more satisfactory than those of any other This 
IS gastro-enterostomy, the lateral attachment of the upper 
part of the jejunum to the stomach Its mode of action 
is two-fold. In the first place it enables the stomach to 
empty itself completely and easily; so that acoumnlatioh 
and decomposition of the contents are no longer possible. 
This is the way in which so much benefit is obtained from 
it in cases of non malignant pylono stenosis There is yet 
another method by which gastro-enterostomy does good 
it affords physiological rest to the stomach, and this is of 
vital importance m oases where that organ has been 
incessantly irritated for months or years. The operation is 
best preceded by lavage of the stomach for several days to 
render it as free from mioro-organisms as possible 
What are the results ? For on the excellence of the 
rMUlts depends the justiflahihty of the whole operation 
First as to the mortality In capable hands this is exceed- 
uigly low probably not over 3 per cent. Secondly, as to 
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the effect on the symptoms. The relief In most coses la 
immodfate, great and permanent. The emaoI4tion rapidly 
disappears, the dyspepsia raulshH and ordinary food 6aii 
bo taken with Impunity, Of oontse, so compleUly 
eneoessfol a result is not obtained in ^eiy cate 
but the bensflt Is nearly always 'striking- Care mnsi 
be used in the selection 6f cases suitable for opom 
tion, for onl^ harm can result from indlsotimlnate Uparo- 
tomy The symptoms most be of sufficient aet’erity and 
1 duration to justify having reoourse to an operatli^ which, 
however carefully and inteUlgentfy performed, cannot be 
free from risk But in suitable cases'the results are worthy 
of an age of surgical progrese, as will be ai onoe obvious 
from reading the two contributions to our oolumns whioh 
hare prompted these words 

Hospital Aliuse 

At the recent annual meeting of the British Medical 
Association Dr Altbed OOX of Gateshead and Mr J T J 
MopRiso^i of Birmingham both called attention to the fact | 
that In some towns it wai the, working-class veto that would | 
predominate in the management of hospitals. There is 
no reason why woridng men shooid not contribute their j 
share to the public oharltlas, but that is not the way j 
In which they^ ylew their subscriptions to hospitals They | 
have been aoouitomed to tubsoribo to frisndly sooletiet, to 
medical aid clubs, to slate clubs to traoos onions, and ' 
other ^uoh Institotlona. In each and every case the money | 
they give comes hade to them la hard cash or in services, 
rendered, and further they genially have a rote in the 
management of the funds whioh they thus raise. Con : 
sequontly they naturally Imagine that if they support the 
hospitals they should not only hare a vote in the manago- 
mcot of the hospitals bat that the hospitals are botmd to 
render them services in exchange for the money eabsoribed. 
The workmen do^not gire to the hospitals as an aot of obarity 
but they pay so ps to wipe out the charitable aspect of tbo 
Institution. They propose to purchase, as U wore, a right 
-of entry to the hospital and a right to be treated not as 
the reolpients of charity, but as provident people who hare 
insured themselves against the risks of sickness or accldentsu 
This Is the feeling that undoubtedly proralls though It has 
not yet been formally insoribod In any document, agroemont, 
or covenant 

Our Spoclal Commissioner in the series of articles on 
Hospital Abuse gave a very fall account some five yeaie ago 
of tbo growth and development of tbo Birmingham Uospltol 
Satordny Fund* At that time It was estimated that 76 per 
cent, of the workmen of Birmingham subscribed to this 
Fond and they rallied about £16 000 in the year Now we 
are told that thoy sabtcrlbe £16,000 and therefore, perhaps 
more than three-fourths of the working oU ses arc ot 
irrcsent Involved In the roorement most of the money 
Is raised by means of penny weekly sabscriptions this 
would mean that there are some 83,000 subscribers. 
The total population of Blrmlogham Including women 
and children. Is tei down at 478,113, therefore it 
U safe to say that the vast majority of the working 
men are subscribeTs. Beside*, they also sah«cribo several 
» Inn Userr Scpc mb 1107 p. 7*5 


thousands of pounds direct to various hospitals obtaining 
tickets in exebongh, and this Is done over and above their 
subscriptions to the Hospital Saturday Fund Taking the 
total annual rerenDo of the 'bospltils in Binningbam as 
about £41 000 If the Working-clalpds were to withdraw 
their iupport the hospitals would at hnoe be bankrupt 
Thoy know this and they feel that they ore mastors of 
the situation. This is all the mord the case as rHth tbo 
increase of worklng-ola^ sbpport thbro has been a decrease 
in the omotmt of subscriptions received from the wealthier 
classes. Though leu aocoutuatod than at Birmioghom, the 
kame state of aHalrs Is noted in other towns. Our Com 
mlssioner pdinted out that out of an Income from all 
•onrhes of £10 921 received by the Leicester Inflrmary 
thb donations from the working-classes amounted to £3167 * 
At Leeds the workmen s sabeoriptionj represented about 
one^fourth of the total income of the hospitals ' and now 
Dr AuniEb Cox states that in the North of England 
notably at Gateshead, the workmen subicribo snob large 
snms that not only do they ooncetve that they are paying fbr 
the treatment they receive but maintain that they have a 
right to govern the hospitals, the more being directly 
towards the mnnidpal ownership of the losUtnoona In deni 
Ing with Binningham onr Commissioner pointed out that if 
the majori^ volantarily taxed tbemselros they would soon 
demind ^hat the mlbcrity should be coerced into paying 
their shore of the required contributions Thus the sub¬ 
scription would be converted into n tax and tho privaU 
funds would be replaced by tho muDlcipol admlnlstratlocs 
which would manage the geooral hospitals as they already 
manage the hospitals for tho treatment of the Insane and 
for the isolation of ihfeotloos cases. This re^jpesents, bf 
oonrse, tbo extremo outcome of tho present situation but 
unless the hospitals should revert to tbo old syitom add 
take mussures to obtain the bulk of their Bnauciol support 
Iroat the wealthy and well to-do classes it Is the obvious 
issua ' 

Tbo question has now entered Into a Weious circle and 
I every step taker onlv aggraratea the dlfflouUy The more 
the workmen give tbo less do tlie other dashes give The 
more tho workmen giro the more genorul does tho abuse of 
' hospitals become, bcoau^e giving such large sums in the 
aggrtgato they do not see that they are not contrllotlog 
their Just quota and aro not really paying for eerrlce 
rondorod. The more hospital abuse prevails the more 
dbloclinod wIU the well to-do classes bo to sulncribo 
FractiUonera In tho poorer districU of iho largo towni sny 
that It does not pay them to bny surgical instrumenU for 
the minor well as the more serious surgical co-w now cll 
gravitate towanls the hospitals. Why should, for cxampli' 
the parents relalloiw, or private friends of young prac 
tltlonors subscribe to hcwpitals when tbe*e fo»illot!ons 
*ro so palpably Injuring tho prcnpects of those In 
whom they take an interest! The knowletlgo I** spread 
that tho moncT of the cUaritablo subscribers I belc^ 
misapplied and tho amount given Iherefcro dncreait-^ 
But this only leads the managers of ho^pltal^ to rely 
more and more on the worklog-clas es arvi IhcrcfOTr* 
thoy refrain from making Inquiries when cows of abc*e 

» Tuf LsJfTTT i! T Llh p. 

• Tuc X-iscrr Tvi* I uu, p. ♦ i 
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are signalised lest subsidies that have now become valuable 
should bo withdrawn. For Ihe Coventry Hospital the work¬ 
ing classes gave £300 more in 1896 than in 1895, the other 
classes £123 less, the country parishes £10 18s less, and 
the legacies were £70 less The working men subscnbed 
more than a third of the total receipts and insisted on 
having 45 working men governors appomted.* It is true 
that the agitation against hospital abuse has led to a few 
reforms hero and there but such sporadic attempts will 
not meet the case. Also, even if they ate successful they 
will a^suredly reduce the amount subscribed by the working¬ 
men who thoroughly believe in their legal right, having paid 
their pence, . to hospital treatment in all circumstances 
They do not see that the medical work of the hospitals is 
done by medical men gratuitously because they are charit¬ 
able institutions, and for no other reason whatever At 
paying hospitals the fees to be paid are not the penmes 
which the patients feel like giving but the sums which are 
considered to represent the va^ue of the services rendered 
All honour to the working classes for giving as much as they 
can, but they must not give a penny and ezpect to obtain a 
pound in return as their inahenable right This is a view 
which onght to be brought strongly before the public 

- 1 - 

A Ministry of Public Health 

In the development of any new social force there comes a 
time when the channel which in the first instance afforded a 
snfiiciont outlet for its energy is no longer adequate, and if 
the outlet be not enlarged by those who are in a position to 
reoogmse its insuifioienoy events resembling volcanic erup¬ 
tions are likely to take place At the present moment there 
are many thoughtful and moderate men, having at heart 
the advancement of preventive science and the improvement 
of the samtary environment under which a large portion of 
the community lives and works, who feel that the hour is at 
hand when the channel by which the public health service of 
this country found expression a quarter of a century ago 
might usefully be expanded—that, indeed, such expansion is 
necessary and has been shown to be necessary by circum¬ 
stances of an eruptive nature. 

Those who chance to have read the remarks of the famous 
Dr Farr in the supplement to tlie thirty fifth annual 
report of the Registrar General, and who wiU lake the 
trouble to contrast the existmg administrative machinery 
with that which obtained in 1875, will see that the 
programme therein outlined by the great statistician has in 
the Interval been largely realised We have now a medical 
officer of health for every sanitary area and in this sense 
Dr Farr s ideal is attamed , but only a small proper 
tion of ouch olheors are as weU qualified as could be 
wiohod, either m a scientific or administrative sense, for the 
duties which the State expects them to perform, and the pay 
is frequently altogether ludicrouo But, this notwithstand¬ 
ing, the strides made m samtaiy science in every conceivable 
direction have been tho=e of a giant, and it is not too much 
to say that the spirit of preventive mediome now permeates 
every branch of the public service and is an enormous 
force making towards the more wholesome living of aU 

* Tiie Lixoirr April 17th, 1E97, p 1118 


classes But while this is so there has not been in the 
public health world that gathenng together of the loose 
ends of work, or that concentration of the available energy, 
which IS essential if the potential forces are to be em¬ 
ployed with the greatest efficiency The expansion and 
welding together of the empire and the general spread of 
scientific knowledge have outstnpped in this country onr 
machinery for the maintenance of pnblic health There 
18, it IS true, an excellent nucleus for a broad and vigorous 
pnbhc health service for England and Wales, but, viewed 
m relation to the needs of the empire, the nucleus must 
have larger possibilities if it is to serve as an adequate 
centre for future development The Medical Department of 
I the Local Government Board is, in effect, the central 
health department of the country, but the Medical 
Department finds Parliamentary and pnbllc expression 
only through that somewhat heterogeneous collection of 
sub departments known as the Local Government Board, 
of which it is but a branch If we apply the 

usually accepted standard of value, that of status and 
pecuniary emolument, it must, we fear, be inferred that the 
Board does not set an over-high value upon its pubhc 
health work This is the more regrettable because, 
although there is perhaps scope for initiative on the 
part of the Board in matters appertaining to pre 
ventlve medicine, the inquiries conducted by the 
inspectors of the Medical Department are conducted 
with a thoroughness and impartiality which merit and 
possess the confidence of the country Were this depart¬ 
ment expanded and were the Board clothed by Parliament 
with greater powers for initiative action but little fault 
could be found with the nucleus of the Pubhc Health 
Service But the developments of recent years require, we 
think, that preventive medicine should bulk more largely in 
the aggregate of the Board’s work and that the President for 
the time being of that Bosird should feel that he alone is 
responsible to Parliament and to the country for the health 
of the people And this brings us to a question which 
is now frequently asked and whibh will soon be npe 
for answer Is not a further expansion desirable T 
Ought there not to be a Ministry of Public Health? It 
would seem reasonable that the pnblic health duties, which 
are at the present time scattered over several Government 
offices, should be focussed in one department and that all 
matters affecting the health of the empire should, in so far as 
the central health authority is concerned, be dealt with in one 
department. Such an office should be the public health and 
statistical bureau of the empire, where uniformity in statis¬ 
tical methods and the nomenclature of disease should be 
arranged and where the public health material should be 
digested and turned to the best account. This is, we are 
fuUy aware, a somewhat ambitions scheme, but the aspira 
tions of the empire are in no direction characterised by 
undue humility, and expansion in the furtherance of 
knowledge and the improvement of the pubhc health are- 
surely among the elementary duties which devolve upon ns in 
consequence of our greatness 

Those who are opposed to the creation of what we have 
spoken of as a Ministry of Pubhc Health base their very 
reasonable objection upon the belief that it is better for the 
cause of public health that the functions relating thereto- 
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Cheshire councils are moving in the matter At the meeting 
-o{ the iomer on August 7th Sir John Hibbert moved the 
ndoption of the report of the special committee appointed to 
■consider the best method of appropriatmg the sum of 
.£10,000 voted out of the county fund to commemorate the 
King’s coronation. The committee unammously recom¬ 
mended that it should bo devoted to the establishment 
of an institution for the treatment of cases of con 
■sumption arising m the administrative county Sir 
’William Houldsworth, while agreeing, doubted the 
possibility of doing much with so small a sum, and sug¬ 
gested that it might be possible to come to some arrange 
ment with the hospital which Mr Orossley is providing 'for 
Manchester and Salford in Delamere Forest. After febme dis¬ 
cussion Sir John Hibbert agreed that the matter should be 
postponed At the meeting of the Cheshire county council 
held on the same date Mr W Hodgson drew attention 
to the same subject and spoke of the “magmfloent sana¬ 
torium in Delamere Forest ” provided by the mumficence of 
Mr Crossley He thought, however, that the Cheshire 
councU might be able "to do a sufficient thing, probably 
at somewhat less cost, and spreading the cost over 
the whole county it would not be much for each 
authority ’’ The public health committee of the council 
had thought that nothing could be done unless notiflcation 
were compulsory, but on inquiry at the Local Government 
Board this was found to bo an error The report of the cbm 
mittee to the effect that it was desirable for a sanatorium or 
sanatonnms to be established in the county was approved and 
it was agreed to send it to the local authorities together with 
the gist of the letter from the Local Government Board. 
With regard to Sir William Houldsworth’s suggestion as to 
negotiating with the Delamere hospital it should be remem 
bered that the Liverpool sanatorium is not much more than 
half n mile away and it does not seem desirable to bring too 
many of these institutions to the same locality Lancashire 
has many most salubrious sites quite as good as that of 
Delamere 


SOME ADVANTAGES OF A RAINY SEASON 

The summer of 1902 so far has been horrible It is the 
more unfortunate that it has been so as it was the year 
sot apart for great national rejoicings To the majority 
it may be a source of satisfaction that grnmbbng is 
justifiable, and he who can oast about for and find a 
few redeeming features in regard to the excessively 
unpropitlons weather which we are experiencing proves 
the possession of virtuous content. One fact may prove a 
solatium, and that is that it was impossible to run away 
from the weather by leaving England, for equally bad, and in 
some cases a good deal worse, weather has been the rule 
apparently over the whole world Oertamly in many places 
where highly favourable weather so often obtains the con 
dltions have been woroe than those prevailing In the British 
Isles Italy, for example, has been visited vnth snowstorms 
anu a cold season has been recorded which for its bitter 
ness appears to be without precedent. Other oonntnes 
reported to bo commonly blessed with sunny skies have 
shared the same expenence In this fact, perhaps, 
may lie a crumb of consolation, but it is small Greater 
consolation surely may be found in the fact that m London, 
at any rate, and in many other big manufacturing towns 
the almost tonential rain which has been expenenced during 
the last few days has provided us with a wonderfully clean 
and clear air The freshness and transparency of the air of 
London are well known effects of a sharp rainstorm. The 
continual bombardment of the air by mUllons of pure water 
drops exerts a mechanical effect, a physical effect, and a 
chemical effect, all of which play a part in a hygienic pur 
pose. There is the mechanica effect of removing suspended 


particles—dirt, dnst, smoke, micro organisms—and cariying 
them to earth , there is the physical effect of a difference of 
electric potential being relieved, removing,a stress responsible 
perhaps for headache and a depressed feeling , and finally, 
there is a very important chemical effect by which the air is 
freshened There Is noMonbt that tte’^rkpid passage of 
' water'drops through Air exerts a bracing effect upon 
I'it, which is probably due io the formation bf per¬ 
oxide of hydrogen which gives invigorating properties 
to , the air, and, as is well known, will easily destroy 
'unseen impurities These interesting facts, though afford- 
ing, perhaps, feetle consolation to those who have gone 
'to seaside and other places' where tie air is naturally pure, 
ate probably of the greatest moment to thdse busy workers 
compelled to temain in the industrial hiVes bf the towns, for 
'by abundant ram a close, gnmy, stifling atmosphere is 
thqrpnghly washed and freed from all impurities' and made 
I healthy, bracing, and bright. 

MENTAL DISORDERS OF CHILDREN 

PpoFESSOK F X Derousi of Philadelphia has ooptnbnted 
' to the Philadelphia Medical Journal of July 19th and 26th 
last an important paper on the mental disorders of children 
In winch an attempt is made to redh'de to order from a con 
dition of something like chaos this complicated and some 
what neglected subject and to point out some of the natural 
characteristics and affinities of the groups of nervous 
affections concerned Childhood is taken as embracing 
the period from birth to puberty It is pointed out that 
idiocy and imbecility are met with in children, but that 
insanity as ordinarily understood is rare The following four 
classes of idiots are recognised—viz , first, idiots with 
morphological anomkhes of cranial, facial, and bodily 
formation, but without gross destruction of parts of the 
brain—eg, those of the microcephaUo and “Mongolian!' 
types , secondly, idiots with gross cerebral lesions resnltmg 
in paralysis and contractures—e.g, many epileptic, 

paralytic, syphilitic, and traumaMo cases of idiocy, 
thirdly, cretins, and, fourthly, amaurotlo idiots belong 
mg to the "family’’ type With this last form of 
idiocy several children of one Jamily are affected 
As a rule, adds Professor Dercum, nothing special 
IB noted m patients of the last class until the child 
is about SIX months old, when arrest and deterioration 
of development supervene m association with progressive 
bhndness and death follows shortly after This affection is 
essentially progressive, and destructive changes have been 
described as present in the nerVe cells of the cerebral cortex, 
basal ganglia, and spinal ord The last two forms of idiocy 
enumerated above are, says Professor Dercum, distinctive 
forms which bear no relation to the first,two forms or to each 
other Ohildren, it is pointed out, suffer quite frequently 
from delirium and mental confusion and occasionally also 
from stupor These three forms of mental disturbance 
constitute another group of the mental affections of child 
hood. Such disturbances may occur as the result of febrile 
disease, shook, injury, fear, or prolonged excitement. Vivid 
hallucinations are developed and the child appears to bo 
in a condition of unreasoning fright or terror Melan¬ 
cholia, mama, and progressive systematised delusions 
like those of paranoia form a third group of affections 
They are met with rarely in childhood, probably because of 
the incompletely developed condition of the bram and ego 
before adolescence Insamty may be foreshadowed in chdd 
hood but is seldom developed until after puberty Suicide 
in ohildren is very rare as an outcome of melancholia. Some 
children exhibit nenrasthemo symptoms in the form of 
abnormal fears, painful indecision, and strong impulses to 
destructive and criminal acts Such symptoms, vague at 
first, may prove to be the prodromata of a serious fonn 
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■of mental degeneration t coming on In after years—vlt., 
fdementla pitecox. At the approach of puberty aoch children 
are liable to exhibit periods of great exaltation and de 
pression of spirits or of intellectual precocity and promise 
ivithln a few months or in ono or two years, however signs 
of mental dnlness and deterioration will appear concond 
tant physical disturbances such as Insomnia and oephaJalgia, 
loes of appetite on^ , feeble otrcnlatlon are present ^there 
is danger of threatened montal b^kdown and demenlio. 
The most potent iattraring cans© of insanity in these cases 
Is tiro presence of an hereditary taint The case will 
then probably develop Into one or other form of dementia 
priECOX, whioh const^ttjtes another group of the mental aiTpo- 
tlons of childhood or youth Among the neunutb^Io 
group of symptoms Professor Dercnm also inclndes Incor 
rigible tendencies to vagabondage and prostitution fn young 
pervoDs of both -sexes. It is important, concludes Pmfenor 
Dercom, that all neornsthenlo symptoms should be diagnosed 
and treated early ChUdren with finer Intellectual endow 
'tnents than their fellows require espeoial oai^ when sndering 
from snob symptoms, and their treatment ihcnld oons&t 
mainly in rest from work or study out-cf door living and 
ocenpation, massage and hydn>*therapentlcs, a getnerous diet, 
-and -tho administration of tonics and laxatives to correct 
•aneemia and to prevent the aoonmnlatlon of anto>lntoxlcation 
products in the bowel In oases with a tendency to stupor 
fi^ood results ham sometimes followed thyroid medication 

THE PISTOL AGAIN 

Wc faa>e not referred to this sab^eot reoently but the 
newspapert on iTonday August l^th, contalocd dttatls of no 
less than throe rovolTer tragedla which ao forcibly lUuftrate 
the dangers oansed by the uorestrictetl sale and ourrylDg of 
firearms that we desire to coll special attention to them 
The finb case is that of the geotlemao who was shot 
in Olouceitersblre by a friend with whom he was 
bleyollng after which the murderer teivelled to Iiondon 
and committed snlclde at a hotel Two deaths aro 
tma recorded with regard to which the uoreatrioted 
carrying of the rcTolver Is the Important point for the I 
position of tho parties suggests that the mere cheapness of I 
firearms was not a fact which Influenced them. This points 
fo the dralrabllUy of a licence for carrying pUloL* befog 
i>saed open terms implying some publicity ami more inquiry 
into the character of tbo applicant than Is the oa^ with a 
gun llooDce. In this Instanoo it will bo observed two 
pistols played their part, for the murderer left the first at 
the scene ^ his crimo bnt had no dlfflculty In rirreptUlously 
borrowing another from his brother on returning to London 
It would bo difficult to suggest that revolvers ore ncooseary 
articles which these geuUomon lawfully carried for some 
useful purpose. In the second case to which we call atten 
tion a man at Uorentry employed in tlie cycle trade called 
at a house where his wife was employed as a nurse In order 
to persuade her to resume cohabitation with him. This she 
refused to do, so ho proceeded to shoot her Inflicting a 
severe wound while bo followed his attempt at murder by 
killing himself lioask if there Is any reason why a mao 
such as this should bo able to buy a pistol for St without 
any questions being asked ns to Ids identity his character 
or hlfl Intentions t In tbo third case, which was reportetl in 
the OTtnlng newspapers upon the day mentioned, a ships 
cook was charged at the Thames Police court with attempt 
Ing to murder a flower girl who had refa ed to marrv him 
with cauriog bodily harm to two other flower girU, and with 
attempting: to commit suicide. The prisoner according 
to the oddcuce given, shot tho first girl after railing 
her towards him purjae<l the others as they rao 
away firing several shots at th«m of which two took 
effect, wblJo the others apparently spent them elres in tho 


pnbUo ilreet witbont happenlbg to do any harm and then 
«» wo gather a ml^ fire prevented the final tragedy A* 
these cii«ea are all »tUl the •nb}ect of inquiry wo add no 
more with regard io them exefept to express a wish that 
inries should i-eellio In all cases tho unnecessary ease with 
which flreanns can be bought and the danger thn* lofUcted 
on the community Juries presentments aro not perhaps 
very effective in promoting legialatioD bnt they play th^ 
part in calling attention to scandals and hare some infloence 
on public, it not on official opinion Three deaths aird four 
wonndlngs make a long list io be recorded In’a single day 
and no doubt many mob cases do not find tholr vray into 
tho London newspapers, to whioh alone npon this occasion 
we have referred _ 


THE DISTRIBUTION OF PLAQUE 
A TELEOHAjrfrom tho Governor of the ifauritlns, received 
at the Oolonlnl Office on Angnst 16th states that for the 
week ending Angnst 16th there was 1 cose of bnbonio plague 
and no death. ^ ragnrds Egypt a Reuters telegram from 
Cairo, dated Angnst I7th state* that the total nnrabor of 
cases since April 7th is 279 of which 166 liavo ended fatally 
As regards Hong Kong a telegram from tho oflioer admlnl 
storing the Government received at the Colonial Offico on 
August l^Lh states that for fhe week ending Augmt Ifith 
tiihre wore 12 cases of plague and 12 deaths. 


THE BRITISH PHARMACEUTICAL CONFERENCE 
AT DUNDEE 

A VERT snocesifnl meeting of the British Pharmacentlca! 
Oonferenoe was held in Dundee daring last week. The pro¬ 
ceedings oommenood by an address from tho rrmident. 
Mr G 0 Draco, JI A F LB which was delivarfid on 
Tuesday evening August 12th, beforo a large gathcHog In 
the Dundee University College. On the last occvicm of the 
visit of the mombers of the British rharmacentlcal Con 
ference to Dundee, which vras in 1867 the late Fn>fessor 
Bentley was elected President, and be oho e for bis address 
the subject of botany considered practically and sdentt 
I fioally as an aid to tbo pharmacUt. Since that time tho 
business of the pbarmaolst ha* lUco moat other btutinv*.©* 

I felt the pressuro of increasing compotltlon, and novro/lay* 

I it is but foTV pharmacists who have the opporinnlty 
of devoting any time to tho study of syatcroatlo botany 
however much that itcdy may bo calculated to enlighten 
him as to the medlolual properties of plants To the 
modern phaimaolst nnless •uoh study Iw a hobby It would 
mean tbo nbsorption of so mocb time which he could gUjct 
wise devote to tho subjects—to mention ono chemistry— 
wlilob more closely concern the practical ►Ide of his vocation 
Tho President of tho Pharmaceutioal Conference thl^ tear on 
tho occasion of its thirty ninth annual meeting like ihu 
President of tho last meeLog held in Dundee in 1867 an 
©aniost-slo«lent of systomatio botany and It might have been 
expected therrfore thit ho would endono much that the 
lato Profe*«or Bentley had to say on the prevloas occa. loo, 
and such was tJio case Ifo dcioribe<l the iragrrm of 
Scottish botanv mentioning tho srork of botanUL* In 
Scotland and in alladlog to tbo Poottl h flora staled 
that Scotland has pmctlcally three-fourth* of the plant* 
known to grow in the Drltl h Lies, Ho cruclu<k*l 
with some reronrk* emphaslring tho Intrllecttml valoo 
and pliyslcal gain which tho stwlcnt of field boUny 
might derive from a stmly of liotany in the Crl L fiurh 
a stttfly wai not domanded for ciatninallncal ptiT|«>e3t 
built developed the j^rwers of obscrratlcm sllmolatirg the 
faculty of nqJorallou and was tlm* calcuUtotl to Hgblm 
to •omo extent theglixim of ignomnen which wbrood fame 
of Nature* praUlem*\t tho bu loe-s stdl n <f tW 
meeting a ^rie of eicelltnt i<op<T* werv irud and di 
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and the loforok tboa prodaoed oaased tho mpinre of the 
maconi membrane and the formation of the cjvt. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE 

An offioo ba« been opened at Madrid to itecnro aocommoda* 
tdon for members who propose to attend the Fourteenth 
International Oon^fress of Medlolno which will be held next 
April Applications shcrald be made direot to the eeorotarj 
Bureau des Logementa. Facnlte de MMedne, Madrid 
Intending visitors to Madrid should not dolaj too long in 
making application, as it seems probable that the housing 
accommodation will be strained to the uttermost during the 
congress week, _ 

SPOTTED FEVER OF THE ROOKY 
MOUNTAINS 

An intereAUng aocount of this disease is given by WUson 
end^Ohowning in a report to the Montana State Board of 
Health ' The disease occurs In a very limited tract of 
country in tho Bitter Root Mountains and is characterised 
by rigors, high temporature, and the recurrence of a macular 
raat, at first roae^lourod and dlsorotd but afterwards 
purplish and nearly confluent Tho rash oommenoes on the 
second to the dfth day about the wrists, ankles and baok. 
but afterwards extends all over the body The disease lasts 
for two weeks and then begins to suhsldo by lysis and con 
valeaoonce oommeoces about the end of the fourth week. 
T)io dltoa'io only ooenm in the spring and has a mortali^ of 
from 70 to 60 per cent No ba^erlal form oould be Isolated 
bat there are present in the blood protozoan porasite* not 
unlike the pyrh^ma bigomlnum of Texas fever Ihe disease 
is not oontagious, but In all eases examined there were small 
wounds of the skin said to have boeo oaased by the bites of 
ticks, which are numeroas in the locality and appear in the 
spring as soon as the snow melts. It Is suggested therefore, 
that this remarkable disease Is due to a protozoan parasite, 
infection with which Is occasioned by the bite of a tick 


AMAUROTIC FAMILY IDIOCY 
Amauhotio family idlcwy Is a rare condition which has 
been observed In Jewish children. It was first described In 
1871 by Mr Waron Tay since then about 68 cases have 
been recorded. In tho Aiw Terri JMiral Jovnutl of 
July l£th Dr A, Hymanson bos published the following 
erne A male infant whose parents were Russian Jews 
appeared normal until the elghtli mouth when he ceased to 
take any Interest In his surponndJngs, He would not raise 
his head and made purposeless morementa of the limbs 
The bead was large, measuring 10 inohei in clrcumferenoe. 
Tho fontaneUes were prominent and widely open but at the 
ngo of 10 months they wore gradually closing At tho ago 
of 15 months he coold not hold his bead up it was utoally 
thrown beokwarda Ho was very anremlc, bU muscles daOy 
became weaker and more flabby and spontaneous movements 
gradually ceased. He hod a vacant look and seemed to see 
light but did not recognise bis porents. Ho seemed to be 
deaf but became frightened when anyone knocked nt the 
door Daring sleep the eyes and mouth wero wide open. The 
pupils were slightly contracted and did not react to Ugbt. 
Tho fundi showed changes exactly similar to those described 
by Mr WarenTay Corresponding to the macula lutes of each 
eye was a Urge blulsb-whUe spot about twice the site of 
the optlo dlsa At its centre was a brownish red circular 
dot. The optic discs wero In a state of grey atrophy and 
tho calibre of tho vensels was markedly reduced. The child 
dfe^i at the age of 10 months Two weeks before death 

of ths Anwtesn AoocUrfcni, Jnlf 191h 1902, 


there was great anorexia. He was mnob emaciated oould 
hardly move his limbs and bad gluteal bed sores The- 
temperature was subnormal 97 6® to 08® F A necropsy 
was refoaed. Of tho 68 recorded cases flO are known to* 
have been fatal the result in the others Is unknown. The 
family predisposition is shown by the fact that 28 cases 
occurred in 10 famlllet. 30 case* were oheerred in America, 
11 in England, 14 Id Germany and the romainder In other 
countrios The necropsies have not shown any abnormality 
in the form or struotnre of the cerebral convolutions. Thus 
the etiology and pathology are unknown. The chief ollnical 
features are Idiocy weakness of all the muscles tenmlnatlug 
In ptiralysls, gradual loss of sight, oharacteristlo changes in 
tho macnla lutca, maratmus nod death at the end of tho 
second year _ 


LEUCOCYTE CHARTS IN PNEUMONIA 

It has been known for a long time that the leucocytes In 
the blood are Increased In pneumonia, and Dr J T HewOU 
son of Birmingham, writing In the AnguJt number of tho 
Sirsiing\awi J/rtficaf Jievinr recommend the nso of charte 
or graphlo curves sliowljjg the dally \-nriatiotis In thdr 
number as an Important element in the diagnosis and 
prognosis of tho disease. He bolds that the Information 
obtained by stained blood films It of loss value In pneumonia 
than that derived from qoantitatlre ostimatioD of the Ieuoo< 
cytes. He gives Ulustratlons of charts contaloidg three ourres 
showing simnltanoously for each dar the highest pulse-rote 
smd temperature and the degree of leuoocytosU once he 
adds n fonrtli line—namely a respiration curve. The curv« 
are not superposod but are kept quite apart, one above 
another wl^ the same vortical lines for all. The leuco< 7 tosls 
scale has 5000 per oobto millimetre as the irtartlng point and 
nsnaliy ascends by stops of 5000 with an upward limit of 
30 000 but in one case tho soalo ascends by steps of 10 000 
to an upper limit of 80 OOa In roodcrotoly severe and 
onoomplicatcd pneumoDla there is a rapid dlminatlon In the 
number of tho leucocytes aftor tho crisis the average pro¬ 
portion per enbio mllUmetre being ouco more established. 
In severe pDeumooia tho lenoooyto numeral is maintained 
for soveral days aftor the crisis and the fall to normal Is 
grsduaL As a diagnostlo moans in the early stage of pnou 
monla before the appearance of physical signs the presenoe 
of leucocytoris would exclude typhoid fever malaria, and 
influenza. Tho leucocytoris of pneumonia Is dco entirely to 
an increase of the polynuclear finely gnmular oiyphUes 
It usually rises steadily day by day reaching a maximum 
about tho period of the crisit. 

Wb have received a copy of the Transnctloni of the British 
Oongres* on Tuberculosis held in London In July 1001 The 
Transactions make four large rolames, of which‘Volume IL 
containing the Transactions In the State Section, edited bj 
Dr H. T Bulstrode, acd Volume III oontalning tho Trans¬ 
actions in tho Medical Section edited by Sir Hogb Beorvr 
and Dr Hector llackenile and in the Batboiogical BvcUon 
edited by Dr J J Perkin, are the largest and mort 
important The Transactions are of great Jntcre t and wlU 
rec e ive dotaDed consldoration. 

It has been decided to bold the next roccling of the 
Intnreational Olologlcal Congrees at Bonlcaoi In IDM, 
Instead of la 1903. a» originally arranged on sccount ol 
tbc International Medical Congress at Ma<lrid being fixed 
for next ApriL _ 

Acir^m-nnhas been granted by His SUje^tv the King to 
the BritI h Academy—a boly forrav 1 for Ibo of 

historical phllo-opblcnl and | hUolorical s(o It The name* 
of the49flrrt Fellow* of the IJrltl li Aca !«bt Inctode mort 
n 3 
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of our best known scbolars in the three departments of 
learning specified. Pare literature is not recognised in the 
new corporation, while that division of natural philosophy 
•which is usually termed “natural science” -will continue to 
supply the Hoyal Society with illustrious names 

The London Oa'zette of August 16th contains the ofiloial 
announcement of the dignity of knighthood, being conferred 
upon the Honourable Henry Normand MaoLaunn, LL D , 
M D Edin , M.A., Chancellor of the University of Sydney and 
Member of the Legislative Council of the State of New South 
■Wales, and upon Mr John Logan Campbell, M D , late 
Mayor of Auckland, m the Colony of New Zealand 


From M Labsaigke’S researches it appears, 

L That it is possible to detect in a distilled liquid hydro¬ 
cyanic acid in the proportion of a nrilvir or Toitnr of the 
weight of the water 

IL That in the poisoning of animals by this acid, it is 
possible at the end of eighteen or forty eight hours, and 
even a longer time, to detect, by the processes mentioned 
above, the presence of this terrible poison 

ni That it is always in the ■viscera, where this substance 
has been first injected, that traces of it are tb be found, 

IF That in the head, spinal marrow, and heart, not the 
slightest quantity can be found, whilst in these organs the 
smell is so strong as to create a suspicion of its presence 


KOWTON HOUSES, LIMITED 


Mr Norman Hay Forbes, F R.C S Edin , has been 
appointed a Knight of Grace of the Order of St, John of 
Jerusalem m England _ 

The Duke of Bedford has promised an annual subscrip¬ 
tion of £1000 per annum for three years to the Cancer 
Research Fund. _ 

Dr W S Playfair’s many friends 'will be glad to learn 
that he is now entirely restored to health 
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Sydrooyanio Aoxd 

In a former number, we announced to our readers the test 
which M Duclaao, of Pans, had discovered, for detecting 
the presence of acetate of morphine The test which this 
gentleman proposed is the thicture of galls, made with pure 
alcohol, but we have stated the objections which exist to 
this substance bemg used for that purposor and have shown 
that iodine is far supenor, either to the tincture of galls 
or ammonia, for detecting the presence of morphine, or 
any of its preparations We intend at present to allude 
to some experiments which have lately been made, by M 
LA3SA1G^E, with a view of ascertaining the presence of 
hydrocyanic acid m animals which have been poisoned by 
this substance The test which is usually made use of for 
this purpose is the sulphate of iron, and the manner in which 
the experiment is conducted is as follows a little potash is 
put into the hqmd which is supposed to contain some of the 
acid, and then some persulphate of iron, dissolved in water, 
. a beautiful blue colour manifests 

Itself it there is any acid present The intensity of the colour 
vanes acMrfing to the respective quantities of water and 
acid , and if there is but a slight quantity of the latter, some 
hours frequently elapse from the experiment before the blue 
colour is to be seen But M Laesaigne, m his experiments, 
tried another test, with which it is possible to detect twice 
us small a quantity of the acid as with the sulphate of iron 
M Lassaighe 9 method is as follows some potash is to be 
supposed to contain the acid, so as to 
slightly alMize it, to this a few drops of a solution of 
sulphate of copper are added, and then sufficient hydro- 
chlonc acid to re dissolve the excess of oxide of copper 
which ha.s bMu precipitated by alkah , the liquid instantly 
Msumes a milky appearance, more or less mtense accordine 
to ae hydwyanio acid which it contains. A solution of 
IS also a very delicate test for discovering, in 
mstilled water, the existence of the hydrocyanic acid but as 
the product which is obtained possesses properties which are 
common to it and the chlorate of silver with which it may bo 
confounded the copper is to be preferred The acid which 
A1 Lassaic^ employed was the pure hydrocyanic acid, pre- 
parcd according to Gay Lussaos method, and which was 
mixed with five times its weight of -water, m order to prevent 
Its too speedy deconipo«ition ^ 


Another of those splendidly equipped buildings which 
have earned the name of “ poor man’s hotels” has just been 
opened at Fieldgate street, 'Whiteohapel, London, E This 
IS the fifth bmlding of its kind and so exceUenUy were the 
details of constmction of the first Bowton House thought 
out that except as regards size not one of the buildings differs 
materially from any other 

The present house is, however, larger than any of its 
predecessors, the first of which was opened at 'V'auxhall in 
1893 with 476 cnbloles, the second at Bjng’s Cross in 1895 
with 677 onbioles, the third at Newington Butts in 1897 
■with 805 cubicles, the fourth at Hammersmith with 800 
cubicles The fiftii, the present bnildmg, has 816 cnbloles 

A full description of two of the Ro'v^n houses ■will be 
found m previous issues of The Lancet and it is nnneces 
sary to describe the new Rowton House in detail except as 
regards a few features In onr report on the Bo-wton House 
in King’s Cross road we called attention to the danger from 
infection of having one room only for the sorting of clean and 
the reception of dirty Imen, while one lift carried both kinds 
of linen This serious defect in an other-wise perfectly 
arranged and admirably managed building has now been 
rectified and at the new Rowton House at 'Whiteohapel not 
only are there distinct rooms for dirty and clean linen 
respectively, but separate bfts supply each room. Another 
matter on which Lord Bowton and his directors are to be 
congiatulated is the provision of an open air lounge for the 
use of their tenants This is a most desirable addition to 
the building and is on a level with, and easily acces«ible 
from, the reading room On the opening ddy this lounge 
was decorated -with flowers and plants of -various kinds 
and it 18 to be hoped that these -will become a perma 
nent feature of this open air auxiliary to tjie reading room 
and building The sanitary arrangement^ show that the 
greatest care has been exercised in regard | to the health of 
the inmates and the means of escape Jin case of fire 
are ample, though there is little nth. of a serious 
fire occurring in one of these houe4s as they are 
practically fireproof From an artistic/'pomt of view the 
reading room is especially noteworthy, \ a large portion of 
the wall space being occupied by a,y -series of panels 
emblematic of the Seasons These h^e been\painted and 
presented to Rowton House _by Mr H ri Straohey 
AltoMtber the single working man of the poorer class In 
the East-End of London is to be congratulated upon a 
“home” where for 6d a night he can obtain a\good bed 
in wholesome surroundings and good food at a very cheap 
rate, besides bemg surrounded with comforts whichino other 
place of a similar bind, so far as we know, possesses , But 
we must not forget that it is to Lord Ro-wton and his com 
pany that We owe this praotical contribution to the solution 
of a difficult problem. The work which they have already 
done will not be forgotten, but practical and important as 
that work has been there is yet something still to be done 
—^we mean the erection of a Bowton House for women We 
quite appreciate the difficulties of management of such a 
house, but a decent lodging house for women on the lines of 
Rowton Houses for men is a necessity Those who have so 
successfully planned and earned out Rowton Houses for men 
could we have no doubt, do the same for the other sex , at 
any rate, we hope that they -will try 

• Heport of Thf I.AVCFT Spoclnl Stinllnrv Commlf»I ■>" I’rjrato 
Action In nci!pect of Common Loilstiic liouses Tdf jjiVCET, 
April 29th 1893 p 1017 nnit Marcli 28th 1896, p 867 
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Fbidat Auodbt 1st 
The sUtiog opened with 

Xhmonstrathns of CUidoal Jpparaivt 
Dr JAsres Uackenhb demonetrated hli Olinloal 

Polygraph and Phlebograph. The ephygmogreph, be re | 
marked In the great majority of cases only took cognlranoe 
of the action of tho left ventricle during a portion of the 
cardiao cyola In order to get evidence of tho action of the 
other ohamber* of the heart varioiu methods had been 
do^ed, Tho clinical poly^ph +ras intended to register 
on the same paper and at the same time as the radial poise 
was registered^ other movemente due to the circulation or 
respiration. It oonsisled of an ordinary tamboor attached to 
a sphygmograpb in snch a manner that the point of the lever 
of the tambour lay immediately aboro the lever of the 
sphyg m og ra ph. fhe tambour was connected by means of an 
dastio tnw to a shallow open cup This cup or receiver ” 
was pla,oed over any pulsating part and tho movements wero 
conveyed by tho tuM to the tamboor A modification of the 
reoeirar was employed to roister tho movements of tho 
lever Dlostratlons of Its uiefolne/s were given, and a case 
was cited Ulostraticg how this method of observation recorded 
the action of the four chambers of the heart In a patient 
suffering from Infloania, with a slow, Irregular pul^c. The 
facta noted in this cawo wero that however Irregular the 
action of the heart tho ventriolcs always contracted toother 
and the anrlolea always oontraotod tog^or The ventnonlar 
movements wore frequently slow and Irregular whllo the 
aurionkir movements were faster and only rarely Irregular 
It was pointed out that this peculiar dlicordance in tho 
action of the chambers of the heart corresponded to the 
action of tho heart oluunbers In digitalis polMolng and the 
suggestion was made that the InOoenta poison affected the 
heart like digitalis and not by moans of the vagus nerve as 
wav oommonly askuraed 

De. Qeoroe HERSOfTELL (Dondon) demonstrated the 
TalJqulst Hasmoglobln Beale. The instrument consisted of 
a lithographed scale of tints. A drop of blood being placed 
upon a piece of white blotting paper it was compared with 
these and the colour which It matched showed the per 
centage of hiemoglobln. According to Oabot and Professor 
Sterling the error was so slight that it might safely be usod 
for clinical purjwses. The scales were supplied by Down 
Brothera, BU Thomas street £ CX 
Dr David Drdumond (NowcovUo) remarked that ho was 
sure that the simplicity of the Tallqolit hicmoglobin scale 
would make It a tnorouchly useful test la the hands of tho 
practitioner Ho wished to draw attention to tho employ 
ment of the drop tost, depending on the same prinaples *-v 
the hfflmoglobin test. In d^etectlng bile In the urine. For a 
long time be had been In the habit of using It in the wards 
ana its extreme simpholty must commend It. A drop of urine 
containing bile on white blotting paper left a stain or disc 
that was almost characteristic, as tho colouring matter was 
oonfinod to tho oentre the periphery being practically 
odour free, whereas In the concentrated urine of dark oolonr 
the colour was shaded off gradually to the edge of the wet 
disc. 

Dr flEnscirerJU also exiilbitod on Aprarotus for the IniU 
tlon of tho Stomach with Air for Uie J>eteclIon of Gastric 
Atony and Dilatation of the Stomach. This procedure, be 
said vtas of groat use In the differential diagnosis of gaslro- 
ptosis and dlSitatlon of the stomach and for the recognition 
of tumours of the rtomach. He pointed out that the method 
of inflation by means of an etTcrvcscIng powder tw reoom 
mended by Profe^r T Clifford AJlbott, was obsolete among 
physiobma who deroted their attention specially to dlsordeni 
of the stomach The stomach In different patients varied 
cam Iderably In size whereoa tho amount of ga dlsengogod 
from the bicarbonate of nodium was conitnnL and thus 
efilcleat reiults could not be obtained. The apparatus shown 
condfted of a paroleln at< miser connected to a Turcks 
double ilomnch tube. If the small tube wai kept open 


and the air Introduced through the other tube sufficient In 
flation of the stomach was produced without the possibility 
of over-dUtanding that visens, IToreoTer the visible cloud 
of atomised paroleln enabled them to sco that air was 
escaping and that tho apparatus was working properly In 
practice the oddlUon of menthol to the paroleln oon 
doced to tho ootofort of the patient duriug the opera 
tlon There were In his (Dr Herscholls) view three 
degrees of gastric atony or motor laiufBoIcnoy of 
(he stomach. 1. Loss of ionioUy In which tho btomach 
was able to empty Itself at the proper time but could 
not contniot on its contents and allowed sptasUng to 
be elicited during the dlgertlve poriod Alost of the cases 
said to be dilated stomal by those who did not use tho 
modem methods belonged to this class. Many of these cafes 
were latent and showed no symptoms for a oooslderable 
time, but sooner or later they passed Into the clinical 
period 2. Cases where the stomach could not empty luelf 
before the next meal though It did p during the night. 
These oases, which ho called stagnation myasthenia,' were 
on the borderland of dilatation. ^ Truo dilatation or reten 
tlon myasthenia—1 e. oases In which the stomach could not 
empty itself during the night and contained food residues at 
all times A stomBoh could only In hJs oploloo, be said to 
be Elated when it contained fo^ refldnes before breakfast, 
and no one bad a right to diagnose dilated stomach unless 
be had examined the stomatm before breakfoft for food 
residues The neglect to do this made most of the 
literature on the subject fallacious. Oases in wliich no food 
residues were present before breakfast might be cases of 
atony (or more properly myastheulA gastrica with or wlUiout 
stagnation) but they ought not to bo dUgnoted as gastrio 
dilatation unless there was definite retention of food. 

Dr I Walker Hall (Jianohester) demonstrated his 
PeuinometOT an instrument employed for the clinical 
estimation of purin bodies in the urine 

Dr J Disos Mavn (Uanchestor) oongratulated Dr 
Walker Hall on the applicability of this process. Bo many 
of the methods wore only available in a jaboraiory but this 
one was »o simple that It could bo readily employed at the 
bedside or In the coosulLlng room. 

Dr F J PoYKTOv (London) and Dr ALEXSKPnn Patm: 
(London) contributed a paper enUllod 

Obtervatioiu upon Crrtain Fonu of ArtkfitU 
Uiustrated by lantern slides drawings and maoroscoplo pro 
puratioDS. The observations of the authors wore chiefly 
confined to the rboumatio, rheumatoid, and soptlo typos of 
arthritis. They commenc^ with an allusion to tlio IraUtlon 
of Q diplococons from the throat of a man suffering from 
rheomatio angina, and the roproducUon of xbeumatio maul 
festatlons Including polyarthritis by Intraronous Inoculation 
of this diplococcns Into rabbits. Tho researches of FriU 
' ileyer and Loeffler were commented upon. As a result of a 
climeal pathological, and experimontal slady of rheumatic 
arthritis the aoUiors bad concluded (1) that tho primary 
■cat of deposit of tho rheamatlo mIoro*organUm was In the 
synovial tissues (2) that the endothelium served as a 
barrier to Its escape into the Joint cavity end (3) that there 
was active pUago<^^ls both In the synovial Ibsucs and alwi 
In the articular eiodalions when the dJplococcI did e*capo 
the cndo^ellal borrier and reach the cavity of the JolnL 
Th<w thought It highly Important to recognise that the escope 
of the mlcTo-organrsm into the Joint cavities was a vital and 
not a passive process and since rheumatic arthritis was such 
a transitory manlfestaticm it was to bo cipcoled that the 
cultures would bo often negative. In sovero ca- cs tlio dlplo- 
co«d were proseot In the oxudotlOD clinging to the fibrinous 
strands, and the endothellom wa* In such ca es more or less 
destroyed In chronic rheumatic arthrllLs of long duration 
there occurred a periva^culsr fibrosis around the imall blood 
vessels Tho contraction of this fibrous tl sue diminished 
tho lumen oP the*e blood ves'cls and thn» Irapalrc*! the 
nutrition of the synovial U soev. Thor believed that thl» peri 
vascular flbrwis explained to some extent the intrnctaWo 
nature of these forms of arthritis and their slow rtactlon to 
treatment. A very ioteresUng ivpe of arthritli bad b^n 
cspeciaDy described by Dr O F btlll ns octuTrirc In child 
hood. It was cliaracterl ed by much periarticular thickening 
Tho Itropliatic gUnd and spleen were colargc<I and the peri 
cardiam might l»e adherent, Thera wo* doubt as to how 
sQch c=vMrs should l>o cla. i£ed wl ether ai rheutnatlc. ibeu 
matold eras a spedaJ disease They ho'l in«‘tlcated rme 
such caseorrder tho care of Dr F Forke*. ^ eber dmnng llfo 
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with negative results, but there was, in spite of that, little 
doubt of their bacterial origin The observations of Dr 
PoyntonandDr Paine upon rheumatoid arthritis were limited 
to four particular points (1) whether or not there was 
a specLSc disease which could bo called rheumatoid arthritis , 
iZ) the production of rheumatoid arthntis by intravenous 
inoculation of a diplococcns , (3) the relation of the nervous 
to the arthritic phenomena, and (4) the relation of rheumatic 
fever to rheumatoid arthritis. Amongst all the uncertainty 
that surrounded the study of rheumatoid arthritia it seemed 
clear that many different infections might produce a 
rheumatoid arthntis Whether there was in addition to 
these a special disease still required elucidation It was 
also undoubted that various micro oiganisms injected into 
the blood stream might produce a rheumatoid arthntis, as 
they had demonstrated in January, 1902. Whether the 
nenons phenomena and the arthntis were the jomt result 
of some peculiar poison acting upon both these tissues, 
or whether the arthntis was in reality neurotrophic, 
'were questions which had to be approached at present 
■with an unbiased mind, and they thought that the former 
"view would prove to be the correct one. Rheumatoid 
arthntis foUowmg repeated attacks of rheumatic arthntis 
they thought might bo the result of an intensifted 
local virulence of the rheumatic infection and not due to a 
secondary infection This seemed probable to them because 
they had found that both simple and malignant endocarditis 
might result from inoculation with the diplococcus of rheu¬ 
matic fever, and rheumatoid arthntis m rheumatic subjects 
appeared to them as the parallel m the joints to mahgnant 
endocarditis in the heart Upon two occasions they had 
isolated the pneumococcus from suppurative arthntis com 
phcating pneumonia, which gave additional support to the 
writings of Leroux and of Dr Cave, Dr Nathan Raw, and 
Dr U R Murray of England. In the study of suppurative 
arthritis it had seemed best to abandon the use of the term 
“pus" and “septic,” for these words were often used so 
loosely as. to convey but little real information. Examples 
were given to lUnstrate that a detailed desonption of the 
exudations in arthntis was preferable to the use of these 
terms “pus " and “septic ” Finally, the influence that was 
exerted upon methods of treatment by the recognition of a 
bacterial agent m many forms of arthritis was commented 
upon and exemphfled by allusions to Menzer’s specific 
rheumatic serum. The importance of prophylactics for the 
commumty and the mdividual, the necessity for a varied 
treatment based upon bacteriological inoculations, and the 
possibilities of surreal mterference were also referred to 
Dr David Drummond read a paper entitled. 

Some JPraotioal Bemarla on the JhagTwm of Heart IHseaee 
Brief reference was made to functional murmurs, and the 
point was insisted upon that a murmur did not necessarily 
indicate an orgamc lesion. The foUowing phases of cardiao 
diagnosis were then discussed—the heart of alcoholism, of 
syphilis, and of Iddney disease, cardme dilatation, and 
mitral stenosis Great stress was laid upon the gravity of 
the prognosis m the case of a heart poisoned by alcohol, 
and the features of acute and chronic intoxication were con- 
sidored. Dr Drummond urged that alcohoho excesses 
should be regarded as a common cause of valvular disease 
^ecting especially the mitral valves and producing thioken- 
mg and regurgitation. Reasons were advanced for allocating 
to syphUiB a prominent place m the pathology of heart 
disease, and it was claimed that the syphditio heart should 
teke its place beside the rheumatic and other well recognised 
forms of ra^ao mischief the subject bemg illustrated 
by a detaded account of the clinical features of syphilitic 
Mrtic r^urgitation In discussmg the diagnosis of the renal 
himtt s^ss was laid upon evidence of hypertrophy of the 
left ventnole with reduplication of the first sound. This led 
up to remarks upon cardiac dilatation, the diagnosis of which 
WM discussed, and the following aphorism was advanced 
“ Given obnous cardiac weakness, as shown by breathless 
ness dropsy, weak pulse of low tension, further weakened 
by exertion sufficient to embarrass, with great cardiac en 
largement and systohe bruit either mdmtinct or absent 
Mere IS ^ross caralao dilatation.*^ AUnsion was made to the 
diapiostio value of musical murmurs and a further communi- 
cation on the subject was promised The paper terminated 
with a detailed decription of the signs of mitral stenosis 
It was urged that in new of the fact that the characteristic 
murmur of mitral stenosis was so often absent the patient 
should be exammed when lying on the left side and it was 


claimed that this manoeuvre often brought into pronunence 
the presystolio murmur 

Dr F M SaNDWITH (Cairo) read a paper entitled 
The Earlictt Known Phytunan, 
and exhibited a photograph of a portrait-fresco from his 
tomb' In bos interestmg “Medical History from the 
Earliest Times*” Dr B T Withington had given a frontis 
piece sketch and a short mention of the tomb of Sokhit 
ni onkh who was the earhest physician in the world’s 
history so far revealed Having m this way heard 

of the venerable coUeague who lived some 6600 years 
ago Dr Sandwith thought it would interest many in the 
medical profession of the present day if he could re-discover 
his tomb, especially as he soon found that modem translators 
of the hieroglyphic text differed somewhat from the 
anthortties quoted by Dr Withington. The tomb itself, 
the rum of which still existed, was situated at Sakkarab, 
the necropolis (now mostly m ruins) of the mighty city of 
Memphis which flourished about b 0 4000 and later, a few 
miles south of the present position of Cairo Dr Sandwith 
then desenbed the tomb as “an oblong mastaba, 60 feet 
by 28 feet, quite plain, excepting for a well dug through the 
masonry The sarcophagus chamber is roughly hewn out 
of the limestone rook which forms the plateau of Sakkaiah 
The name 8okhit-ni onkh signifies ‘ the man who is possessed 
of life,’ and it must be remembered that the ancient 
Egyptians thought life and death were mdividual beings 
who could, if necessary, be eaten and swallowed. 'The^ also 
believed that every sick man was possessed by the spirit of 
a dead man or woman Who so likely, therefore, as the 
pnest to be able to drive out the nsurpmg spirit, which must 
be done before it was worth while to make any attempt 
at healmg the sufferer’s body which bad been damaged by 
the occupation of the mtmding spirit t In those days there 
were no physloians outside the pnesthood, though bone- 
setters probably practised from the earliest times Sokhit-m 
onkb was oertmnly a physician as well as a pnest, because 
aU the other titles after his name axe only honoraiy ones given 
to every chieftain of high rank about the Court. His title 
as physician is lennv, which signifies wisdom or knowledge 
After the ordmary fonnulEB experts can read on the post* 
of the Ka or soul door the foUowmg sentences On the 
nght. Pharaoh Sahara of the Fifth Dynasty is indicated as 
saying, ‘ His Majesty says to the chief physician Sokhit-ni 
onkh. Strength to thy nose, thon whose steps towards the 
West are beloved by the Gods and honourable old age as for 
a trusty and weU beloved servant ’ The first words are an 
ordinary salutation to the livmg or the dead and are eqnlva 
lent to wlshmg a oool breeze from the north, or air to breathe, 
from the Mediterranean The trusty servant refers to one 
who devoted himself during life to the kmg and after death 
to a god The physician then writes ‘ I worship the great 
Kmg and I pray every god for faahura, for he knows me and 
mine. Thus every wish from the mouth of His Majesty is 
realised for me, for the god (Anubis) has granted him to 
excel in medical affairs, because of the great veneration that 
he has for him more than for every other god Oh I yon who 
love Ra, pray to every god for Sahura, who confers these 
benefits on me, for I nm his trusty servant. I never do any 
one any harm. ’ In these last lines the physician requests 
all those who in the future will read his tombstone to 
add in their prayers the nalne of the son of Ra. On 
the left door-post the physician tells us what the King 
has done for him. The chief physician Sokhit-ni-onkh 
says of Bhs Majesty ‘ It is thy double, oh fnend of Ra, who 
hast divinely decreed to give me a stone door for this tomb 
in the cemetery ’ ‘ His Majesty [he further relates] ordered 

that two stone stelm for doors should be brought from Tourah 
and that they should be erected m the interior of two niches 
of the Kbaonm Babnra building [vision of the crown of 
Sahura] The chief taskmaster of two gangs of artisans 
[carpenters and sculptors] from the sacred worksh^ 
provided skilled labourers to execute the work. His 
Majesty was every day at the workyard seemg that 
religious decoration was carried out the whole day 
long His Majesty made them execute blue sonlptu^ 
hieroglyphics of lapis lazulL’ It is clear from this 
that this Pharaoh profited by an expedition sent to the 
quarries of Tourah on the other side of the Nile to procure 
an extra stela which he gave to his physician, and allowed 


1 A copy of the photograph Is obtainable at cost price fmm the Auto¬ 
type Company, New Oxford street 

* LoDdon j Sclentifio Press 1834 
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this to bo wodod wMto be was hlim>oU fcuperlntcndlag the 
foneml obapel attached to bli otm fatare tomb Ihere are 
other buo3 of a similar hononr baTioa been conferrod by a 
Fharaoh oq one of his favoarltes bat I ^to not been able to 
bear of any other instanoe of the laoipiont being a physician. 
According to Petrie* the Fifth Dynasty started bv tradition 
from a high priest of HellopolU near Cairo and ^Imed 
divine detoent from Ha. In earlier dynastiee Lings are 
alwa^ Homs kings or belonging to Homs and Sot united 
bat ui tl»a Fifth Dynasty the king was first called ‘Son of 
Ra. Sahara reigned for 13 years (3®3~3680 aa) and his 
pyramid Is belioved to be the north one at Aboslr—a 
few mBes to the sonth of the great pyramid of Gblxeh. 
The moat kaportant event of hla reign wa» hla campaign In 
Sinai against the native tribes where he carved a rook 
tablet to commemorate his victory over the Jlentha, The 
Fifth Dynasty Is Jenown to all traTellersln Egypt by the Tomb 
of Tlh and ^e Pyramid of Unas both at ^klrarah. The 
poriod was mark^ by its priestly charaoler for religions 
loandatlons and fino tombi were considered more important 
than foreign wars pr bollding great monameots and the 
■earliest dated papyri come from this dynasty Dr 
Bandwith oonoloded by remarklDg that be did not pretend 
himself to any profoand knowledge of Egyptology bat he had 
had tbo gooiT lortone of sitting at the feet of M Haspero 
who kindly allowed the photograph of the tomb to be taken. 
He was also greatly Indebted to Mr Qalbetl who had 
snppUod him with two photographs and other willing help 
On the stela, Dr Sandwlth explained the physician stood 
with a sceptre In one hand and a wand in the other somo' 
times alone sometimes with bis wife stnndliig behind him. 
His name was always written plainly above hU noad but the 
wife a name had in every case been catnCally erased whtoh 
Dr Sandwlth feared most mean that their revered |fre- 
dbcessor was more fortunate at Court thau lu his homo 
life. 

Dr BAnRy OAUPBRLb (London) read a paper on 
Ot^laoheA Tp-ms ef <9nw* t JHteasp 

It was pointed cut that Qraves a disease was apt to pan on 
reoogni^ in Its earlier phases and that It might remain In 
an Immainre stage for months or years, gradually subsiding 
or taking on farther development in oonsequenoe of some 
aenU lilnws fright, the oUmaoteriu, or other stress. When 
exophthalmos and prononnoed thyroid enlargement were 
absrat the disease was froqaently overlooked Extreme 
nervousness hand tremor ond tochTcsjrdla, ©speolaUy If 
•ocoarring in a yoong woman ahoald always lead to a search 
being made for other symptoms of the malady If thej^ 
symptoms were lasting and not merely due to temporaiy 
exdtemeafc the diagnosis was almost certain, while it might 
be regarded as placed beyond doabt If emodatlon, pig 
mentation of the skin, and profase perspiration were like^se 
present. The most rtrlldng dlnlcal feature of the disease 
was Intense nerroos agitation. The symptoms of Graves s 
dl ease were duo to the presence in the blood owing to the 
oooarrence of certain morbid changes In the thyroid gland 
of an excess of normal thyroid secretion or of porvertod 
secretion, the effect of which was to cnase the vital fire 
to Hare up as It were exciting the tlssnes to a rabid 
kntabullim and increasing the ont^t of carbonlo acid, area, 
and other excreta. Soch being too case, the qaostlon arose 
whether oases allied to Graves s diseaje might not occur 
owing not to an actual morbid oondltloo of the thyroid gland, 
but to a mere physiological hyper octi^dty of it. Tliat the 
activity of this gland iraried in different indlvidosN there 
oould be no doubt. Those with a oongenltally sittgirish 
thyroid were by nature phlegmatic, while tbc«o more 
acllvuly dlsposod owed the olrcumstnnee to tho pofre<sIon 
of a more active thyroli In like manner the same Indl 
ridual might differ at different times in ro^pect of thyroidal 
activity and It might bo believed that the gland might 
sometimes become so active as to induco a oondition of 
thyreidUm SeveraJ of ^e sTmptoms of the cllmacterio 
in woman might, ai Dr U. Wllougbby Gardner bad sag 
ge^od be explained in this way and many other cases sag 
pelted n similar explanation, it was necessary to wuember 
hnworer that such cases wore not instance of true 
Graves s diseaio. In which the thyroid gland was not 
merely hyper sctlvo bat was the seat of a profound orgaolo 
change. 


* lUilery of njcypf P hoodoo t®9 


Dr D J Ghowry Mcritu (Wells) read a paper entitled 

Spwu Ohj^rraiiPju cn tie JirnUe or tie Trmineni of JOO 
Cases of Ifalvionary Tuhervultuis treatei hy tie Op^ 
air iiethod 

There was a tendency in the present day he said to ex 
aggerato the Blgnlficunce of tbotuberdo baoUlu*. but in bis 
belief the soil was the more Important factor—namely 
the oanses which tended to weaken the resisting powers of the 
body—heredity alcoholic habits poverty onhe^lhv environ 
moot (such as overcrowding and defective ventilation) 
lafloenta, ple^^^^y pneumonia, overwork, worry anxiety 
and undue fatigue. FhytJcal and mental strain tended to 
exhaust the nervous enorgr and to lower the vitality as much 
08 anything He bad met vrlth three eaxx in which wives 
had narked their taberoulous husbands all through Uieir 
fatal lUnevses but had cr-oaped. No amount of exposure to 
Infection would produce luboroulosis as loog os tbo vital 
jMwora remained strong In 65 per cent of nls case* fetor 
disappeared within six weeka The uhual method of taking 
the temperature «’as quite |tatI^faotot 7 Ho bad found 
the rectal mothod neither trustworthy nor nccossacy After 
disoosslng the other symptoms and the phy leal signs the 
rationale of the open air treatment was ^IUcu^^ed. As 
regarded the results achieved, ont of 100 patients In oil 
stage* of the disease who had come under truHtment in 2B 
thedlseafo was actively arrested 40 vs ere greatly benefitr^ 
and 11 were slightly benefited. The ooncloeinns whloli Dr 
Chowry Muthu arrived ot were (1) that the scitmee of open 
air treatment was nut yet perfect f2) that it was bcneucial 
in the treatment of other diseases Ix^ides tabcrouh^ls , and 
(3) that it was an Important mcniu of edacating the people 
in healthy llvlog 

Dr A. MAH Ti.n (Halifax) read a paper on the 1 aio-motor 
Distorbanoos of the Btomaoh and Bowel 


STATE MEDIOINB. 

FEIDAT, AtJOUST iBT 

Mr 0 H. Tatters ALL (Salford) read a paper on 
Tie Jtecent OotbreaJ, of Artenieal Poltoniaff 
which had been traced to the oao of contaminated sugar in 
the roannfaoture of beer Bo stated that it was the on^iotn 
of many English brewers to Introduco artiflcUl sugar Into 
the mash tin In order to impart tbo neoebhory brightness to 
the beer Tbo quanllty employed varied from 6 per cent 
{Q the case of the best kinds of beer to some 25 percent 
in the ohoapor nualiUe*. The sugar they u^ed was cither 
Invertln preparea bv treating cane sugar with lolpburio acid, 
or glucose, propered by acting upon starch by suljiljario oclA 
Many firms required a guaranteo that the acid whldi 
they pnrobss^ for this purpoAo was froe from arbcnic, 
bat from March 1900 to hovomber of the I'aOTO year the 
aold supplied to ono largo factory had botm manu 
faolurod from arsenlcaJ pyrlUn*. Tbo bocr In the 
preparation of which this contaminated arid had been 
used was flivt put on the market in June 1900 tho dU- 
orimlnating jiortion of tlie general pubilo ^ >on noteil tlio ill 
elTeoU following It consumption, and a result drank less 
beer and It was the marked falling off in Urn retnnii tlut 
Aral attracted the nUentloQ of tbo brewer* ami also of tho 
Oustoms deportment and le<l to tbo sospldon that ►omethlog 
was wroog About tho same time the market! Increase In 
the number of cas^s* of ahal an*eared to bo aloubollsm and 
alcoholic periphoral neuritis led Dr E 8 Reynolds tJie vI It 
lug physician to tbo Orump-all workboutfo 1 kw| Ilnl to Inres 
Ugnte the matter thoroughly and as the rt^uU of bis Invc^H 
gatloDJ to de^c^ibe them a-i oimjs of aracnlral jioiionlng 
AjuUyses of tho beer applies foHowe<l, and ns the result of 
the analyses rorious amounts of aivcnlo wero dotretod In 
many samplos of beer and Mr Taftci>aU j«TM»nflJIy was of 
opinion that the reconied quontltat Wo dt-termlnatirms all erred 
on the vide of being too small the largest amount f uml 
was 1 5 grain* i*er pnllon. Tho marke^l iafluenoo wLlch thU 
outbreak of araenlcal poisoning had eierdHxl on the birth ralo 
was also a point of great ictereAt Allowing lor ihc time 

that the contamlnaied beerwa^ in clrcnUtl *rvl Ihr d 

of L'e>tation the birth rvt^ of *^a'fanl sh .we<l a dr^fraMj oV|r 
the corre ponding y«r tf 4 2 jxr 1000 eqaiiftlMit to 
births. Ho dq.lorrd the fict tl«rt In *■{ iu- U o nomUr of 
draUisand tbo »inl prrvter noraUr of Individual ruorti < r 
Iw serrnfly Injore-J the re alt of the o n arniAi^ of the 
cootamlnaved Ver there was tw >t tern ( f n/ ifici.flvn wLlrb 
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■would have enabled the local pubho health authonty to take 
steps to deal adequately •with the outbreak, and he would 
suggest tb&t some public depurtmentr—for exan^lCi tbe Liocsl ■> 
Government Department—should be empowered to exercise a 
control over food stuffs generally and to seize and to sum 
manly deal with such when that couroe appeared necessary 
in the interests of the public health. 

In the absence of Professor Bhebibah Delefine (Man 
Chester) photographic reproductions of his standards for 
the quantitative estimation of the arsenic in beer were 
exhibited 

Professor J Dii-ON Makn (Manchester) then bnelly 
recounted the vanons methods employed in the detection of 
arsenic in beer and its quantitative estimation and explained 
the process which he himself employed He quite agreed 
•with Mr TattersaU that greater powers should be given to 
the public health authorities to deal ■with obviously m]unon8 
food stuffs, especially in such cases as were not provided for 
by the Sale of Pood and Drugs Act 

Dr A. P Luff (London), in the course of a few remarks, 
paid a highly appreciative tribute to the -valuable and 
accurate work done by the Manchester scientists in the 
elucidation of the causes, Ac , of the recent outbreak, 
especially by such workers as Sheridan Delfipme, Dixon 
Mann, and Reynolds. 

Dr E S ReyfOLDS (Manchester) stated that cases of 
arsenical poisoning under the form of peripheral neuritis 
existed 20 years ago and were probably due to the arsemc 
now sho-wn to be present in malt and that the recent out¬ 
break due to excessively contaminated glucose should only 
bo regarded as an incident—an incident, however, which 
provided the key to the situation Dr Reynolds also showed 
a remarkably fine senes of lantern shdes portraying the 
■vanons chemical appearances observed during the outbreak. 

Dr REGihALD A Fahkab (London), in a communication 
on 

Plague at a Soil Infection, 

stated hiB thesis as follows “ Outbreaks of bubomo plague 
are dependent on the mfeobon of soil with a specific microbe 
conveyed in the excreta of rats or other animals that have 
suffered from the disease Except in pneumomc cases, 
infection is generally the result of a direct inoculation from 
the soil Personal communication is a factor of relatively 
small importance in the spread of bubonic plague ” 

After a few remarks from the Presudetst, to which Dr 
PAiinAit replied, 

Dr J Milson Rhodes (Didsbury) commumoated a paper 
on 


Infant Mortality, J 

m which he referred to the Registrar General’s report for the 
year 1900 (the last issued), which stated that of 927,062 
children bom no less than 142,012 were dead before they’had 
reached one year of age. Samtation had doubtless made 
enormous progress durmg the last half century, with 
tte result that the general death rate had decreased 
from 22 0 to 18 2 per 1000, but that reduction did 
not apply to infants in the slightest degree The mor 
tality to day was as high as it was 60 years ago— 
VIZ , 164—and in the year which he had quoted (1900) 
It was the highest on record—viz., 163 The varm 
tions in the death rates of various cormties were very 
great, It -was evident that the mortality was not due to 
climate, for counties in the same division showed very ereat 
variatmns—e g , the mortahty of infants in Nottinghamshire 
was twice as great as that of Rutlandshire. Another fact 
that an mspeotion of the Registrar General’s return broueht 
strongly was that Uliteracy amongst women Md 
a nigh rate of infant mortahty were very commonly found 
together, and he quoted statistics to show that in only 
one of 12 coMties where the mortahty was the lowest 
cud the number of illiterates exceed 30 per 1000 In 
the case of the 12 highest in only three cases was it 
under, and in four cases it exceeded, 40 per 1000 
Another fact that tho table disclosed was that the counties 
with the highest mortality were those where the people were 
employed in mining or manufacturing The census returns 
showed that Nottinghamshire, Staffordshire, Warwick 
shire, and Lancashire, four counties having the highest 
mfant death rate, were aR counties where a very large 
number of women of the child beanng age were employed 
in weaving potteiy, Aa, and therefore employed in the great 
majority of cases away from their homes during the day 
handmg the so-caUed care of their httle ones over to day 


baby farmers Bad as Lancashire was as a whole, Manchester 
was still worse, for the mortahty in that city amonfated to 19S 
per 1000 Oheetham, where the lowest rate of mortality was 
found assemiatod with the lowest rate of illegitimacy, was a 
district largely occupied by Jews, and the fact that most 
Jewish women suckled their children no doubt played an 
important part in the reduction of the mortality On 
turning to the statistics of illegitimate children, the 
mortality was two or three tunes as great as in the case of 
the legitimate Taking the whole County Palatine, out of 
268 mfants of this class 91 died—that is, 33 per cent. Dr J 
Niven’s report gave the proportion of deaths of illegitimate 
infants in the whole of Manchester as 46 per cent , in 
Ancoats the mortality rose as high as 60, and m OrumpsaU 
66 per cent The principal causes of the high mfant 
mortality were diarrhoea (38 per cent) and bronchitis and 
broncho-pneumonia (17 per cent) England was behind 
other countries in infant life protection. The so-called 
Infant Life Protection Act, 1897, provided that “aU persons 
undertakmg the care of more than one infant under 
the age of five in hire apart from their parents, 
or a single infant adopted for a lump sum not exceed 
mg £20, shall notify the authontles ” Miss Zanetti, 
the mspector to the local authonty in Manchester, found 
that some of the worst houses got rid of one chUd so as 
to be out of the reach of the Act, and the clause'that 
inspection should only take place where a child was adopted 
for a sum lett than £20 was absurd. The International 
Congress for the Protection of Children, the Poor law 
Unions’ Association, and the Central Poor-law Conferences, 
had all carried resolutions by at least two to one 
desiring the extension of the Act to aU smgle child 
cases The Act was at present worse than nothing, 
for it made the pubho beheve that security for these 
little ones existed where there was none. Such exten 
Sion of the Act would, he felt sure, result in a reduc¬ 
tion of the infant mortality, as it had done in Prance, 
and properly educated inspectors would be able to reach those 
having the care of the infants Inspection and education 
should travel together, and for this work he bad no hesitation 
m saying that ladies were thoroughly competent. Who the 
administrative authonty should be was another question. 
Personally he thought it a great mistake to make the 
guardians the responsible authonty It would be more 
convenient for the distnet councils to be the registermg, 
and the county councils the mspecting, authorifles Dr 
Rhodes then moved the following — 

That tho provisions of tho Infant Llfo Protection Act should be 
oitonded to all single cases 

’This hanng been seconded was put to the meetmg and 
earned 

Dr Mbhedith Young (Stockport) read a paper on 
Further Control of Common Lodging houiet 
In urging the necessity for further control of common 
lodgmg houses he stated that the existing law was insuflioient 
for the proper regulation of common lodgmg houses and 
their keepers. Once a registered common lodging house 
always a registered common lodging house, was a maxim 
which held good unless there were three convictions obtamed 
against the keeper Any person might claim registration as 
the keeper if he produced his certificate of character signed 
by three small ratepayers, and unless the keeper were con 
vdeted three times of offences against the Public Health 
Act (Common Lodgmg house Provisions) He might be 
convicted of any other offence^ and might be utterly un 
suitable for his ofhee without runnmg the nsk of losing 
it. Apart from the obtaining of three convictions under 
the Public Health Act 1876, the local authonty 
had no power under the general law to withhold 
the registration of any house as a common lodging house, 
provided that it had been inspected and approved by their 
officers, and pronded that the keeper submitted bis certifi 
cate of character m proper form It was only rarely that pro¬ 
ceedings could be taken under the Housmg of the "Working 
Classes Acte, for a house might be quite unfit for use as a 
common lodging house long before it became unfit for human 
habitation. Again, there was no provision m the Public 
Health Acts for the licensing and registration of premises as 
common lodgmg houses for a short period of time. This 
was frequently necessary owing to a temporary influx of 
workers when some such work as railway construction, Ac , 
was m hand. Another Important pomt was that nothing 
appeared m the Public Health Acts or in the model by laws- 
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of the Local Goremment Board en&bllog local autborlUes | 
to reqoiro meani of e#capo In caw of flro to be pro- 
>*Ided in oomhQon lodging hotuea. The liocal Govern 
ment Board memomndnxD on the roqniroraents of common 
lodging hoosea entirely omitted thla. Several caaes had 
ocenrred recently where the abaenco of Are escape provieion 
resulted In loss of life. In some of the lar^r common 
lodging hemses used by males the want of urinal aooommoda 
tion was often the cause of Indecency and nuisance This 
again, was a matter unprovided for by legiilatlon or In 
the Local Government Baud memorandam, and surely In 
'many cases the general decency and orderliness of common 
lodging houses was a matter reqairieg stringent measures 
for its improvement. All these Improvements might be 
readily enforced by a simple legal enactment to the effect 
jhAt all common lodging bouses should be subject to an 
aDDoal revision of their Hcenhas In the same way as 
slaughter houses under the Fublio Health Acts Amendment 
Act of 18^ lioecsed victuallers premises, muslo-halls, 
theatres, game-dealers and the like The experience In 
Stockport had been that the strict enforcement or special 
measures for securing bettor sanitation, better decent, and 
orderliness, and greater seourity against loss of life and 
property h ^d been an easy matter when once the lever of 
annual registration was placed in the bands of the sanitary 
committee, while It was obvious that no hardship was 
ontailod upon the good and welt kept bouses by snob a 
measure 

Dr F J H OOUTT* (Blackpool) stated that the Blackpool 
counoll already poasetsed such powers os were suggestea by 
Dr Young—vlx. annual ri^lsUutlon by the oounoll, with 
the option when the Uoenoe was refuted of appeal to the 
magii^tos, and it was found that with the necessi^ for 
annual renewal of their lioences before them common 
l^giag house keepers were quite amenable to the sugges¬ 
tions of the local Inspectors and wllUng to make such 
reasonable alterations and Impravemente as might be 
considered necessary 

Tho proceedings then terminated with a hearty rote of 
tbai^ to the President and secretaries of the section. 


raroHOLOGioAL uedioinr 

Fbidat August Ibt 

Dr F W JIOTT (London) opened a discussion on 
Sj/pkUii oi a Cause of Insanity 
The poison of syphilis ho said, was remark^le for its per 
sUteacy its potency and its prevalence. Owing to social 
conditions they could not regard syphilUas preventable, but 
the time had oome when serions efforts should bo made to 
dlmlulsh its prevalence. Syphilis acted In many ways as a 
cause of Insanity During the secondary stage the onamia 
and toxjomla which It prMuoed acted as oxcuing causes of 
Insanity in predispojsd sobjeott, but over dosage with 
mcfcury was also a posslblo factor in some oases. Syphilitic 
brain disease consisted of inflammation of the supporting 
tissues of the brain and appeared in tho form of basal 
manlngitls gummata. arteritis and periarterltla The worst 
forms of brain sypWIs were those which occurred within 
tho first fonr years after infection. Such cases usually 
ran a rapid course and were IntraotAble to treat 
mont Those forms of the disease In which there 

was a combination of ondartorltls with gummatous 
meningitis simulated very closely general pamlysK Tho 
•yraptomi very often be«n with trarultory aphasia, word 
bllnuness, ana word-deafness, the paralyses which followed 
were coarse, and oonlar paralysis was very common. Severe 
nocturnal headache ooenrrod and attacks of exaltation end 
depression togotbor with opllo^form fits were pTc*cnt, 
simulating general paralysis The dlicase was amenable 
to treatment by drugs and the symptoms in great measure 
coincided with the post mortem findings. The relation of 
general paralyals to gyphllls wxs now sm established fact of 
great Importance The action of syphilis In prodndng 
general paralysU was llraltwl to tho brain of the clvUI^ 
msn for In savage races syphilis might be and often wa 
common while general paralv U was rare The factors 
which In cl\i!lse<l life favoaro<I the dorelopmcct of near 
a thcnla wore capable, Jn cooperation with syplilllf of 
prcHlaclng gmoral panily*K Arqairc<l or congenital syj hills 
wa< fqaally potent to C3a*« general paraly Is. Otneral 
paraly u. was pitbologicnllv a pn.>cos of diYCOeratiin of the 
nervotts sTStem allfel to tacKs riorsall a dj cato which wn 


iUeU an outcome of syphllla. Tho Argyll Robertson pupil 
was one of the most characteristio aigns observed In both 
affections. The occurrence of syphUItio Infections could by 
carefnl Investigation be traced In from 70 to 80 per cent of 
coses of general paralysis. The symptoms of general 
paralysis however began to be apparent only several years 
after infection the average Interval being 15 yean. General 
paralysis was unknown where ■yphilis was unknown and wns 
rare in the rural districts of Ireland and Sweden, It was 
also rare among priests, Quakerv and women of the upper 
classes. Oenoral paralytics were immune to syphllitlo 
Inoocdation. A number of statistical data wore dted by 
Df Mott from different observers and It was shown that the 
moot recent observations conomred in assigning the first 
place among the etiologimd factors to eypbilia Jurenilo 
general paralysis was almost invariably found to be a result 
of congenital syphilis and In 20 per cent of the cases 
observed It was found that the fathers of the patients had 
had general paralysis. Dr Mott concluded by adopting for 
the purposes of raising a discussion, (be thesis * No sypnllis, 
no general paralysis,'^ 

Dr JuDSOV 8 Burt (Manchester! said that congenital 
syphilis prodn(^ In inrants a typical form of dementia 
described by him ^ years ago. He believed that general 
paralysis was largely but not exoloslvoly due to syphilis 

Dr J WlQLESTVORTH (Rainhill Aajlum) said that poss 
cerebral lesions doe to syphilis, such ns gummata and Basal 
meningitis were not in hli oiperienco such common caoseu 
of mental disease as might bo expected. The records of 
necropsies at RalnhlU Asylum gave somewhat less than 1 
per cent, of such cases, in tho present state of their know 
ledge it would be going too far to take up tho position of 

No ^bUis. DO general paralysis.^ Many cases of Javenlle 
general paralysis showed definite stigmata of congenital 
syphilis but many also showed no such stigmata, and ho wa.s 
i^Uned to regard some of these caws as having tbelr ori^ 
in a vice of nutrition of the germ plasma caused by the action 
of the fypbilltio poUoa A similar vice of nutrition mJgljt 
give rise to Idiocy in the offspriug of syphilitic jaxTcnts. 

Dr O R BnirmEWORTn (Richmond) stated that la his 
experience there was a very imaJl proportion of Idiots pr^ 
sen^og actual stigmata of congenital sypbfll not much 
cxo^lng 2 per cent But considering the diOlcmUy of 
obtaining correct family hlbtories In such cases ho was 
Inclined to tJrink that inborited syphilis plarod a larger part 
Id tho production of Idiocy He bad described In 1888 threo 
or four cases of lypbnitic Idiocy which subsequenUy wero 
placed under the name of iavenUe general j-aralysU. 

Dr FlXTCUKR BEACH (Kingston) said that his experience 
coincided with that of Dr ShuUleworth as lo the inDuonce 
which sTpbllls played In tho production of IdJcxnr 

Dr O^AR \Tood3 (Cork) said that s 7 ph\)\M was very 
uncommon in the agricultural districts of Ireland and 
paUenU drawn from the same ureas and ndmitted to the 
siVlam under his care during the pait 25 years very seldom 
bad gonoral paralysis. AMiea general paralyBlJ was pre^ent 
boweroT a history of antoccdcut syphilis could bo traced 
very frequentlv Even In largo towns In Ireland such as 
Dublin and Belfast, general paralysis was uncommon 

Dr Rcdurt Joxa (Claybury Asylum) agreed that ayphiUs 
was an important factor in general iiaralnJs but cwld not 
accept Ihe dictum Ko sypnUli no peueral pamjfrli Uo 
lookrf upon ororrtmln mther than work as n factor in the 
production of the dl ease and pointed oat that In p^^ons 
whoso nervous tls>Qes had been dcWtallsed by the svphilllic 
poison the phTstological crises of life farou^ tlm develop- 
ment of mental breakdown. Tho potcaev of the rims R ng 
so utdvtTvally recognised the tlmo lind come, Ihoocht Dr 
Jones, when it would assUt in the prcyenllon of insanity 
and other di»€a^ If fome acUoa could be taken by ho 
IcgUlalmo or by other means to pre%-cot or lo restrict ih^ 
tranrmli Ion of svjhills ...... ^ , 

Dr W Lu)TU (Lonfltrn) Mlrt tiiat the on.( rlnr 

ot .Tlhllitlo VJOttrit tenJeJ to d.relnp nriont crrrhrjl 
dIsoSm nnd dcfecU-WUeT ImlKrllltj epiltlrtT ^ 
CTnllol tre»k mlndnlne and tuvcrdlo pearra paraljtl'— 
tWu ysem attribatat. o to malnntrittua at th. gtiu or 
riimtvll orth.rmlryt htpUIWo .nrrt I> •« 

revolt ot rce nt Tplol'lo ialrtt ro act »a 
ra.cular chance (rn lo-an 1 l«il aih ntJ'l and dlllo o cam 
^mVaml rci la tic rro IfcaUoo '> <■ oonlira. liKlilt t.M 
rr::L“u,n“l!.r t'aStoa;' th. cm «r c 
aw-rt wbclhrr tbi d ft nrratltr r oip- In tt" r tlial 
: Bcrre ccl!» an 1 ennW t ent- at l\ . • apr *rrr 1 ra C 7 or 
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secondary to the above mentionfed changes Small throm 
hoses occurred in the affected vessels, espeoiaUy in tho^e 
supplying the basal ganglia. Hence resulted the stasis and 
inequality of the pupils ptoslS, optic neuritis, trigeminal 
neuralgias, intense headache, and cephalic parsesthesire 
Attacks of vertigo and transitory lo"s of speech and 
paralysis occurred Such lesions and symptoms were 
syphihtio and many of them respohded well to treat¬ 
ment with mercurv and the iodides In patient? with a 
predisposition to msanitv, acute mental confusion, halln 
cinatory excitement, stupor, or agitated melanohoha resulted 
Oases of the above descnption were absent m asylums but 
were met with in practice The symptoms developed at 
periods varying from two or three months to three or four 
years after Infection Some of these cases were complicated 
with alcoholic or drug habits He preferred the title " syphi 
litio encephalopathy ” to the term ‘pseudo paresis ” for such 
oases. That antec^ent syphilis could be traced in from 70 
to 80 per cent, of cases of general paralysis was true, but the 
etiology was a highly complex one, as alcoholic or sexual 
excess could he traced m many cases, the patients being 
persons of strong physique of ardent temperament, and 
of powerful animal and sexual appetites Tendencies to 
chronic renal disease and arteno sclerosis were also prhsent, 
and in the parentage there were frequent histones of 
cerebral biemorthage thrombosis, and gross brain disease 
The form of heredity was a “ congestive ” or nenro vascular 
one and vesanio heredity occupied a place of secondary 
importance In one fifth of the cases of general paralysis 
there was no syphilis He had seen one case of malarial 


existence of catarrh at the ends of the loop Dr Edkins 
was of opinion that all the so-called secretion or sucous 
entencus was of catarrhal ongin, the mucous membrane more 
or less denuded of its epithelium allowing tho escape of 
lymph It was certain that the fimd always contamed 
solid masses which on microscopical examination were 
found to consist of epithelium and masses of leuco¬ 
cytes Tubby and Manning in their case found the gut 
wall to present all the signs of chronic inflammation 
and Dr Edkins regarded the sucous entencus obtamed in 
expenments as the product of a chronic or “gleety'” catarrh 
of the mucous membrane Oonsidenng the second question, 
that of the functions of the intestinal epithelium, it was 
certain that the epithelium could pass materials from the 
gut lumen into the blood vessels and effect changes in them 
in their passage, and recent work tended to show that the 
epithelium might produce some secretion which passed mto 
the blood and stimulated the secretion of pancreatic juice, 
but the only evidence of the epithelium formmg a substance to 
pass into the lumen was the existence of enterokinase, which 
was able to act on the inert pancreatic secretion and thus to 
develop its proteolytic properties, and it seemed possible that 
after all the conversion might be entirely due to leucocytes 
and not to the epithelium With regard to the action of 
drugs on the secretion of the sucous entericus Edkins and 
Holder had studied the action of magnesium sulphate 
solution on an isolated loop, and taking a 10 per cent 
solution had found an increase in the quantity of 
snccns entencus amounting to as much as 70 per cent 
and a very considerable increase in the suspended 


onpn of general paralysis and on the whole was 
Inclined to believe in a neurotic predisposition to general 
paralysis, probably inherited, and to regard syphilis 
as the main exciting cause, and alcohol, sexual excess, 
and overstrain as minor exciting causes capable of pro 
dnoing general paralysis without the assistance of syphilis 

Mr 0 S Morrison (Hereford) described cases of lead 
encephalopathy with all tho classical symptoms of general 
p-iralysis 

Dr E S Reynolds (Manchester) ojiposed the thesis, “No 
syphilis, no general paralysis,” as unscientific and not in 
accordance with facts 


Dr Maurice Craig (London) supported the view that 
syphilis was the most important cause of general paralysis 
Dr L. Alexander (Hanwetl) said that 88 per cent, of 
cases of general paralysis admitted into Hanwell Asylum 
were syphihtlc. 

Dr Mott then briefly rephed 

Before the close of the meetmg of this section a motion 
was unanimously passed to the tollowing effect — 


That the Section of Psycholofrfcal Medicine thinks It ought to point 
out that general paralysis a very grave and frequent form of brain 
olsea^c. Is largely due to ayphllls and la therefore preventaljle We 
therefore the membern strongly recommend that greater etforta 
Bhould bo made to arrest the tranamiaalon of ayphills and to atamp It 
out and we further urge that the attention of the leglalatute and of 
public bodies should bo called to thla Important matter 


matter (large masses of leucocytes), and on subsequent 
histological examination of the gnt denudation of the tips 
of the villi , they therefore explained the action of cathartics 
as due to the action on tho epithelinm, which was very sensi 
tlve to many reagents, allowing the lymph to flow freely out¬ 
wards A further purgative effect was due to the penstalsis 
excited by absorption 

Professor G N Stewart said that he agreed that the 
dmeot evidence of secretion was very scanty, bnt mqnired as 
to the validity of the ‘ tapeworm ” argument—that intestmal 
parasites could live in an isolated loop Since they were veiy 
sensitive to change in their medium ’t bad been supposed 
that no very marked alteration of the normal conditions could 
exist in such a loop 

Professor W Stirling (Manchester) drew attention to the 
histological differences between the Lieberkuhn's follicles 
of the small and large intestme and especially to the greater 
number of goblet cells in the latter He further cited the 
view of some French observers that the Peyer’s patches being 
large collections of leucocytes might be of importance in 
Uberating the enterokmase 

Dr W E Dixon sard that he had found on injecting 
purgatives into a loop as in Morot’s experiments that if an 
irritant purgative were used there were signs of marked 
inflammation, whilst if purgative salts were used there was 
no inflammation but a marked increase of fluid, but far 


PHYSIOLOGY AND ANATOMY 
Thursday, July 31st 

Dr J 8 Edkins (London) opened a discussion on 
Intettinal Secretion and the Action of Drvgt thereon. 

Ho suggested two main points for discussion (1) the evi 
deuce of seorotion of the so-called snccns entencus and (2 
the ranctions of the normal intestinal epithelium. Witl 
regard to the succu< entericus the more critically the evidenc 
of its existeni e was examined the more doubtful did i 
bewmo, thi^, considering the histological evidence, th 
epithelium of Lieberkuhn’s glands or follicles was coutinuou 
with, and similar in structure to, that of the villi. aui 
was different from that of the other digestive glands th 
so-called Paneth cells mth grannies being only cells wit 
mucigen granule- .4gain considenug the expenments 
evidence—viz , that of the Thlry Vella fistula and the effec 
of nenc stimulation—the results obtained by dlfferec 
ohsen er» were widelv divergent, and the effect of cutting an 
stimulating the nerves was very difficult to separate fror 
these of interference with blood sqppiy which was ver 
liable to occur dunng the operation Again, the chemica 
nature of the fluid obtained, which had a marked but variabl 
alkalinitv, and contained albumins, globulins, albnmoses, an 
urea, suggested that it was of catarrhal ongin, and Pre^l i 
some expenments on a loop of lamb’s gut admitt^ th 


mote than could be accounted for by osmosis 

Professor W H Thompson (Belfast) suggested that it was 
possible that some condition for secretion had been hitherto 
overlooked and cited Pawlow’s expenments on pancreatio 
secretion as an example of this 
Dr Edkinb, in reply, stated that his position was a purely 
negative one and that he did not deny the existence of 
a normal intestinal secretion bnt affirmed that at present 
there was no evidence of it. 

Dr Louis Queeton read a paper on 
Fhenomhnei Electnqxiei qut aooompagnent V Oxydation de 
de I’Aoide Occaliqueproduxte par la Lumiire, 
showing that the action of light on solutions of oxalic aoid 
was aocompanied by the evolution of an electric current 
which could be demonstrated by a galvanometer and that 
this action could be augmented or delayed by certain other 
chemical reagents 
Professor Stewart read a paper on 
The Action of certain Bismoli/tio Agent* on Nuoleaied 
Blood Cofpntcle*, 

in which he stated that mammalian red blood corpuscles 
presented certain properties which at first sight appeared to 
be vital phenomena and yet were certainly of 
ongin—e g selective absorption. Thus, ammonium chloride 
was taken up by the corpuscles, while sodium chloride was 
not, and this happened in form^dehyde hardened corpuscles 
as well as in living ones In this research he showed that 
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'•imllAr pboDomeiia were fcmnd In tbe nuoloated corptucles 
of ftmphiblxi, birds, Icetal mamnutU aud the oorptUkdes of 
bone marrow Of espeolal IntoriAt were the obsirratlon* on 
the oorpasolcs of Neotorus a taflwl amphibian with veir 
large corpuscle* Many laklng agents were inrestlgated 
especially santonin blle-ealts, ether and amyl aloohoL It 
tmH been suggestod that many euob reagent* acted by 
rendering the corpuscle* more permeable and thus praotf 
oally placing the oorpuscles in the same osmotic relations a* 
If they were In dletUfed water—that was acting by a process 
of water laklng Professor Stewnrt believed this to occur 
in some caMia but Jn others—©.g sodium taurocholato— 
there was no entrance of water and yet hromolysls occtirred. 

Dr F W Edjudoe-Gree!? (London) read a paper on 
The Origin of a TTisaf IntpnUe 
Ttls Tlew of the origin of visual Impulses was that light 
falling upon the retina liberated vlsnal purple from the rods 
«nd this being acted on by light stimulate chemically the 
^oones and an Impnlse was transmitted along the visual path 
to the brain and received by a light perceptive centre which 
did not appreciate colour but simply light and shade Coloor 
perception was due to a special centre separato from the 
visual centre bnt closely connected with it, a colour being 
simply a point of dlilerence capable of being perceived by 
this centre v 

Dr Vf Ramhdek (Oxford) described 
Sowte Non ProporHea of Urta (nii\ Dmomfrationa) 
Elutions of urea had a very marked action on protaids thus 
4 k solafclon of proteld to whloh urea was added did not 
coagulate on beating 'Ihe coagnla formed when solutions 
of native protolds were heated dissolTed on the addition of 
urea solution gelatin was vary readily dUsolved by IL A 
•dead frog plac^ In saturated urea solntlon soon become 
translnoent and shortly fell to pieoes Connective tissue was 
ireadily dlsaolved and this property would probably be useful 
dor histological purposes. The myelin sheath of nerve was 
erapidjy altered and presented sl^lar appearances to those 
•of d^eoeratloQ. Urea ooovertod native egg white Into a 
jelly Br Ramsdeu at drst euppetsad that urea in these 
reactions was active as a base but farther experiments 
negatived this view—for example, urea was eqaaily acti\e 
on proteld In acid tolatloo Dr Bamsden ouosldered that 
it ought act by rendering the proteid more sensitive to the 
action of any add or alkali present. He had prepared 
cT^stallme oompounds of urea with proteld* and paimUlo 

FIUDAT AUOUBT IST 

Professor 0 8. 8HERRI^aT<rs (Liverpool) and Dr A. 8, F 
“OROKBAini (Liverpool) opened a dlroosslon on 
The ifoUr Cortex at Exenptified in ike Anihropaid Jpet 
in which they brooght forward the result of their ln\estlga 
•tiont on 13 ohimpanxees two orange, and one gorilla. They 
first described the technique of their experiments Stimnia 
tlon was effected by Sherrington s unipolar method a large 
flat electrode being placed on the foot of the fame side and a 
flno platinum wire with a small knob used for stlmalntioa of 
the oortex, the arachnoid being opened and the fluid allowed 
to escape. The strength of oorrent required was about the 
tame as that for the cat and for the rbeeus monkey The 
oonvolutlons In tho anthropoid approach tho human type, 
bnt there was great llabluty to individual variation and 
frequent asymmetry which prevented them from beio^ of 
great use as physiological landmarks Of greater utility were 
the genua of the Rolandio fissure, the lower genu marking 
the situation of neck and arm centres, the upper tlie body 
trunk or crnttMibdomlnal areas. On tho mesial aspect the 
leg area extended for some distance, thus from below 
npwards the order was face neck, arm 'body and leg A 
most Important point brought to light In tbcfe rcscarohc^ 
was that the excitable motor regfoc, though extending deeply 
Into tho Rolandio or central sulcus did not extend on to the 
free surface of tho po^t-c«ntral cenvolotlon, and thU was 
In opposition to the naults of pievloos ob>ervcrs Tlio I 
moTemonts obtained from the different area were broadly 
as follows In tlio face area eve, eyelid, no-c, jaw 
vocal cords ma tication and oUo movements of the 
mouth and tongue In the ann area shoulder elbow 
wrist, fingers and tlinmb In the leg am U>eft, ankle, 
knee, hip. In each case from nboko downwardv More 
ments nt tho anus were obtained by stimulation jo t at 
the border lM.lween the external and me U1 furfoce? of the 
thembphere. A further difference from tbe revulbi of other 


observers on the anthropoid* was tho ease with which 
epfleptiform convulaion* were obtained from tho cortex. They 
had farther studied the results of ablation of parts of the 
cortex and found that marked paralysis occurred from even 
a small lesion but that this was recovered from, and they 
bad also observed almost complete reoovorr after double 
extirpation of the arm area. Professor Sherrington had also 
investigated the direct pyramidal tract In anthropoids and 
' found that in the chlmpanxeo a ventral pTramldal tract 
ocoorred os in man, and like that of man was of very variable 
indivldnal obaracter 
Dr Oampdkll read a paper on the 
HiitolopieolFeaitcretoftheJlegiont ^ the G>ries in Antkro 
poldt mtk Speeuil Jleference to the Varietlet ef 
MeduUated Fibret and ihrtr Tjpograpkleal 
Pelatlom fa the Cortex, 

He found ipodal characters in the motor region—vii, (1) 
the possession of a well marked lono layer or tangential 
field, (2) a supra radlaty field and (3) a radlary lone 
of great depth and richness In nerve fibres or of great fibre- 
wealth” further tboro were largo ganglion cells or cells of 
Botx in this region. These histological results were In com 
plote accord with the experimental results of Frorcssor 
Hherrington and Dr Grflabunm as the motor typo of 
atructare was boueded posteriorly by the fissnro of Rolando 
and did not extend into the post-central convolutlom 
Professor BViirNOXOs (Belfast) Dr 'W Paor Mat 
(L ondon) Professor W H. TJiOitPdON (Belfast), and 
Professor Arthur Ronursos (London) joined In the dls 
cujision which fonowed. 

Professor R. O A^DJrRSOY read a paper on Occipital 
Condyles, illustrated by specimens and lantern slides 
Professor ByUTHQXO'V described the Topo^phlcal Rela 
ttons of the Optio Radiation and Ulustrated his remarks by 
lantern slide photographs of »eot{ons of the hnman brain. 


PATHOLOGY 
FniDlT AUQUBT IST 

Professor D J IIaaultok (Aberdeen) opened a discussion 
on 

The IteUtiontkip hetneen Uurtan and PoHne Tabercvlotit 
HI* own experimeot* were still in ]>rugre«s and he was not at 
liberty to publish them at presenL He reviewed at leugtli 
the work done by various (nvesUgators on this subjeo* and 
drew ottenUon to the renoarkablo rcbolt* of Koch and 
Scbaltx. Tbo»e results were oulform, and u they stood 
they justified the conolnsions drawn from them which 
were recorded at tho British Uougress on TuborauIosU. 
Theso Investigators failed to inoculate tho calf with human 
tubercle baoUlns by any means but they succeeded in pro- 
dooing tuberculosis from oultures of tMvine tubcrclo and 
they concluded that tbe cow was Immune to human but 
not to bovine toberculohis. Professor Hamnton did not 
entirely agreo with tbe reading ef these experiments. In one 
of the inhalation experiments local infection liad ocouned In 
the lungs. Ano^er observer bad got similar results In jJgs 
genoral tuberculcU baring been jirodoced by feeding thw 
animals on bomau luberoolous sputum Tbo hpoaker con 
sidered that there should be some common underslandlug on 
what was to be considered successful inoculation and wliat 
not. If It wereogreod that a tuberculous growth at theirat rff 
inoculation should not be condderwl locce sfol inoculation 
then tbe rosjorily of ca^ca of hnman tubercalocs Infection 
must bo looted ujon as not InoculaUe, for here thero was 
B only a local growth at tho point of Inoculation—«.g 
the lungs If extonslrc luberculoai lymphadenitis wa* } r>- 
daced In animals by inoculation Ihlii must be ncco]jtM ai a 
suoccjsful inoculation on a new hint I robably In tbe a 
animals the human bacillus liad not yet become accllin*tb<.-d 
to Hi aumrandlngs. Experiments by oUier ob-enrer* shf/w#d 
that the lo^l Infectli n fromhnmnntuberclo i rod o cod In a coif 
was capable of j reducing general tnberculcHl* wIh-d trar>- 
ferred to another calf Tbo human tubercle boctllos develf>pe I 
slowly In the enU ot first, hot In time jircdar^ general 
toberculo^is Chauveau bad de cribed numerous tubercles In 
tho lungs of a calf \>J InU-nlatlrn from hutaao tubero a. Tills 
wnaBtroariance with Ibr txpenence of other obK-rTtrs whj 
found the mescnterl gUod* e j'erlallr affroied. He re¬ 
marked ui^m the experimrot of Frofrr-'ir DeUi Jne kT>oiog 

bod injected emublon of human tubercle l^llU Intr the 
Jugular vein of goau, cnlves sheep, a rabUti. and 
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guinea pigs The inoculation was positive in all cases with¬ 
out exception ’ Young animals were more sensitive to the 
baciUi, the goat was more resistant than the calf or the 
sheep The bovine bacillus excited, as a rule, more acute and 
widespread disease than did the human, but the latter gained 
in vimlence by inoculation from one calf to another Variation 
in the microscopical appearances were meaningless and mere 
differences in form or virulence were a poor basis on which 
to found a classification of species The human baciUus 
itself varied greatly in vimlence from time to tima The 
question was not whether a given culture could be transferred, 
but whether any human tubercle bacdli could be transferred 
to another host without mtervening conditions Professor 
Hamiiton regretted that Koch and Schnlti had not used 
tuberculous glands m their expenments 

Professor faHEHiDAU DELfiPiNE (Manchester) congratulated 
Professor Hamilton on his admirable summing up of the 
position The expenments of Koch we'e so contradictory to 
general opinion and to the experiments of other observers that 
even his great name was not sufficient to weigh down the 
balance on his side. It must be recognised that different 
animals were not equally susceptible to organisms. He 
agreed with all that Professor Hamilton had said Personally 
he had been able to produce in the calf trae tuberculosis 
from human bacilli and from this he got tubercle bacUli 
which were still more virulent. The vimlence of the human 
bacillus was variable and in his own experiments he used a 
combination of tuberculous sputa from different sources 
Dr T Sheen AN (Edinburgh) said that another cnticism 
of Koch’s work was that the baciUus tended to Increase in 
nmlence m passmg through a 'enes of animals of the same 
species and lost its vimlence when transferred to an animal 
of another species The snsceptlbihty of man was different 
from that of other animals Koch started his work from 
statistics, but Dr Sherman thought this was a mlstaku In 
Germany cooked milk was used , m this country the milk 
was uncooked and open to all infectiou It would therefore 
be expieoted if mfection were earned by milk that it would 
be more common in this country, but, on the other hand 
bovine tuberculosis was less common her& Statistics had 
been compiled in the Edinburgh Children’s Hospital and in 
the Great Ormond street Hospital m London to estimate 
the relative frequency of respiratory and intestinal tuber 
culosis, and others had been made in Birmingham and 
in Germany The results were similar in EdmbUrgh 
and London but were different in the other centres He 
referred to the investigations of Dr Bush of Philadelphia on 
the geographical distribution of tubercle in regard to meat 
and milk. He agreed with Professor Hamilton in regard to 
the pereonal equation of individual resistance. He then 
detalied three peculiar cases of tuberculosis, m one of which 
there were plaques m the pentoneum which he thoueht 
resembled bovine tuberculosis. 

Professor Nohthrup (New York) discussed the point of 
entrance of the tubercle bacillus He had studied this 

Poundling Hospitai at New York, 
Gol in 3W0 post-mortem examina 

lam In ZlYl ^ P®" ®®°‘ ^“^er three 

tubercle was abdominal 

if iWa ‘‘’® ^y“P^ the mesentery, 

represented the primary source then the infan^f 
^ exposed to very small danger from milk. 

a “ expenment in which 

a hMlthy mw was fed on human tuberculous lymnhatlo 
glands m a trench for six weeks. At the pos^mo™eim° 
mination the oldest tuberculous disease was found in the 

the intestinal tract This 
Vfif*’ ^^though the bacilli were taken in through the 
dSJinJ^^ *^® niduslefme 

th^e pointed out a possible fallacy in 

inhalB^^/in f ^^t have been produced by 

inhalation dn^g feeding on the tubercnlous matenaL 

IP’J'’ that he had seen the 
plaques desonbed by Dr Shennan several times in the 

'^®’^ ^®^ common m the cow but the 
similanty ^appearances was of htUe importanoa The 
Twmt of entence of the bacillus was, as Professor Northrup 
had insisted, very important In a large proportion of casei 
there ^ no lesion of the intesUne, but in practically all 
wes the abdominal glands were enlarged and cheesy, ^bUe 
the langs escape in most experiments. Snbeffianeous 

iuw^Wv”^ ^ produced pnlmonaiy tuberculosis almost 
invariably His expenence had taught him that the bacillus 


might not affect the point of Inoculation but go elsewhere 
There was no hard and fast Une 


I OPHTHALMOLOGY 

Fkcdat, August 1st 

Dr .l AxrRS Taylor (London) opened a discussion on 
Tke Sorer Form of Atrophy of the OpUo Ferve 

He began by thanking the officers of the section for the 
honour^they had done him in inviting him to open this dis¬ 
cussion and for their choice of a subject of interest both to 
physicians and surgeons and one on which they might give 
and receive mutual help and instruction He excluded from 
discussion, except for purposes of companson, atrophy 
following neuritis the result of intracranial growth and 
atrophy (primary) resulting from tabes or general paralysis. 
At the same time he emphasised the importance of re¬ 
cognising the frequent ocourrence of optic atrophy in 
general paralysis, he had made post-mortem exammations 
on several cases of general paralysis in which the mental 
symptoms had been present only a short time, although the 
patients had been blmd in some instances for a consider 
able number of years It was also to be recognised 
that optic atrophy was not an uncommon result m the 
nenro retmitis occurring in Bright’s disease and also in 
oases of glaucoma and of injuries to the optic nerve 
He referred first to the large class of oases of optic atrophy 
associated with dissemmated sclerosis. These, he believed, 
were m most cases the result of a neuritis usually retro-bulbar 
in position, but in some cases obvious on account of redness 
and slight swelling of the disc. In some coses a central 
scotoma for colours was present, the pallor in these cases 
was slightly different from that m tabetic cases and the 
vessels were not so small One very striking difference, 
also, was that in the vast majonty of cases of optic atrophy 
in tabes the visual impairment went gradually but surely on 
to complete blindness , he had never in the numerous cases 
of dissemmated sclerosis which he had observed seen com 
plete blmdness occur Indeed, one was often surprised at. 
the very fair vision which coeidsted with extreme pallor of 
the discs Dr Taylor next referred to cases of toxic 
amblyopia and the atrophy which frequently accompanied 
it, he referred to the smi 1 quantity of tobacco which might 
cause amblyopia if sugar be present m the nrme and to one 
patient who had been attended for 20 years and had never 
used tobacco but who had glycosnna and central scotoma. 
He asked what was the factor which in some cases of toxic 
amblyopia prevented recovery and was the atrophy in these 
cases likely to be a progressive one ? He next referred to 
cases of optic atrophy not preceded by neuritis, occurring as 
a result of pressure at the ohiasma and referred to the 
frequency with which such cases came under observation 
with one eye already blind, while the other had the temporal 
“field” blmd Dr Taylor also referred to a case of optio 
atrophy which he had seen occur in a case of ordinary left 
henuplegia in which there was no hemianopsia, and to the 
likelihood that these oases were not uncommon He also 
referred to two cases of optic atrophy m young men the 
reason for which was obscure 

Mr yf T Holmes Spicer (London) said that atrophy 
arismg in dissemmated sclerosis, though not always asso¬ 
ciated with much defect of vision, mostly began with a 
central scotoma which often became absolute, so that there 
was a resultant grave impairment of vision, though this 
rarely progressed to absolute loss of penpheral vision Many 
cases remained in this condition for years , be thought that 
the cause lay in islands of sclerosis m the optic nerve itself 
He could not agree to the doubts which Dr Taylor had 
thrown on the frequency of toxic atrophies. Difficulty ofteh 
arose from the deceit of the patient This, again, accounted 
for much failure of treatment in such cases In diabetes he 
had no doubt that central scotoma occurred, yet this might 
be greatly exaggerated by tbe moldence of tobacco Many 
scattered and obscure cases, especially in young people, he 
thought to be connected with hereditary causes—Leber’s 
disease An anatomical explanation had been given for 
such cases in congenital deficiency of the walls of the optic 
foramen and contiguity of the nerve with the nasal sinuses 
He felt that this could not explain all 

Dr Emrys Jones (Manchester) said that he had noted a 
rare case of optic atrophy associated with dropping of fluid 
from the nose 

Dr O O Hawthorne (London) had seen oases where. 
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At a joint meeting with the Pathological Section 
Dr J IV BAI,LA^XT^■E (Edinburgh) opened a discussion 
on 

The Congenital Diteatet of Hone 
After a brief sketch of the vanons stages in the ante natal 
history of bone Dr BaUantyne said that it was necessary to 
recognise the general principle that the effects upon the 
skeleton of prejudicial influences would be very different 
according to the stage at which such influences came into 
operation In the earliest stage the tendency would be to 
produce deformities or malformations, whilst it could only 
be when osseous tissue had been definitely formed that true 
diseases of bone could be produced Thus anencephaly 
resulted from an early arrest of the formative processes 
of a part of the skeleton, whilst cranio tabes was a morbid 
change in fully formed bone Between such extremes 
were intermediate links which might be viewed from 
either or both aspects This principle was advanced 
as bearing on the question of foetal Tickets and it was 
urged that provided the causes which produce rickets in 
extra uterine life came into operation during intra uterine 
existence the skeleton would necessarily be affected. There 
would be conditions of the cartilages and bones which might 
be called nckets and which etiologically were nokets. But 
in these conditions the histological changes might be ex 
pected to be different from those of extra utenne rickets 
because the bones had not reached a stage of development 
in which such changes could possibly be produced Vanons 
other early diseases of bone were descnbed and illustrated 
by lantern slides and Dr BaUantyne concluded by emphasis 
ing the importance of the placenta in relation to the nutrition 
and development of the foetus 

Dr W Stoeltzner (Berhn) could not unreservedly accept 
Dr Ballantyne’s classification of congenital bone disease 
He preferred to state only two groups—namely, (1) those due 
to arrest of periosteal formation and (2) those resulting 
from n general dystrophy On the question cff fmtal nobets 
his appeal was to the microscope, and this never revealed the 
characteristic features of rickets. Numerous microscopical 
specimens were shown to support these views 

Dr Jules Cojiby (Pans) Considered that the term 
"nokets ” had been too generally applied to diseases affect 
ing the skeleton in the early penod of life The recognition 
of the influence of developmental defect, of syphilis, and the 
explanation of such conditions as achondroplasia were all 
steps in advance. 

Professor BaGIKSKT (Berlin) held very confidently that 
nckets might and did occur during intra utenne life He 
had satisfied hiui'clf on this pomt by repeated microscopical 
examinations He also descnbed vanons clinical Varieties 
of nckets as met with in young chOdren. 


LARYNGOLOGY 
Wednesday, July 30th 
D r Edward Law (London) showed a case of 
Tapillomatoitt Exerenoencet, or Ouemo Inoruitationt, o 
Chalky JJepotiU, or Other lotion Lon Damn in the 
Trachea 

The patient, a woman aged 36 years had suffered fror 
oz-mna since childhood and had to a great extent recovere- 
under '^a^ous methods of treatment, she was anxuous to ge 
quite well if possible and had recently lost her sense of smell 
Formerly the voice was very husky and hoarse but no 
recently and laughing often produced a fit of conghine 
From the age of 18 years she had often had to^clef 
away something low down in her throat and had sS 
that she would die from consumption on account of 
feeling lou down in the windpipe She now oomplainei 
of constat short hacking cough, loss of smell, indlfferen 
taste, and a verv alight discharge from the nostrils Then 
^ no h,story of a fom.gn body, no dyspnoea or expector^ 
t on, and the general health was satisfactory On eLu.^ 
tion no atrophic changes were found in the nose, pharynx, o 
nothing abnormal bejond some sligh 
neighbourhood o 

carefully examined am 
a number of papBlomatous excrescences or crust-like o 
croteceous deposits were seen a large one with ragged edge 
on the right side, another larger ma's deeper down, and i 
smaller nodular ones dotted in an annular o 
crescentic arrangement around the trachea, thecolowkn" 


appearances changed a little if covered with secretion. The 
other part of the mucous membrane of the trachea corre¬ 
sponding to the first seven or eight rmgs was healthy The 
diagnosis, m Dr Law’s opinion, was very uncertain Ho 
had thought of papiUomatous excrescences, possibly more 
or less calcified, ozamio incrustations, herpetic crusts, 
keratosis, and enchondromata and chalky deposits 'The 
patient was brought before the members of the Latyngo 
logical Society of London at a meetmg last May, 
and in order to emphasise the diffichlty of diagnosis Ih 
Law quoted from the proceedings of the society some of 
the views expressed Dr E B Waggett was persuaded 
that there were no crusts , he regarded the excrescences as 
bemg of a papillomatous nature. Dr H. Lambert Lack 
suggested that the CTowths in the trachea might retdly be 
crusts The fact that the appearances bad not changed 
in 24 hours, in Dr Lack’s opinion, in no way militated 
agamst his view Sir Fehx Semon gave a diagnosis 
of ozmnio cm‘>ts and was induced to take this view by the 
co existence of crusts m the naso-pharynx, and he saw the 
patient again a month later and confirmed his previous 
diagnosis of ozmnic crusts 

Mr T Mark Hovell (London) expressed the view that 
the growths were papiUomata and perhaps associated with 
changes in some of the adjacent lymphatic glands 

Dr W JOBSON Horke (London) had faded to see any 
crusts and considered that if they had been present there 
must be some underlying cause for their formation He 
thought that the diagnosis rested between three conditions— 
cartUaginous excrescences from the rings of the tmohea, 
calcareous deposits, and papdlomata. The appearances in 
the mirror reminded him of specimens which he had seen 
of spicules and nodules, composed of hyaline cartilage, 
projecting from the lower rings of the trachea. He had seen 
two such specimens abroad, but knew of only one in London 
and that was in the museum of St. Bartholomew’s Hospital, 
and was the one to which he had drawn Dr Law’s attention. 

Sir Felix Semon (London) attnbnted the appearances 'to 
the presence of ozBenio crusts in the trachea. 

Dr J Maointyre (Glasgow) considered that perhaps an 
examination with the x rays might have been of some 
assistance in arriving at a diagnosis 

Dr P McBride (Edinburgh) thought that the condition 
was due to chalky deposits in the trachea. 

Professor Killtan (Freiburg) was of the opmion that the 
arrangement and appearances of the gpowth suggested homy 
growths spnngmg ftum the rings of the trachea in its lower- 
part. 

Dr La-w, in thankmg the members of the section for the 
great interest that they had taken m his case, said that the 
appearance in the trachea differred from a specimen which 
Dr Home had shown him of papillomata m the trachea, but 
in some respects it resembled the specimen in the museum 
of St. Bartholomew’s Hospital He could not agree with 
Sir Felix Semon’s opinion of orasts, although at the first 
examination in London there was a much greater appearance 
of cmsts than subsequently Professor Kilhan had kindly 
offered to examine the case with the bronchoscope, which 
would probably lead to an accurate diagnosis, or the use of 
the probe would differentiate between cmsts, papiBomatous 
excrescences, or calcareous deposits , m the meantime he 
would strongly speak in favour of calcareous deposits (or at 
least of excrescences which had undergone calcification) 
He took this view on account of the large number of dis- 
semmated white nodules which had not changed in appear¬ 
ance whilst under observation for four months 

Professor Killian afterwards examined the patient’r 
trachea by direct endoscopy with the bronchoscope, and the 
excrescences were seen and upon being touched with a probe 
were found to be of bony hardness 

Friday, August 1st 

Hi L. GhBnwald (Munich) contributed h paper on 
The Pretent State of the “ Oz<sna ” Quettion. 

He said that it was not ea.sy to speak about “oztena,” for 
there were nearly as many definitions of this term as tliere 
were authors He did not acknowledge oztena as a disease 
tui genene, but accepted the term for a condition of badly 
smellmg pus in -wide nasal passages, and this, the most 
prominent feature, and its explanation formed the subject of 
his remarks Speaking first concerning the origm of 
secretion he said that if properly examined the secretion of all 
cases of ozjena would be found to arise from focal disease „ 
where one failed to find it there was not an absence of foci^ 



TheLikcet] 


THE BRITISH MEDICAL ASSOCIATION 


[August 23,1003. 5Si 


btrt they were too obeoure to bo easily detected Ho con 
Bldored that the reserratlon made, for e xam ple, by Hajek, 
fiwtt. the focal dUease might bo only aocondary to the 
general mnoous inflammation was qnlto ertifloial and had 
derlTod no onpport from 'NVeTthelm « 360 necropsies with 95 
cases of dUe^ of the accessory cavities, uajek himself 
weakened this objection by saying that be had seen cases in 
a very early state of disease (half a \e&v or so nfter Its oom 
mcncoment) where the seoreuoo conld already be proved to 
be due to focal suppuration. But this statement, ho said 
would not explain why the secretion in a certain number of 
cases of focal diseases assumed that peculiar form which 
was commonly called oncna ” From whatever place the 
secretion might anse It was not to be denied that under 
CCTtwtn conditions or in certain forms It might bo caused 
by certain and specific Infection ** sp^fio Infection 
was compatible alike with general and with focal Inflamma 
tlon). And thus they bad the attempt to give them etio¬ 
logical factor* of general value by proving the presence of 
■peciflo baolllL In this respect th^ had first the bacUIo* 
oimnie of Ixowenberg then the bamllns muoosus of Abel 
and latterly the oocco-beclUus fetldos of Perei, each of which 
wao said to be the cause of ozmna. But none of these had 
fulfilled the exigencies of a real pathwenesls—namely that 
they produced the disease In queitlon In all Its forms. The 
first produced neither crusts nor atrophy the second no 
atrophy and the third neither ornsts nor fcctor Intoresting 
though the investigations of Pere* of Buenos Ayres Into the 
oorrmatlon between do^ noeea and human Infection might 
be their correctness In European droumstances still required 
proof end did not seem probable when they consider^ the 
enormous number of dogs and the rarity of c itDria In 
Bavaria as opposed to the ecaroiky of dogs and the 
frequency of owma In Northern Germany Nevertheles* 
bacteriological researches bad brought to notice a veiy 
curious olroumstanoc^—that the bacfllus of Abel pro¬ 
duced in oulturea a golatlnon* tough mas* As this 
bacIUus wna found principally beneath the true crusts 
In the tenacious muotis adhering to the muooo* mem 
bnine It appeared to have a speolfio relation to oemna, 
causing that tough and sticky character of the Mcretlon. 
Further It was nob Impossible that altered secretion might 
pTodneo a fluid of more serous character the coagulation of 
wWch might possess greater adherent power*. But this 
was only a hypothesis, which was not proved even by 
Sohonemanns mscovery of degenerated Bowmans glands, 
for degenemtJons of the aamo souroe would be found in 
hypertrophied turbinated bodies. This toughness of the 
secretion would oanse it to beoomo fixed In the note long 
enough to become putrid and to produce tlio fmtid smell 
whi^ was met with also in all other forms of putrefac 
tlon of moUt mawefl The assumption made by some 
rblnolo^ta that this smell was specific had been ob¬ 
jected to by others who were loalous defenders of 
the osnia theory—namely IL Schmidt Moll and others 
Aj to other theories on the etiology of oiscua Hopmonn, 
SlebcnmauD Gerber and OholewOi-CcTdcs all oonsidored tbo 
atrophy as the primary source of all the other phenomeoa. 
But It would bo dUBcolt to stato a reason why the atrophy of 
the whole tisrue or that of the rauoous mombrano alono 
should produce a secretion thus altered without having 
regard to the unlikeliness of an looreaaod secretion being due 
to on atrophied mombrano In which e^•en the secreting 
bad nudargono destruction. Moreover all the*e theories did 
not dlscrimlnato between congonltnl wldeao<s of the no^e 
and acquired atrophy the occurrenco of tbo fonner alone 
bdng proved by the fact that wide noses were found without 
tbo least discharge. If a suppurallvo procevs became cstab- 

lUhod in snch a nose it found conditions favourable to tim 
ertabllshmcnt of oimna, os the dlvditrges were likely to be 
retained long euough to beoomo putrid Even 
Cholewa-Cordcv * researches It followed that atrof^y of the 
mneous membrane at lea t. was not the caoso, but w 
oonsoqoenco of the altcroJ secretion dno to the comprr^ton 
and Irritation oansod by the adherent and putrid cru t 
As to treatment, there was a long series of 
recommended and ment of them Imd found thetr 
wcU-de-erred fato others conld prodnee a pcrcepttblo 
impTOTcment In manv If not In all cases It was true 
that only n Ileal focal treatment had nn to now l^n :^le to 
do awav with all secretion but it could not be denied that 
Imperfect focal treatment a well as gonend trea^enj, oi 
the mucous membrane could In some caaes- alter the whole 
condition so far that the troubles disappeared. ThU scemoa 


a atrong objection against tho statement that the disease 
was alwmvs doe to n focal affection , he had never denied 
but on tho oontrarr nfflrmod that a gtW. many other factors 
were required to change the focal secretion into that peculiar 
to oramn. It these factors wore abolished even wlthmit 
removing all secretion, there would bo in favourablo cases 
apparent recovery which practically might approoch to a 
cure. Considering the very great dlfficulUes of radical treat¬ 
ment of focal suppurations In many cases, and espedallv in 
dfsea«6 of the maxUlary sinus It would In each single case 
be a question for consideration whether to take the uncertain 
way of relief by general measures or the more certain but 
tronblesome one of radical cure by treatment of the focal 
disease. _____ 


OTOLOGY 

Weuxesdat Jult SOrn 

The PIUSTDEKT (Dr W MnxioaN of Manchester) in 
opening the proceedings of the section spoke of Ihe need for 
Incrca^g the teaching of otology and aural surgery with a 
view of curtailing the amount of ear disease more particu 
larlydoe to the exanthemata. Ho expressed thehopo that 
bouse surgeons would bo required to produce cortifleatoa 
of experience In aural surgery before undertaldog their 
dudes. 

A discussion was held on tho Alms and Umltatlons of 
Intra nasal Surgical Procedures In tho Treatment of Oljronlo 
Non-suppurotive irWdle-oar Disease 

Dr J DuwUAfl Grant (London) read a paper cm 
ChalfStfttipM p/ tlf MiddU Ear 


In this communication attention was drown to tho oeca 
slorail occurrence of spontaneous cure of cholesteatoma of 
tho middle ear tho content* finding their way out by causing 
erosion of the outer wall of the attlo and the antero-infeilor 
wall of the antrum leaving such an opening os resulted from 
a well p^ormed radical mastoid operation as dovbed by 
Stooke. Dr Dundas Grant considered that In well markid 
cases of cholostcatoma when a radical operation was \>cr 
formed and n large cavity was found to be filled with 
cbolesteatomatons masses and lined by a homogeneous 
membrana, the operator might with economy to the 
patients time and tissues leave that membrane f* ritu 
simply scraping out the conteols and storilUlng the lining 
with alcohol. It was understood of course, that by Ihe 
operoUon the antrum tho ntUc. tho tympanum wd tho 
axternal meatus were thrown into one large ca^ty In 
several well marked care* he bad found that this prac¬ 
tice was followed by speedy subsidence of Uic dls^nr^ 
and satlsfactorv after rerulta. Tho mode of formation of 
cholesteatoma was described tho stages being ulceration 
of tbo walif of the cavity followed by granuUlIon, then 
under favourable circumstances tho squamous eplthellom 
from the outer surface of tho tympanic raemlrnno and 
of tho roeatu* grew Inwards through the perforation In the 
membrana tymoanl and proliferated over the granniying 
surfaces just ns In tho case of an ulcer on the luriaco 
of tbo body In some case^ this extended over the whole 
of tho Inner surface of the carity which m tli^n 
lined vdlh epidermoid eplthcUmn. Under the Influonco 
of moisture or loOsmmation a process analogous to tier 
matitls took place resalllng in d^qo^atlcm and the 
rradual accumalation of Inters of epUbsllum those In tho 
centre broke down and as tho mass tho toralUng 

pressure Induct erosion of tho surroonaing bone sometlmrs, 
infortnnntcly lownrf. tho lat^jlnn. tmfl crooUl arly 
hoi Id IooVt wm toiranh! the eHemel eudilory race d«^ 
lncnse<of Ui cese of tho wtrone hone in which on 
jperaUon them .cee foon J l» only « ,^1 c»v^ Pr 
non-lM Grant thooi-ht llrat beelioR mlcht bo allowjl to 
Lako pimee by moane ot clcatriratlon on tho 'irfew of lira 
S;n,&.^lh. oM raeU,o4 fVheo 

ictu. ot all crai.ldorable In .lie nod not Uned with cMc- 
.teetonra raembrme" ho hcl<l t^ llicro wee 
if tmtment at all to approa'“h In rreellcnre Uic mrlhod 
f eJ^SStlop ^erfeoteTby Mr C A ^Uence In cr^ 

If n tJrity rorarlclefy Hoed f.y t>«rly , >" 

Idrie”! tL retention ot this membrane end lie rferiUre 

‘ nr'^u“n^N (Iy,ndon) raid ttrat in U. ortohn 

hr«WcraeDl of the entrom «.d^ra» toW cell. In Mr, ^ 
a. o of^olf-tra-i ma wav chleOv due to j rrs ore and c Mo 
ilcemlicn of the bone, as was ife ca« In crH&sry ma 
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disease. This was proved by the hardness and smoothness 
oE the bony walls of the cavi^ winch was moreover lined by 
a thin altered mncons membrane At the same time he 
agreed that there were always some spots of nlceration to 
be found 

Ektoat, Atjgust IST 

Mr 0 A. Baeeajnoe (London) and Mr Hugh E Joijes 
(Liverpool) opened a discussion on 

The iTidicattom for and against Lxgaiion of the Jnlomal 
Jugular Vein in Cases of Otitio Pyoseptioasniia 
Mr Ballance in summansmg his conclusions pointed out 
that the surgeon from his examination of the case must, if 
possible, come to a clear determination as to the condition 
Irom which the patient was suffering—^whether from acute 
systemic infection or from systemic disturbance depending 
upon a local process He considered that operation upon 
the vein was indicated m the following circumstances (V) 
in acute py-umia and m acute septictemia whether the 
sinus was occupied by clot or fluid blood, (2) if the 
sinus wall was gangrenous or its contents were putrefy¬ 
ing, unless it was perfectly clear that on both sides 
of the area of inflammation the lumen of the sinus 
was completely blocked by non infected thrombi, (3) if 
it was proved, or even suspected, that the blood of the 
jugular bulb was in part or wholly clotted , and (4) if the 
jughlar vein was thrombosed. When it had been decided to 
deal with the vein before beginning to operate the operation 
on the 1 ein should precede that on the temporal bone, and 
when the operation on the vein was first decided upon during 
the course of the temporal bone operation it should forthwith 
be carried through without waitmg for the completion of the 
operation on the sinus region 

Air Hugh Jones in his paper arrived at the followmg 
conclusions 1 Where the clot in the sinus was firm at 
both ends, though broken down in the middle, and there was 
little or no cord in (he neck, it was sufScient to remove so 
much of the olot as appeared to be undergoing disintegration 
and to treat tbo sinus as an open wound. 2. 'Wiiere there 
was no cord in the neck, but on exploration the sinus was 
found to be permeable though obviously infected, whether 
lung complications existed or not, the surgeon should 
obliterate the sinus and tie and divide the vem 3 Where 
the smns had been dealt with but the vem had not been 
tied and the pytemio symptoms continued or recurred it 
was necessary to consider carefully m which direction in the 
Emus the extension was occurring (<z) If it was occurring 
towards the torcular, whilst the bulbar end continued sound, 
there was nothing to be gained by tymg the vem , (J) if the 
torcular end was sound whilst a cord was formmg and 
spreading down the neck, whether lung complications had 
set in or not, the vem should be tied and divided 
Dr Duxdas Grant, m continumg the discussion, con 
sidered that the % ein should be ligated if suppuration was 
extending m a olot m the jugular or if sjunptoms of 
septicremia persisted after clearing out the sigmoid sinus or 
If, on opening the smns, suppuration was found to extend 
lower down than wnld be reached The vein need not be 
ligatured if the broken down clot was bounded in each 
a marpn of firm organising clot. He deprecated 
vein apart from clearance of the sigmoid 
sinus evidence of complete thrombosis in the bulb of the 

fluctuation between one 
^f^kr^vein^^ exposed sinus and another on the internal 

‘^® ^ffleulty in the selection of 
^ses for ligation of the vein Tenderness at the apex of the 
mastoid process indicated inflammation around the walls of 
the juE^lar vem and the necessity for the ligation of the 

tied 

Dr A* Brovner (Bradford} showed. 

AnAppar^us the Infra tympanic Sot-air Treatmentof 
certain Iarms of Catarrh of the Middle Ear ' 

Ho imnfined his remwks to a desonption of the apparatus 

^ overcoming 

Th a H “ regulatmg the temperature of the air used^ 
«leotacity The hot-air treatment 
had been found to be of service in certain forms of middle 


ear catarrh which had baflled other treatment, and on that 
account Dr Bronner showed ihe apparatus 

Mr T H PiNBER (Manchester) had observed benefit to be 
derived from the external use of hot air m some cases of 
intractable middle ear catarrh 

Dr R. O Elsworth (Swansea) made a communication 
entitled, 

Eemarhs on the Anatomy of the Temporal Bone ' 

The particular pomt dealt with was a cavity situated 
immediately behind the antrum, this cavity Dr Elsworth 
had found to be emnstant m the specimens he had 
examined and his observations had b«n confirmed by 
observers abroad Dr Elsworth exhibited several sections 
of temporal bones showmg the cavity and demon¬ 
strated its relations by means of lantern photographs 
A vertical section passing backwards and slightly outwards 
showed from befo'e backwards—tympanum, antrum, and the 
cavity to which Dr Elsworth suggested giving the name 
“accessory antrum.” The sections also snow^ the close 
relationship which the cavity had with the sigmoid sinus 
A vem hfid frequently been met with m the cavity and at 
tunes led directly into the sinus itself Dr Elsworth 
commented on the importance of this vein as a factor m 
spreading infection when the sinus was the site of disease 
Dr Jv Kerr Love (Glasgow) criticised the introduction of 
a new term into the anatomy of the temporal bone for the 
description of this particular air cell 

Dr W JOBSON Horne (London) pointed out how impor 
taut it was in the operative treatment of disease of the 
antrum to be aware of these aberrant cells He also agreed 
that it was as weU to curtail as far as possible the nomen 
olatnre of the temporal bone , the term “accessory antrum” 
as suggested by Dr Elsworth was more explicit than was the 
name “mastoid cell ” The vessel met with m this accessoiy 
antrum, and described as passing into the sigmoid sinus, 
remmded Dr Home of the petro-sqnamosal sinus which had 
been carefully investigated by Arthur Oheatle Its patho¬ 
logical importance, especially in childhood, was probably 
not suflfioiently appreciated 

Mr Hugh Jones considered that the vein to which 
reference had been made was the petro squamosal sinus. 


LARYNGOLOGY AND OTOLOGY 
Thursday, July 318t 

A conjomt discussion was held by these two sections on 

The Etiology and Biagnosis of Ethmoidal and Sphenoidal 
Suppurations 

Dr L GrUnwald (Munich), m openmg the discussion, 
said that the etiology of these two diseases corresponded in 
general with that of other focal suppurations of the nose, 
they were acute infectious disorders of general or local 
onguu The principal factor in the production of a chrome 
disease from an acute inflammation in this situation was 
impediment to free discharge The sinuses m question had 
their opemngs situated at their deepest ^and most dependent 
parts—that was, under the most favourable conditions for 
drainage. This, however, would be altered by swelling of 
the adjacent mucous membrane, and to this the ethmoidal 
bone especially was much exposed Such a swellmg might 
be superadded to a previous acute inflammation of the cells 
themselves, or it might be the consequence of an inflam 
mation in an adjoining cavity Sphenoidal, and ethmoidal 
suppurations rarely occurred alone, in most cases- they 
were combined with suppuration of other cavities, or they 
might occur together Ethmoidal suppuration was found 
alone more frequently than was sphenoidal, and this state 
ment would be only slightly changed by the consideration 
of the much greater difiicnlty of making the diagnosis 
in the latter aSectlon In his own oases sphenoidal suppura 
tion was combmed with ethmoidal disease on the same side 
in 73 per cent, but in ethmoidal afiiections the same com 
bination existed in 40 per cent only Chronic sphenoidal 
disorders were therefore frequently secondary to those of 
the ethmoidal bone Ho had seldom met the combination 
of sphenoidal and maxillary antrum disease though other 
authors had more frequently seen this The combination of 
ethmoidal with maxillary suppurations was more common , 
and although he did not in the least agree with IVeil’s view, 
that all obstinate maxillary suppurations depended upon 
disease of the ethmoidal bone, he agreed that suppuration of 
the ethmoid alone was frequently diagnosed when only one 
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or other of iti celld might bo (lightlj affected whllft the 
more important and fundamental maxHlnTT Inflammation 
waa overlooked It aeemed to be xinbiown, bnt be had DO 
donbb that adenoid cptmthi ooold infect the ethmoidal aa 
well aa the apbenoIdU caritlef directly by thdr eeoretlon 
and could prevent by the maintenance of awelllng the 
natural care by drainage of these caritlcfl when onoe 
infected 

Speaking of subjective signs he said in some cases of 
sphenoidal inflammation no complaint mi^t be made, 
bat in others Tcrtlgo pains of occasionally excrnclatlog , 
character on the vertex deeply in the head behind the eyea 
or by false localisation. In the region of the ears, or not 
nnoommonly In the occiput, were present. But how un 
certain subjective signs In general wore might be gathered ' 
from SohAffers and hts own observatlona of typic^ supra 
orbital and infraorbital neuralgia In snoh cases. These 
symptoms, unexpected as thtw might be, were not merely 
aooidental, but were caused by an Irritation of the spbeno* 
palatine gMgUon, the Immediate neighbour of the sphenoidal, 
cavity ^e thoroughly false view that the caosci of pains I 
must be found near their localisation often led to the general I 
mistake os to the frequency of frontal suppuration. Loss of ' 
smell frequently accompanied chronlo sphenoidal suppuru 
tions in consequence of the obstruction to the flsaura olfao- 
toria. Ophthalmio troubles suob as asthenopia, scotoma, 
painful irritation of the ophthalmio nerves, and deterioration 
of writing power as noted by Schfiffer vrere explicable by the 
neighbourhood of the orbital and the basal nerves Pain was 
usually more violent in aoote Inflammation but then It was 
on aooonnt of radiation to more dlstaut regions still more 
uncertain as a diaguostio sign. The same held good with 
disease of the ethmoidal bone, only here the troubles were 
usually more severe than in, any other cavity and here more 
especially those disagreeable oompllcadoos of oonstant paio 
mental depression, and intolerance to nervous excitement 

5 ' bt be found. Asthenopia was also frequent, and the 
would often be referred to the region of the eyc«- 
^ e*orbItal neural^ might occur here as well as In frontal 
om'pyema, oomblned with tanderneas on preasuro. Special to 
ethmoidal disease wus the pain product on presslag the 
laobiynDial bone, a fact which was examined by the vidnl^ 
of the lamina papyraoetk 

Oonceming objective signs Dr QriiuTrald agreed with 
Hajek in his division of the ethmoidal bone Into cells 
of the upper and middle meatus, and thus he considered 
that the old diflloulUes in setiUng the places of dls* 
charge for anterior middle and posterior oells were 
removed once for all Cells of the upper toeotus as 
well as the sphenoidal antrum discharged Into the recestus 
spheno>etbmold^s, and the pus of both cavities would 
therefore more frequently flow down to the nasopharynx 
than would that of any other cavity and would produce 
the well known appearanoe of post-nasal catarrh. IVnen tho 
pus ran forwards it was nearly always found In the space 
between the middle turbinated body and tho septum Dr 
Qrflnwald sold thi^ this localisation was not of absolute 
dlagnoatlo value only a discharge rapidly re-formiug after 
its removal and gushing out would si^iify its descent from 
OQO of the carltfes in question The anterior cells emptied 
themselves Into Uie hiatus semilunaris or Into a posterior part 
of the middle meatus, and their openings might thus be easily 
mistaken for thoee of the maxflWy and /ratal sinuses as 
tho openings of all these cavities were very close tt^ther 
One olagnosUc sign to which bo drew spoclal attention was tho 
purulent and even ftotld character of the tocrcUon in contrast 
with the more frequently rouco-purulent or muooid character 
of that from tho maxillary antrum Speaking of the 
secondary disorders of tho mucous membmne, ho said 
that th^ were generally of less significance Poly 
pold df^neratkm of the middle tublnated body was 
equally wgnlfloant of suppumtion of tbe anterior labyrinth 
of the larger cavities. Isolated Inflammations of the 
labyrinth hardly ever oocurred without tho production of 
polypi, the muoous membrane of this region being par 
tlculoriy prone to cedematoos degeneratlcm. INTicn In cases 
where no suppuration might baVe been apparent previously 
multiple I'olypl In the region of the middle turbinated bodies 
wcTo torn and not cut off so that some bone vrai removed 
with them, it often happened that redematous growths withto 
the opened colls or boles of the middle (urblnafw would he 
observud—a true sign of previoos ethmoidal Inflammation 
the secretion In these was scanty on acoounl of the 
advanced degeneralion of the glands and tomoIs, so that it 


. ..I practically hidden behind the lumouri In the same 
manner a produotion of polypi would often persist for a long 
lime after the cessation of tho ethmoidal suppuration. The 
rhinosoopio appearances in sphenoidal supporations alone 
soorcely dlfferea from the pormtl. Iboto of ethmoidal Inflam 
matlon varied according to the different pathological forms 
of labyrinthine disease. Theolosod or ethmoidal empyema 
proper produced an expansion of tho affected part of the 
UinrlnUi or iU appenda^ (the bulla ethmoidolis or middio 
turblnal) and gave the aspect of a bony bladder within or by 
the side of ^e coDoha. Xiatent open suppuration might 
exist without any visible effect, but in the majority of cases 
there wore smaller or larger hyperplastic growths on tho 
middle turblnal nnd very often the parlWpation of tho 
deeper tissues became evident by the appcaranco of a con 
slderable extension of a concha, the suriace of which was 
covered with gmnnlatlons or polypoid degenerations, lo that 
it occasionaliy appeared double Di^nct though these 
appearances might be, tho diagnosis would never be sure 
until the presence of within tho cavities was prored- 
For this purpose the probe was used. Rooghnoj»i or 
caries of the bono or the presence of tho soft or loose 
necnotlo paitlclra might bo found but all tljeso sIoti 
were of but secondary valoa As to the position which 
tlie probe had to occupy in tbe sphenoid cavity and 
the distance of this cavity from the anterior narca, ho 
said that it was impossible to ^va absolute measures of 
dUtanoos and heigbta of the oetium, as these differed too 
much to allow of any oertaintr In general tho ostium was 
sltnated opposite to the posterior end of the upper turbinated 
body and that the probe was in the proper position would 
bocomo evident only oy the impossibility of moving It down 
wards, same was true as regarded the control of Its 

p ori tlo n in the ethmoidal cells, in contradistinction to tho 
recessus spheno-ethmoldalis (for cells of the upper meatm>) 
and to the middle meatus (for anterior ooUs) The former 
could be reached from the recessus by a probe with a lateral 
bend the latter from the middle meatus on both sides. A 
division of the sphenoidal antrum by a vertical or horizontal 
septum ecold thus be reoognlied by the probe and had a 
very gr«t practical valna Whether this deforaltr was 
caused through tbe formation of a septum or by the duloca 
tkm of a posterior ethmoidal coll could scarocly bo made out 
in tbe living subject Congenital aboormaHUea in tho cavity 
might render thdr oxploratlob quite Impcssiblo, For tho 
diagnosis of disease of adjoining caviUcss the appllcatlcfti of 
a temporary tamponade was of the greatest valua In 
some oases to get sufDclent room it was necessary to 
make a resection of tbe anterior part of tho mlddln 
turblnal and In ethmoidal sunpuratlona this preliminary 
operation c»oJd raroly bo avoided for proper trtatment 
In sphenoidal irupparatlon this operation was only ex 
copllonally demanded- Whatever cavitv might be thus 
explored ioppuratlon in It would not bo decided nnle#s pus 
was nmnlnp down along the probe or could be drawn or 
washed out by a cannula. The seriouMiess of the dhorder 
and tho torther indications for its treatment would become 
evident by testing tho state of the bono and soft parts with 
the probe. Dlagnoel* would ^turTilly bo mooh tacflltated 
by i^o of tho signs thus obtained ©specially when tho 
probe got Immediately through tbe mucous tUiOo Into 
wvitloa by the feeling of loose bone, Ac. In doubtful cases 
tbe exarraetlon of both side* of the no« should never be 
forgotten, as It was possible that on empyema of one 
ethmoidal labyrinth might discharge on ibo other side 
through a septal perforation. Lastly a warning wm given 
aguinst wrongly dlapnoiing ethmoidal and snhenddai sup¬ 
puration when a mallpant growtb was really pr^t ^0 
early stagw of which inlgDl simulate suppuration with 
Inflammatory hypertrophic*. Only great experirace and 
altentlon to the whole course of the diseare could preTcnl 
such an error _ 

DERMATOLOGY 
TiitnaiuT JiTLT 31ffT 

rrofesrorT a GooiiRiaT (Baltimore) read n jaipcf 00 
It prwrfrf bT . Unlrm draoo union =nio W 

ot slide* tUu-tratlng the occurrence and the life-hlstofy of 
tbe blastomyces and the ^nl m of 
dermatlU* ” rrofc»-«w GUthri i commetced by dcscribir 4 . 
a rase which had been recenUy under his Cin The 
peUeut was a negro (and this point was noteworthy l'«=m 0 
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the disease had not previonsly been described as occnmng 
in a negro) in whom there was a marked family history 
of phthisik For the last sts years he had been 
in the penitentiary for manslaughter and evidently the 
disease had been contracted there. About two years 
ago a small sore appeared on the abdomen , it caused no 
pain It enlarged gradually until it formed an ulcer 
measuring nme centimetres by 16 centimetres and a 
second ulcer was also present nearly as l^rge. The lesion 
was evidently snperllciaJ, for the skm could be moved over 
the deeper parts , the edges were studded with minute 
abscesses For one month there had been swellings in the 
groin and right axilla. The temperature varied, rising as 
high as 101 6° F The lungs were unaffected The blasto 
myces was present and easily found. Rapid improvement 
occurred under large doses of potassium iodide (100 ggalnt 
three times a day) Up to the present 33 cases of blasto 
mycosis of the skin had been described (22 in men and 11 ir 
women) and five cases of protozoic dermatitis Of all thesr 
only two had been seen in Europe, and of these one cami 
from America It might therefore be looked upon as ai 
American disease Blastomycosis was a chrome infection! 
disease of the skin occurring between the ages of 20 and 6( 
years It began as a papule, then forming a wartlike lesion 
which gradually spread It was superficial and painlesi 
and tended to heal, forming scats The edge of the patch® 
was well defined and raised, and contained many mmnti 
ab-.cosses The disease was auto-mocnlable, for the patch® 
were generally multipl® The blastomyces measured aboui 
12 /I in diameter, it was double-contoured, and it oontainec 
no nucleus In most cases there was no glandular enlarge 
mont and only two cases bad proved fatal Protozoic derina 
titis resembled the blastomycetio dermatitis m many ways 
but the orgasm increased m number by spomlation msteat 
, and for this reason it had been thonghi 
that the organism was a protozoon, but there were sc 
many points of resemblance between the two diseases tbal 
m all probability the two were produced by organisms whicli 
wore closely allied 

of Manchester^ 

Mid t hat he had derived much pleasure from the paper and 
demonstration and was proud that Professor Gilchrist was 

ta Pm’fM^r^Vn College —A formal vote of thanks 

to Professor Gilchrist for his paper was moved bv Mr 

Kker SMonded by Dr H. Radc^ipfe 

OnMKEn (London), and earned unanimously 

A paper was communicated by Dr J H. SEormnA 
(London) and Mr H. Balkan (London) on 

Lupus Ertfthematosus 

11 wme^^Mes”'* The "“'y 

of lup^ 

occurred, the di^mW md ih5 a 

varied merged 

commenced in multinle small fnn t ^ oases the disease 
to be an excittarc^use “"Nation appeared 

after the appheatim instance, one case developed 

which the uEad LeL j^^a°®-iK ^ ^ 

in soien, and it was esneomll?^?^^ ^ present 

cases The disease apniw^S 

areas The aut^re special vaso motor 

was not bacterial in origin but ®'yCi®®atosu8 

onlating m the blood aS caused by a toxin oir- 

through porcelain filter® sufficiently small to pass 

Dr J Jf H MACLEOD (London) read a paper on 

^ Changes in the Skin after Light Treatment 

This paper was Illustrated by some excellent dia^^ tn 


all the cases examined the typical reaction had been present. 
The first change had been the occurrence of an oedema round 
the margin of the tubercle This was followed by an 
cedematons destruction of the fibrous elements present and 
the plasma cells became vacuolated and the nuclei dis¬ 
appeared The giant cells were attacked in the same way 
An important point was that the cells showed a definite 
tendency to become elongated and to form fibres and thus 
lead to cicatrisation 

The section then visited the Manchester and Salford 
Hospital for Diseases of the Skm, where the President and 
Dr G H. Lancashire demonstrated the instruments em 
ployed and the mode of application. There were one large 
Fmsen lamp for four patients, two small lamps, two 
apparatus for the production of x rays, and a high frequency 
ourrent apparatna Many cases, chiefly lupus, were seen 
which had been under treatment The installation was very 
complete and up to date 

Feiday, August Ist 

At the commencement of the meetmg the Presuient 
referred to the great loss which dermatology had sustained 
m the recent death of Mr W Dale James of Sheffield 
who had borne many afflictions with great fortitude and 
resignation 

Psoriasis 

A discussion on psoriasis was introduced by Mr Malcolm 
Morris (London) He said that of psoriasis it might truly 
bo said that its causation was unknown, its pathology was 
obscure, and its treatment was unsatisfactory A con 
venient startmg-point for a summary of the progress made in 
recent years presented itself m the discussion on psoriasis 
which took place at the annual meetmg of the British 
Medical Association m 1893 On that occasion Dr 
H RadoUffe Orocker suggested that the disease might 
be the outcome of two factors, the primary lesion 
being vaso motor m character and a parasite being a 
secondary but necessary agent Mr J Peeke Richards, 
while medical officer of the Han well Lunatic Aaylum, 
observed that psoriasis ocourred much more frequently m 
cases of perverted nervous action, such as delusional in 
simty, than in cases of lessened nervous force, as dementia , 
while Dr J J Pringle expressed himself in favour of the 
trophoneurotic theory of its origin On the other hand. Dr 
Norman Walker was molined to think that it was parasitic 
As to the treatment, the speakers expressed views almost 
^n^y divergent. Six years later the distinguished 
President, Dr Brooke, m the most lucid and com 
plete monograph on psonasis that existed m their language, 
TOnfessed that, “notwithstanding researches m every 
mreotion—social statistical, chemical, microscopical and 
bacteriological—the cause of psonasis is still unknown " 
Reviewmg the various opinions on the subject he grouped 
the hypotheses under three headmgs—namely, humoral, 
neuropathic, and miorobio It was obvious that there were 
senous objections to all three hypotheses taken smgly The 
humorffi theory postulated that all sufferers from psoriasis 
were the subjects of gout, rheumatism, or some other 
dysorasia, but clinical expenence showed that this was true 
only of a small minonty The neuropathic theory also 
rested on a relatively slender foundation of facts, and the 
parasitic theory was also open to the objection that it had so 
far been impossible to fix the responsibility for the disease 
on any particular mioro-orgamsm, and attempts at artl 
ficiffi mooulation had failed A^ to the pathology of 
psoriasis there was almost as much discrepancy of 
opimon as there was in regard to its causation and observers 
were not agreed even as to the primary lesion® AH the 
more recent writers recognised that there were present (1) an 
mcreased production of epithelium , (2) an abnormality in 
the process of comifioation of the epithehnm , and (3) a 
dilatation of the blood vessels The most important recent 
OTntabution to the pathology of psonasis had been by Dr 
\V J Munro He believed that the earliest lesion was the 
formation of a small “dry” abscess at the surface of the 
horay layer and he looked upon the hyperkeratosis as 
a local defensive process agamst the abscess These 
rOTearches, however, threw no light on the ongln of 
the disease With regard to the pathological qnestioh 
gCTerally it might be said that the opmions of derma 
tologists were at present pretty equally divided between 
the neuropathic and the parasitic theories These theones 
wwe not mutually exclusive, for the two factors might 
cooperate. It was conceivable that the true explana 
tion of the origin and nature of the disease was to bo found 
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in 41 oombin&tioii of catues, local and general Thoa 
paorlnsla might begin os a local response to Irritation set up ; 
^the pro^nco of a loc^ agent or condition and conatitn ' 
tiooal dlstarbanoo canted br the produotbn of toxin* and, 
lastly nervoQf disorders might become developed oa a con j 
sequence o£ profound toxmmia. He oouid nert. help thinking 
that If the pnmary etiological factor were a parasite It would 
not bare eluded the persevering search that had been | 
made for it in lesions so superfle^ as those ol psoriasis 
The ^erelopmeot of psoriasu on the site of Taoolnatlon 
which hafl sometime* been noted, and of which he had | 
himn elf seen several cases, might, in view ot the aokirow 
lodged failure of inocalatlon experiments be explained by 
the local irritation producing the condition of neorcHTascnlar j 
disturbance neceisary for the production of the apooific 
toxin. If the poison were Introduood with the vaccine lymph 
or into the wound afterwards vaccination would moro often 
be the starting point of psoriasis than It was. Heredity prob¬ 
ably did play some part If not in the actual genefls of the 
disease at least In the production of a typo of akin favour 
able for its development. The greater frequency of psoriasis 
in Ecrope, and especially northern Europe, compai^ with 
America teemed to show that climate had some etiological 
influence. It had long bean taught by French derma 
tologist# that there wai a relation between osteoartUrltla 
and certain other Joint aifoottons and psorla'ds. Sir Morris 
had seen sereml cases In which Joint affections existed oon 
currently with prorioals There were several types of 
psoriasis (1) there was the simple uncomplicated form with , 
occa*ional outburat* of ocftlvity seen in young persons withoot 
any sitra of Impaired health (2) there was the acute rapidly 
spreading form associated with headache, asthma, and other i 
cervoos symptoms (3) there wa* a form occurring in oon 
nexlon with osteo-ai^ntls associated with tevere constltn 
•tiottal disturbance (4) there was psoriasis which passod i 
Into pityriasis rabni and (S) there was a simple but atypical 
form which resembled eeDOirhce*. As a general rule no 
intonuil medioaUoa ihoold be employed except in response 
to a definite oonitltutlomU indication. Arsenic was worse 
than useless iu mocte oaiea IVhen hrpemmla or active 
Infiammation wu present autlmony was called for Aa to 
local treatment, hnotericldes applied to the affected parte 
gave the best resuUa If there was no byperosmia (be most 
efflcoolous wa* unquestionably chryaarobln. Tat In the form 
of liquor oarbonls and mercurial oiatmants of moderate 
etrength were also ■emooablo. In severe forow a^o- 
clated with Joint affections art«uio lutemally was useful 
Id one very severe case an exolutlvely meat diet, wa hod 
down by ooploua draughts of hot water proved very effoo 
Uve. In the type of psoriasis in which there wo* a i 
tendency to the development of pityriasis rubra all irritating 
remedies must bo at once dlsoontinoed Very weak pre | 
paratlon* ot tar were useful and If the attack was severo i 
the f^ent mu*t be kept In bed, la psoriasis of the sebor 
rbmlo type the best apnlloation was sulphur In slight 
of psoriasis complete destvaotlon of the early lesions should 
be arrived at and the best seonrlty agalrrst relapses was the 
complete reinoval of all remnants of the disease 

Dr Lesuc liOBEETS (I Iverpool) expreasod the opinion 
that psoriasis wa» not microblc but due to a poison He 
drew Attention to the great resemblance of its action to that 
of uroealc. lie was inclined to think that the dUeoi^ uw 
a*wclated with the abnormal action of some gland, prolably 
the tlynnid gland. Tlie course of the disease was prohably 
modlK^ by sebonhoaa. He had not much confidence In 
Internal treatment, and of Internal appllcatloM be con 
•Idored obryrfiroblD to bo the best. Inunction of simple 
ointments, continued (or a long lime after the apparoot euro 
of the dlHia e provonted recurronco, 

Mr QconoB I’kenft (London) considered the disease to bo 

potusltlc. For all ordinary cases he employed the internal 
mlrninl tratl n of soUcln which ha*l been first advocated by 
Dr RadclIITo Crockor Ar^ic was only to bo employed In 
chronic and ro l-'tcnt forms. He had known a case treated 
by the ciclu Ivelv memt diet which grow worse 

Dr A. Eddowes (London) looked upon the dlscaro a 
microblc. llo thought tUeru were ranny drawbacks to toe 
use of chrrMTobln and be con Idrml llmt painting the 

K tches with liquor curbonU 1 tergons was the rotot effeettvo 
aU trcatmcnL , , i t 

Prufe-snr flHx:itniST had cLimlnnl manr earlv I^Ion o\ 
psoria. l4 but he bid novor *000 dry ab»ccf In the horoy 
Uyer He had seen much benofit fn>ro th mdmlnUtnilian 
of 40 grains of paiA-wlttm Iodide three times a day eaUeylic 


add was a very effective local applicatlonu Treatment ihoold 
be oontlnued for from 12 to 18 memths after apiioront cure 

Dr Arthur WHiTnEU> (London) had found notliiog 
oharacteristlo In tho hlstolof^ of psoriobla llo did not 
believe In dry abscesses, for loucocvtca could not wander 
in a dry substance. These so-called *diy Abscesses 
ocoarred in lichen planus and other scaly Ie>ion*. He did 
not say that the disease wo* paraolUo, but tho great tendenoy 
to recur if any patches were left uncured was a distinct point 
in favour of a mlcrobio origin. 

Mr WiLLUOTT EVA ^8 (London) wished to ondnT>e 
what Mr Temet had said as to the groat value of Dr 
Oroolers treatment by aolidn. All the members of tlio 
saUoylio acid group were useful but salicln was probably the 
bolt For per^tent patches of psorlasli be thought the bert 
application was an ointment of chrysarobln 60 per oent 
with ^ per cent, of saliojllo add of course this should 
only be applied over a email area. 

Dr NoniiAJt Walker (Edinburgh) said that he had seen 
good results from the admlnlbtratJon of extract of thyroid 
gland in combination with arsenia 

The President said that tho variotr of opinion* as to the 
cause of poorUsls reminded him of the theories of tho etiology 
of phthisis before the discovery of the tuberolo bacillus, 

&bifrrfura 

Dr Norhaji is alktr road a paper on tho above subject 
Ho pointed out that there was a want of agreement 
aa to what was meant by soborrfacea some oonfinlng tbo 
term to the dry form and some to seborrbaia oTooso. 
He thought that in this country the name was chiefly 
used for the dry form and that when It was intended 
to spoak of the oily \-urioly the adjcctl\'o oleosa^ was 
appended. The scales Jn seboirbcea were not dried secretion 
but wore derived from the epidermis It must bo recognised 
that the oweat glands secreted a fatty ” fluid Ith 
regard to soborrheea corporis ho thought that its relation to 
oeborrhcca capitl* might be \ery optly compared to the 
relation subsisting between tinea caplti* and tinea cirolcata. 
For instance, while on the body a tloea might form a 
definite inflammatory ring on the scalp it formed dry 
scales. The omoont of dennatllis present In soborrboDa 
varied greatly ^^as seborrhusi oleosa the ratoe disnaso as 
seborrhoea siocal H was very dlQicalt to speak with 
certainty It seemed certain that with the oUy form beld 
DOM was not so common but tbe hair tended to tom grey 

The pRcaiDENT wild tbst It was generally sgro^ that 
beborrbwa was certainly microblc in origin and thnt fact 
gave them a detinite basis from which to start. 

Dr T COLCOTT Fox (London) tlmnght that Sobourand hod 
done great service In this matter and that endless onnfniion 
would arise udIws they dIriinguUhcd tho oily from the dry 
form. In tbe oily form tbe oil could be definitely soon to 
exode from tbo pllo-sctmceoos orifice^^. 

Dr Lislie itOBrsTS pointed out Uiat fat was exerrtod by 
(he skin In two wavs In tbe ca o of the sweat glands ft 
wa* a puro sccrcHon. but in the case of the sobaceoux 
glands it was an exfoliation He thought that oleorrhcna ^ 
would bo a useful term for eicessi>o fatty secretion from the 

Professor OILCUIUST referred to some researohe* of his on 
a haclllus In neno iTalgoris and it* relation (o Sabourauda 

Dr pointed out that tho patulous gland* on 

tho nowj were not necessarily the opcnlnp of hair fotllcles 
only and he considered that they might bo looked upon as 
cloaca! nperturcs of hair follIcle% sebaceous glands, and 
flwent glArula. 

Me. PCTUVET reail a |mpcr on 

Tie J'ufWttrs X^rptJrr^a 

TIjo ca.« WB» «>"■ I' ^ Cnwlirr at UDlTcr.llj Collfg* 
in Sflplcmbcr 1901 TJio child .ca. cipht /car. old 
and'had becn*^ fin-t dpvplr fm-lciprt In 1895 Tin. c ^dillnn 
had h«n atcad.lT pcllinc ’'ur-n and lha ftft ata. 

port mm.t affcolcd 1 loa‘I'e 

dcnnaHlI. and IhloUr Haddcl ^th ,l)!tn.plot 7 n^c- 
Oothor«Milhcr«-«wct.ro p.J.lhr a .moH <n-e jo Lh-Icrr 
111 . left lovrcr errU 1 an 1 a larpe Cotfrnc'I fc* Hn rca * 
batw CD tho ctr- of alj^nl the ,iic of lialf a-jm WB B. 
aorloce wa inCKnlai and crurtcL Th« ,crc tc 

mooed in the connliT and the UrpTr one »a. elaiuls d. 
ila v~-of elllhellal cell. lCT.adrd tlio Cfriun l.ol no 
ncalon cmild he traced het«cen thwe eclU and the rorfac* 
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epithelium There were indications favourable to the idea 
that the new growth was derived from hair foUioles. TAi 
Fernet referred to other descriptions of tumours occurring in 
xeroderma pigmentosum. _ 

INDUSTKIAL HYGIENE AND DISEASES OF 
OOOUPATION 

Thubsdat, July 31bt 

Dr O A, Greaves (Derby) read a paper opening a dis¬ 
cussion on 

The Qrantlng of Certificata of Fitnett to ChUdrem and 
Young Pertons employed tn Factories and Worhshops 

He stated that he considered that it would be superfluous to 
demonstrate the propriety of the poboy of medical certifica¬ 
tion but for the probabibty that outsiders might note the 
proceedmgs of the section and the fact that in 1891 
an attempt to abolish certifying originated chiefly m 
Lincabhire. He said that he would therefore note briefly the 
grounds on which this limitation of free trade in labour 
rested as a preventive of mjury to urban workers Advert¬ 
ing shortly to the course of factory legislation, from the 
Apprentices’ Act, to the comprehensive enactment of 
1901 and the important part played by Lord Shaftesbury in 
the reform of a system under which children even at the age 
of live years could, prior to this legislation be subjected to 
indnstiial slavery, he said that it was somethmg of a shook to 
him to recall that in 1868 (when he entered on the certifying 
function) children of the age of eight years could work 
half time in mills Since then the hours had been shortened, 
the ages raised, the work regulated, and education enforced, 
while the half-time system was almost obsolete Parents 
and pubbc opinion were more enlightened, but if inspection 
was withdrawn the helpless would still go to the wall The 
importance of medical knowlege was formerly recognised by 
the appomtment of Dr Robert Baker with Mr Alexander 
Redgrave as conjoint chief inspectors of factones, and then 
after an interval of lay snperintendance the selection of Dr 
B A. IVhitelegga opened a new vista to preventive medlcme. 
Why, then, was medical inspection essential for the pro 
teotlon of the workers 1 It was impossible for the present 
staS of inspectors, with their many duties and wide districts, 
to gi\e adequate supervision to the multitude of young 
hands—-their visits were necesiarily rare while those of 
the medical man were frequent. The objects of requiring 
cortifioatcs might be clasafied as (1) avoidance of injury to 
the indis Idual as to health, growth, or bodily capacity , (2) 
protection of the fellow workers of whatever age or sex ’ (3) 
preserving legahty and thus protecting the employer, and (4) 
checking unfair competition and so protecting the consolen 
tiouj from the unscrupulous manufacturer The protection of I 
the individual on the one hand and the feUow workers on the | 
other could not be secured without medical knowledge and j 
judgmenL In considering reasons for refusal of certificate 
the nature of the work was always considered, and it was 
satisfactory to note that the Act of 1901 aUowed the oerti 
fiwte to be qualified by conditions as to the work and gave 
the surgeon power to inspect the processes Amongst the 
grounds for rejection that might be specified debility mal 
nutrition deformity, nckets, joint disease, spinal ourvktnre 
sore eyelids, and distance from home chiefly concerned the 
young person ^amined, ab,cess6s, ulcers, bone smnses. 
scrofula, phthisis, ophthalmia, bad sight, deafness, and 
irnbeoility might also involve injury to the feUow workers, 
while the feUow workers were also m view in the case of 
oruptivo fevers scarlatinal desquamation, mumps, •whoonine- 
cough, vermin and dirt, ringworm and other skin dis^OT 
and non vaccination. When m 1891 the opponents of thk 
medial CMmination aUeged that there were few rejections 
recorded he (Dr Greaves) made a return of 2000 in 
years in Derby alone Their frequency had diminished 
but It was undoubtedly stUl necessary to safeguard the 
helpless in the struggle for wealth. Referring to the 
GGsirability of requiring certification in 'worlvsiiops lie 
remarked that the absence of steam or other mechanical 
power WM an inconclusive Index of healthy employment 
and the Secretary of State had power to require medical 
examinabon m any class of workshops Section 65 a per 
missive clause allowing workshop owners to obtain medical 
certificates "if they think fit," was a dead letter as it 
involved some pecumary outlay The question as to the 
practicabihty of fixmg a standard of physical fitness for work 
most be answered m the negative , neither height, weight, 
nor muscular strength would be sahsfaotoiy, and diffe^t 


employment would require different standarda Fitness 
for speoified work could only be properly decided by an 
examiner with medical knowledge and expenenoe, an 
independent position, and moderate sagacity In con¬ 
clusion, Dr Greaves entered an energebc protest against 
the statutory provision which in certam cases enabled the 
employer to demand a certificate of fitness from the medical 
man at his own consnltlng room and to tender W as a fee 
for this medical service 

Professor 0 J Weight (Leeds) said that he lookedrior an 
extension of the use of certifying surgeons In Leeds he saw 
hardly anythmg of half time labour The raising of the age 
bmit had been very beneficial, not only as regarded half 
timers but also as regarded young persons under 14 vears of 
age He looked on the preventive aspect of the Act as the 
most nsefni He asked whether it was for the public good 
that a certifying surgeon should receive snoh poor remnnera 
bon for making his examination. 

Dr A. Campbell (Dundee) contributed a paper with 
special reference to the system of half tune employment 
Referring to the recent legislative changes under which a 
ovmg person could work fuU tune at 13 years of age after 
avmg procured an eiempbon certificate from the school 
board. Dr Campbell said toat his experience was that how 
ever popular this change in the law might be it was not 
favonrable to the health of either the children or the 
young persons He thought that if by an Act of Parliament 
aU young persons and children could’ be kept at school till 
they attSned 16 years of age mnoh might be said fn ite 
favour Most educationists, and especially those who had 
had expenenoe of both systems, agreed that the half day 
system was the better and more natnra] ona From personal 
experience and careful watching during many years he was 
convinced that children improved steadily in their health 
and strength under the half-time systeiiL By admittmg them 
Into half-time they were taken away from the long hours in 
the day school which were probably tlie chief cause of their 
white faces and wearied looks, and jit insured their being 
regularly fed and gave them snffioifsnt time fot play The 
diminution in the number of half timers-ifi recent years could 
be accounted for by the way In which they had been treated 
In schools they were looked upon as of a different caste and 
sympathised with and the system was spoken against by 
a sentimental public who had not taken the trouble to 
inquire into the whole bearing of the case The great value 
of the certificates of fitness as given by certifying surgeons 
after professional and personal examination as to health and 
fitness, and the power and influence which had been exercised 
in safeguardmg the young persons and chiidren from being 
worked in factones when unfit, had long been satisfactorily 
proved. This certdfioation being so necessafy in factories it 
was m many respects more so in certain' classes of -work¬ 
shops, and BO long as certifying surgeons had not the iame 
power conferred upon them of examinmg young persons and 
children employed in workshops as they had those employed 
in factones only a portion of the young persons and children 
were being cared for and protected as they ought to be. 

Dr J Holmes (Radcliffe) agreed that the extension of the 
system of examining children was advisable 

Dr T F Yohng (Bootle), Mr 0 W Thorp (Todmorden), 
and Mr H Hammond Smith (Uxbridge) also joined in the 
discussion. 

Feldat, Ahghbt Ist 

Dr James Niven (Manchester), m opening a discussion 
on 

The Pelation of Phthisis to Fdetory and Worhshop 
Conditions, 

said that a study of the supplement to the Fifty-fifth Annual^ 
Report of the Registrar Gfeneral revealed that m 19 ont bf 44 
counties, two of the 19 being coal mining counties and the 
rest chiefly amcultural, the death rate for females exceeded 
that for males This was the relation which would be 
expected were infection chiefly to occur in the house In 
nearly every large town the death rate from phthisis for 
males exceeded that for females—in many considerably 
When the oocnpational death rate from phthisis for males 
was analysed by using the figures given by Dr Tatham in 
his Analysis of Occupational Death rates. Part IL of the 
above mentioned Supplement, it was perceived that the 
high occupational death rate from phthisis for males m 
large towns -was due to a variety of causes, amongst 
which the habits of particniar classes as regarded intern 
perance and their circumstances and place of abode wera 
the most considerable. The very great mfluence of the 
ciroumstances and places of abode was well lUnstrated by 
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tbo tbree main ftatlstical dlviflioiu oC Manohestar These 
factors also entered largely into the relations of phthisis to 
factories and workshops. There were also many oocopa 
tions in which the work Itself was adeqoate to prodnoe 
a high death rate from phthisis, bat ihe occupation might 
be only partly cansaL A predisposition might be produced 
at the workshops or the I^eotloa might t^e place in the 
home. In the poblic house, or in some social place of resort. 
The mecunres needed were moltiform bat It was reqnislte to 
oonilder only the more important. L Compulsory notlflca 
tion of all cases of tuberculons phthisis was required so 
that every operatlTe might be instructed In the precautions 
needed to protect bis fellow workmen and assisted 
to carry them out efficiently Yoluntary notification 
was aimost eqnally usefnl however in the poorer 
parts of the city 2. All spitting in worlubops 
sbonlt) be prohibited This was easier to state than to 
«iZect, but with a great effort it might be managed The 
first thing was to ming homo to masters and operatives 
the vital necessity for this measure. Men requiring to spit 
should carry a po^et spittoon, 3. Inoreasod. efforts should 
be made to secure syatematio wet sweeping as far os 
possible daffy in workrooms. The dry sweeping osoally 
praotiied was liable to do much harm If spitting went on 
It wonid be an additional safeguard if tbo rooms were 
•dredged with a dlslnfeotant, as In the case of wool'iortets 
under the spe<^l regulations. As xegnrded the lighting of 
workrooms, it was essential that there should be sufficient 
light by which to see to oleame the workrooms in all Mits 
though more than that would be beuefiolal If Itgntiog 
must bo artificial either eleotrlolty should, bo used or gas If 
ns was used it should be regarded as essential to have 
intensified lights in which complete combostion was the 
case, with reflectiog shades and tabes oonneoted so as 
to oan 7 off the waste gores and aid ventilation, ft most 
be caruuUy considered what was aimed at by ventitatiog 
appliances In sohools clearly It was the removal of 
re^lratory Impurities, but In workshops It kas very often a 
•question wbetoer the removal of duU was not the more 
^portant object It was not easy to tee howto deal with 
ibe more gunomlly diffused dusts In carding rooms, Iron 
iumlng marine stores and so forth. Various ideas presouted 
tbemselves, such as supplying fresh air to the operatives | 
by fpeolal tubes and ventilation on tbo plenum system with 
removal of the dust-laden atmosphere from below but these I 
did not appear at present to be within the domain of pnio- | 
tlcal poUUca. It was es»^tlal that public houses should be 
placed tinder striot l^sUtion in respect of oleantlneiu and 
that fplulog In publio-bouses shonld bo prohibited. It was 
partly in the workship but to a much larger extent in public- 
noufcs that tbo Inhabitants of common lodging houses i 
propagated amongst the induftrlal classes tuberculous 
phtnlMa which made such ravages amongst them Hospital i 
provition was needed at the expense of the rates for the | 
removal of consumpti'es from crowded, homes. But la 
regard to phthisis directly arising in the course of work be 
was satisfied that, having regard to occupations generallv 
the two most urgent requirements were the suppression of 
spitting and the maintenance of strict oleanliDms, the work ^ 
rooms being wet-swept. ' 

Dr Q 0 MoLeary (3Ianchester) contributed some 
remark* on tho prevalence of phthisis amongst laundry | 
worker*. He said that the conditions of emp^loyraent were i 
subject to Imperfect logislative regulatlona The work was 
often carried on far mto the night, Snnday work was 
not prohibitod and persons below 16 years of ago 
might be employed without the certificate of fitness 
for employment without wbloh no such person might work 
in a factory Tho habit of Intemperance which was un 
fortunately common amongst laundnuBes nlso weakened 
the Tcristonoe of the usstnx to the attack of the 
tabcTolo bacillu*. Finally there was tho rLk of Infeo 
tloo in tho sorting room Phthisis as a dlMsase of com 
paratlvely frequent occurrence amongst laundrwscs was not 
ea y to prove Indoctiroly The death rcgbters were of no 
avail, as It was a common practice In registering tho death 
of a female to mention the occupation, not of the decea. 
but of her father or bushajxl This practice was much to be 
deplored and it was to be hoped that the Registrar Ocnenu 
would take steps to lustitule a system of death registration 
which would enable statistic^ to supplement the valuable 
Information alreody possessed with regard to male occupa 
tional mortality ty information which would bo of almost 
aqua! value coucemlcg disease* of occupation in females 


Dr ARTilUR RahSOlir (Bournemoulh) agreed with Dr 
Niven that tbo pnblio-houie was a great factor in the spread 
of consumption thongb be wonid .^o Inolndo theatres and 
xnnslo bails and possibly places of worAhlp. 

Dr IV M- BOBEHTaiiAW (Stocksbridge) oontributed a 
paperon GanUter Minors Diseue. In discussing this snbject 
he said that It was well to say something about ganbter 
Itself, In certain manufacturing processes and especially in 
those connected with certain Shefliold trades, a heat rejist- 
log substance was required which would stand very high 
tempeniturea Such a substance was ganlster a ha^ 
oloso-gralned mineral, consisting mainly of silica, which 
it contained to the extent of 95 per cent. OanUter 
ocenrs principally In tho South of lorksbire and more 
particulariy in that part of the Don watershed between 
xcnlstone and Sbefileid, where ’t is associated with tho 
lower coal seams. In the mining preparing and mann 
faoturlng of this mineral tho disease which hoil been 
called ganfstor miners disease or gsnister disease 
was produced. For many years the disease In tho 
Stooksbridge urban district passed nnnoUced but the 
number of deaths occurring amongst the miners at tbo 
ganUter works drew attention to the condition. Ganlstor 
Ming extremely hard it was impossiblo to mice it with 
the pick. It was therefora blasted with djnamlla On 
being brought to the surface it was crushed In ‘ breakers,” 
and then groond into a powder in which state It was n?^ 
for lining Bessemer convertera, making bricks A.O, Two 
nmtn sets of Workmen were affected by tho dost—the minor 
who got the mineral and tbe snrfaoo workman who 
prepared It and manniactured It into bricks lo. In 
the mining prooc** a hole was first drilled In which tho 
dynamite was placed. Tho workmen haring retired the 
dynamite was fired by time fose and perenssion cap Dust 
which conristod of partfeJes of gnnistcr was pnxfucod fn 
l^Dg the hole, and when tho shot was fired tbo wljole 
was dlstorbcd and the place reeked of it. Dust was cm 
duced by tho breakers and grlndere and in that war sxuUco 
workmen became affected. Ttere bod been and stUl was, a 
great difference In the certifying of deaths of worker* In tills 
todostry wbQe the majon^ of praoUtioners certifiod the 
oauso of death a.* phthisis a few bad been more correct axKl 
had used the terms fibroid phlhlsU, pneoroonokoainsl ” 
or ganUior minors disease. This was important, bccanso 
aolen It was taken into oonsidcraUcm many deaths really 
dno to this oondition might be ovorlooked ^ith regard to 
the relation of tbe disease to tuberculous disease Dr 
Robortabaw was of opinion that the cases might l>o bwt 
olass^ under throe heads: (1) tbofe In which after the 
fibroid change bad damaged tbe lung* true tuberculous 
pbtbi&ls played the chief part (2) fbo#e In which tubercle 
was found but which was only reiy secondary to the fibroid 
disease and (3) those in wbloh there was no tobereJo at all 

the disease being entirely doe to tho fibroid change brought 

about by tbo ganUter dust. Tho majorltv of case* were 
found in the last two classes. Tho following suggestions 
were likely to do a pood deal towards stamping out this 
scourge. No miner shonld go into tho workings for half an 
hour alfcr tho blasting shot bad been fired A limit should 
bo put on the length of tlmo during which a man was 
pcnnitled to work at any of the dangerous brandies of Iho 
ganlstor Indutiry and such Improved conditions (such as 
botier ventilation) as obtained at present should bo continued 
and extended, ... ,, 

Dr T WattR (Hyde\ speaking on shnlllo tiireadlng as a 
eourcc of Infection in nhthUIs said that It constituted one— 
If not the grtatost—ol live danger* of tho cotton raanufac- 
toring prooe**. The metho<l at present in vogue amongst 
weavers of threading shuUles in looms con*l>ted In wlu^ 
was popBlarlj known a* tucking up the writ which 
was carried out as follows, WTien tho shuttle ran 
emplv the weaver jut ^ new cop in an 1 Ibo free 
end of the weft was then drawn througb the eve 
of the shnlUc by suction, tbo shuttle Itclng plaml 
between tho weavers lip* for tho parpo^c «ad »y 
of a forced InfplraUon this weft was drawn Chrooch (he 
eve and unfortunatelv whatever else was in the eboltw 
was drawn Into the mouth and respiratory pa ago tiTim 
It wa* remembered that a weaver in chaj^ of th^e looms 
—whkh wx most u*ual—y^erfcnived this lUtic opera 
Uon on an average cncc foe carh loom evcTy five mlccte* 
which worked oat at IS time< an hour < r 3CO timo durlr g 
a working day of 10 hour* U would readily be soon tijt 
any Inji^ott* effect, however alfgfct, wn* very cmrh 
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inoroascd by tbo nuniber of timos that it Tvas ropoatcd If a 
Bhattle taken from a working loom were examined in the 
cavi^ of the shuttle, especially about the eyelet, there 
•wonld be found a quantity of dust and this on examination 
■would be found to consist of “size” and cotton fibres A 
weaver nearly always used the same looms and conse 
quently the same shuttles, but a weaver suSenng from 
incipient phthisis had frequent break downs and was 
away from her work, at which tunes her looms were 
taken charge of by others whom in this way she might 
infect What had been said with regard to tubercle 
applied also to syphilis, diphtheria, lupus, Ac, but it 
T\as in the risk of tubercle infection that the greatest 
danger lay His attention had lately been drawn to a 
simple and effective means of threading a shuttle by means 
of an indiambber pump which could be worn secured to 
the bodice by means of a safety pm. This simpie little 
instrument did away entirely ■with the objectionable and nn 
healthy method at present in vogue He had found it 
difficult to get the older weavers to use it, but children and 
young persons took readily to it, and every child or young 
person when first commencing work in a weaving shed ought 
to bo ■warned by the certifying surgeon at the time of his 
examination of the dangers of drawing the weft through by 
means of the month and to be trained from the first to some 
other method of threading the shuttle 


ETHICS 

Eredat, August 1st 

Sir Victor Horsley (London) opened a debate on 
The Organuation of the Pnfestion 
and advocated the establishment of a political bureau. 
There was, he regretted to say, a distinct feelmg that 
medical men had nothing to do with politics, yet it was 
evident that legislators had a great deal to do with medical 
men Indeed, every member of the profession was a 
servant of the State Therefore, it was necessary that the 
profession should watch and seek to infiuence legislation 
where their mterests were concerned, llie British Medical 
Association had, it was true, appointed a Parliamentary Bills 
Committee, the members being selected by the branches It 
became a watching committee which cntloised but did 
nothing effectiie i'he late Mr Ernest Hart did a good deal 
of work personally by mtemewmg Members of Parliament. 
The old constitution of the Association appeared to provide 
for political action but in reality it only relied on the 
generosity of the editor of its journal who had to devote his 
time gratuitously so as to save the situation The new 
constitution made better provision There was to be a 
Medico political Committee which was to study prospective 
legislation and to report thereon to the meetmg of repre 
sontalues, and the latter would determine what should be 
the policy of the Association Ideas and suggestions would 
come in from the divisions and be approved or rejected by 
the profe'Sion as a whole But it was further neces 
u views when once ascertained 

should be hoard in Parliament and impressed upon the 
Government When this was done systematically the 
Govommont would no longer treat the profession with 
contempt At present the profession was nob properly 
repr^ented in the House of Commons by the medical 
members 

Dr Daivson Williajis (London) havmg been called 
upon to speak said that the question raised was really 
very urgent Formerly medico political work had been 
done m a very casual manner and this by persons who 
had many other duties to perform This was notably 
tte case in regard to his predecessor, Mr Ernest 
Ha^ Non, Sir Victor Horsley was doing this work, 
hindying the hkely effect of BUls, Ac This should bo 
done by others and then submitted to him There were 
three stages m legislation which should be watched by some 
person especially appointed for that purpose who would be 
able to keep all the threads in hand and be familiar with 
every stage of the legislation They had to decide first what 
they did want and, secondly, what they did not want It 
was necessary to note and to ascertain the feeling -within the 
ranks of the profession and then to watch and sometimes to 
counteract the agitations outside the profession Thirdly 
the need of action did not cease when a law had bem 
enacted It was no easy matter to understand the effect 


of a new law. Under every law the methods of its applica¬ 
tion had to be carefully watched and amendments wore 
often necessary There must be an authorised embodiment 
of the opinions of the profession to suggest such amendments 
to orders under the law 

Dr Bedmond protested that medical practitioners could 
not take pohtical action, for they had good patients in 
both camps What was wanted wasi something hke the 
Incorporated Law Society which would ‘ fix a minimum fee 
and thus enable the young practitioner to earn a livmg wage 
Dr Major Grben'WOOD (London) protested that the 
object in hand would not be promoted by abusing the medical 
men who were in Parliament. 

Sir Victor Horsley explamed that he had not said “ all ” 
the medical Members of Parhament 
Mr It H WOLSTKNHOLHB (Salford) expressed some 
anxiety lest the political official should become the leader 
instead of the representative of the profession. He thought 
that medical men should take a full part in pubhc life and 
do their duty to the community Politioal practitionfers were 
the best of canvassers and if there were more of them they 
would have greater infiuence over the legislature 
Mr E H. T Nash (Accrington) explained how medical 
practitioners could infiuence their local Member of Parlia 
ment and how in some mstances they had done so Mr 
Whittaker had now abandoned a large practice so as to 
become an organiserfor the Association He wonld do what 
was necessary Tlie Association was wealthy and could pay 
sufficient to have this well done. 

Mr John Wallace pointed out that Mr WTiitaker would 
not engineer anything but wonld carry out instructions 
and put forward the views of the whole profession They 
would have to forget their party views where the mterests hf 
the profession were concerned ' 

The President (Dr S Woodcock of Manchester) here 
rose to explain that the appointment of Mr Whitaker 
was but temporary and only an e-xperiment, which, however, 
he hoped would prove successful and permanent. The late 
Sir Frank Lockwood had said to him " You doctors are a 
surpnsing lot of fellows WTiy do you not nn^te and agree 
as to what yon want? With more than 20,000 men spread 
over the whole country and exercismg great power yon 
could get all you want Look at the trades unions , they 
dictate terms ” 

Mr J S Whitaker (Great Yarmouth) pointed out that 
each division wonld deal with local matters and report as to 
how they were affected by Impenal legislation The pubhc 
were bewildered, they wanted to know but could not 
ascertam what were the opmions of the profession There 
must be a double movement—from the oircumference to the 
centre and from the centre to the circumference What came 
from a division must be repbrted by the conned to all the 
divisions and thus the opinion of the whole Association should 
be known The duty of the organiser was not to mitiate 
but to reflect the prevailing opmion Then there was the 
quastion of the relations of medical men to the political 
parties. AVere they to follow the Irisli plan of snpportipg 
either party ? This was also the principle on which the 
liquor trade had acted He hoped that medical men wonld 
not say that their profession was their politics. They could 

E reserve their own opmions on general political questions, 
ut questions effecting the profession affected the general 
public. They opposed the Midwives Bdl in the interests of 
the community The advocates of temperance sometimes 
put temperance before party and sometimes party before 
temperance There was much that could be done by 
persuasion and by the accumulation and classification of 
facts 

Mrs. E Garrett Anderson (London) thought that the 
future did not depend on organi'ation, though it was a good 
thmg The East Anglian branch of the Bntish Medical 
^sociation had discussed the Midwives Bill, appointed 
deputations, and had usefully brought their mfiuence to bear 
If all the other branches of the Association had done the 
6am» the result wonld have been very different. 

Sir Victor Horsley, m reply, thanked Dr Dawson 
Williams for his lucid explanation of the difficulties 
to be faced m carrying on effective medico political 
work He hoped that Dr Bedmond wonld bnng a 
schedule of fees to the representative meeting at Swansea 
next year so that" they might do what the lawyers 
had done. Dr Greenwood laboured under a misappre¬ 
hension The speaker had not meant that medical men 
should conspire with a medical party, but he did 
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disease arose from a lack of some essential element and not 
from food allowed to become tainted He went on to say 
that, judging from extensive researches, the exciting cause 
was some toxic material in the food and that lime jnice, 
though an unquestioned remedy, was not a preventive and 
was erroneously so supposed The present absence of sonrvy 
from the navy was due to the changed and varied dietary 
The late Dr Cumow and Dr Johnston attributed the 
lessening of scurvy at the Dreadnought Hospital to (1) the 
Merchant Shipping Act, 1867, (2) the increase of steamships , 
and (3) the decline of sailing vessels. Scurvy they found was 
limited to the ordinary seamen of sailing ships, particularly 
of the East Indian trade, and was essentially a disease of the 
forecastle Patients were admitted who had regularly taken 
lime-juice This showed that lime juice was an adjuvant to 
the prevention of, and not an absolute deterrent to, scurvy 
Nansen, under the advice of Professor Torup of Christiama, 
had established a proper anti scorbutic diet. And yet 
Nansen and Johannsen, after great hardships and privations, 
living on their rifles, arrived home in robust health This was 
due to the fresh meat food which they procured The crew of 
the Fram had httle fresh meat and no lime juice yet did not 
get sonrvy The speaker quoted the Jackson Harmsworth 
expedition which trusted to sound provisions and escaped 
Bcuny, and the Windward which trusted to lime-juice had 
to contend with scurvy He then touched on the cost of 
lime juice to the Boyal Navy in 1900 (£1500) and mentioned 
the theory of sterilised milk foods causing scurvy rickets 
as being refuted by Ransom, Holt, and Oautley Antiseptic 
surgery was purity, true anti scorbutic measures meant pure 
food 


The Peesident ^ngade Surgeon Lieutenant-Colonel G S 
Eeeiston) thanked Inspector General Turnbull for his inter 
esting paper and its very valuable details and hoped that in 
the Royal Navy scurvy was an extinct disease. Improved 
feeding and ventilation had no doubt much to do with the 
improvement. 

Pleet-burgeon G Kirkek said that he had not had much 
experience of scurvy except when a student He did not 
^ee that it was due to decomposed food and thought it was 
due to the absence of fresh animal and vegetable food The 
Nansen expedition depended on their rifles for the most part 
and had no scurvy, pnncipally because of the fresh food thus 
pronded. In treating scurvy Ooppmger depended more on 
fr&9u rae&t thEn on lime jmce 

Surgeon Major G .A Huttox said that the captains of 
ships might be allowed to alter the diets as a remedy against 
°°“s®> a senous question, as it would 
bo dilflcult to bring about a change from a regular diet It 

nWeE ^^®ther such a responsibly should be 

placed on the commander The short voyages of the present 
day and the easy obtainmg of fresh provimons were great 
t^''vlsslf from Plymouth to Cape Town 

fortmghk “ a 

luspector General Turnbull, m renlv said tbaf Eioof 

Th? and pure food^ 

^aae lime juice. In the Narea 
and the oLers 

sc^mRy^ be useful in 

Surgeon Major Hutton read a paper entitled 

^a de^rtment be m^e equal^’the exlgeS 

dnnp^ifr revived on aU sides as to the way these men hid 
done their arduous duties 65 of these men had su«)“mbed 
to disease contracted in the performance of their noble work 


eight had been mentioned in despatches, and one had 
received the distingpiished service medal The question of 
the supply of efiioient hospital orderbes was a pressing one 
Sir FrOTerlck Treves had said at the meeting of the British 
Medical Assocmtion at Ipswich that “the question of orderlies 
is a difficult one The present campaign showed that nurses 
—keenly as their services were appreciated—could not work 
in the field hospitals and they must fall back on the 
orderly, and he was almost an impossible person It was 
indeed m fact, very difficult to know what his position 
was He had to pitch tents, to dig trenches, and then to 
nurse complicated oases ” It was almost an impossible 
position. Those who cnticised the hospital orderly had no 
knowledge of the extreme difficulty of this subject Where 
were they to be got? Besides the St John Ambulance' 
Association and Brigade another source of supply of hospital 
orderlies might be from the Volunteer Brigade Bearer 
Companies 

Colonel A W Duke, R AM,C , said that the St John 
Ambulance people in Africa were good fellows and most 
willing to learn and to work. It was most necessary for 
teaching officers to remember that these men should be 
brought into the hospitals There should be two classes of 
army hospital orderly From 6i to 6s a day should be 
given to the men who did the real nursing work and the 
other men could do the cleaning The subject of the two 
classes of orderbes ought to be pressed upon the War 
Office. 

Surgeon General J B Hamilton, retired, said that when 
he joined, any old soldier was used as hospital orderly The 
Army Hospital Corps was gradually developed At the 
beginning the men were under the military officers for dis- 
cipbne only Eventually, after much trouble, they obtained 
command of their own men At first they got good men but 
the miUtary authorities took them and eventually they had 
to put op with men below the standard required. The two 
classes of orderly was a most Important matter and should 
at once be senonsly undertaken. The men should be ten 
tatively employed until it was seen how they would turn 
out. It was as necessary for an orderly to have military 
instruction as it was for a soldier in the interests of dis 
oipbne He had succeeded in gettmg nurses registered for 
service in the War Office Preparation in advance wds the 
thing—not scramble after war had broken out 

Surgeon Major G H Darwin said that the St John 
Ambulance men would be good men if they would only keep 
up theb practical work , if they would do this they would 
, be the best possible men For the future the men would 
have to come from the Medical Stafi Corps 

Dr Forbes Ross (London) said that, speakmg as a 
civilian, it was nothing less than a miracle surpassmg every 
other recorded that in spite of the materml as regards 
orderbes which the Royal Army Medical Corps had to 
deal with they had done so magnificently in South Africa, 
Their organisation must have been superb and if their 
efficiency had not been good they could never have coped 
with their difficulties as they had done There was an ^ 
apparent need fora “nursmg ward orderly” in all mllitaty 
hospitals There ought to be a “ dresser sergeant,” a 
"dre'ser corporal,” and two “dresser privates” kept 
entbely and solely for dressmg surgical cases and nursing 
medical cases burely a man of the clerk class could be 
taught antiseptic surgical dressing, just as were ordinaiy 
medical students, and set to help the surgeons when on active 
service and in hospital , 30x a week and rations and 
allowances would procure the right class of man. His 
uniform should be different from the other orderbes of the 
Royal Army Medical Corps and he should not be permitted 
to do dirty jobs about camps Government colonial 
hospitals were equipped with trained dressers and there was 
no reason why this could not be done at home 

Surgeon Major Poole thought that the idea of the two 
classes of orderly was an exceUent one The higher grade 
orderly should be drawn from the lower grade men. The 
need for male nurses was a great one and male nurses ought 
to be used largely 

Deputy Commissioner C H. Milburn (St. John AmbulanM 
Brigade) said that the St. John Ambulance Brigade and the 
St. John Ambulance Association should be clearly dl^ 
tinguished The brigade had done a great deal of the 
organisation for the war The men ought to have hospital 
training The first and second grade of orderly would come 
and was a most important and necessary matter The civil 
organisation which had helped the army should have been 







542 THELAhOET,] 


THE BBITISH MEDICAL ASSOCIATION 


[August 23,1902. 


Surgeon General m reply said that no doubt 

the social matter uould right itself, but up till now many 
■discourtesies had to be put up with which were very 
galling He did not agree that the age of entry into the 
service should be raised, as the officer did not learn 
discipline and became imbued with the military spirit unless 
he began young A man entering at 28 years of age had 
very httle chance of promotion and as a result excellent 
men had to retire on account of age The age should be 
not under 22 years and not o\ er 26 years The medical officer 
in the army was more than a medical man when on the 
'battlefield 

lf“Mr C Roberts, late oivU surgeon in Government employ 
in^^South Africa, read a paper entitled 

The Treatment of Abdominal Wound! in War 


He said that in discussing the treatment of abdominal 
wounds in war it was necessary to consider (1) the 
nature of the injury , (2) the cases in which operative 
interference was indicate , and (3) to what extent the 
prospect of success of abdominal operations was dimmished 
by the difficulties Inseparable from campaigning When 
the wound was caused by a high velocity and mantled 
bullet of small calibre—as the Mauser and Lee Metford— 
-the extent of the visceral injury depended little, if at all, 
upon the range at which the bullet was fired, except in 
some mstances in which the wound was complicated by 
injury to bone At veiy long ranges, when the force 
was spent and In ricochet wounds, the bullet might be 
retained The course it took within the abdomen was 
then lost and the internal injuries might be widespread 
and with difficulty made out Where both wounds of 
entry and exit were present the track was always that of a 
straight line between these two points, and from anatomical 
knowledge one was able to say what viscera might ha\ e been 
injured Transverse wounds were more fatal than tho^e 
passing m an antero-posterior direction Wounds above the 
umbibous were more favourable than those below Direct 
antero-posterior wounds m the small intestinal area were 
very unfavourable Complete transverse wounds aboie the 
umbilicus were very unfavourable That the small intestinal 
area might be crossed without perforation occurring had 
been demonstrated L By examination after death. In the 
published record of the work of the Portland Hospital in 
South Africa written by the profes-ional staff a case was 
described the details of which were supphed by Mr 
G L Oheatle Two perforations were found in the 
racum and sigmoid flexure of the colon and though 
the bullet had undoubtedly crossed the area occupied 
by the small intestine no wound of the bowel had 
Mourred 2, By examination during laparotomy Mr 
Makins m his work on his surgical experiences in South 
^nca had given an account of an operation m which 
two hnear rents were found in the jejunum, involving 
the peritoneal and muscular coats only He had al*S 
not^ in other instances linear ecohymoses and wounds 
of the peritoneal and muscular coats alone associated with 
complete perforations The view that the intestme escaped 
many of the cases that recovered was s^ 
ported by the fact that frequently so few abdominal svm 

?n I"® ^ ^^eve, however, that 

-m all cases no perforation was present, for in many shock 

d^vs thTtn frequent vomitmg persisted for two or three 

abdomen became ngid 
fhe f symptoms were readily attributabl^ 

oeritoneal mfection. 

The post-mi^em examination in Mr OheaUe’s ca-se nre- 
wusly mentioned showed that no extravasation of fteoes 
^ f perforation of the casonm and in cases 

operated upon no free escape of fteoes had been found 
before manipulation Sometimes the presence of melsna 
evidence of perforation. There was 
little doubt that a perforation might heal primanlv or 
become shut off by adhesion to ^a neighboring ^coil 
^hin a few hours In considermg the cases in which 
toquired one must first exclude 
those wounded which uonld die in the first 24 hours from 
intra peritoneal hcemorrhage or from the shock of exteb^ve 

'amenable to surgical 
1 ^hmr number was always considerable, probably 
from 20 per cent to 30 per cent of those wounded Where 
^ritoneal htdmorrhage was threatening life 
Md the surronndmgs and general condition of the patient 
aUowed of it laparotomy should always be perform^ and 


the bleeding arrested, whether from torn vessels in the 
omentum or mesentery or from laceration of the liver or 
spleen. Only too often, however, extensive visceral injuries 
would also be found and a favourable result would not be 
obtained Wounds of the hver, kidney, and spleen, as 
a rule, healed well, and when hsemorrhage was not dangerous 
required no operative treatment except for secondary 
compheations, such as biliary fistula, hydronephrosis, or peri 
nephno abscess Laparotomy might be required when per 
foration of the stomach or bowel might have taken place If 
one excluded those who died in the first 24 hours one might 
estimate that of the cases of penetrating abdominal wounds 
amenable to surgical treatment about 60 per cent, would 
recover The recoveries, however, were chiefly amongst those 
cases in which the area of the small intestine was not crossed 
and when this area was involved the mortality was probably 
very great. Too often without exploration one could not be 
sure whether perforation existed or not, and whilst a routine 
laparotomy was not justifiable in every case it should 
be performed at the first evidence that perforation existed 
Such evidence might be found in the persistence of shook, 
a steady increase m the rate of pulse, and in the abdomen 
becoming mcreasingly rigid and tender, and especially was 
it probable if vomiting had persisted and the passage of 
flatus was arrested In these circumstances, and when 
the surroundings were such as not to expose the patient to 
fresh dangers, the operation should not be delayed, and the 
apertures might be dealt with by snturmg or the area of the 
wound might be resected, according to the condition found 
Especially was the operation likely to prove successful when 
the injury was localised, the patient was seen within six 
hours of being wounded, and transport had not been 
difficult When the bullet waq retained or the track was 
a ccmplete transverse one the prognosis was far less favour 
able The results of laparotomy for gunshot wounds m 
war had been most unfavourable. In the Spanish Amencan 
war Senn reported that all cases he knew of that had been 
operated on died In the Tirah campaign, of eight cases of 
penetiatmg wounds of the abdomen five bad been operated 
on and all died In the Boer war he (the speaker) only 
knew of two successful operations performed for wounds of 
the small intestme In the Amencan war in the Philippines 
Dr Robinson reported that five cases had been operated on 
and four died The unfavourable results were attnbntable 
to various causes The severity of the mjnrles, the delay in 
bnngmg in the wounded, difficult transport, and the un 
favourable surronndmgs rendered abdominal operations at 
the front in most cases impermissible One was led 
to the foUowing conclusions L That as a rule the 

conditions in a field ho'ipital were not suitable for 
performing laparotomy Moreover, many patients with 
penetrating abdominal wounds recovered without operation, 
and in the majority of those who died the nature of the 
injury was such that death must have resulted whatever bad 
been the conditions of operation and an exploratory laps 
rotomy might add a fresh danger to the patient 2. When 
occasions arose in which the conditions of operation approii 
mated to tho'e m civil practice laparotomy should be under 
taken, for increasmg mtra-peritoneal hsemorrhage must 
endanger life Also when there was evidence that per 
foration of the stomach or bowel existed, provided that the 
patient was seen early enough, laparotomy was called for 
The President commended the paper for its valuable 
practical suggestions and invited discussion. 

Dr Forbes Ross said that Mr Roberts’s excellent paper 
tended to support the predictions made by Mr Chnton Dent 
and Sir Frederick Treves, "that the smaU-bore bnUetwasa 
most humane missile ” In cases of abdommal injury from 
small bore bullets experience would tend to show that the 
surgeon would be more deadly than " our friend the enemy 
It would now become an Accepted axiom not to operate m 
mjurips of the abdomen mflioted by a small bore buUet unless 
forced to do so by urgent symptoms 
Brigade Surgeon Lieutenant-Colonel P B Giles con 
tnbnted a paper (in abienttd) entitled , 


The Brigade Medical Unit 

He stated that under modem conditions of extended front 
and long range fire extra individual teaching for the reg 
mental stretcher bearer would be necessary The men shorn 
be taught the principles of first-aid and also how to 
advantage of cover whilst approaching the wounded. TW 
regimental medical offlrer should have a non oommissionw 
officer of the Royal Army Medical Corps instead of from the 








The Lakoet ] v 


TUBE RAlLWAYa 


[Ai70ubt23 1002. ;)45 


the tube ratirraTS a debt of rmtitnde 1b doo to the London 
Oounty Oonnoll for the carnal consldbnitlon giren to the 
Traricras proposala and for Ita able comments npon them 
though the fact of its haxbcuring rlral suggestions in the 
form of shallbw lubways has in the eyes of some militated 
against the ralue of its critioUm. It Is the duty of all who 
are in any way the onstodlans of the pablio welfare and the 
pnbllo haalth to examine the mrions jirojeots put forward, 
which does not mean that there should ^ any attempt on 
the part of municipal bodies tb conrert themselrea Into 
gigantio trading monopolies. 

^0 recent derolopmonts In connexion with tube raDways 
unforeseen or disregarded by thoee responsible for them do 
not tend to Induce such Impliolt reliance npon the assertiozu 
of their promoton os might be dedred but while rail 
ways of some sort to connect up the distant parts of the 
city are necessary underground railways are preferable to 
ov^ead lines as used in Amcrioa. The flrat question, 
allowing their necessity is. Are deep tube lines or shallow 
subway the more dealtable for Lo^oa within a radios of 
six mllee from Obarlng Cross t The dlfhoalUes attendant 
upon the construotlng of shallow subways would of course 
be enormous, bwlng to theexistenoe of the N'orloui connexions 
of bouse and street grdly drains with the sewers. Possibly 
In most cases the sewers themselves might have to no 
diverted, toother with water gas, and electric mains, 
while the risk of damage to adjacent property likely to arise 
from tunneling would be conslaerable and the ^location of 
boslnets enormous. In the construction of the Oentml 
London Railway at the Rank station such obstacles were, 
however successfully grappled with 

The advanta^ of these shallow subways ovor the low 
level tubes to the lay mind appear to be considerable There 
would be oconomlo dlfQcultles but it is questionable If these 
ore insuperable.^ The noonmalsted cum azmoally spent by 
municipal bodies on repAlri to the roads owing to contlnnal 
disturbance must raprcflent the Interest on a large funded 
capital The same may be said of other interested com 
panies and of the Post Office. The payment of a rental to 
the railway by the different bodies using the subway for 
accen to their property should produce a large revenue whOe 
effecting a saviog to each tenant The mJJefl of road thus 
rendered free for surface traffic would be very great Bnt 
the mind can hardly contemplate the dreadful Inconvenience 
to the public, and £ho real pecuoiary lots to the nation, that 
Is implied In the closing for six months of such a tborough 
fare as, say the Strand. This and slmUar things would 
howerer have to bo dona 

bo useful purpose would be attained by disousslng all of 
the very many eohemeB for tube railways submitted to the 
two committees prosidrad over br Lord JHbblesdale and I>ord 
■\\ Indoor respectively The following are only those that 
having succestfolly jpossed the ftrit stage oome before the 
House of Commons m due course for approval or rejoction. 
It will bo a cause of satisfaction to many to know that the 
committees Jointly oontempUte the Introduction of a general 
Claoie to be Insert In all Bflls, dealing with every questkm 
of dama« to properly arising within a period of two years 
at least from the date of opening the lines cither through 
* oonslrucUon or working " This clause will not bo retro¬ 
spective In Its action, and cases will be tried before a special 
tribunal. The committees have also exercised a wise alsoro- 
tlon by eliminating many of the lines, evidently In the 
Interests of the investing pnblla For on the continent, 
whore electric traction bs* made such rapid advances, many 
of the leading companies bare recently suffered serious 
depression. 

It Is n fact that many people do not know what line* of 
tube railways are projeoted oven though their houses may bo 
In close proximity to one of them. We will therefore b^lu 
by Indicating the courso taken by the variotxs schemes which 
hkvo a good chance of coming to completion FIr>t In order 
may bo taken the District, or Yerkes, group, to be run in 
connexion -with the Jletropoiltan District Railway now 
shortly to bo electrified. It consists of tho following Uno^ 
run under the title of— 

Tue UintncDocsD Elcciric lUmwar Cojipakt or 
LOMKJN I !>llTEn 

TheMrotij^on and PiceadtUy-r^retu Jtailnsiy —Aothorh>«l 

> Eouj;} It Hot* sN at £250 OTO per iQlla to coq trad The 
cent of iho knrvlDU Coantr Coandl ot>v*V iww balj !Ing Id *f*v tww 
iliTVtUrtwvTQ U lUirn and tbs Slr»mt h *1 tbsrKtsof oTcritMPOOO 
Tnll» In A new roAd. TbU n«t woatl bo in niaoirs 

tiuvaah an eiUlfnR tbfiTDcgfhfarc 


in 1897 with a limit of time for the compultatory purchase 
of land to August 1st 1900 and for the completion of works 
to August 1st, 1902. An extension of time was afterwards 
obtained to 1902 and 1904 respectively A rtPl further 
extension of time is now sought to IW and 1906 which 
has been granted in commiltea From tbc terminus 
at Earls Court the line follows existing lino to 
South Kensington, as by an arrangement with the Metro¬ 
politan District Railway that part of their deep-lenrcl line has 
been traniferTed to the Bromplon and PicatdiUy Railway 
There ti to be a generating station at Lots-roao Ohelsea. 
At Sonth Kensington the new line will branch north east to 
a station In the Brompton road by the comer of Orington 
square, following the BrompUm road to KnlghUbridge and on 
to Piccadilly oh^s, the next station e% mUe being Sloono 
street, at which point the line comes In touch with the 
proposed HammerBmith and Citr tubo line and the lino 
from the Marble Arch to Olapham Junction The next 
station it Hyde park-comer Dover street, Albemarle-street, 
and Picjcadilly-clrons follow A subway will here con 
nect this line with that of the Piccadilly and Olty At 
Plccadllly-clrcuj a Junction was proposed ono branch 
to run under Leicester square to connect with the District 
deep-level at Charing Croes the other branch after crossing 
the Baker street ana Waterloo line, and farther on the pro¬ 
posed Charing Cress, Easton, and Hampstead line to con 
tlnne, with ponlbly a station in Cranboume street, to LltUo 
Queen street, HolMm, where it would connect with the 
Great KoT^em and Strand tube mnnlng to Finsbury park, 
■nie branch line between PiccadUly-circoB and Charing Cross 
was thrown out in committee. 

The Ortai J^erthm and Simnd Jlathcay —This tnbo Is to 
start from the Crescent, now building In the Strand hrem 
here it fAsses under the new street and London County 
OouncQ snbway and then mns north across llolbom 
(where there Is a junction) to the comer of Southampton 
street and Ruisell square. Here It bears cost to the 
comer of Gullforti street, crossing Groat Coram streett 
Compton street, Judd street and Manchester ntrcct, where It 
takes a direct line to a station under tbe Great Northern 
Railway etation. From here it closely follows the oourro of 
the Great Northern Railway to Finsbury park. Completion 
of this line Is promUed in alxul throe yaare. 

Charina CVm# Svrten, and Jlanptteai ItailKav —Leaving 
Charing Or^ this tube takes a direct lino to the comer of 
Tottenham Court road crossing the tubes of the Brompton 
and Piccadilly and Central London Railways. It runs under 
the whole length of the Tottenam Court road and then takes 
a sharp curve cast to a station sU. EusUm. From hero it runs 
directly to Camden Town to a junction at the Mother Rod 
Oap.” One branch now beam north west for Colder s-greem 
with stations at Chalk Fonn Beliize-park, Hampstead and 
North End, The other line keeps duo north with frtatlods at 
Kentish Town IlJghgate-road Dartmouth park road Arch 
way road and Hlj-hgale Archwav Another eiteUTlon of 
this line from Hampstead to Edgware has pawed the com 
mlltee IL is not a tube line. 

The JJaieritrert and Waterloo Palfjray —This tube was 
authorised in 1893 between tho«e two points, though Lot 
little was done until It was financed by the London 
and Globe Flnanco Corporation in 1897 On tbo fallore 
of this corporation In 1901 the undertaking was acqulretl by 
end bocamo amalgamated with the \crkes group. The 
line Is now nearly half finished the tunnel being completed 
under the river and the line will probably be readr for 
traffic Id about two years lime. Eztcnwlons bare been 
granted from Baker street to Paddington and from TXatcrloo 
to tbo Eleplmnt and Ca lla Leaving Paddington station 
the tnbo t^es a fairly direct line east to tbo EdgTv-are-road 
where It cTOffcs the North Wett London tube Ing to 
Baker street, with an Intermediate rtatlcm at Manrlelona, In 
pnalmitv to the Great Central London station. From Baker 
street it takes a wide curve, under Regent s part ncrrth 
of Vork terrace lomlcg sooth under the ifclrtwjltan 
line it runs under I ortUnd place with a sfalion at Oifi nl 
circus where the lino cn^'<* the Central Jx'ndon lolv and 
follows the courre of Regent ^iicrX, Tbcio wlH be a 
ftatlon at Plcca'linr'clroc Irom here It runs with slight 
doTlation lo a rtailon at Charing Cro s, cre-If p the 
river west of the Houth F^slem railway tri go to Waterloo 
station thence te a flat on at S-. G^rgr^drccs and oodcr 
tho Ixmdon road t > the ric|haot and ^ lit 

The Dirtnct Railwav Intends to tun 12 trains per hour rach 
wav betweerj Fjrl s tourt anl the City ard tlx per hoar 
from narrow Ealing Rfchmcnd and Ucmn>low all i<VMihg 
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through Hammersmith, which latter busy station will thus 
be provided with a most ample service, A five mmnte service 
is ^so promised from Wimbledon and Putney, some trains 
going to High street, Kensmgton, and others to the Oity 
The Brompton and Piccadilly hne will run a lO-mmnte 
service from Earl’s Court to Piccadilly circus and Pinsbniy 
park, with an all-night 16 mmute service There will also 
be an all night 15-minnte service on the District Railway 
No fares have yet been fixed, but it is behaved that apart 
from the District Railway the fare will be the same through¬ 
out, the short distance paymg for the long 

It will be seen that the advantages offered by this group 
are very great, connecting as it does a vast network, of exist- 
mg rail and tramway lines hitherto isolated. The facilities 
offered by this system of mtercommumcation may help 
the housing problem to some extent, while the centri 
portion of the line will unquestionably accommodate a vast 
quantity of midday traffic to the rehef of the congested 
streets of business London 

We next come to— 

The London Umted, on WHITE-MonGA^, Group 

This is, or was, a combmation of the following proposed 
tubes — 

Hammertmith to Channg Orois and City—Among the 
schemes proposed by the London United Electno Railway 
Company under Mr White's chairmanship was a tube 
hne running from Barnes through Hammersmith to 
Channg Cross which would have competed to some extent 

with one of the lines of the Pierpont Morgan groups_vix 

the Piccadilly and City Railway These hues have novv 
amalgamated thus. The London Umted wiU ran its 
propo'=ed line only as far as Hyde park comer and 
the Piooadilly and City line is to contmue on to 
Ludgate hill and the Mansion Housa At the western 
end of the line a loop was to have been formed 
mnning up Holland park road to Shepherd’s Bush, retnminir 
down the Grove to Hammersmith Broadway, thus connectml 
'’adiatmg pomts of the London Umted 
Electno lines that will eventually serve a very exten- 
sive district, mcludipg Harlesden, Acton, Ealing, Uxbndtre 
Cranford Hanworth, Hampton, Staines, Ditton, Surbiton, 
Kmgston, Teddington, Richmond, Wimbledon, Ac The 
western loon from Addison road to Shepherd’s Bush was verv 
properly reject^ by the committee, as it would have served 
no useful public purpose, whfle competing unfairly with the 
Central London Ime which is at present fed by^the tram 

% I The foUov^ig !re 

^into at which it is proposed to build a station ^mmer- 
smith^ Broadway, Addison road. High street Kensmgton 
Queen s gate, Sloane street (where there will be an eid^m 
station with another Ime belongmg to the same 
mnning from Wandsworth to the jfarble Arch, at ^oh 
Utter station there wiU be an exchange with the North West 
^ndon hne to Oncklewood as well as with the Central 
comer, Albemarle street, Piccadilly 
and Ludgate^cus 

^uto to °^*'^®dral, the^hne turns 

south to Upper Thames-street which it foUows entenmr 

^mon street from behmd the eiistmg Mansion House 
^taon. From Cannon street station the^hne is contmned 

The A^orth Sast London Tube Mailway — It was orio-InallT, 
proposed to mn this hne to Chase Side ^ 

me°n an°d op{»sition the portion tetween^^aTmer’^ 

^tiLs ^ thrown out in committee. The 

Without, HaXey ^d, 

partnership bu^owtoftotot UnXf “ 

street and Whitechapll bavdng'’beert^“v^’?a\TcoSSft?L 


the White Morgan patty dissociated themselves from the 
undertaking which has smce been abandoned This hue is 
an unfortunate example of the “between two stools” pro¬ 
verb It was onginaUy intended to form a junction at the 
Mansion House station with the Metropolitan District Rail 
way Company which was willing that the propos«i tube 
should mn for some distance under the Metropohtau hne 
differences arising upon financial questions coupled with the 
appearance upon the scene of the White Morgan combma 
tion mdnced the promoters of the tube line to transfer their 
interests to that group This was resented by the Metro- 
pohtan District !l&ilway and the tube hne was stoutly and 
Buccessfnlly opposed. 

2 he Marble Aroh to Wandmorth JRaiheay —This line will 
ran from the Marble Arch in a direct line across the park 
to Sloane street, which is to be an interchange station with 
the Hammeromith and City hne , passing along Sloane street 
to a station at Sloane square it wdl come m close touch 
with the Distnct Railway There will be a power stahon 
at Chelsea where the hne crosses the nver to Battersea park. 
The next station will be Queen’s road (Battersea), Lavender 
hill and Clapham Junction following 

There wdl be some 100 miles of hne in these com 
bmed radways with a service at a few mmntes’ mterval, 
while the proposed fares are of a revolutionary cha 
raoter From Hammersmith to Charing Cross la, and 
from Sloane street to the City Id , from Cannon street to 
Stamford road Id , and from Seven Sisters road to Pahners- 
green Id, whde the entire journey costs 4d Workmen’s 
tickets at half fares will be issued from 4 o’clock to 
7 30 A M , avadable to return by any train durmg the day 
It is Intended to mtroduce where possible moving platforms 
sloping up to the street level to supersede the nse of ordinaij 
hfts. Unquestionably this group meets the recommendation 
of the joint committee on tube railways last year and will 
materially help the solution of the housing problem, conneck 
mg as it does north east and south west suburban London 
with a complete net-work of tubes and electno trams In 
view of the enormous and mcreasing population in the 
distnct through which the proposed Oity and North East 
Suburban Radway was to have passed and the greatly over 
crowded state of the existing railway accommodation the 
abandonment of the undertaking is a matter for regret. 

Independent Lines 

The Central London Hailway —Leavmg the Bank station 
it proposes to form a loop touching Liverpool street to 
connect with the North London and Great Eastern stations, 
returning to run west vid Thames street, Ludgate-oircus, the 
Strand, Channg Cross, Picoaddly, Knightsbridgc, Ken 
sington, Hammersmith, and to complete a circle by con¬ 
necting with the existing station at Shepherd’s Bush. The 
extension from Shepherd’s Bush vtd Hammersmith and 
Kensmgton to the City was thrown out m oomrmttee, the loop 
to Liverpool street has been abandoned for the present The 
committee could not well have come to any other decision, 
considermg the public advantages offered by the competing 
scheme put forward by the London Umted Electno Company 
The committees have been jealous of admittmg any proposals 
where there seemed a possibility of tbe concessions being 
utilised for the purpose of blocking the route for any other 
line, though in this instance there was nothing to mdicate 
such an mtention Sir Benjamm Baker, the engmeer of the 
line, in his examination m support of the proposed extension 
of the Central London Railway to Hammersmith, returning 
to the City vid Piccadilly and the Strand, was evidently 
anxious to convert the existing shuttle service into a circle, 
partly m order to avoid the trams having to cross over the 
Ime at each end, m continually domg which the men, he 
stated, were apt to get into a kind of “penny in the-slot 
method of working which did not conduce to safety 

The North- Wett London Itailnay — This Ime was autho¬ 
rised m 1899 but owmg to financial reasons constmotion has 
been delayed. Its promoter seeks an extension of time to com 
plete, which has been granted by the committea The pro¬ 
posed Ime wiU run from the Marble Aroh through Maida 
vale, Kilbum, Brondesbury, and Cncklewood to Child’s bill 
Employers of labour wiU be permitted to purohase workmen s 
tickets m bulk to dispense to their employds at lid * 
^tngle whole distance journey and 2id for the double one 
The Great Northern and City Jiatlnay —Authonsed from 
Moorgate street to Finsbury park. This Une is almost com 
pleted, the stations havmg yet to be finished. It is t ® 
largest-sized tube yet constmcted, being 16 ft. m diameter 
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* 4 ippolnUjd ft membor of the Departmental Oommlitco to 
inquire Into tho orpaciMtion ana staff of the Gwlc^oal 
Surrcj Dr H. T Bolatrode was appointed a member of 
■tbo Departmental Ooramltteo on Food Preservativea, Dr 
Theodore Thomson has been engaged on a speolal Inqntry 
Into the sacltiiry etate of Dablln, an Inrertlgadon ander 
taken at the Instance of the IjOfd Lieutenant of Ireland 
Ur Power as a member of the General Mescal OonncQ 
-appointod by the Grown has also bad some of his time 
oooupled by attending the dellbemtlona of that body so 
far as bis office duties have permitted. The way in which 
the serrioes of these medicai officers hare been sought to 
■carry out duHea not strictly within their province shows 
that their abilities, their industry, and ^eir training are 
Appreciated when serious work la want^ 

fbe report of the principal medical officer Is followed 
by three appendices. Appendix A contains a digest of the 
vaodnaMon offioera reto^ with regard to obll^n whose 
births wore registered In the year 1893, together with Are 
other reports concerning racohiatlon (pp. 1 to 60) This is 
followed by a summary of tho wor k of the medical Inspectors 
during the year 1900 fp. 61)—an abstract of medi^ in 
•peotloDs made In 190o with regard to the incidence of 
disease in partloalar places and to questions ooncernlng 
local sanlta^ administration (p. 67). A series of special 
Toports made by Dr 8 Moncktoa Oopeman (p. 77) Dr B. J 
Bcece (p, 8 ^ Dr S. W Wheaton (p. 113) Dr F St Geoige 
lllvart (p. 1E6), Dr R. W Johnswne (p 14fl) and Dr E. 
PetroneU Manty (p 165) respeoHrely serve to show the 
manner In which the woork of local Inspection Is carried cat 
■Statistical details are given In regard to certain notified 
infectious diseases In W urban dlitriots quarter by quarter 
•and for the whole year 1900 (p. 170), and rimllar detidls are 
^ven In regard to each of the s^tary areas within the 
admlnUtnitive county of London and Jn tho county os a 
whole week by weel^ quarter by quarter, and for tho whole 
year 1900 (p. 186) 

The memoranda prepared or revlsod In the medical depart- 
toents during 1900 are printed la ntemo (pp. 226*&7) 
Of these memoranda tbore are seven L On the Prc< 
vision of Isolation Hospital Accommodation by Lo^ 
Authorities revised August, 1900 This is o most nieful 
document, clearly written and lUustratiM by plans showing 
how snob hospitals should bo built 9. Plague Sremomndutn 

S pared September 1900 This memorandum deals with 
ttdmlnlstmtlTo considerations (II ) symptoms of plague 
) directions for the use of tlie Haffklne plague nrophy 
lactic (Iv) directions for obtaining and forwarding for 
bacteriological examination material from suspected placae 
•Oases from the living person and from the dead body 
(t ) a geneml memorandam on the prooeodlngs which are 
adnsable In places attacked or threatened by epidemic 
disease (vl) a memorandum as to the annual reports 
of medical officers of health (Loudon) and an eilraot 
from the Order of the Local Government Board dated 
Deo 8 th 1691, on the duties of a medical officer of healUi as 
regards the district or part of a distKot for which be Is 
appointed and (vlt) a memorandum as to annual reports of 
medical officers of heallh In the prorincos and an extract 
from the Order of tho 1/Ocal Government Board dated 
Alarch 23rd 1891 as to the <latfcff of a modfcal officer of 
health. These two last^roontioned memoranda should prove 
of great ute llanv medical officers of health espo* 

dolly in rural districts have entered upon tholr dbtlcs 
without liarlng had much previous knowledgoof or special 
training In matters pertaining to public health, and a con 
siderabJe proportion of lho*o Bring In the conntrr have 
consequently been somewlint at a loss to underslaml what 
tbeir exact duties are The memorandum wUl bo of the 
grcaitost forricc to the*>e officers, for It deoli not only with 
tho nature of tho duties which they are called upon to 
perform, but gives admirable directions as to tho best mode 
cl doing them. 

A report bv Dr Parsons on Geological CorL Ideratloos In 
relation to PabUo Health and SmIUit Adrainlslrntlon 
(p 258) Is a Ufofnl result of hi investigation of the Sorver 
Department, for It shows conoluslvelr and in c ah'^rt space 
the very great practical importanco of geological conditions 
tn tholr bearing on hjglenn. 

The two next appendices arc tho work of Dr R llroco 
I<ow Of the«o tho first gives a fcutnmarr of tlu 1 rogres 
of Dlffuelon of Plngue In 1900 (p. 264) and tho secon I 1 ' 
a mecnonuidam on 1 lague in i ngland and Wa‘*e during 
1900 nod on corlatn jirocantlonarj mea arcs eronloyctl 
to jirevent the lmi<5rtation cud >p^i of flw tilfeafo j 


(p. 283). These reports necessarily lo*e some of theh 
interest from the delay which has occurred In tholr publlca 
tion, for It already seems quite undent history to recal 
the pla^e visitation of 1900 The ecare which gentrallj 
affected tho Inhabitants of the English seaports has not bom 
wlthont its use# for It has undoubtedly ied many of th( 
port sanitary authorities to effect improvements which with 
out the spur of some unusual excitement might have beet 
longer delayed. The last report of tho aeries, which is b] 
Dr Thomson gives an account of the general sanitary 
administration In some of the ports and riparian dlstrioU 
(p. £94) and as a result of hls very careful Investlgallon il 
1 « evident that ma^ of the places which he visited were and 
some probably still are, in ft state which reflects grenl 
dlsorecit on the local sanitary authorities. 


the 


The second appendix (Appendix B p, 295-581) contains 
16 reports of special Investigations undertaken to determine 


some ^inti In regard to the spread of preventable dbeose 
There are In all eight reports which show the rcsnlU of tho 
work done by Dr E Klein, Dr A. 0 Housttm, Dr il 11 
Gordon Dr Sidney Martin, and Dr J 8 . ^Idana Tho 
questions dealt with indude studies on the spread of disease 
^ means of certain artldes of food, a report on t^ bacterio 
ot scarlet fever a note on the destruction of rats on bonrd 
ship, and an important series of iDvestlgntions dealing with 
the InooglatloD of soil with eewo^ the nature oi the 
antagonism of the toll to the typhoid bacillus and on the 
ohomlcal and bacteriological eimmlnatlon of the water of 
Ohlchoster Chichester It will be remembered, is a city 
whJbh for years has supplied a constant field for the stutlr 
of the etiology of typhoid fever and has Already engnged 
the attention of more Hum one member of tho Medical 
D^rtment ot the Local Government Board. 

The third appendix (Appendix 0 p. 609) contains 
report! by Dr F lb BlaiaB Mr H 8 . Fremlij^ and Dr 
Alan B urecn on research work In connexion with glyceri 
Dated calf lymph. Mr Power In his Introdactory remarka 
to this port of the work ot bis medical staff exj^lns that 
they habitually test tho oflldenoy of the glycerine procc« as 
used at the Ivmpb laboratories for the porpw of elireinatlDg 
from the successive series of lymphs which are undergoing 
the process of maturation those extraneous mlcrtKirganisms 
whith are commonly nswlated wiUi lymph as c^lecleU 
from tho calf They have also done modi work In gaining 
a knowledge of the looteria of vaccine lymph and ot tho 
methods necessary for the dolcctlon the isolation and the 
IdontiBoatlon of these orpinLnn# They have closely 
studied the condlllon of lymph Rlycorioatkm. Finally 
they have seaxobod for ngcnolcs other than glycerine more 
competent than that medlom to ellminato from the lymiih 
extraneous micro organisms and free also from Uiat 
ultimately deleteriou! clfect on the activity of vacclno which 
is apt to reioU from long enstalocd association of tho lymph 
with the glycerino " (p. xxxllL) 

Tn their reports Dr Blaxall ond Mr Kremlin refer to tho 
nepoTt of Tnc LA^CI:T Bpecial Commfwfcm on Olyccri 
nat^ Calf Vacclno Lymphs* (pp. 610 611 010) with tho 
results of which they are ncA in accorl Tlve expert 
ments which they have carried out and of which details arc 
given lead them to beiiere L That glycerinated caU lymph 
coota/ns no organisms which ran be described as anaerobic— 
(hat I# none whlcJi are capable of growth under strict 
anaerobic conditions and incapable of giowth under aerobic 
conditions 2. That all the extraneous organisms arc facul 
tfttivc nnacTober that k can grow under cither aerobic <vr 
anacToblo conditions, with the ringlo eicep ion of bodllct 
subtUis which U well known to be on obligatory aerobe. 3. 
Thai the extraneous organisms grow cqti.-\Br well rnidrr 
aerobic and anaerobic condition In equal numbers and with 
colonies ot slmflai npveoranoe, with the exception that 
nndoT anaerobic conditions produced by hydrogen llte 
development of dcflnlio plcmenls Is to a Jargi extent lost 
4. That clyceriwvted calf lymph crnUlns no sporMwing 
organisms, nvrobfo or anaerobic capable of growth cm (he 
variou! media nsetl, Oliver (bon tbc Tcctabcrs of the 
roejcnteric prooi commonly met with, fi Tlrat la 
nnated calf ijmpb there are froquentlv pro cut bsctlll nbich 
often escniw nollcr m tmJmavy j Ui* cu tlvfttlnrs Tln-y 
arc nsoallr few in number anl iroltbly occur < niy In 
Ibo oricinal flntc where msnr r I ni ♦ I -irg crow /-J 
trtrether an I more or Ic fll dcvclojH^l tl or Karr n v pj vr 
lanitv of dlqilJTing their ch-vructui tic f rrjr at I rt { 
qnent'T nw mt But th fe 1 jcIDu vhh h to U ^ 
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proteus group, and very closely resemble protens vulgaris, 
when placed in suitable media such as beef broth, and 
cultivated either aerobically or anaerobically, grow luxuri¬ 
antly and multiply much more rapidly than do the staphy¬ 
lococci 

Dr Blaxall has made a senes of experiments on the effect 
of heat on the activity of crude calf lymph and on the con- 
tamed extraneous organisms which it contains The results 
of his investigation, he believes, show (1) that it is pos 
sible for the vaccme organism to withstand a comparatively 
high temperature 67 6° C , for five minutes without loss of 
potency , (2) that the lethal point is a very exact one—all 
the lymph gave good results after exposure for five minutes 
to a temperature of 67 6° 0 , and all failed entirely after ex¬ 
posure tor the same time to a temperature of 60° 0 (at 
68 6° O only a feeble result was obtained or none) , and (3) 
that there appears to be, on the part of the vaccme 
organism, a greater power of withstandmg the effects 
of high temperature than that possessed by the extraneous 
organisms 

Dr Alan B Green has made a series of experiments on 
the disinfectant action of chloroform and of various other 
substances on the speoific and extraneous organisms of 
vacome (pp 639, 663) The conclusions at which he has 
arrived are that the “specific vaccme vims can withstand 
the action of several substances besides glyoenne which kill 
in part or wholly the extraneous organisms , m other words, 
that these substances appear to have a selective germicidal 
action on the micro-organism of cmde calf lymph Of these 
substances chloroform employed in a saturated watery toln- 
tion is the most important Under its action the extraneous 
micro-organisms of orade calf lymph have been, as a rule, 
ehminated in from 24 hours to seven days, and the specific 
organisms have survived in every case as long as have the 
specific organisms m the glycerine “ control ” experiments, 
and in some cases for a longer period The experiments 
wluch have shown these results have up to the present time 
not been very numerous (20 or 30 in all), and Dr Green 
advises that his investigations should be oontmued as there 
is prima faoia evidence that the use of chloroform in the 
preparation of vaccme might prove of considerable value 
Mr Power is evidently impressed with the importance of 
this research, for he concludes his report by commentmg on 
it In terms full of hope “ It affords prospect,” he says, 
“of an agency in lymph manufacture not only more potent 
than glycerme as a germicide of extraneous micro-organisms 
but also considerably less deleterious than that substance m 
later antagonistic influence on the activity of the vaccine 
lymph after it has passed from the Board’s establishment 
into the hands of the public vaccinators ” 


ARJfY MEDICAL REPOKT FOE 1900 ^ 


ratio of sickness among them was 428 0 per 1000, and that of 
mortality 6 79, in both respects somewhat higher than m the- 
returns for the prenous year The average strength of the 
children borne on the army at home in 1900 was 18,166, 
with a sicfc-rate of 660 8 and a death rate of 20 82 per 1000, 
in both respects also somewhat higher than for the preceding 
year 

As regards recruiting, we learn that the total number of 
recruits mspected during the year was 84 402 Of these 
23 105 were rejected as unfit Inoludmg, however, those 
subsequently discharged within three months as unfit for 
semoe the total number of rejections equalled 23,746, or a 
ratio of 281 33 per 1000 The facts connected with recruit¬ 
ing and the canoes of rejecbon are set forth as usual, with 
much labonous detail i 

There is nothmg that strikes ns as particularly new in 
the repcrts on the samtary conditions of the different 
mihtary districts and stations of the United Kmgdom. 
At Golden Hill Fort Isle of Wight, we notice that a 
sejitic tank system of sewage disposal has been in 
stalled and has been in use for about a year at Warden 
Battery It is said to have required little or no attention 
At Netley it is reported that defects were discovered in 
connexion with the flnshmg of the water closets, the fittmgs 
and pipes of which weVe destroyed by the chlorinated water 
produced by the Hermite process At the Eoyal Military 
Academy, Woolwich, it is remarked that two large corm 
gated iron huts had been erected to afford increased hospital 
accommodation and the need of another similar hut for 
infectious cases had been represented (Is there not accom¬ 
modation available for this purpose at the Herbert Hos¬ 
pital?) Passing over the Mediterranean stations and coming 
to the sanitary report for Bermuda we notice that 
the main feature of the decline of enteric fever at 
that station is its coincidence with the gradual re¬ 
placement of the dry earth system conservancy by a 
water carnage system The need of a destructor for 
bummg ashbin refuse and the provision of a modem and 
efficient disinfector for hospital use are pointed out. We 
have already touched upon Mauritius, but seeing that plague 
occupies a place in the public health returns received from 
this colohy, we may add that the town of Port Louis is 
stated to be insanitary, the bairaoks are old fashioned, 
d,efective, and unsuitable, and the surroundings are objec¬ 
tionable, According to the report the town is saturated with 
the filth of ages and badly drained The soldier is the chief 
sufferer, as his residence there is at present compulsory 
Both sick and and non effective ratio would, it is alleged, 
be surprisingly reduced if Port Louis ceased to be occupied 
altogether or if its garrison were reduced to the utmost 
possible extent. 

It will be remembered that a large number of Boer 
prisoners of war were deported to Ceylon Two large 
camps, the report teUs us, were established for them at 


Oo\cuuDiNa Notiue.’ 

CONFIOTNG our attention to a few of the statistical results 
and salient points of this report we are glad to notice that, 
taking aU forms of venereal diseases together, there was a 
decline in the ratios for 1900 among the troops serving In the 
United Kmgdom as compared with those of the year before 
and with the average of the preceding 10 years 
The nnn^r of mvalids discharged the service in the 
Muree of the year 1900 on account of medical unfitness for 
further se^ce wm 6074, which gives a higher ratio per 1000 
than in the previoM year or than the average for the pre¬ 
ceding 10 years This number includes 476 men whoLd 
African field force invalided for 
disabiUta^ contracted in the campaign. The full statistics 
reserved for record at the conclusion of the war, ought soon 
to be in our hands Among the officere serving at home 
whose averse strength is given as 1329, we note that thet4 
w^ 16 deaths, givmg a ratio of mortality of 4 0 per 1000 
Influenza caused 260 admissions (one fatal) and there were 
five cases of entenc fever (1 2 per 1000) and no deaths 
The average strength of women home on the army in the 
United Kmgdom in 1900 was 9148, of whom 63 di^ The 

Army Mirflcal Dopartmunt lleport for the year ISOO with sppendli 
Vol XLll London Printed for Hie Majeslrs Stationery bv 

SlS^elr Ts^^ri’cel^ ^Martins lane Printer* in-ordInary to Hi^ 
’ Tire hrrt notice was published In The Lahcet of August 9th, p 398 


Diyatalawa. The samtaiy arrangements of these camps were 
carefully worked out with most satisfactory results 

Passing on to the long and elaborate report “on the 
health of European troops servmg in India,” we find that 
during 1900 there was a decrease of 7144 m the strength of 
these troops as compared with 1899, mainly caused—but not 
entirely for there were other contributory causes—by the 
non replacement of the troops sent to South Africa in that 
year 

The followmg table shows the admission, death, invaliding, 
and constantly sick rates among the troops in India during 
1900 — 


Hatfo per 1000 of Btrength. 
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to 72 60 At pAgo 153 of the report thoro li a table which 
forth the results In figures of enteric ferer In 1899 and 
1900 roipectlrely> It la well known what a terriblo sconrgo 
this fever has for many years past proyed to ho to the British 
annv fcrvlog In India, and os far as the mortality U oon 
comG'3 ODierio fever In 1900 still gave rise to 32 65 per cent 
of ilie total death rato from all caoses as ootnpaied with 
40 3^ per cent In 1899 StatlflUcally speaking however 
there was a gnat diminution in tho admission and mortality 
^ ratio* for enteric fever In the Bengal and Punjab com 
mands, though tho caao-mortality was high being 
2S 8 p^r cent, of those attacked The admLrion and 
mortallt-’ rates for 1900 are both lor/or than for 
nny venr since 1888 The disease was general and not 
confined to psitlcolar stations. A severe outbreak at 
Qnotla was tho chief can e of tho inorcasod admission and 
moritUIly rates In the Bombay command. Mobile the 
decreased number of admissions for onterio fever In iTxlla 
during 1900 Is mainly as well as In our opinion rightly 
aUrlbntetd at pftge 169 c*l the mport. to tho anspenslon of tho 
trooping system and tho coopoquent nhsenco of drafts of 
epoclally snsooptlble material It is nevertheless right to add 
that this fact aoos not wholly account for the decrca ed pre¬ 
valence of enteric fever Reasons are a..,signod for boUe^g 
that tl/o doorcase was partly dno io more B&tSafaotorj caoioa 
tlian tho abienco merely of susceptible men Almost oU the 

C 'ata connected with tlie causatiou of enteric fever in 
U nro noticed Tho exliaustlvc and carefully considered 
artloio ^ ilajor T 0 McCulloch, R.A.M 0 on Enteric 
Pov'er amongst tho British Troops in Indio, publlahod In tho 
>^peudlx« miould bo road In conneiloa vrilh this subject. 
What bo adduces In regard to the relative prcvalenco of this 
fever In tho cavalry os compared with ether arm* of tho 
torvicc is now and Interesting Muuson In his work on 
milLary Hygiene ” has alro pointed oat the mooh greater 
wvalcnce of cuterlo favor among the cavalry of tho united 
Btatei Army 

One thing seems to us quite clear—namely that wo aro 
still far from liaving exhaosted all the points connected aitb 
the etiology and causation of typhoid fever In annios. It la all 
very well arbitrarily to take up some one partioolar view and. 
beoatua It can for instanoe be shown to bo a water borne 
dUoBse to say that tkst la the aolo and ezcloslve souroo of 
Its spread hut is It the correct view t There arc too many 
people who simply conteut themselves with menfaUy nfilalng 
water borne to tills form of fever as if it wore a libd 
which both described its nature and causes and the only 
vehicle through which Its Infection was ppread. No account 
li taken of the InQoenco of diicot Infoatloo, fouled soil dust 
atormi nod inveotlTorous agency In the spread of the 
dlaease In tropical and sub-tropical oRmatca. Sir WlUlnm 
Taylor when principal medical officer In India, was 
nlmply repeating the resulU of the previous experience 
of others when he reported In 1698, Tlio Unblllty of 
troops on service to enteric fever even when encamped 
■on what appears to be virgin soil, Is a fact In regard to 
which almost all ob^e^vor# aro unanlmoo*, and a con Ider 
able part of tho Increase in both tho admission and 
mortalitv rates for 1898 can bo accounted for by field 
service. ^ Ho goes on to say that the disease Is endomlo 
in mo t mlllLarv statlona In India, that cases mnv como 
from all pcxrt* of barmcks and that even vriien It a surocs 
an epidemic form It U often irapo«sIblr wlJh any degree of 
certainty to ti^o the disease to spocIDo conthmlnatlon of 
■wafer milk, food or air and ho adds that the enteric 
fever baolUo* may bo more widely distributed than tar 
pre-ent knowledge leads ns to suppose R o kmoa roneb more 
now than wo did about tho length of time during which tho 
typhoid baolllua may remain In the tbiuea of the V»odj 
vrhll t sllll retaining it. potential acUvity and more nbn 
about the conditions under ahlch tho bacOlu^ can cxl t 
outride the body Tho port which tho urine may T>lav In 
tho spread of Infoctlou U also a 'verv lmp< riant anl 
■porslstcnt factor which lias not been, and Is not even now 
sofllcIenUy taken into account. It Is in all prot ability a 
fertile moans of spreading the dlsea»Fe seeing that tho }»ccI6o 
ItaoUU are often to bo found In It In enormous naroln.ra. 
’^Ye have In tho pimloni article called alteniion riio 
exhaustlVQ and olaboreto Rajvirt of the Commli'lon on 
tho Typhoid Fever Epidemics in tho Canape of Uie United 
JJtate* Army In 1898 Ample iwrtnnltlM wore afTordptl to 
the comml rionovrinp to (he vrlde*pread prea'alenco of tbl* 
fevBr (more than 90 iwr cent if the regiments Irvelni^ 
typlioll fo\cT within idgbt wcvks uf going into camj) for 


Into the whole subject from a many sided and all 
rouncl point of riew Tho commission certainly ieems to 
havo spared no pains in order to discover tho origin of the 
disease and to trace out the various wav' and channels by 
which the Infeotlon was spread In Iho various encampments. 
But our great point In calling attention to this Aroorioan 
report L% os we have already snld. its very Important bearing 
and tho new and strong light which It throws on the typhoid 
{over of ormlas, Tho cautatlou of this dlseaso is thf 
qnesrioa of the day for the array sanitarian. 

Among the articles In the Appendix many call for 
notice which only want of space prevents us from giving 
but we must call attention to tho report on tho Progress 
of Hygiene for the year 1900-190L contributed by Major 
IL if Firth R.A.JLO the pre ent profossor of military 
hygiene nt the Army Medical Boboof I^ctlor It is an 
oxcelleut and most usofal rcconl tho matc^li for which 
havo been judloiouriv selected and put together and com 
mented upon In an Interesting and instraotivo way This Is 
follcvred by a report giving a Utt of opomtlons at tho 
Roynl Victoria Hospital In 1900-1901 with notes on tome 
of the opemtloa cases and remarks on sotno of tho work 
done In tho surgical dlvif-ion by Major V Dick. R.A.M 0 
(bo arelstant profeator of mflltary surgery In the 
Appendix trill also bo foDD/l tbo &n-t annual report of 
tlio Basteur Institute in India by linjor D Bomplo 
RA.MO the Instroctions concerning army rnllwav ambu 
lance canhgo.* (with diagram) and tbo tables showing the 
resulU of prrroDtbo inocolatlon against outorio fover during 
1900 Thwo table* and tbo remarks submitted ly llio 
principal medicffvV officer of India on tho figure* connected 
with Iho inoculation* in that country are somewliat intricate 
and do not readily lend thomseUcs to any brief statement 
and nnalybU 

^ublu mb ^oor 

LOCAL GOVERNMENT BOARD 


RcroitTS OF Es*HrrcTore op ttib mhoical DEPAitrui^rr op 

T/IB LOCAL OOrat^i»E;W UOAnD 

On Prmsfener o/ TAresf lU»fn in and near the IHiehita, 
Park h$taW in ike Caikerinffen and Ptiertjitld Jitrrat 
IHitTiett of Maotptktrf by Hr Xu W DaRIia Main. —Small 
outbreaks of Infectious disease in spar oly populated dbtricta 
aro worthy of careful study from the view point of epldcmlo- 
locy la well clrcumsiancev U is often possible to trace 
Injection to a oommon cause or causes with greater certainty 
fhwn in populou* nelchbouihoodv Dr Mail * report deal* 
wltli tbreot illncM which pm-alled between April and 
Vugust of la t year among the inhabitants of some £0 
dwellings ncatlered oboot tbo Dllcbam lark Lstato In 
Hampvblre to an extent which oaa»c<] tho owner of tho 
wtito to mate a strtmg appeal for inquiry to the Local 
GoremmeDt Board. The lUne.* was In diilerent In taoces 
dlagncHOil as scarlet fover dlphlheria, and nnlnsy Ex 
clndlnp two doubtful cases 22 person.* living In 10 houses 
were attacked during tho periwl In sereral the Illness was 
sovoro, and two ca e* were faUd. 

Dr Malr duvotc* the greator part of the rrport to a state- 
ment of the Information wbfcli be obtained from medical 
nractliicmer* concerned and from porHMjal Inquiry of the 
inhabltanu at each of the dacUiocs affected. He then fums 
up tho evidence on I c^indodw that two diiUnct Infec Inns 
wore onerotlTo scarJol fever with dlrilDClWe rash which 
otlockwl rix ca.-M» in tT*o dwulUngf end sere thrwit 
nintss” without ►carlarituil ra h. which atuicki-d 1C ca^es 
In cicht dwelling Sarlrt ferer wiihout iiuh I* not 
Tat M Ur M.lr Hnu out if the dtj«ue in 
those tight houses had l**-n fever R, 

Im.>rohable that no ra>b would ha>c ^ ^nifeMed In 
BDT of the 16 ca re. Jfofro>er *B the eight bc/o«hoMs 
c.l<yru^ citnbalt.l chIMrvn t/, ,h, .to.ll rchorl - 
►flow Iho Md wUlrli idlonlrf MTir,! opiotlonll^ 

f iDfMdKn iTl.cniu. Ibr twd icruiit f«,or hoowtoM. 
bad no ToloUon with <hU .cb«l Tl^ mdencr 1 ..t 
tbo Koro throat Ibuo-* oirbthtrf., hnotrer h»J o 


• IroO., Lrr-.M «nv>bjr..t l .*l Tlio 

on rfc (n-rtjD'J-n I rrio^ 1. 
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good deal in Its favour, particularly the fact of the seventy 
of the illness in some cases and the occurrence of two deaths 
out of the 16 On the other hand, no diphtheria baoilh were 
found in single specimens of throat swabs from two cases 
taken at the end of the epidemic 
The interest of these observations lies in the fact that 
the intfodnction of these illnesses at Ditcham Park can be 
referred with a considerable degree of certainty to a smgle 
case A family named Case went from Portsmouth to live 
at Ditcham Park on April llth, _ leaving at Portsmouth 
Isolation Hospital a child suffering from scarlet fever, This 
child left hospital and went to her new home on May 23rd, 
A week before. May 17th, her convalescence had been 
Interrupted by a slight attack of adenitis, and about that 
tune seieral cases of post-scarlatinal diphtheria had occurred 
in the hospital The circumstantial evidence which suggests 
that the return of this child was the startmg pomt of both 
infections m Ditcham Park, the scarlet fever senes and also 
the “sore throat” senes, is fairly strong, and in Dr Mairs 
view an assumption that on discharge from hospital this 
child not only retained scarlatinal infection (in other words, 
was capable of producing the familiar “return case”) 
but also retained ‘infections sore throat,” or diphtheria, 
infection, ivouldnfford a consistent explanation of a sequence 
of events not otherwise easily capable of elucidation. Dr 
Alair refers, however, to two elements of uncertainty one 
that the other Oase children, all of whom had previously 
Suffered from scarlet fever, developed neither scarlet fever 
nor "sore throat illness” on return of then- sister, and 
the other, that in the scarlet fever senes the possibility 
of infection through washing scarlet fever mfected clothes 
brought from Portsmouth to Ditcham could not be altogether 
excluded. In this connexion he ontioises the practice 
adopted at Portsmouth of making a charge of 6* and 
upwards for disinfection of bedding and clothing from 
infected premises The report as a whole affords a 
j^^^j^^^^i^^n^nbution to the diflScult question of “mixed 


VITAL STATISTICS 


health of ENGLISH TOWNS 
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against 23, 44, and 21 in the three preceding weeka 
The number of scarlet fever cases in these hospitals and 
in the London Eever Hospital, which had been 2486, 266^ 
and 2691 at the end of the three preceding weeks, had furthCT 
increased to 2595 at the end of last wpek , 303 new cases were 
admitted during the week, against 397, 38A and 296 m the 
three preceding weeks 'The deaths referred to diseases of the 
respiratory organs in London, which had bebn 128, 135, and 
131 m the three preceding weeks, rose again last week to 
169, and were 8 above the corrected average number The 
causes of 41, or 0 9 per cent., of the deaths in the 76 
towns were not certified either by a registered mediral 
practitioner or by a coroner All the causes of death were 
duly certified in Bnstol, Nottingham, Salford, Bradford, 
Newcastle, and in 47 other smaller towns , the largest pro¬ 
portions of uncertified deaths were registered in Norwloh, 
Hanley, St Helens, Preston, and South Shields 


HEALTH OF SCOTOH TOtVHS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16 6 and 13 9 per 1000 In the two pre¬ 
ceding weeks, rose again to 16 7 per' 1000 dtlnng the week 
ending Saturday, Angost 16th, and exceeded by 0 2 per 
1000 the mean rate during the same pendd in the 76 large 
English towns The rates m the eight Sc6toh towns 
rangdd from 11 9 m Leith and 14 1 in ' Dundee and 
in Perth to 19 2 in Paisley and 21 2 in Greenoiik The SOT 
deaths in these towns included 26 which resulted frtilii 
wheoping cough, 23 from 'diarrhoea, nme frond measles, five 
from “fever,” one from scarlet fever, and one'from dlph ^ 
therm, but not one from small-pox. In all, 64 deaths resulted 
from these principal infections diseases last week, 'again 
48 and 46 in the two preceding weeks ' These 64’deaths we 
equal to an annual rate of 2 0 per 1000 which was 0 3 j 
1000 bblow the mean rate last week from the' saifie dlseii.s 
in the 76 large English towns The fatal cases of whoopin 
cough, which had been ,seven and 16 in the two ptec^ 
weeks, increased last week to 26, of which ‘14 occurn 
in Glasgow, five in Aberdeen, two in Edlnbnigh, two : 
Dundee, and two in Leith The deaths ' from dlarih® 
tvhlch had been 21, 19, and 16 in the three precedii 
weeks, rose agam to' 23 last week, an'd included 11 
Glasgow, four m Aberdeen, ‘ three in Edinburgh, two i 
Dundee, and two in Leith The 'fdtal cases of measle 
•which had been 12 and five in the' two prdcedlng week 
increased again last w6ek to nine, of which five were regl 
tered m Paisley, two in Glasgow, and two In Edmbuigl 
The deaths referred to different forms of “fever,” which W 
been three and four in the two preceding weeks, further rol 
to jfive last week, and included two in Glasgow and tv 
m Edmburgh The deaths rdferred to dise^es of tt 
re^iratory organs m these towns, which had'been 80, H 
and 63 in the three preceding weeks, rose again ku 
week, an'd were 20 in excess of the number in the coi 
responding period of last year Thd causes of 17, or mot 
than 3 per cent, of the deaths registered in these eight town 
last week were not certified. ‘ 


HEALTH OF DUBLIN 

The death rate in Dublin, which had been 21 2 jand 20 < 
per 1000 in the two preceding,weeks, futher dechned to 19 I 
per 1000 dnnng the week endmg August 16tA During tk 
past four weeks the death rate has averaged 20 3 i per 1000 
the rates durmg the pame period bemg 14 2 in Lend® 
and 16 6 in Edinbnjgh The 142 deaths of persott 
belongmg to Dubhn registered last week showed a deoto 
of five from the number m the preceding week and Inolndeo 
24 which were referred to the principal infectious diseases, 
against 16, 29, and 30 m the three preceding weeksj 
of these 20 resulted from measles, two from 
one from scarlet fever, and one from diarrhoea, b® 
not one from either small pox, diphtheria, or whoopirR 
cough These 24 deaths were equal to an anna® 
rate of 3 3 per 1000, the mean death rate last wetf 
from the same diseases bemg 3*0 in London and IS*® 
Edinburgh The fatal cases of measles, which had beW 
eight, 18, and 20 m the three preceding weeks, were ag^ 
20 last week. The deaths from “fever,” which had beOT 
two and four in the two preceding weeks, further declines 
last week to two The 142 deaths in Dabhn last vretf 
included 27 of children under one year of age ana ^ 
of persons aged upwards of 60 years, the deaths both 
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iulants and of elderly persons showed a slight decline from 
the number in the preceding week Sis inquest cases and 
three deaths from violence were registered, and 65, or 
nearly one-half, of the deaths ooenrred in public institu 
tions The causes of 8, or nearly 6 per cent, of the deaths 
registered in Dublin last week were not certified. 

VITAI, STATISTirs OF LONDON’ DURING JULY, 1002. 

In the accompanying table -will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
TTith regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffermg 
from one or other of the nme diseases specified in the 
table was equal to an annual rate of 9 4 per 1000 of 
the population, estimated at 4,679,107 persons m the 
middle of the year In the three preceding months the rates 
had been 10 6, 10 3 and 10 0 per 1000 respectively The 
rates were considerably below the average in Jfensington, 
Chelsea, Hampstead, Stoke Newington, and "Woolwich, while 
they showed the largest excess m St Pancras, Finsbury, 
the City of London, Bethnal Green, and Southwark. The 
proialence of smallpox, which had been declining during 
the four precedmg months, showed a further considerable 
diminution m Juiy , among tbe various metropolitan 
borougbs tbls disease was proportionally most prevalent 
in St Pancras Finsbury, City of London, Bethnal Green, 
Stepney, Battersea, and Greenwich The Metropolitan 
Asylums hospitals contained 306 small pox patients at the 
end of last month, against 1442, 1274, and 837 at the end 
of the three preceding months, the weekly admissions 
averaged 45, against 319, 260, and 145 in the three pre 
ceding montha The prevalence of scarlet fever dunng 
the month under notice showed a slight excess over that 
recorded m the preceding month , the greatest proportional 
prevalence of this disease occurred in St. Pancras, Holbom, 
bouthwark, Lambeth, Deptford, and Green'Wioh. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2176, 2^2, and 2439 at 
the end of the three preceding months, had further risen 
to 2615 at the end of July , the weekly admissions averaged 
323, agamst 258 274, and 261 m the tlireo preceding 
months Diphtheria showed a slightly inoreased prevalenoe 
dunng July as compared with that recorded in recent 
months , among the various metropolitan boroughs this 
disease was proportionally most prevalent m St Pancras, 
Finsbury, the City of London, Southwark, and Lewisham. 
There were 1008 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
atcainst 1035, 960, and 976 at the end of the three pre 
ceding months , the weekly admissions averaged 166, 
against 140, 146, and 162 in the three preceding months 
The prevalence of enteric fever last month showed a 
marked excess over that recorded m any of the previous 
months of this year , the greatest proportional prevalence 
of this di-eose occurred in St Macylebone, Finsbury, 
Bethnal Green, Poplar, and Southwark The number of 
enteric fever patients in the Metropolitan Ajsylums hos- 
pirals, which had been 116, l27, and 195 at the end 
of the three preceding months, had further risen to 289 
at the end of July , the weekly admissions avetnged 49, 
against 17, 19, and 38 in the three preceding months' 
Eryapela-s was prophrtionally most prevalent in Haokney, 
Bothnai Green Stepney, Bermondsey, and Deptford. The 
25 cases of pnerperal fovor notiHed daring the month 
mcluded three in Kensington three in Ohelsea, and two 
wch in Paddington^ Sfc Marylebone, Hampstead, Hackney 
i msbury, and Shoreditch, 

The mortality statistics m the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurnng m public institutions 
having been distributed among the various borongbs 
lu which the deceased peiNons had previously resided. 
Da^g the file weeks ending August 2nd the deaths of 
6d3y persons belonging to London were registered, equal 
to an annnal rate of 13 8 per 1000, against 16 8, 16 9 
and 13 9 in the three precedmg months Tte lowest'deathl 
rites Inst month in tbe vanous metropolitan boroughs were 
7 8m Hampstead, 8 9 in Greenwich, 96m Paddington 
9 7m Stoke Newington 10 6 in "iFandsworth and 10 9 in 
Lewisham , the highest rates were 16 6 in Holbom, 17 5 m 
Stepney and in Bermondsey, 19 4 in Southwark 20 0 in 
Fmshnty, and 21 6 m the City of London. The 6039 


deaths from all causes included 881 which were 
to the principal infectious diseases , of these 62 
from small pox, 177 from measles, 49 from scnrle 
110 from diphtherm, 203 from whooping cough, i 
enteric fever, and 2^ from diarrhoea. The lowes' 
rates from these diseases were recorded In Pad 
Kensmgton, Westminster, Hampstead, Islingto 
Greenwich, and the highest rates in Fulham, F 
Stepney, Poplar, Southwark, and Bermondsey 
fatal cases of small-pox showed a decline of 47 f 
number m the preceding month, the greatest proj 
mortality from this disease occurred in Hamm 
St Pancras, Fmsbury, Stepney, and Le-wisham 
deaths from measles were 66 below the average nu 
the corresponding penods of the 10 preceding years 
tbe vanous metropolitan boroughs this disease r 
portionally most fatal m Finsbury, the City of 
Shoreditch, Stepney, Southwark, and Bermondse 
49 fatal cases of scarlet fever showed a declm 
from the corrected average number, the great 
portional mortality from this disease occurred in 
St Pancras, Shoreditch, Southwark, and Woolwic! 
110 deaths from diphthena were 95 less than the 
m the corresponding weeks of the years 18fl 
among the vanous metropolitan boroughs diphthi 
proportionally most fatal in "Westmmster, Finsbi 
City of London, Southwark, OambenvoU, and Le 
The 203 fatal oases of whoopmg cough exoeei 
corrected average number by 27, the highest pro] 
mortality from this disease occurred in Fulham, ] 
Finsbury Bethnal Green, Poplar, and Lewishar 
68 deaths from enteric fever were consldeiably i 
of the average number in tbe corresponding pe 
the 10 precedmg years, the highest “fever" dei 
last month were recorded in Kensington, St. Mar 
Stoke Newmgton, Holbom, Stepney, and Popla 
222 fatal cases of diarrhcea were only about oik 
the corrected average number, the greatest proj 
mortality from this disease occurred in Hamm 
Fulham, Fmsbury, Bethnal Green, Stepney, and 
In conclusion, it may be stated that the d^gregate b 
m London last month from these principal mfeotious 
was nearly 53 per cent, oelow the average. 

Infant morl^ty in London during July, measi 
the proportion of deaths of children under one 
age to registered births, was equal to 108 per IOC 
lowest rates of infant mortality were recorded in Padi 
St Marylobone, Hampstead, Hackney, Holbom, and 
wlch, and the highest rat^ m Fulham, Westmms 
Oity of London, Shoreditch, Bethnal Green, and Step 
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Boyal Nkvy Medioal Sebvioe. 

The foUowmg apixiintments are notified —Sn 
W Keith to the DevattaUon and H. V Wells to the 1 

Royal Army Medical Corps 

Lieutenant-Colonel E 0 Wight takes over chargi 
Station Hospiial, Devonport, from Lieutenant Ool 
Coutts, who proceeds to Salisbury Flam as staff o; 
Surgeon General G J H Evatt, P M 0 , Saconi 
Corps Lieutenant-Colonel H Oharlesworth, C1 
appointed to succeed Surgeon General W G Don 
dep6t of tho London Recruiting District, and Liet 
Colonel J Latchford (retired) is appointed medica 
m the Dublin Eeomituig Distnct. 

Imperial Yeomanry 

The undermentioned officer resigns his oommissi 
receives a new commission snb]ect to the provisiouf 
MUitia and Yeomanry Act, 1901, retaining his prese 
and semonty, vik. — 

Staffordshire (Queen's Own Royal Regiment) S 
Captain E W Welchman, 

"Volunteer Corps 

Royal (Jarrlton ArtiUrry (Volunteers) 4th Di 
Henry William Martyn Strover to be Surgeon Uer 
1st "West Riding of Yorkshire Surgeon Captom S I 
to be Surgron-Major 

Royal Eayxnctrfi (V*oinnteers) 2nd West Riding o 
shire (Leeds) Joseph Holmes to be Surgeon Lientena 
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.SirttjaK*/ Jifinrrt The Severn Division Sorgocm-Cairtaln 
A- Hcee to Ijo Sai^eon Major. -s 

JUfU Zod A oluntcer Battalion the King « (Liverpool Regi 
mentl Sorgoon Captain N F lioberta to bo Sorg^n-Majoi. 
4tb Volunteer Battalion the DoTonehlro Regitnont Bargwn 
Captain F B Manning resigns his oommUslon, 1st Tolon 
tcer Battalion the Essex Regiment Surgeon Captain St 0 B 
SbBilwell to be Burgeon Major 14tU Middlesex Hnns of 
Court) Sorgoon Captain H. M Eamsav to bo aurgoon 
Major Surgeon Lieutenant F 0. 'Wallla to be Surgeon 
Captain. 

BoYAL Abut Medical Cortb (VoLUOTKnna) 

The London Odmpanles Caploln TL D Bdjb rejigna hit 
oommiftsioD 

Aolukteeh lNTA>'TnT^ BmoADE Dkaiihr Cowpakt 
S outh ‘iotkshiro Surgeon Captain W K. Olajton from 
Ist Volunteer Battalion the King's Own (\oTk^tie Li^t 
Inrontrj) to be Burgeon Captain and to command under 
paragraph 65 a Volunteer Regulations. 

Surgeon Llentenant F J Sadler from the 2Qd ^ oionteer 
Battalion the York and Lanoastor Roglmenb, to bo Snrgeon 
Lloutonant. 

■\ oLUvrcER Omoiins’ Decoratiov 
T he Volunteer Offloers Decoration has been oonferrod 
upon Llontenant-Colonel Franols Lowrance Stephenson of 
the Woolwich Companies, Rojal Armj ifodlcal Corps 
(1 oluntecrs). ' 

Outspoken Oriticisu 

The Artshiirt df T^avaU an ofDolal journal pub- 

blUhod by order of the MlnUtor of Marine," contains In its 
June issue a short artlole In which Dc. Astius Ciatellao 
who if a naval mcOicol ofDcer of tho first class finds fault 
very unreservedly w th the convnlesoent depfifc for Frenoli 
colonial troopa which hai been eslabUsbod on the Wand of 
Forquerolle*. ThU sanatoriutn, says the outspoken critic 
having been In existence since January 1898, oaght by this 
time to be organised on a solid ba»U, but such is lor from 
beln; the case. In the first place the site that has twen 
pitched on is entirely unsohublo for the purpose. In this 
mamUouj Island continues Dr Castellan there are 
tereral places where the depdt could have been establiebod 
under tar better oondiUons, amidst the health bestowing 
emanations from the pine groves but Imtead of that Jl j 
“tands quite close to tho Tillage, on o bare hUlook des>tl(at6 
if verdure and entirely unshaded. Tho rooms, professing to 
ccommodato 16 oonralesccot men in each, are overcrowded 
he kitchen Is only a kitchen in name being filUiy full of 
obwobs and shockingly fnml bed the Intrino noprovidod 
rlth water supply and very imperfectly cleansed. Is placed 
0 windward oi the oantonmont there are no drains pro 
)erij so-called, only a few shallow trenohes where putrcsdblo 
natter lies stagnant and rotting in the son tho pharmacy 
Jid drcftfing room is so small and dark that it Is lmpo^^ible 
o examIno or dress apatlont in it finally in the immediate 
iblghbourhood there la n village of some 250 lohabitants In 
rhich there aro no fewer than seven liquor shops some of 
hem being sospected of harbouring liDproi>er charatWa. 

Tjic OvffnonowDED TiuxHPOfrra. 

It is not ea^ to exaggenito tho gnre Importonco of the 
dlcgatlons that have been made regarding the <lisgracefnl 
|tatc of the tmu^porfs convoying the colonial troops from 
aouth Africa to their various destinations. ThonJTair has verv 
'utnrally and properly given ri o to a good deal of feeling 
n fhe colonies, A Royal Commission has been appointed 
ind If U)o charges that have been a<lvBnctKl are sub*taDtlatec] 
fve can only truvt that tUo blame will be brought home to 
Lho^e concerned 

The VcLsn Hospital. 

V handsome bra s tablet to tlio meraorr of six members of 
[he staff of the Mel h Hospital uho died during the recent 
war In South Africa was unre led in 8 l David Cathctlral 
on August 14lh by fiOnl Pcnrlijn The names on llw tablet 
MV. those of Profes or A U Ilughcr* Profc^Kir T J 
Dr IL Davies T R Eames f Iro^ cr) Marion I loyd (matron 
and Florence L Sago (nursing Ki>ter). 


I^n^AT CourOF oi Pii^sictANS or London — 
In^hellktof pimtloToen n!mittc<l tn JulvSUt as Meml>rw 
of the College publl be<l in TiiJ Li'rcrr of Aogo i 0th 
p. 396 the fullowiog name was nccideniAlly omltieU — 
Andrew inUot MA iLD Eelim 


dorrtspnknrt 


Audi alteram partem,** 

THE DUTIES OF A MEDICAL MAN AND 
THE LAAV OF LIBEL 
To t\e £dltort c/THT Laloet 
Sirs,—I ha^o read with interest the letter of Dr Shaw 
Mackeiulo on the above but must oonfess that 1 think ho has 
token too gloomy a view In rcspoct of the dangeru run by 
medical men in the particular Instanoe he quotes. Ho states 
in hla letter that puLlicatlnn of a wife a disease to the husband 
would undoubtedly bo sulHcient to cause an action to lie 
against the medloal attendant and suggests that an altomtlon 
in the law of libel is deslrablo. It is quite dear from the 
recorded cases that such a statement made dond fide by a 
medical man would bo held to be privileged.” Only lately 
in & case held at Ijieds Assijcs the leaniod indgo extended 
the privilege In this ro*pcct not only to the oommunlca 
tion mado to the husband but also to the employer and also 
to the housekeeper in whoso employment and under whoso 
domestic care the wile was. Ft^her than this jrrivilcgo 
can hardly be expected to extend 

I am birs yonrs faithfully 

A. George BamtAN 

An^vt IStb, 1932 . Q«nfinkl Secnisry Mr«!(csl D«fcooo DdIoti 


PATENT FOODS 

Te the Edit«r$ o/’T/IE LLsCET 

gnis,—I have rend with much interest the vajaabla and 
exhaustive address by Dr R. JlutcbUon on Patent Foods 
published In Tm: Lancw of July 6lh (p. 1) There ts one 
point, however in respect of somatCKo that it worthy of note 
Dr Hotoblson oftor stating that somatose is a good 
olbomo)^ footl and a very noh one, containing 80 {>or cent 
of digested proteid gW)< on to sat that if it I glvro 
In anything like largo quantities it is ajA in yrwluca 
dlarrbccii and for that rcaion Its use Is seriou 1> restricted 
In practice ** 

I do not tlilnk that this U a onlvoml experience; I have 
used somatoio more or less sicco 1897 and I have ^caIC«ly 
oer found that it has prodocoil nny dhurheea and 1 am 
anxious to say a good word for iL I think that it li 
more than probable that tho mode of admlnUtmtlon has 
a great deal to do wUb the rusulU obtained. It Is 
I Imperallvo, in tbo exhibition of somatows, tlml it should 
I be admiulstorcd at first in small d but (toqueotly 
' three, four or more times In 24 hours, gTadually in 
crooaloh every few days until the full dwo is obtained. 
Another thing la also ct>>-eniial^lbat is, tliat it sU mid Imj in 
rerpWe solution before being swallowed. The rnlr ca es 
In which 1 ha\o seen bUght rimrrhaialn tho of fotnatose 
arc th(«o in which this precaution has been nfgleotcti and 
tho subAtanec lias been lumpy I hare giri.n soraatoec In 
adolU in quantities of from three to sli draolims |ter day 
and to children from 46 to 60 grainy wiUiont any unplea'ant 
offocls and wllb the bc^t rtsnli^ 

Id July, 1899 I wrote a small brochure on s^malrso which 
aunearw In the beafpel during tliat month On Ttfertnre- 
to It I flnl that I have mado no monilon of diarrbtr*' 
but as there stated It han d no mo yeomans service 
the great increase of br^lv weight being a^Uml idnp as 
much M from two to iUn^o pounds liarlng bc<n rut mi 
in bcvcn dars. Dr J L tandan in Jhe IJeitln^af 
Septemtxr 16^ qujtf^ a serici of cosea In ishifh 
he exhihllctl somatexo and ho states The manner rf 
priioringlhi brduilon b dtfi fving o very special wwllcrT. 
lion. Into awlncgla i a-«lainlDpA table ji.onfnl of wal r 
or other medintn llio Ir-lrr^l qoantUy of soruattKi i ponK-U 
and the rt uUing [‘t tr tirrc<l ftr a few minute' untd a 
ro-pWe setv/ira i nMairn^l ” Ht furtlur s-stes that 
ciMntocluldunln the foUowlrg ci*nrcr-(De gnimrae J(.r 
Ihe Co-t tbrxo day and Ih n increased up to Ihn-c 

in fight daTJ—nodiarThaaLv tc^urred Heba'al )C»tdtV 

in ga tn>ixiUMlnal ca.-^ »l»vfc tl ire wa^ |.eT»I Mrt ft>- o 

am elite, dbrrl oca. and V imltlnj. fr* m <ne d 

o Ulng given a fint grzilaMly Incro c<l t . rlyh 

gramme A* a re*aU by the sc '•nd day the stu I tsd 
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deoreasod and by the eighth Ihe aiafrhoea had altogether j^ragraph, ‘‘The m^on .was earned ivith one dissentient 
J 6 given by Dr W Mnir Smith of Eastbonme." As & 

°^ho eroerience of many other continental physicians matter of faqt, I did not vote eithdr way at least, I have no 
coincides mth that of Dr Landau , indeed, he quotes them recollection of voting in favour of, and am absolutely certain 
freouently in support of his own statements as to the value I did not vote against, the j^oluUon Certolnly there was 
of somatose, and there can be no doubt that this preparation, one dissentient^ and the confoimding mys^^with anotbe 
has been administered in sufficient quantities to produce may be explained by toeiact that the votef in question wai 

hiehly beneScial results Alay we not, therefore, be justified seated next to me. I am, Sira, yours tothfnlly, _ 

in assuming that in those cases in which the results hkve Eastbonme August 13th, 1902. Wm Muir Smith. 

been unsatisfactory Jbe method. of administration of ■ — , - ' 

somatose has had more to do with the production of 

S wales and western bOUN^IES IJOTJS 

and that its use has been attended with marked success in (From our ow Correspondents ) 

the bands of very many physicians 1 - 

I am. Sirs, yours -Wright, Ifemoffol Tablet to the 0taff of the WeUh Eoepital 

St. NeotB HunU August 18th Medical Officer of Health THERE was niweiled ^pn August l4th m St. Dadd’s 


THE SIMULATION OF ABDOMINAL 
DISEASE by'INTBA-THOEACIC 
LESIONS 

^ the SditoT! of The Lanoet 

Sirs, —In a leading article In The Lanoet of August 16th 
you refer to papers bearing on the above subject by Mr 
H. L Barnard* and by Dr Jane H. Walker in the 
Mirror of Hospital Practice,^ and you well emphasise 
the necessity of being on one’s guard and makmg exami¬ 
nation of the thoracic region, especially in the case of 
surgeons Now, in most of these cases, it not in all, careful 
exammation of the chest will, even at the earhest penod, 
throw light on the problem Mr Barnard candidly admits 
that error in the diagnosis is usually due to neglect on the 
surgeon’s part to have the chest examined—"the diagnosis 
is nearly always easy, if suspicion is aroused and the surgeon 
is aware of this deceptive condition ’’ With regard to the case 
reported by Dr Jane Walker, it is, to say the least, nnsatis 
factory It Is stated that at a period when the respiration 
waned from 18 to 64 per minute and the pidse-rate 
from 90 to 128 “her chest, which was carefully examined 
every day, showed no abnormal signs ’’ Now, Sirs, it would 
be interesting to know exactly m what the examination of 
the chest consisted For my part, I cannot behevo that 
diaphragmatic or other obscure basal pleurisy could possibly 
exist without a marked diminution, it not abolltaon, of the 
shadow movement (Litten’s) on the corresponding side On 
the other hand, it the lesion was really under the diaphragm 
the shadow might remam unaSeoted. The abolition or 
restriction of the shadow movement wbuld be quite com 
patible with negative signs on auscultation and percussion 
There is another expression m the narration of this case which 
•deserves notice—viz ‘ ‘ Some mnco-pnrulent material being 

•expectorated which was exammed for both tubercle bacilh 
and other organisms with a negative result” What Is 
meant by ‘ other organisms ” 1 Are we to beheve that the 
sputum in this particular case was sterile ? Was the 
sputum injected into animals? 

May I end by saying that it would be well if in narrating 
important cases authors would state the precise details of 
their methods of examination It is easy to conceive that 
the omission of a single diagnostic test might convert a 
■comparatively plain situation into one of grave difficulty 
I am, Sirs, yours faithfully, 

Henrietta street -W August 18th, 1902. A. Q- AULD 

THE ETHICAL SECTION AT THE RECENT 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION 

To the EiitoTs of The Lanoet 

Sms,—While reportmg the transactions in the Section of 
Ethics ("annual meeting British Medical Association) as 
stated in The Lanoet of August 9th, p 390, your 
representative, as a rule extremely accurate and impartial, 
has on this occasion, unwittingly I am certam, fallen into 
two errors relative to myself The first, a very tninor slip on 
p 390, second column, third line from the top “more than 
XIOOO” should read "nearly £1000 ” The second, rather 
more important, p 391, is contained in the concluding 

t Tnc Laxoet August 2ua, 1902 p 280 
> The Iaxoet August :6th, lOE, p 440. 


WALES AND WESTERN bOUN:^IBS kOTES 
(From our ow Correspondents ) 

Memoffol Tablet to the Staff of the Wehh Mortal 
There was_ unveiled \pn August I4th m Sk David’s 
Cathedral, by Lord Penrhyn, a memonal tablet recoffiliig 
the names of the members df.thb medical and nnrsingsfaff 
of the Welsh Hospital who died during'the War in South 
Africa The inscriptioh on the tablet was — 

The Weesh Hospital 
UN SouthiApbica. 

This Tablet was placed In 
this Cathedral Church ^ the 
Committee of the WelAh'Hospital 
In South Africa In Memory of 
those members of the medical and 
nursing stafl of tho hospital 
who died for their country 
in the Boer war In tho years 
1900 and 1901 

Professor Alfbkd W rr.T.rix r Hi/ohes, M-B PROS 
Professor Thomas Jones MJB PROS 
Hkbbebt Da Vies M B 
Thomas Bichabd Bames dresser 
Maeion Llovd Royal Rod Cross Matron 
Flobknoe Louise Saoe, nursing sUtdr 
Qorphwysant 

The graceful eulogy of Lord Penrhyn when he hand^ over 
the memonal to the care of the Dean and Chapter and tho 
unpressivo tribute of Dean Howell m accepting the cha^ 
will long be remembered by those who took pdrt ,in ti« 
cathedral service. In the donrse of bis * address the 
Dean said that not less brave or less chivalrous than 
those who were stricken down by disease or the sword wart 
those who day by day and night after night stood face 
to face with death withm the Welsh Hospital, for with 
them was not the rush and excitement of the battle¬ 
field, nor the wild impulse of the fray, nor the over 
mastering passion for victory, but only the calm coDSOioilsne3 
that they were doing their duty to their country and conntrj 
men. It will be remembered that the Welsh Hospital ^ 
established m the spring of 1900 and that Professor Alftea 
Hughes, after aolmg as orgamsiug secretary in this conntrt 
went out to South AfncA as chief surgeon upon the death c» 
Professor Thomas Jones The hdspital was first of w 
located at Bloemfontein, afterwards at Sprinrfoutein, ^ 
was finally converted into an officers’ hospitm at Pretoih 
A total sum of about £12,000 was subscribed m supp<rt " 
the undertaking and of this £8000 were expended Of tW 
balance £1200 have been given to hospitals in Wales and w 
remaining £2800 are to be distributed among incapacitate 
Welsh soldiers and the widows and orphans of those wt» 
died during the war 

Small pox 

During the week ending Angnst 16th one case of 
pox occurred at Caerphilly and terminated fatally 
is no means of isolating cases of mfeotions disease io^ 
district, but an non hospital has been hastily erected 
were three cases of the disease reported in Neath, two of w 
patients being ofilcers of the workhouse The 
appears praoticaUy to have subsided in Swansea, 
only having been reported dunng the period named, ^ 
the previous week there were eight cases. The vaocinaw® 
stations in Swansea were closed on Angnst 14th 

Mamtenanee of Lunatics in Worhhouses 
The Bristol board of guardians has (decided to ^ 
Local Government Board to promote legislation for tMP 
pose of seonring to hoards of guardians a grant of o' ^ 
week towards the maintenance of lunatics, f^ulievilw , 
epileptics who are not sent to lunatic asylums or 
houses but who are kept in workhohses or m speoiM W ^ 
tlons connected with workhouses. At present 
guardians receive from the exchequer grants of the b” A 
council 44 per week towards the maintenance o 
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lEBLAED 

(Prom our own Correspondent ) 

OvtroTOwding of Monaghan and Cavan Dutriot Atylum 
It would appear from the report of Dr E M Courtenay, 
inspector of lunatics, that at his last inspection of this 
asylum (June 12th and 13th) there were 838 patients, am 
increase of 27 from the previous inspection. Ih last year’s 
report attention had been drawn to the veiy serious over¬ 
crowding which then eiasted, and no steps have been taken 
to remedy this congested state of the asylum, nor had any 
plan been decided on by which additional accommodation 
could be provided There were now 116 patients in excess 
of the capacity of the institution The bedrooms had to be 
converted into dormitories , the chapel dormitory, which was 
occupied by the women, had to be taken from them and 
given to the men in order to meet the increasing numbers on 
the male side , rmd the dmmg hall, kitchen, and stores wore 
insnihciont for the wants of the present asylum population. 
Such overcrowding called for immediate attention and for 
immediate steps being taken to lessen it The inspectors 
threaten to bring under the Lord Lieutenant’s notice the 
condition of the asylum and to pomt out that the provisions 
of the Local Government Act have not been complied with. 
It would then be for his Excellency to decide whether, in 
the circumstances, the Government grant could be paid. 
Notice has been given that steps be taken to erect additional 
wings so as to supply the necessary accommodation. Another 
solution would be to build anew asylum for Cavan 

Belfast Bnlnat Lnnatw Atylum 

Dr W Graham, medical snpermtendent of the Belfast 
Asylum, has just issued his report for the year ended 
Dec 2l8t, 1901 The total number of patients under treat¬ 
ment was 1108 (662 males and 666 females) There were 
273 admissions dnnng the year and 107 discharges The 
recovery rate was 26 3 per cent., as compared with 21 4 per 
cent m the previous year The deaths were 71 in number 
(44 males and 27 females) Eight deaths were due to 
phthisis and none from either accident or suicide The 
gross expenditure for the financial year ending March 31st, 
1902, was £22,460 6* Id , bemg a capitation cost of 
£23 lx 4<f or a dimmution of £1 12s Li per head on 
the preceding year The most notable event of the year 
wa.s the ‘purchase of a farm abutting on the asylum grounds 
of 88 acres The land is of good quahty and by situation 
and accessibility admirably adopted for the purposes 
required There is also a memorandum of mspection, by 
Sir George P O’Earrell, on Nov 20th, 1901, m which, he 
says, he was pleased to find every part of the asylum clean 
and orderly and that the gener^ management of the 
institution bears distinct evidence of the zeal and ability of 
the medical superintendent in the discharge of his duties 

C-ovnty Antrim Infirmary 

At the monthly meeting of the board of management of 
this institution, held on August 16th, a long discussion took 

E laco in reference to the greatly increased expenditure on the 
ouse, due to the fact that there is an unusually large number 
of patients at present, almost every bed bemg filled It was 
reported that there was a great mcrease in the number of 
patients from outlying parts of co Antrim The feelmg of 
the board of management was that great care should be taken 
to investigate thoroughly whether the pataents were able to 
contnbute to their maintenance while in the institution. 

Londonderry Asylum 

'The Londonderry board of guardians and the committee 
of management of the Londonderry Asylum are at cross 
purposes m reference to the admission of patients It seems 
that at present there are 100 i^atients m excess of the 
legitimate accommodation and as a result the committee of 
management of the asylum wrote to one of the boards of 
guardians m the county of Londonderry requesting it to 
direct its medical oiheers not to send lunatics to the 
asylum unless where absolutely compelled to do so until some 
accommodation was provided. About the same time, however 
circulars were received from the Local Government Board 
directing boards of guardmns to instruct their medical 
officers gradualljr to send all imbeciles in the workhouses to 
the asylums, which were the proper places for their treatment 
This suggestion of the Local Government Board was followed 


out by some of the boards of guardians, with the result that 
when lunatics were sent to the Londonderry Asylum the 
committee of management ordered that they should be sent 
back to the workhouses again The matter came to a crisis 
when on August 16th, at a meeting of the Londondeny 
board of ^^ians, a letter was read from the resident 
medical supenntendent of the asylum to the effect that the 
committee of management had decided that owing to the 
excessive overcrowdmg of that institution it could not 
admit two of three patients sent from the workhouse to 
the asylum, but as the other was an acute one she would 
be admitted It was urged that, except m extremely 
serious oases, application for the admission of insane inmates 
of the workhouse to the asylum should not be made at 
present. The clerk of the workhouse then brought before 
the guardians a report of the inspection of the insane inmates 
there, made by Sir Plunkett O’Farrell, mspeotor of lunatics, 
who said that there were a few who certainly required more 
skilled attention than that afforded by the workhouse. 
Skilled nursing was, it was reported, absolutely neces¬ 
sary m the case of many old and demented patients, 
and it was a mistake to say that such msane patients, 
because they were not dangerous should be treated In a 
workhouse instead of a lilnatio asylum The master of 
the workhouse pointed out that some of these patients 
referred to by the inspector had been sent to the asylnia, 
w)iich the committee of management had referred to in the 
letter of the medical superintendent After discussion, in 
which the medical oflficer of the vyorkhouse stated that he 
would not accept the responsibility of the care of lunatics in 
the workhouse whom he considered should be treated in the 
asylum, it was finally decided to send lunatics certified by 
the medical officer as acute cases to the asylum for admission, 
and if they were refused admission the responsibility would 
attach to the committee of management 
Augxist 20tb 


PARIS 

(From our own Correspondent ) 


The Malvorsatton of Funds at the Faenilty of Medicine 

The juge d’tnstruotton has just given a judgment with 
regard to the malversation of funds at the Faculty of 
Medicine which led to the arrest of the cashier, M 
Imoville, and also of the secretary of the Faculty, Dr 
Pupm, who was responsible for the treasury ' M Imoville 
had drawn upon the funds which were confided to his 
care to the amount of some 76,000 francs, with a view to 
helping some of his friends who had fallen upon evil 
days He drew with such liberality that he practically 
emptied the treasury Dr Pupm, who m great part has 
indemnified the professors whose salaries were in abeyance 
owing to the action of the ckshier, has been released. It 
being considered that there was no case to go to a higher 
court (ordonnance de non Ueu) With regard to M Imoville, 
who him just been tried by the Correctional Tribunal oi^ 
charge of abuse of confidence. Dr Motet had been charw 
with the duty of examining him with regard to his menW 
condition and his report was that Imoville was not 
altogether responsible None the less, he has been con 
demned to 13 months’ imprisonment with right of appen* 
and to a fine of 26 francs 


The Action of Gelatin on the Plasticity of the Blood 

M Lancereaux recently laid before the Academy ^ 
Medicine some researches of M Marc Laffond and 
Andrfi Lombard which tend to show that gelatin acts vw 
vigorously as a modifier of the plasticity of the bl^ 
This has already been proved by means of hyprmerffl 
injections and local applications in the treatment of 
rhages and of aneurysm, but the idea of attribnbng 
phenomena of glycosuria, of albuminuria, and of hiOT 
philia, to a primary degeneration of the blood ana 
a certam modification of its cryoscopic properties, 
hai e already been formulated, has never caused thus sen 
symptoms to be regarded as a continuous pathogenic en p 
although these symptoms are of frequent occurren 
certam morbid states This is what constitutes the 
part of the treatment described by M Laffond an 

1 The LixCET, June gist 
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Lombard—Tli:. that gelatin will act Id tho some manner 
even iX given by tho month 16 giammcs divided Into four 
doses peaces a remarkable efieot in hicmophllla. In 
albiimlnaria and diabetes this method of treatment appeant 
to be very efficadons In so far that It remoVes tho 
symptoms of the discai^ The method of treatment can 
M contlnned for a long time and all the more readily In 
that ^ving gelatin as p«ui of the ordinary diet Is absolntely 
harmless. 

ApcUlnariM and the Aeadettp of Medieino 

The Mineral 'Waters Committee of the Academy of 
Medloine, whose dnty It Is to advise tho Minister oonoemed 
os to giving permltB for the advertising and tale of mineral 
waters In rninoe, has recently come to an Important 
deoifion. It has decided to withdraw from the ApolUnaiis 
OompoOT the right of selling its water In Prance, a right 
whlcm It has enjoyed since 1883. To explain this fact 
It most be remembered that of late years applications for 
the pennissloo to sell mineral waters hare increased to an j 
enotmoDs extent, and the Academy accordingly some little ! 
tlmo ago decided not to give any new permits for tho | 
sale of mineral waters except In the oaso where a water 
presented some particnlar novelty of composition. Stringent 1 
regulations were drawn up with a view Of safeguarding j 
the purity of the springs and of preventing pollution of tho 
water during bottling The result Is that It has become . 
exceedingly difQoult to get a mineral water aocepti^ by the | 
Academy and when all the French mineral water firms were 
bound down by theio regulations It became necessary to 
apply them olio to foreign mineral wat^ for It coala not | 
he expected that the At^omy of Medicine should show 
itself more Indulgent to foreign mineral waters than to French 
waters. So It fmlows that e number of ao^Ued Hungarian 
purgative mineral waters artificially prepared, have hod tho 
permission of tho Academy of Medidne for sale In France 
withdrawn despite diplomatic representationB which have 
been made. So also, the pormlnlon to sell which the 
ApolUnaris Oompany has enjoyed slnoe 1868 was withdrawn 
In April by the Academy of MMiclne, the reoaon being given 
that the oomposltloD of the water as sold varied in a great 
degree, that It was probably not Identical in all re«pects 
with the natural spring water and that not so^cient 

E recautions were taken with regard to Its cclteotion and 
ottUng The ApolUnaris Company has therefore addressed 
to the Minister ooncemed a protect contt^lng answers 
to the critics of the Academy and this Utter body made a 
fresh examination Into the question and Professor Londouzy 
President of the Mineral Vvaters Committee, Issued a report 
definitely deciding to withdraw the permission of the 
Academy for tho sale of ApolUnaris Water 

Steep and AwslAetia jrrednoed by £leciHe Onrrontt. 

At tho meeting of the Academy of Sdeneca held on 
Julr 21it M. Ledoo Informed his hearers that It was pos 
Bible by means of electric currentii to bring about almost 
instantaneouily complete inhibition of tho cerebral centres 
In the foUowlng matmer A source of oontinuous current 
is taken and in the circuit U placed an interrupter capable 
of giving some 200 Intorruptloni per second together 
with a mliliampSre meter The animal to bo expert 
mented upon has Its head and back shaved tho kathode 
electrode, wetted with iialt water is placed on the head and 
the anode on the back. IVlth the interrupter working the 
force of the current is gradujiUy increased by bringing more 
and more cells into play until slight general muscular coo 
traotlouB are noted. The animal then faUs over and its 
respiration stops. Tho current Is then lesrened until ro^plri 
tlon beHns again The animal then foUs into a sleep 
respiration and circulation go on qulotly but It is quite 
insonsiUe to pain, only a ^ew reflex movements being ob- 
ferred Dogs have been kept In this condition for two hours. 
Directly the current stop* they woko up and appear quite 
happy and lively Tho currrot ron<t be pu*hed rapidly op 
to tho contraction stage If given very graduallj it Is palafuL 
M Ledoo found tho be*t results to occur with a piessure of 
from 12 to 30 volts, aith from 150 to 200 interruption- per 
second and with a current of from two to 10 mllliamnircs, 
according tolhesbo of the animal. I/Ocai anarpthesia can 
bo obtained in man bv placing the kathode o>cr a nerve, 
tho median in tho wrist lor example. A pricking senratlon 
Is felt which Is not painful and the field supplied by tho 
nerve become* quite losensltiTe. 

Aticvit I&th 


BERLIN 

(From ooh ow?. OoRBEapoNTEcr.) 

Fvberouleett Bovine and Sttmaru 
PBOFESSOR Max Molit chief physician to the Berlin 
University clinic for pulmouaiy ditoases has made a very 
interesting experiment tending to prove that bovine tuber 
oulosis (Ferlsucht) and human tuwrculoeln are identic^ 
Full details of the investigation are in the Meatseke 

AfedMnUehc Wieekentokri/t of August yth. It will bo remem¬ 
bered that in the remarkable adiess wbloh ProfoMor Koch 
doUvered at the British Oongress on Tuborculosls held In 
London in Joly 1901 he oxpres cd tho opinion that tnber 
calosii was very seldom communicated to tho contumera 
of the milk of tuberoulous oows and In support of this 
view he drew attention to the rarity of primary tuborcu 
losis of tho intestine in the human subject Inoculation 
of an animal is necessary for the purpose of showing 
whether a given case of tuberculous oiscaso of the intes¬ 
tine Is to M regarded as ordinary human taborculosls 
or as porlsucht, according to Professor Koch human 
tuberculosis is not communicable to tho lower animals. 
Professor IVolff bad under his core a man suilerlng from 
primary tnberoulosls of the intestine at the neoropsy it was 
ascertained that the lungs were healthy the tuberculous 
infection being oonfined to the Intestines tbc spleen and the 
peritoneum. Guinea pigs wero Inooulated with portions of 
the tuberoulous spleen and on the animals being nled from 
seven to eight weeks afterwards they were found to show 
general tn^rculosis of the longs, liver and spleen the 
preface of tubercle baoiUl belog demonstrated by the asual 
methods. A ctdS five months old which Itad been already 
tested wiU) tuberculin and found to giro no reaction was 
immediat^y Inoculated with tuberculous material from tbo 
guinea pigs. An omnlsion made with portions of the lungs 
and spleen of the guinea pigs was Injected into the calls 
neck the result being that a large growth developed at tbe 
place of the injection and the adjacent glands became nroUen. 
A mouth after tbe InocDlation tbe caU was tested with 
tuberoulin and gave a positive reaction aflor the lapse 
of a further period of seven weeks the tost was repented 
and again the reaction was positive. The unlmal was 
killed 83 days after tbe Inoculation with the material 
obtained from the guinea pigs and at the necrop^v all the 
symptoms of perlsncht were found. At tho place of the 
Injection there was o large growth containing ca-HXius 
masses, similar formatiooi being present in tho glands in 
Ibo Dtlgbbourbood tho pleura was covered with nuroerouH 
tomours of varying site there were aL«o growths on the 
porioardlnm and tbe liver and tuberculous deposits In tbo 
lungs and kldnejtf Bacteriological examination demon 
strated tho prvicnco of tubercle bacilli, tbe virulence of 
which Vi-as jmrved by Inoculation of gulcea pigs. As the 
inocolatloo of tho calf witii tuberculous material was quHo 
succussfol it follows from the»e ohscrvatloftS that tho tulter 
culoos deposit In tho man>. Inte*llnu wbeu vlowtsl in tho 
light of Irofesror Kochs opinions muit bo regarded as. 
porlsucht. 

Statiiiiet et tkf ^rdieal Profeulon in Larepe 
A very IntoroUog artlclo embodying variuu* »lall tics 
relative to the metllcal profe* ion Ihtt oghoul Kuropo has been 
puWLhed by Dr Priczlng of Ulm In tbo ^if/rkn/t /bv \maU 
tn*tcn*rAa/l a journal dovoted tnalnlv to quc-tlouj* orpollllnil 
economy In Germ»ny thp total number of medical men 
and tbe proportion per 10 000 lulmbltAcU in sevcml hjieciCf I 
Tcara were sh folloac 13.723 (or 3 2 prr 10 COO) In 1870 
16.824 (or 3 3 nr In 1837 24 72S(or4 4 T<r 10 000) 

In 1893 and 27 374 (or 6 1 per 10 000) In 1900 It wlD 
therefore bo s cn that up tn 1887 tho nonjerica) lncTr3u>o cl 
; tho medical men ( nly krp pace with the nnmorical icerra e 
' of tbo general population but that ►ince 1B93. an'l especially 
i in 1900 the former pruned In Dumber> far meir raj hllv 
tlian the latKr In 1893 a sjx^sl InvwlJpation was 
made for the perpexe cf a certalnlng 1 nw 
medical men 'd of legal qualiCcatiocs irai*tHed 

a* horatcopalh the le^nlt being that only 240 acknow 
lodged them^olves to such It ww Tematkable tbM lt> 
\>artemb^ 3 7 per ern of tbo medical men rrofes t-A 
hommopolhy the proportion in the other »Ule^ vaiylup from 
0 6 to 0 9 per cent. An enommitJon of the ccquallSw 
practitioners wa» alto mvle la 1B93 and It w»s Inurd that. 
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for each 100,000 of the population they numbered 16 4 m 
Saxony, 5 3m Prussia, and 13m Alsace Lorraine The 
distribution of the medical profession accordmg to area, or 
denrfty as it might be called, tvas found to vary greatly m 
different parts of Germany to Hesse, for instance, there 
•was one medical man for each ‘28 square kilometres (10 8 
square miles), while m East Prussia there was one medical 
man for each 192 square kilometre^ (74 square miles) "With 
regard to the distribution of the medical profession in the 
towns the article states that in towni of more than 100,000' 
inhabitants there was an average of 10 8 medical rhen per 
10,000 , In towns of more than 40,000 inhabitants there were 
*^9 2 medical men per 10,000 , m towns of more than 20,000' 
inhabitants there were 7 6 medical men per 10,000 , m towns 
of more than 6000 Inhabitants the ratio was 6 0 medical men' 
per 10 000 , whilst m towns of fewer than 6000 mhabltaots 
the ratio was only 2 4 medical men pef 10,000 The number 
of the medical men, of coursh, varied considerably accord 
mg to the character of the population, for they were 
Tclativoly few m towns where the bulk of the people were of 
the workmg class. For example, at Lmden in Hanover, 
•where 79 6 of the population •were employed in faotonfes, 
there were only 3 1 medical men per 10,000, whilst in 
Komgsberg,' where only 36 4 per cent, were factory wdrkers,' 
and miDresden, where 48 1 per cent were factory workers,' 
the proportion of medical men per 10,000 was 10 5 and 9 1 
respectively Dr Prinzing then gives figures relabvh to the 
Anstro-Hnnganan monarchy to Austria there were 9494 
medical men, of whom no less than 6819—1 e., 61 per cent — 
hold fixed appomtments, for the'Austrian law requires local 
authontles to provide medical aid in places where there 
would otherwise be no medical man. The proportion of the 
medical profession to the general population has not of late 
•varied so remarkably as m Germany The following ratios 
of medical men per 10,000 of the total population have been 
recorded 3 8m 1848 3 6 in 1858, 2 4 in 1868, 3 6m 1876, 
3 1m 1886, and 3 6m 1896 Ihe corresponding ratios 
in Vienna were 17 0 m 1874 and 13 0 m 1896, the 
decrease being only an apparent one, due to the 
fact that the area of the metropolis has been recently 
enlarged by the incorporation with it of several suburbs 
with relatively feW medical men to Hungary m the year 
1897 there were 2 8 medical men per 10,000 of the 
general population to the other countries of Europe the 
number of medical men per 10,000 of the population was as 
follows m Italy 6 3, m Switzerland 6 1, in France 3 9, 
in Spam 7 L in Belgium 5 2, m Den mar k 6 4, in NonVay 
5 3 in Sweden 2 7, and in Russia 2 7 to England, if the 
medical officers of the army, the navy, and the colonial 
services be included, the ratio per 10,000 of the popu 
lation was said to be 5 7 in 1881, 6 0 in 1886, and 6^ 1 m 
1895, if, however, the above specified classes be ex 
eluded the ratio falls to 4 8 to Scotland the ratio 
was 7 7 and in Ireland it was 6 6 to London in 
the year 1886 the ratio was 10 6 and m 1895 it was 12 8, 
m Liverpool it was 6 4, m Bristol it was 8 1, and m Sheffield 
it was 3 8 to several European capitals the number of 
medical men per 10,000 of the population 'was as follows 
in Berhn 141, m Vienna 13-0, in Budapest 16 4, in 
Pans 9 7, m Brussels 14 7, in London 12 8, in Madnd 
m 6, m Ohnstiania 12 1, m Stockholm 7 7, and in 
Copennagen 12 7 It must be remembered that m the 
above Btiitistios the figures ^ven for the Aanoos countnes do 
not all belong to the same year, for the census year is not the 
same in each country For instance, the figures given for 
Italy are of the year 1885, those for France are of 1892, those 
for Great Bntaln are of 1895, and those for Germany are of 
1900 
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Zvtiatiux in Canada 

AccORDrsG to a bulletm which has been recently issued 
bv the Oensns Department at Ottawa there are no less than 
16,495 people of unsotmd mmd m the total population 
of the Dommion of , Canada In addition to this there 
are 6174 deaf and dumb and 3279 bhnd This means a 
total of 25,948 infirm persons m the Dominion, of whom 
13 929 are males and 12,019 are females 10 yeprs ago the 
recora was 13,365 of unsound mind, 4819 deaf and dumb. 


and 3368 blind Of the total number of infirm persons to¬ 
day 6269 have been so afflicted irom childhood. The 
seemmgly great increase in fhe insane population in the last 
decade may be put down, to the fact that,prejudices which 
formerly kept down the total number of the institutional 
insane have been to a great extent removed. , , 

Death of Dt Wyatt Johmton of MontrecU s 

Dr Wyatt Johnston, one of the leadmg physicians of Mon 
treal and a foremost man In sanitary science to the Domimon, 
jdied at the Montreal General Hospital on the mornmg of 
June 19th from pulmonary' embolism foUowmg 'upon ah 
attick of phlebitis The lath Dr Jolinston graduate-from 
McGiR Umversity m 1885 and ever since' Mbs-'bddh con' 
nected with the stafi of his 'alma math- He spefit several 
'yhars m the laboratories of Virohow and Growitz ahd bad 
JbUfc redently succeeded t6 the-cliair of sanitary ‘ sciOned'fit 
McGill rendered vacant through the' resignation of Dekn 
'Oraik He 'was an original worker to the field of pathology 
and a frequent contributor to English find OMkdlan'niediKd 
jourhals Latterly he had givhn'mnoh study t6 medicB'le^ 
'matters, upon which subject he was considered an an then ty 
'to Canada. i ' ' " 

Annual Meeting of the itledwal jSootety of Nova Saoita^ 

' „The ,thlfty fourth annual meetmg of the Medical Society 
of Nova Sootia was held at, New Glasgow, Nova,Scotia, 
on July 2nd and 3rd, under, the lEOtive' presidency of 
Dr John W McKay ot that city , A pfipet by Dr 
H P Olay of Pugwash,, dealing chiqlly , with ,the 
tojnatices from which the medlcad profession suffer, 
particularly at the bands of large corporations, elicited 
considerable .discussion and a committee |Was appomted 
to report at the next meeting Amongst others who 
contributed papers for discussion were iDr George E. 
Armstrong and Dr F G Finlay of Mpntrea) who re^ the 
addresses m surgery and medicme,respectively , The next 
meeting of the society will take place next July at 
Antigomsh, .Nova Sootia The foUowing were the officers 
elected —President Dr |J ^J Cameron, Antigonish , First 
Vice President Dr W G Putnam, yarmontji ,Heoond Vice- 
President Mr Murdoch Chisholm, Halifax,, and secretary- 
treasurer Dr Huntley Macdonald, Antigonish, Nova Sootia. 

Annual Meeting of the Maritime Medical Attoedaiion.^ 

The twelfth annual meeting of tiie Mihtimb Medical A^o- 
oiatlon was held' at Charlottetown, Pitoce Edwkrd Itlanfl, on 
July 9th and 10th Amongst others ^froiil a .diatahce ivho 
were present and contributed pajiers were Deali ‘W 'B Glekie 
of .Trmity Medical OoUegeJ Toronto , Dr H. D Hamilton 6f 
McGill Umversity, Montreal, and Dr Stoddart of' Pnehlo, 
Colorado, USA The following officers were elected for 
the ensuing year President, Dr Mnrrajr ^McLaren, St John, 
New Brbnswick , Vice President for Pnnee Edward Island, 
Dr P C Mnrphy, Tigniah , Vice President for Bnms- 
. wick. Dr R. L Botsford, Moncton , Vice-President for Nova 
Scotia, Dr G M Campbell, Halifax , secretary,' Dr ^T D 
Walker, Sk John, New Brunswick', and treasurer. Dr 0 A 
McPbail, Summerside, Pnnee Edward Island 

Living 50 Feet Veloro ihg Surface of the Earth 

The Canadian Jowmal of Medicine onff. iiSwryory has the 
foUowing interesting repiort pf an extraordinary case of 
banal alive, the Issue of which was Burprjsmgiy fortunate — 

On June 24th a ■wellnJIgger t named Joshua Sanfdrdj owing to the 
collapsing ot tho brick ca^ig a well at the Scott farmhouse near 
Paris (Onk) was imprisoned In the well for close on 100 hours fin 
order to resene Sanford a shaft 60 feet in depth Vi as made pardllel td 
the woU in which he lay When on a lov'd with'tho'poaltlon occupied 
by tbe man a tunnel was constructed from thei abaft to thewelllar^ 
enough to permit the passage of a man a body and tbo first nourish 
montthat he received in nearly TO hours was given him On Priday 
night June 2Tth it was fdurifl that his right lej -h as hold tlfehliy In » 
mass of brick, so that it could not bo moved ' A second tunnel three 
beneath the first one was put in and cased The rosouora 
John Camie William Hamilton and Richard JOoyle introduced 
scantling through the lower tunnel so as to support the weight of tbe 
n^s of collapsed brick and sand surrounding banfhrd a body and then 
picked OQt the bricks so that the Impriaonod log could lio Tcleascd 
without causiug tho mass of ddbris to lall lower down Sanford o head 
was then lowered to the same level as hla feet and he was withdrawn 
from the well through the 16vv er tunnel and carried up to the surfSW 
in a bucket at 6A0 Saturday, 99i hours after the accident hfld ocenrrod 
he had been placed in bed he was examined by Era R Dunton, 
Rhrt Sinclair and Eogglo of Paris Addison of St George and Stanley 
of Rrautford They Vouud that Banford had auRcrcd comwarktlveW 
nttle dining his incarceration and long period of abstinenco from food 
There were a number of slight scalp wounds on his head caused bV 
falling bricks There were wounds and bruises all over tbe body and 
several contusions on the right leg which anchored the man In the 
well and around which a rope had been fixed inenifTort todrsgbim 
out of the hole This leg w as apparently paralysed and this condition 
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vM expected to exbt for tome Uqm Qlt cpcrch 'ires noarty nonxutL 
HI* pulM VAS 140 bU terapentoraSS^F xnd tbe rvplratloiu 44 

Ev«rythliig points to Sanford being a man of oxtraordineity 
plnoK and endarance who owes his life to tho exhitiUlon of 
his manlf (qualities 
Ibronto, Attan*t 7tb 


I 




Koyal Coixeob of Suhseonb of Bnolasd — 

The foUoTiing gentiemen having passed the neOessarj 
emniinittlortfl and ^vlng confomneta to the bv laws and 
rcgnlatiODS have been admitted Uombeta of the OoUege and 
ha>'e teoeived tholr diplomas —^3 ' 

Joseph BbcDCxer Adam*. fSt Tbom** * f Hoepiui t^fAlfred Oole 
Ambrose, OunbrUire Unlrervlty and Qa^ * Uo^tal; Caut(t«e)l 
Hamilton Anderaon Uetboume Uolrervlty sod ou Thoma* • Ha«- 
^tal I Jsoaoeth Aoderacm Qax* ncHn>(t^'^evrjp>-Jartiea SmUh 


Londrm Uoapltali Cbvle* ifarrWQ Harbcr Oxoa ^fonl 
Uolrenitr and XiD|^a Ooltejn UonpitahjEdsrmrd Augoitua Bell, 
KInjt’t OollCce Qcnpttal { Cbarlea Blmb BlrmlQ^bam UqP 
rmltjr ami Kmg’a OoUeM liorpltali Antbody Boorchler Bfadford 
Durham Unlrenity an IBt, Tboouts * UospltaJ > Oharloa BramhaU, 
London Hcwpltal] ^NiUUm kenootb DrsooU nraion 8U Uarya 
Uor^taU Fr«<lefKh William Obene and Hoel Alfrm ^(Uiam 
OotKdly St. B^boloioewi lloapJtal t Oeoree Brdoke Forte* 
Ohuromlland Be^oald Thoma* Culllni QilJ* lIoepHalt William 
Walter Qlaridee.Ulddleta Hoapitalt Jame* Daraal CUj Stoff** 
College liox^tml j Charle* Oorfid I ualrttnltr ODUen anlHojal 
Infirmary Brbfol | Huffh Pennlnpan Oroiy, Arwur Bjdoey 
DoimtOQ and Acunas bcarboriHiBh Dialdlnc Loiaitoa IlMpltal t 
Oharkti Woolmar D*nos, St Tbomaaa no«pTtaI WflUam Jame* 
Darfui, Quy a Hospital t John Tbonuu D'Bn’art Oiren* OoUego aod 
Bbyal inUmary jXaneheitari Staoter DoiVL, WAitnUutrr Do*- 
pltaXi Oeorn Orlffton BlleU Cambrttln Unnvdty and Bu Bat 
(bolocnev* iloepltal ( FrancU Ueyipite XlU* Dartd Haydn Dno* 
and Gerald Braney Baon, St. JS^lKiluTiieir'* Hoapltal Cbaria* 
We*ler Fonrtiu Owen* OoUcRo and Eoyal iDfirmaty Itandioater 


----1 HoapUalj__, .. 

pltali Qbariea liebden Oregorr BA. Camh..Oatnwidce UnlTvdty 
and Su Bartbobooea s Hartal t Ohtrlei Frwierlak ILardfe SIJl 
C araU, Camtvidia ITaJaarsKy and Unlvervltj OoKcge Hocpitali 
Maurtco Wmioainby llaytton and OhrUtopber TredireTl floiftad 
Bt Tboma* a n^pltal ] Ivey Allred Itav'ne^and tAvv recce Obarks 
Hoot fit Gtfot^«HOkplPU I Frederfok ArlcDer'XIor^lA.SA. IiOod 
Oambrldfo Unlrenlty aod Ulddleaax Uo*pI(al| DarM &l(}r{r*ti 
Hughe*, Oardlfl and BDlveraliy Hoapltal t Ldmund 

Octarlui Hughea, Qt. Bartholomow * Ilorijltili (looftray Wallaoo 
Grainger Uoabea, Ring* CDUege HcMpILalt Tbomaa Hutcbliuoa 
BIrmmjrham Uolrervlty) UbarlJH UncM* Ind 6 l Tbomai* Uo*- 
pW*V> WlUamWavkto Oadwalidr locea, Qay'* UoepUalj Gerald 
AiniUe Knmpthcrme, BA. Camb CaiubrldM Unlmaitv and Bt 
Tbomafa llo*p>(tal: Riehard £meit JloaeU In a eh , BA. Oxoo 
Oxford nnhrewty aod BuTtaomat* Hospital j Harold Aabtoo 
Lrtb lUolTartltj CoUego lloepltal lIer(>erC Irn'e Norman 
blaefadjren Bdeard Liater Martio aod Alban Anderaon Hea>l«i\. 
Bt Bi^tholcKnew a llorpltaJ Jamei Benoetl bleOor^ M D 
Chlcace, JtortU Wcatero Dnlveraity U 8A- aod Bt. Tbottuua 
Hospital I William lilumas lleConea and Arthor CtTfl Hotta. 
Bt Alarr* Hmpftal; tniKam Chitbolm Afaedetiaiif ALB. B Ob 
LAln. Nea- Zealand aod Ldlotwgb UnlyertHk*) AntbooT 
l£aTTO(torlalo BA-Oxon.. Oxfonl Lnlrertlt/ aod Bt. Tbomaa* 
UoaplUli Tbomaa Preileriek QUbome Maver Loedoo Hospital 
OroqT* Whitley iUckleJbwalt Oamt^Vtge HDlTenHy and Bt Bar 
tboloioewa Ilwpltalj Ijnert UmrT UUaon Bt. AlatVa aod Quy** 
Uo4pltaU| Tbcnttaa Morran Out* Ifo^lhill WlliUm Hert*^ 
N<KL Unlreralty CoUegr Uo^tali Lomln* Ortdo, Oahihrl Ire Pnl 
veraWy an*l St Barth lorocr* a H uplul Jamea Jlattbbar O'Brien 
aod AirhlbaW Gate* Fayne L.D.8 Knr., Obarlag Ctom ILMiUli 
Harold Tbombory Z^Iomt Qajr a Ifofpiial} Baroet Graham Falch. 
Ht. Tbomaa* Hospital] Fred ImlyrcnfoVl ImD B Vfig UlddUacx 
Hwpttali Daniel I'etitgrew LRA IncKl^ Sbefflrld UU»go« and 
UDlreralty Collego Uo*plulj Harry rierpobil Unlrenlty College 
and Rovu iDfirmarT Lirapooli John laaafl Pratt ALB. Toronto 
L.0 P A 8 Ontario Tomnlo UaUvratiy and Lmd.X) lloapiiafi 
Lmert Oenrte St. lUrthidomr*’» JlfifplIaJi Alan 

Carpmael JlamlforJ Wlllbim 0«en Robert* and Qurfek iley 
Bol^rtatm, Guy* Uo*riltal WlUlam Arthur Ree* Middles 
HcapWalt Tbomaj lUrW Wee PennarlranU, RInpr College 
Jlo*plUl an I LdJnlrarKh Unhtxallr J^n OHl Rlx Cambridge 
UnlreraJljaod MWdlew Jloapltal Orfillan Oalbeart Boldnttm, 
BuBanbokKnaw* UmpltaU Xbotna CorTle Botberfontaod Heorr 
’dllUam Sfaton SuTooma* HfrinltaJ i Wcbant UartTT Saokev 
MA-Oxofu, Oxfonl Dolmaltr an 1 Sc Bartholomew’* ]lo«plul] 
Ldwaid Speneer Seott and Hugh Bmxant Will nghbr fimtlh. 
Lxalon Hoapltal BaJph Darbe omnller 0*mtc*.lgfl LalreraUr 
and Qm?a llrapltali Fmlerirl. Ifortori Mttfent Smith amt 
Oijtoti W i-alrk Smith Oirr* lIiVTltal Jame* Bmtlh 
Cnirarklty Oolleee Brirtol Gu^ ao'J Mng* (Wlw Ho*- 
plUbj J[ti*h inir Slanaer-LeathiM, 5l Jlartho-teneir'* J/orefuI] 

Vre.lerick Joaeph Slawfkld korUhire CoUeg* »fd OenmiJ Infu 
taary Le«<U) John Deeming 6teptTeo»'>fl oh Mungo* CoBer 
Ula^ROWr JU^ X laon Tehla, M A Camb, C^Vridjr* iraitoraBy 
and Bu Oisrge lltMpitMj Daniel Jeakln* Thooma, Unlrmlly 


OolJrge Cardiff and MhMletfex Jlcapita! J Joaeph Benrard 
Thompwn Dnlretally Collegf* Ucapltalj Uwey IWg Owen* 
Oallege aod Boyal Indrm&rr Manchntert John Arthur Tophau 
HA.Uxmb. Cambridgo UnlrerxUyand London HcwpUalj Edwanl 
Newhory Thornton Ohartea Leonard Trayleo, lio«ea Tbomat 
WUIUm*. and Ooofrcy rjomptem WlUno Ixrcubwi HoifJtali Ilenrj 
Oharle* Wale*, il B. Toronto Toremto UnlrenUyi Banard Joarph 
Ward Birmingham DniTenllj Trank Enwat W*lchm»n tml 
llarmadnke Ootrleni Wethcrell M B B-B Dnrh.,Ouy* jloypltal 
Obarie* ^Theen JB AOton_ Oxford Unlrmltr and St Tbrniij** 
Uornltal] Uemy Currtrr WJlUam* DA Cantab. Cambridro tJnl 
verrtty ami Bt Tfiomaa* Hospital j and Fidwarvt Allan WHton 
Torkihire CdUrge ami Gcnnal Infirznary Deed*. 

SOCJETV OP ApOTHECAitlES OP LONDON —Jjl 
Aofl^t tire following candidatci posi^ in llio subjeefa 
Indicated — 

JB^rgerf —W Ball (Section II) Wertmlniter Uoapllal j B Deolley 
(Section* I an 1 It) SUef^Wj A E. Jlenfon (Section* I and 
11), Su Vary* Uotpltal i O A Jone* (Srctlou* L and II) 
8t Qeortte* ucnplt&l; J D Keir (Beotian* I and III St Uarv* 
lJd*pltai( D B. Lockwood (SeetlOQ II ) Jioyal Free Jloapltair and 
A iL McHuDery (Seetloo* 1 aod IL) Bt M ry* Hoepilai and 
DrictoL 

Medicine — W Ball (Beet km II ) Wmtroln»ter ITo*blt*lj I Griffith 
(Bectlon I) ami A T Jlarrey Loodoil Horf^tal AH ifcFnn r\ 
(Sa^oDJ 1 and 11) BL Mary * Iloapltal and Brlitol i T II Koney 
(Sectl^* 1 and II) Calcutta O. IL Otmond (BeHkm II) QUv 
gowt and (X M. Wood* (Section II } Chariog ctom llotpital 
~Tortn*ie J/eiiicine —Vi C P Dremner, Toronlo j AB Mernnerv 
0t Mkry ■ Hoapltal and Drixtol i D It hooer Calcutta { IL F D 
Bobarta, St fijirtbolomiv • HcrplUtt knd F O. WTiUmcro Qaj * 
UcxnHaj and DrlitoL 

J//din/crv—W Ball. Wfa(mln*tftr Hnydtali Q J IlanipbiTje, 
BUB^holomew * Iloapltal t A IL McEnocry St Mary » ItrA] lial 
and Briitol} J P Nett IL, JAndon Ho*^ial t E. IL honej 
OalcuUttj 8 Northwond, BlrTalogbami and IL F B Kcitcria 
0t. Bartholomew * H^Plt*L 

Tho diploma of tbo Society wax granted to the following camlldat » 
ontltUncihedi to practlro rocdlcton, •urrerr and raid*Iferyt—W Ball 
0 A Jonoa D E, Lockwood A IL Ucluuiery IL F B Uolcrta, and 
O ILWood*. 

Foreiqv UNrvHRsm Intelligexce .—Albert 

Dt SoaU4' W been appointed to tho Ohair of ocDontl 
PalholoCT -AjJareflcmt Dr A G PraU liu bccji appolatrvi 
jpWctffHTPdmf of Medical Tatliology ^Uerlin Profurwr ron 
Xanbe of 'Uilabnrg haa been cJITered tbe chair of Mediclno 
bold by tbe late Dr 0. Gorhardt, Dc. Gwlar DrObL ba^ hwn 
recogmaed ojytrtruf rfivm/of Otology and Dr Fran* JIQller 
as pHTcii 0 Cf?a of PUarmacology—2?rrtUa Dr >ToUr 
KUngioQUer has been recognised nipHwt dertnt of Derma 
ioXogj—CkUagp J/rt#ioaI C»l^ee) Dr A D 

Ber&n has been appoinled Profw^w of ouTgory in place 
of the latA Dr Ftnger — Arfn«iirii Dr It. >nch*« 
bas been recognised as jpciraWnccai of PhTilology 
^Oreifmald Dr Klapp has been rccognllied as 
pnent-diteeni of Surgery —HeideXherg Dr fldtboer lin*. 
been recopnUod os j»r/rdf*ii(kraf of CbUdrens Dl'^eafca.— 
ilarburg Dr 0 H Hc.s* has been recognised a* privat 
ioeaU of Medioino and Dr Seemann as jrriref docmt 
of PbTBiology —J/niPo» Dr A Benrttein has been reoo- 
guisM as prifai docent of ^carology and Psyebiatry ~ 
JfanItrA’ J>r 'Wilde has boon recognised as pnmt dprent 
of Ilygicne —'Acre Tori (^CoUeffCof PMfnnMntand bnrfevn*) 

Dr If tomett Holt ha* been appointed Profe*K»r ct 
Prdiatry in mccesrion to Dr Jacobi, resigned.—(?*ud Tlie 
following appolntmenU to Profesror hip* in tho now raodichi 
facnity aio announced Anatomy Profe**or Batnleir of St 
Potorsborg General Putbology Profd w lodvy»o1r)ci 
PbTsiolocy rrofe**or \ erlgo rhyblological Cbemi liT 
Professor McdriedDlT Disgnois Prof«»or Mlchailoff 
Plmnnacology Profo^nor DorLoff bf St Pelen-bnrgj Surgery 
ProfoMor Bap«*hko Operative Surgerr ProfcMHrjr Ly*cnfcoU 
PWtbolc^cnl Anatomy IVofe-rorKl ben*ld andOyn-cColrgy 
Profewor Jlasen.—/tfdu* Dr Dolopniol of Bologna ha» 
been rvcognUed as ynraf doerni of ChtWren a Di^efOCLH,— 
Prague fOrrman t^airrrrtry) Dr ffennann Scblofwr 
has been nppolnled Extnmrdlnary Imfcohur ef Surgery 
Dr Msrcnllc* ha» t>een rcccgnlied a* prioet docmt c{ 
NcarolocT — de Janriro Dr Manlliic* ha» beep ni^- 
nolnted \s-rUtaDt Ihofe-sor of Paibolcfy and Clln'cs) 
jJwUctafc-iJMf Dr L. Zol. of Farm, bj, W 
coCTliwd B J7rtrof/irr.l of Mrdldco —F' mmierj 
J/J/./orF Vedieo-Oitnirg>Ml Araif^n Dr Pjol Aw. r r 
luu b«n ircopuKod a, of CcEtrll Erj ri 

loontnl ratboloRJ- —’rr«o.l *]',,? f^lrTT* of llctur^ 
hM b«n .rpr.u.l«l Prol,.«.r of Dl.«rr. ut the \r.. 0 . 
Srrten. —nrriM Dr OIW Gro-wr htr roo-soIrrJ I 

prtmt-dKrnt of MMoay »nd Dr 1I<W On M 

of HtiriMr -ir.nJ.rFr Dr Et.khlrOtti* 

bc^Tecogtdioda#prtNf-*2*^^ oroergejy 
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MEDICAL NEWS —BOOKS, ETC , BEOEIVED 


[AtFGUBT 23, 1902. 


Hospital SatuedaI: — The amount raised for 
■tho Hospital Saturday Eund at Newton Abbot, Devon, was 
£130 

IMedical Maqibtbates — Mr J Montgomerie 

Alston, M D Glasg, DR.0 S Edin,, and Mr James 
Kirkland, L.R.0 P Edin., L F P S Glasg , have been placed 
on the Commission of the Peace for the county of Lanark 

Exetes Sewage Scheme — The new works 

•which have been constructed at Exeter for the disposal of 
the city sewage by the septic tank system invented by the 
surveyor of Exeter were formally opened on August 13th in 
the presence of a large gathermg The works are constructed 
to deal 'With the present population of 47,000 and were 
commenced in April, 1900 The area of the works is abont 
four acres and they consist of six septic tanks and 12 
bactenal filters The total cost of the undertaking is abont 
£40,000 

Journal of Tropical MEniotNE Prize Essays 
ON Subjects connected with Tropical Diseases —1 
A prize of the value of £10, entitled the Sivewnght prize, 
presented by the Hon Sir James Sivewnght, KDM.G, 
LL D , for the best article on the Duration of the Latency of 
Malaria after Primaiy Infection, as proved by Tertian or 
Quartan Penodicity or Demonstration of the Parasite in the 
Blood, has been awarded to Dr Attiho Caccmi, Assistant 
Physician, Hospital of Santo Spinto in Saasia, Rome 2 A 
pnze of the value of £10, entitled the Behlios prize, pre 
sented by the Hon E R Behlios, 0 M G , for the best 
article on the Spread of Plague from Rat to Rat, and from 
Bat to Man by the Rab-fiea, has been awarded to Dr Bruno 
^Ui Valerio, Professor m the University of Lausanne. 
Switzerland. 


He does not seem to have been daunted by the opposition i 
his professional brethren and by his failure to make coi 
verts, for he upheld his -views in an address delivered at 
congress in Berlin m the summer of 1901, but the speake 
who took part in the ensmng discussion did not give him at 
encouragement. 

Donations and Bequests —By the will of Mif 

Blackman of Ramsgate, whose estate has just been provei 
£10,000 each are bequeathed to Guy’s Hospital and the Kei 
and Canterbury Hospital, and £1000 to the Seamen’s Hon 
at Ramsgate. 

A Novel Patent— Swiss inventor hs 

patented an apphance for comparing handwritings or othi 
objects Its action seems to be mEiinly optical, it contah 
a mirror in part refieciing and in part transparent 
diagram and the specification ■will be found in the Ojfficii 
Oazette of the United States Patent Office issued c 
August 6th, 1902 

Deaths of Eminent Foreign Medical Men - 

The deaths of the foUo-wing eminent foreign medical me 
are announced —Dr Oesare Taruffi, formerly Professor ( 
Pathological Anatomy m Bologna.—Dr Iwan Nowaok 
formerly Professor of Olimcal Surgery in the University ( 
Moscow, at the age of 76 years —Dr Waltber, of St. Peter 
burg Medico-Chirurgical Academy, translator of seven 
Russian physiological works mto German, suddenly, whil 
on a journey m Western Russia.—Dr J Maizner formerl 
Professor of Midwifery in Olausenburg —^Dr J Eastmai 
Professor pf Gynsecology m Indianapolis —Dr Otto Braehmi 
of Berlin, who was a leading authonty on matters coi 
nected -with railway hygiene, both civil and military H 
was 64 years of age and his death was due to cardia 


Centenarians — Mrs M Short died at 

St Amtell, Cornwall, on August 4th, at the age of 106 years 
-and eight months, St. Austell still has a centenarian m the 
person of WilHam Lemin, who was bom at Warleeean, 
near B^mm, m 1799 -Mrs Mary Taylor Morgan, who 
attained the age of 102 years on June 23rd last, died at 
16, High street, Marylebone, W, on August 14th. Her last 
particularly happy owing to a gracious 
Wn.? Majesty the Queen, who on 

AugMt 8th caused a sympathetic letter to be addressed to 
the old lady and sent her a box of tea and one of the 

V?s^nt° Barr August 20th stated that the 

® distmmished Brazilian, celebrated 
his hundredth buthday at Rio de Janeiro on July 20th. The 
proce^lDgs included a special meeting of the Brazilian 
Geographical Society at which Viscomt 
of expressed his acknowledgment 

of the honour shown him. The Bntish resident m 

medal presented him with a gold 

® ‘bs Diamond Jubilee of Queen 


disease.—Dr Fnednoh Reinebotb, Professor of Medicine i 
the Umversity of HaUe He took great interest in the bett< 
housing of the poor as a means of diminishing deaths froi 
tuberculosis. He was only 36 years of age —Dr Eeily c 
Halle, the eminent anatomist and alienist.—Professor S I 
Schenk, whose name ■will be remembered in connexion -wit 
the question of the determination of sex After the dii 
onssion referred to he resigned his chair of Histology an 
EmBryology m the Umversity of Vienna 


BOOKS, ETO , REOEnCED 


AIiLCT Geobge 166 Oharlug Oroaa road W 0 

A Pact of PoeniB Sixteen couple and a half of Sporting Songs an 
Sonnete By John Lawrence LoDgatafTo author of Dlversltli 
In Verse ” Price 1« net 

BiiUJfeBE TiKDAii jjo) Ooi 8 Henrietta street Oovenl 
garden W 0 

Aids to Dental Anatomy and Physiolocy By Arthur S Unda 
wood M R O S L D 6 Professor of Dental Surgery at Ling’ 
College London Second edition Price 2s 6(U 


The LATE Brofessor Leopold Schene _Tt 

t^X^sl^r^TthrT'' Schenk forme 

log^Ml Imtitute m ‘be Embr 

u ‘bat City, died on August 18th Profes' 

fo the 1“*'® ^ bouseholSwo^ in ISTOow, 

to the peculiar views which he held with result 

^ woman contained any sugar whatev 
uhenvlh small as to be recognisable only by l 

phenylhjdrazin reaction, there was a hio-i, nmhoK.i.f^ * 

females rather than males. I^on 
mnsi progeny the state of hernutrit 

improved to tho extent of causing the total < 

of ^ being the i 

° nitrogenous and fatty components n 

ponderated and carbohydrates were limited^ as mi 
boor’w 1 ^ Schenk expounded these ideas it 

nf ^ at ^ t a^«sed expectant couples who ttoui 
of trying this system not to be over sangffine. Profes 
Schenks opimons met with no acceptance in Vienna and 

from “abitaining them led to his being remov 

from both the Umversity and the Embryologioal Institu 


Olowhs "WJUXAir axd Sons Limited 23 Cockspur-streot B 37 

TranRaotloufl of the Brltlih Congreas on Tuberculoals for th 
Prevention of Consumption London July 22nd to ^th, 1901 
^ PourvolumcB Price 24a the set or 12a 6d per volume. 

GnrEN William unj Sons, Edlnbiu'gh 

Bn^olopsedla Alodlca, Under the general editorship of Ohalmer 
Wataon M B , P E 0 P B Vol xl Sciatica to Syncope P^oe do 
stated 

* Kxowlepgfe OmoK 326, High Holbom W 0 

Wireless Telegraphy A Popular Exposition By G W 
Tunrelmann B So. Consulting Engineer Third ^Ition Fri® 
la 6<l 

Lewis H 3C. 136 Qowor-atreet W 0 

Ligaments: their Nature and Morphology By J Bland Sutton 
Third edition. Price 4a 6d 

MAo^^LLAIT AiTD Co , Limited, London and Neu Tork. 

Clinical Psychiatry A Text-'book for Students and Phyalclana 
Abstracted and adapted from the Sixth Gorman Edltlorf oi 
Kj^poUn 8 Lehrbuch dor Pfvchlatrio By A. Ross Defeodon 
MD Lecturer In Psychiatry In Talc University Price 16^ 

Weight, Johit xitd Co Bristol 

Medical Ethics A Guide to Professional Conduct By Robert 
Saundby M.D Edin Price 3a 6d net. 
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^ppoinlmeirts. 


appticanU for Voeaticia SeerdarUt of IviiHo IntHiutiot 
and eth4n pcudHns in^mation ttttlaI>U for tkit cottmn are 
iMtiitd to JoTvarti u to to* lojrotr dirtoUd to tkt 5b&- 

JBdiior, fw laUr tJum 9 ododt on Oo JSurtday norrtinpofeocA 
hr pvmeation in tMe not number 


ArfixoT E-Bonuf JI*B B,8 l>urt}« h*» been appointed Scaior 
Hesldent Borfoon to tb« l^otllnfbam Qe 0 enl Dltpensarr 

BoninT J U B.. OhJB^ BjLO K u U tuu been re-«ppotnted Medical 
Officer of Ileatth for the Borouch of Urde ObeihlrB 

OoAXCx. P W J i.n 0 P Lonn , II ILO-fl^ hu been ippotated 
Medkial Officer of IlMUth forth* Bronufrorellanl Dlttrlec 

OoLUP n J U I) AUorrl^ Medical Bundner to the Larodao OooQty 
Council and Aul tant Medical Officer to the London School Board 
to be emptoyod fa the work of the Ifoilfoal Department, but 
chleily in connexion vlth the cxaznlnatiOQ of chiton requlrlo^ 
rpecUl Inrtnictlon— t 1« feeUe-mlnded, cripplA blind or deaL 

Bwavr Dam> Oh>B BdJa P 11.0,6 B. bu been appointed 

Honorarr Barneon to West Bumw Bart Uimiuhlra, and Ohiebnter 
0 eneral 1 11 Amary 

FnrroK W K , D.A, M,B Uni* Dublin lu* been appointed Aetloff 
PHodpal Medloal Offioer In MuhonaUnd daring the abaence ol 
leaTB of Dr FfemfnR, OJX.Q 

Fbckch, Q W n F 116.8 baa been appointed ao Anittant Barcaoa 
to St. Fanl a Hospital for Skin and Uenlto-Urinary Dteeaaea Red 
Uomciaam, W 0 

lliix. W J , L.^0 F l/tod. &LR.0 ,Gm baa been appointed Medical 
Offlear or Ilealth to the Claredon Urban DUtrict Oouncfl, rtee Or 
Btepben Skinner droeased 

-Jiaxtxa.Q H L.B 0 J UlUaS l>iln.,L.P P B QUt* baa t«en re¬ 
appointed Medical Oflioer of Ilealth to the Uak urtMn Olatrfot 
OiruDCll Mon, 

MoQAGunr Feep Wm Oobsot M D DJPJI Load., haa been 
appointed MeJleal Offlocr to tbe Weymoatb and Weatham Diatrhit I 
and Public Vaodnator, WaymoQth and Molcombe Beoli rice Or I 
U N Pridmore MJ) Lcmd. redgnort. 

Pzadoox W B., MJl Durb baa been af^ntal Medical Officer ot ! 
Health to tbe Felline Urban Dlairlct 0<nnaiU ' 

BnsraxuiFai, J B MJU B-So, Loud., baa beeu ra^appolotcd Medical 
Officer for the fioTnugh of Lo*r«a 

WlUtn, J W TOoutoa M.B B>tln FJl 0.S , haa been appointed 
Anlataat Sargeon to tb« North West London HatpluL 

Wxirrox Joict BjV B 0 OantaK haa been appointed Hocud 
Burgeon to tUa Manobeator Bye UoapIhU. 


J^ncaEOfs. 


/Vr fariAer iiifimoaUon rtffardtup <oM rocaaef re/oyaca thonJd bt 
madg to {hi ade^Uenent, {ate Imdct) 


Lnrn Jlosrmi-—Uoaao Pbyrldan Attfatant Ilotue Pbralefan 
Houao BurKoon, Aaatjtant Boa** Sunwoo and Burceon all (or 
•U roontbc 

I-maroOL, Crrr or IxTEcnon Di. run IlMMTii,~Artlrtant 
BeaWent Medical Ofloer unmarried. Salarr £lfD per annom, with 
lx«rd waabiog and loifeinc 

LtvupoQl WOEEHOOfE, Bwnlow nUL—AaaUUat ileilleal Officer 
Salary £100 per annum, with board and realdeace. 

Lotoox TflEOAT Moarmin 8)4 Groat Pcatland-rtreet, W-Anra- 
ttaetlft. Alao Uoum Bargeon 

M i coiM rmJ> Gorznai, LxrmaciBT —Junior Hcmw Boremn Balarr 
£TOper annum, with board and rettdracc. 

Maxcnjarni Othujmx** Hoimai-—Junior UrtWemtllMlcal Officer, 
unmarried for ilx roontba SaUuy at rate of XflO a rear with boanl 
and lodging 

Mrontxaix Jjonprrai, W—Medical Officer In charge of the Flnsm 
and X Bay Depvtm nt, Salary £160 per anuum 
Korth liOXBSatJt IIoshtai., Barrow in Fome»i—llouto Sgrpron 
Salary £80 with board residence ami atten Uuce. 

PoEtnsioimi PoKTSfu asm Gwpo*t Rotxl lloeamu—Aaalafant 
Uouae Burgeon. Songrarlom at rato of £60 per aanum with 
I board A& 

Rtioiao notAL BcaKJitijii: Jlosprrix.—IIouw Bufgton EaUrr ££0 
I per annum «Ub Inanl lodging and wiiblug Alin At Irtant 

I Ifowo SafBron. Salary £80 per annum with board, irtlglpp and 

I wathlng 

' BoxHtmoa Dirrjucr Asruni Melrote. KJ3 —Aailrtant M^fIoal 
Officer Salary £18) per annum, with board, rooma anlwaahlng 
B«ta1 Dctox xxd Exrrt* UwrrTAi.. Eieter—Junior AmI tanl 
ilousd SiuTTren for alx mostba. Salary at rata of £70 prr anoum 
with board, lodging and waablug 

Bhictficld Co»*o«iTio» OlTT UoartTAM (three)—Srenod Aailrtant 
Medical Officer Salary £150 per annum with board Iwiging and 
attend anee. 

8oOTn»oaT IjnravAET —BeaHeot Junior flouae and Viilttnp Burgrou 
unmarrleii Ilonararinm at tbe nte of £80 per annum, with 
rrrtdmce boani and waahing 

BltxatWRT ItmaVAar-Joulor Aaairtanfc Mouao Surg e on for ilr 
ZDoutba. Salary at rate of £40 per annum, with board, aaiblng 
and italdmcn. 

lAMuarcE, Goou* Biccaix, ajtt* Snjir BrftAt Dismrm axu 
Belst Uksax DtrmtcT—Medical Officer of Health Salary £420 
per annum 

TirtETor DrTca^mEt l’irnu<A«Ta»r> Dcrpuraiar —Uouw Borgron 
aiMl UliptuMT oumarriod Salary ££0 and all iound. 

WEmw-ai»erTt Mil* JfnsNrii xto Dt*J*Jni»iir—McNraJ Officer 
Salary £100 tier annum vllb hoard, lodging andaaaMiig 
Wrwr Lomxrt JlotmAi, JIamrartamHb-roarL, ^ —Uenne flureetm, 
alao lIouM FbyalcUn loth for aU montba Bmnl and Ukiging 
pnMiled 

Wear Itincio Asno* Wadiley near Bbefllehl.—AaaJrtaaf MnllrtU 
Officer a^ Fatbologtrt. Saliry £140 per annum. rtaJng to £160 
with board Jo. 

WmtixorpT l/ABA-r Drtnirr ft»nrctt Jlt^pnAi ron Jarrrnors 
Dutaaca—no'iient Medical Officer unmarried Snlaiy £120 per 
annom. with board, aparimmli and wublng 


^irljis, ^arna 0 ts, anb f taf|)s 


fiemrAX Qexssi LmucAET—Third AnUtaot Medical Officer Salary 
£100 per annum, with afMtrtmenti board waihlog kc. 
BtULroaAAt WomiROtrar Ixtib^cabt —Aialdant IlMldent Medical 
Officer Salary £100 per annam, with apartmeota tmtlcaa Ac. 
BotnenDiotrni RorAt Boicombc ajtd Weit Habti noartTAi-—H oum 
S orreem. Salary £80 per annum with board, lodging and 
waihlM 

BmoTOL Qexkeai, HosrtTAi..—Medical Officer Salary £260 ooq 
rertdeut, 

GAJrona nosMTAL, London.—PatbolopUt Salary £250 per annum 
OakCEE Boeabor Foev Cxamlnatlcn Hall ^'let<r^U Bmbanktoeat 
lA»doo W 0 —Qeneral Buprrinteodent. 

OAEunr ImEXABT —Ueildent Medical Offlaer Salary £100 per 
annum with board waabing and apartmenU 
OiizXTioiEiJi Qry TTHT. Ho^FlTAU—Aailftant Honao Bur g eo n uo 
xnarrleiL Salary £112 per annum, with baud, lodj^ng and 
waihlcg 

OiTT or LoWnox HoartTAL toe Dueaics ot tre CirErr Vkd/»rla 
park, H—Second Houac PhyileUn for ala moatbJ Salary at rate 
of £30 per annum, with b>'«anl waiblng an.t rraideoeo 
Ornr fFtrrJt) HoartTAX, Aberdeen —Jlnldeut Phyilcian. Salary £100 
with iaiant and room*. 

OtTxntBLAXD IxnRHABr, CarlUlf —ReilileBt Mnllcd Officer * Ifmiie 
1 hyilclaxv and llcntae ounceou Salary at rate of au t £IC 0 per 
annum mpectirely with board Io>l(Mg andwtahiiig 
DorotonaniEr IttibwaBT Dcnblch.—Uouae Surgeon, Salary £100 
with board residence, and waiblng . 

DCTOXTOET IlOTAL AXEEBT UO'ITTAt-—A**lrtant UfHlM SofgWRI 
for iIa mootha. Salary at rate of £50 pw anoom with board, 
Iniclng andaaihlng 

Eatt Ln'tDor Hosbitai. toe CmmECT Atnj Divt’I-uaet toe 
Wowm> QUmti iTMil Shadwrll I..—II 0 UM Burgeon for ala mootba. 
HonomiuTO of £35 witb l*ani reiWlentw Xe 
EDWnnon \jctoeia hoertTAX roa Oov tMTilox —Ucddcnl Pbrah 
eUa fnr tlx mocthi BeaMence, Ixjanl, 4od waihlng withP mfnal 
bnoormrlnm. 

HoarrTAL roB 81 CE CbiUJEEX Great Ormond itreet.Locdim W C-— 
llnuM Phrafefan ontrourted fw ifx manthc Biltry £20 •'fth 
waahlng allowance. Iioarif and hwHencr 
IfIX ur TxAxrr Unor—MisISjat Officer fw Mlnrttr PlitrW tVork 
bouie, ami Cottag* Ilnmr* Man t wte Salary £Jr 8 per annum 
aim Mcllcal Oflirrr for Blrchlagfoo Dlrtriet baUiy £J1 per 
annum 

Laxaee Mrtinx* Waej Isoxatio* ntrtrrTAt.—Vby»!ctaa 
fialary £140 fwr annum with l^iaol, Ao. 


BiirrnB 

FOOEB—Oo Augurt 18th at tbe New Inflrmarr Iileworth W the 
wife of W l^mbertonTooka, M A., M JJ Oantah.ofa laughter 
Laxdeb.—O n Aogurt 13tb, at Eatbmnge DrTbyaijlrr the wil* cf 
JI tr 0 Lander iI.B tlln of a daughter 
PumwEX—On Aogual 17fh at OH Elret Durham the wife of Sell y 
PIumawT M D, of a daughter 

hahruofs 

Mat——O n Auguit l«th at Ilarant parlih church by the ReV 
E, Oeoffrei May brother of the bril gnxra ai lilM b\ the Kpt 
B O Bert I rteJoTof lUrant, nanryJameaMaT MJl^P u CanUh., 
M JLQJI.. HR-CJ*-, of Irauhee Archer* road 8 ulhampt wi to 
Maod lindale Imjng allow of tbe Ute Malrolm Q Toung 
lodtan Stall Corpi aud daughter of the Ute Captain Rleharl 
Cumberland of tb* Toth loot No rard 
Paoxtr*—Jnr*nf-On A >SU t Itib at e ndeae-Wk rbwh Tbe 
Lizard Cornwall hr tlw Iter J- it E.laAfd» I rertber Ui-law of 
IheMIdecmom ai I tM LrtheR O b >r^,an a^l 

Her P 0 Chamtwr-Uin Ifarrr D«r»l/BE rhllllp* Jill OS Arc. 
L.R.OJ* Loni~ of lUmthMi U P nge to Fraueet Slarc Iblr-I 
daughter of Prar^Je kin of TrealrgV Ibvlrulh amt TreguRa 

Tmwr^Yo^O - On theFth Augn t at 3IrtheTlncham / 

SbtVerfbrtdhrr In law f thahTtU) ih Per D U lUrrrtf M .A.. 
rertor of ChippI f ^ rrrt at 1 th Per \V Ignatlu *«di, 

▼Irar WlUl m ThTn M A.. M D ItArtwl to K te C» Hnl n. 
woge^td* ghtpr f XXe UJ Tbomai luiiDg and Mr* Im g tf 
Roewaih Cunaberlaod — 


DEATHS 

l.Jh at Colli-f> gale 


Jrwi;S 


0»»yOCT-On 1 EH ' IJh •< 2'Tf' 

a.uiurt U P ■,‘T'n.l™. 

Innit-On ,b. 1 lb m I .1 vn rr, 

Lclrb .El-* Pirtr-n Ti. m. T .«r. I. M 

ir'b- .1 I I Br., r mo Mit S-w.i 
Banaerw a \t>nsan It D It An 1., FOhC fl., LS.A-, lu I «t 
year -- 

N *rfofft Of lecTd/wfUf ^rtfraf t v /r e /MO 

Aarrl-pfi 4 d iVWSz 
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THE CASE OF DB W 0 HAIESBUBY 


Itirtfs, C0mMt0, aiiir.S.Ksto 
t0 C0mspitkii4s,', 

DIFFICULTIES UNDER THE iINFECTIOUS DISEASES 
(NOTIFICATION) ACT 
To the SdiioTi of The IxIsoe^ 

SiBS —Can you tell mo if a medical practitioner is entitled to hla 
2 s 6 d if he notifies a case that has already been notified by his locum 
tenens—that Is bi for the same case? This particular case was 
notified by the locum tenent The principal returned and notified the 
same case bolni? unaware that his locum tenent had done so On the 
previous notification being pointed out to him ho said that he was 
entitled to the fee 1 take it, at any rate that It 1b contrary to the 
spirit of the Act I am Sirs yours faithfully 

August 1902. X. Y 2 

There are occasions when two certificates of notification are sent 
and when payment dn both is due There can. be no reason for a 
medical practitioner notifying a case already notified by the person 
whom ho has appointed to act as hla deputy but as we understand 
our correspondent the second notification was made by Inadvertence 
It must bo remembered that the principal being Ignorant that his 
locum tenent had notified the case, would have broken the law and 
Incurred a fine for all ho knew to the contrary had he not made 
the notification "Wo do not soy that ha should bo paid the fee 
becauflo the notification was made In good-faith but we think his 
view should bo put before the Local Government Board The Interpre¬ 
tation of this Act constantly gives rise to difficulties as all our readers 
know In our Issue of August 9th we stated that a house surgeon was 
bound to certify cases of Infectious disease sent for admission to a 
hospital of which he was the medical officer It appears^ however 
on reconsidering the letter of House Surgeon that Infections 
disease must be notified by a hospital medical officer who becomes 
aware of It and that he Is entitled to a fee for doing so bat not If he 
la the medical officer of a hospital Jn which persona suffering from 
Infectious disease are received and U acting In that capacity Accord 
ing to this ’ House Surgeon would notify and receive a fee if he 
orlglpally discovered or became aware of tho Infectious disease, but 
ho would not notify or receive a fee If another medical man had 
already done so and sent the patient to the hospital as to a hospital 
In which persons suffering from Infectious diseases ore received 
Tho point however Is obscure and we are not aware of any judicial 
declslondcallngwlth It—E d L 

HOilE OR INSTITUTION WANTED 
To the Editors of The Langet 

Sms,—Oan any of your readers Inform me of any institution or home 
that would take a boy aged 13 years given to masturbation and 
educate him His parents ore willing to pay any reasonable amount 

lam Sirs yours faithfully 

August 10th 1902. 31 0 

THE • T” FUND 

SuBOEOJr Getekai, H S ATuib begs thankfully to acknowledge 
additional donations towards the above Fund from Colonel A M 
Branfoot 0 I E , I ILS Major D Simpson IJII B and the follow 
log offleera of the Royal Army Medical Corps LleutenantrOolonels 
E H. Forman, R C K. Laffon W J K ^Insfoid^ 01B, 
and 8 J Ronnie Majors T G Lavle tV H. W Davorou 
S Fowcll, H E Cree Macdonald J K, vRItchle 0 R 
Bartlett, and E Swan Mardcr Oapt^ns H Hewetson B W 
Clements, and S O Hall and Lieutenants A R Greenwood 
F MacLounan and A H M. Mitchell The fund now amounts to 
£550 It may be explained that this Is In response to an appeal 
ma<le privately to members of the profession for benevolent aid In a 
distressing case which has been described In a letter sent to a limited 
namt*cr of medical tneu (who would help the 'cause by kindly 
‘handing on" to coiifrirct) Should any reader of The LahOkt 
desire further partloulars with a view to expressing pracHcaf 
spiTipcffty a copy of the letter will be forwarded on application to 
Sui'goon General Muir 26 Kensington gardena-tezraoe i Hyde Bark. 
London W j 

WANTED—A HOME 
To the Editors o/The IiAHcet 

Sir?,— 1 should be obliged if you would Insert tho following In 
The La^tcet as some of your correspondenU may be able to assist 
m© in tho matter I am attending an old man aged 80 years suffering 
from senile dementia Ho is quite harmless but a great trouble to his 
family os ho has incontinence of ftcces and is constantly passing his 
motions about the room. Is there any inciponslvo Institution where 
he can bo taken ? I hare been unable to find anything Intermediate 
bdtwccn a Poor law Institution and one much above the means of my 
patients friends lam Sirs yours faithfully 

101, Northoote-road, New Wandsworth S W Jas Watts 

AugostlSth 1992 , 


To the EfHtors of The Lahoet 

SiBS —At the Nottingham AbsIscs on July 17th Dr Ralnsbury of 
Bkegby was sued by a collier employed at the Tcvereal Colliery for 
damages for alleged unskilful treatment of an Injury to his arm 
sustained In November 1900 The trial resulted In a verdict for the 
plaintiff for £25 daToages and costs It would sm'o no useful purpose 
now to enter at length Into the merits of the case as judgment has 
been given Tho case was commented on In a leading article which 
appeared at p 228 of The Lahoet of July 26th From perusal of 
the reports of the trial It appears that Dr Ralnsbury has suffered a 
great hardship by reason of the judgment The expenses bf defondifig 
the action were borne by the^Medlcal Defence Union','of which Dr 
Ralnsbury la a member But by the regulatfona of that union It cannot 
pay the damages or costs which are adjudged against a defendant 
The judgment debt and costs amount to £182 65 2d Dr Ralnsbury 
has made no appeal to the Midland Medical Union for assistance bub 
In viewef the special nature of the circumstances and of the apparent 
injury which he has sustained the President and Council recommend 
that a fund be raised by subscription in jorder to asslstDr Ralnsbury 
in discharging the judgment debt end costa Medical men are accordi 
Ingly earnestly Invited to subscribe to the fund The matter la most 
urgent and pressing I therefore venture to ask that'donations 
Intebded to bo made be sent to me at the earliest opportunity 
I am Sirs, yours faithfully 

Geobqe S ORobke, 
Secretary Midland Medical Union 
Albion Chambers King-street Nottingham August 13th 1902. 


TWO QUERTEB 
To the Ediion of The.Lahcet 

Sirs, —I should feel obliged if you would give mo the following 
Information in The Lajtoet 1 Hove the/ new ^^gulations for the 
DP H diploma altered those which were In force as regards the course 
necessaryi for those persons who hod qualified in 1889? 2 I should 
feel much obliged If you would inform mo where I could obtain 
the papers written by Professor Koch on malkrla ^particularly those 
which were the outcome of his visit to Africa and the eastern world 
and are these papers to be obtained translated Into EngBsh ? 

I am Sirs, yours thfuBy^ 

August 1st 1902* Biceps 

1 The 'new rules are exprestfiy stated not to apply to medical 
practitioners registered, or entltW to be registered, on or Z)efore 
Jan lat, 1890 The rules as originally designed will be found in 
The Lahoet Dec. I5th 1900 p ‘ 1772 while the debate upon them 
will be found in our issue of June 7th (p 1638) and Wth (p 1734), 1902 
2. Professor Koch b papers appeared over a year ago In the J>euttche 
Ifedicinische WoehenschriJU published by Georg Thleme Lelpalc. 
We do not know of their having Wn translated Into English —Ed L 

THE '^tw FUND 

TBPBTEES THE PBESIDEirr Or 1 BOTAL COLLEGE OF PHTSIOIAEB OF 
LOITDOH, THE PBESIDZNT OJ^AjE BOTAL COLLEGE OF 8UBGE01TB 
OF ebglaio) ahd th^w^eb'Of the 8oorETr OF 
APOTHECABTE^J OP ‘LONDOS 

The following additional subscriptions have been received f)y Dr '' 
Faramore ^ Gordon square, W 0^»—Dr William Oralg, £1 Mr 
James Blafiey lOsBcL H.SO,'2s RTN,2s6d Dr Morton 
BomeU, 2^ 6 d i 

At the meeting to be held at the Holbom Restaurant on August, 1902,^ 
to present to Dr Law the results of this subscription the chair will 
be taken at 6 P Ji ' ' ^ 

"OOOOA POWDER" 


Rkfzbbifo to our analytical notice In The Lahoet of July 26th 1902, 
of a cocoa powder for which they are agents de Beer 

Brothers and Co, of 28 illnories l/^ndon^ S 0 » represent to Us that 
the amount of fat found—viz 34 80 per cent —is excessive We 
cannot find any inaccuracy In the result, but may add that In a 
subsequent isample sent «to us fthe amount-ot fat found was 29 70 per 
cent Tho quantity of fat In prepared cocoas varies between these 
figures according to our experience 

BAKATOEIUUS for PHTHlSICAi PAtWnTS 


To the EdiUtn of Tub Iuboet , 

Sms,—I .Roald feel obliged If any of your rcadenr could inform me 
of any open-air; aanatorium for the treatment of pbthl^Ia where a 
man M yoarp of age could be taken In free or,for payment of a small 
tee. Ho Is not able to afford mnoh, bat I imagine Wonid hnvo a good 
chance of being cured were he placed lunderi better conditions - 

Thanking yon In anticipation, ' 

I remain, Sira youia faithfully 

, ' IV HwjlstAIaw 

88, Oarlton Tale, Halda vale, N TV , August 16th, 1902, 


JIOUETAOHES ANOD KISSING 
To the Editots o/Tub Laboet . 

SmS -^llay I aak your advlcev Is It not a retiogntsed fact that a 
mooataehe Is nature a filter of the atmoaphere before It paksea through 
thetnonthto thelunga and that ItrSbaorba ,BUd retalna large qnantltlea 
of noiloua microbea and dlaeaio gonna ?,(jl tak? It that this ie aoand 


Tub IiAHOet ] 


DIAjU’—^EDITORIAL NOTTOKa— liUfAGEirS ROTKiES. 


[AiaL-ST 23,1902, 565 


tbst imd<‘r tba mlcrovoope It preaoQU tojUilQg but ui attmtUre fjoup 
of atLimalealn Id tb»« clrmunttancci li It not moro than probablo 
that la ibe cataof araan with a numiiachotmprioUDf aklnon thelip* 
of another peraoQ tber* 1« (^rsat danfar that be might at Iheaame time 
Implant the tcrdi of (ilaeftu and perhapa death? My ob^t for aakmj' 
ihma qneatlona la tliai 1 bar* atmral ebQdnn and my mouatacbcd 
frieoda are Jn the hatdt of klaalo]* them oo the Ilpa. Shoold I be 
JaitlAed on tanltary grounda tn reqoettlog them to dealat f 

I am Bin joura faithfully 

Angnat 16th ISDZ. Parriu 

*«* Kiaiiog on the llpa la to he ardded A mouitache la not the eom 
pletely Inaanitary appendage that otir eorretpondent thlnka.—B d L> 

BAOTERIOLOaiCAL TBOimiQUB 
To the JEdii^ o/Tbx Lutokt 
B tKS —I ahall be glad to know If It It Uio otnal eoftom In beeterfO' 
logleal lahoratorlea to put Fetri dlabee after iDOonlaUoci Into a aterfUaed 
Foatera box "which ft Inonbated with them In Hla 

1 am tilra yonn faithfully 

Angnat 17th, 1901, Micotoint. 

*•* ^hOQgh the moihoda of each laboratory differ coniMerably yet ao 
far aa our expedeiKM goea, it la certainly ftof the cuatom to oae a 
Foater’a box We know of ho laboiiiurry 1 q Loodon where aoch a 
plan ta euatomary " the Potrl dliUea being pUoed In the Incubator 
without any apeoUI aterUlaed box —Bd L 


Fero<—TbedetaOa are ndt quite dear (a) If tba dlaoharge waa for one 
month— diaeharged on trial for oue month —the patient woold 
atill be under the JurUdiotkm of the Com mi talon era in Aaoaqy and 
romoTcahla to the aaylam within that period t (b) If diacharKed ftmplx 
to theoare of relatirea—not **on trial —the -jarladlcUcn oeaaea 
ipto fiieio and he fa theDcefortb aa any ordinary oltixen There la 
therefore nothing noeetaary 'to wtabltih hia rfufua ^woemta legally 
It la eatabllahed automatiotlly azkd at onoa. Iha data glren In oar cor 
reepondenttoommuQlcaUooaato*'ttaepropiietor''areobaoure. The 
term ahould he ** medical aupcr^otcudaDU*' 

Paafed.—The quectlon la a legal oo«( It fa Impotaibie to aay what 
liew a OooQty Ooori Jodge might taktj Cor carreapondent la 
adrlaed to eoniult a truitwortby aolkdtor 
Bgufry—oor correcpondent kindly forward ua hh nanM and 
addreaaf 

<7 L.4 —Ourcerreapoadent moateentnit hla uxnal'medleal attendant 


SPitiitcKl'-^rars for i^t mnnij 

OPKBATlONa 

KBmOPOUtAV HOSPlTAia 

HOmiT OStbA-Uudoo (I rM.) Si. B4rihokMDew*a <1 JO ^ 
ThotnaaS 0.20 rJt ) Bt. George ■ (t PrH,!, Bt. Harr's (ZJ9 r U ' 
Uddieaez OJO P4(4 WeetmiaaUr (3 rjrJ Obetaea <3 pm 


T hroat f9JO A.K.} Jloyal Free (8 PJCjk Guy ■ (UO PJt ), 

TUlCSDAT (tCUiX—tood^ (2 rM.), 6U Barthoioiuew'a (UO POf )< Bt 
Diomaa7tiS PtKl, Qo^a (UO pjr), MWdleaex (1^ patj. Vreat- 
mlniter (2 pjc h/ Weat Lcmdoo (2J0 p>W ), Culreaai^ OoIWfr 
a PM) Bt Geoece’a St HaTr*! (I par) ^ HarlTa 

aJO PJi h Oaocer a YJrJ iletoopclrtao (t3D KM^ Xoudoo Throat 
A JO X.31^ Boyal kae (3 pat h SastarlUn (BJO lat and ZJO Paid 
*^-«tOaldcn‘*quar*(BJ0aar) Sobo^oare <3 PJi ) 

--- - • '• -" 


WBDNEHD AT fSTtht'-titH 


rtt wtJuw p*i(l^patdKh u T W »t ty <k>ttcg»-j 


n Pat^ Bt Oeorwea (f^lhalmlo. 1 p M ) Bt Hary a (2 Pa* ) 
Hatioi^ OTiboraadle nllXar ) 8t Petera (2 n-atj. Bamaritas 
fBJOaat andtJOPM) dtOrtn«id-aU«rt(9J0aai > QtNortheni 
Central ftjo pj* ), Wortmlnalcr (1 eat ) Metropollian t2J0 Pad ) 
London Ttamal toJO aat) Oaneer (X P^ ) Throat Goldao-aqnare 
fB.3 0xa*) Guy a 0 JO pat) 

THlTBflDAT <JSth).~Bt Bartholomew* QJO rat) Bt Thomaa# 
OJO Path Untrmlty OoUeg# (3 p Mdi Wi»*rtag-«rom par ) Bt 
George ■ (1 par ), London (2 pat tkJof ) MIddlejwx 

fUO pat) Bt MaJ^ (tJO rat) Bobo-equare (2 Par ) North-West 
Loodtm (2 Par h Cbelaea f2 ran) Qt Bcethrm Oentrml (Oraero- 
lorleal, Sjo P Md Metropolitan O-k, pat) Londoa Throat 
(OJDaat) Bt Marka CZ Paid BamaJiun f9J0 aar audSJOPM > 
Throat Ootdenwqoare (9J0 a^K } OuT'a (UO patt 
FBtDAT a9thl,—London C2 rat) Hu hartBuiofDew'a (L30 patd Bv 
Thomaa a OJO Par ) OajtflJOr u ) Uii-ne«xOJ0Par uCharlo^ 
ertwadPa* ) St OfNirgea (1 pa* ) Kiag^ OnJ>ge{2p m ) Bt JUija 
rt pard Ophlhalmle (10 a m ) Cancer f' P Md Cbeaea (2 p M ) Ot 
Kortberu Oealral p^ h Weu Lrmion pat > L^<« 
Throat (9J0 JuM) Bamarilan fSJ 
Oo! ieo-aqoare. (9 JO aar ) City Orll 

lATOimAy a«lD.-d*0Taf Prtw <» aa* ) ff ward Mlddfcatt 

0 JO p,M ) bt Tbomart (2 P w ), UnVrwaUy O^fe fl lh a,w 1 
ChaHog-eeTW (S ra* ) 6u Onargr' 0 p “d ot Muya (10 raid 
Thrmt OoWeo-aqciart (OJOaar j Ony (l^rat) 

At Iho Boys! Bye fln^al (1 f-Md 1“ ^'7*^ 

(W aai ) lb* Wcatmlcrtcr Orblhatmk OJO- P U ) the 

Oeniral London Ophthalmie IliwpiUb ct>er*tljtij are p tst u scwd dally 


iJD A M aftl UO pa* » Throat 
hop*<lie(2Ld0raid Scdio-tquare 


JLBOXUBKa, ADDKESijKS DiAiaNuaHATlOAtL Aa 
MOfiPAT (tStli).—PotT-OhahriTt Ooixeoi (Weat London DoapiuL 
Hammamnlth-road Wd^—WO Par Dr Houelli Pemonairallca 
tn Uedical Wardt 

TUESDAY ilStlU—PoyMJhAbUaTe Ooujw* (Wert London HcaplUl 
Da mmetxmith toad, W ) —hpat Lecture>—Dr Ball»ThroatOaae*. 
WiDiGEBDAT ilTtli).—PDST-Ohai>tjkT* Coujoc (Wert Lemdon Ho* 
pttal, Hammerimith’roed W)—Spar Lecturer—Mr r>coka 
uy drpcele 

THDfiSDAT ifSth).—I*OJrd3EiPtfXT»Ooixiot^eetLcndoti Horpllal, 
Hammenmith-foad, W) —4 JO par Mr Paget i Oemonrtratlon 

in Burgtoal Wa^ 

FBIDAT ifSthi—Poer-OEanbaTi: Ooukoc London DoepitaJ 

Dammenmitb roed, W).—4J0r u, Lectorer—Dr Abraham iBUn 


EDITORIAL NOTICES 

IrljzDOdt important that oommiuticatioiift relaihig to the 
Editorial biuices* ol Tm Lakobt Bbonld be addreeved 
egolutirfly To Tns Editobb,'* uid not In any cue to any 
gentleman who may be tupposed to be oonnected with the 
J^torial ttajX. U ia urgently neoeuaiy that aUentfon be 
given to thU notice _ 

rt mMidUy ftfuetUd flat enrif 4nUUtfnu^ e/ firmU 
I a ^nedieal (nfere/f pp wkie\ it ti d^riraiU to hrtn$ 

under tk* notioo •/ the yife/'eixiea, caoy (e $nX iirtet te 
2Ale OfioB 

Ldotvm oHyinol artioU*^ and rtye r ir ikontd ht KriUm tn 
one tide cf ike pepor tn2y AND WHEN AOOOUPAKIKO 
BT BLOOD n IB BBQUFSTKD THAT THE KAUB OF TH* 
ADTBD&, AND IT POeSlBLB Of THS ABTIOLS, BaOBLO 
BE WHl lT EN ON THE BLOOD TO fAOndTATE IDEm 
TICATIOH 

LoUen tcktfkrr inimded for inurtion tr fetprivcio In/er-w 
tion^ emf le atitkoniiooted Me Mater and addrewt ef 
tkHr terWera—Mf necertaHIy ftrpMtaiion. 

IFe oannotprescribe or rrecvto^cndpracHiionett 
Loool papers teporU or nerei parayrepkt tXonU he 

otMried and mddretsed To the Skh-bdUor 
Letters reZaflJiy to tie puhlieaiion. tale and adrtrtuing 
dmaetaienit of The Laaobt sktitJd be addressed To ike 
dfanagrt ” 

IT# eaemot lenderUiko to rrtum UBS. not wd 

MANAGER’S NOTIOEB 

Tins INDEX TO TUB lONCBT 

The Jndtt to Vol L of 1902, which wu cororieted with 
the hwtie Of June 28tb, and the Title^pegt to the Volomc, 
were given In Tote Lanoet of Joiy 6lh. 

rOLUUEB AND OABD 

VoumM for the flnrt half of the y»r 1002 are now ready 
Bottnd In dot^ gUt lettered, price Ifir, carriage ettnu 

Oa»« for binmng the half year a numhen* are now ready 
Cloth gUt lettered, prioe 2s. by port Is Zd. 

To bo obtained on appUcatioo to Ibe Manuger accompanied 
by remittance. 


METEOBOLOQICAL READINQ8 
fittkrtTidn/drrwd oCb^iste^f<m%sirisuriu ) 

Tjnt Lspcrr Otto*. Auguit Hit INtt. 
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AOENOWLEDGMENTS OF LETTERS, ETC , SEOBIVED 


[August 23,1902 


Comnnjiiicatioiis, Iietters, &c , liavo iDsen 
received from— 


Mr J W Arrcnvimlth Bristol 
Messrs Allen and Hanburys, 
Load Dr J 0 Abbott, T^ond 
Messrs Armour and Co Lond 
Miss Kate Alien Bett A, Yf B 
35 ,—Mr F E Bennett Margate 
Messrs W H Bailey and Son 
Load Mr S H Benson Lond 
Messrs Brady and Martin ISew 
castle on iyno Buntington 
nouBO Retreat Secretary of, 
Mr 0 Blrchall Liverpool; 
Mr Q Bulst Cardiff Mr B 
Baden Lond Mr 0 Bazan, 
X/Ond Captain J Booth-Olark 
son Moltono Dr James Barr 
Liverpool; Bristol General Hos¬ 
pital Secretary of Miss B 
Badlngton, Kingussie 
0 —Mr R CresawoU Abingdon 
Cardiff Infirmary Secretary of | 
Messrs Currie and Hutoblnson, 
ewcastle*on Tyne Cheltenham 
General Hoflpital, Secretary of, 
Cortland Wagon Co Lond, 
Surgeon A. W OampbelL B N , 
Australian Station Cantab 
Lond Dr T Clarke, Ohoisy 
Cornwall County Council, Clerk 
to Church Sanitary Assoola 
tion Hon Secretaiy of Mr 
jL Connell Sheffield, Messrs 
n Cowley and Oo Lond Mr 
A Carter Oxford; Messrs W 
Clones and Sous Lend 
D —Dr A F Dlmmock, Harrogate 
E.—Captain K H Elliot S , 
Blroniugton 

F —Dr H Fraser Aberdeen 
Mr J E Frands Northam 
Messrs Fairchild Bros and 
Foster Loud FYoW NaturcUtU 
Qitarteriyt Editor of Messrs 
J 6 Forsalth and Son Lend 
G —Dr L Qrant, Ballachtdlsh 
Messrs G Gale and Sons Blr 
mlngham Messrs Howard 
Green and Co Lon<L General 
Medical Council Lond Regis 
trar of Mr H J Qlalsber 
lx)nd« 

H.—Messrs Hill and Sherwln 
Reading. Messrs Haasenstein 
and Vogler Geneva Dr R T 
Hewlett Lond 

L—Mr BOB Ibotson Lond 
Isle of Thanot Rural District 
Council Minster Clerk of Inter 
national Congress of Medicine 
General Secretary of 
J —Mr 0 H Jackman York 
Mr Iain JeffCrlss Hendon 
J T W J A. J Mr P John 
Lond J P J 0 U Dr R 
Jones Olaybury Dr P W 
Jordan Stockport 
K,—Mr S K N Kallraji Bombay 
Mr H D Kerr Loud Messrs 
Klrchoff and Nelrnth Berlin 
Messrs L KammandOo Lond 
Messrs T Kerfoot and Oo 


Ashton - under - Lyno Messrs 
E jL Knight and Uo , Lond 

L.—Leith Hospital Seoutaiy of 
Mr J Lancan Hoyst-sor Mer 
Belgium St Ix)uIb Universal 
Exposition 1904 Representative 
of Mr B A Loon!^ Bristol 
London and Suburban Bank 
Ltd Mr A Lyons 'Turquay 
Lnrgan Medici Officer of 
Health of 

M —^Mr W Ewart Maw Lond., 
Dr Wm. Macdonald Liverpool 
Messrs Moore and Oo Lond 
Messrs 0 Mitchell and Oo, 
Lond Mr J Murray Lond 
Messrs J Maythom and Son, 
Biggleswade, lilr J McMunn, 
Lond Dr A Macfadyen Lond 
Messrs Marion and Oo Lond j 
Medical Society of Victoria 
Melbourne Hon Secretary of 
Mr R Mosse Cologne, Dr 
H Macnaughton Jones, Lond 
Maltlne Manufacturing Oo 
Lond Manchester Ohlldrena 
Hospital lioud. Messrs Mol 
lock and Sons NewjKJrt Mon , 
Dr A. MaoLennan Glasgow, 
Mr M P Main, Paris 

N —NmTCaatle^n Tyne Corpora 
tion Medical Officer of Health of 
Nightingale Fund Secretary of 
Newport, and Monmouthshire 
Hospital Secreta^ of Nedcr 
landech Tijdichriji voor Qences 
l.u.nd^ Editor of, Mr J O 
Needea Loud Mx H. Needes, 
Lond. 

0 —Mr Q 8 O'Eorko, Netting 
ham. 

P —Dr V 0 Pedersen, New York 
Mr y J Pohtlanrt Edinbmvh 
Pick Motor Oo Stamford Mr 
L Priestley Newark-on Trent 
Pool 8 Advertising Offices Lond. 
Pembroke Counly Querdian, 
Editor of Pater Pozzled 
Mr J PoUltt Warlngton Mr 
B Philo Alverstoke Messrs 
Peacock and Hadley, Lond 

R,—Royal Albert Hospital Devon 
^rt Secretary of Rebman,LtA. 
Lon(^ Dr L Rogers Oaloutta 
Dr w A Robinson, Ixjlcester 
Dr A, Ransome Bournemouth 
R M D Bournemouth Rosa 

S —Mr H W Seager, Lond, 
Society for the Prevention ana 
Ouro of OoMsuraptlon In the 
County of Durham Secretary of 
Mr 0 Q Seligmann Lond j Mr 
J B Steele Qlaagow Mr A H 
Saward. Loud. Mr G Stoker, 
Load Mr L Stromeyer I^nd 
St Mungo 8 College Glasgow 
Secretary of Messrs, P Steams 
and Oo Detroit USA, Messrs 
Sewell and Orowther Lond. 
Dr W Muir Smith Hastboume 
Smiths Advertising Agency 
Lond Major H Smith IMS, 


JuUondor Citj^ India Sheffield 
Corporation, Town Clerk of 
Messrs G Street and Oo Lond 
Mr A. P Southle Ollfden Mr 
R Stoney Uganda Scholastic, 
Clerical Ac. Association, Lond., 
Mr 0 Stevenson Manchester , 

T—Mr 8 Thistlethwalte Ashton 
bn Mersey; Messrs Thon^on 
and Duncan Aberdeen T J 0 *' 
Messrs 0 Tayler and Oo , Lond 
Messrs H. P Thompson, Lond. 
M** W TUelwall Thomas Liver 
pool Mr P V Timothy 
Longton 

U —University College Sheffield 
Dean of 

V —^VinoHa Co , Lond 


W —Dr S Whitaker Liverpool 
Mr H. Whitby Oolchester,. 
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I An Address to Students 

Idae by year ‘as the antomn bomtes nnind, anztone 
thoegbts are roused in many brcaita by the approaching 
opening of the medloat schools on October 1st Old 
stndenU anticipate thoir return io some with pleasure, 
others with regret while those who are about to enter npon 
their medical career are for the piost part stirred by hopes 
fears, and ambitions. Some drift into what Is to be their 
llfes work almost Inrolontarllv their i choice haring been 
determined by the will of a parent or guardian , some obey 
a proncronoed predilection | others become medical students 
as the tesult of obance^sometimes of happy Chance and 
Bomdtlmes the reverse. Tb6 mhtlves leading to the choice of 
a cafeer ore reiy various but of coarse the primary one Is 
ihe neoesdiy which comes home to the majority of earning 
a Hrtng. As to iboae which specially Indasnce men to enter 
the medical profession we a^e indebted to Dr Abtitub 
K smi of the London Hospital, leotorer on anatomy (n ihe 
London Hospital Medical School, for a most interesting 
inquiry as to, how 100 men at his hospital came to take up 
mediolne as a means of livelihood. The result of Dr 
Kintn 6 inquiry whloh took into aoootmt men of all soria, 
gnallded and onquallfled, some of them teachers, most of 
them students appeared In the Jjond^n ffotpUal Qtucite 
and his analysis showed that ' seven had their profession 
chosen for them 30 were bom In the profession and grew 
up In It, 10 adopted It as a boyish Ideal at a very early , 
age , 12 adopted it by a process of ezolusion—It was the pro* 
fessdon they bad the least objeotlon to seven chose It 
because It was the nearest akin to their fovourite subjects— 
toology or chemistry 31 were led to adopt medicine from 
some occidental ciroumstanco' while * three drifted Into 
it—{they] could ncft toll why 

But whatever the motive whatever the circumstances 
determining the adoption of medicine as a career whether 
from the love of humanity and the wish to aDevIato suffer 
Ing or because It promts^ the best prospect of giving eome 
leltnro hours to a favourite branch of natural rdence, or 
simply as being what the chooser thinks the preferable 
means of obtaining his dally bread—nH men agree that 
when followed honestly and with a true heart It Is the 
nobleat of secular calling*. Bo that those who find them 
selves In It as the creatures of circumstance, or drift 
into It they know not why may bo happy in the 
Ibougbt that they have chosen an excellent career In 
cariy life It Is somewhat rare for a bid to have any very 
doBnlte Ideas as to his future. The real work of life reemi 
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to all but a lew lads In whom cnvironmetit or an innate 
eerionsness baa implanted on unusual sense of respensi 
bllltT so vague and distant that they do not regard it with 
any partloular gravity Anxiety t* generally absent, though 
hope may irradiate tho path before them with the golden 
‘ light of fancy which, alas, ns they press onward, is too apt 
to fade away let Dr Keith's analysU thowa that 10 out 
of lOb modlcal votaries resolved to take medlclno as their 
profession when aged only six or seven years. It is Interest 
Ing io learn that these 10 children made no mistake in their 
' precocious choice of a profession, for all of them have proved 
eaooessfnl or are In a fair way bf becoming so. This group 
of early devotee* to medlclno might probably Imvo been 
enlarged as Dr Kejtu suggest®, from the 30 who were 
bom in the profesiion. The son of a medical practitioner 
who sees bis father beloved and notes the position of 
delicate respooalblljty that be holds in the neighbourhood Is 
very likely to wish to enjoy the samo privilcgea. The 
father whose professional career has brought him tho 
sweets of success, is certain to cnoourago In hU son any 
early desire that may appear to follow la the parental 
footsleps 

Dnt although chance play* so largo a part in deter 
mining the choice of a career among medical students 
the medical profession U by no means one that should 
be lightly entered upon. To become a legally qualf 
fied practitioner Is to-day a, moro arduous undertaking 
than it was 40 or even 20 years ago A ourrieulum Involr 
ing five years of hard work with Its mnlUtude of subjects to 
be got up** for examination, each one of them Importani 
enough to ocoopj the best jean* of a man s life, shows oleariy 
enough that, boworer it may have been with tho heroes of 
the famous novels by Dioicos CoerroH and Albert 
S aiini the medical student of to-day ha-s no Lime for 
idlenesa From tho first day of October tho man who would 
be successful, not merely in possing his examinations but r 
In obtaining such n preparation as will make him worthy of 
the confidence and respect of his patients and of the 
boDonrable competence bo hopes to secure moil make up 
bU mind to lead a diligent and oven a laborious life. Not 
that he has any need to be a melancljoly man. Tbo secrets 
of abstract loro can be wrestled with In sad solitude, but 
a profession that requires a knowledge of life and a sympathy 
with all forms of human ill Is not to bo thoroughly maotorrd 
by a roclure. The attitude In which a man approaches 
his work Is not wholly a matter upon which ho can exercise 
freewill, for It must depend, of course, somewhat on Ms 
natural temperament but, asiumlhg that ho Is worklcg 
rtoadfly he has the right to cultivnto a cheerful way of 
looking at thing* and to take crery opportunity of rt 
changing hi* experiences with his fellow* that ho m*r gtht 
the breadth of opinion and charity of view so ei***ntlal to 
the medical practitioner The student# optiml m nord not 
be of tbe cxaggcnled variety but It ibould spring frorti ibe 
con^onsncM that be U doing U* duly by nuklrp the beet 
effort* that b* can to nuwter each day * work a< It cotno* 
bcforohlm feeling that regular labour mean* rrgularly 
propre*sl'e revolt*. 

If there Is one virtue cjc»f 0 than charity whkl the medical 
pracUtlpner and Ibereforo tbe roedfeal slcda I, lauil make 
hi* own It Is self management—Ibc jower to c-ler lb* 
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scheme of living in accordance mth what produces the best 
working day To cultivate habits of regular study properly 
interleaved with regular exercise should be one of the first 
aims of the medical student. When be is master of his 
methods of work, even though he starts slowly, he will find 
that he is surely ascending the hill of knowledge And a 
slow start is not a bdd thing, as we all know from expe- 
nence as well as from proverbial teaching Mountains 
cannot be ascended with a rush, bnt by climbing patiently, 
little by little, the end is achieved Medical studies must, 
the student will find, be planned out systematically, accord¬ 
ing to the requirements of the cumoulnm, while the counsel 
of his teachers will be readdy given on all points as to 
books for private reading and courses of practical work. 
In the days to which some of us can look back aids to 
study were very different, and as the onmonlnm was much 
simpler so the establishment provided by a medical school 
for students was much more meagre Even 20 years ago the 
ciiemical laboratories then to he found were veiy primitive 
and incompletely equipped. Physiological and pathological 
laboratones scarcely existed. There were no facilities for 
Woteriological research, for bacteriology was not merely an 
unexplored bnt an unknown continent. Pastbub and 
Listeb were great names to the medical student, but in the 
seventies and early eighties they were but names. He 
learned In books and lectures the enormous significance of 
their work, but he had no practical lot in it. Now every 
medical student is required to make himself thoroughly 
familiar with such simple bacteriological procedures as 
may be called for from him In his after professional 
career if his patients are to enjoy the benefits of recent 
research 

It IS well, we think, that parents should realise more 
clearly than was formerly required of them how exacting a 
career their sons have embarked upon and how easily a 
temporary failure may follow upon honest endeavour Eor 
if the facilities for learning have enormously moreased the 
multiplioity of subjects now embraced in a medical educa¬ 
tion has magnified the difficulties of the student in proper 
tion. The subjects for study being so numerous and their 
extent so great, a feeling almost of despair may some 
times arise in the student’s head He fears that he will 
not ho able to master them in the allotted time, and when 
a young man thmks that he cannot get through a certain 
amount of work in such a huge space of time as five years 
appear to him it may be taken for granted that his 
feelings of anxiety are very reaL They are often 
so real that he may be tempted to put aside his 
medical ambition and turn to some other calhng 
where not so much will be required of him. To our 
younger readers, who are now about to begm their medical 
careers, we would especially say that when they feel 
in this despondent mood is exactly the time when they 
should try the magic recipe of orderly restrained work m 
accordance with a lald-dovm plan. Let them make a vow 
and keep it that within a certain time some small provmce 
of knowledge shall bo annexed "iVith conquest will come 
the lust of conquest, with the habit of work wlU come skill 
in workmg, so that they 'will be able instinctively to plot out 
their time, whether in the medical school or m their rooms, 
to the best advantage In a very short space of time 


depression will be removed and confidence restored. The 
student should take care to complete each day’s task as 
it comes and to review systematically what he has done, so 
as to secure the steps that he bos already made 
We hesitate to recommend the student to limit his work 
stnotly to the curriculum, although if he should have occa¬ 
sion to seek the help of any private tutor that is the first 
advice that will be given to him Bnt it is not good to aim 
too low, to attempt to acquire the minimum knowledge 
necessary for passing Students who do this run risks of 
missing their mark and rarely acquire any true interest 
in their pursuits. It is necessaiy to strive to know fully 
and thoroughly the various subjects required for examina¬ 
tion, bnt if medical practice is the student’s aim it will be 
cautions to watch against misplaced zeaL While it is 
unwise to try to enter on a medical career with the scantiest 
‘possible equipment, it is equally unwise to start in that career 
loaded with unnecessary baggage There is a mean to be 
preserved What is required by the onmonlnm should he 
known thoroughly, bnt before the student seeks to specialise 
in one of the anoillary sciences ^ he should realise that in 
doing BO he may be wasting his time. The preparatory 
subjects in modem medical education are so fascinating that 
to a man fond of chemistry, for example, there is a danger 
of being led astray and of following its tempting by paths 
to the detriment of other studies. TROUaaEAU, we beheve, 
said that medical men are trutet ohttntiiet, but we have 
known students waste a great deal of time, which ought to 
have been otherwise employed, in developing a taste for 
chemistry which conducted them nowhere, not even to any 
real knowledge of their favourite subject In the same way 
the subjects of minute anatorhy, physiology, and biology 
afford vistas so attractive that the yormg philosopher may 
yield to their oharms and follow them beyond the limit that 
prudence mdicates For it is clearly, or ought to be, the 
purpose of the senons student to obtain a knowledge of the 
various branches of his profession as full and aoonrato as 
possible during the five years of the medical curriculum 
If this is to be done successfully there will not be much 
time for excursions In these days speeiallsation has become 
a fashion, and indeed the continued growth of knowledge in 
the various branches of medicine and surgeiy makes it 
almost unavoidable if any one branch is to be followed 
beyond the threshold. Bnt the time for becoming a specialist 
is, at any rate, not during the period Of medical studentship 
The best thing to do, whether medicine, surgeiy, or gynse 
cology is the aim, is to become a weU-eqmpped all round 
man before picking, or drifting mto, some special branch of 
practice. And even then prudence may suggest delay 
unless there are private means sufficient to tide over the 
period of waiting—often the weary hopeless waiting—for 
opportunity and success But for the encouragement of 
the average student it may be said that the posseesion of 
fair mental endowments, with steadiness and determina¬ 
tion of character, are more valnable than a supposedigift of 
genius—a gift, by the way, which it is rarely safe for even 
the youngest of us to imagine as his own The steady 
worker will not, as a rule, be left far behind the erratlo 
genius 

There Is one respect in which a lad who in the old 
days had chosen, or had been chosen for, the calling of a 
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medical maD had eome ioltial advantage over the ctadent 
of tCKdaj He had an opportunity ta an apprentice of 
acquiring a rough preliminary knowledge of his profeitional 
cnbjeoU that la now denied him tmtU he is actually enrolled 
In a olau at a medical eohooL In the days of apprentloo- 
shlp to a general practitioner a oonsoientloue master 
would nsually aid his pupil by introducing him to the 
elements of anatomy The pupil also learned to dispense 
and became familiar with materia medlca as It was known 
at that tima And be gradually became acquainted with 
what may be called the routine of practice. Booh measoroi 
as oome under the head of drst aid be grew familiar 
with and be was often taken to Interestbg cases to 
giro some help in or to watch operatioas and to see 
cases of midwifery Forhaps of more value stlU to him 
afterwards, he became acquainted with men, women and 
children as patients while If hla master were a gentleman 
of kindly feeling he had Invaluable lessoos in the art 
of dealing with sullerlng humanity of sympatbUlng 
with and encouraging the nervous and deepoedent, 
of firmly and qtdetly controlling the wayward, and of 
taking Into the sick room an atmosphere of oheerfolness and 
hope. He learned also to respect the oonfldenoes of patients 
and to piaotise that golden mle of medical ethics—to keep 
sEenoe as to their weaknesses and ikQments. All this was. 
of oourse, preparatory to entry at a medical school before 
as the phrase was. the student began to walk the bos 
pitals ^ Thla familiarity with medical matters, thoxigh 
acquired In a haphazard and desultory manner was often 
of value, not only later in commencing private practice, but 
also In enabling the student to apprehend many thinga In 
hospital work which would have been strange and no 
familiar to one fresh from school or ooll^^ There are I 
students who hare the strongest objection to being convicted | 
of complete ignorance in front of their fellows. This may 
imply vanity, but vanity Is a failing from which no class 
of young men is exempt, or It may meau shyneea. Soob 
tneo shirk demonstnitloos lest they Aould bo asked qncs> 
tlous and do not themselves seek information because they 
do not desire to betray their complete lack of It To such 
students the system of apprenticeship was peculiarly 
vulnable. By the time that they bc^an to pit thorn 
salvos against their follows their shyness was gone 
and they had a certain familiarity with tbdr subjocU. 
However the system of approntlcesblp is dead and this Is 
no place to discuss Its merits and Its demerits. Our concern 
is to give a few words of oounsel to the student on the 
threshold of hla career and this seems a oonveotect place 
to urge upon him the value of curiosity Let him always 
ask questions I,et him never fear to display Igootaoce. 
Let him never be ashamed to attract attention by wanting 
to know As a rula, ho will find that his Inquisitive attitode 
Is recognised at once as the right one by his teachers 
and his moro sensible fellow students. U must bo 
rtmomberad that though guidance will be freely given 
such help docs not lessen the amount of work that the 
student mutl do to make the knowledge acquired hU 
own. Lightly come lightly go" b truo of knowledge as 
well as of monev and what U easily learned by a king a 
qurrtloo Is easily forBolten nnlwi palps are la,ea to retain 
It And M ire get back to the point that sre hare nln-ady 


made, that medical knowledgo can only bo noquiretl ly 
carefol mapping out of the ground, by systomatlc advance 
and by frequent revision Steady dfllgenoe b needed to 
master the many subjecte and the great detail of a medical 
edneatioD 

And here the question arifos as to how many hours a day 
should be given to work. No answer Is applicable to all 
cases, but as a general statement better work b done In 
dght hours than lu a greater number and If the attention b 
given closely they are as many as most students can behr 
without injury to health, Hen are often sold to work 12, 14 
or 16 boars a day, bat such dlUgenoo cannot be kept up 
long if there b really any concentration of mental force. 
These debauches of study are habitually Indulged In by 
those who have been slack and want to cram their subjects 
for an examination bat they seldom help the student much 
in hU desire to cheat the examiner Into that proof of dlJi 
^nca, a paes^ertldcate Eight hours work b a high 
average for any man to maintain, end the student who 
appTDAobes It nearly wfU not find much trouble la satbfying 
his examiners while such diligence will show that his 
snbjects appeal gratefoUy to him And whllo storing the 
mind it does not answer to neglect the body a doe 
proporticEn of time must be given to sleep, to meals, and 
to recreation. The old division of the 24 hours Into eight 
hoots for sleep, eight for work and eight for meals 
and recreation has never been much Improved on 
Nothing Is more Important than a duo propoKlon of 
sleep, l^erclse is necessary for henlth but the student 
must use dberetion as to its amount There nro obviooi 
dangers In etocssire devotion to atblotiof but the medical 
student at a school situated In a town is not expoied 
to them in the way that the hul at the university or 
one of the public schools is exposed to than* The 
medical student, If be b o student in anything more 
thwn name, will not be able to give op whole days week 
after week to games, bo will not be able to play any 
game regularly or often. The value of games such as cricket 
or football is Increased by the discipline required of their 
expooenti by the need for learning how to work with others 
for a common object. There b no fear that the genuine 
medical student will ever sink Into tho mere doiotec of 
athletic against whom Mr Rudtaud Kiruwo has waxed so 
! wroth. The genulno medical student has only occa. Itmal 
* hours to spend away from hb work, but when tbove hoars 
comoweadvbo him to use them in hardening hbtuuvelet 
and cultivating hb seU-coqtrol in tho mimic strife of games 
The medical life like every other, has Its pleajmrw and 
iU pains and the latter cannot be dbrvpunled. It Is not 
likely that the student lias reckoned up the troublrs cr 
that be will pay much heed to them wbec we allude to then. 
Notbiug farther from our wbbes than to discourage him, 
but wo have a rea»cn for wluhlng to allude to the dreum 
stances that make the medical pmctliloner $ life often a bard 
ooe. And In many respects it is a very hard on<\ whllt the 
pecuniary reward U camparitlrrlv smslL A few btgo 
locomei are made and a few Utld gained lot th* 
gnat majorilT mu^t Content with a mcl rate retn 
polenco. The cotnplrta Imtanoitj enjeyed lo fH» wmn ry 
by quackery and tho syatem of cemtnet fAjmeot o«>det 
which medical meo arc gt<w*-ly *weatr.l are the two fs^rs 
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which combine to make our arduous and Tesponsible calliug 
so poor a calling from the pecuniarj point of view And'the 
reason why we think it opportune to point this out to 
students is as follows Many of the drawbacks to the 
medical life spring from want of professional union 
If the medical profession were at one ' upon the 
questions which concern their professional welfare, if they 
were not apathetic, ‘and especially if the leaders of medicine 
would show practical interest in what are termed medical 
politics, reforms—and not only trivial but important reforms 
—Would follow in large number The student of to day is the 
practitioner of to-morrow and, if he have the proper making 
and the fittmg opportunities, the leader of a few years later ' 
Hence we wish to impress upon the student that he should 
be ready when his time comes to combine with his profes¬ 
sional colleagues in securing for himself and them proper 
recognition of the services to the community discharged by' 
medical men , and that he should not consider medical 
politics a subject in whioh it is a httle undignlfled—say, 
a littio tradesman like—for him to be interested. The 
student cannot too early ha taught that it will be as »' 
medical man his duty to study medical polities and to'help 
his professional brethren to an understanding of them, 
while we can assure him that by the effective union"’hf the 
profession that would follow such understanding most 6f the 
difflonlties that now beset the general practitioner's path 
would be removed 


And having frankly alluded to the drawbaoks of tl 
medical profession as real in the present, howeverffar thi 
may be removeable in the future, let us conclude none tl 
loss by congratulatmg our recruits upon having enhste 
among us Though many causes are at work, such as ti 
prevalence of qoaokeiy, the abuse of hospitals, the media 
aid societies that sweat the medical man, the keen con 
petition m a crowded profession, which aU tend to low. 
medical incomes, a modest return may always be counted o 
and some of the fortunate ones may look for more An 
though the work is often hard, and busy days are foUowe 
^buty nights, there are rewards of infimte sweetnes' 
What though the medical man occosionaUy meet wit 
meanness, rudeness, and mgratitnde These things are nc 
the rule, and to no other body of men is it given so ofte 
to deserve toe heartfelt thanks of their feUows, to h 
Wtoem to toe weak and helpers to toe fallen. And apai 
tom the ^nd feelmg that merely to do the dmy of th 
day to discharge functions of toe greatest grartty an 
cope with situations of toe most deUcate responsibiUty th 

^rpassed in no walk of life No other pursmt can ecus 
oms in variety and interest, and when foUowed consl 
tomly^none wiU bring to toe mind so unalloyed a sen^: 


And so we bid welcome to those who this year reintor.. 

nm which for all Its hardships has many counterbalancing 
especiaUy for those who can leam to value toe peam 
of mmd that a weU-spent life wfll surely bring, an^n 
pray with sincerity as a wise man once pmyed Remove 
to tom me vanity and lies, give me neither poverty nor 


' 1 -1 1 1 ! ' 1 h 

THE STUp^T’S LEBBARY ^ 

We have for many years been an the habit of suggesting 
for toe benefit of the medical^ student a list of books which 
he will find useful in the course of his professional career 
This hit was originally designed* to be helpful to him in 
a choice of the' treatises which'he Should read "before he 
can hope to obtain a place 'on the Medical Register 
Of late years the making o!/, this list has become very 
difficult. Many new books have, been written and a great 
general advancement in certain valuable qualities has been 
imparted into their writing The English medical text 
book of modem days has beooihe as orderly as'its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness "We 
have had few books where, the teaching was not ^founded 
upon the practical, knowledge of the author and, (Where too 
‘lessons which the author, desired to convey have not been 
definite and intelligible The purely book making treatise^ 
have been to a considerable'extent of Amencan manu^ac-^ 
tnre, bnt in sajdng this we must hot loSe sight 'of the fact 
that to Amencan entetpnse, industry,'and erudition we'how' 
owe an extensive medical literature. In particular do.toe 
authors and publishers of the United States ,exoeJ in. toe 
production of great dictlopanes, pud enoyclopsedic compila¬ 
tions of tuonographs by many wntera From these threa 
things—toe large supply 'of tot-books, ’ their excellent and 
authoritative nature, and the addition of many Valuable 
American -works to our hbraiy—arises a great dlffididfy 
for anyone who should attempt to suggest / to < the 
student what should and vyhat should notr' be the 
book he ought to buy The reviewers in |Onr colnpins 
have reported equally well upon , two or three, different 
tot-books of snrgeiy and ' two or three * different 
I text-books of medicine, find in the more special brknoiies 
: of professional knowledge it is even more dlfflonlt than 
t when deahng -with comprehensive "treatises to say'vVhich 
book par ewoellenee should be recommended to the student 
Year by year we have found our list of recommended books 
growiDg larger and larger Our knowledge that, In many 
oases there was almost nothing to choose between works 
tom the standpoint of their efficiency led ns to include' 
several written with too same purpose and scope rather toan' 
to exercise ani opportunity Of choice itoat would appear to 
have been taken invidiously The list at length ibecame, 
unwieldy, and we have lately adopted an entirely different^ 
plan. ' 

'll 

Books Recomm^tied fob the Double Qualifioation,^ 
OF THE EkoLIBH RoTAL COLLEGEa 
We have taken the examonations for the double diplomas 
of toe Conjoint Board of the Royal OoUege of Physicians of 
London and the Royal Collegh' of Siirgeons of England as 
the lype of the tests which eveiy student TvorW'to'j^s 
He may not do so much and he may do more toe above 
mentioned qualification is a ,good^ representative one. The 
following are the text-books ‘that are recommended by the 
consensus of opinion of a well known group of London 
teachers for the examinations of the London Conjoint qnallfi , 
Cation, the list being almost identical -with the one wbio‘h we 
publithed in toe Btudhnt’s Number^last year — 

FiEST BxASrtNATiON 

Chemiftry—hVFF'B Cassell, 7s 6d —This'book 

was written with a view to this examination and 
Mntains exactly the right material Attfeeld’s 
Ohermxtry (Gnmey and Jackson, is also recom- 
roended It is in its seventeenth edition " A new 
edition of Dupk£ and TT/tin; s Inorgania Chemistry 
(0 Griffin and Oo, ’ 9s net) is also specially 
adapted to the needs of medical students' Third 
edition. , 

Physics — Daniell’s Physics j MacnuUsn and Co , Limited, 

4s 6d —Aldoub’s Physics, Maomtlhui and Co , 
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Limltedt If 6<f —Tlio Btadcnt will only require 
selections which should be made in accordance with 
the adricc of hli tcaohors. 

rkttrmary—hlxlJl Whites Materia Medica J i. A. 
Cfaurchllh 7*. 6<f A new edition (the seventb) was 
publlahed this year 

—P CiiALJiEM Mitohbtls OntUtUf of MieUfftf 
Methuen, 6t—The bock was written with a view to 
this examination but wo strongly recommend tho 
medical student of tho present day to exteud his 
biological reading if only In a desultory manner 
to the works of among othora, HirxLin and Beale 
SeoonT) Examikatjon 

jinatoaii/ —QliA'i^B Anatany Longmans, 32* net — 
Quaeis Anatony Longmans, in nine ports at 
different prices.—MOBIUS’S Anatawty A new 
e^Uon (tho third) will be issuod In time for 
tho Antumn Session. J A A OhurcUIU, 36*.— 
The first of these treatises Is scfficlent tw 
itself, while the article In It npon osteology U 
unequalled. The books of toAns and Monnts con 
tain matter that is not etsanUal for tho examination 
under oonsidemtion, but all who aspire to tho 
honour examinations most hare and read theoL 
The same may bo said for tho Manual oj PracHml 
Anntony by tho latg Professor Alihed HucirEd 
and Dr AimruR IDrmi which la now com 
pleted (J A A- Churchill Part II ond Part III 
publlshod this year 8* Qd and 10* W ro* 
spectivolj) 

PMytloJoffy —Halltburtoh 8 AlrA*!* Pkytiolo^ (foorlh 
^tion) J Murray 14* —The omission of 
Poster a Tkytlolo^ here may strike some as 
extraordinary It la the beat text-book In English 
and written In perfect literary style, bat it aooa 
not supply tho medical student with snfflalontly 
cat an4*dried answers to qaesUous which are 
sure to be set him at this cxamlnatian. Halu 
DUBTON a Kirlft is therefore the book to bo 
recommended for the averan stndeot, but by all 
means let him enlarge his tnowfcdgo by reading 
Poster a or SrrwABT s book If ho finds tliat ho can 
•wlm in deeper water —Haludurtov e Ckrvxical 
Pkytlolfigy Longmans 2S* —ScBAFEn 8 Courte of 
Prtfetlref JTitteXoyy Smith and Elder 7* Si— 
SoHlrini's LoDgmans, 8s.— 

Brodies EsfontiaU of PhyVoiogy Longmans 
6s. 6d .—^These four books should bo rend to supple¬ 
ment HallujurtoVb ATrir* PAytiology 
TiriRD Exahutatiov 

2IedMne —Oslkrb Prinoiplet and Praetlee or Modlolne 
(fourth edition thoroughly rerbed) Henry Kimptco, 
18* net —A clear and well arranged book perfectly 
up to dale. It has taken tho place of that admlr 
nolo book, DiustOWE fl Theory and Pradleo of 
Medicine which has now fallen a little beblod the 
times. — Tatlors Af<;«iraf of ike Practice of 
Medicine J A A. Churchill 16* AU studccts 
who can afford It should possess this book too — 
Carter 8 Elmepit of Praetleai Medicine will serre 
as o sound foundation a new and thoroughly 
rerlecd edition was Issued recently II K. Lewis 
10* 6d 

\j<plled wijufesjy — Tretess (Assisted by AirniUR Keith 
M D ) k>urgtcal {naiomy (new edition, Cassell) 
0*—IfOLDEJt a Landmnrla Medical and Sur 
gieal (J A A. Charchfll, 3*. 6f ) also thonwgWy 
doierrej tho popularity It has ro long enjoyed as a 
book on applied anatomy trhlle tbo supplementaiy 
volume on Borglcal Anatomr In QuAE- fl Anatn%y 
b)- TniKH and Gomxe (Longman 6* 6^) 
excellent, 

Pathology —Greex’b Pathology Ronshaw 17* —Laxaru® 
HkTiia'ic B General Pathology J A A-Churchill, 21* 
—iUiVeiXiX n burgieal Pathology J A A- Charcblll, 
10* CcitnsH EfseniiaU of Paeteriology 

T/ongmans 9* —Of cootM it will bo well If the 
student can find time to read the larger work* of 
CrooVsbank and Sternberg 

Mater t Medlra —JlrrciinX DHUCira Jfeteria 'Ledira 
Ca 7* 

Pc etfie JM r nr —1 LfTP / rentie Mrlleine Longman* 
2^, — J true Mdc^r 


Slmpkiu 10* Qd —Both books fit tho exomloatlon 
but we recommend tho student also to real the 
larger troatlse* by Tatwr and Steven-sov (J A A- 
Ohorohlll, 31a erf) or Ditot Mann (C Griffin 
and Co, third odItWi 21*) Foren Ic medsdno 
is ioteresting reading so t^t a big book should 
have no terrors 

Pnhlio jKwlfA—P arkus and Kenwood 8 Hygiene second 
edition in September Lewis 12*.—This boox Is 
based on Dr LouIj Parke* Hygiene fifth edlHon- 
WiOTELEOans Hygiene CM«iell, 7* 6rf —Each 
of Ibeto books Is good end contains more than 
is required for tho examination.— Pooh (rf 
Hygiene (0 Orlfiln and Co Limited $* 0rf net) 
by A M Davies, Lleutcnnnt-Colonol R.A.jr C. Is 
also a moat useful and comprehenslro treatise. 

Sitrgery — RosEand Oarlers 8 Manual of Surgery BallliVe 
Tindall and Ccac, 21* —This book contains oU that 
is necessary for the examination, and lias been 
rcgnUrly kept up to date but n student with any 
nmHUon will supplement bis reading by consulting 
one of tbo throe more comprohcnslve troatLes 
which follow He must also nad Jacobson a 
and Steward’s Operaiicnu of Surgery (T A A 
OhurchlU 42*) or Tnn\rSS Operative Surgery 
(Cassell 42* > A fourth edition of J^cobson s and 
Steward's wort is issued this year—Fruc/itEN*? 
Soienee and Art of Surgery (LooCTnans, 48*) 
TREVfifiS ^(en of Surgery (Oa*»il, 48*) and 
TiLStANS Surgery (KJmpton, bo c?on 

suited as boolm of reference, whllo erciy studriil 
will find SrESOEn'B Outlines of Praetieal Surgery 
(BaflUtro, Tindall, and Cox, 12* Brf.) of great help 
to him. 

J/irfj©(/*T/— Qaladinb 2/7rfjr//lrry(J A A. Churchill 16*) 
or Dakin's Jl/7rfjri/ery (Longnuns IB*) Is mot>k 
exactly fitted for this examination. In Gymceolegy 
wo rooommend, as cm pruv loos occasion* Irwctwa 

JTtin*** of Wooten (Lewis, 10* 6rf)—tfrusitN's 
HUeates of Horten (Cassell 26*) and IIcrulANrt 
HlfievU Lihovr (Cnoell, 12* 6rf ) sbonld also ho 
read. 


The »tndent should also read lUnns Praeticat Piaenorif 
fourth cdHIon (Kimpton 21* not) which explains the use of 
^mptems In the dlogutnls of dluNise. ThK book will of 
course only be Talmblo to thoso In the fifth year of tho 
ourriculDro but to them It will preve very useful and sog 
gosUre He must olso road a TexUly^k of OphtholmJo 
Soigciy SwANTi 8 book (Lewis 12* Drf ) Ii suggested ns 
containing all that ho U rcfiulred to know Ho should 
alto read Malcolm Morrih g ZHteetes of the ^in (Ca*^ell 
10# 6rf) and n Venual of IJet'*eriology 1»t Hewlett 
(J A V. Churchill 12* erf.). lYitb rega-d to the mernturo 
of bacteriology the student will probably bo required Iiy Ids 
teachers to rrm certain text books and our recommendation 
Is not Intended to supersede their ndrice The student must 


ork Jo accordance with hi* eJuM male*. 

This does not sotta a very largo in>raiy for a working man 
} read In a curriculum extendbg orcr fire year# hut If tho 
»ks are read prop^rlT they will amply suffice For they 
XTo to bo thoroughly ma Icrcd and comple ely a.< Imllatrd 
llpavagw in them not pc.recliy clear ot tho fint orevrn 
le tenth reading must bo made so nUlmatcly If Ujcro !•» to 
J no doubt about the re*ulL of an cramlnalJon, xnd ffO® 
10 first word to tbo U*l of omy book It tnurt bo trratM a*i 
le handmaiden of practical work. Now It ihooll ladlolo 
yw to begin practical work, now it should explain pram If ai 
■oceises end now and mo<t frequenUy It should f nn a 
ewioria teehniee whereby pmctlcal Ic *oa learned In ito 
[scoring room Uio Wwrutmy or the wnrd nn be r»-caU«l 
» a moment either for practical nr examltuUnn rurpo*« 

The Bock Ati> the hrmrsT 
As we havo often had occaslmi to p' ** ^ 

at dlffermt studea are nb n to r-uVe cf b > * 

I much with Ibclr erde ff roifii! ibn n tuill * 1 

brury can eter be the l>e» lUfury fur tl to 

,c man the e'en tt rr 1 u 1= wc.' r fh in'' <nl 
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reading He uBl be aolo t6 use it as tb(}'tkeleton:o£ his 
knov ledge and will endow at with tissues and life from 
his personal observation, by practical cosrses In his school, 
by clinical work in the wards, and by thooghtfnl attendance 
at lectures This is the student into whose work books do 
not largely enter Bat inasmuch as it is easy to eiamine 
fairly and thoronghly upon book-work, avhile it is difficult 
to lay down, proper standards and discover adequate tests 
for the appraisement of practical work the result of exa 
lumations must more or less depend upon the abihty of 
the etudent to answer somewhat m text-book language 
ejuestions framed somewhat upon text-book lines There 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to wnte his own text-book by 
grafting his practical work on to an elementary manual, to 
revise bis knowledge before entering for an examination by 
the light of a first-class text-book. ^ This is the best and 
most feasible way of combining books and practical and 
clinical v> ork for the formation of a medical education. But 
it is not IE the power of every student to obtain an ednea 
tlon in this manner Practical work is easier to some men 
than to others, and lectures mean more to some men than to 
others The receptive roan wiU benefit by teachmg, which 
•only arouses opposition in the enbeal man The reading of 
a large text-book by the cntically minded man—the man 
whoso first impulse on hearing a fact is to donbt it or the 
deductions from it—may very often be the best way m which 
■'uoh a man can gain a knowledge of his subject. He gets an 
dl round look at it, and though he may not entirely under- , 
stand everything that he reads he will obtain a general 
familiarity with the topic and sec the fallacy of the objec¬ 
tions which nse in his mmd. The bald statements for I 
wh ch alone the small manual can find room arouse in him 
nothing but opposition, and ho will be well advised to go j 
straight to the big book where the explanations are included I 
with the facts But he must suppfiement his wider range of j 
reading with as honest and as earnest a course of practical! 
work as his less bterary fellow students When confronted 
vnth e xamin ations he will find, as hundreds of the most 
promlsmg students of medicine have found to their consider" 
able discomfiture, that practacaJ work is absolutely necessaiy, 
that without it book-work is as notbmer, that cv en to pass 
in the written part of the examination (for which he feels so 
amply eqmpped) will he almost impossible unless his know 
ledge IS fortified and made alive by some measure of practical 
expenenoo, and, lastly, that no amount of book-work wiU 
over enable bun to answer questions by word of month. 

Books Recom'iended fob the Highest Qualhtcations 
Tlio list of books given above as necessary to be read 
before the student can moke certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
<.specially if his practical work be good and if he have an 
orderly rmnd and a ready •wit, so that be is at his best 
dnnng his tests, bnt in certain directions tho aspirant 
for the meoical degree of tlie University of London and 
the Fellow ship of tho Eoyal College of Surgeons of England 
must read more advanced works The degrees of other 
.universities, especially those of Oxford and Cambridge, 
will also require from their candidates a larger range of 
reading, but in these it is chiefly for the final examination, 
the standard of which is (or is expected to be) higher than 
iLe standard of tho pass examinations of the various cor- 
jKiralloDS In the case of London University the Ineroased 
(. jrmgency of the tests is felt from tho beginning, while the 
litnt exammation for tho Fellowship 6f the lloyal College 
cf Surgeons of England one of the hardest and most 
imccrtain e xami nations known to us In making the sug 
t,e^t.ons wiichTollow wc premise m the student a complete 
^mowledge of the simpler works 


For the I’reliminary Scientific Examination of London 
Umvcrsltv Bideae’s Practictd Organic Chemistry (Lewis, 
2' 6<i ) Teeden b Invrganio Chemistry (J A A Churchill, 
lOr ), EEMSKit's Organic Chemistry (Macmillan and Co, 
Limited, &J 6d ), and Bebnats' Practical Chemistry 
(J A A. Churchill, 4j 6d ) are recommended Dahieue's 
Text hook of Physics (Jlaomillan and Co , Limited, 21s ) 
should be supplemented by Dbschakel’8 well known 
volumes and such books as Oatchpool’s Sound (Clive, 
3r Qd ), Lowson’s Botany (Olive, 6s 6d ), and Wells 
and Davies’s Zoology (Clive, 6s 6d ) Mudge’s Biology 
(Arnold and Co) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include ScoTt’s Strdotural Botany 
(Adam and Charles Black, two vols., 3s 6d each) For the 
first M.B of tho University of London and for the first 
Fellowship of the Eoyal College of Surgeons of England 
Mobbis’s Afuitomy (J A A Churchill, 36*) is, on the 
whole, tho best text book, bnt the student should also 
read Embryology by Bohaeeb and Splanchnology by 
SOHAFEB and Symiegton m Quaen’s Anatomy (Longmans, 
9i and 16s respectively) and revise his osteology from 
time to time by GbAy’S Anatomy (Longmans, 36*) 
and his practical work by Ounmngham’s Practical 
Anatomy (two vols, Young J Pentland, 12* 6d each) 
or Bbooie’s Bissectwns Illiisirated (Whittaker and Co., 
42*) Professor Odeniegham has also published this 
year a splendid Text-hook of Anatomy (Young J Pentland) 
wntten by himself and nine other competent contributors 
The book is profusely Ulnstrated ■with onglnal drawings and 
much in it which deals with the topographical relations of 
the V iscera departs considerably from convention This is a 
book from which the able student can derive much suggestive 
information. For both these examinations Stbvvvbt’s 
Physiology, fourth edition (BaUhfere, Tmdall, and Cox, 16* ) 
or Foster’s Physiology (MacmlUan and Co , Limited, in 
four parts, 10* 6d each, and appendix, 7* 6d ) should be 
read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final exnmmation of the Conjomt Board, 
but the student’s reading should be regularly supplemented 
by stndymg the valuable monographs ha Allbuti’s System 
of Medicine, the pages of tho medical journals, and such 
works as Po WELL’S Biseases of the Lungs and Pleura (Lewis, 
18* ), Gowehs’s Treatises on Neurology (J A A. OhnrchUl, 
vok i , 16* , vok li, 20* ), VON Jaksch’s Clinical Biagiiosis, 
fourth English edition (Gnffln and Co , 24* ), and Jldson 
Bury’s Clinical Medicine, second edition (0 Gnffln and Co , 
21*) A sound knowledge of bacteriology -will al'o be 
expected of the medical graduates of the pnncipal,univer¬ 
sities, w'ho will be expected to bo familiar with the 
modem views of the etiology and prevention of infective 
diseases Sternberg’s Baotenolagy and Obooksiiaek’s 
Text hool of Bacteriology ( TT K. Lewis, 21* net) are the 
best modem works For the final surgical examination of the 
University of London (that for the degree of M^/) and for the 
final F K.C S the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must bo as 
perfect ns it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-hook as that of Bose and OaBless, then the 
book to read is Tilliiann’s System of Surgery (Kimpton, 
63s ) The book is thoronghly well -written, comprehensive, 
and completely up to date, which cian no longer be ‘said of 
Holmes s System or even of Eiuchsen’s splendid work, 
A Manual of Surgical Treatment, by W Watson Cxieye-e 
j and F F Bubghabd, Las been issued in parts at prices 
varymg from 10* 6d to 18* by Longmans This is a 
valuable work, eound, practical, and np to date, and the 
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fame may!» said WaLSUAif 8 bur^cr^ nopr In Its ecTonth 
edUtoo (J iw A. Chorobni^ 15f ) Sa(^ monograpbi as those 
by Bl.vmi>->^utton on TK^entn and on JMffawtenit (11 K 
LewK 'W W") by TiuiVEa on Inintlndl OhrtruetUn, 
(Ca«MU and Oa, 21# ) by TudiPl on D^/orvitttrt by BIoRloa 
on the Saryical Dlteaxc* of iftc Kidney and Urtirr (CctfsoU 
and Co. Zvola 42i net) by W’ARl>Oon 
and by Mansu on Jolnit ibonld also be read 

Reckkt llnDiCAL Litjerature. 

-DorJng^ the past stndonta year some excellent rrorhs have 
appeared have been highly icvlCTred In onr cotnoins 

bnt which cannot be called essential to the Ubmiy of tho 
fitndont A certain proportion of these text-books have been 
and will be, read by very many'^slndenta and If they are kept 
up to date where necessary will very possibly toko tho place 
in popularity of those now occupied by other vrorlca. A text¬ 
book in 'these days of medical progress requires alalOst 
annual mriflon explanations once neccss^iry become no 
langer<fo new discoveries entsQ largo addltlcmi, doubt 1* 
thrown upon accepted theories importance la given in | 
the medical curriculum to subjects which had previously 
been barely noticed, and so on. From any or all of these | 
rea'K)tis a book that is to appeal to students from year to 
year mart bo revised olmcst annually It follows from this 
that text books which wo now recommend as essential—as 
far as anr one text book can be oAeotlal to the students 
educa^on—may easily drop behind and Its place bo taken 
by another book more carefully brought up to date end more 
directly written to salt the Immodlato erigeuefes of the 
EramlnaHon Board 

A nnw edition has recently appeared of Faqqe a famous 
Tex Iwl 0 / iTedicint tho book being entirely revl»od and 
largely re written by Dr P H PYE-SiriTfL (J A A. 
ChuTchUl, 2U.) Faoqe a work is aliiocot the only text book 
of its kind which at the present day prerents the clinical 
nipeot of dUcofe in a style which Btpcniiaji— that gnat 
master of descriptive medicine—would have approrod, A 
second edition of the valoAblo troatiio on Sorgery edited bv 
Dr Ho^tnxL Park which was published a few years ago 
htt'i alfo appeared daring the year (A Ttr<ril*e on Surgery hy 
iinertran Avihort for ‘Students and I*TaeUtU>nert of Sirrgny 
and 2tcdielne edited by BoffvnxL Park. Ucniy Klmplon, 
25*) It was felt that the book in its original form was 
rnther large and expensive for the avemge practiUoner 
or student, and therefore It was decided to Ihiuo a 
smallor edition while at tho same time the opportunity has 
been taken of revising numerous point* Tho ^lef effect of 
tho conlmorion of tho sire of tho treatise bos been to male 
It more readable and more handy in uao 

Quoin. $ Dictionary of ^Icdxcinc "by lor/sw Ilnfm has 
also made another appearance, tho third edition I'olng 
largely re wrlHen and rorlsed throughou under tho edllor' 
ship of Dr Movtaoue lltmRAy assUted by Dr Joiiv 
Harolu and Dr Oecil BosANQtrcr (Longmans, Green, and 
Ca Zit ). Qoaln f Dictionary of Modlolne continues to be 
a wonderfully oomprebensivo encvclopretllc work. It Is 
well Illustrated and well arranged for facility of reference 
and the practitioner nnd rtudent of modicino will a snrcdly 
find It of great practical valao as a tnLtv.'crthy and 
available book for tho parpose alike of gul<lanee and 
ready rofercnco In tho dUgnnau and trentaent of 
<hreaie 

A further Lwaohas taken place of AefAiw^rri Fncy Uptdla 
of Practical ilrdianc tho section dealing with tvplioJd and 
tvphus fevers being Issued from tho pen of Dr IL Ctrr^K 
maKw ]n.fe*<tor of Jfedlcine Delfxic edited with add! 
tlous by Professor WlUAXJt O^LEn (authorlitt! trandalloo 
from tto Qcrroaa under the editorial inpenijloQ of tLyninv 
atcraa., il D \V B- eaoader* and Co £11#)- Tli« 


excellence of tho series of nionograjhs issued unelor ibo 
editorahip of PrDfe3sor''\olbnagol has been rcoognlsed by 
medical practltloneni luIEoIcnUy famfllar vith Gernan to 
read these Works and tho publication of an DagUsh edition 
will doabtles* bo most favcmrably rccoivcd. A so of 10 
Toluraea will be Isread repccrentlug tho mo*t practical port 
I of tho work. 

Several excellent eiamplea of luigical and medical mono¬ 
graphs have appeared daring the past year One mch boo'* 
\ADi*caanof the StoviacKani tArir TrtitimM by 

A B Jltio Rob^os and B G A 3^r)r^^IU^ (BalUfere 
Tindall, aid Cox, price 15* net) In 1900 ilr ilayo Bohyoo 
dolimrod the Hunterian Lectures at iho Poyal College oC 
Surgeons of England on tho Surgery of the h omach, ami 
this has formed the foundation on which this book Ims boon 
Ihcmgh tho ^wo authors hold themselves jolnlly 
rosponsiblo for every flatomont In tho took. Tliorc nro 
tnany other mattors dealt with in this volume besides tho 
surgery of the stomach which oro of ctaloon ly imotleal 
Interest and importanco 

Another book that will prove of scrrico to the meihcal 
profession is A Text booh of Medical Jurltp-niae^ue Toxl- 
Mogy and Puhhc Hecit\ by Dr Jofts Gl tTRTEil (R aiWl 
S I Ivings^ono 15 ). In tills work tho plm li-as been 
adopted of combining in a single tovt-book tho snbjects of 
medical jnrispruIcnco toxicology and imbllc heoltlu Via 
tonsidor this method a good one both for pmutUlonor* nnd 
litodonts. All thnre subjects Imply relation hips subslrtlng 
betwoon the medical rmon and tho Blato anJ at mcft of 
iho qualifying examining boards tho subject, arc new con 
joined for osnminlng purposes Dr GlaWrr laodcstlj 
remarks that on none of tho subjoa-s dee tho volnmc* 

I protend to be exhau Uve tlo lias, however prodoced no. 

I excellent manual fnllv carrying out nil Ucit is cknlinedfor 
I it—that is to say that in its page' will be fraud a enn 
sldoratlon of tbo most Important problems in each 0 ' this 
departmtnts of which It treats 

tVo weald nI#o rocomroond to the nollco of the s odenb 
Human J-^rye'o y and KorphoUgy by Dr 'iR'' lUR Keit» 
(Edward Arnold 12# Cd ) Mo doubt can bo cntenointvl of 
tho great value of a knowledge of embryology to the rtodtiul 
of medioino It supplies to tbo onatotnG a Ritt factory key 
to many nuomnllos and ptrnlinrlUw la tho dl trlluhon of 
nerves and blood ncu els and afTords an ex]>IaiisiIon if manv 
malformallona, cysts, lutnourt and tlie like tho tbo burgeon 
la callod upon to treat, 'tto vonture to say that all Ibt avUn 
foots of bnman embryology ooubl bo mailered by tbo rtcrltrvt 
In tbo coar#o of 0 month stca ly aprllcntlon to D keltha 
trcaiifc nnd wo r'wmmcnJ the work aa a Irtutwixlby gnWo 
to hntnan eml»Tyology Tho iHnstratlon* are numerou nnd 
If roughly ilrawn have one excellent feature—that tho 
names of the »^\cral jarls ora printed at (b^ rile and 
wcll-rlefincd line* are drawn frum them to tho cb^ectu 
spcclfled. 

A now cthLioa has appeared of Dr Dtw-vts Tt-Jf^rRH 
ifanual of Medn^l rieeirie*ty X luxyt and Itnten LiyU 
(Oanilire Tindall, k Cor 7# not) The hook hx' been 
rorised and largely re-rritten and deaJf wIJi sul»j Csr-o- 
corning which tho wdl-cqnlppod rtudent ocpht to harp 
knotrlfilgc 

It wIB bo p-ithOTt^l that tho output of mf-IIcill'trratorei 
daring tho lA-^t IC roonlhs has not beta #0 t/- Iia^ ’inart. 

as usual, bnt wo do not regard thi< fad rhb onxldy 
Some excrUent book# ham ly^rv no to date, 

and with few oicci Inns our tnc-Ucal ncib're havj ll>c 
respanslbniiv tLo hr# Of-m then nsd hnv<* only writ cn 
frith .great I<rvmnl exp rlcn- >i 

fanillUjity v.lth tI,^. iul k- la tho gnauri C n jil \ 1 Uc 
roanuractnr# v-f #» Rcod Uok—o fac whiuh^ v« thnk, is 
beemaiof m/ro widely rercgnl e^L 
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GENERAL OODNCIL OF MEDICAL EDUCATION 
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SESSION 1902-1903 


GENERAL COUNCIL OE MEDICAL EDUCA¬ 
TION AND REGISTRATION OR THE 
UNITED KINGDOM 


BcgistraUon of McAical Students —The foDowlDg are the 
General Mtdical Connell’s Hegnlations In reference to the 
jre^traLon of students In medicine — 

Every medioji student shall be registered in the manner 
ji-esciioed by '■he General UedlLal ConnclL The registration 
of medical students snail be placed under the charge of the 
branch registrars Every person desirous of being registered 
ns a medical student shall apply to the branch registrar of 
the civislon of the Dmted Kingdom in whloh he la residing, 
and shall produce or forward to the branch regiutrar a certlfi- 
cato of hiB having passed a preliminary erramluation as 
required by the General Meaical Oonnoil, and evidence that he 
cJias attained the age of 16 years and has commenced medical 
, study The branch registrar shall enter the applicant’s name 
rnd other partionlars In the Students’ Register, and shall 
give him a oeitifluite of such registration Each of the 
branch registrars shall supply to the several qunbfylng bodies, 
medical schools, and hospitals in that part of the United 
Kingdom of wh'oh he la registrar, a snffloient number of blank 
forms of application tor the registration of medloal students 
'The commencement of the coarse of professional study 
recognised by any of the qualifying bodies shall not be 
reckoned ns dating earlier than fifteen days before the date 
- of registration Applications for special ezoeptions are 
dealt with by the btudenta' Registration Committee, whloh 
rapoits all such oases to the Connell 
The Prel'minaiy BsamloatloQ In General Education, 
required to ba passed previously to registration as a medical 
student, shall be as follows — 

I ^ EugllBh language Including grammar and compoaltlon. 2 . latin. 

traMlatlou of Encluh passages Into Latin 3 Mathematics com 
prising (a) arithmetic (h) algebra, Incladlng easy quadratlo equations 
( 0 ) go^etry the subject mailer ot EuoUd looki E, II , imd III ^ 

certIQcatea of passlnPre- 
lixamlnatlon In Qenw^ Kducation nniA<i^ t.ha ■woole of thA 
fiul)je^ Includ*^ In the Preliminary Examlmitlon required bv tho 
fem/bamStudents'll 

courje of professional study 
^ter reglstralion sbaU oocapy at least five years The 
^al esammacion In Medicine Surgery, and^ Midwifery 

y“rorr^edteu1y^^^°” 

^ ^ ,1^8^ Of Ezaminiug Bodies whoso esa 
Tpunmi '\T education are reoognisod by the 

Medical Council as qaall'ying for registration as a 

aePlioant ^oduolng satis- 
jiiactoiy evidecce that he has passed tnem _ 

1 U'aVEBSITIES I''V THU UmTED KINGDOM 
n’nire-stSj of Oxford —Junior Local Eiamlnations 
Local Examinations. Respont.ions Moderations 
Einminaiion for a degree in Arts 

Tfiatsrsiiy of Cambridge —Junior Local Examinations 
Ben^r Lj^I Examinations Higher Local Examinations, 
Previous Einmmatlon. General Examination. Phial Exa 
mination for o degree in Arts 

UmverMy of —Examination for Certificate ol 

Proficiency Senior Local Examinations Pinal KTumir.. 
Tlpn for a degree in Arts 

'UmrorsUg'of London —Matr oulatlon Examination Pina 
Erdmlnntion for a degree in Arts or Science 

Victona University —Prellmbiary Examination Pina 
ExammatlQn for a degree in Arts or Science 

Unirersitg of Birmingham —MatricnliVlon Examination 
University of Monies —Matricolatlon Examination. Fma: 
Examination for a degree in Arts or Science 

University of Bdinburgh -Preliminary Examination of thi 
-Joint Board of Examiners for Graduation in Arts or Solenci 
for Medicine and Snrgery Final Examination for a degrei 
In Arrs or Science ° 

University of Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Snrgery Final Examination for a da^ 
in Arts or Science. 


Senior 

Pinal 


Umversiiy of Qlasgore —Preliminary Examination of the 
Joint Board of Exainfners for Graduation in Arts or Science 
or Medicine and Snrgery Final Examination for a degree 
in Arts or Science 

University cf St Andrews —^Preliminary Examination of 
the Joint Board of Examiners for Graduation in j^s or 
Soienoe or MeeRdne and Snrgery Pinal Examination for 
a degree in Arts or Science or for the diploma of L L A 
University of Dublin —Public Entrance Examination 
Examination for the first, second, third, or fourth year in 
ArtA Final Examination for a degree in Arts 
Boyal University of Ireland —MatrlonJatlon Examination 
Pinal Examination for a degree In Arts or SolenoA 
Oxford and Cambridge Soliools Examination, Board — 
Lower certificate (to include all the required subjects at one 
time) Higher certificate (to include the required subjects) 

II —Mbdioal Lioensing Bodies 
BoyaZ Colleges of Physuda/ns and Surgeons in Ireland — 
Preliminary Examination 

III — Eduoationae Bodies othek than Untveesities 
College of Preceptors —Examination for a First Olass 
Certificate , Preliminary Examination for Medical Students 
Intermediate Education Board of Ireland —^Middle Grace 
Examination , Senior Grade Examination 
Educational Institute of Scotland —Preliminary Medical 
Examination 

Scottish Education Depa/rtment —Leaving Certificates In 
Lower and Higher Grades and In Honours 

Central Welsh Board —Senior Certificate Examination 

IV —Indian, Colonial, and Fobeioh U ni v eesi t ie s 
AND Colleges 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must oontain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must Inclnde aU the subjects required 
by the General Medici ConnoU, and must state that all the 
subjects of Examination have been passed in at one time, 
copies of the form of the required Certificate are supplied 
by the Registrar of the ConneU for the purpose In the case 
of Natives of India or other Oriental countries whose ver- 
naonlar is other than English an Examination in a Classical 
Oriental Language may be accepted Instead of an Examina¬ 
tion in Latin 

H E Allen, LL.B, Registrar of the General Oonnoil 
and of the Branch Council for England, 299, Oxford-street, 
London, W —James Robertson, R^istrar of the Branch 
Council for Scotland, qs George-eqnare, Edinburgh —S W 
Wilson, L B 0 P Irel, Registrar oi the Branch Oonnoil for 
Ireland, 35 Dawson street, Dublin. 

PowEKS AND Duties op the General Medioal 
Council. 

As there is apparently, even among members of the medioal 
profession, a great amount of ignorance as to the powers 
and duties of the General Medioal OonncilT we think it well 
to lay clearly before our readers what the General Medical 
Council IS and also what it is not 
Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medioal Oonncil ” The 
fnU title IS, “ General Oonnoil of Medical Education and 
Registration oE the United Kingdom ” This title Is in 
accordance with the Medioal Act of 1858, by whloh the 
General Medioal Council was established to enable persons 
requiring medical aid to distmgnish qualified from un¬ 
qualified practitioners Registrars were to be appointed by 
the General Council and by the Branch Connoils to keep 
registers of qnaUfied persons Registrars were bound by 
Section XIY of the Aot to keep their registers correctly, a 
duty whloh, mainly owing to the apathy of members of the 
medical profession, has not been adequately performed 
It will thus be seen that the General Medical Connell Is 
primarily a body of gentlemen charged ■with looking after the 
education and registration of medioal practitioners The 
sole penalty it can inflict is to strike a man’s name o2 the 
Medioal Register It is as well here to put down the advan¬ 
tages, such as they are, of being-duly registered A duly 
registered praotltioner may sue in the courts of law for the 
recov ery of charges for medical attendance or advice, or 
sui^loal attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
Is not debarred from suing by being a Fellow or a Member 
of any corporation wMoh objects to its Fellows or 
Members so "ulng He may be exempted, if he so desire, 
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Irom lerrlog OD joiiei from torrlog inodrj corporate and 
^arooliUl offlcoft from aorrlDg In tbo MUltlj O 0 I 7 
a regtft«red praotUIooer can hold appolntotenu lo the tukTTt 
orm^ and nndry Poor Ur and other iDetltatlonf Only a 
cegiitered berxcn can algo a valid medical ceitiGoate ll> 
enoral of the name from tbo ll^Utor debars a man from all 
the above mentioned prlvtleRcr 
liSt oa nor consider what the General Medical Connell Is 
cot 'tJofavcnrmble oompArlaoca aro often dram bettreeo 
tbo G neral Medloal OonnoU and tbo Incorporated Law 
fiociety The two bodlea are not In the very least 
npon the same footing *1116 Incorporated Law Socle^ 
iM a BOdety compoaed of aneb praotltloncra as apply 
for meroborkhlp and are elected bv the Connell II Is 
atatote the keeper of tbo roll of aoUcltors who have to 
pay a fee each year to obtain renewal of certlfloate to 
practise which cortifioate baa then to be stamped by the 
Inlud Bevenne antborltles on payment of the annnal datj 
The foolety (a also lotnuted with the duty of loqalrlng Into 
profetilonal miscoodoct and reporti thereon to the HUh 
Coart which may or may not agree with the report The 
oSonder U stmok oS the rolla by the oonrt not by the 
fiodety Only a minority of aoUdtori are members of tbo 
«jclety Tha sooloty has a charter and U governed by a 
oonnotl The somewhat analogoos bedy In the medical 
profession la the LrltUh Medlcd Assoolatian which bow 
over has none of tho legal powera poueised by the Xnoor 
poratod Law Society 

TheOansrai M^oal OonnoU U In no way a medical pro* 
teotlen society or a modloal defence tinloo It Is not a pro* 
festlonal nolon or a gnlld obarged with looldog after the 
Interests of the medical profession after the manner of the 
old trades gaflds excep In so /aros it fi concerned with 
the odnoatlon of medical students It has no powers over 
any member of the medical profession except to remove the 
oame ot any offending member from the mil of the 
professloh or Medical Register ft cannot take away any 
degree or^lploma, or licence and even If a paotJ 
ttocer if itrdbkoff the Medical lUglstar there la nothing tn 
the existing state of the Uw to prevent such praotltioner 
oonttonlcg to praciise provided t^t be dees not use any 
nameortltlo Implying that be Is registered. Praotltioners 
may bs removed from the dfedioal Bsglster ( 1 ) If coovloted 
ot felonr or mlsdemeanonr in England or In Ireland or In 
Scotland of any crime or offence and ( 2 ) on being adjodged 
by the General iledloal Council to have been gntlty of 
infamotzi condnot in a professional respect The words 
Infamoas conduct are certainly nafortnoate for they 
cover such a comparatively trivial offence osadrertislcgand 
each 0 truly Infamous offence ai that oommictod by a m^losl 
man who oommitlod adallery with a married woman whom 
he was attending prgfeeslonally 

The General ifedioal Oooncll is prlmaHlr a body 
charged with looking alter medical edooaUon it is but little 
concemod with medlool politics Inspeation of the report 
ot the tesiions held in February atd )Iay 1902, shows that 
the timo of the Oounoll was almost enthely taken up with 
oontldBTlag oducational and regbtiaUoa matters the Uttor 
loclodlng the penal cases of removal from the Register 
A matter whioh porhaps comes under tbo bead of medical 
politics wai the oato of Dr Robert Rendall, wbjob was con 
eldered at tho Siay session The &IId*lvea BUI alto re* 
oolved adention at the special seulon held in kebruarv 
The OoQocii at present ooosUts of 31 members, of whom 
as will be seen by the annexed list, all but 10 are repre^ 
eentatives of some corporate body Fire members are 
chosen by the Crown on the addee of the Prltr CotmeU and 
dro others are olooted by the members of the medical 
profession at Direct RopresenUtivts 
President of the General Council—Sir Timisoi Tamer 
Members ol the Oeoeral Council —Dr 'Norman Moore 
chosen I^Lhe Royal College of Physicians of Loodoa Mr j 
Thomas Bryant Royal College of Surgeons of EngUnd Sir 1 
Hugh Reeve Beevor Amibecarles Society of Xxiadoo Dr 
Joseph Frank Payne University of Oxford Dr Donald ; 
NIsoAlister UnlTeralty of Oambtidge , Sir George 
Haro Pblllptod University of Darham Dr Philip 
Henry Pje-Smlth UnlreraUy of London, Dr Alfred 
Hariy lotmg Victoria University and Dr Bertram 
O A. Wiodle, UolTerslty of Bwlngham. Sir John 
Daily Toke cho^ by tho Royal College of Phy 
sldans of Ellnburgh Dr Patrick Heron Wat/on Pojal 
College of Sirgecoi of Edloburgh, Sir Hector Clare 
Cameron lacuUy of Pajilclsns and tJnrgroni of G’a gow 
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Sir William Turner, University of Edinburgh Sir M ilUam 
Teonaut Galrdotr Unlrerslty of Glasgow D Dan 
White FltUy, University of Aberdeen and Dr Johe 
Tnle Maokay, University of Sf Andrewr Dr Zaimto 
Atthlll cboseu by tho Roysl College 0 ! Physicians ol Ireland 
Dr Cbarlea Bent Ball Poyal College of SorgeoDS In Ireland 
Mr Charles R. 0. Tlchbome Apothecaries Usll of Ireland 
Dr Edward IlsUaran Dennett lolversltr of Dahlia and 
Sir Christopher John Mxor, Riyal Unirenlty of Ireland 
homiosted hr His ^lajesty aith tho advlco of hU 
Privy CoDDcU ^Ir Charles Siismore Tomes Mr 
■WUllam Henry Power, Sir John WlUlaor Dr 
David Caldwell and D*” James Little Fleoled 

»a Direct Represenutlvcj JEr George Brown Blf 
Metor Alexander Uadca. Horsier Dr Mflllota Bruce, 
Sir WniUm Tbomioo and Jlr George Jockion. Trea 
aurora ot the General Council Mr Thomas Bryant and 
Dr Philip Henry Pye Smith. Registrar of tbo Goneral 
Council and of the Branch Council lor Eogland Mr Henry 
E. Allen LL.B BA Registrar of the Branch Cotmcll for 
Scotland Mr James Robertson Registrar of the Branch 
Oounoll lor Ireland Mr B Wesley WRbod 


REGULATIONS 
or TUB 

MEDICAL EXAMIXILG BODIES TJS TUE 
UMTED KIAGDOiL 

trSITERSlTV. or OXFORD 
Theke are tiro degrea* lo Medldca B M aod D iL and 
tvo degreea In Barger^ B Ch and il Cb. 

Tha B U and B OB dfgreet are giantod Ui Ihnre 
memban of tbo DolToreltj who bare pawed tha Berend 
Enunlnatlon Gradrataa In Arte (D A. or M A ) aro alona 
aliglbln for there two degreoa In order to obtnlo the 
dwreea of D M nnd B Oh the followlns eiamtnaOooe mnit 
hoiwued —L Prellmlnar, eohJecU ileohatdotnndlnjtlcr 
CbemUtry Auhnal llorphologj and Botanj 2. Profet 
elonat (a) Fltet Etatnlnatloa BabJeoU — Orprelo Che 
aUtrr nnleae the candidate haa obtained a fJtt or eeoand 
claw in Chemietij In the balnral Bolence School Homan 
PbJeiolopT onleii be ha» obtained a firet or lecond claw in 
Admal PhjtlolOCT In the Natnrai Science Sohool Homan 
Anatomy, and Uatarla Ucdlca with Pharmney G) Second 
EianUnadon i Bnbjewe —Jiedloina Boi^ery illdwUery 
PathologT Forenelo Medldno with Hyptene The npproil 
mate date* ot the eiamlnatlone aro na followi —Prellml 
natfea—llcohanlo Pbytloe and Chemlatry, Deccinber and 
done Animal Uorpholosy Praober and March Beta*) 
March and Jane Profeiaionel (Hjnt and Second B») 
Jnne nnd Peteinber . 

Tho ilret Eraminalloo for tho degreet of B n BnaB.Oh. 
moT bo paaaed aa «oon a* the PreUminaty BclenilSo Ereml 
natloce bare been compietod The labjecu ol thla enomlna 
tion may bo nrCKOted eopataloly or in any comblnMlon nr 
in nny order prorided Anatomy and Pbjtiology be passed 

'^So'lLoond Erenlnailon may be pawed after tho con 
ploUon ol tbo first bat PatholottJ may be profeaetd betorc 
Slh or alter tbo remaining enbjeou Before admlaalon to 
the Becond Eiamlnellon candidate, most present Certlficatev 
of Inrtractlon In InIcoUont and Mentid Dltenlef and ot 
attendance on Labonra, and ol proficiency in tho pnreilco ol 

^T^df^ot DM U granted loBacbtloTa of Mediae cT 

the Dnlrerilll—O) “’“'t ^'etoe of B.M peerlnasly 

S the red of TriiitjTerm, 1886 , prerlded they tar. apeet 
tbrae^eaw in tbo praclire nf Medicine alter taWrg ttat 
Ae-raa tmd hare eompoeed a diwertallon oo eome medial 
ea^tMprnred bytbeKeglniProfniorof Mrildne, befCT 
wbcroltraaVt he read in pablln , (Z) ''>i»^ 

DU lobKqnretlytotheredofliilollyTem IK5 pretWed 

faey hare eaurM ibelr thirty rlnth Jrr®^ ““'fi "if? 
cretd cm iriao medical enM*3 a dlwertaUcm which la 
M LtTf r.T»A Ijt tic crofvt'Ots Ifi th* Faculty cf MwUdcs std 
for ^.^'rrr* of BM .two reh'cet I. deal 
jy^b^Tbaob pnUl/ed wlrUa two ‘ 

ire 1 in wbll Tro d pteo o' »I Co 1. ffretrd .o Ba brio-. 
o7fiait:<S ol the bnlrttslry •be has* •nteeod thiir i<erc1) 
aereotb mtta. who are meabui c( rb> so-ilcar *'a_ cl a 
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Tccognlsed hospital, or have acted as Dresser or House 
Surgeon in snob a hospital for sis months, and who have 
passed an examination in Suigeiy, Sragioal Anatomy, and 
Sorgicat Operations This examination is held annually. In 
June at the end of the Second B M. Examination ^ 
Scholarshijpt, Sc —Scholarships In some hranoh of Natural 
Boience (Chemistry, Physios, Biology) of the aearage 
valoo of £80 per annum, tenable for four years and 
renewable under certain conditioaB for a fifth year, aa 
well ns Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges Notices of vacancy, &o, are published In the 
Vnxvemty Oacette In February there is competed for 
annually by those who, having obtaoned a first-dass in 
any oohool (Moderations or final), or a Scholarship or Prize 
open to general competition in the Dniverslty, have passed 
all the examinations for the degree of B M one Eadoliffe 
Travelling Fellowship It is -tenable for three years add is 
of the annual value of £200 The examination is partly 
Bclentiflo, partly maMoal The holder must travel abroad 
for the purpose of medical study A Bollestod Memorial 
Prize is awarded once In two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years' standing for an original research in some Biological 
subiect including' Physiology or Pathology 
More detailed Information may be obtained from the 
F niversity Calendar, from the Examination Statutes, 1902, 
which contain the official sohedules of the several snbjeots 
of examination in both Arts and Medicine, from the 
Btndent’s Handbook to the University (all of which are 
pabUshed by the Clarendon Press), from tbe logins Pro 
rcsBor of Medicine, and from the Professors in the several 
departments of medical science 
'The Lecturers for the various subjects are as foUows — 
Begins Professor of Medicine Sir J 8 Burden Sanderson, 
Bt, D M Pathologtoal Histology and Practical Baolerio 
'ogy The Reader in Pathology, J Ritchie, DM Edln 
Professor of Human Anatomy A Thomson, M A "WaynAate 
Professor of Physiology F Qotoh. M A., D So University 
lyBoturer on Physiology J S Haldane, M A. Practical 
Physiology and Histology G Mann, D M Edln Physio 
logical Chemistry Walter Ramsden, M A Lichfield 
Lecturer In CUnlcal Medicine W T Brooks, M A Lichfield 
Lactater in Clinical Surgery H P Symonds, F R 0 8 
Liin Organic Chemistry In Relation to Medicine, tec, 
tollowed by Practical Work W W Fisher, M.A, (Aldri- 
chto Demonstrator), and J B Marsh, M A. Leotnrer 
In Materia Meffica and Pbancaoology W J Smith Jerome, 
"“Sore Professor of Comparative Anatomy, 
t' ? R Weldon, M A , D Sc Lee's Reader in Anatomy, 
rp Elementary Animal MorphoIoCT 

(Praoti^) the Aldtlohlan Demonstrator E Goodrich, M A 
and assiatants Sherardlan Professor of Botany S H Vines’ 
M A. Waynflete Professor of Chemistry W Odllng, M A 
jsm RMder in C hemistry A. G Vernon Harconrt, M.A 
Litonito^ iBB^otion W W Fisher, M A J Wane, M A , 
y H Veley, M A , D Sc , and J E Marsh, M A WTkeham 
ProAasor of Physics, J S E Townsend, M A Professor of 
Lx^men^P^osophy R B Clifton, M A luBtiuotion 
V ^^ ■ J Walker, M A., 

Taylor, M A. Elementary 
Meat a^JUg^ :^es Rrader in Physios R B Bayne^ 
M A Elementary Mechanics F J Jervis Smith, M aJ ^ 

UNIVERSITY OF OAMBRID&E 
The stndrat ^t enter at one of the CoUeges, or as 
h “toe terms (tto^ yir“ 

t the Previous 

ff ^h®matics, Ac., which may, and 

bhooid if possible, be done befe^ coming into residence In 
Ooco^ or he may otoin ttemption through the Oxford and 
Cambridge Spools Examination Board Sr the Cambridge 

E^e^Hom He may then devote himself ro 
loedloal study in the Unlvertity, attending the hospital and 
the meffioal leotn^ dissecting, &o Orhe may, m nearly 
ttU students now do, proceed to take a degree In Arts, elthm 
continuing mathematical and classical study and passing 
tbe ordinary examinations for BA., or going out in 
jme of the Hononr Triposes Tbe Natural Sciences 
Tripos Is the most appropriate, as some of the snbiects are 
praotioaUy the same as those for the first and second M B 
tuiminatlons. 

For the degree of JBcchclcr of STcdxcxuc (IT S J five years ' 


of medical study are requited This time may be spent hr 
Cambridge or at one of the recognised Schools of Medicine.. 
The first three or four years are nsnally spent in 
Cambridge, the student remaining In the Unlverslty- 
tfll he has passed, say, the examination for tire 
Natural Sciences Tripos and the first and second examina¬ 
tions for M B Cambridge being now a complete School of 
Medicine, all tbe requisite lectures and hospital prnoticer 
may be attended here, and many students reinaln to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M,B The supply 
of subjects for Dissection Is abundant and the laboratories 
for Pathology, Bactenology, and Pharmacology are wel> 
equipped Addenbrooke's Hospital provides for the necessary 
cMioai training 

There are three examinations for M B The first Inclndas 
Chemistry and other branches of Physios, and Elementary 
Biology These parts may be taken together or separately 
The second includes Human Anatomy and Physiology The 
third is divided into two parts—viz , (1) Pharmacology and 
General Pathology , (2) Principles and Practice of Surgery,. 
Midwifery and Diseases peculiar to Women,. Principles and 
Practice of Physio The examidations are partly in writing, 
partly oral, and partly practical. In the hospital, In the dis- 
seoting-room, and In the laboratories. An Act has then to 
be kept in the Publlo Schools, by the candidate reading an 
originffi dissertation composed by himself on some subject 
approved by the Regius Professor of Physio 

As Operative and Clinical Surgery now form parts of the 
third M B examination candidates who have passed both 
paite of that examination are admitted to the registrable 
degree of Baohtlor of Surgery (BO) without separate 
examination and without keeping an Act 

The degree of Doctor of Medicine may be taken three 
years afto that of M B or font years after that of M A. 
An Act bus to be kept, consisting of an original Thesis 
sustained in the Public Schools, with vivd-voee examination, 
and an extempore Essay has to he written on some subject 
relating to Physiology, Pathology, the PraoHoe of- Medicine,, 
or State Medlome 

For the degree of Master of Surgery (MO) tbe candidate 
must have passed aU the examinations for BO, or 
it he is an M A. have obtained some other registrable 
qnalifioation in surgery He is required either (1) to> 
pass an examination in Surgical Anatomy and Surreal 
Operations, Pathology, and the Principles and Practice 
of Surgery, and to write an extempore Essay on 
a Surgical Subject, or (2) to submit to the Medical 
Board original contributioiiB to the advancement of the- 
Science or Art of'Surgery Before he can be admitted to tbe 
examination two years at least must have elapsed from 
the time when ho completed aU required for the degree of 
B O Before submitting original oontributions ho must have 
been qualified at least ttoee years 

An abstract of the Regulations and Schedules of the range 
of tbe examinations-in Chemistry, Physics, Biolbgy, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Reglstraiy,. 
Cambridge 


UNIVEBSITT OF LONDON 
The Matrxoulation Bxaminatwn —Candidates must have- 
passed the Matrioulation examination. No exemption 
^tbor from Matricnlatlon or from subsequent examina¬ 
tions la aUowed on account of medical degrees obtained 
at other Universities or of examinations of other medioal> 
examining bodies that may have been passed The exa- 
mlnatloiiB take plaoe twice In each year—on the second 
Monday in January and the second Monday in June, and 
may be held not oiily at the University of London, but also, 
under specdnl arrangement, In other parts of the United 
Kingdom or in the colonies Every candidate must, on or 
before April 26th for the June exairdnatlon, and on or before 
Nov 26th for the January examination, apply to the 
Principal for a form of entry, which must be returned on or 
before May let or Dec Ist respectively, accompanied by 
a certificate showing that tbe candidate has completed 
bis sixteenth year and by bis fee for the exeminatlon A 
certificate from the Registrar General In London or from 
the superintendent registrar of the district, or a oertifled 
copy of tbe baptismal register, is required in every case In 
which it can possibly be obtained In other cases a declara¬ 
tion of the candidate’s age, made before a magistrate by ids 
parent or gnaidian, or by the candidate, If of full age, wtH’ 
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be accepted. AJ CAodidatea oazniot be admitted after the 
lilt li doee^ anj candidate who ma^ not have reoelvid a 
form of entij vnthia a week after nppljing for It eboold 
oommnnloate Immedtatdj with the FriooipiU, itatlng the 
exact date of hit aMlh»tloa and the place where It waa 
posted firery candi^te most pay a fee of £2, and If be 
withdraws hie name, or faUe to protect himutf at the 
examfoatioa, or falls to pus it, the tea shatl not be lotamed 
to him , except in the case of candidates who entered 
for a Matrlonlatloo examination before th&t of Jane, 
1902 Candidates most show a competent knowledge 
of 1 ladn. H. English Xisngnagt History to the end 
of the leTeoteentb oentory with the Geography relating 
thereto 3 Vatbematlos (Elementary) 4 General Die 
msntory Solenoe 6 Any one of the followlog langnagee 
or solenoes Greek French, German, SanskHt, AraUo, 
Elementary Meobanlos, Elementary Chemistry Elementary 
Soand, Heat and Light Elementary Magnetism and Elec- 
Cridty and Elemental Botany (No credit wtU be giTen for 
more thim one of these sabjeots and candidates duirlng to 
be examined In Banskrit or Arabic most glre two months 
notice to the IMnolpil The examination in Botany Is only 
hdd in the United TGogdocu Candidates in any one of the 
•opUoDal Branches of Sdenoe will find it an adrantage to bare 
obt^ed some elementaiy lustmctloD In the practical nse 
of apparatna.) A pass certMcnte signed by the Principal Is 
deUroWl to each Bocoeaifal candidate after the report of the 
examiners ehall bare been approved by the S^ate The 
first six candidates In the Honoua Division, of not more 
thAn twenty years of age at the commenoeineot of the 
ezamlnaUon, shall respectlToly recalre an exhibition or a 
prise Any candidate obtaining a placo in the Honoors 
Dlvildon at the Matricolatlon examination In Janoaiy shall 
be admissible to the Intermediate examination either la 
Arts or in Bdenoo In ^e follow]:^ Jaly 

Provincial PxantinatioHt for Mciricaletioii, —These ezami 
CAtioni are appointed by the Senate from dmo to time apon 
the applicjitloa of any city iasUtatlon, or college destriog 
to be named ae a loosl centre for oz>e or more examinations, 
and art carried on stmaltaneoualy with the eiamlnatlens 
in London onder the saparrlslon of sab-examiners also 
appointed by the Senate Oandldates wisblog to be 
osamined at any provincial centre most give notice npon 
their lorms of entry to the Principal of the Uclwslty v?bo 
wfil then make all necessary arrangements Besides the 
tTalTemlty fee a fee nsasUy varylcg from £1 to £2 Is 
djarged by the local aathorltlei, and mnit be paid at tic 
iocel centre Immediately before the commanooment of the 
aoreral examlnatloDs Ibe answers of the candidates at the 
vroWoclal examlnatlops are reviewed by the examiners at 
the same time as the answers of the oandldates examined In 
London, smd a list of the candidates who have pois^ at 
caoh provinolsl emmlnatlon Is paWlshed ot the time fixed 
by the r^olatlonj at the place where 4aoh examination has 
been hsld 

Prcliainaiy SsientiJ^e £eamiHstU*a, —Professional stadles 
pnrsned before the whole of this examination has been 
pasied will not ooont towards the coarse reqnired 
»or the II B degree. Candidates mast have p»s*<d the 
3latrIcQlatIon examination The examination take* place 
twice In each year once for Pam and Honoars comroeno 
ing on tho sectond llonday In Jaly and once for Pa*" candl 
ds^s only commendog on the third Monday In Janaary 
Crery candidate mast apply by post-card to the Ert«Ml 
RvgUtrar for a form of entry on or before May 24tb lor 
the July examloathro or on or before Deo l5-h for tbo 
-Jsnaary ♦lamlnaUon which roast be rotumtd on or 
before Jaoo lit and Dec 22od re*p«tlvcly accom¬ 
panied hr tbo amdldate s too of £5 The sabjectsof 
tbo prellailaary ^cntlfio Etamlnation are dlrldod 
two sections : (1) ChemUtiy and Physics, and (Z) 

Geasral Birfogy Chemistry Inolndci a written cxamlnauon 
In Chemistry and a practical examination In Qoaltoave 
and Simple Volamelrio Analysis Physics Implies a 
fedge of acoostles, boat magnetism, electrldty 
-optics General Biology comp^os a knowledge of we 
•eiemeats of toologlc^ (rertebrato or Invertebrate) two 
botanical morphology physiology and efflbiyoiw 
■Candidates shall be allowed to enter for the whole 
Ksamboatlon or for either section Candida es who 
themaelTcs for the two sections together shall be cr«lt« 
with either section In which they may bavo pa»ed. altboart 
they way bare failed to pars In the other bat no sach canot 
«lste sbail be plaoedln the Hononrs Clit Candidates nrast 


bear in mind that the standard of attainment for the 
Hosoars exaailoatlon Is mooh higher than that for the 
Fau axamloatioa, and theysbonld therefore txercire dae 
cantlon In making their choice to which they triU be 
reqaired to odheie. Oacdldatts for Ilooonra in Botany 
and Zoology most tako the Paw examination In General 
Biology, la other resptoU no condldato may take both 
the Pass and the Honoars papers in the aome sabjeot 
The fee of £5 covers tbo whole of the examlnarioo, wh^er 
taken altogether orln sectloni 

Provincial Pxaiaijtaticns for tie Prclialnary JScimtific 
The Pass examination (except tho practical 
examinations) may be bald not only at the University 
of London bat also under epeolol arrangemeota la other 
parts of the United Kingdom All Honours papers, somo of 
wbioh under fonner arrangooMnitB used to be ^ven oizt at the 
provlfiolal centres most now be taken only at tho Uolverslty 
of London 

Paeiclcr tf Medicine —Every candidate for tho degree cf 
Bsobelor of JJedlolno will bo reqnlrod—L To hato possea 
tho ilatrlonlaUon examination In this Unlvorsltr not less 
than five yetri pravlonsly 2 To hate pasted tbo Pro- 
Umlnnry Solentlfio examination not less than four 
yOMS provloasW 3. To have been engaged In his pro 
fesslon^ studies daring five years snbsequanllj to 
Ifacrfcolatfon and four years snhseqorntly to pnislog 
the Pfelimlnary Bdentlilo examination at one or more or 
the medical Initltatlocs or schools recognistd by this Uni 
veiaity one year at least of the foot being sp»t In one 
or more of the recognised Institudons or schools In the 
United Kingdom. 4 To pas* two exjunlnadons In Mc?dl 


Cine. 

Intcrvtedlaie Ecavtlnaticn —Tbs InUrmedlate erntnion 
tlon In Medldne take* pJece twice in each year—once for 
Pass and Honoorv commenolng on the first Monday In 
Joly and onoe for Pass catdlriatM only commencing on the 
third Monday In Janoary Tho eubjects of tbo examlna 
tlon am Anatomy Physiology and Histology Organic 
Chemistry Materia Medico, ono Pbarmeceatlcal Cbcmlauy 
Tne standard cf attainment required for Uonours Is much 
higher than for a Pass No candidate shall be admitted 
to this examination unless he have passed the PreUmlnarw 
Sdentifio examination at Imt two years prerloualy and 
have produced oertlflavtes to tho following effect —L Of 
having completed his nineteenth rrsa Z Of bating suU 
seqaently to baring passed the rrelimioiuy Bdontlflo exam! 
djUIou, been a student during two tears at raeortnore of 
tbo medical Uutltntlons or schools recognised by this 
University and of baring attended a conrao of leduTes on 
each of three of the sabjeots In tbe following Hit Descrip¬ 
tive and Borpical Anatomy PbtsWogy ami KlstolnTy 
Pathological Anatomy Materia ilcdlca and P^oniuyoy 

Gonwallatbolcgy GeneralTberapcatlcs,ForewloM^lclne 

Hvalene. Obitetrio Medicine and Diseases Peculiar to omen 
aadlufonta. Surgery MedJdno 3 Of baring sotweqaeoUy 
to haring pasiod tbe IreUmlnary Bcleailflc einmlra 
tioo. dissected daring two seulont 4 Of barirg subie 
qaenlW to baring jpoiwd tbe PfellrolnarT ScIcnUflo exsmi 
nation, attended a course of PrecUcal ChemUtry compr^ 
beedloff praolical rxerclsce in condnedeg tl e more Importatil 
wocai^ of gfturnl and phannacrotlonl cbmiitiy to 
applring tesU tor dUcovering the JuldlteraUDn of ^d«ot 
tie Materia Medics and tbe prwrnce and nalaro of polwns, 
and to tbe txamtoatlon of mineral wntrrs ntiroal secretlocs 
nrtoary deporito, calculU ^ Of hAri« Zt 

PracUcal rharmacy and of baring acqalred a 
koowledge cf the pceparailon of rotdldoe*. Tt»«e pei^ 
VAtM Ch* Is the aUo with all tbe certlficttcs hcrcloafur 
nraitlMed) mnit bo tmn»mltUxJ lo (ho I^Utm «t Ioo"t 
foor w«kj bofoto Ui« coaiioooMDient of tb. eMraleatlon 
Ven for this examination £6 . . . , _ 

MP Tte M B ernmlcaUon tatu 

twice innachyeM-HjoceforrsMacd Jfonoars, ^mrornclrg 
ilTth. MoadsT to October and ones for Pms csndl 
iSSmluSnc 00 tbo firrt JIon.Jor to WoJ 
Tlio lobiooU of Ibo olotntooUoo ftt, Qenenl I'MlboiiXT 

J i!r^u oiurjootlon itltito tMitj-ctjo n»c.tb> 

hll jiuto, tbo lo.ono/dUio enntoollco 
J:edlcrJ j.j-tKloo«of 

TOIM Ottbdtor to «blth COM bo att% m- 
of uni KOV, tto^ tb. TtocUs 
tratotof »t OUT «b. rrorltwlr Xrcrj 
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candidate must produce oernficatea —It Ot having passed 
the Intermediate examination 2 0£ having attended 
a course of lectures on each of two of the subjeote 
enumerated above in the regulations for that examina¬ 
tion for which the candidate had not on that occasion 
presented certificates 3 Of having conducted at least 
twenty labours Certificates on this subject will be 
received from any legally qualified practitioner in Medi¬ 
cine 4 Of having attended the Surgical Praotloe of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Olinicsd Surgery 6 Of 
having attended the Medical Praotloe of a recognised 
hospital or hospitals during two years, with clinical 
instruction ana lectures on Clinical Medicine, including 
Infectious Dlseraes and Lunacy 6 Of having, after 
having attended Surgical and Medical Hospital Praotloe 
for at least twelve months subsequently to passing the 
Intermediate examination In Medicine, attended to Prac¬ 
tical Medicine, Surgery, or Obstetric Medicine, with 
special charge of patients, in a hospital^ infirmary, 
dispensary, or parochial union during she months, snob 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed In Clauses 4 
and 6 7 Of having acquired proficiency in Vacchiatlon 

Certificates on this subject will be received only from the 
authorised vaccinators appointed by the Privy Council The 
fee for this examination la £5 

liaclielor of Surgery —The examination^ for the degree of 
Bicbelor of Surgery takes place once in each year and 
commences on the Tuesday following the first Monday in 
December Candidates must produce certificates to the 
following effect —1 Of having passed the examination for 
the degree of Bachelor of Medicine In this University 2 Of 
having attendrd a course of instruction in Operative Surgery 
and of having operated on the dead subject The snb- 
jpcta of the examination are Surgery and Pathology and 
Surgical Anatomy Pee £6 


Matter in Surgery —The examination for the degree of 
Master in Surgery takes place once in each year and com 
mences on the first Monday In December Candidates 
mast produce certificates to the following eflieoc —1 Of 
having taken the degree of Bachelor of Surgery In this 
University 2 Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery in this University 
(d) to CllMral or Practical Surgery during two years 
m a ^spltal or medical Institution recognised by this 
un versify , or (^) to Clinical or Praotioal Surgary daring 
^ ? hospital or medical inaUtuUon recognised by 
hlfl UniTOrsity, and of having been engaged during throe 
years in the practice of his profession , or (o) of having been 
en^ged during five years in the practice of his profession, 
either before or after taking the degree of Baohelor of 
S^ery in ats University One year of attendance on 
Clhtical or Pr^tioal Surgery, or two years of practice, win 
tif ^th In the case of those oandl&tes who at 

the B B eiamtotion have been placed in the first division 
sighed by two persons of respeota 
iiicy The examination is conducted by means of printed 
Interrogation, and the subjects are 
(especially in its relations to mental 
disorder) Md Si^ery Any candidate for the degree of 
transit to the Extmnal Registrar, not later than 
^t. lEt, a printed dissertation, thesis, or commentary, 
Wtten In view of candidature, or published within two 
academical years Immediately preceding, treating sclenti- 
department of Surgical Science , and 
wCi V ^ approved by the examiners the candidate 
Thefee“S^‘ examination in Surgery 


y —The examination for this degree 

®^®h year and commences on the first 
. De^mber Candidates may present them 
rill ^ Medicine or State Medi 

themselves for the M D eiaml 
^®?*clno produce certificates to the 

to attended, subsequently 

u Baohelor of Midlolne 

AurW X Clinical or Practical Medicine 

medical institution 
University; (J) or to Clinical or 
hStlu.^n year In a hospital or medical 

W *^18 University, and of having 

practice of theh 

Si ♦ii- p-alijel engaged during five years 

n. p-a-tlc" of their pr''r<’s;i'’n, dthor befsre or after 


I taking the degree of Bachelor of Medicine tn this University 
[ 2 Of moral character, signed by two persons of respectability. 
One yeat of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at the M B Examination have 
been placed In the First Division Candidates presenting 
themselves for the M D examination in State Medicine 
must produce certificates to the following effect —1 Of 
having attended, subsequently to having taken the degree of 
Baohelor of Medicine In this,university (a) to State Medi¬ 
cine during two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work, (5) or to State Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district, (o) or of having 
held for a period of three years the posluon of medical 
officer of health in any sanitary district 2 Of moral 
character One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with In the case of those candidates who at the 
M B examination have been placed in the First Division 
The examination is conducted by means of printed papers 
and viv£ voce interrogation, and the subjecte are Medicine 
(or State Medicine) and Mental Physiology (especially in 
its relation to mental disorder) Any candidate for the 
degree of M D may transmit to the External Registrar, not 
lator than Oct let, a printed thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating solentifloally some special 
department of Medical Science , and if the thesis be 
approved by the examiners the candidate will be exempt 
from the vrritten examination in Medicine (or State Mem- 
cine) The fee is £6 


UNIVERSITY OF DURHAM 
One Diploma and six degrees are conferred—viz, the 
Diploma in Public Health and the degrees of Bachelor in 
M^oine, Baohelor in Surgery, Master In Surgery, Doctor in 
[ Medicine, Baohelor in Hygiene, and Doctor in Hygiene 
These degrees are open both to Men and Woroen 
For the degree pf Bachelor in Meiunne (if B ) there are 
four professional examlnationr 
The subjects of the First ExaminatSon are—Bltxnentary 
Anatomy and Elementary Biology, Chemistry, and Physics 
The subjects of the Second Examination are—Anatomy, 
Physiology, Materia Medlca, Therapeutics, Pharmacology, 
Pharmacy 

The subjects of the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology 

The subjects of the Fourth Examination are—Medicine, 
Ollnioal Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women'and 
Children ' 

N B —It is required that at least one of the five years 
ot professional education shall be spent in attendance at 
the Univtrslty Ooilege of Medicine, Newcastle upon-Tyne 
Candidates who have passed the First and Second Examina¬ 
tions ol the University will be exempt from First and Second 
Examinations ot the 0 njoint Board ' 

For the degree of Bachelor m Surgery (B S ) every can¬ 
didate must have passed the examination for the degree of 
Baohelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Smgeiy 
and one course on Regional Anatomy Candidates will be 
required to perform operations on the dead body and to give 
proof of praotioal knowledge of the use of surgical InAn- 
ments and appliances ' 

For the degree of Matter in Surgery (MS) candidates 
must not be less than twenty four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M B degree they 
must present themselves at Durham for examination in 
It, at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M S 
They must also have obtained the degree of Baohelor in 
Surgery of the University of Durham and must have beon 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachdor in Surgery, in 
attendance on the practice of a recognised hospitaX or In 
the naval or mtllt^ services, or In medical or surgical 
praotice 

The subjects of examination are —Principles and Practice 
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of Barger^, Sordool FjsthcOogy Borgloal Aoatomj BargIcdO 
OpersticmB, CSioToal Borgeiy 

For the degree of Jhetor in Medlcina (ZT D ) candidate* 
mutt lx cot lets than twen^ four Toari of age and mutt 
eatltfj the UnlTeraltj aa to their knoiTledge of Gi^k In 
cate they than n6t bare paised In' this aubjeot at the 
PreUmlnaij Examination In Art* for the U B degree Uict 
emit present themselrea at Dnrfanm for examination In it 
at one of the ordinary examloatlone held for this pnrpoee 
tMfoTO they can proceed to the Ugber degree of U D 
Tbej most alto ^re obtained the degree of Bachelor in 
Memoine of the Univereity of Durham and mutt hare teen 
engaged for at least trro yean snbteqnently to the date 
of aonnlremeot of the degree of Bachelor In Medldne in 
attendanoe on the praotloe of a recogniied hospital, or in t^ 
military or naval serrloe*, or In m^oal and surgical prao 
tioe. lEaohoandidatamnst preparoanessay, whlohmottbe 
typ ew ri tten bated on original reteamh or obtermtloD on 
•ome medioal subject selected by himself, and approved of 
the Professor of Medldne and must pass an examination 
thereon, and mnst be prepared to answer qaestloQ* on the 
other subjects of hi* onrri^nm to far as they are related to 
the subject of the essay 

The uoivaialty of Dnrbam has Instituted a speolal ezamina 
tion whereby the d^ree of Doctor of Me^doe may be 
obtained without resldwoe. Candidates shall not be t^er 
40 yean of ago and shall hare been in active practice for 
15 rean as registered medioal praotitlcnen They shall 
produce oertUSoate* of moral ofaacaoter from three registered 
memben of tbe medioal profession, and if they have not, 
raased an examlnotlon In Art* prevlcmsly to the Frofessiond 
Examination In rlrtue of which they have boffi placed on the 
Register they shall be nqoired to pass In Olr^Ics and 
Mc^ematio* Oandidotes who hare passed an examination 
In Arts previously to being placed on the Register ara 
required to pasa an examination In Latin Th^ will be 
ezamintd In the Ftioddes and Fraotice of Sledidne 
Including Fsroholo^cal Medicine, Hygiene, and Thera 
peutios, the Friudmes and Fnvotice of tiorgery 3fldwlfery. 
and Diseases of Women and Children, Famology (Medici 
and Sargteal) Anatomy (Medioal imd Burgled) Medled 
Jorlsprudenoe, and Tcxlodogy The fee will be 60 
guinea* of which 20 guinea* will be retdued if the 
candidate faQ* to satiofy tbo axamloert 

Candidate* for any of the above degrees must give at least 
85 day* notice to Frofeuor Bowden Becretary OoUego of 
Medldne, NewoostloKJn Tjne 


VIOrORIA UNIVERSITY (MANCHESTER). 

College* of the Unlverrity Owens College, Manchester, 
Unlreirity Ooli^e^ Liverpool, and Yorkshire CoU^ 
Leeds 

Matriculation, which conslits in signing tbo University 
Register most precede entry upon any oouno of study In a 
OoUege of the Unlvenlty If that coarse Is to be counted 
towa^ tbe required minimum of attendance for a degree 
Thoee only can matrioolate who arc registered student* of a 
College of the Unlv^lty 

Four degr e e* In Modldne and Surgery are conferred by the 
Ylctorin tJnlTerslty—vis. Bachelor of Medldne and Bachelor 
of Borgery (M B and Cb B.) Doctor of Medldne (M D ) 
and Mailer of Surgery (Cb M ) 

All oaDdidat« for degrees In Medldne and Scrgciy are 
required to pass an examination colled the Prelltnlnarr 
EamJnaUon (Faculty of Medicine) or to have poised such 
other exomlnatlou as may bo recognised by the University 
for this purpoie.' 


I Tho exuolmUoot at pm^nt arei—J Ortrtoitlon to 

'ihJtortama otbtr onlrefUtj of the Uuired KlniHoni provfd"! that 
Lalin bu formed part of one of ibe RiajnT natlnm 2. Lraxton 

MatrltmJaUoiu 3 Hlphrr CertlJi*af« < lb« O terd and C*ml»ids« 
Seboola EiamlDatlon (CrrilOcatn mail abiiw that tharaaah 

flata bu talHCM tbo Examta*^ In Latlo, Elemnitarr and Addition I 
Matbnnatl*a, KnclUh or JiUtory aM la rltbrr Qrtek rreacli or 
Omniu. Tbs MechanloU DlvUloo cf Natto^ PbllcaophT wIH aatiaty 
th* rerialfemeou lo ilophantea-l *• SroJor Oxford I.ooal« (Iloooort). 
fOrrtfffeUrt mart ibow (hat eandfdato baa aalJ»fied th# ixtinliirTa 
fn Latlo. Par* lUlhrmatlea KosUib hnay BnfUxh HUtnrr and In 
r^ibrr Orrok, Pmub Qerman, or Spaalih Matbemattca 

D| or Meehanlca and HydroaUUci (Srrtkn El wtU aallity tha 
fa Merhao c« ) &• SetHor Oamhrldsa LnaaJi fllsnoont. 
<Ofrtlfl«atr<tnu*tabow that the eandldaU bu lautfled UJaEaMnlom 
in Lathi, LoeUd, and AJr^tra, EngUab CocnpoaltlOTi. and Eactlab 
llluory and In Hthir QrrrV Pmiab Ortaian. cr ApprM 

^latbemuict (Sfrthm tl) or Static* Djivamt-^ am IIpdff»«faUf» 
<SrcOdn X) vlll aatufr (btrtdoIrrcieaU in Olrcb nloil- rrmwollbat 
A>riQ><i^a lociuded meiob of tbe abort riarntnitloiu iba {fBcludt 


ef JJachtlor of ZJedlcint and Saekelor of Etcrfcry — 
Beforo admlsdoo to the degree of M B or OtuD coedi 
date* are required to present certificate* that they wlU 
bare attained the a^ of 21 jears on the day of 
gradnation and that they hare pursned the courses of 
Btndy required by tbo University Begnlations during n 
ptriM ot not leu than fivo years subsequently to tbe 
date of tbolr registration by ^e Oeneml Medlbol Council, 
tvro of snob years having biMn passed In a College of the 
Unlrertity and one year at least having been passed lo a 
C ollet of the University fabseqnontly to the ^te of posi* 
ing the First M B Examloatlon All candidates for tbe 
degress of Bachelor of Medlolce and Bachelor of Burpry 
are required to satisfy the examiners In the teveral subjects 
of the followicg examinations the First Ergmioation, the 
Second ExsTclnaticFti, and the Final Examination 

The First JExaniiuUion —^The subject* of exnmloatlen are 
a* foDow* —(1) Chemistry , (2) Elementary Biology, (3) 
Physios Car^dates must hare attended daring at loabt oc« 
year course* both of lecture* and of laboratory work In each 
of the above-named subjeotr Tho Esatnination is divided 
into two parts Part 1, Physios and Chemistry, Part E, 
Biology, and the candidates may pass In these potts 
separatoiy 

Tko S^nd Exandnathn —Tbe subjects of cxomlrmtion 
are as follow* —A (1) Anatomr, (2) Physiology including 
Physiological Chemistry and Histology, B i (3) Materia 
Medloa and Fharmacy Candidates may pass in A and B 
sepAmtely 

Tfto F^na2 Sxanjlnaiion —Tbe subjects of fxsmlnillnn 
ora as follow* —(1) Pharmacology and Therapeutics (2) 
Genoml Pathology and Morbid Anatomr (3) Forinilo 
Uedioico and To[tiwlog 7 and Poblio Hoalth (4) Obstetric* 
and Diseases of TVomen, (6) Surgery Systematic. Clinical 
end PniotioaL (6) Modldne SjstemsUc and Clinical, lo 
eluding Mental Disease* and DUeates of Children, 

Oandldatcj may either prcient themsolve* In all tho six 
■objects of cxAmlnatlon on the tame occasion or may pass 
the examination In two porta, tho first pwt conslanng of 
fwo or filrre of the subjects G) (2) and (3) tbo icoond po.t 

of tbe remaining sQbjectj ... 

Candidate* who fall to satisfy tbe examloors in the first 
part must either prciont tbemwlvce apnin In tbo subjects an 
•elected or In all tbo three subjecU of the First paH or in a’l 
tbe six subjects of examination 

Candidates for tho first part of tbo examlnailon most have 
completed the f/mriJi frinfrr of medical study 

C^dl^tes for tbe second part of the ezamloatlfiu, or for 
tbe whole •xamlnatlon, must have completed tho filth year 
of medical study 

j)mee (jf of J/rtfWne —Candidate* arc not oUdble 

for the degree of Doctor of Medicine unJets they h.*vTo 
previously received tbe degr e e * of Bachelor of Meildcn 
and Bachelor of Borgery nad at leoit one year 
has elapsrf since they pas«d tho examination for 
those degree*. Candidates for tho degree of 
of Medicine are requirod to present a printed dii 
■oitatlon embodying tho results of personal ob-ervaUcni 
w original rwearch, either In some deporttneot of 
medldne or of some idenoe directly relative to medldne 
No candidate wllJ be admitted to the dvfree nnlejs Wa 
dissertation shall hare been rccommoudcd by the 
General Board of Btudlc* to tbo Council for aoccpwneo 
Candidate* may bo examined on any subject cooneded 

with Ibelr dlficrtAtioo*. 

efZfajterpf Faryrrjf—Candidate* oro net dIgtbJs 
for the degree of jfnster of Sarpery unUi* they have pe 
viouily reoolrtd tho degree* of Bachelor of Medldne and 
Bachelor of BargtTynnd at leoit one Tearbo* ^apifd 
tboT noised tho tiamlnnUon for tbote degroca The rubferta 
of eSmlmiUon ero a, follow, a) Hnretol AoWorajr 
(Z) Bnrgorj (3) OperaUro Sorjrtnr aioiciU Borclty 

Ooi^onlcntloiu .tionld b5 addrewod to tb. It pUJTir 
VIotoiln nclTonltr Uuichwter 


I, mERsm or BinviNCitA” 

Tbo OnlTtnlly ot I Innlofhitn gtonl. tho ol M H 

Cb M M Cb find wl-o , E B-h Aod k »:4l , 


trooboJ bTIbf II W.I Urft^lCoaj p It 
jniQX t/m In tfc t mm b fixwM ►rffrv It raJ Jl»t ♦•t 

.Itlowcrto'-bt Kl 
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diploma In PnbEo Hralth In order to obtain ax>j oi jtbeso 
degrees ic is neoeB'miy that a stadent shall have passed at 
least the first four years of his cutricnlnm In attendance npon 
the classes of the University 

Degren of Baohelor oflTedicxne and Saehelor of Surgery — 
The student most have pasted either the Matrionlaiion 
Examination of the University or one of the following 
exatnlnationt For the present the University will recognise 
any one of the following eoLaminations, in lien of its own 
Matriculation, in the cate of medical students provided 
always that,snoh examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following Greek, French German or any other modem 
foreign language, and that all the sabjeote have been passed 
at one examination (a) the previous examlnaUon of tte 
University of Cambridge , (l>) lesponsions of the University 
of Oxford, (e) the Preliminary or Matriculation Examina¬ 
tion of any recognised University, (ti) the (Higher) Certi 
ficate of the OiSord and Cambndge Examinations Boatd , 
(e) the Oxford or Cambridge Janior Local Examinations, 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may be either languages or mathematics, 
(/) the Oxford or Cambridge Senior Local Examination, 
(g) the College of Preceptors' Examination for First Claes 
Certificate A Matrionlntion Examination will be held 
on Sept 15tb, 1902, and succeeding days First Examioa 
tioD — Chemistry and Physics Second Exammatton — 
Anatomy, Comprative Anatomy, and Physiology Third 
Examination—Materia Medloa and Pharmacy Fourth 
Exammatton (at the end of the fourth year) —Pharma 
cology, Pathology Forensic Medicine, Toxicology, and 
Public Health Two jea s’ hospital work must have 
been accomplished Final Examination —Medicine, Surgery, 
Midwifery, Qjnreoology, Mental Diseases and Ophthal 
mology Attendance at a general hospital for a year after 
the passing of the fourth examination will be required, also 
ntlendonce at a fever hospital and lunatic asylum Vaccina¬ 
tion instroction must bo taken out and courses of Ophthalmo 
logy, Medical and Surgical Anatomy and Operative Surgery, 

Begrect of Boctor of Medxoiyit and J/aeter of Mtrgcry _ 

Candidates for either of these degrees will be required o tber 
(<r) to present a thesis embodying original observations in 
some subject embmoed in the medical curticnlnm and 
approved Dj a board of meoical examiners to whom the 
thesis willphsequently be pubmitted, on the report of which 
board the depee will be awarded or withheld (the candidate 
may be CMmlned on the subject which he has choeen for his 
thesis pd the epminers may require to see the notes of 
original observartons on which tbe thesis Is based), or 
general examication (written and practical) in 
if according to the degree desired, and, 

in addition to ehow special pioficiency in any one of the 

candidate For the 
fMw Infectious Diseases (6) D^eases of the 

Abdomen, (rf) Nervous Diseases, 
Children, (f) Midwifery, (y) Pathology 
Jurisprudence and Toiicol^y. 
tihin ^ ^ Mental Diseases or (i) Diseases of the 

hbm For the degree of M Cb (c) Regional Sureeiv 

dcS^nrfof the regulations for this 

oepee and for the diploma In the same subject see p 621 


UNIVERSITY OF EDINBURGH 

the °UnlvenitT Surgery are conferred h 

(M B I Ba^hrior nf^R ’ Bachelor of Medicin 

fMDl nnd l <Ch B ). Doctor of Medicin 

BmheLTf ^“^Sery (Ch M ) The degree c 

who dooo nor Cannot ^ conferred on any picrso’ 

^ *ko degree of Bart elo 

w M^ CMWd degree of Bachelor of Medicin 

L» S'””® not at the earn 

time obtain the degree of Bnch»lor of Snrgory 

University ccniScata in Dlscaces of Tropica 
fEanted to quaUfed medical practitioner 
Thf n socially Interested after approved amndancroi 

rte comes of los^ctioa in Tropical Diseases and PracUoa 

MLoorgaoismB^S 


Before commencing hie medital etudies each stpdent mnej 
pass a piohminnry examination In (I) English,' (2) Latin, 
(3) Elementary Mathematics,, and ( 4 ) Greek or Frenchi op 
German Pfovided always that, in the case of a candidate 
whose native language Is not EagUah, an examination la 
the native language of tbe candidate may- be snbstitnted 
for one In either French or German, and an examinaGon In 
any other classical langnage for one in Latin or Greek. - 
No one Is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who hM not been engaged in Medical 
and Surgical study for five years No, oourso of lectures 
will be allowed to qualify nnless tlie lecturer certifies that 
it hao embraced at least 100 lectures, or 60 leotnree, as 
may be reqnlred by the rcgnlaHons^ and that the student 
has also duly performed the work of the class 

Candidates for tbe degrees of M B and Oh B must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a, general hospital elsewhere which aooommodatos nob 
fewer than 80 patients and possesses a distinct staff of 
Jihyticlans and surgeons They must have attended Clinical 
Surgery during h oonrse or courses extending over not less 
than nine months These courses may be conducted by the 
professor ,of clinical surgery, or by professors or IqotnreTS 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Boyal Infirmary, Edlnbnrgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shaU consist of regular Instmotlon at 
the bedside, along with oltnical lectures A elmilar conree 
of clinical medicine during a course or courses extending 
over not less than nine months fa required The |Candldate 
must have attended a course of instmotlon in Mental Diseases 
given by the University Leo^mer, or by a recognised 
Teacher, consisting of not lees than six Class room 
meetings for lectures and demonstrations and tea 
meetings in the Wards of a recognised Asylum for the 
insane The candidate must have attended a conrse of 
25 meetings on Practical Pharmacy in a university 
or recognised sohool of medicine, or have dispensed dmgo 
for a period of three months in a hospital or disponsarVr or 
in an establishment recognised by tho Pbarmacentioal 
Society The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the ont-practice of a 
hospital, or the practice cf a dispontary, or of a physician or 
surgeon, or of a member of the London or Dnblln Society 
of Apothertries He must have acted ao clerk in th© 
medical wards and dresser in tho surgical wards of a public 
hospital for a period of six months in each case, and must 
also have avedied blmpelf, to such an extent as may be 
required by the Benatus, with the approval of the University 
Court, of opportunltioB of studying at a hospital or 
' dispensary Posfc-mo’tom Examinations, Fevers, Dkeases of 
the Eye, Operative Burgery, and one of the three following, 
viz —Diseases of Children, and Dleeasos of tbe Larynx, Ear, 
and Nose, and Diseases of the Skin, or such other special 
departments as may from time to time be determined The 
candidate must have attended, under tho superintendence of 
a registered medical practitioner twelve cases of labour, 
or snob additional number as the Senatus, with the sanction' 
of the University Court, may from time to time determino ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable Institution, and have con- 
dneted personallv six or suob an additional number of oases 
of labour as the Bsnatns, with tbe approval of the University 
Court, may from time to time determine The candidate 
must have been properly Instructed In Vaccination at a 
public vncc'DP,tinti station, by a public vaccinator, antborieed 
by the pioper Government authority to grant cortlCoates of 
proflo enoy in vaccination / 

Next, with respect to the places and iustltuUons at which 
the studies of the candidate may be proseonted, the foUovring 
regnlatione have effect —Two of the five years of medical 
study must be spent in the University of Edinburgh Tho 
remaining three years may be spent In any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for tho purpose by the University ' 
Court, or in suob medical schools or under snob teacbera 
na may be reoOgaiEed for the purpose by the University 
Court Of the subjects of study, 16 in number—viz , 
Anatomy Practical Anatomy, Chemistry, Praotioal CbB-< 
mletry. Materia Medioa, Physiology, Ptactioal Physiology 
Practice of Medicine, Surgery, Midwifery and Diseases oC 
Women, Pathology, Practical Pathology, Tbyslcs, Botany, 
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'Goology Medlo&l JarlKpradenoo, nod FabUo Health—not leu 
thu tight matt be takm In the Univertity of Ediobtzrgh or !n 
tome c^er noiTersity of the United Kingdom, or In tome 
Fortign or Colonial nnlveitity entitled to confer the degree 
of Doctor of Uedioine, rooogniied for tho pnrpote hr the 
UnlToralty Oonrt, or In a ooU^ Incoipormt^ with, or 
nffiUatfld to a nnivenlty eniltlea to comer the degree of 
Doctor of Uedldne, rooognieed for the pnrpote bj the 
•UnlTenity Coart 

Women are admitted to graduation in medldne under 
prmatloallT the same condltlona aa men excepting that until 
prorlsian is made in the Unlverti^ for inetmcHon of women 
fn all tnbjeoti of the medical oa^cnlam the regolatlons aa 
to places of study contained in tho foregoing peragraph do 
not apply to them The Uodlcal College for Women 30 
Obambera>atreet , Edinburgh, haa been recognlBed ae a 
«nedioai achool whose oourae* of Instruction qualify for 
graduation. 

Each oaadldate Is examined both in writing and orally 
and cUnioally wbeio the nature ^ tho subject admlta — 
F/rat, In Ghemlstry Zoology Botany, and Enyaica stoond, 
in Armtomy Pbynology Materia Uedloa and Therapeotioa, 
third, in Pathology, and fourth in Surgery Medicine, 
Midwifery Forenaio Medldne, and Fablia Health and 
•cllnloally in Medicine and Bargery in a hospital. The 
Gxamlnatlona are conducted, as far as possible, by demoo 
stratloni of objeoti placed btiore the oanoldatea O^dldates 
who profess themselrei ready to rnbmlt to an examination in 
the first dialslon of these snbjwta may be admitted to 
examination therein at the dnt period of ezaminatlon after 
ihey have completed their attendance on the necessary 
Candlwes who have pan^ theli examination in 
the dlvltioQ of these subjoata may be admitted to ezn 
mlnatlon In the second divlston at tho end of their third winter 
session. Oaiididatcs who have paieed their examinations in 
the sobjeota oom|Rised In the dnt and secot>d dltislcma may 
be admltt^ to examination In the third dlvltloa at the cod 
of foaith TTluter eesalon Candidates who have passed 
■tbeir examloatlans In the eubjeots comprised In tho l!Lnt, 
second, and third dltisloos may be admitted to examination 
In tbo fourth or final dlvliloa ^en they tore completed the 
fifth year of study 

The fee to be paid for the degrees of Bachelor of lledlolno 
and Bachelor of Surjfery Is £Z3 and the ptowUena of 
this ram to be paid by a candidate at each cUTlsloa of 
the cxamlnnHon shall to as follows—rlx For the First 

DlvUion of the ExaraloaUon (Botany Zoology Physios, 
and Cbemistiy) £6 6r , for the Bcoond DIvIsloa (Anatomy 
Physiology and Materia Medlca and Tberapeutloi^ £6 6r 
for the Third Division (Pathology) £4 4s and for the 
Final Division (Surp^ry and Clinical Surgery Medldne and 
Clinical Medldne. Midwifery and Forcnslo Medicine and 
PabUo Health) -£6 Ox The fee to bo paid for the degreo of 
Dootor of Medicine Is £10 lOx and tho fee to to pcvld for 
tho degroo of Master cC Surgery is £10 lOx, 


DNIVEnSITT OF GLASGOW 
Tho University of Gla. gow is both a teaching ond a 
degrco*grnnting body but admits to graduation only 
candidates whose preliminary examination and course 
ol study conform to Us own regulations Within 
certain limits loitructlon given by rocognUod medical 
schools end teachers may to acceptf^ but eight 
of tho subjens other than clinical must be taken 
In this or same other recognised unlvenlty entitled 
to confer the degree of M and at loart two years of tbe 
course mui bo taken In Glasgow University Under tbe 
now reguladona four degree open both to men and women, 
are conferred : M B and CluJl (always coojolntlj) MJ) 
and Ch.M A PrelitnlnaTy Examiaatloa most to patied in 

S ) EngU.h, (2) Intln Kletnentary Mathcmstlca. and 
) Greek, or l-rcn^ or German, Trlth possible options to 
rtudents whoee naUv© language is not English In tto 
care of tbe foorth subj«L Candidate* taking the 
University preliminary examlnoHon are not obliged to 
pass in all tho four subject* at one examination but must 
GO so at not more thxvn two oocn$lons For the degrere 
of M B and Ch-B n corriculam of fire years Is requlrsd. 
in each cf tho first four of which tho studeat most 
nttond at least two five months courses, or allcrnatlrely 
one fife nenths course and two courses oT two and n 
tmJf mouths The mlnlmocc of nUehdtnbs la tbs first 
font ye a rs Inoludee five mcrothi courses In the follow 
Ing subjects —Anatomy Practical Anatomy (two coartes) 


Chemistry Materia Medina and Therepoutlcs, Physio* 
loCT FraoUce of Medldne, Burgory, Midwifery and 
Dueades of Women and Infanta and Fatholcgy and courses 
of two and a half monthu in tbo following —PmcUcal 
mlstry Physics, Botany Zoology Practical Physiology 
Practical Pathology Medical Jurlspredcnce and PubUc 
HeMtb Candidates most attend at least three yedrs the 
Medical and Surgical Praotloe of a recognised hospital 
accommodating at least 80 patients and toying a di 
tlnot staff of physidans and rafgeooL At least clre 
months hoepltol attendance Is required cm both Cllnlcel 
Bargery and dtnloal Medlc^e, nnd tbe student must bavn 
acted as cleric in medical and dresser In rargloal wordr 
and must have had six months* out-door praetJoe be muft: 
aleo have attended a course of Mental Diseases and of 
Practical Pharmacy (K meetings) must have been 
properly Instruoted In Vacdnatlon at a public Tacdoatlcm 
station, and mnst tore attended at least 12 oases of 
labour or three months of tbe practice of o Lying In Ho* 
pitol, six oases being personally oonduotod The University 
requires farmer study In Post Mortem Ezamtos 
Uont, Fevers, and Odithnlmology and recommends slndy 
In other ipe^l subjects If a candidate has oompleted 
la & University of the United Kingdom a coureo of study and 
passed on examination in Botany Zoology Phjilcs cr 
ChemUtiy qualifying for a degree In Science or In Arts, he 
Is held to bare pass^ the examlnatiODt In such subject Cr 
subjects 

There are four Profcntonal Exnmluatlens, tbe first com 
prising Botany Zoology Physic* and ObemUtry tototskrn 
after tta completion of tho Included course* (candidate* 
being at liberty to take two subjeuta at A time) tho eecon I 
oompriiing Anatomy Physiology nnd Materia Medlca and 
Theinpooao* to be taken at the end of tho third winter 
eesrion ths third comptUlng Pathology Medical Jailspru 
denoe and Public Health to bo taken at the end of tho fourth 
winter session , and tho fourth or final, comprising Sorgert 
Oldcnl Burgery Practice of Modidne, CUnlcal Medldnr 
and iUdwifexy to be taken on oomploUon of tbe fifth year cf 
study 

Tho degrtea of M D ^otor of Medldne) and Ch M 
(Master of Surgery) are higher degree s in Medldne and 
Sorfiory rcspectlroly and candidates (not under 24 
yeaxe of age) v»bo hare previously obtained the doobtrt 
bachelorship may be admlutd to oltber M D or Ch,M rn 
comnletlDg the after course prescribed, Including on rrcml 
nation in OllnlciJ Medldno for M D andancxamloatlon n 
Bai^cal Anatomy operations on tho dead body andCUtictl 

ffcfl for M B nnd ChJS are £23 2/ Tb » 
class fee in caoh subject of tbo curriculum for M B nul 
Oh-B 1* £3 3/ and tbo present foes for hospital atteedanu* 
aro £2L Tbo fee for M D Is CIO lOx (stamp duty tolcg 
now abolished) and for Cb M £I0 lOx 

During last academic year there were OOZ men tu 
71 women eUcndlng Unlrerrity coarse* In the Facubv 
of Medldue—a toUl of C73 The great majority cf 
the students taka ihdr hospital coorsa at the Wcj 
tern Infirmary where clinical Instruction Is rtrtn ly 
profesjors of tbo University and other pbysidne* ntd 
sorreoD* Clinical Instrnctlon on Fever* Iv gl*^® JlachU 
and Belridere HwpiiMs, while »pe^ ^ 

praorical naturo and embracing wo J: In HcrtpltM or Anion 
5^*. arc coDdBCted hr Unlronlty Lecturer* <m tto Fjr 
tbelSr the Throat and hoio and Inssnlty Qoten Mygutf r 
CoUeca hitherto cccducled a* a separate InsUtutloD for t..w 
hlirher eduooUen of women, ba* now b«o mad* ever I 
tto Univeirtty and In it medial ctore* 
conducted under University profester* and 
appclotcd by tlo Unlrervlty Court, whIUt fm 
iSrucilon leroale *tudfnts tsn admitted to tto Koj I 
inflraSrr Since lEM the year la which ^e T 

fir>t wnferred drEice* on wtmjfr 'D women tore gradoatid 

^^noSo^and Priics to the anneal amount cf about ETcO 

VeUnir.!. m ta tlf cnnmj tmam of »tw« CK53 to 

iSd ^ flttirat* 


CM''EKSnT or JLDEPDWfN 

Th« eturfeob for tto roTOol «fcrM» 

EaiBWi^oiwr— 

rrolwrfocaJ EuuoJoitlot* or, tt J loic, te l»ch jr,r— 
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namely, in March and July, dneotly after the close of the 
vrtnter and summer sessions . 

The fees for graduation are the same as in the University 
of Edinburgh Matriculation fee, Including all dues, for 
the vrinter and summer sessions, £1 1» , summer session 
alone, lOi 6d 

Berides the Royal Infirmary, students have the oppor 
tunity of attending the following institutions General 
Fever Hospital, SicK Ohfldren’s Hospital, General Dispen¬ 
sary, and Lying in and 'Vaccine In^tutions dally, Royal 
Lunatic Asylum, Bye Institution, In which la given 
clinical Instruction on Diseases of the Eye, and on the 
application of the Ophthalmoscope for their diagnosis 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination The diploma can be 
entered on the Register of the General Medical Council 
Application for further information should be addressed 
to ihe Secretary of the Medical Faculty 


UNIVERSITY OF 8T ANDREVTS (UNITED COLLEGE, 

ST ANDREWS AND UNIYERSITY COLLEGE, 
DUNDEE) 

The foUovring are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No 46 
(St Andrews, No 4) of the Commissioners under the 
Universities (Scotland) Act, 1889 These regulations came 
Into force on April 19th, 1897 Four Degrees In Medicine 
and Surgery shall bo conferred by lie University of 
St Andrews—viz , Bachelor of Medielna (MB), Bschelor 
of Surgery (Oh B ), Doctor of Medicine (M D ) and Master 
of Surgery (Ch M ) The degrees of M B and Oh B shall 
always be conjoined Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in, (o) English, (J) Latin, (u) Elementary Mathematics, and 
(dj one of the following optional subjects —(a) Greek, 
(jS) French, (7) German, (S) Italian, (e) any other Modem 
Lmiguage, (f) Logic A degree in Arts or in Science in any 
of the univeraities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Prellmlnaiy Examloatlon The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of Bt Andrews is accepted as equivalent to the 
Registration Examination reqmred by the General Medical 
Council (the certificate to include the required subjects) 
Also the Final Examination for a degree in Arts or Science 
and the final examination for the Diploma of L L A 

Candidates for the degree of Bachelor of Medloiae and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
less than five months, either continuous or divided 
into two terms, or, alternatively, one such coarse along with 
two courses, each extending over a session of not leas than 
two and a half months During the fifth or final year the 
candidate shall be engaged in olintal study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
pnblio hospitals or dispensaries, British or f reiRn, os may 
he recognised for the purpose by the Uoivertity Court The 
oandmate must have received luftructioa m each of the 
loiloi^g subjects of study including such exammations as 
may bo p^oribed in the various classes—viz Acatotny, 

PraoUc^ Anatomy, Chemi try, Materia Medica Physioioev 
or Institutes of Medicine, Practice of Medicine, Sorg^ 
Midwtiery and the Diseases pecnliar to 'Women and infants. 
Pathology, Praclloil Chemistry, Physios (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
mmts of Sound, Heat, Light, and Eleobioity), Elementary 
Zoology, Piaotioal Physiology, Pruot^ 
Pathology, Forensio Medicine and Public H^th The 
candidate must have attended for at least three years the 
Medical and Su^ical Practice either of the Infirmary of 
Dimdeo or of a Geneml Hospital elsewhere which acoommo 
dates not fewer than 80 patients and possesses a dis¬ 
tinct staff of physicians and surgeons and Is recognised 
for the purpose by the University Court Additional subjects 
are Practical Pharmacy, Mental Diseases. Practical 
Midwifery (12 o^es of latour). Vaccination, OhUdren’s 
Di*eMts, Fevtrs, Ophthalmology, and Post mortem Examl- 
naMonfl 

With resp'-ct to the places and Institutions at which the 


studies of the candidate may be prosecuted the followlnB 
regulations shall have effect —1 Tw6 of the five years of 
medical study must be spent In the University of St Andrews 
2 , The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court 

Women shall be admitted to graduation In Medicine, sub¬ 
ject to the provisions of Ordinance No 18 [General No 9— 
Begnlations for the Graduation of Women and for their 
Instruollon in the Universities] , Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to tho 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St Andrews All the olssses necessary for 
graduation shall be taken in the University of St Andrews, 
except in so far as instruction obtained elsewhere is allowed- 
by the said Oidlnance 

' Profesnonal Sxamxnatxont for the Begreet of Bachelor of 
Medunne and Bachelor of Surgery —Each candidate shall be 
examined both in writing and orally, and also clinioaUy 
i where the nature of the subject admits, in the following 
divisions — viz, First, in Botany, Zoology, Physics, and 
Chemistry, Second, in Anatomy, Physiology, and Materia 
Medioa, Third, in Pathology, aod Forensic Medlclre and 
t Public Health, Fourth, lu Surgery and Clinical Surgery, 

! Practice of Medicine and Clinical Medicine and Midwifery 
i The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sam to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court The fee to be paid for the degree of 
Doctor of Medicine shall he 10 guineas, exclusive of any 
stamp dnty which for the time may be demanded The fee to 
be paid for the degree of Master of Surgery sbaJl bo 
10 guineas 

Tne whole medical ourrlonlnm can be talenin Univeisity 
College or the first two years In United College 

Bursanee Umted College, St Andrtnt —Fourteen Taylonr 
Thomson Butaaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination, 
and who are piepaied to take two Anni Medici at the United 
OoUege, St Andrews 

Okwersiiy Volleqe Bundee —(a) Open to either sex 
Eleven Entrance BarBarles of £16 tenable for one year 
(i) Open to either sex Four £20 and three £16, second 
year (0) Four £20 and two £15 third year (d) Bate 
Bursary, founded In 1593 hv the 'ale Most Honourable the 
Marquis of Bute K T Tnis Bursary consists of the free 
pror*cflB of £1000 (e) Two Burffarles of the annual value 

of £26 tenable for three years at either University College, 
Dundee, or at any Scottish University Gocal candidates 
only) 

For further paitioulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N B 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE) 

ilatrtculatwn —All students in the School of Physio 
Intending to practise Physio must be matriculated, for which 
a fee of 6 * 1b parable No student can be admitted for the 
winter course rfter Nov 25th- 

Begreet rn Medwne (MB), Surgery (B Ch ), and 
Mxdroxfery (BAD) —Candidates for these degrees must be 
of B A standing and must he for at least five academic 
yeaia on the books of the Medical School, reckoned from 
the date of matriculation The Arts course may be eon- 
current with the medical course, and the B A degree need 
not be taken before the final medical examinaiions, but 
the medical degrees are not conferred without tho Arts 
degree The followlrig conrses must be attended —(1) 
Lectures — Systematic, Practical and Applied Anatomy, 
Ohemlsoy and Practical Chemistry Surgery and Operas 
tive Snrgety, Histology Botany, Zoology, Physics, Phy¬ 
siology and Practical Physiology, Praotico of Medicine, 
Midwiferv, Pathology, Materia Medica. and Tberapeutics, 
Medical Jurisprudence and Hygiene, (2) three courses of 
nine months’ attendance on the Clinical Lectures os 


The Lavcet ] 


ROYAL UVrVERSlTY OF mELA^D 


[AcrP5T30 1002. 138 


Br Patrick Don's or other reoogntetd DobUn Hofp^M 
(ooe jesr at a recogsUed Loudon or Edinborgh hoejdtal 
rmfore the commenoement ot the DobUn oonrlooliun may 
ha oonnted as one year spent In >noh Dablln hoepttal) 

(3)PracticalVftOclnaUon, onomonth’f Inetmotlon (4)llenW 
Dimae, thr« months’, (5) Prootloal Midwifery with OUnIcal 
Lectnret, Indodlng not less than 30 co*es elx months*, 
(0) Oph^almlo Borg er y three months Two exnmlnatioos 
have to be passed The Provions Medical or Half U B £xa 
mlnatlom Inolndlng Fhjsloe and Obemlstry Botany and 
Zoology Anatomy and Institutes of Madldne (Fraoilc^ His¬ 
tology and Physiology), maT be passed when medlt has been 
obtained for the oorre^ndlng subjects, and theso may be 
token separately If de^red The Final Eramtnatlon Is 
snb^Tld^ into five sections comorUIng Applied Anatomy 
(Medical and Surgical) AppUed Physiology Jurlsrrndence 
and Hygiene, Materia Me^ca and Therapeutics, Medldno 
dufgery Pttbology Midwifery Gyneoology Obstetrical 
Anatomy OUnlcal Medicine Mental DUeates, OUnlcal Bor 
gery Operations OHnlcjil Ophthalmology The drst seven 
of th«e subjects rosy be poised In tbe fourth year and the 
Ust eight In the flfi year Fee for the He^ Eza 
wdnandim £10 Fee for tbe degrees, £17 

Dottor In iledlcine —A Doctor in Medicine most have 
passed all tbe quaUfylog examinations and mutt be a B A, 
of three years standlog He must aliO read a thesis 
before the Begins Professor of Physic, Total amount of 
fee* for this dc^ee, £L3 

^fatter In —A Master In Surgery must be a 

B’lobelor In Surgery of the tJalrersUy of Doblln of not 
less tbim three years standlog and must prodaoe satis¬ 
factory evidence of having bean engaged for not less than 
two years from the dale of his reglstmtlon In the study 
Of study and praotloe, of his profssvloc He must then pass 
an eiatnJnat^ in the following subjects —1 CUnlcnl 
Surgery 2 Operative Surgery 3 Surgleal Pathology 
4 Surgery 6 Surgical Anatomy (on tho dead subject^ 
and one of the foUowlQg optional eubjeots —1 Surgery In 
erne of the foUowlng braocbes—vti. Ophthslmlo and Aural, 
Gycfe*^logIcal, and DantaL 2. Mental Disease 3 Medical 
Jurisprudence and Hyglena 4, Advanced Anatomy and 
Physiology 6 Comparadvo Anatomy lee for the degree 
of Matter In Sorcery, £U 

MatUr la OhtUirie Sricace —A Matter In Obstetric 
Science must be fully qualified and produce a certificate 
of hariog attended a summer ooureo In Ohstetrio 
Medicine and Surgery ’ He Is then required to pws an 
eramlnatlon In the following lubjeotj —1 Practloe of 
Midwifery 2. Gynfwolc^ 3. Anatomy of Female Pelvis ; 
end Elementary Embryology 4 OUulonl Gynecology 
Fee for tbe degree of Manter tn Obstetric Science £5 

Utilrertity J)Iplon(U —Oondldates for the diplomas lu 
Medicine, Surgery or Obitstrio Science must be mntrieo 
lated in Medicine, nod must have completed two years In 
Arte and five years In Medical Studies The Conrsc and 
Examination necessary for the diplomas are the same as for 
the degrees, except that tho candidate Is not required to 
a lend tho Leo^res on Botany and Zoology nor to lAit Ibo 
Prerioai Hedlt^ examination In those subjocts, A dlfrfomat^ 
on comf^etlng his conrso In Arts and prooeedlog to the degree 
of B A, may become a Bachelor by attending the Lectures 
on Botany and Zoology parsing the Previous Medical cxi^I 
nation In those subjeots, and paying the degios few Fee 
for the ZUvat ad IltumiMndtiwt, £10 Fee for ibc ditlomaa 
la Medicine, Surgery and Midwifery £11 


ROYAL DNm:R3rrT OF IIlELAhD 

All Degrees Honours, Fiblbltlon*. Frlie Bcbolarililps 
ned SludcnUhlpi In this Unlvertlty are open to studen-sof 
cither sex 

Candidates for any degree In this University most bar* 
ptvied the Matilcnlatton Examination Btodenls from 
other ualvenilHes and collfgca are Incladrtl In this rule. 

Tbe following degrees, Ac. areconfcnctl by the Uolwnl»y 
lo this kacaltF —Bdobelorof JJedlclna Doo»or of Medlcm^ 
Bichclor of 8arK«7 Master of Surgery Dichelor of Ob- 
■'Fitrlci aud Masuir of ObetetrtcF In Sanltaty cc eoc^ a 
a ^-tal diploma and In Mental Dlsrvie a special dlpwron. 

Th« Medical Examloatlens etcen* tbwe/oribo dlplras 
In SmifC’y Hclerce and Mental Dj*ta»ei nre held twjoe 
yearl —oatroy In April cr May and In Se ptember at 

r * nxlMlucirmJxMtn In Cl tb* ct iI4> •r* OJt 

rrquWd tc •ittnU tbU tfCHir« 


October Tho examination for the dJi^oma In Sanitary 
Bdence Is held In June or Jolx 

Tbe oonree for degrees In Medldne to., Is of at least five 
jmsrs dnration. 

Tia 1-lrti I^ramtnaihn in ^ed!nnr —Students may 
be admitied to this examination after the Lnpeo of cno 
academical tear from tbe time of their matriculation 
They must aiso have prorlouiJv parsed tho First Unlrorslrv 
Bxnjntnatlon and completed the first year of tho medical 
corrlonlnm- Tbe tnbjocU of this examination aro Batural 
Ptdlosophy SyslxmatloChoTnlstry Zoology and Botany Tbo 
examination In each subject will comprise three parts t— 
(1) a vnlUen exaffituat.on, (2) an oral exunlnstlon, and 
(3) a practical examination For ChemLrty tbo prncUcal 
examination forms part of the Second Examination In 
Medldne PoitlouJar weight wlU be given to the practloni 
part of the exnmlnatlcn Cacdldates at the First Eto 
mlnation In Merdloine who at tho First University hx^ 
mlnatlon did not obtain 30 per cent of the mvks 
atslgnod to French or German will bo required to present 
thamielves for a qualifying examination in FroQch or 
Gmman. Fallmo to obtain 30 per cent of tho marks 
asaientd to eliher of tboso Unguages wiU Involve tho lofs 


of tho exatnlnallon, 

Stcxrad ExanlnsUloK fa HediHnf —Students will bo 
admlUed to this examination after the lapse of one medical 

i aar from tho time of posting the Flrft FxamlnnUon In 
ledlolDO, provided they bare completed tho second jeor of 
tho medical cuTriculcm Tho subjects for this examination 
are AnetomT Physiology and PraoUcal Chemistry 
Tlte TJiird Axawlsofwa fa Vrtff<nae ■—Students will he 
admitted to this examination after tbe bpao of oco 
medical year from the Ume of passing tho Secord 
Ezamlnatlon In Medicine, provided they navo complelod 
the third year of tho medical curriculum Tho sobjecu for 
this examlnaflDD wIQ bo Anatomy Physiology and Maietla 
Medlca fPbarnmcology and ThcrapcntloO 

Tit for tie Meiioal —StodenU 

frill he admitted to this exnmtnailon after tho lapse of not 
less than one medical year from tbe Ume of \ isaing tua 
Third ExamlnaUon In Medldne provided they b-ve cem 
Dieted the course of medical iludles prr ertbed for the 
eollre mcdlatl currioolnm Tho eracalnaUea cootlsts ol 
throe parts or dlviUofiS —(o) Modicloc, iDoloaiog Toem 
peuUcs and Pitbology Mental DLeruca, Medical Jorlj 
and HreltM (*•) Bnrgfij CUnlciU 

OtKjratlvo Bmpcnl Anntomjr with Pph lidmoiogr ntid 
OwloffT BorRltail ralholopj (o) Mld'-rlferj’ imd Gjmj 
coIoKT with of CliUdim. E.ch r»rt ot tbl. 

b« p-wrd M » whole Crom cnmTdo'JeB 
■sttafsctorllr hb euffllMtloD In »n three dlriatoc* the 
oaodidoto will. In nddlUon to the parchra nl dlplotno, 
xeonrdtoc bl« ndmietloo to tho JleJIcil Desrcei ol M B 
nch., nrd D A O roo ItrJ n coitlBcate of hnelns pit td n 
qnnll/jlef: Maminntlon In tho nbjeots ol MeiBcIne Horftrjf 
Md JIldwifeiT Tbo f” f.r tht, cortincnto jo £10 wM^ 
lonrt bo pdd prior to tho candidate* adnloJgn to tbo 

S'we^candldntea mnyprcicnt themirlec. for f-o 

oiamlnavlon for tht. dfEree oltor tho lipro of ‘l^ne 
ncadendcal Tear* from the Umo of ob-eilnlnp the dmK of 
M It Tiler molt nt the eome time produce a rtrtineaie (i 
ha.Ine hero forotlcut too ecademW jean enpaped In 
ho.rltol cr priTAte medical, turplcal. or ohfletrical pr« 'jee 
or In the mllitarr or nafal in.dlral rcrvlce Tfery e-atw'l late 
wm be aamlned nl the hod Ide nt 1 rrqn rtd V. dtterco 
nt I«.t three menial carer ned prerettbe tre tmert end 
to wTl'e detailed report, on nt Jerat Inj crie* lo ho 
.elected bp the tmmlner, ned to dlecari tU qc'rikn* 

arlilng tberroa w , ^ 

Ti-jf n /}^rer —1X1* degree will >»- ccnf«»rtcd cut on 
Medicina rf the Cnlr.nliy cf nt leoit 
5 ^ ." edmr Th.r mn,t et Ue tame tim. ^roJeeo n 
cctlinta e of baelop tKiee tor nt Ir. t t.o ocidlir 
fii-iitred In Lo'pUal fHlvAtp, mr H r 

SfrI-al im ll«. or In the ml (urp o trtrl m.dl at 
.crTl'o The eeacn natlcn for t..!. 

1—1 r^*^ BrrrtrT L h tScTW Cal 

SS'eSo . SaVeri ^a to, ^OtAibnlc-clo-y e« 1 
Otolo^atd will inelcle-fo) a ‘rl''™ 
rt) , ^leal er.olcatlot, (e) on eianl.-tl'm en E 
iSuomenf on I AiplUtce atJ fd) eo cra-nr-,1 r In 

demree wtl to c-n'mti 
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<<inl 7 on gradnntfiB In Medicine of the University of at 
least three years’ standing They mnst at the same 
Gme produce a certificate of having been, for at least 
two academical years, engaged in hospital or prlvat^ 
medical, surgical, or obstetrioal practice, or Jn the mili¬ 
tary or naval military service The examination will 
comprise the Theory and Practics of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and wDl Inoludo—a written examination . 
(J) a clinical examination as far as praoticahle , (o) an oral 
examination, vritU pracboal illustrations , and (d) an exarol 
nation on Inatruments and Appliances. 


E3CAMIVING BOARD IK BNGLAKD BY TUB ROTAli 
COEiLEGS OF PHY 8 ICIAK 8 OF LOKDOK AND THE 
ROYAL COLLEGE OF SURGEOKS OF BNGLAKD » 
IUgulati 07 is relatxrg to the tevnal Examinations a^licallo 
“to Candulates mho eommen-ced their Professional Edvtca- 
tion on or after Jan, 1st, 1802 

An y candidate who desires to obtain both thalloencoof rbe 
Royal College of Physicians of London and the diploma t 
Member of the Royal College of Burgeons of England is ro 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with tho following regulatlona and to pass the examinations 
, hcreinaf to- sot forth (One of the five years may be spent in 
an Institution recognised by the Board for Inatruotlon in 
CbomlKtrv, Physics, Practical Obemistry, and Biology ) 
Profissional Examinations —There are three Examinations, 
called h''rein the First ezanunation, the Second examina¬ 
tion, ond the Third or Final examination, each being 
partiv written, partly oral, and partly praetical Theco 
examinations will bo held in the months of January, 
April, July and October, unless otherwise appointed 
Every candidate intending to present himself for examina¬ 
tion is reqnhcd to give notice In writing to Mr F G 
Hallott, secretary of tho Examining Boara, Examination 
Hall, Victoria Embankment, W 0, fourteen clear days 
be'ore tho day on vhlch the examination commences, trans 
roltting at tno same time the required certificates 
The subjects oi the First exammation are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology 
A candidate may take this examination in three parts at 
differ nt times A canoidate will bo admitted to examina 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology, on producing evidence of having passed 
the required Preliminary examination and of havmg re 
ocived inatruollon in these subjects nt a recognised institu 
tion, or he may taie Pharmacy at any time daring the 
onTrionlum A candidate rejected in one part or more of 
the First examination wOl not be admitted to re-examina 
tion until "fter the lapse of a perloa of not less than three 
months from the date of rejection, and he will be re- 
e rami acd in the subject or subjects in which be has been 
rejected IE referred in Chemistry or Biology he must 
produce endeuDa of further instruction nt a recognised 
iMtitntloc Anv candidate who shall produce satisfactory 
^donco of having pissed an examination for a degree in 
-Jemomo on any of tho subjects of this examination 
conauc*^t^ at a univetalty in the United Ktagdom, in indift, 
or m a B-itiso colony will be exempt from examination In 
tlioso EuujcotR m which he has paased 
Tbn fcp^ for ndmisrion to the First examination are as 
loilows For tho vihole exammation, £10 lOr , for re 
examination after rejection lu Part I, £3 3s , and for re 
exaToination m each of the other parts, £2 2 s 
„ the Second eiammation are Anatomy 

t^uJ^ielogy Candidates will be required to pass in 
^th subjects nt one and the same time Candidates will 
be adiPibsible to tho Second examinatioa at the expiration 
of two tiin'er scssinns rnd ono summer session (or fifteen 
months during the ordinary sessions) from the date of 

psisi^ the PruUmlnary examination, and after the lapse of 
Summer Sesrioa from the date of 
. ' 1 ‘8 1 and ni of the First examination on 

4-ho required certiQcatPB of proressional ctndy 
^ on the Second examination will t>e 

fcg admitted to re-oiamination, to pro- 
has pnrsupd, to tie satisfaction of 




[r th« Koral OoHogo of Stu-ftooD* cf 

►-^flpOtnalmvJ College of PujBlc5»inB of I^ndor’ 
i to B^ideat* who comnaenced 

^ the places au^^ 


his teachers, in a recognised place of study, bis Anatomical 
and Physiological studies during a period of not less than 
three months subseqaently to the date of his reference 

The fees {or admiaelen to the Second, e xa m in ation ate » 
£10 lOr for the whole.examlnalfioJi, and £6 6» for re¬ 
examination after rejection 

The subjects of the Third or Final e xam i n atioa are 
Part I Medicine, Inolnding Medical Anatomy, Pathology, 
Praotioal Pharmacy, Therapeutics, Forenrio Medicfine, 
and Public Health Candidates who have passed in 
Practical Pharmacy at the First examination will not,he 
re-examined in that subject at the Third examination 
Part II Surgery, inclndlng Pathology. Surgical Anatomy, 
and tho use of Surgical Appliances Part III Midwifery 
and Diseases Peculiar to Women Candidates may present 
themselves for examination In Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
examination, on prodnotion of the required .certificates 
Candidates may take this examination in three parts at 
different times, or they may present themselves for the 
whole examlnaritm at one rime They vriU he leqekcd te 
^.reduce the following evidence before being adinltted to 
the several parts of the Third, or Final examination—viz , 
In Medicine of having attended Lectures on Medicine 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health, 
Practical Instruction In Medidne, Medical Ho=pltal 
Practice during two winter and two summer sessions, 
Demonstrations in the Post mortem Room during 
12 months, Clinical Lectures on Medicine during nine 
months, of having discharged the duties of Medical 
Clinical Clerk, Practice or a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum, in Surgery, 
of having attended Leotures on Surgery and Pathology 
Including Baoteiiology, Praotioal Instruction in Surgery , 
of having performed operations upon the Dead Subject; 
Surgical Hospital Praotloe during two winter and two 
summer sessions, Demonstrations in the Post-mortem Room 
during 12 months, Clinical Lectures on Surgery during 
nhiB months, oi having dlBcihargefi the. durics at 
Dresser, and Clinical Instruction in Opnthalmology, 
In Midwifery of having attended Lectures on Mid¬ 
wifery , Practical Instruction in Midwifery, Clinical or 
other Lectures, with Practical Instruction in Diabases 
Peculiar to Women , and of attendance on 20 Labours 

Fees for admission to the Third or Final examination 
are as follows For the whole examination, £21 Part I 
For re examination in Medicine, including Medical Anatomy, 
Pathology, Tberapentics, Foiensio Medicine, and Public 
Health, £5 6s , for re examination in Practical Pharmacy 
(if taken at this examination), £2 2 j Fort II For re exami¬ 
nation in Surgery, inolnding Pathology Surgical Ar atomy, 
and the use of Surgical Apphanoes, £5 6r Part lU For 
re-examination in Midwifery and Diseases Peculiar to 
Women, £3 Sr 

A candidate referred on the Third or Final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejeetton. wnJ bn required^ 

before bemg admitted to re examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Praotloe, as the case may he, during the period 
of his reference, and in regard to Midwifery and D! eases 
Peculiar to Women a certificate of having received sub-e- 
quently to the date of Us reference, not less tb«a three 
months’ Instrnotlon in that subject by a recognised teacher 


ROYAL COLLEGES OF BURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLiiSGCW 
These Colleges have made arrangeuienta by which, after 
one series of examinations, held In Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies 

The three Bodies grant their Single Licences onJv to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery Copies of the Begulations for the Sing o 
Licence of any of the Bodies may ho had on application 
to tbe respeotlve secretaries 

Priyessumal EdveatUn —1 Candidates who ewmmtncea 
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medical ttady itfora Jan l«c, 1662, rnukc have been *m 
paged In profetalonal etodj daring <16 month* from 
the date of j^letratlon as medical etndoore b/the General 
Medical CknmcU which period eball inclade net 1 «m than 
lour winter letalons aUendanoe at a recognised medical 
•ohooL 2. The candidate most prodafie certTScates or other 
•aturaotoTj evidence of having attended the following 
ea^Hvtate and dUtlnc oonrees of loitmcUoa Anatomy 
daring at least elx months , Fraotloal Anatomy twelve 
months, Ohemistry six months Fraotloal or Analjiical 
Chemist^, throe months Matoria Medico, ihw months, 
Physlolo^, six months, Praotioo of Medicine six months 
Clinical MediolDQ, nine months, Principles and Fmotlce oi 
Snigery six months OltnJoal Borgsiy nine months , Mid 
wlfery and the Dlsejise* of Women ond Children, three 
months, Medical Jnrisprndence, throe months. F&tho> 
logioal Anatomy threo mocths The six months' oonrses 
d^lvBied in B^tland most consist of not feser than 
100 leotnrei The three months courses most consist 
of not fewer than 50 leotnrei The nnmbcr of leotares 
certified as attended at any school not sltaated in SooU 
land ehonld not be loss than three'fonrths of the total 
nnmbv of leotnres deliver^ In n coarse. 3. The candidate 
must alio pTOdneo the following c^lflcntes —(a) Of boring 
attended not less than six oases of Ubonr three of these 
to bcoondnoted personally under the direct anperintendmlde 
of the praotlUoner who signs the certificate v^o most bo 
a reglatered medl<»l praotlUoner (i) Of haring attended, 
for three mocths, Instmc^on in Practical Pharmacy the 
oertlfloate to be st^ed by the teacher who most be a member 
of the Pbarmaoeatlcal Society of Great Britain, or the 
snperintendent of the labomtcry of a pnbllo hospital or dls* 
pensary or a registered practitioner who dlipenae* tnedlolnos 
to his patients, or n teacher of K class of PraoUc^ Pharmacy 
(e) Of during attends for 21 mooths the Medfoal 
and Snr^ca) praoUoe of a pnbllo general hospital contain 
Ing on an average at least 60 patients available for 
oUnloal InstmoUon and possessing dlsUnct staffs of pbv 
slolans and of sorgsoos. (d) Of havlx^ attended for six 
moQtha (or three mostbs, tvltb three months hoepltal derk 
ship) tbo pmcUoe of a pabUo diipentary specially recognised 
by any of the nbovo antboriUeB, or the ont paueot praoUoe 
of a rcoognlsed general bospltM or of having acted for 
six montM as pnpQ to a registered pmctlUoner who oltbar 
holds snob a pnbllo appointment, or has snob opportnnlUes 
of Imparting praoUoal knowlod^ as shall bo satisfactory to 
the c^pemtlng natboritles this attendance ehonld be 
made after the stodeot has passed the First and Second 
examlnaUooa. («) Of having ^n Instructed by a reiilstered 
medical praotlUoner In the Theory and FraoUoe of Vaoclna 
tion, and of having performs operation^ under the 
teacher s InspccUon daring a period of not less than six 
weeks 

Oandidatei shall ba subjected to three Professional 
examinations, and they may enter either for the t hole of an 
examination or for a division tbnroof 

Tirri —Tha First examination shall em 

bmoa the two dlrisboi of (1) Cbemlitry and (2) ElcmcDtary 
Anatomy and Hiiblogy and shall take place not sooner 
than the end of the first year loclndlog the period of a 
winter and a aninmer Kuslon For the whole cinndnatlon 
taken at one time the earn of £5 5/ most he paid to the 
inspector of certifloue* not h ter than one week preceding 
It, after wplch no candidate wlBbe entered. Alter roJecUon 
for renintty In all subjects £3 3i for re-entry after oUoln 
lug exemption from r^eiaminsUon in one or two sabj*'cle, 
£2 2s. for entering for one division of enbjeefs sedately 
■E3 3r and for avsb re-entry after reJecUon, £2 Z* Any 
crkodldate who shall prodoo? satisfactory eridenoo of haring 
pawed an equivalent examlnaUon In any of tho sabjecis ol 
the First exetnloatlorr before any of the boards specified In 
tte RegnUUoDs wtU bs exempt from examination In soch 
tnljeots 

•ywjwf —Tbo BeconJ examination shall 

embrace the three snbjecti of (1) Anatomy (2) rhyslolopv 
(3) Materia Mtdlca and Pharmacy each c£ which saall con 
stltnte a ^Tl(*lon of tbo eiamlnstloG and may bo entered for 
separately The examination shall not take pUco before the 
terralnatloQ of the rammer sc*ilon of the second year of 
study loclndlDg two Tiiater* and tro summers Tbofeeifor 
odmlislon to this etnmlnaUon piyaWe not later than oco 
week before the day of cxnmfnntfoD, are as foCor-i —For the 
whole examination, £5 5 j after lelecJon forro-entryinnll 

enl^ects, £3 3i for re-entry after oblainleg exctnpJon from 
«-oxainlnsUoo In cna or two subject*, £32*. fcrectsriegfcr 


one subject fcepnhuety £2 2t and lor cnch reentry tboreln 
after rejection £2 AT Any caidldate who shall prodnoo 
saUifftWory evidence of baring j«L*scd nn equivalent eram l 
nation In any of the subjects of the Second eiamloatlcn 
before any of the boards specified In the Regulations will bo 
exempt from examination In snob nnbjcct or snbjccta 
IHnal Examination —Tbn Final examlnatlcm shall fm 
broco tha three dlrisiani of—(1) the Prindplea and Prxorico 
of Medicine (Inclnding TherapantJes, Medical Acatermj and 
Pathology) and Ollalcal Modicdne the Prindplea and 
Practice of Surgery (Inclnding Bnrglcai Anatomy end Barg^ml 
Pathology) and Olinlool Snrgery (3) Midwifery and Oyero- 
cology Medical JnrliyrDdcDce, and Hygleno (which diri 
lions may bo entered for separately at different llmts) 
and shall not take place before the termination of tbeinU 
period of stndy The fees for this examination, piyeble 
not later than one week before the oxamlnaUon day are os 
follows For tha whole examlnaUcn, taken at one time, in 
the case of oandida^os who have passed the First and Srooed 
examlnaUons £15 15r of which £10 lOr shall bo re nmed 
to tminooeetfal candidates For entering for each of the 
three dJriilons of snbjecti separately £6 6r andonrc'-cntry 
after rejeotloo £2 & In respect of each dlsialon or part 
thereof This rule will also apply to any snbteqnent rejoo* 
Uon. Any candidate admitted to the Final examination cm 
tbo footing of having passed in tho sabjects of the Flrr 
and Becoc^ exnmloaticmi at a rtoognised board, shalJ on 
entering pay the foil fee of £26 5s 
All candidstes shall be mbjected, In oilditlon to tbo 
written and oml QxamlnaUocs, ito 611010.01 exAminatlOTH 
in Medldne and Snrgery which shall Inolqdo tba !• ramlna 
tloB of Patient* Phyilcal Diagnosis, tbo Qlnlcal Use of tho 
Mloroscope, Examination of the Urine and Urinary Dcf-oelt* 
Snrgioal Appliances, Bandages, SnrUoo Morklngt, ko* 


RMUIATIOXS pon OAKI>IT>i,TE3 WHO COMJIC CETJ StTOT 
a/ter JAiOJABT 1 st 1C92 

In addition to the ccursea nbovo pteicribed candidates nro 
roqnlred to attend the following courtw Physics threw 
months, Elementary Biology three menlhs, Disen ii nnd 
Injorios of the Eye threo mcmtbi Ineanltj tbtea tnonllri 
InfeeUoos Disease three months and a Ihlrtl year of 
Hospital PracUco with Ollnloal InitncUi-n (wh)^ miy 
Inolnde the study of ipocinl dbcascs) 
ne ounloalncn huts for five years, the fifth ycarihouKl bo 
devoted to oUnioal woik at ooe or more pnbUo boeplfaisc. 
dispensaries monlhs of the fllih year may be pa tvd by 
tbo student M a pnpU to a regUtered pro^lUoner^Kt^jB^ 
such opportnnltlf* of ImpartlDg pracUorJ kuowUdgca* ruAy 
bo deemed taUifactory by tho Oramlttoo of Mrjakgmttt 
The student s regularity of ottendnnee In tho wards end cut 
mtiont departments of the hospitals and at tho post ctTltra 
cxamlnaUcns shonld bo duly aacjlalocd and noutl m tho 
carUflcalc. 

Candidates ihaU bo subjected to four profr ricnnl exau-l 
nations 

Ilrtt Eeamioiitioii —Tho Flnt ©xaralratlcn ehrdicnbrcn 
tho foUotflog dlvilon* of snfcJcrtA—(1) Phyric? (2) C^i 
mlstry ned (3) Elementary Biology The ftei j-yat e ff'r 
ndmUiIon to toe Flnt examlnaUon shall hi for tb> wlx’<i 
oxnminaUon £5 for each lirls’ru srpimto y £2 1C 
jSvosrf Lxcnlnaiton ,—Tho Sreond viitnlnaf/cn shall 
embrioo Anatomy tnd Physfolcgr fnckdlog lOrtr’ f’y 
nnd cnndldaxra truy be rJra'tted to tht exerlratl^o 
at tbo etd of the tccond year of mo-^Ieal i cdf Ion 
Ut» -payable for adtals Ion to the SccooJ exm-io-lrivn 
•ball to—for the whole cxamlnatltm, £5 

T^rd —Tho Thlid txamlnaU s r-I H vro 

brace Pvlhology and Materia Mtdicn with Fa T a 

fees payable for lulmlvlon to tho Third viMnicvtl n st Jl 
be—for tho who!# cxamhnttcD £5 for rerntry t- tolh 
sobjeotsnfier rejection, £3 . , » v.. 

Anal —Tfce Final ctarnlnatin sbi-J r t to 

mated earlier than tho e d cf the fi tb yt.s t rtW 
and shall tmbm-e the fenoylnr tarr^^ , 

Including Theripentlcr Jlwiical Ana cry nrd 
Medicine Sorcery IccloOlrp Surgical Ar-v omy tJfrltaJ 
fiiS^nnd Dh7a»f* aud Icjmle-of tl#Eye 
and Duraies of T eacn and of Nrw l«ro OiIt»*rtn *r- 
Medical Jcrltpm^tct^e cud Publla iJcrilh All cr tr!»* 
.ball to snbjeded. In addltHa to the wttUfC *nl t si tx 
amlaatJccs, to cinlcal In Jt Jlrira ir I 

Burrery wtlch fk-Ji InccJo the Exsolrallcn rf Itoh fa, 

Phv^cal XHigcofU. the CUcIecl cseof tteillcrcwco^w >r 
aaritytllon cf Ibo Lrlns sod Urtunry Dfp<>riU, B^Ia.1 
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Appliances, Bandages, Surface markings, Ac. The fees 
pa^ble for the Final examination ehall be,—for the 
whole examination, £16, for rc entry in all Bnbjeots after 
reiection, £5 

There are sir periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themsolves’at either osamSiing centre irrespectively of the 
place of the previous examination The Registrar in Edin¬ 
burgh is Mr J Robertson, Bolloitor, 51 George equare , and 
the Registrar in Glasgow, Mr A. Dnncan, LL D , 242, St 
Tincent-street, to whom fees and certificates must be sent 

j^ote —In applying for copies of tho Regulations students 
should state whether they commenced medical study beloro 
or after Jan 1st, 1892. 


ROYAL COLLEGE OF SURGEONS OP EDINBURGH 
The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Diploma in Medicine of any British Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Halt, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be suflicient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above Female 
practitioners are now admitted to the Licence of the College 
W not to the Fellowship, and the regnlations for the 
licence apply to praoHtioners of either sex 

Every candidate for a surgical diploma must have followed 
Viis course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Burgeons of that division of the 
United Kingdom in which it is situate 
I Under the title Established School of Medicine are com 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
Smilarly oirenmstanoed in the countries in which they 
exist I 

PR0FESSI0>AI, EXAillNATIOir FOR THE DIPLOMA OF THE 

College 

Candidates for the Diploma of the College will be sub 
jected to one professional examination, partly In writing and 
partly practically and orally 

Opportunities for the examinations will be presented four 
times in each year On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro 
posed and the clinloal and oral examinations shall be 
jOonduoted on the days immediately succeeding 
^ Unsuccessful candidates will be remitted to tbeir studies 
for a period to be determined by the 3 adgment of the 
examiners, but not in any case for less than three months 

Tho examination will embrace the principles and prac¬ 
tice of surgery (iucluoing operative surgery and surgical 
pathology), chnicil surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
atudy 

Applications for examination must ha made to Mr James 
Robertson, solicitor, 64, George square, Edinburgh clerk 
to the College, not later than one week prior to the date of 
examination 

On tho proanction of the requlrea document Mr Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination 

The foe of £15 15s payable to the College must be lodged 
in tho bands of Mr Robertson not later than one week pre 
ceding the examination day The sum of £10 10* wUl be 
returned to each uosnccessfnl candidate Under special 
cixcomstances candidates can be examined on days other 
than those fixed by tho regulations The fee for a special 
examination is as follows, viz , £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination 

In order to test more eSeotually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will bo employed during examination They will also be 
subjected to a practical clinical examination in the Sorgioal 
Hospital, inclndlng the application of surgical apparatus, 
■bandages tnrface maikings, Ao , and may, il it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body 


ROYAL COLLEGE OP PHYSICIANS OF EDINBURGH 
The Royal College of Physicians of Edinburgh grants its 
single Licence on terms similar to those of the 'Royal 
Ckhlege of Surgeons of Edinburgh, as above mentioned < 


SOCIETY OP APOTHBOABIB8 OP LONDON 

There are two examlnatlonB—^Primary and Final The 
Pinal examination is divided Into Section I and Section II 
The Primary examination is held quarterly, on the first 
Wednesday and on tho Monday and Thursday of the same 
week, in the months of January, April, July, and October 
Pinal examinations are held monthly 

The Primary examination consists of two parts Part I 
"Elementary Biology , Chemistry, Chemical Physics, Including 
the Elementary Meohanlos of Solids and Plnlds, Heat, Light, 
and Eleotaioity , Practical Chemistry , and Materia Medica 
and Pharmacy A synopsis indicating the range of the sub 
jeots In the examination will be sent with the regnlations 
on application Evidence of instmotlon In these subjects 
must be produced prior to examination Part II Includes 
Anatomy, Physiology, and Histology This examination 
cannot be passed brfore the completion of twelve months’ 
Praotical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except In the event of the candi¬ 
date having prevlonely passed In one. Evidence must be 
prodnoed of the candidate’s course of study A schedule for 
the Primary examination, to be obtained of the Secretary, 
most be signed by tho Dean of the Medical School or 
other authority Section I of the Final examination 
consists of three parts Part I includes the Principles 
and Practice of Surgery, Surgical Pathology, nnd Snr- 
gioal Anatomy, Operative Manipulation, Instruments, 
and Appliances Part II includes the Principles 
and Praoboe of Medicine, Pharmacology, Pathology 
and Morbid Histology, Forensic Medicine, Hygiene, 
Theory and Praotlca of Vaccination, and MentM Diseases 
Part III includes Midwifery, Gynsecology, and Diseases of 
New bom Children and the Use of Obstetric Instrnments and 
Appliances Section I of the Final examination cannot 
be passed before the expiration of 46 months after 
registration as medloal student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society Section II of the Final examination con 
sists of two Parte Part I Ollnioal Surgery , Part II 
Olinical Medicine and Medical Anatomy Section II cannot 
be passed before the end of the fifth year 

Tbo course of study for the 'Primary examination is 
as follows —Elementary Biology, not less than three 
months, Ohemistry and Chemioal Physios, six months, 
Practical Chemistry, three months, Pharmacy and Dls 
pensing, three months, Anatomy, six months, P/aobcal 
Anatomy with Demonstrations twelve months , Physiology, 
six months , Histology with Demonstrations, three months 
The study of these subjects must be pursued at a ModlcBl 
School recognised by the Society Instruction In Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaoeutlcal 
Society by e x amination or in a public hospital. Infirmary, 
or dispensary 

The course of study for the Final examination, Section I, 
Includes attendance on the Surgical and Medloal Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical cohool for a period of one winter and one summer 
session, lectures on the Principles and Praotioe of Surgery, 
six months, Practical Surgery, three months, OUnlcM 
Surgical Leotures, nine months, Dressership, six months, 
Pcrformanco of Surgical Operations on the Dead Body, 
lectures on Principles and Practice of Medicine, six months , 
Pathology, three months, Clinical Medical LTCtures, nine 
months, Clinical Clerkship,'* six months. Forensic Medi 
cane, Hygiene, and Insanity, three months , Midwifery and 
Gyniecology, three months , CUnioal Instmotlon In the same, 
three months , a course of Practical Midwifery, attendance 
on 20 Midwifery cases The course of medical study must 
extend over the above-mentioned period of 45 months 

The course of study for the Final examination Section JI 
includes either attendance on the Praotioe of Medicine 
and Surgery at a hospital or other Institution recognised 
by the Society for a further period of 12 montbs 

* These ofHcee murt be held at a hospital or other loatluittoa 
reoogniaed by the eodeti 
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01 Mix moQttiA as abovo and six months as a pupil 
o£ a reglsterod praotltioner holding a pubUo medioftl 
or surreal appointment, or attendance at tvro speotal 
bof^tius for six mont^ (threo months at oach hos' 
pltal^ and for six months at n general bosdtal, all snob 
hospitals to bo recognised by the Sode^ Kvidesoe shall 
also be gtren of praotiool Insbuotion in Infections Diseases 
and In ilental DUeasts (at a lonatto asylum or in the wards 
of nn Instltntion containing a special ward set apart for the 
treatment of mental dlB«iseaV and in any two of tho 
following subjects OphthaliDlc Surgory Laryngology 
with Rhinology and Otdogy Dormotology and Diseases 
of Obildren No candidate Is eligible for tho Final 
examination who has net oomploted the oordoalam pro- 
scrlbod by the Sodc^ in evldmoe of which a eohedole, 
to be obtained of the &Kiretary most be prodnoed, signed by 
the Dean of the Uediool Bobool or other autbority Iprlor to 
Section n of the Final examination the candidate mnet 
produce cartifleates (1) of being El years of age, (2) 
of moral obaraoter, of the oonrse of medical study , 
and (4) of proflofenoy In Taooination s^ed by a. teacher 
authoiued the Local Goremment Board. Oandldates 
Intending to present tbsmselces for examination are required 
to give 14 dajs notice. A form for this purpose will be 
sent on application. 

The fee for the Lio*nce Is 20 guineas The examination 
ofGces are open from 10 A.U to 4 p v on Ssturdajs 
from 10 A.V to 1 r u All letters should bf addressed to 
the Secretary Court of Examiners, Sooloty of Apotbocarles 
of London, Blaokfriais, S 0. 


APOTHKOAKIES HALL OF IRELAND 

The Lioonce of this Hall is gmuUd to students who can 
present cerUficates of having fully completed the coutse of 
study as laid dovm in the currloaluffl The diploma of the 
Apothecaries Hall of Ireland entides tho bolder to be 
re^tori^ as a pracdUonor In medldne, surgmy and mid 
wuery alio with the prlvfleges of the Apotbecaiy Lloeoce 
There are four professltmal examinations, toe total fees la con 
ntxiou srlth which amount to 21 g^dneas Ladles are eligible 
for the diploma. Oandldates almdy on the R^ter wiU 
receive the diploma of the Hail upon passing an examination 
In the subjects which are not oovtfed by their previous 
quallficaUons and ou paying a fee of 10 guineas II 
mediolne or surgery be requl^ two gulucas extoi will be 
charged 

The fees payable for each examination are at follows — 
0rst professloual £5 second, £6 6x third £5 6/ 
dnti enunination £0 ^ If a ouKUdato gives three clear 
days* notice of inability to attend he may present himself at 
the ensuing examination without any fo^er fee. A candi 
date Is allowed for e anb professional examination wblob be 

has completed at any other lioenitog body except the flnsL If 

be Imt passed only m some of the subjecta in a given exeml 
nation no has to pay the whole of the fee for that e ramln a* 
tion Tbe fees for re-examination are for each subject 
£l 1/., excepting in the subjeots of chemistry pharmacy 
surgery medicine, second anatomy and ojrfitbalmology the 
foes for which are two guineas each. The foe for the final 
alone Is £15 15* when the other examinations have been 
taben eUewbem AU examination fees ore to be lodged in 
the Saokville-street Branch of tho Royal Bank of Ireland to 
the credit of the Examination OommlUee. AppllcatJcras and 
schedules, together with bank receipt for the fee most be 
lodged with the Registrar Apothecaries HsU 40 Mary 
street Dublin, 14 clear da;^ before the first day of 
examination. 

There are four examinations—fl tat, second third and 
final Tho first threo are held quarterly on the third Monday 
In Janua^ April July and October there sue only two 
finals fn January and July Tho first cxamlnatfcn Includes 
biology physics, thoorotical and praotlcid chcmUtiy with 
nn cxamlnaUcm at tho bench, Phannacy Is put down In this 
examlnatlooi but it may be taken at any of tho first three 
axaminatlona Candidates holding a Phormaccatlcal licence 
are exempt from this subject. Osteology (first analcmjOIs 
also a subject of tho first professional examination. Tbo 
subjeots for the second professlotial are anatomy of t^ 
whole body (the eiamlnatjon In this subject is practicai) 
materia medlca and tberapeullca physiology and pra^col 
histology Tho third examination oonsUts of pathology 
materia modlca If not token at second examination m^cal I 
jutlspmdenoe, a;^ hygiene. The final ejamluation In cl n drs 


mediolne oral and olioloal surgery Includlog opemtittos 
c l inical and oral, clinical ophlhsimlo surgery midwifery 
and gytiocology WrlUoo papers are required on all these 
subjects. 

Candidates who desire to obtain the Letters Testimonial 
of tho Apothecaries Hall In Ireland must before proceeding 
to the final examination produce evidenco 0 ! having been 
registered as medical students for 67 months also of naving 
attended courses of instrnctlon as follows —ono course each 
(winter courta of eix mouths) of the following anatomy 
(lecture) chemistry (Ibecretioal) midwifery practice of 
medicine physiology or Institutes of medicine surgery, 
dlsaeotions two ooerses of six months each. Courses of 
throe months materia modioa modicsl jurisprudence 
chemistry (practical) practical phyilologv and tditology 
operative surgery physics clinical ophthalmology biology 
oUnioal InstruoUou in mental dUcata pathology and vaccl 
nation Medlco-chirnrglcal hospital, months to bo dis¬ 
tributed, at the students own discretion over tho last Tour 
years of his study The candidate may suhsUtutc for nine 
laoDthf In this hospital sttesdanoe six months as a resident 
pupn He will be required to present a certificate of having 
Ukta notes of at least six medical and surgical cases 
recorded under the aupervisicn rospoctively of tv physlciaa 
and surgeon of his hospital Three montba^sludy of fever— 
which may be Inoluded In his 27 months hospital attondanca 
—In a hospital containing fever wards and having taken 
notes of five oases of fever—vli cither typhus fever typhoid 
fever soailot fever, small pox or measles Six months 
practical midwifery and diseases of women daring the 
winter or summer of the third or the fourth year at a 
recognised lying In hospital or maternity Three mouths 
praotiool pharmacy In a recognised clinical hospital or a 
recognised school of pharmacy or a year In tho compound 
leg department of a Uoontlato apothecare or a pharmaceutical 
obamist. Each candidate before receiving bis diploma must 
produce evidence that be has ntUlned the an of 21 years 
koob candidate must piodooe evidenca of having before 
entering on medical stuoies poaed a preliminary azaminaUon 
in general edneation recc^Ued 1^ the Ooneral Medical 
OounoU and of having bean registered by that DemneU as a 
ftudoflt Id mediclno Oerttfloates of medical study will not 
be reoognised If the oommonoement of the cootm to which 
the certificate refers dates more than 15 days prior to such 
rc^ftratioo except in the subjeots of physics or biology 
71% re^tration is not undertaken by the Hall but tho 
student must apply to the Registrar of tho Ooneral Medical 
Oounoll that be may be so entered Tbo details of the 
course of education required and syllabus of theexamlna 
tlons wHi be supplied os applloation to tbo Registrar at 
40 Mary street Dublin. 


UNIYERSmr OF BRUSSELS 
Britiih and other pactitionera holding regtstrablo quail 
floations are admitted to the examination for the Doctorate 
of the Unlversl^ of Bmssela without farther curriculum 
It la essentially a ^ctitlcnrr s examination and Is ropornte 
from that Intended for the BtiRloa students who take up the 
medical curricfulum of the Uolverflty Thefecflaro—Formatri 
culatlen £3 12* for Irt Pari, £4 B* , for2nd Part, £44* 
for 3^ Part, £4 6* for legalisarion of diploma, 6# —total 
m Candidates who have paid In advance the fee* for the 
three txaDlcatioos, and are &n.vuoce«sftxl in the first, rreorer 
tbs fees ivdd for the second and third ; those who /aB in the 
second recover the fees paid for the third uzamlnatiao 
Ucncoeesful oandldatoa ore allowed to come up again three 
iDODths after rejootion on payment of examin.auon feet only 
provided this second appcataoce be in the course of Ibo same 
academical year (October lit to June 30th). olberwU# they 
must renew the payment of the matriculation fee of £312* 
There are three «xaTBlcaUon^ vie —Is* Part Osneral Modi 
oine.PalhologyandUorhtdAnatomy GcncrutThtrupeatia, 
Materta Medfav and Pharmacolofy Apodal Tberapeoila 
and Mental DiMoiei 2od Part Bargery Mld^ftry 
Hveieoe and Medical Jorliprudenca. 3.*d Part Clinical 
eiSntoation In MedJdoc at the Hosjitol Clnlc^ Burgitol 
examination examination In Mldsrlfery cccJliting of ob¬ 
stetrical otenvUem* on the marncquln (doU and model of 
pelvis). eiatainallcu in Opemtive Sargrry cocrirting of 
tome of tbo usual opmUons on the dead labjrct, such as 
Amputation ligature of an Artorr tc, i Reglccal Aiaicoy 
ou the Dead Body with Diwcctlons aed UphthnlmolocT 
Tbe first and aocend parU we tbecireUcal and the third u 
X 3 
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inaluly practical and clinical Tlie lime reqtlirtd for the 
three eiaminationB seldom exceeds ten days, and is ueoally 
less Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the nsnal course, also of demanding a vn-itten examination 
on payment of an additional fee of one guinea for each part, 
a rule of which candidates rarely or never avail tbemsslvcs 
The examinations, whicTi are vivd looe, take place on the 
first Tuesday in November, December, February, May, and 
June Candidates should appear with their diplomas at the 
Secretary’s oflSce not later than 2 p m on the day preceding 
the examination Most of the examiners speak English and 
those who do not examine through the medium of an inter 
prater Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know 
ledge, the standard required varying with the subject Patho 
logical and other specimens ore not usually shown Pro 
fesBor Kommelaere has resigned hla appointments at 
I'Hfipital Saint Pierre and as atf examiner in clinical medi¬ 
cine and his place has been taken by Professor Stelnon who 
formerly examined in Pathology, There are in England at 
present over 600 graduates holding this degree, and an 
English Aenoolation of Brussels Medical Graduates has been 
in existence for many years 

Farther information may ha obtained from Dr Walter 
Keeve, 2, Harewood-plaoe, Hanover square, W 
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St Baetholombw’s Hospital and College — The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674arofor patients in the hospital at Smitbfield 
and 70 for convalescent patients at Swanley Ten house 
physicians and ton house surgeons are appointed annually 
Daring their first six months of office they act as “junior” 
house physicians and house surgeons and receive a salary of 
£26 a year During their second six months they become 
“senior ’’ bonse physicians and house surgeons and are pro¬ 
vided with rooms by the hoopital authorities and receive £80 
a year as salary A resident midwifery assistant and nn 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year Two assistant ancesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year Two assistant 
eleotriolans are appointed every six months The dlinioal 
clerks, tho obstetric clerks, the clerks to the medical our- 
patients, the dressers to the surgical in patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students All the appointments are now 
free 

A college is attached to the hospital. In which students 
can reside, subject to the college regulations 

3^ Medtoal School Bulldinz/s inolndo three large lecture 
theatres, a laige dissecting room, a spaolous library (con 
tabling 13 000 volumes), a well appointed museum of anatomy, 
physiology, comparative anatomy, materia medioa, botany, 
rnd pathological anatomy The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample acoommodadon In 
every department. 

The ground of 10 acres is at Wlnohmore-blU for the use 
of the Students’ Amalgamated Clubs, and all students 
are expected to become members 

Inttruction ta Preliinxnar]/ Boienoc is given to University 
of London students in chemistry, biology, and physics 

‘ the B P M is provided durmg 

the winter and fimmner seasionp, and oleraontary inbtmotion 
in Bacteriology Is also given throughout the ye^ 

—Physioians Sir William Oburch, Bart, HOB, 
Dr Gee, Sir Dyoe Duckworth, Dr Hensley, and L^der 
Brunton Consulting Surgeons Mr Holden, Sh T Sm^ 
Bart K. 0 ^ O , and Mr WUlett Consulting OphthaMo 
Surgeon Mr H Power Burgeons Mr ^gton, 
Ma^, Mr Butlin, Mr Walsbam, and Mr Harrhon Mp^ 
Assistant Physicians Dr Norman Moore, Dr S We^, Dr 
Ormerod, Dr Herrmgham, and ° ^ 

Burgeons Mr Brnoe Clarke, Mr Bowlby, 0 M G , mr 

r For Soholarahlpa eee p 623 et oeq 


Lockwood, Mr DAicy Power, and Mr Waring Physician 
Acooncheur Dr Champneys Assistant Physician 
Acooucheur Dr Griffith Ophthalmic Surgeons Mr Jessop 
and Mr Holmes Spicer Aural Surgeon Mr Onmberbatch 
Pathology Dr Andrewes Eleotriolan Dr L Jones 
Dental Burgeons Mr Paterson and Mr Ackery Assistant 
Dental Surgeons Mr Eead and Mr Ackland Anais 
thetists Mr Gill and Mr B Willett Casualty Physicians 
Dr Thnrsfield and Dr Riviere 

This hospital receives within its walls nearly 7000 in 
patients annually and its out-patients and casualties amount 
to more than 160,000 annually It comprises p seivlco of 
744 beds , of these 241 are allotted to the medical cases, 336 
to the snrgioal, including orthopfodio cases, 26 to diseases ot 
the eye, 34 to diseases of women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley Special 
departments have been organised for diseases of tho eye, ear, 
larynx, and skin, as well as for Orthopadio and DentM 
Surgery Surgical operations every day at 1 30 p m Sur¬ 
gical consultations on Thursday, at L30 p M The pbytioians 
and surgeons deliver clinical lectures weekly during both the 
winter and the summer sessions Clinical Lectures on 
all special subjects are also given Tho visits of the 
physicians and surgeons are made at 1 30 

JjeotUTcrs Wt^iter Scssiotu —Medloine Dr Norman Moore 
and Dr West Clinical Medicine Sir William Church, Bart, 
Dr Gee, Sir Dyce Duckworth, Dr Hensley, and Sir Lander 
Brunton Surgery Mr Walsham and Mr Bowlby Clinical 
Surgery Mr lington, Mr Marsh, Mr Butlin, Mr Walsham, 
and Mr Oripps Pathology Dr Andrewes Chemistry 
Dr Obattaway DesoripMve and Surgical Anatomy Mr 
Bruce Clarke and Mr Waring Biology Dr Shore Physio¬ 
logy Dr B Klein and Dr Bdklus Superintendents 
of Dissections Mr Bawling, Mr Douglas, Mr Haimer, 
Mr Murphy, and Mr C B West Demonstrators of 
Morbid Anatomy Dr Fletcher,:Dr Drysdalo, Mr Power, 
and the surgical registrar Domonstratora of Praotical 
Surgery Mr Warmg and Mr Bailey Operative Surgery 
Jklr Power and Mr Bailey Demonstrators of Praotical 
Physiology Dr Edkins, Dr Langdon Brown, and Dr 
Balnbridge Ophthalmic Demonstrators Mr Jessop and 
Hr Spicer Lecturer on Physics Mr F Womaok. 
Praotiem Obemlstiy Dr Ohattawsy, Dr Orton, and Dr 
Hartley 

Summer Semon .—Materia Medica and Therapeutics Dr 
Oalvert Midwifery and Diseases of Women and Ohildren 
Dr Ohampneys Botany Rev G Henslow Forensio 
Medicine Dr Hensley Pathology Dr Andrewes Oph 
thalmio Sur^ry Mr Jessop Praotical Chemistry Dr 
Obattaway, Dr Orton, and Dr Huitley Oomparative 
Anktomy Dr T W Shore Psychology Dr Olaye Shaw 
Pablio Health Dr Hamor Organic Ohemistry Dr 
Ohattawsy Demonstrators of Operative Surgery Mr 
Power and Mr Bailey Morbid Anatomy Dr Andrewes, 
Dr Fletcher, Dr Drjsdale, Mr Power, and the snrgioal 
registrar Diseases of Skin Dr Ormerod Diseases 
of the Eye Mr Jessop and Mr Hohnea Bploer Diseases 
of the Ear Mr Oumberbatoh Orthopsadlo Surgery 
Mr Bruce Olarke Diseases of laiynx Mr D’Arcy Power 
Demonstators of Medicine Dr Herrlngbam, Dr Tooth, and 
Dr Border Demonstrator of Midwifery Dr Robinson 
Tutor fn Public Health Dr Warry Biological Demon¬ 
strators Dr Shore, Mr Bookton, and Mr Gauvaln 
Bacteriology Dr Andrewes Phannaoy Dr Oalvert and 
Dr H Smith Chemical Pathology Dr Garrod Medical 
Registrars Dr Fletcher and Dr Drysdale Surgical Regis 
trar Mr BaUey _ 


OHAEINa CIHOS3 HOSPITAL AND OOLLBGB —This hos¬ 
pital and convalescent home contain 260 beds, a certain 
proportion of which are set aside for the diseases of ohUdren 
and those special to women Total fees, 110 'guineas if 
paid in a single snm on entry, or 121 guineas if paid m 
five instalments, the sons of Beglsteroff Medical Praoti- 
tionera pay 100 guineas in one sum or 110 guineas in five 
sums, for Dental students, 64 guineas, or 60 guineas In 
two equal Instalments General students pay proportionately 
lower fees, and are admitted without additional fee te ree 
conrsea of Clinical Medloine and Surgery They are entitleu 
to compete for the Scholarships, Gold Medal, Huxley, ana 
Pereira Pnies 

Classes for the Preliminary Scientific Examination of tee 
UiSversity of London are held ht this Medical B^ool. in 
fee for the whole' course,' 'which begins in Ootober, w 
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15 (TniDffiifl Xb«re tat nl»o ppecIcU olauQs for the praoUonl 
frork for the Domrtm^nt cf PaWio HetUth and n cxmrae lo 
the •object of Dl«aat* of Troploal CUmatea 

Sia^ —OonaoUlBg Phyalolan Sir J FaTrer Bart U D 
Ooiiiultlng OUtetrio Phy»lclao Dr J Watt Black Oon 
mHlog Phjelalan for DiecaacH of tbo Skin Dr Baog^trr 
Phyilclani Dr Green Dr Brooe and Dr Abercromblo 
Pbyiiclani to Oot-palienti Dr WlUoockf Dr llu^iay 
and Dr. UotL Atalitant Phyelclan Dr OallowoT Oon 
•oiling Sorgcott Mr B. Bar^TolL Sargeone Mr Blorom 
Mr Morgan 0 V 0 and Mr Boyd Sorgeoiu to Oat- 
Patients Mr \Yaterhoaie and Mr WaUl< AoUtant Sar 
goon : Mr QlbUf Obatetrio Fhyalclan Dr Amand Roath. 
AsUatant Obatetrio Phy«lolan Dr T W Kdetu Physician 
for Dlseaies of the Skin Dr Galloway Aoral Scrgcon 
Mr Waterhcraeo (Dean of the School) Ophthalmlo Sarge>^n 
Mr Trfiobcr OoUJn* Orthoptodlo Burgeon Mr WaQU 
Throat Phjtlcian Dr Willo^ke. Surgeon Dentist Mr 
J 1 Oolyer 

jjeeturert BTafrr Anatomy Dr Ohfhtophor 

Addlioo Applied Anatomy Mr James OontUe Bacterio¬ 
logy Dr J W EL Eyre. Biology and Oomparallve 
AnetomT Dr H W Marett Tinas Ohomlttry and Pbyalcs 
Dr a Frriter M^rley and Mr Pero? A. B lUotmda. 
Dintnl Borgory’' Mr J F Oolyer Medldne Dr John 
Abercrombie and Dr H MonUgno Murray Ophiliaimolpgy 
Mr E. Tr.'acbrtr Oolllni Physiology Dr B Moore 
Fruolioal AteosthetioH Mr 0. Carter Bmlne. Fraotloal 
Anatomy Mr Christopher Addison Prnotlcal Hygleno 
Dr J W H tyre Dr IL Forster Motley and Mr Percy 
A E. Richards Fraotlcol Medicine Dr James Gallomiy 
and Dr W Hunttr Practical Midwifery Mr T W ^en 
I Motloal Phy*iolc^ Dr B Moore. Iraotlcal Borgery 
Mr F 0. WalUr I ychologlcai Medicine Dr Paroj 
Smith. Surgery Mr Suoley Boyd. Tropical Medicine 
Dr Patrick Manaon 

Svmti^r Stitton —Anatomy Mr Chrirtopher Addison 
Applied Anatomy Mr James Oantlle. Ans^beslcs Mr 
0 0 Tier Bralne. Dental Surgery Mr J F Oolyer 
Foreosle Medlolue Dr James Galloway Materia Mcdlca 
and PraoUcal lharmsoy Dr F ^Uoooks Midwifery 
Dr Amaud Routh Operatire Sorgerj Mr Charles Qlbbf 
PaUi logy Dr F W Molt Ptiartnocology and Theta 
peutica Mr F WHIoKks Pcsctlc^ Anatomy Mr 
Obrii/opber iVddlson PraoUool OhomlsUy Dr IL Forster 
Marler and Mr Percy A. E. Rlohardi Praoticnl MedI 
olne Dr Jimes Galloway snd Dr W Uonur PmcUoal 
Pliydolcgy Dr B. Mooro PracUoal Surgery Mr F C. 
Wallli Publlo Health Dr IL T Bulslrode. Toxicology 
Dr IL Forster Morley and Mr Percy A. K. Richards. 


Bt GBOBQc'a Hospital —This hospital contains 350 beds, 
of which 206 ore allotted to surgical and M5 to medical cases 
One ward Is set apart for Dlicasea pooullsr lo Women 
Children s bwls aro placed in all the women s wards Two 
wsnla aro allotted to opblholmlo cases 
BrurtflDts may become Forfwttial Pupil# by payment of 
£160 on tntorirg, or of £160 In four annual Instnl 
menu. Perpetnal pnplls aro entitled to perpetual odmts 
slon to Ipcture-* atd domonilratloos as '’ell as to the 
entire medical ind suivlcnl practice of the ho#oiial they 
may con|.ete for oil prlics and exhibitions rnay become 
clinlc-dl clerks during six month# and dretsors daring another 
■lx mooths or lont,er If rcqulrej] without fee, may ntteod 
midwifery prrujtlno, and may oompeto for all berplMl 
and hcbuol nppolntmentr without eitm charge Fonx 
hoQfiB turgeoncles and four house physldanMca, and 
tha •alariwl ofUw of obetetrio asshtont. *eBlor and 
Janicr aos?s*hetlsty medical reglilnTS (2) eurt.loal rcri# ritr 
curator and assbiLaut curator of the Mnseum, borides 
dcmonstratorrhlps and a number of junior hospital appoint¬ 
ments. are open to perpetual papRs BtudenU not being 
porpeTuol pupils are admitted to lecturem, deraonftrotlons 
and ho pltil pmcUce on payment of £60 onunnlly for two 
years and annually for succ^Mlng jeors Such students 
may beoomo Perpetual In tbelr thliil year if tliry wish and If 
th If roadnet has been sati^fa'’ 07 

—Coasultlog 1 htilf-aiis Sir IlenrT A I Itman Dr 
1 W O lo Dc nickloi'^n ard Dr OmsulUrg 

rtatgroos Mr Ilelnvs Ir Pjrk nnd Mr lUward C->t 
sahlng Ob*t trio Ihjslclanj Dr I %rnci Con nltlng 
O ht'irimlo tfrivnon M'' Cjulrncll C\r(cr Crcsclirg 
Aural Sarpton Sir i\ B Dolby ConalUcg D nUl bur 
peon Mr Augustus IMnlcrboUoa lljj»IcUrs Dr Lwart 


Sir laombard Caen Dr Penreto and Dr Rollctton 
Obstetric Physician Dr Dakin Assistant rbysidans Dr 
Lee DlddnsoD Dr Cyril Oglo, and Dr Latham Asilctont 
Obstetric 1 hjridan Dr Btnbb Physician to the SHn 
Department Dr ^\yndhflm Cottle Physlciim Anmsthelh't: 
Dr Frederic HerliL Surgeons fair ^MUlain Bennett, 
K 0 V 0 Mr Dent Mr Q K Tomer and Mr Sbelld Oph- 
tbalmlo Surgeon Mr Adams Frost Arilstant Burgeons 
Mr Herbert Alllngh^ Mr Jaflrey and Mr Pendletmrj 
AssUtant Ophthalmic Surgeon Mr Grirasdale Surgeon to 
the Orthopmdlo Department Hr Jaflroy Burgeon to the 
Throat Department Mr Bheild Aural Surgeon Mr Ball 
Dental Surgeon Air Henry Albert, A^slslant Dental 
Burgeon Mr N Q Bennrit 

Leeiurtrt —BalUle Lockorcr In Physio Dr Dickinson 
Uonterian Lecturer In Surgery Mr Holmes Clinical 
Mcdlolno the Physicians t > Iho Hc«pital OUnloal Borgery 
the SoTgeens to tho Hcsfltal Prfnclplaa and Fractlce of 
Phyrica 61c Isnmbard Owen (Dean of tbo pchooll and Dr 
PeuToso Tropical Medicine Dr Patrick Manton xc-ri Eia 
miner In Medicine Dr CjiU Ogle Prindplfts and Pracllco 
of Surgery Mr Dent (rrensorcr) and Mr Tomer Mid 
wifery and Diseases of Women and Children Dr 
Dakin illdwlfery and Diseases of Women and CUildron 
Dr Stabh \ncclmitlon Mr E Cllmaon Greenwood 
Insanity Dr Blandforf Clinical lualmctor In Insanity 
Dr Craig Ophthalmic Surgery Mr Adams hroet arid Mr 
Grimsdale. AcccsthctlLa Dr Hewllt DUcascs of tho 
Skin Dr Wyndliam Cottle. Aural Surgery Mr Bull 
Denial Surgery Mr Htmry Albert Practical Medlclco 
Dr Latham Practical Buifcory Mr. Fendlebury Opera 
Utc Surgery Mr AUIngUam Hygiene Dr Louis Paike* 
Korensio Medicine and Toxicology Dr Lee Dlcklnsrn, 
Toxicological Cbemlity Mr Gardner lathology Dr 
Rollcston Bacteriology D Slater Pharmacology and 
Therwp#ntlca Dr Cyril Ogle Anatomy Mr Jaffroy (Assist 
ant Dean of the Sohool) F])y9lology and Histology Dr 
Daokmarier Teacher of AniestheUc# Dr Menrics Teacher 
of BWsgmpby Mr Addymnn AsolsUnt Teachers cf Abo s- 
thelics Dr Blomfield and Dr Powell Corator of tho 

Mnseum and Demonstrator In Morbid Anstemy Dr Fentoo 

Assistant Corator cf Iho Mo*^oin Dr Tremr Ai^Isttnt 
Teacher of Bactoriology Dr Haiold SpIttJL Demonstrators 
In Anatomy Mr Howell Erans Mr Fraser and Mr BarwelL 
Assistant Demonrirolors In Anatomy Mr Higgs ond Sir 
Walfcrd Demonslralor In Cbcmialry Mr Addyman 
Domonstralof In Materia ^IcdJca Mr Btoxk. 1 ubUo 
Health (D P H ) Mr Gardner Dr Slater and Dr Harold 
Bjdtta. Ubiarian Mr Alfred Lowe. 

Outs nosriTAL.—This bcwpltsl founded \sr Thomas 
Guy in 1721 for tho rcfeptlon of 400 patients, and 
tbrouch tbo aid of n large bcqtieat from tho lata William 
Hunt, ccDtains at the present time beds and 
eitcmlro bulldlngi and grounds occuides an ar^ of about 
six acres Tbo bofpltal la dlrlded Into Medical So^lcal 
OUnleaL Opbibalmlc and Gyniecolcglcal ward? Inoep^'D 

dontly of sepuralo roonii for aywcial cave? 

House nbyrlctons houee surgeon a'riitant boure Pby 1- 
clnna, nod ossl-Uant heure sorgwrs obatetrio reridocie 
eynjccoloclcnl anl tants tdlnlcaJ nrabionts, clerks lo 
aunaslbeLLts ■urgeons and assUtrint surgeon? dre er# 
son leal ward clerks, cllnlcnl clerks, port roortetn clerk- 
extern obrietrio attendants and dresren and clerks 
In the •petiil departmenti are appointed from 
the stndW npou tho rucommcndatlou of tbo oMli^ 
s^CL according to merit and without extra 
The boose pbyslclms of whom there nr« four Mid 
offle. /or .irmon».. fneh Tho 

dans who bold emeo fw three mouths attend t^t 
out DQllent department four aftwnoous In the wc/x 
S*teo rdl the c.vco not seen by the usjdittcl physl 
dnn of tbo day The hoofu physicians tbo care 

of the natlfuts lo the medical ?rard» acd altcnd 
ementendes arUlrp In tl o nt-#nre of the physic^* Tliey 
r^^Jnnl %Uh b ard acd I -d Ire In ibe coJrrf of 
Tbr hoD . fbnfrT ot I’*™ 

ti^cloriUra Wh rncli.r_) me paitW-ilh Bnl 

1 vl Irir lb 'he c 11 « Ur nl fix' r T f bo%lc-il 

L-vm'UtT Depinn tt u tn rh 'I'e "I >-"i m htrJ I ten • 
, 0 ^-^.na there » « *^"r‘ 

I^ Snte.1 tMh Ihi e nfmlt ■ ITo .or, rm ilrr ye 
frtra the e < "dti-ie bl o here rbrei l't» A 
wlbler erfrloc end b^re bcTi O',! dll .“rl In the Jenlef 
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appointmente They hold office for three or six months 
Six are attached to each surgeon, and during their -weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense The obstetric resident^ 
four in number, are provided with board and lodging in the 
college free of expense. 

Higher Hxaminations —Classes are held throughout the 
year for the Preliminary Soientiflo Examination of the 
University of London, and special courses of instruction 
axe provided for students preparing for the Primary and 
Plni Fellowship examination and the intermediate M B 
examinations of Oxford, Cambridge, and London 

The College —The College stands upon a site fronting the 
east gate of the hospitffi and Is connected with It by a 
subway The building serves as a Residential College for 
Students and at the same time provides accommodation for 
the Students’ Club The Clubs’ Union ground is less than 
twenty-five minutes’ journey from the hospital 

Staff —Consulting Physicians Sir Samuel Wfiks, Dr 
F W Pavy, Dr P K Pye Smith, and Dr J F Goodhart, 
Physicians and Assistant Physicians Dr Frederick Taylor, 
Dr W Hale White, Dr Q Newton Pitt Dr E 0 Parry, Dr 
L. E Shaw, Dr J H Bryant, Dr J Fawcett (Dean of the 
School), and Dr A P Beddard Consulting Surgeons Dr J 
Birkett, Mr Thomas Bryant and Sir H. G Howse Surgeons 
and Assistant Surgeons Mr R Clement Lucas, Mr 
O H. Gelding Bird, Mr W H A. Jacobson, Mr Charters J 
Symonds, Mr W Arbuthnot Lane, Mr L A, Dunn, Mr A. D 
Pripp, and Mr F J Steward Consulting Obstetric Phy¬ 
sician Dr H. Oldham Obstetric Physicians Dr A. L. 
Galflbln and Dr B Horrooks Assistant Obstetric Physician 
Mr J H. Targett Physician for Mental Diseases Dr G H. 
Savage A-nral Burgeon Mr W Laidlaw Purves Dental 
Surgeons Mr F Newland Pedley, Mr W A Maggs, and 
Mr J BL Badcoob Ophthalmic Surgeons Mr 0 Higpens 
and Mr W A Btailey Instruotor in Apieathetloa Mr Tom 
Bled AnTSSthetists Mr G BoweU, Dr H F Lancaster, 
Mr 0 J Ogle, Dr W S Handley, and Mr R H J Swan 
Medical Re^trar and Tutor Dr Herbert French Sorgloal 
ReglPtrar and Tutor Mr G 8 Simpson. Obstetric Regfitrar 
and Tutor Mr G Bellingham SmiUi Ophthalmic Registry 
and Tutor Mr A W Ormond Warden of the College 
Mr Bason Lying-In Oharity Dr Horrooks and Mr Targett 

Leatwrert —^llnioal Medicine the Physloians and 
Assistant Physicians Olinlcal Burgery the Burgeons and 
Assistant Surgeons Medicine Dr Taylor and Dr Hale 
White. PraoticAl Medicine Dr French Surgery Mr 
Lucas and Mr Goidlng-Bird. Operative Surgery Mr Fripp 
and Mr Steward Practical Surgery Mr Simpson Midwifery 
and Diseases of Women Dr Gf^bln Practical Obstetrios 
Mr Targett. Mental Diseases Dr Savage Ophthalmic 
Surgery Mr Hlggens Dental Surgery Mr Newland 
PecUey Aural Surgery Mr O H Fagge. Diseases of 
the Skin Dr Perry Diseases of the Throat Mr Symonds 
Electro Therapeutics Dr Bryant. AnsMthetlcs Mr Tom 
Bird and Mr EowelL Hygiene and Publlo Health Dr 
Sykes and Dr Byre Pathology |Dr Pitt Morbid 
Anatomy Dr Brjant and Dr Fawcett. Morbid Histology 
and Bacteriology Mr Bellingham Smith and Dr Byre 
Medical and Surgical Pathology Classes Dr Fawcett and 
Mr Steward Bacteriology Dr Byre Foreuslo Medicine 
Dr Stevenson. Anatomy Mr Lane and Mr Dunn 
Practical Anatomy Mr Fagge, Mr Eowlan^, and Mr 
Swan Physiology Dr Pembrey Practical Physiology 
Dr Pembrey and Dr Spriggs Materia Medlca and Thera- 
■peutios Dr Perry Practical Pharmacy the Ho spita l Dls 
penser Ohemlstry Mr Wade Practical Ohemistrj Mr 
Wade, Mr B.jael, and Mr Ball Experimental Physics 
Professor Reinold, F B S , and Mr BalL Biology Dr 
Stevens and Mr Swan. Psychology Dr Savage and Dr 
Hyslop _ 


King’s CoUiEOB —The hospital contains 217 beds to ^e 
The composition fees are £135 if paid in one sum or £143 if 
•naid m four instalments Resident medical officers have rwM 
?t the hospital and commons free, they ^ selected ^ 
examination and hold their appointment lor six months 
or a year There are two house physicians, two physioto 
accoucheur assistants, and three house surgeons Sambrooke 
registrarships, value £50 per annum ^ ^ 

Olinical assistants senior end junior of the 
partmonts—ophtbalmlo, ear, and ttooat. 
a^sers, cltoi^ clerks, assistant 

{ind |)hysiology, and prosectors are elected bjr examination, 


and in consideration of their former work in the medical 
school as matnoulated students Classes for the science 
subjects required by the University of London axe held by 
the Professors of the Science FaculW of King’s OoUege, and 
students avail themselves of their latoratories 
laboratorxee —Chemistry, Physiology, Experimental Psy¬ 
chology, Pharmacology, Baoteriology, State Medicine, Patho¬ 
logy, and Neuro pathology have special laboratories 
Athletic Club —All students are entitled to the privileges 
of the Athietio Club, which manages a large recreation 
ground of the CoUege at Wormwood Sorubhs 
Staff —Oonaultlng Physicians Sir A B Garrod, Dr 
Lionel S Beale, Dr W S Playfair, Dr Alfred B Duffln 
and Dr L Burney Yeo Consulting Surgeons Lord Uster 
and Mr W Rose Physicians Dr David Ferrier, Dr Nestor 
Tirard, Dr Norman Dalton, and Sir Hugh Beevor, Bart 
Surgeons Mr W W Oheyne, Mr A B Barrow, Mr A 
OarlesB, and Mr F F Burghard Assistant Physicians 
Dr Raymond Orawfurd (Dean of the hospital) and Dr 
W AJdten Turner Obstetric Physician Dr T 0 Hayes 
Assistant Obstetric Physician Dr John Phillips Assistant 
Physlolan for the Diseases of Children Dr George F Still 
Diseases of the Throat Dr GrevxUe MacDonald Assistant 
Surgeons Dr G L Oheatle and Mr P T B Beale Dental 
Surgeon Mr A S Underwood Assistant Dental Surgeon 
Mr 0 E Wallis Ophthalmic Surgeon Mr M M Mo&irdy 
Assistant Ophthaliffic Surgeon Mr L V Omqglll Aural 
Burgeon Mr Urban Pritchard Assistant Anrm Burgeon 
Mr Arthur H. Oheatle Assistant Physician for Diseases of 
the Skin Dr A Whitfield Pathological Registrar Dr 
Norman Dalton Physiolan to charge of Bleotrioal Depart¬ 
ment Dr W Aldren Turner Medloal Officer to charge of 
X ray Department Dr F Harrison Low Anaesthetist and 
Instructor to Anaesthetics Dr J F W SUk Senior 

Medical Registrar and Tutor Dr H. M Leslie Senior 
Surgical Be^trar and Tutor Dr T Percy Iiegg Obstetric 
Registrar and Tutor Dr Hugh Playfair Sambrooke Regis 
trars Mr J 0 Briscoe and Mr M S Mayou. Citolcal 
Pathologist Dr 0 F F Qrfinbanm. 

Leeturert —Anatomy, Desoriptivo and Surgical ^ Dr A 
Robinson (Professor) and Dr G J Jenkins CDemonstrator) 
Physiology, Practice Physiology, and Elementary Biology 
Dr W D HalUburton (Professor), Mr P T B Behle 
(Demonstrator of Histology), Dr H W Lyle and 
Mr A Edmunds (Demonstrators of Physiology), and Dr 
H W Lyle (Lecturer in Animal Biology) Ohemistiy and .. 
Practical Obemlstry Dr J M Thomson (Professor), Mr 
Herbert Jackson (Lecturer), and Mr P H. Klrkaldy (Demon¬ 
strator) Experimental Physios Dr W G Adams (Pro¬ 
fessor) and Mr E F Herroun (Demonstrator) Botany 
(Vegetable Biology) Dr W B Bottomley (Professor), 
and Mr E J Soh-wartz (Demonstrator) Mediotoe (Prto 
oiples and Praotioe ot) Dr Nestor Hraid (Professor) 
Neuro Pathology Dr D Ferrier (Professor) and Dr W A 
Turner (Demonstrator) Psycholo^cal Medicine Dr Ernest 
W White (Professor) Burgery (Principles and Practice of) 

Mr W W Oheyne (Professor) Burgeiy (Operative) Mr 
A Oarless (Teacher) Surgical Pathology Mr G L. 
Oheatle (Teacher) Matena Medioa and Pharmacology Dr 
F W Tunnlclifie (Professor) Obstetric Medicine and 
Diseases of Women and Ohlldren Dr T 0 Hayes (Pro¬ 
fessor) Practical Obstetrios Dr John Phillips (Lecturer) 
DlBeasea of Ohildren Dr G F Still (Assistant Physician) 
Pathology Dr N Dalton (Professor) Forensic Mediotoe 
Dr W R- Smith (Professor) Hygiene Dr W J R- 
Simpson (Professor) State Medicine Laboratory Dr W R 
Smith (Director) and Mr E Russell (Demonstrator) Bao 
teriology Dr E M Orookabank (Professor) Ophthalmic 
Surgery Mr M M MoHardy Professor) Aural Snige^ 

Dr Urban Pritchard (Professor) Ansesthetics Dr J F W 
8dk Dental Surgery Dr A S Underwood (Professor) 
Diseases of the Skin Dr A Whitfield (Assistant 
Physiolan) Dean of the School Dr W D Halliburton. 


London Hospitau and Oollegb —The hospItM has 
early 800 beds to constant use and no beds ate oloseQ 
ietog the only general hospital for Bast London—i e , for a 
lUllon and a half people—the praotioe is Immense W 
atients last year 13,364 , out-patients, 169,020 , aocldenM, 
8,532 [ major operations, 2469 Giving to the enormous 
umber of patients more appointments are open to BlnOfnis 
ban at any other hospital. Receirine-room officers, bouse 
ihvaicians, house surgeons, Ac 70 of tie e qcalifit 
ppomtments are made annualljr and moye than 160 cressu , 
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oUnScnl oleiki &x, appointed overr tbree months All are 
£r«« to fftodsDts of tho GoUege Holdon of resident appoint* 
menu bare free board Twenty nine eohola>nlil|W and 
prizes are giren annoallj Five entrance loholarsblps 
£120 £35 £30 £2J^ are offered In September 

Spedal classes are held for the University of Irondon 
and other higher ezunlnations Special entries for 
medical and stzrgloal practloe oan bo mode QoaUfled 
pTaotlUoners wiU find excellent opportunities for study 
tng the rarest dlseasee Leotnres and olanea are held 
tbroaghont the year to suit the reqaliementa of candidates 
desirous of obtaining the Diploma In Fublio Health The 
Iiectarer on Pabllc Health has hit offloes in the College 
enabling the can^dates to attend dally to work imderbls 
sopervlilcm These courses are recognised both by the Uni 
vervltles of Oxford and Cambridge and by the Examioiog 
Board in England A redaction of 16 guineas is made to the 
sons of members of the profeisloD The new laboratories 
and cites rooms for Bacteriology Pabllo Health Operative 
Sorgery Obemhtrj and Blolo^ nro now In fall oae The 
new Cidbs Union Roome, Garden, and Fives Court ore now 
cpen The Clubs Union Athletio Ground Is •within easy 
reach of the hospital The UetropcUtan and other railways 
have staLions olofo to the hoipltal and the college 

Siaff —Oon^ting physicians Dr HnghUngs Jaokson 
Dr Kenwlolc and Dr Bansom Consulting Surgeons Mr 
Hctuhinffon Mr Oouper Mr McCarthy, Sir Frederick 
Treves Dart and Mr Tay Physlolans Dr Stephen 
Mackenzie, Dr Gllbart*Smlth Dr tranols Warner and Dr 
Peroy Kidd Dr Frederick J Smith Dr W J Hadley and 
Dr G SohorsteliL Aislstant Phyilclans Dr Bertrand 
DiWBon Dr Henry Bead and Dr Robert Hutchinson 
Burgeons Mr C W llaniell Moalllo Mr Horry Fenwick 
Mr F E Eve Mr J Hntohlnion jon 3tr T IL 
Openshaw and Mr H P Dean Assistant Surgeons Mr 
A B llorburgh Me. P lurnlvall, Mr H. Barnard and 
Mr Rigby Obstetric Phyfilclans Dr G K. Herman and 
Dr Lowers (with cure of out-patloQU) Pbyaloiau to the 
Skin Dej^ment Dr Steph^ Mackenzie Ocnsoltlng 
DfroUl Burgeon Mr Barrett OonrulUng AnresthotUt 
Dr Hewitt Ophthalmic Surgeon Mr A- B Roxburgh 
Aural Burgeon* Me T Mark HoveU and Dr Lambert Lack. 
A«sUt'vn^ Aural Surgeon Mr Banter Tod Medical 
Officer in ohargo of the Kloctrical Dapartm^nt Dr W E 
Hadley Officer In charge of the Light Dspori- 

ment Dr ^quelra. Analyst to the Hospital Mr Hugh 
Candy Bacteriologist to tho Hospital Dr W Balloch. 
Dental Surgeon* Mr Dolamore and. Mr Farmer Ao»s- 
theliftts Dr Probyn WlllUms, Mr Hilliard, and Mr 
Olapham. 

Ixcturert •—Medlrino Dr Percy Kidd- CUulcal MedI 
dne the Physlolans end A siitant Phyeldans Surgery 
Mr O.W Mansell Moullln Clinical Surgery tlie Burgeons 
and Aealataot Burgeons. Anatomy Dc T H Openabaw 
and i)r A Keith Physiology Dr Leonard HIU and Dr 
J J R. Msolcod- OhemUtry Mr F J M Pago and ^ 
Hugh Candy Pathology—(1) Surgical (vacant) (?) 

Medical Dr W J Hadley and (3) General Dr W BuUocb, 
Midwifery and DUeaits of Women Dr G Ernest Henitun 
OHolcal Obitetrict Thu Ohztstrio Phjtlolaca Prsctlwl 
Obstetrics Dr G Ernest Herman and Dr Arthur IL N 
liswors, Forentlo Medicine—(1) Public Healih Pr J C 
Thc^eh acd (2) Medical Jurisprudence and Tcxioologj 
Dr Fredk J Smith Pabllo Health and Bnnllarr Soleuce 
Dr W BoUoch, Dr John (X Thresh, ond Mr F J M Page 
Mental D;«a%es Dr J Kennedy Will Matsrin Medica and 
Ganeml Tbempoatlos Dr Francis Warner and Dr BerlraM 
Dawson Biology Dr P Chalmers Mitchell and Mr O P 
Madge Experimental Phjelc* Mr F J M Page a^ 
Mr Hugh Candy Ophthalmic Surgery Mr A Jk 

R'^iburgb Aural Bargerr Dr Lambert Lack Di easts 
of the Throat Mr T Mark HoveU Anatomy nod Parirolcgy 
of tho Teeth Mr H DriomOT* nnd Mr F 31 Penatr 
Pmcrical Anatomy Dr Arthur Keith 3Ir IT M Rigby 
and Mr Howard Pmctlr-il Physiology ivnd IlUtoJrgy 
Dr lllU and Dr J J E 3Ifto’.eDd loods aM 

Dietetics Dr E Hutchison Practical CbtmLiry Mr 
F J M Pape and Mr UoRh Cindy OpcralWe Eorgrry 
Mr n P Ddan Piacilcal Surgery (vacant) 
stra orj cf Morbid Anatomy Dr F J Smith, Dr 
^ J E. HvlUy and Dr G Bcborrtela. Ba^rioJegy Dr 
W Dullcch nnd 3Ir Twort- Pathological UUtolcgyi Pr 
W Balloch. Therapcuilo Electricity and Radfof Pr 

W E Htdley Ai icflhetlcs Dr B J Frobyn Wultaro* 
ElcmenUry Clinical Medicine Mr Henry Mend and Dr 


Robert Hnlohinzoti M^cal Tutor Dr T H. Btqnelre. 
Surgical Tutor Me. H L. Barnard Obstetric Tutor 
Dr H. E Andiewf As Emeritus Professor of Borgciy Mn 
Hutoblnson will give In tbs Summer Besrion, and Sir 
Frederick Trevea, Bart win give In tho Winter Swslon a 
oosTia of lectures In Ciinlcal Surgery The spedal subject* 
and the dates will bs announotd In due oourre. Dr Hewitt 
aa Emeiitne Lecturer on Anaathetlcs, will give a coursa cf 
leotnres during the first half of the Whaler Session- Warden 
Mr Monro Bo^ 

St Manr a HoarrrAL —^The bocpltal contains 281 bode 
which number will be raised to 862 on completion of tho 
Olarenoo wing The situation of th6 hospital in the centre 
of the rtsldential districts of Paddington, Bvyswater and 
North Eenslagton renders it especially convenient to sLodrata 
who wish to reside in the Immedlato vlolnliy and a register 
of approved lodgings is kept In tho office or tho Medical 
Bobooi All clinical appointments In tho hospital ore free 
to students of the Medical School and the resiaent medical 
olllcors are chosen by oompetlUve examination Six bouse 
physicians six house tnrgeons, four ohstetrio officers and 
two resident anmsthellsts nio appointed in each year and 
Teodve board and residence In the hospItaL Entrance 
scholarship* in Natural IScience one of £146 two of £78 16s 
one of £52 ICh and two of £63 (open to students from 
Oxford and Cambridge) nre aWTirded annually by examina¬ 
tion Id September 

T&fi Tftay —The new wing tho ground floor of which 
oomprtslng the new out-patient department wne opened in 
1898, Is now In procois of completion This wlU add to 
the hospital 81 new beds and will include addltlocal operat¬ 
ing theatres, a new clinical laboratory a oUnlcal theatre 
and an x ray department 

Tkf Zoierfltarfrs—The Physiological Laboratories hnve 
reoenlly been enlarged nnd the Pathological Department 
further extended with the provision of spsclal laboratoriea 
for the study of baoteriolocv ned pnlhologioal ohemlftry 

BpeeioX Tvitltm —In aamUon to eystematio courses of 
lecture# cod demonetrallon# special toIUon Is provided for 
the lotcrraedlate end Final Eraolnatlon# of the UnlveTsitie* 
of Oxford Cambridge and London without additional fees 

JWHfiijwry Ourre—Special olassea loclodlog 

leotnre# and laboratory work nre held Ihronghont the year 

The oomp^Uon foo for fall •lodcDt* is £140 If prid la 
ono enm, or £145 If paid In four instalments UnlTCrtlly 
ftndont* who have completed their examlnatlona In Anatomy 
and Physiology are admitted on payment ot a comptelUon 
fee of W pulneas (£63) pnW In one rum or by payment^ 
two annual Instalments of 35 guinea# (£38 16 j ) and 30 
guinea* (£31 lOi) respeoUvely Unlferilty rtodent# who 
have not oomr^*^*^ examination In Anatomy and 

Physiology pay an nnnual feo of 25 guinea* (£20 fir ) nn^ 
they bare passed these ciamloations and then pxy the 
composition fee Separate courses of lecluits labooit^ 
•wotkTor bofrital praoUce may be taken The comporit^ 
fees Inclnde membership cf the amalgamated clubs The 
Bobooi (hUtndar and full Information can bo obtalnra fro 
the Secretary Bt # Hospllal Medical School, Pad 

^*!?S^^-SoninltInK Phjilclam Sir Edward BIOToklng a^ 
Sir WilUsm Breadbont. OonsuUlng Sorceens A T 
Norton Mr Edmund Owen, Mr O P 1 leld (Aural) Mr 
Howard HaywsrJ (DinUtl) and Sir G Atdrrion Cril^eli 
(Ophtbalmlo) Physic^* J*' » w 

Le« and Dr Sidney PhllUps SoTp-on* Mr Hubert W 
Fare Mr A J Popper and Mr A Q Sllcock Physl^os 
i^barge of Outpatients Dr IL MaRulre Dr A ^ Luff 
and Dr H A Caley Surgeons In charge of, Got larioot’ 
Ur J Erneil Lane Mr H- Blan"BeW Oolllcr ^ 
r Warren Low Phytldan Acwucheui Pr M-toUru 
U aedfleld-JoB** PhyricUn Acoonoheur In cbtrpo of Out- 
Petleots Pt W J Grw PhyricUn lo charge of Children s 
Apartment Pr Bidrrr PhUHre 

3tr II E Joler Ar«l»ttnt Ophthalmic SoTp-cu j'r , , ’ 
Paton Surgeon to the Skin Derf Hmen 5tr 1 
Morrt. DtcvM Sargton Hi MorUm 6a»U 

Stjmon Dr 0 Willinni lllU BorFron If It. Ttrwit 

De^kiret Dr S»w> Splocr Adraltl tr»trr cl Am 

Dr Dn » airlc^ S=.(r-rT ^r Ilr-lr.t W 

P- Sldcry PtlUtps SufiiCry 2Ir A J 

«d Mr A g £Ur>3 Treked .cJ 

liS'Bcn.rTT Mr U BjiriSrld Co Urr PcD^UfJ Dr 
n^rl^ISlir wd Ml " M rmwielrVT 

I 4 
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Mr H. G PUmmer and Dr A Paine Pathological 
Ohemistry Dr W H. Wlllcox. Midwifery and Gynteco- 
logy Dr M Handfield Jones Materia Medina and 
Therapentlcs Dr H. A Oaley (Dean of the School) 
Forensic Medicine Dr A P LnS Descriptive and 

Surgical Anatomy Mr J Ernest Lane Physiology 

Dr A , Waller and Mr W Legge Symea (Assist¬ 
ant Lecturer) Demonstrators Mr B H. Spilsbury and 
Mr E L Ash Histology Mr W Legge Byrnes Biology 
Dr W G Bidewood Demonstrator Mr T G HllL 
Ohemistry and Physics Dr W H Willcos and Mr E H 
Strange Hvgiene and Public Health Dr A P Luff and 
Dr W H Willcor Mental Diseases Dr Theo B Hyelop 
Diseases of the Eye Mr H E. Jnler Diseases of the Bar 
Dr G William Hill Diseases of the Skin Mr Malcolm 
Morris Diseases of the Throat Dr Soanes Spicer Dental 
Surgery Mr Morton Smale Tropical Diseases Dr John 
Anderson Amesthetlst Mr Heniy Davis Medical Tutor 
Dr F H Poynton Surgical Tutor Mr H. Stansfleld 
Oollier Obstetric Tutor Dr T G Stevens Medical 
Begistrar Dr W J Harris Sargical Registrar Mr 
W H. Olayton Greene Bleotiical Department Dr W J 
Harris Curator of the Museum Dr J F H Broadbent 
Aoaioioy Dr V ’WsTjes Low and Mr W Asbdoama 
(demonstrators) Ohemistry Mr B H Strange (demon¬ 
strator) Praotloal Pharmacy Mr E A Andrews (demon¬ 
strator) School Beoretary Mr B B Matthews 


Middlesex Hospital —The hospital contains 340 beds 
There Is a special wing for patients suffering from cantjer, 
consisting of four wards, containing 40 beds , here 
cancer patients are received and attended for a period 
limited only by the duration of their disease 
Sospital Appointments —All hospital appointments are 
allotted to students without any extra fee Eighteen 
Resident Appointments are annually filled from the pupils 
of the hosplt^ each appointment extending over six months 
Special Classes are held to prepare students for the 
Inter M B (Lend) Examination and for the Primary 
Examination for the diploma of F R 0 S Eng 
The Hospital and Medical School are fiAy equipped for 
the theoretical and practical teaching of all the subjects in 
eluded In the examinations In Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health, 
and ample laboratory and class room accommodation is pro¬ 
vided for the teaching of the various subjects of the currl 
cnlnm and for originM research In Medicine, Pathology, or 
Bacteriology 

A Mesidential College to accommodate about 30 
students adjoins the hospital The ohatge for residence is 
£8 6s , £1 7s , and £6 6s per term, according to the 
position of the room. Breakfast, Innoheon, and dinner are 
supplied in the College Hall at a very moderate charge 
Ihes —The Oomposltion Fee for the entire onrrioulnm is 
135 guineas, or 145 guineas If ptdd in three instalments 
The fee for the Dental Ourrlculnm Is 64 guineas, or 
60 guineas If paid in two Instalments Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Solentifio M B Examination are 
reoslvsd on special terms 

Staff —Consulting Physicians Dr W Oaley, Dr Sydney 
Oonpland, and Sir R D Powell Pnysloians Dr J K 
Fowler, Dr W Pasteur, and Dr W E Wynter Obstetric 
Physician Dr W Dancan Assistant Physicians Dr 
A F Voeloker, Dr F J Wethered, Dr H. Campbell 


Thomson, and Dr E A Young Contnltlug Physician to 
the Skin Department Dr R Liveing Physician to the 
Skin Department Dr J J Pringle Assistant Obstetric 
Physician Dr R Boxall Consulting Sorgeons Mr Ntmn 
and Mr G Lawson Surgeons Mr Mortis, Mr Clark, 
and Mr Gould Surgeon to Ont patients Mr Bland 
SottoD Assistant Sorgeons Mr Murray (Dean of the 
school) and Mr Kellock Ophthalmic Surgeon Mr W 
Lang Aural Surgeon Mr S Paget Oonsnltlng Surgeon 
Dentist Mr Turner Dental Surgeon Mr W Hein 
Assistant Dental Surgeon Mr Nowell Curator of the 

Muaevfiot^d Pathologist Dr Thomson Beglstrars Dr 
fs aiamson, Mr A. Baldwin and Dr Oomyns 

r, Ti'^herid>'nt Medical Officer Mr F A Fardon 

’^'^istanMr Norton, Mr T G A Burns, and Mr 

' P Anatomy Dr Tbompsoi 

ear, and tu Biology and Pnjslolcgv 
• assistant defipo^“l' ^ 

^idioine Dr 


Fowler and Dr Pasteur Practical Medicine Dr Wynter ' 
Surgery Mr Clark and Mr Pearce Gonid Praotloal 
Surgery Mr Murray Operative Surgery Mr Murray 
Practical Midwifery Dr Berkeley Olinioal Lectures in 
Medicine The Physicians Clinical Lectures in Surgery 
The Sorgeons Clinical Lectures on Diseases of the Ear, 
Throat, and Nose Mr S Paget Leotnres in Ophthal¬ 
mology Mr Ling Leotnres in Dental Surgery Mr Hem 
Pablio Health and Bacteriology Mr Fonlerton Summer 
Session Pharmacology and Therapeutics Dr Wynter 
Midwifery Dr Boxall Pathology and Pathological 
Histology Dr Voelcker Forensic Medicine and Toxico¬ 
logy Dr Wethered Practical ToxiooLgy Dr Kolias. 
Tropical Medi me Dr Orombie Mental Diseases Dr 
Mickle Lectures in D rma olouy Dr Pringle Anatomy, 
Ohemistry, and Physiology as in Winter Session Tutors— 
Medicine Dr Campbell Thomson, Surgery Mr Kellock, 
Obstetrics Dr Berkeley , Practical Pharmacy iMr 
Fardon _ 

St Thomas's Hospital —The composition fee to Hospital 
Practice and Lectures may be paid In the following ways — 

1 160 guineas on entrance m one sum 2 160 guineas 
in InetalmeatB £S5 at the beginning at the SceC year, 
£60 at the beginning of the second year, £30 at the 
beginning of the third year, and £23 at the beginning 
of the fourth year Students entering at St. Thomas’s for 
Lectures and Hospital Practice of the second and subse¬ 
quent yeais pay £130 on entrance, or three Instalments 
of £62 lOi , £42, and £42 Students entering for Lectures 
and HospltM Practice of third and subsequent years pay a 
composition fee of £84, or £62 lOi on entiMce and £36 16* 
one year subsequently The fee for attendance on the 
general subjects required of students In Dental Sorgery is 
for the two years £65, or, by mstelments, £65 for the first 
year and £16 for the second year If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
a joint ticket to the practice of nine hospitals on terms 
which may be ascenaioed from the medical teoretary 

^aff —Consulting Physicians Dr Harley and Dr Pajme 
Consulting Surgeons Sir J Simon Mr S Jones, and 
Mr J Croft. Consulting Obstetrical Physician Dr Gervis 
Oonsnltlng Ophthalmic Surgeons Mr Llebreloh and Mr 
Nettleship Physicians Dr Sharkey, Dr Aoland, Dr 
Hawkins, and Dr Mackenzie Surgeons Mr Olntton, Mr 
Pitts, Mr G H Maklns, 0 B , and Mr Battle Assistant 
Physicians Dr Turney (Dean of the school). Dr Perkins, Dr 
Golman, and Dr B^x Assistant Surgeons Mr 0 A. 
Ballance, Mr H B Robinson, Mr F 0 Abbott, and Mr C 
B Wallace Obstetrical Physicians Dr Oullingworth and 
Dr Tate Assistant Obstetrical Physician Dr Falrbalm 
Ophthalmic Burgeon Mr Lawford Assistant Ophthalmic 
Surgeon Mr Fisher Physician for Diseases of Children Dr 
Box Surgeon for DLeases of the Throat Mr H B 
Bobmson Surgeon for Diaeases of the Skin Mr B Stainer 
Surgeon for Diseases of the Ear Mr Abbott Physician 
Eleotrioal Department Dr Turney Surgeon Dentist 
Mr 0 B Truman Resident Assistant Physician Dr 
H D Singer Resident Assistant Surgeon Mr B M 
Corner AoieBthetists Mr W Tyrrell, Mr E H G 
Morris, Mr H Low, and Mr H 0 Crouch Pharmaoentlst 
Mr E White Curator of Museum Mr S G Shattock ^ 
Superintendent of Clinical Laboratory Mr Ssllgmann' 
Superintendent of X ray Department Dr Blacker 

Lecturers Winter Practical Anatomy Demon¬ 

strators Mr F G Parsons, Mr J H. Fisher, and Dr Box. 
Descriptive and Surgical Anatomy Mr F G Parsons 
Chemistry and Chemical Physios Dr Orossley Physio 
logy and General Anatomy Dr J B Leathes Elemen 
tary Biology Mr F G Parsons. Pathology and Bacterio¬ 
logy Dr Turney, Dr Perkins, and Mr Shattock Surgery 
Mr Maklns and Mr Ballance. Theory and Praotlce of 
Medicine Dr Sharkey and Dr Hawkins Practical and 
Manipulative Surgery Mr Robinson and Mr Abbott 
Physios and Natural Philosophy Dr Le Soener Clinical 
Medicine The Physicians Surgery The Surgeons in rota 
tion Clinical Midwifery and Diseases of Women Dr 
Oullingworth and Dr Tate Diseases of the Eje Mr 
Lawford Pharmacology and Therapeutics Dr Mac- 
benzle DllnSoa) declares on Throat Disease Mr H B 
Robinson Demonstrator in Morbid Histology Dr Perkins 
Phj Biological Demonstrator Dr Rmsell Obstetiioal 
Demonstrators Dr Falrbalm and Dr Bell Elementary 
Clinical Medicine Dr Oolman, Dr Peikins, and Dr 
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Box. SoTfrloftl OUB«e3: Mr Abbott, Mr IHiher Mr Bbat 
took, and Mr Sargent 

Bwtmer fifiiwi.—Anatomical Demonstrator* Mr F O 
pATaons Mr J H Flsber and Dr Box. Elementary 
Biology Mr F G Parsons. Foronrio MeNllclna and 
ToxIooloCT Oolman. Midwifery Dr Tate Bota^ 
Mr Drabble. OhcmUtry and Practical Ghemlstry Dr 
Oroasley Mental Dlseaiea: Dr H Rayner Pnbllo 

Health Dr FL Seaton. Fraoiloal and Manlpolatlfe 

Borgery Mr Robinson and Mr Abbott Practical Phy 
slologT Dr J B. Leathe*. ComparatiTO Anatomy 
Mr Faraons DUaatea of the Bye Mr lAwford. 
pathology and Bacteriology Dr Tnmey Dr Perkin* and 
Mr Shattock. OperatiTO Bnrgery Mr Battle Mr Koblnson. 
and Mr Abbc^ Leotnres on OUnloal Mediolne and 
Borgeiy are delivered every Wednesday and Thtrraday 
Special Departments for the Diseases of Women end 
C^dren and for Disease* of the Eye Bklo Throat, and 
Bar Initmotlon In Klectro-Tberapentica by Dr Tarnoy 
InstmoUon in Dental SnTgery by Mr. Trcanan. Instractlon 
In Vaccination by Dr Cope. 

UmmjitaTTT COLiiEOH, Londow— OmpotUUn —L 
For the entire medical Vacation reqolied by the Examln 
log Board In Bocland and the Boolety of Apothecaries, 160 
golneos. If paid In one sttm at the commencement of the 
course 156 gnlneas If paid by initolments, at follows— 
first year 70 gnlnoa* second year 66 gnlneas third year 
30 gnlneaa 2 For thoae stndenU who do not require to 
attAid Chomlstiy Tharmacy and Elementary BIolo^ e* e 
medloal school (under the regnlations of iba Bxamlnlcg 
Board Id England) the feo will be—136 guineas, If pdd in 
one sum, 140 guineas If paid by Instalments, as followa— 
fint year, 60 gutneas second year 60 ^Ineos third year 
80 guineas 3 For the whole ooorsa of Instmoiloo for the 
Inlermedlato Examination In Medicine of the Unlvenri^ of 
London, 60 guineas (paid la cue entn) 4 For the course 
of Instrnotion for the Final M B, Examination of the 
Ucdverslty of London, 80 guineas, If pold In one sum 
82 guineas, If paid by Instalmeuts, e* follow*—.drst year 
50 guineas second year 32 guineas 6 Oompoaltion fee 
for Dental Students, 65 gulnc^ or exolntive of Ohemlstiy 
Praotiool OhemUtry Pbyslos and Materia Medico, 60 
guineas. 0 Compodtion fee for the wbole course of 
Instruction for the Preliminary Solentido (M B ) Examina¬ 
tion of the University of London, 25 guineas 

Eight boose physlclane, tlx house surgocma, four senior and 
eight junior obst^rio aseUtoots and two ophtholmio 
assistants are select^ annonlly by examination from among 
the senior students The house pbyshdons and bouse 
surgeons reside In the hospital for a period of six months, 
sod the senior obste^o assIstauU for three months, receiving 
frve board and lodging 

Several professors and other gentlemen connected with 
tbs College receive students to reside with them , and in 
the offloo of tho College there is kept a register of persons 
unconnected with the OoU^ who receive boarders Into 
their families , among these aro several medical gentlemen 
and clergymen ^ _ _ 

/7/<T^~-fiftnTilHnp physlolan* Dr 8 Ringer Dr H. O. 
BmUmi Sir W B. Qower. rnd BIr J WIIUmi.. J>h7.1ol«n» 
Dr F T Robert., Dr O V Poore Sir ThomM BmIow 
BmL Dr j R. DradfonJ and Dr S. H. a JI»rtlD 
Assistant Pbysldsns Dr J B. Russell and Dr H 
Batty Bbaw Obatetrio Physician Dr H. K Bpe^r 
AasUtant Obstetric 1 bytlolaa Dr G 1 Blacker 
sldan Skin Department Dr H R, Crocker Ooosaltlog 
Burgeons Blr Henry Thompson 3Ir 0 Heath and Ur 
B J Hntchinion (Denial) Surgeons Mr A E I^ker 
Mr R. J Godlee Blr V A Horsier Mr B PolLard and 
Mr Johnson. Assistant Bnrgeon Ur T R. H 
Ophlbalmlo Sorgeon Mr J Tweedy AasUt^t Opb 
tbMmlo Burgeon Mr P FJonunlng Dental boi^iy 
Mr a Spokes Anaesthetist Dr D Doiton. Asimanl 
Amwihetftt Dr H. J SebarUsb 0 M O Surgeon Re^s- 
trar Mr W B L Trotter Retident Medical Oflieer Dr 
Charles BolUm PatbologUt Dr F H Tblcle Radio- 
grabber Mr Jl 8 WorralL 

lAciurti of tke TaetiUtf cf Minf^ 

Anatomy Professor G D Thane Wsseetjon* ty Mr 
O B, il White 3Ir D J Armour and Mr ^ S Llttl )oho 
OhemUtry Professor Bamssy Biology Prorcthor L. A 

Mlnchln principles and Practice of Met.Iclnei Dr O 

^ tri%n Poore Principle^ and Practioe r f Surgery Prof<**or 


A. E. Barker Piaotlool and Operative Burgery Mr B 
Pollard Mr T R. IL Bucknall and Mr li Johnson 
Physiology ProfessorE. H. Starling Denial Surgery t Mr B 
Bp^e* Morbid Anatomy and Bsoteriology Dr 8. ifartin.. 

StmsttT —Materia Medicaand Therapeutic* Dr 

J R. Bradford Potholrgicol Anatomy Dr B Martip 
Practical Chemistry Professor Ramsay Midwifery and 
PUeases of Women Dr Spencer Medical Jurisprudence 
Pr J B. R Russel] Ophthalmic Medldno and Burgory 
Professor J Tweedy Operative Burgery Mr PoUard 

Hygleoe and Public HeMtb Profestor Corfield M D 
Practical Pbyilology and Hlslolcgy Profcfsox E H 
Stalling Mental Pbyriology Dr Mlcklc Principal of 
the College Q Oaroy Foster LIxD 

WisTirawnm Hospital —The hospital oontaln* np- 
waids of 300 beds There are loporate departments for 
PUeaiss of the Eye, Ear, Bkln Teeth, and Tbroat, for 
Orthonmdloa, and for Diseases of Women, and a ipecdal 
ward for CbQdren. Tlie Anatomical Mnseum i* open to the 
students. There are also Pathological and Materia Medioa 
Museums 

A medical and a tnrgioal registrar eaoh with a salary of 
£40, are appointed annually Two house physicians, two 
bouse sQigeonj, and a resident obetetrio assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commoiis, also two assistant boa»e 
surgeons with commons only OUnloal assistants to the 
assUtant pbyitiolans and assistant surgeons, and to tho 
ofQcor* In onarga of ipedal departments, aro appointed 
from among qualified student* of the hospltaL 

Pr/liKinary SHcnti^ —Special olasse* are held in the 
fobjects of this examination—Chemistry Dr Hake, Physic* 
Mr SooervlDe , Biology Dr Sherlock Tho extra foe to a 
general student I* 12 guineas 

MJ? —Advanced Physiology and iJlstoTegy 
Dr Gowgo, Orgnnlo Chemistry Dr Hake, Materia 
Medlca, Dr Purres Stewart 

I> p U —The oeuree of Laboratory Instruction may now 
betaken Pbvidc* Mr Somorrtllo Chomlstiy Dr Hake 
Baoferlolegy Dr BlaxalL Feet IBgnlneas for thrte month* 
20 guineas for six month* , 

Barteriolc^f —A course to General Cucteriolegy U given 
by Dr Blaxalt Feo £5 . 

Ocmsulllng Medical Blofl Dr H II ^nklr 
Consulting Surgical Staff Mr Richard Davy Mr I 
Ootvell and Jlr F G Mncnamara. Consulting Dental 
Burgeon Dr J Walker Medical In patient BtalJ 
Dr W H- Allohln Dr de HavBland lUB and Dr 
Muntill Obelelrio Fbyjiclan Dr W lUvcr* lolloct 
Sorcloal In mtlent BlaH Ur G 8W>nbam Mr O 
Spencer and Mr A H Tabby Medical Out patient BlnlT 
R. 0 Hcbb Dr W A Mill* Dr k M Uo#rARC anti 
Dr pQTvea Btewail Phyridan for Dhraaes of tiro '^kln 
Dr T Colcott Fox Assistant Obvteirio rbyslclA" Dr 
O H DroramoDd Robinson Surgical Oat patlunt Staff 
Mr W Turner Mr G P Paton and Mr Ailhur Evan* 
Borgeoo In chargo of the Tbrnat Deportmeot Mr 
p 11. W De Santi Ophthalmic Burgeon ^Ir O Hart 
ridge Surgeon In charge of Iho Ortljojtcdlo Dejwriment 
Mr A H Tabby 8urp«Tn In charge ol iho Ear 
ment Jlr P R- W De bantl DeuUl Surgcoo# Mr C W 
GUsflnclon and Mr G Gardner Admlnlttralor* o( 
tboUca Dr N Bourns and Jlr A JUcLeod Patho- 
Joffi»t and OuraloT of Mntaum Dr 6 Lrtxaruf-Swlow 
M^lcal neulstjar Dr D Abraham* fiurplcal Re^Utr*r 
Jf J G Orr PhirrnacUt Jlr A F Tanotr BeeveUry: 
Mr G JI QnetineG ,, , 

-(.Unlml Mcdldo. Dr Allchir Dr II.R kJ 
Dr Jlorrta Cllnral Saivery 3Ir Btooliun 'fr EProcr 
■nd Sir TibbT Cllnlc»l OjowMlORT • Dr • 
rrrauortr of Iho rehool) 'fcdldno Dr Slorroll .“I Dr 
Hobh DiiwM of Iho Skto Dr CoJcOtl hoj 
Dr Chorlo. SIcTolcr SotgciJ Str Stoohwi, O(Wh.]oll0 
Sorg.r7 Mr H.rWdg. Sorotrj of tho ^0.1 uJ 
Smo Sir do SuiiL OrtbofmVlo Batjrtxj Sfr .“hy 
SoiEtrr Mr do SwilL D.nt.1 Soyr^ ’!r 
CUmIocIod Arr^thollOi i Dr Doortl. Optralftt hotlW 
Sir blSolmm. SotElo.1 AholotoT Sir P.t* 'I Iro. 

Boreert Sir r/Ooo Sorrel l.lboltCT Mr '*hrr 

indwlferr wjd Diwwri of Uocjtn Dr lolIocV- 

sSholcCT KBt Sltthld Actonr Dr 

r«t nSca DcDoo.Irtllor. Dr Lonro. fUrlor 
Slcdlcfc TbormptoRcB -od ITiUTOKolq:, Dr Ihrnto 
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Stewart Demonstrator of Practical Pharmacy Mr A E 
Tanner Forensic Medicine Dr Wills and Dr Drummond 
Robinson Toxicology Dr H Wilson Hake Public 
Health Dr S Monckfxin Oopemnn Bacteriology 
Dr BlaxalL Anatomy Mr Black Demonstrators of 
Practical Anatomy Mr Black and Mr Paton Physio¬ 
logy Dr Gossage (Dean of the school) Practical Phy¬ 
siology Dr Gossage Demonstrator of Physiology Mr 
Evans Histology Dr Gossage Biology and Comparative 
Anatomy Dr Sherlock Emeritus Lecturer on Chemistry 
Dr DuprS Chemistry and Practical Chemistry Dr H 
Wilson Hake Physios Mr IL SomervUla Secretary and 
Librarian Mr W Fryer _ 


liOKDOH (ROTAL FBBB HOSPITAL) SCHOOL OP MUDIOIHB 
FOB Women, 8, Hunter-street, Brunswick square, WO — 
The fee for the whole medical course is £126 In one sum, or 
£135 in four instalments This entitles students to attend 
nil necessary lectures and practical classes as well as the 
medical and surgical practice of the hospital, and to hold 
derkships and dressershlps in the In patient and out-patient 
departments Students can also attend the in-patient and 
out-patient practice of theNewHospilalforWomen Students 
after quallfloatlon con hold at the Royal Free Hospital 
the posts of house physician, house surgeon, clinical 
assistants, anmsthetist and aaaistant ancesthetists, medical 
and surgical registrars, museum curators and demonstrators 
In the departments of Anatomy, Physiology, Chemistry, and 
Medical Electrician They can also hold posts at the New 
Hospital and at the MedlcM School for Women, which Is 
officered entirely by medical women 

In addition to the list of Scholarships tabnlated In another 
colnmn three Evans Prizes of £3 3s, £2 2*, and £11* 
are given on the results of the class examination in mld- 
v^ery, and two Durham Prizes, value £6 and £3, are given 
on the results of the class examination in gynaohlogy, 
and a prize of £6 Is awarded in alternate years on the results 
of the class examination in Midwifery and Gynacology 
respeotively The Evans Prize for Operative IDdwifery, 
■value ^ 5s, is awarded yearly Prizes of £10 each are 
awarded yearly In Anatomy and Physiology There Is also 
a small fimd from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help Honoraria from the Royoe Memorial Fund 
are given to the assistant anffisthetlsts at the Royal Free 
Hospital Prizes and CortiBcates of Hononr are awarded in 
each class at the end of the session 

Special classes for the PreUmlnary Boientlfio oiamlnaUon 
of the University of London are held The teaching in 
these classes has been greatly extended The fee for the 
whole course is 20 guineas Special courses of instruction 
In Anatomy, Physiology, and Chemistry are provided for 
students preparing for the Intermediate M B Examination 
of the University of London The rebuUdiug of the Sohool 
is now completed and the new huUdings aSord every 
facility for efficiency of teaching and of practical work in 


all departments 

—Physicians Dr S West, Dr Harrington Sains 
bury, pud Dr J W Carr Assistant Physicians Dr 
R. H P Orawfurd and Dr A G Phear Oonsulling Snr 
geons Mr A Marsden, Mr T H. Wakley, Mr W Rose, 
and Mr F J Gant Surgeons Mr A B Barrow, Mr 
J Berry, and Mr B W Roughton Assistant Surgeons 
Mr W H Evans and Mr T Percy Leg# Physician for 
Diseases of Women Dr T 0 Hayes. Ophthalmic Surgeon 
Mr H Work Dodd Surgeon for Diseases of Throat, Nose, 
and Ear Mr E W Roughton Suigeon for Diseases of 
Skin Mr W H Evans Senior Resident Medical Officer 
Mr Joseph Ounning Registrars Miss Debbie, M D , and 
Miss Chadbnm, M B Dentist Mr F Todd Ansasthetist 
Miss Aldrlch-Blake, M D Secretary Mr 0 W Thles 
Lecturert —At the school Anatomy and praetioal Anatomy 
Mr Stanley Boyd Physiology and Practical Physiology 
Dr Btodie. Ohotoistry Miss O de B Evans, D Sc 
Practical Chemistry Miss Lucy Boole Physios Miss E 
Stoney Biology Mr Mndge Matena Medica Dr R H P 
•Orawfurd Practice of Medicine Miss Cock, M D , and 
Dr J W Oarr Midivifery Mrs Soharlleb, M D 
Gynmoology Mrs Stanley Boyd Forensic Medicine Dr 
Ha-wtuorne Toxicology Dr Wilson Hake PraotiM 
of Surgery Mr Berry Operative Surgery Mr S Boyd 
Ophthalmic Surgery Mies Ellaby PatboloCT ^ 
Andrewes Mental Pathology < Dr MerclOT Tropi^ 
Diseases Dr P Manson O^tive Midwifery Miss 


McCall, M D Demonstrator of Practical Toxicology Mr 
Bodmer, of Practical Gynreoology, Miss H Webb, M B , 
and Miss Aldrich-Blake, M S , of Anatomy. Miss Stoney, 
M D , and Miss Flint, M B , of Chemistry, Miss Wlddows, 
B So , of Physiology, Miss Cullis , of Practical Pharma 
cology, Mrs OJarke iteer At the Royal Free Hospital, 
Olinical Medicine Dr S West and Dr Salnsbnty Clinical 
Surgery Mr Barrow and Mr Berry Pathology Dr 
Orawfurd Surgical Tutors Mr Roughton, Mr W Evans, 
and Mr Legg Medical Tutor Dr J W Carr Demon¬ 
strator of Ansonltatlon Dr Phear Demonstrator of 
Practical Clinical Medicine Miss Vaughan, M D Bacterio¬ 
logy Mr Roughton 

The Dean of the Sohool is Mrs Garrett Anderson, M D , 
the Vice-Dean is Miss Cook, M D , the Honorary Secretary 
is Mrs Thome, and the Secretary is Miss Douie, M B 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION 

Bethlbm Royal Hospital —This hospital is open for 
the admission of two Resident House Phjsloians who have 
recently obtainbd their diplomas to practise Medicine and 
Bnrgery They will be permitted to reside In the 
hospitffi for a term generally not exceeding srx months, 
commencing June Ist and Ist Deo , and well be provided 
with apartments, complete board, attendance, washing, 
and an honorarinm of 25 gnlneas per quarter They 
will be under the direction of the Resident Physician, 
and wUl be elected by the Oommlttee from candidates whoso 
testimonialB appear to bo most satisfactory The students 
of certain Bpeoifled London Medical Sohools receive Clinical 
Instruction in the wards of the hospital, and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee Lectures are also given In connexion ^th the 
London Post-graduate Course i 

Hospital fob Consotiption and Diseases of the 
Chest, Brompton (320 beds) —Four House Physicians reside 
in the hospital for a period of six months Pupils are admitted 
to the practice of the hospital termo, £I 1* for one month , 
three months, £2 2s , perpetual, £5 6s Lectures and 
Olinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Olinioal Clerks to the Physician in the wards The hospital 
has been reoognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent in olinioal 
work The medioal practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medioal Boards The 
hospital oontmnS 331 beds in the two buRdings 

—Consulting Physicians Dr J E PoUook, Dr B 8 
Thompson, Sir R D Powell, Bart, Dr F T Roberts, Dr 
J Tatham, Dr 0 T Williams, and Dr J M Bruce 
Phvslciaus Dr T H Green, Dr J K. Fowler, Dr P Eidd, 
Dr T D Aoland, Dr R Maguire, and Dr H. W G 
Mackenzie Assistant Physicians Dr S H Habershon, 
Dr G Bohorstein, Dr F J Wethered, Dr P Horton Smith, 
Dr J J Perkins, and Dr A Latham Consulting Burgeons 
Lord Lister and Mr R. J Gcdlee Surgeon Mr S Boyd 
Dental Surgeon Mr W Rnshton Resident Medioal 
Officer Dr M. S Paterson 

City of London Hospital fob Diseabes of the Chibt, 
Victoria Park.—Dormg the past year 1296 in patients have 
been treated in the words, and the large number of 34,908 
cases since the opening of the wards in 1855 The 
number of ont-Jiatients treated during 1899 was 16,442, and 
644,064 since the commencement of the Institution in 1848 
Information as to medical instruction can be obtained on 
appUoatiCn to Dr E Olifiord Beale, the Secretary of the 
CUnloal Sub-committee at the hospital 

Etolf—Consulting Physicians Dr B L Birkett, Dr J C 
Thorowgood, and Dr Btistace Smith Consnlting Sur¬ 
geon Lord Lister, F R S Physioians Drs G A Heron, 
Vincent D Harris, E Clifford Beale, Harrington Salusbury, 
T Glover Lyon, and Sur Hugh Beevor, Bart Surgeon Mr 
J F C H Macready F B C S Physioians to Out 
Patients Drs W J Hadley, E H. Colbock, Arnold 
Chaplin, Hugh Walsham Wilfred J Harris, and Oliver K 
WiRiamson Secretary Henry T Dudley Ryder Secretary 
of the Medical Committee Dr Hugh Walsham 

Cbnthal London Thboat and Eab Hospit.^ 
Gray’s Inn road —The hospital contains accommodation for 
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17 b pntiooU And has & vary extentire ont-paUent 
deportment, wfatoh it open to all medical prootiHonora 
And itadants for the pnrpoee of cUnloal demonatrBUoo 
and ioctraatloD daring the bours of the enrgeon* viilte. 
Oaring the past year 85t0 oat-patlcnte (Involving 
50 041 otteodnnces) and 260 in pntlentn rrere treated- Fee 
for three monthe attondance, 3 galneas for six month* 

6 gnlneas A coano of leatnree on the ipodol disease* 
treatod at ithts hospital U delivered daring tba winter 
month* by member* of ibe staff. The date of these leotore* , 
la annonooed in the medioivl journals prior to thoir 
oommentement. Oonslderable attention Is given to aden 
tific work psrtlcnlarly with regard to Saotarlology of; 
the ear aod rosplrato^ pastagea. OperaUon dan in 
patlenb Taeadsy at E r il oat-patlents Taetday at 
3.30 F iL and Friday at 2 F tf OonaultlDg Sargeons Ur 
TliorDAsNoon nod Mr Lennox Browna, Surgeons Dr Arthor 
OrfrlD,Dr Dandaa Grant, and Dr PefOT Jakina Phyiloiaaand 
Pathologist Dr Wyatt Wlngravc. Aailstaot Sargeon* Dr 
Holloway Mr Nonrse, and Dr Abercrombie Bscterlologiat 
Hr St George Reid Dental Sargeon Mr George WaUl*. 
Aniei^etljit Mr W Hatt«n George Defect* of Speech 
Mr William Van Praagh, In addition the following 
appointment* are open to qualified memberB of the pro- 
fewon —Aitistaut Registrar tenable for twolve monliis, 
and twelve Cltnloal AtaUtanta tenable for six months 
Seoretary Mr Richard Eerabaw 
LoHr>o^ Thcoat Hoswtal, 204 Great Portland street — 
OUcloal Domocetratioos on the DlMssea of the Throat, Note 
and Ear are given dally at 2 F u. and on Tuesday and Friday 
evenings at 6 p if Operations ate p^ormed almost dally 
at 9.^ A-if Individual lostruotloa Is given In the examlna 
tion of caees to etudents attending the hospital Fee* oue 
month a altendaoce £Lli three months £2 2* , porpatnal 
£6 Detailed Infonnatiou may be obtaloed from the Uon 

Beoretary of the Medical Oommlttee 
Tub HosrrTAL for Wombs Sah>eqanre. W —In oon 
naxlon with thli Initltutlon there hae been for some year* 
A wtU arganUed OUcloal Department, wbloh has been 
enlarged uoder the title of the Loudon School of 
Gyr»cology To meet the want Incjoaslngly felt by 
medical men of an accanite knowledge of tho ordinary 
diseases of women gentletneu are appointed to aot as 
clinical avdstautfl to the p^slclooi aud sargeooe aoelog 
oat* and In-door pntlenta The appolntmeota aro nominally 
opofl toqoalifled medical men and to stadeot* of medtolae 
after iholr fourth year but in the soloctton of candidate* 
pTororence la natarally given to genUemen already enoaged 
Iq praotloe The large nutnbCT of oat patient* afford* 
exceptional opportunldca for practical lostruotlon In the use 
of gynaicological Instruments and for tho study of dlsoaies 
peoallar to women Damomtratloue are ^ven in tho 
theatre on Monday* and Thurtdaya at 2 P M Fee for one 
month £3 3* for the three montbs course aod ccrtlBoate 
£8 8r Any further Information can be obtained by writing 
to tho Dean at the hospital 

Rotal Hospital for Disbasjs of the Chest OUy 
road. (80 beda)—This hospital ha* been enbrged 
by the addition of a vrry complete out-patloBl* depart¬ 
ment and also by tho erocilon of a new wloj. which 
provides aocommonation for 80 in paUenU 
for 1901, P10 480 Income (iooluding legacies £632) £9656 
The atfendanco of out patients averages 26 000 annually 
Sta^ —CootulUng Fhysklans Ur Horaoo Dobell and 
Professor D W FinUy Physicians Dr P J Hensley 
Dr T G Smith Dr W IL White Dr Oswald Browno 
Dr A Davie*, and Dr J Cslrert A**l*taot PhyMclans 
Dr il Leslie Dr J IL Drjtdale aod Dr V- G Ihwr 
ConiralUng Bnrflcon Mr J Hotcbln»on Sorpeon >ir 
IV Turner IUi»ldent Medical Officer t Dr 0 N Grove* 
Hcoue Physician 5 Dr L W O. Maepheraon- Secrelaiy 
Mr A T May*. ^ ^ ^ 

Hotal Lab Hospital, Soho (Founded 1816 )—^owe* 
of loetruotlon of six wr«k* duration In Dl ijase^ o 
nod Ko 3 are given by the member* of the staff throngbout 

theje^r Stadenl* can attend one or more sargeon 

for each surgeon * course bolDtf one guluev The tsociilog I* 
of a pracitc-ol ohaiacter and tho number ef *ta<>nt* i* 
limited. Cllcloal hr Dtaot* are alsi oppolntctl S'L, , 
formatlcm addrofl* the Hotorary SicreUry of the lledicai 


Board . 

Obcat Noirniinix Ccvtual UosrrTAU Honowny roco a 
—Oon-aWnff P6 t.1cI«p air S Di.( 

Pr« n. Biinwt, f C Bmlo C V Bw-ror H W Bjct. A 
JIoriMD nod T J llrldtr ObitcJlo rbJ«ldM 


Blacker Surgeon* Mesera J Maextady P T D Beale 
G B M White, E, 0 Stnbb a»'d ^ W Low Ophthalmic 
Sofgoon i Mr A 8 Morton Bar Throat, and here 
Surgeon* Mr W B H Stownrt and Mr E. B. Vagpett 
Skin Department Dr Whitfield. Denial Borpeciu Hr 0. h P 
Baly TM* bwpltnl is now recogiiiod by iho I*xnminlri. 
Board lo England of the Royal College* of Physician* and 
Surgeon* as a place of study dnrlcg tho fifth year of the 
Medical Curriculatn Tb* ho^pltol contain* 169 beds 
srbiob are now all occupied Tho large rcct.J5galar 
and oircular ward*, each of whioh contain* 20 bed*, the 
op*ration theatre out patient, general and *peobl, and the 
TOthoIo^oal department, have all been ereoied since 1837 
They aro fpeclaily designed with a vltw of offering the 
greatest famlltie* for ollfiloal work and contain all the more 
recent and approved hygienic and antiseptic requlremints for 
tho proper car# of the *dok and for th« treatment of disease 
Mescal praoritioner* are cordially invited to see rhe general 
nod *000101 practice of tbo hospital Clioical nisUtanti 
(qualifled) clinical clerks and paihological clerks are 
appointed In the general and epecLal dopirtmsnt* and may 
reoolve certificate* at the end of thfilrtermsof oflloo Further 
pvtloolor* from Peyton T B Beale, F R 0 8 Honorary 
Becretary Medical Oommlttee, 61, Groevonor stroot, W 
New Hospital fob Womeh 144 Easton road N W — 
PhyrioUn* for In patient* MUs Cock M D and MU* 
Walker M D Burgeons for In patient* Mrs Soharlleb 
M D MB and Mrs ^yd M D Phyilolnns and Sorroons 
for Oot-paUents MUs Wobb M B MUs Macdonald, il B. 
and MUs Aldrich Blake M D MB Ohlhlreu * Detri¬ 
ment Mr# Flemming M D Ophtbalmlo Sorgoon MUs 
EUnby M D AwUlant Physicians for Out-patients MU# 
Long M D MUs B orgo M D MU* Ohodburn, M 0 and 
MUs Debbie, MD Physlolan for Maternity Dep-irtmcnt MU* 
Olapham M B AnmsthetUt Mr* Koltb, L ILO.P A con 
aldembla numbor of tbo students hold port* In tbo New 
Hospital under tbo viaitlng staff and in roturn for roooh 
valaed oUnloal teaching they do tho work aw-lgncd to 
Btodents In the wards of a goneral ho*plUU, Beoratary 


MUs M M Bagslcr « _ 4 w « 

LoinwK Teuperarcp Hospital, Hmorsicad road N W 
(B.tsbUihedl873)-PbxBdaM Dt Fui.lok Dt 
wa Dr AaainMlL BnrRwm i Bit VT J OcJlto, V H O 8 
,odilr U. J P«lerfon KIIOS Dental Bursetm Mr A. 
Alexander Toe hospital oonuUu 110 bods Thoin patients 
Id 1901 wpro 1299 nud the out patisnu ntjd cMualtles 
numbered 21 853 new c»*es Tne modlcal and scrgioal 
praotico of the ho»pltiti U open to itndonts and pmeti 
lloners BnooW depwtmenU for Ophthalmology and 
GTnmcology OperailooJtMcDdajsnndlhnridny# 3.30ru 
Cla«c* wiu bo hold during the wmUr aud lumoier se-Mcni 
for itudent* preparing for the final examlcalUns ot 

Oollegt* and the UnUerslUe*. Appcrinlmentj vacn'iclis for 

whlob are advertUed In tho medtoa jounials : -Icdl^ftna 
Bonjical RcjiUtrarsaBd Patbolopl t RctiJcntM^laU Ofilcc., 
A»Utattt Resident Medical OlEoer. and A* Ulanl Hoaso 
Barcoon For particular* n*: to ha*|4tra prectfea an.1 
snnly nt the hospl^d to bJr W J Collin* 

National HoantAL ron the Paraltbld anu Epili ptto 
(A ltnoy Memorial) Queen »quve. 

pltal whb the Finchley botoch, c-ctsins 20J) bud* rmd cots 
fbo phTiiclan* attend every Mootlaj TooMlay Virlnceday 
and Friday at 2 r u. In nml out-pvtiemt ^ 

electrical room tn* tment at that boai ^.jriclar* Drm, 
Uurbllng# JeeboTT fJomid Ba.tiaa hlr WilJlwn Gower* 
D toTTlor Orroarwl aud 

ratlcnt# Dre, Tcoth. Jame* Tajlor J H IUKkU. 

Kd Aldrrn Turner Aeris^t Pbj.Ujr. r Die fl. u nnj 
1 8 CoUUt bargtcn* i 8lr Victor HuriUyc_dMr U A 
DallscM. OpWhnlmlo 8nrr«m 1 Ur Mircn. Gone AorM 
Borcron Ir A t Comb-rtntch ! fclr KiUi 

itruheil.t Dr lU T IWr.oll r.tljot«,lJt i 

Pr KDnnirB r.hUlrur Mr Col Wd Ho.Lva Uohm 

PhTlOdaU Dr llxrarr Dr T CnlPinrbM.rt ^ 
Oorton JlclniM Tb, hiv.plt4l I™ U.,n r c 
Joint Bjird t~r Fo4,1miI ts a nh,ce wh^ro j in, r> ths Ulh 
learmav bo drvuted to dlnlrd work tU c -rnTrcrlf^ti 
COocerrlDt clioical-‘Pf^UtrucrU lectures and 1 Ual jrec 

I\mi >hcinld tw addreMi'tl to tim nt ti e Lrwj Uil 

wirKCY TnAii.i.»a ScinxiL, Mmy ^’vro-r<rti \ — 

r^ninUlrr Pht IV Orcr e 11 L v 

AlfrcJ fltOS trj I t,»« lO lb 

^1^. Dr G S 1- Otmb Dr \ I'rrr, PrJItvjr 
Bi V J Cow to 0 tnorm Dr T r 
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Eden, Dr C Hubert Boberte, and Dr Arthur F Btabb 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1200 patients annually, besides 
having a large out-patient department Medical pupils are 
received at aU times of the year Pupils have unusual 
opportunities of seeing obstetric complications and operative 
lidwifeiy, on account of the very large number of priml- 
parons cases — nearly three-fourths of the total admis- 
slons Clinical Instruction is given on the more im¬ 
portant cases which present themselves Oertlficateg of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies PupU midwives and monthly 
nurses are received and specially trained Fees Medio^ 
Students, £8 8* for four weeks, QuallBed Medical PractI 
tioners £Q 8t for four weeks Pupil Mldwlves (including 
board and lodging), £26 for three months, £29 for four 
months, and £33 for five months , Pupil Nurses (including 
board and lodging), £18 for twelve weeks and £26 for six¬ 
teen weeks The new residence for students and qualified 
practitioners is opposite the hospital, with which it is in 
telephonic communication Terms for residence and full 
board 36* per week For further partionlars application 
should be made to Mr Arthur Watts, Secretary, at the 
hospital 

Thu Sbauhn’s Hospitai, Sooiett —There are two 
hospitals—the jDreaiwnigkt Hospital at Greenwich (226 
beds) and the Branch Hospital in the Boyal Victoria and 
Albert Docks, E (60 beds) There are also two Dis¬ 
pensaries, one m the East India Dock road and the 
other at Gravesend, which supply patients to the hos 
pltals The London Sohool of Tropical Medicine, with its 
laboratories, museum, library, &o , Is within the grounds 
of the Branch Hospital Honorary medical staS of the 
hospitals —Consulting Physician Dr Robert Barnes 
Physicians Dr P Manson 0 M G, FES, Professor 
H Tanner Hewlett, Dr Guthrie Rankin, Dr Andrew Duncan 
Surgeons Mr W Johnson Smith, Mr WUUam Turner, Mr 
James Canthe, Mr Lawrie H McGavin Surgeon to Out¬ 
patients Mr Arthur Evans Ophthalmic Surgeon Mr L 
Vernon CargUl Dental Surgeons Mr Kenneth W Goadby 
and Mr J Warburton Brovn Ahsesthetlst Mr Kenneth 
Steele The lecturers in the sohool are Dr P Manson, 
0 M G , F R 8 Dr Andrew Duncan, Dr L Westenra 
Sambon, Dr J Galloway, Professor R Tanner Hewlett, Mr 
James Cantlie, Mr E Treacher Collins and Professor W J 
Simpson Appointment^ —There is a House Physician and a 
House Surgeon at the DreadnovgTd, Hospital, Greenwich a 
Senior House Surgeon and House Surgeon at the Branch Hos¬ 
pital, and a Surgeon at each of the Dispensaries The pay of 
tuese olhcers vanes from £60 to £100 Scholarships — 
The Graggs Research Scholarship of £300 per annum was 
awarded in 1900 to Mr G 0 Low 

The Study of Tropical Ihteaset —Opportunities are afforded 
ki Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Olimates and also Praotloal 
Surgery before entering the services or going abroad In 
the hospitalB of the Society are to be found cases of tropical 
disease such as may be met with in actual practice in the 
tropics There are three oonrses In the year, each lasthig 
three months, the first beginning Oct. 1st Certificates 
are granted after exaltation to those who complete a 
foU course. Resident chambers are available for students 
•aho must be post-graduates or in the fifth year of their 
medical studies The Sohool Is under the auspices of His 
Majesty’s Government Over 232 students have passed 
through the school since its opening in Ootober, 1899 A 
free register is maintained at the Sohool, giving the names 
of gentlemen qualified to take duty as medical officers in 
the tropics For terms apply to the Secretary, Mr P 
Michelli, Seamen’s Hospital, Greenwich, S E 
The Hospital pob Biok Childbbn, Great Ormond- 
Btreet, TV 0 , contains 200 beds, divided Into 102 medical, 73 
snrgioal, and 26 for special and infectious cases, besides 62 
beds at the convalescent branch, Highgate The hospital 
having been recognised by the Conjoint Bosid for England as 
a place where, under the new curriculnm, six months of the 
fifth year may be spent in oUnioal work, the practice is 
arranged to meet this need and Is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six sm^doal clerkships, which 
are open to students of the hospital Lectures or demonstra¬ 
tions are given once or twice every week during both winter 


and summer sessions, which qualified ptaotltloners are in¬ 
vited to attend free of charge The sesdons are of ten 
weeks’ duration, and begin in Ootober, January, and March 
Fees for hospital practice, three months, 2 guineas, 
perpetual, 3 guineas Prospectuses and further informa¬ 
tion wiU bo forwarded on application to the Secretary, Mr 
Adrian Hope, at the hospital 

Staff —Consulting Physicians Dr TV H, Dickinson, 
Dr W B Oheadle, and Sir Thomas Barlow, Bart, Physi¬ 
cians Dr David B Lees, Dr Francis G Penrose Dr 
A, E, Garrod, and Dr A, F Voetcker Assistant Phy¬ 
sicians Dr TV S Oolman, Dr F E Batten, Dr G F 
StiU, Dr F J Poynton, and Dr Robert Hutchinson Con¬ 
sulting Surgeons Sir Thomas Smith, Bart , Mr Howard 
Marsh, Mr Edmund Owen, and Mr John Morgan 
Surgeons Mr Bernard Pitts, Mr TV Arbuthnot Lane, and 
Mr Charles A. Ballance Assistant Surgeons Mr Thomas 
H, KeUock, Mr H. Stansfleld Collier, and Mr Francis J 
Steward Ophthalmic Surgeon Mr TV T Lister Aural 
Surgeon Mr Thomas H, Kellock Surgeon Dentist Mr 
Stanley Oolyer Local Medical Officer for Cromwell House 
Dr A M Anderson Medical Eegiftrar Dr Baumann 
Clinical Pathologist and Baoteriolo^st Dr F A Baln- 
bridge Anacstbetlst Dr R T Bakewell Second Anass- 
thetlst Dr R W OoUnm Resident Medical Super¬ 
intendent Mr H, A. T Fairbank, F R 0 S Secretary 
Mr Adrian Hope Assistant Secreta^ Mr James McKay 

Royal London Ophthalmic Hospital (Moorfieids, 
1804-1899) City road EC—138 beds This hospital, known 
as Moorfieids Eye Hospital, was moved in 1899 to new 
and larger buildings in City road In 1901 there were 1866 
in-paldents, the new ont-paHents were 31,268, and the attend¬ 
ances were 100,673 Operations are performed dally from 
10 A.M to 1 P M , and four surgeons attend on each 
day Students are admitted to the praotloe of the 
Hospital Fee for six months, £3 3* , perpetual, £6 6* 
Courses of instruction on the following subjects are 
given at the Hospital periodically (1) the use of the 
ophthalmoscope , (2) errors of refraction, (3) external 
diseases of the eye, and (4) surgical anatomy of the 
eye Perpetual students are admitted to the lectures free 
Systematic Instruotion is also given on operative surgery 
and on the pathology of the eye Students of the hospital 
are eligible for the offices of house surgeon or clinical and 
junior assistants Junior asslstantB are appointed every 
three months Any further Information will be fnnishfd 
by Mr Robert J Bland, Secretary 

Staff—Physicians Dr S Mackenzie and Dr J Taylor 
Oonsnlling Surgeons Mr J Hutchinson, Mr G Lawson, 
Mr J Oonper, Mr B Nettlesbip, and Mr J Tweedy 
Burgeons Mr TV Tay, Mr R II Gnnn, Mr TV Lang, 
Mr A- Q, Sllcook, Mr J B Lawford, Mr A 8 Morton, 
Mr E T Collins, and Mr TV T H, Spioer Assistant 
Burgeons Mr B Flemming, Mr J H. Fisher, Mr A 
Lawson and Mr 0 D Marshall Medical Officer to the 
X ray Department Mr J M Davidson Curator and 
Librarian Mr J H Parsons Senior House Surgeon Mr 
A F MacCallan Junior House Surgeon Dr TV S 
Inman Out-patient Surgical Officers Mr T Phillips and 
Mr F A O Tyrrell 

Boyal TVBSTMiNarEB Ophthalmio Hospital, King 
TViUlam street. West Strand —The hospital contains 40 
beds Patients, who number 11,000 annually, are seen 
at 1 pm, and operations performed daily at 2 P M- 
The following are the days of attendance of the surgeons t 
Mr Hartridge and Mr Giimsdale, Mondays and Thursdays , 
Mr Frost and Mr Roll, Tuesdays and Fridays, and 
Mr Dodd and Mr Brewerton, TVednesdays and Saturdays. 
The practice of the hospital is open to praoUtioners and 
students. Fees for six months, £3 3* , perpetual, £5 6* 
Students of the hospital are eligible for the post of house 
surgeon and olinloal assistant Special demonstrations and 
lectures will be given during the session, commenolng in 
Ootober , for det^s see weekly journals Clinical Assis 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months Secretary Mr T. 
Beattie-Campbell 

Royal Eye Hospital, St. George's olrons, Southwark 
B B —There are 40 beds and 2 cots. There were upwards of 
64 301 attendances In the Ont-patient Department last year, 
and the new patients number over 18,000 yearly Opemtions 
are performed and out-patients are seen daily at 9 A.M. 
and 2 PM The following are the days of attendant 
Afternoons Mr M M McHardy Tuesdays and Thursdays j 
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Dr W J CoUlait, Moodiiji Aod W^tnMda^H Mr b V 
CargDl, Tawdayg and SaturdajB and Mr R Dc^e, 
Moadajpaod Fildti]r« UoinlDcr* Mr £ Brookibaok J&mo 
Mofldaji Wodiieedaji and Friday* Mr A. W Ormond 
TaBBdaji, Thuredayi and Satardajf Qualified ptsc 
titloner* aod '■tndentj are admitted to tbe proctloa 
of the hospital upon the rooomtoeodaUoQ of tbo 
mMical Btafl Taltlon la given dally In the oai* 
patient department beginning at 2 p m The atndenta 
need not i coeiiarllj poeseai a rrglitrabta qualification. 
They work under the gnidance of the rorgeona and olinloal 
anlatanta and may heoome eltgTble for olinloal nariatant- 
ship, hoate aurgeonahlp nod regtatrarahlp^ aa vacanclea 
arue Feet £2 2* for 3 month*, £3 3i for 6 
mootha, aod £5 6t perpetual. QoalLfled stndentt 
of the hoapltnl are eligfb’e /or the offleea of irgiatrar and 
booae enrgeon and may be appointed oliolcal aulatanta 
upon the recommendation of the medical atafi for a term of 
6 months^ aod am eligible for re-eleotion Cootms are held 
on Ophthalmofoopy Refraotion aod DUea ea of the Eja fee, 
£1 Ir for eaoh oonrae, but peroetnat atudenta may attend 
each oonrae once without extra fee Pathology Olats, £l U 
extra to cover oo«t of moteriala TntorlM or coaching 
olacaea for the varioni examloatlonj arranged aa far as 
possible to suit oandldatea The oleatei wlU begin In 
October if thero are enffloient applioatlona 
Tottbuhah Hospital SJuth Totrenham N —Thla 
general hospital whlob Is in the midst of a densely 
popolated neichboorhood has now been anthorUed by the 
Unlverrity of London to give oertifleatea of poat grodnato 
•tudy for the M D and M.S. degree* It oontalns modloal 
and surgical wards and a ward for children htriog In all 73 
beds Tbero are special departmsats for gyumcologfotl 
oases dlsea es of the eye ear throat and nose aod skin 
dlMjaaea. Operations are performed every afternoon of the 
week (except Saturday) at 2,30 P IL There arc Ssnlor and 
Junior Rarident lledloal Officer* and OUnloal A*»l»tanta are 
appointed nndor certain oonditloos Farther parifoulara In 
regard to the hospital may bo ootalned from Mr H W 
f'lj^on F R C S Secretary to the Medical OommlUee 
26 Welbeck street, W or from Dr A- J Whiting Dean 
ot the North But London Tott^raduato OoUege 142 
Hariey-etreet, W 

OJBirTBAL LosiWK Ophthaliiio Hospital, Grays Ion , 
road W 0 •~Thls hospital has 28 beds and poaseatoi 
faolUties for olinloal teaching dally Gasses of ioKtructloii j 
In the nu of the Ophthalmoscope and in the meuoromont I 
and corrcotlon of Errors of Re^oUon wlU bo given com 
menoing October 

—Oonsflltlng Phyriclan Sir D Duckworth, Bar 

r os Mr T B Archer Mr Ernest Olarke and Mr 
P I*. Well*. Assistant SarueoiiB Mr H. Parker 
Mr JL N Maclehosc, and Mr W T Lister Physician 
Mr Charles 0 Hawthorne House Surgeon Mr H, H 
Byjrater Dentist Mr B P May BeoreUry Mr J O 
Er3rant 

6t JoTra 8 HosrrrAL por Disqabbs or titb Scin 
L eloester square, W 0 —The ont-patleat praoUoe Is open 
to the medical profession at the following times Every day 
from 2 to 4 r,ai and every evsnlng (except Bitnrday) 
6 to 8 Specially selected Ollnlc^ DsmonstraUons, also 
demonstratipos on the different diseases prosentlDg them 
selves In the out patient department, followed by Lectures, 
will also bo given 

Bt Prrimfl Hospital fob Btowb aud UsiitABt 
DrsBASia, Henrietta street, Oovent-garden EiUbllsheo 
1880 New Hesrital oponod, 1832,—Honorary Surgeons 
Mr F Stvinford Edwards Mr R Harry Fenwick, Mr 
Reginald Harrifon, and Mr P J Freyer Pathologist Mr 
E H'xny Femrick, The hospital contains 24 beds lor men 
2 beds for women, and 1 private ward. Consultation* are 
held and operations are performed eaoh Wednesday 
bud Friday at 2 r M Medical praotittoners and 
students are Invited to the clinical iDfiractlons which 
are given In the wards and out pvtlsot deport 
raent dally aod to the operations In the theatre on 
Wednesdays and Friday* at 2 p M Avomiro bod* occnpled 
d\Uy 20 average out patVentt seen dally 100 

Fact CionxiN HoarrtAL roR CniLDRc^ Dra 

PC’VSAirr POR Womc^ Olamls-rtnd Saadwell E —Phy 
ridans Dr Euitace Smith and Dr J A. Coutu. Sorpeon* 
Mr L, A Dunn and Ur II Brtham Pjblnson A*#l*tant 
Payriuian* Dr Motley Fiotcher Or E Oraban Wwe 
a-id Dr A M G>**age Assistant Sargcoa Ur Oatbbert 


8 Wallace Patbologu»t and lU^glstmT Dr Give Hinort- 
MedJcaJ Officer for the Casual^ Depanment Dr W P B 
Bianson Resident Medical Officer Dr Percy S. Blaker 
Honse Ph^icbm Mr G A Flnlaysoo House Surgeon 
Mr R R Thompson Secretary Mr Thomas Hsye* The 
hospital maintains 107 ooU, on rn nvemgs 259 out 
patioota are seen dally Glnlcal loBtroction is given 
by the physicians and surgeoni to hospital which is 
recognised by the Conjoint Board for England ns a school 
of medical teaching for stodents In the fifth year of the 
ooTTionlniD All pamotUars may be ob^ned on application 
to the Secretary Two oUnlcail clorkihip* for qnallDod or 
nnqoallfied students are open every three months subject to 
Te>&ppclntment if desired Olinicu a tlstonU (qaallflod mm 
only) are from time to time appointed in the out patient 
deportment Any additfonal iDfonnntlon may be obtained 
on applying to Mr H Belhsm Robinson or to Mr Thomas 
Hayes, the Secretary 

Eveuwa Hospital fob Srox Crildbi:^, Southwark 
brldge-road 8 E —Oontnltlng Pbyslohin* Dr W 8, 
Playfair Dr J F (Joodbart, and Dr Fred*riok Taylor 
Phy*ldans Drs Nestor Tirard and Fredtrick. Wlllccck* 
Pbysldon* to Ont pationts Dr* George Carpenter and W 
Soltau Fenwick, Oon«nltintr Burgeon* Ucssr* H 0 Howm 
R, Gement Looa* and F 8 Eve Sargron* Me**™ 
A H Tnbby and F 0 Abbott, Surgeon* to Out 
patients Messrs Walter Edmonds and C U large 
Dental Sorgeon Mr R Denison Pedlcy Senior Rerldent 
Medical Officer vacant. 

ViCTTOBU Hospital for CHttoBry Cbolsca, 8W — 
The hcfpitnl oonuxln* 42 bed* (18 beds wore taktn ont m 
a preevudoo again*! Infection by Inoteu tog superficial area) 
and has a largo out patient department (over iOOO weekly), 
the home ot Broad^mlr* ha* 80 bed* (Jonsultlng Phy 
Melons SlrWm. Brondbent Bart Sir Francis LaWnir and 
Dr Ridge Jones. Oonsnltlng Sargeon* Ur Cowell and 
Mr Pickering Pick. PbjMclan* Dni Montague Murmy 
Walter Carr Homphty D KoUeiton William Cecil 
Btieanquei K Whittaker Tonnioliffe and Wlllhro Jamc-* 
Fenton, Surgeons Meeirs D Arcy Power wid Rayroonl 
Johnson Surgeon* to the Out fitisnt* U*sers H F 
Waterborne and Rupert II BooknaJI Ophthalmic Surgeon 
Mr 0. Devereux Marehatl Dental Surgeon Ur 0 E 
Wallis AwwtbetWte Dr 0 J Harrison and Dr (Jorbould 
House Burgeon Mr Drury Pennington IIoumi Physician 
Dr W Lawioo Secretary Mr H G Evered Ont-patienf* 
are seen a* uoder —Medical and SufKlcal Ca e* Monday* 
and Tborsdavs 9 30 A.K and 1 30 P n ; TbnrFdny* ard 
Friday*, 1 30 r Ji Wedoefday* 9 30 am Dental Ovc* 
SatunUy*. at 9 A M 

Wi 3 T Londo*! Hospital. Hnnamcnmlth rood W —Tbl* 
boipltal has 160 bed*, all of which are at prcirnt in u*»- 
About 2260 la pnileot* and 32 OOO out fnticnK who^o aitent* 
once* numb^ 07 000 are treated annually Physician* Dr* 

D W C Hood Seymour Taylor and A 1 Redilnrd 
Fhy*lcian for Dfsea e* of Women Dr J A, Man ell MoalJJn 
SorgeoDS Uwsre C D Kwtloy F Bwlaforxl Fdw^rds. and 
8 Paget. Sargeon (with chsriW of ont jntlent ) Mr L. A, 
Bldwell Sorpeon for DIktucs of the Eye Mr H P 
Dunn Aisistant Physldan* Dr* E A, Baunder* II 
Dari*, and V E Russell Asilrtant PhriWan for 
Disease* of Wotnon Dr 0 H Dratumond RohlotoD 
Assistant Surgeon* W UoAdam Eccle* and Ur A Baldwin 
Sargeon DentUt Ur 11 Lloyd WUllam.* Phyridon tn 
chnrre of Throat and Note and Anral PepArtraetjt 
Dr J D BMl Physician In charge of Children« Deport 
ment Dr E A Saunders Sorgeoo in chorgo ol Orthoptic 
Dtpartmont Ur 0 B Heetley Pathnioglrt J Jfr F A 
Sionder* Dermatoloctit Dr P S Abraham, Ornoer In 
ebargoof the X ray Department Dr Chisholm William* 
Adnunlsirators of An-enn*tUc» Meim T Gunten Aldertrn 
anil Rickard W Lloyd Asrislant Almlnlitralor of 
SmriheUc* Me sr* E W Lewi* aod O P Bhutcr 
Dr H Diris Secretary Ur Jl, J Onivrt 
Attached to the hospital Is the West London Po t 
SSotU college The practice ct ibe D 

rwerred erclodvely for qnolifled men no janior stt^JeuW 
bfioe admitted loitruciloa l« glv*o !'> 'V ^ 

•nrdcal onvmtlecl rocm* daily ac 1 ate 

fflreo In the wanl* on ctrtaio fiit I day* Poti gTAdo\ « 
leclnret and demonrtrallont are given dally 5»ler 

dav* notice of ih* coTimfTiC'O ot of e-vch coorte \\ 
advertised la the medlool Journal* S'w I'l Cmv^ *-* 
held in Dl'C-ue* of the Ttro^t *al \c»e bilo Vv ac 1 
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5n Anffisthetlcs The accotomodatlon for post gradoatCB 
oonelflts of a large leohire room, together vrith reading 
aed writing rooms, &o The hospital has a iruly- 
cqnlppcd pathological laboratory at which instraotion 
can bo given In elementary baoterlology The fees for 
hospital practice, inclnding lectures, are £4 4* for 3 months 
or £10 lOr for one year The certificate of the hospital is 
accepted by the Admiralty and War Ofllce in cases of study 
leave Further information can bo obtained on application 
to the Dean Mr L A Bidivell, at the hospital 
NoETH Eastebn Hospital fob Ohildbkn, Hackney 
road, Bethnal green, N B For the sick children of the poor 
undor 12 years of age Established 1867 City Offices 
27, Clement’s lane, B C —67 beda Dunng the past 
year 722 in patients and 19,116 out-patients (representing 
63,734 attendances) were relieved, 213 of the in patients 
being under two years of age Consnltlng Physicians 
Drs A E Sansom, W Cayley, and W Pasteur Consult- 
log Snrgeons Messrs Jonathan Hutchinson, Waren Tay, 

B J Codloe, Bilton Pollard, and H Percy Dean Phy 
hlcians Drs IF A Wills, James Taylor, J H Seqnolra, 
and J Porter Parkinson- Surgeons Messrs A B Roxburgh 
and Douglas Drew OphtbalmJo Surgeon Mr Sydney 1 
Stephenson (Wodnesdny, 9 30 AM) Dental Surgeon 
Mr John W Pare (Tuesday, 9 M A-li, and Friday, 

2 30 r M ) Matron Mias E W Como Secretary Mr T 
Glenton ferr The surgeons attend on Wednesdays and 
Saturdays at 2 P m , the physicians dally at 2 P M AppUoa 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary 

Noeth West Lokdon Hospital, Kentish Town road — 
Consulting Physician Dr Donald W C Hood Consulting 
Surgeon Mr Eredario Durham Physician Dr Harry 
Campbell Surgeon Mr M P Mayo Coll'er Assistant 
PhysiclanB Drs W Knowsley Sibley, G A Sutherland, 
and C 0 Hawthorne Assistant Surgeons Messrs J 
Jackson Clarke, George Templeton, and [vacant] Physician 
for Diseases of the S^In Dr J Herbert Stowers Obstetric 
Physician Dr John Shaw Ophthalmic Surgeon Sir W J 
Collins Dental Surgeon Mr J Lewln Payne The hog 
pltal, which was established in 1878, provides 63 beds The 
average number occupied last year was 48 It is a general 
hospital There ate two spacious wards for men and women 
respectively The children’s wards contain 18 oots There 
are two Resident Medical Officers—an honorarium at the 
rate of £50 per annum attaches to each post Operation 
day, Thursday at 2 30 o’clock Further partioulars from the 
secretary at the hospital 

The Metbopolitah Bab, Hose, and Thboat Hospital. 
—The hospital was founded in 1838 and Is situated in 
Grafton-street, Tottenham conit-road The out-patient do 
partmont is opened daily at 2 30 p ji to all medical practi 
tioners and students for acquiring cHutcal instruoHon and 
technical knowledge The hospital has 18 beds and opera 
tions upon in patients are performed on Wednesdays. Thorg 
days, and Fridays at 2 P SL 


PEO^TNCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL GLASSES 
AND FACILITIES FOR CLINIOAL 
STUDY1 


Dkit^itf OP Bxbmisgham (Faodltt ( 
scholarship Isannu^S^ed 
highest number of marks 

Ch^ren Diseases of Women a 

e a ^ ® examination One or me 

^dej^am Scholarships are offered annually of the value 

m bf former sfuder 

eleurion ^^ve priority 

Sydenham scholars are elected wbose^ a 

election The Scholl 
PQtps are held for throe years, finbieot to cood I 
^rtour A Sands Cor Soholarship Is offered BMually 

subject to good behavloi 

Mcm^ s^taminaHons. The Russ 

In ^ annually after examinaW 

tn Noivous Drroascs There are Fnoultiea of A 


I For Soholanhlpj «ee page 630 et leq 


Science, and Medicine The medical conrsee qualify for 
the diplomas of aR Licensing Bodies and for the d^rees 
In Medicine and Surgery of British Dnlversities The 
Dental School, in conjunction with the General, Queen’s, 
and Dental Hospitals, affords a complete onrrlonlnm for all 
Dental diplomas The Library contains upwards of 26 000 
volumes Syllabuses containing fnU information as to the 
various courses of instruction, lecture days and hours, 
feps, scholarships, Ac wiU he forwarded on application to 
the Dean of the Medical Faculty 


The Gbnebal and Queen’s Hospitals, Bebmingham — 
The praotloes of these hospitals are amalgamated for the 
purpose of OHnioal Instruotlon under the direction of the 
Bbrningbam Clinical Board by whom all schednles will be 
signed and all examinations conducted The hospitals have 
a total of upwards of 450 beds 7000 in patients and 90,000 
out-patients are treated annually The following appoiot- 
menta are open to past students At the General Hospital 
two resident medical officers, salary £70 a year (a degiee In 
medicine is necessary), one resident surgical officer, salary 
£100 a year, one resident pathologist, salary £l00avear, 
two non resident casualty assistant physicians, salary £50 a 
year, two non resident surgical oaaualfy officers, salary £50 
a year, two non resident ansasthetists, salary £60 a year , 
four house surgeons, office tenable for six months without 
salary, two assistant house physicians, tenable for six 
months without salary, one residerlt medical officer at the 
: Jaflray Branch Hospital salary £160 a year , and one resi- 
' dent assistant at the Jaffray Hospital (post vacant early in 
I April, July, October, and January, tenable for three months) 

! At the Qneen’g Hospital which is specially connected with 
the Binnirgham University three qualified house phy¬ 
sicians (posts vacant in March, September, and DecembCT, 
tenable lor 12 months at a salary of £60) , three qualified 
house surgeons (poitg vacant in March, September, and 
December tenable for 12 months at a salary of £60), 
oiie qualified obstetric and opbthalmio house surgeon (post 
vacant In March and September, tenable for aix months), 
salary £40, and one unquaUfied resident dresser (post 
vacant on the first day of January, AprR, July, and 
October, tenable for three months) , 

Staff of General So^ital Consulting Phygioians Sir W 
Foster and Sir W Wade Physician Dr B Rlcksirds, Dr 
R. Saundby, Dr R M Simon, and Dr S Wilson Surgeons 
Mr T F Ohavasse, Mr G Barling, Mr IV F Haslam, 
and Mr G Heaton Obstelno Physician Dr E Malms 
Ophthalmic Surgeon Mr D 0 Llovd Owen Assistant 
Physicians Dr T S Short and Dr J W Bussell 
A^slstan^ Surgeons Mr A Lucas and Mr L P Gamgee 
Assistant Ob^tric Physician Dr T Wilson Ansestiietists 
Dr S Haynes and Dr W J MoOardie Oasualty Assistant 
Physicians Dr J B, Oharles and Dr B H. Perry Surgical 
Casualty Officers Mr A D Heath and Mr A P ^tchell 
Dental Surgeon Mr D Whitties Surgical Radio¬ 
grapher Dr F Hall Bdwarda 
^aff of Qiieen’t Hospital —Oonsulting Physicians Sir J. 
Sawyer and Dr Suckling Oonsulting Surgeons Mr F 
Jordan aud Mr J St 8 Wilders Physiolans Dr Carter, Dr 
FoxweU, and Dr Eanffmann Surgeons Mr B Mb/, Mr 
J Lloyd, and Mr F Marsh Ophthalmic Surgeon Mr.. 
Priestley Smith Obstetric Officer Dr Porslow Physician 
for Out-patients and Pathologist Dr Stanley Surgeons for 
Out-patients Mr J T J Morrison, Mr J H OlBjton, and 
Mr 0 A L Green Aaoiafant Ophthalmic Surgeon Mr 
Wilfrid AUport _ 


Dniveesixt College, Bbibtol (Faculty of Medioine) 
—Itia now arranged that Students of the College shall be 
admitted to the Oliuloal Practice 6f the Bristol Bcyal 
Infirmary and the Bristol General Hospital conjointly and 
consequently both these Instltntlons are open to all stndente- 
The Infirmary and the Hospital comprise between them a 
total of 470 beds , and both have very extensive out-patient 
departments, speoiol departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Tbrofit, besides large 
outdoor Maternity Departments and Dental Departments 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
bads, and that of the Bristol Eye Hdspital, with 40 beds 
The total number of beds avaOahTe for oliuloal instruction is 
614 Very excepHonnl facilities are tbus Offered to students 
for obtaining a wide afad thorough acquaintance with all 
branohea of Medical and Surgical work Bach student 
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bA« the opponnoltj of pencmollT itadtlog a iargo attcnbcr 
of and of BoqoUlxig pmobloat «kUl in diagnosis and 
tieatment 

Ctnn-ses of Lecturet —ITedioine JProffwori E Mntkhant 
flktnitt, M D Load. Ba BA.FBOP andJE Shaw 
ILB 0 M Sargory Profemn 0 A- Morton P R.0 B 
and S&znef Srraln MP MB Land PBO 8 Anatomy 
ProfewoT Edward Pawontb, lt3 0 U Edln FmoUoa) 
Anatomy Demonatratorj Pf J 0 Sjm« and Mr 
X Oarwardlno Phyilology and Histology Profewor 
A F Stanley Kent, M A«, F L.8 F Q 8 Chemist^ 
Leotuior, Profeoaor 8ydn« Young, DSij, FES Palmo 
Health Locturer Dr P 8 Pavlw Midwifery and 
Dlteotea of Women ProfetecrW 0 Swayne JI D Medioal 
durlfpradonco Leotnren' Dr R. Eager and Pr G 
Parker Pathology and Morbid Anatomy ProfeMor J 
Mlohell Clarke Operatic Suro^ry Ij«kurer Ur J Paul 
Boeb Practical lledlolne J^jtorer Dr J E Shaw 
Prkttlonl SarRcrr I/CClnrer Dr R G Poole Lsn^dowD 
Practical Midwifery Lecturer Ur D G R^yncr FR.OB 
Mftttrla Medloo and Practical Pharmacy and Pharmacology 
and Thorowutlct Ltctarer Pr A- B Prowie Biology 
Liotn^er Proferior 8 H Beynolda Pmotloal ObemUlry 
Leoturcr Profeeior Sydney Young Practical Bacteriology 
IxMjturer Profenor A P StanUy Kent ILA FLB, 
F G 8 OomparatlTc Anatomy Lecturer, Profenor 0 Lloya 
Morgan rE,8 Dental Anatomy and PhjMoIogy Lecturer 
ProfcMoi A- i Stanley Kent MA^ F L S F 0 8 Dental 
Surgery Lecturer Mr TV R. Ackland Dental Mechanlct 
and Dental Metallurgy Lecturer, Dr 0 A. Hayman Com 
poeltlon fee for lecturef 65 gnfneaa or 66 guineas Oomposf 
Uon fee for Dental Lecturee 55 galnoai. Bpeolnl bIx mont^ 
oouTBe for Diploma in Fublio Health 1 I^otuxeB on Pabllo 
Health Dr D S Davie* 2. B»ottrioIogT ProfeucrA F 
Stanley Kent M*A^ FLB FGS 3 Laboratory Oourfo 
of Hygienic OhemUtry Mr F W Stoddert 4 Demon 
atratloDB on the Varioo* Act*, Order# By lawi 4m Mr 
J 0 Heaven B Practical Outdoor Sanitary Work Dr 
D 8 Davie* Fee for the entire oonr»e 30 pulneae Fall 
lofonzzatlon can be obtained on application to the Dean 
Profeeeor E Markham Bkenitt M D F R 0 P Uolveralty 
College DflJtoL _ 

Botal JifpmuABY Bedstol ^itablUhed 1735) — 
270 beds Honorary end Oottfultlng Pbyilclan Dr 

W H Spencer Honorary and Conroltlng Surgeon 
Mr E 0 Board Honorarr and Conjtultlng Ophtlmlmlo 
SargeoD Mr F Riohardson Oto#i Pbyald^nt Dy 

R. Bhlngteton Smith, Dr Henry Waldo, Dr J E. Shaw 
■and Dr Arthur B Prowte Burgeon* Mr A. W 
Prichard Mr W H Haraant, Mr J Pnnl Ba»h and 
Mr G Mnnro Smith OphthiUrolo Surgeon Dr Ogtlvy 
ObiUtrio Phyifolan Dr Walter C Swayne. Dental 
Surgeon Mr W R. Ackland Anlitant PhTridane Dr 
P Wution WUltam* nnd Dr F H Edgowortn A(id$tant 
SurgeoD* Jame* Swain and Ur T Oarwardine 

PfirhologUt Dr Theodore FUher JJooterlologlit ProfCMor 
A- i S^nley Kent, M A Bklsgraphlst Mr Jnme* Taylor 
DsntM Asalitant Dr 0 A Hayman Houac Surgeon Mr 
n F Mole Home PhyaJctan Dr E H E Stack 
Rmldent Obstetrlo Officer Mr E M F arce AnxtitbeUBt 
and Jonlor Hon*e Sargeon Mr J 0 Olaytoo Cmonlty 
■Officer Ur TSilllam Mair 

Bristol GcircBiL Hospital *— Honorary and ComaUlDg 
Phy»lclaa Dr A J JlirrUoa Honorary and CownlUng 
Burgeons Mr Robert W Cue Dr George F Atohley 
Mr Neleon 0 Dob’on, Mr F Poole Lanidown 
■and Ur Chas F Pickering Honorary nnd OonioUlcg 
PhT*Idnn Aocoaoheur Dr Joieph G B^nyne Pby 
■•lolan* Dr* E ilorkbam Skcrritt, J Ulcbell Clsrko nnd 
George Porker Surgeon# Mesrrs T\ Jl Barclay and 
O A Morton nnd Dr* R O Poole Lanfdown and J 
lAOf Firlb Pby*lcl'»n Accoucbetir: Dr W H. O Newo 
ham Phyilclaa to Department for DDeaies of the Skin 
Df A J Harrison. Pnyri^o to the Throat and No*o 
Dr Brtrclay J Boron Ophthalmlo Surgeon Mr Oyill 
H Walker Awlttant Pnplciaoi Dr* J O Sjme* 
and Newman N*iM A»ri#tant Surgeon Sir IL GrevIUe 
Kjle. AMtitipl Phtaldan Aococohtur ilr D C Rayncr 
Atttwtlxnlft Mr J Freeman Oeatrvl Surgeon Mr T 
Taylor Gecce- PA*holoffI#t* Dr J MloheU ClartoacdDr 
Hewmau Nrltd llacteilolcrgtit Dr J O Syme# fikla 
^niphljU ilr C II Malker and Dr W Kenneth TTtU* 


House Surgeon Ur A. F Martin Aialstant Homo Pnj 
■lolan Mr J E Sparkii Aaslitnnt House Surptou Dr 
COO Shaw Caiualty Home Surgeon Mr AOohridgr 
(finical SoioJartktps and JM^es —TboKj ore open fw 
competition only to Porpetual Clinical Studenta U Open 
Scbolarsblpe and Prisei —(a) Uolrerrlty Entrance ^hortvr 
ship of £50 and Uaberfiald Entrance Scholarship of £^ 
TibUtts Surgical Prlxe, £9 9/ nnd two Uartyn 
Patfaologicnl Prftca of £10 each ( 0 ) A Gold Medal nncla 
Silver Medal given by the OommllUea of the two Irs ituUcns 
2, Restrioted to ttudenla who bavo dona tho ceceisary 
qualifying work at tho Bristol Royal Infirmary Sirple 
Medi<^ Prixe (comlitlng of n Gold ifedal, value 5 ^oca^' 
and 7 ^Ineas In moaev) Sople Surgical Priee (comisUng of 
a Gold Medal value 6 guineas, arid 7 gulocji* In mocm) 
Clark Priie, vnlno £1111# Crmby Leonard Priioln CUnfoal 
Surgery value £7 7# and Augurtln Pilchard Priro In Barglcal 
Anatomy raise £7 7# 3 Reetricted to stodents who have 

done the necessary q^aallfylng work nt the Bristol Gererel 
Hospital —Claxko Bonolunhlp, asurglciU rchcdartblp of the 
^lae of £15 Bander* Scholonhlp, n fchclnrihlp of tho 
valna of £2310/ and the Menhall Priif value about £12 
Hetident AppoinimenU —There wo five resident npiwlnt 
monte at tbe Infirmary and four In tho Hcvpitol. and tho 
Dratere reside in rotation free of expense, fhe Maternity 
student* also have room* provided in tho InsiUnUots 
Itet —Utdlcnl Practice threo month* 4 gnlncai. #Ix 
mont^ 7 gulnoa*, one year 12 guinea*, perpetual 20 
guinea* Snrgical Practice three monlbn, 4 guineas tlx 
month*, 7 gxnneaa one year 12 guinea^ pexpeloal, 20 
guinea* Medical nnd Surgical Practice together in cno 
payment rix month* 12 galne.-ui one ytar 20 guineas, 
perpetual 35 guinea* Dental Sorgical Pmcllco ooo jcv 
7 guinea , perpetual 12 guinea* The aboTO fees Icclodo 
OJJnlcalleotnie# OllnlcaJ CJerkshlp BguJnemforilxmcmth* 
Drmaenblp 5 guinea* for ilr montbt, MoMum fee 
3 guinea* (comporillon on entrance) or 1 guinea annually 
Dlsponiicg Fco 2 guinea* Stndects from other ichool* or 
qualifled medical men wUhlog to attend OllnloaJ Pnetloe 
for short period* and not requiting ctrtiCcalee for tach 
attendance may do eo for tho following fee* —Medical 
and Surgical Pmctlco conjointly ono month, 2 guinea* two 
month# Sgolneos Ihito monthr 4gulnra*, nnd/ixmontli# 

7 guinea* 

horther InforroaUon may bo obtained on appUcatlcn to 
tbe Dean of the Faculty __ 


OxpoBD BADCLirm iKriEitAur —At thi* Icfinnarj 
instroctlOD it Riven In connexion with the Oxford tTnlversIty 
Medical School CllnlcrJ ledurrs am given by the Lichfield 
OJlnlcnl lA'Cturer* In MeOlrlne and Sutgory Also tutorial 
iastmeUon and dcmonitratlcm* are given In imclal RrpiorMil 
Anatomy (medical and *nrRicnl) method# of Dla 

gnoels, and Surgical Manlpularion Democitmtlonv of Ele¬ 
mentary Pathology we given In tho post mortem ro m and nt 
the Pathological depeJtmect of tho museum br thoB gim 
ProfoiBor ol Msdlrino ot bis Daguty Pmctlc*! Ptarmaoy 
li taught in the Infirmary Di/pemary Tbe whole courw 
of study at tbe muienm and IntlnDuy combined U Intended 
for ■tudenti until th#v have pw»od tho Second Hopjolnt 
Kxamlnatiofl or the Flnt Oxfo-d M B Tho Infirmary 
contains 147 hods _ 


CAWBBlDdE ADDl-VBnOOK.C « HoenTAL,—ClfnU'd ^C- 

irc* In Medicine and Sergery la connexion with Cdrsiridge 
fniTwUy Medical School, nr* delivered at thli hovrifal 
crlco a week dorirg the academical jtw and practical 
rttructlon In Medicine and Surgery In the ward< rxd out- 
atJenti room# I# given by the pbjt'clat* an I »UTg^n* 
all? doriretba vrxjvlloc* n# well n* term time. Ic»UTt> 
Iqq 1# nJ#o given In the sf<*cbl method# ci iredtral uid 
QTglcal loTCJUfatlon Clinical CTcrk* nnd 
^led from rludenU according to merit wd without 
nyment. The compovlUcn fee for I* ^ 

UJnvmarrrCoU-kdK. CArnjrr SemooL or Mcoicivn — 
b# winur #t> 4 lon will conjoenco ro TotKUy 0*1 7^ 
Jl clawei aio CT«o t® kerb ore and vento #to(J<cU 
lav •P« 3 d three cut of their fir* year* of medical *t^y 
t cJdlS Tb# ctorre* of #ltdy a.e rtccyeUrd a* quaify 
IV lor lb* rrt’lmtcory ScitnllCc and latemedist* Examlna- 
In Me-ilcJn* In tbe Lclvfcn-ty of Uo-H t. mod f« 
be correspoedieg exaialretlot* in lb* cibvr Utircrriile* 
iiudent* who aie ^tamlcstl-c# my 
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oomponnfl for their cornBes by paying a fee of £67 10* , 
•while a composition fee of £40 Inolndes all the neceasary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board In all cases the com 
position fees may be j«id hy instalments Hospital 
histmction is given at the Cardifi Infirmary The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per armnm, oSered for competition at University 
OoHege, Cardifi, in September next, most of -which may 
bo held by medical students Full particulars of the 
examination for these may be obtained by application to the 
Registrar In the department of Pubdo Health recently 
established instruction is given qualifying for the D P H 
examinations Further information may be obtained from 
Professor A Francis Dixon, Dean of the Faoultv of Medicine 
Ltoturcnrs —Physics Professor A, L Selby Chemistry 
Professor 0 M Thompson Biology Professor W N Parker 
and Dr A. H Trow Anatomy Professor A. F Dixon 
Physiology Professor J B Haycrafl Materia Medloa and 
Therapeutics Dr D R Paterson Bacteriology Dr W G 
Savage Public Health and Hygiene Dr E Watford and 
Dr W Williams _ 


Oarditp INFIHMAET —Staff Consulting Physicians 
Dr W T Edwards, Dr William Taylor, and Dr C T 
VacheU Consulting Surgeon Dr Alfred Sheen Phy 
sioians Dr F W Evans and Dr H. R VacheU 

Surgeons Mr T Wallace, Mr P Rhys Griffiths Mr 
William Sheen, and Mr J Lynn Thomas, 0 B Assistant 
Physicians Dr D R Paterson, Dr A. E Taylor, and Dr 
W Mitchell Stevens Assistant Surgeons Mr H. G Cook, 
Mr OomeUns A. Griffiths, and Mr William Martin Bar, 
Throat and Nose Department Dr D K Paterson 
Ophthalmic Surgeons Mr J T Thompson and Mr H O 
Ensor Assistant Ophthalmic Surgeon Mr F P « 
Oresswell Gynajoologists Dr Bwen J Maclean and Dr 
E Tenison Odillns Pathologist Dr W Mitchell Stevens 
AmesthetistH Dr Eldon Pratt, Dr W Q Williams and Mr 
FredL, W S Davies Dental burgeon Mr John 0 Oliver, 
L D S ROSE Resident Medlctd Officer Dr Owen L 
Rhys _ 


Daivhbsitt op Dheham College op Mbdioinb, New 
castle npon Tyne —The following Scholarships and Prises 
are awarded annually Four University of Durham 
boholarehips, value £25 tenable for four years, for 
proficiency in Arts, awarded to full students In their first 
year The Dickinson Scholarship, value Interest of £400 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology The Tullooh Soholai^p, value the 
ioterebt of £400, for Anatomy, Physiology, and Chemistry 
The Charlton Scholarship, value the Interest of £700 
tor Medicine The Gibb Scholarship, value the interett 
of £600 for Pathology The Goyder Memorial Scholar 
ship (at the Infirmary), value the interest of £326, for 
Clinical Medicine and Chniosl Surgery The Luke Armstrong 
Memorial Scholarship, ■value the Interest of £680 for 
Comparative Pathology The Stephen Scott Scholarship 
la Surgery, value the interest of £1000 Heath Soholar- 
bhlp The late George Yeoman Heath M D , D 0 L 
F K C S, President of the University of Dnrham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
avrorded every second year, the next award will be In 
1904 The Gibson Ptixe, Interest on £226, in the depart¬ 
ment of Midwifery and Diseases of Women and Ohil^n 
At the end of each session Priies of Books are awarded 
in each of the regular classes. Assistant Damon 
errators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Puysio- 
logy and Pathology ore elected yearly Patholorfcal 
Assistants Assistants to the Dental Surgeon, Assistant* In 
Eve Department Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months _ 


Newcastle - ijpoN-T snb Royal Initbmabt •_P 

mclMB Drs Drummond, Oliver, Lhnont, and Mnn 
^sistant PbyBiolane Drs Beattie and Bolam Bnrgeo 
Mnri^““®*A Bntherlord Morlson. Mr Ridley, and 
Martin Assistant Surgeons Mr H B AzguE. 

* Jto returns 


J V W Rutherford, Mr Richardson, and Mr Leech. 
Pathologist Dr Beattie Dental Burgeon Mr R. L. 
Markham Skin Department Dr Limont Eye Depart¬ 
ment Mr Wardale Throat and Bar Department Mr 
Ridley Ansesthetist Dr W D Ainlson Surgical 
Registrars Mr John Olay and Mr G G Turner Psycho¬ 
logical Ont-paiients Dr MoDowaU The Infirmary contains 
280 beds Clinical Leotnies are delivered by the Physloiana 
and Burgeons in rotation Pathological Demonstrations are 
given by the Pathologist as opponnnlty offers Practical 
Midwifery can be studied at the Newcastle Lying in Hos¬ 
pital Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpeth A Special 
Course of Instmotion is given in the City Hospital for In- 
fecOouB Diseases by the Superintendent, the City Officer of 
Health, Mr H B Armstrong 


Leeds Genbeal Inbtemaby and Medical Depabt- 
ment of the Yobkshibb College —The Leeds General 
Infirmary has accommodation for 482 in patients, medical 
and surreal, including 46 beds at a “ semi convalescent 
home” in the country Dniing the last year 6376 in¬ 
patients and 37,688 out-patients were treated Clinical 
teaching takes place daily in the wards, and Clinical Lec¬ 
tures are given In Medicine and Surgery by the Physicians 
and Surgeons There are Medical, Surgical, Ophthalmic, 
Aural and Eleotricai Departments, in each of wbioh special 
Instmotion la imparted to students A GynssoologloEil and 
Extern Obstetrio Department, together with Laryngeal and 
Skin Clinics, are in operation The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical instl- 
tudons which are made use of by the Leeds students- 
Bight years ago the new buildings of the Medical School 
•were opened Placed close to the Infirmary, the new 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modem methods A very fine dissecting-room, e^enslve 
laboratonea for Physiology and Pathology, with the most 
recent improvements In fittings and apparatus, ampm lecture- 
room accommodation, a large Library, and separate Mnseums 
for Pathology and ^atomy are some of the most striking 
features of the new bnlldlngB Provision for the convenience 

of students, in the shape of a common room, a refectory, 
Ac, are made The classes in Systemetio and Praotic^ 
Chemistry, Physics and Biology, are held In the Science 
and Arts Department of the CoUege, in CoUege-road 
Two Entrance Scholarships are offered one, of the value 
of 64 guineas, covering admission to all requisite lectures, 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the Infirmary Several valnable prizes are given at the 
end of each session. The followmg appolntoents at the 
Infirmary are annuaUy open to students (for some of them, 
however, a registered legal qnaUflca'tion is required) - 
Non resident senior ansssthetlst £60 , 6 ansesthetlsts, £26 , 
pathological curator, £120 Rodent medical officer, 
£100, Burgioal officer, £100, casualty officer, £100, 
obstetric, £60, ophthalmic, ^0 These appointments are 
made annually and holders are eligible lor re-election 
Resident medical officer to the Ida Hospital, for six 
months, bonoraiinm £25 Six house physicians, for six 
months , 4 bouse surgeons, for 12 months, 24 physicians' 
clerks, for six months, 24 surgeons’ dressers, for six months, 
16 ophtbalmlo and aural surgeons’ dressers, for three 
months, 12 gynsecologlcal ■ward clerks, for three months , 
16 gyntecologioal ont-patlent clerks, for three months, 
24 malemity clerks, for one month, 24 assistant physlolsns' 
clerks, for three months , 8 dermatological clerks, for three 
months, 8 laxyngological clerks, for three months, 24 
assistant surgeons’ dressers, for three months, 8 assistant 
ophthalmic surgeons’ dressers for three months , 24 dressers 
In the casualty room, for three months , 32 post mortem 
room clerks, for three months, 8 laboratory assistants, for 
three months 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding (Lunatic) 
Asylum 


Univebsity College, Ltveepool (Viotoeia Univbh- 
Bity) Medical Faculty —R«tWt«ys—The work of re- 
construotion of the Medical School buildings has been con¬ 
tinued during the past two years by the erection of a new 
Disseoting Room and Anatomical Museum, which were 
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opened lA«t October rbe DtwecttPg Hootn It on mu upper i 
floor and measorci 70 by 40 feet, it i« weU lighted irom 
tbe north and ea«t and proridea ad^nate accommodation 
for the atady of Practical Anatomy Tbe Mnaeom ooooplea 
the spaoe bdoir the OiiaeotXng H^m it la provided with a 
^tlery on each aide and gired ample room for the coUeo- 
tlons of hnman anatomy and of dental anatomy Tbe 
azoellent aviies of mod^ diateoUooa and preparatlona 
can not? be properly dliplayed for tbe nte of atadenta 
Horn adequate proviaioc baa also been made for the depart 
mentj of Sorgery Uldwlfery and Materia Medica The 
work of oompletion of the lobool bolldlnga la now in 
progrets and when completed the haUding will form a block 
competing one fide of the College qnadraogle and cooneot I 
ing tbe dtaaectlDg room blook loat com^ ted with the | 
Thompson Yate* lAboratorlea of Phyelology and PatholoCT ' 
recently erected A new blook la ^to being added to the j 
Tbompaon Yates Laboratories to provide aocommodation | 
for atndy and reeenrob In Patbology and for tbe School of ; 
Tropical Medicine. Handsome aro oommodlons Labora 
lories Leotore-rooma and Uoaeam of Botany bare been , 
acqoired this year by the gift of Mr TV P Hartley and 
new Laboratorlea for Physics are at present in ooorte of 
-oonstmctlon 

Chain —A new Chair of Blo^bemlstry baa been founded 
this year by the genoroeity of Mr 11 IlUam Johnston 

InfirmAT ^—Che Royal Infirmary whloh adjolni the 
School contains 300 beds with 40 special beds for the treat¬ 
ment of Diseases of Women The Lying in Eye and Ear 
Womens Childrens Dental and Skin H^plUls are In the 
Immedtato riolnlty and their practioe Is open to the ctndonta 
of tbe Medical Faculty 

ten —The composition fees are —£24 16r for Prdlmlnary 
Bdentlflo Clashes £60 for the Medical Claaaee reqalred for 
the ■VlotoriAi London and other University degrees and £70 
for an tbe classes reqntred for the dlplomaa of the Conjoint 
Boards The roedlc^ oompositlon fees are payable in two 
Instalments at lotervids of 12 months The fee for hospital 
attendance at the Royal Inflitnary la 40 galncas, also pa^ble 
in two nnonal InstAlmeots 

AppeinttunU —Three bouse anrgeana, three house phyal 
oiant and ono ejctemal bouse surgeon to the rborntoo Warda 
are appointed for six months after (tf necessary) competitive 
examination Clinical olerka for each physician drosiera 
for each surgeon and clerks to the Thornton Wards for 
Dlaeaaes of Women are appointed every three mooth# 
Poat-mortem clerks are aH>3lnted for six weeks all stadenta 
are required to perform doty before the schedule lor the 
Final Examination la signed. 

J'eXUncthip* and SrihMankipi —Fellowships scholarships 
smd pdiee of over £700 arc awarded annoeUy (a) A Holt 
Fellowship in Patbology and Surgery of the value of £100 
for ono year U awarded anDUsUy by the medical faculty to 
a senior student poescMing a meidleal qtadiilcation The 
aucoeaifnl candidate is required to devote a year to tuteHM 
work and investlpition in Iho pathological department ft) 
A Holt Fellowship in Physiology Is awarded under similar 
conditions of the value of £100 for one year (e) A Robert 
Geo Feilowihlp In Anatomy awarded under ilmilar condl 
tiofia also of the value of £100 for ono vear frf) An 
Alexander Fellowship for Research In Pathology of the 
annual vales of £100 renewable (e) A Johnston Colonial 
FeBowsbip ia Pathology and Bacteriology (£100 a 
renewable) (/) V John W Gsirett iDlematlonal Fellow 
ship In Pnysloloty and Pathology (£100 a year renew 
able) (p) An Etbel Boyce Feilowship In Gtc«“ 0 - 
logical Pathology (£100 a year rrnewable) I*) Two 
Lyoo-Joncs S^olarshlps of the ralno of £21 web 
for two years are awarded annually—a junior scholar 
•hip open at the ond of tbe first year of stedr to 
Victoria Uolverslty stodenU in the sabjects of the First 
M n Kramlnatlons and a senior scholarship, cp^n to all 
•tudenU in the msbool at tho cud of tbe second or third y«m 
of study on the snhjecta of Anatomy Physiology and 
Therapeutics (0 The Derby EtWhUlon of £16 for 

one year Is awarded In Clinical Medicine and *<crjre^ 
In nltemate years Stuleot mar rompeto lo UiHr 
fourth and fitih rears In IS03 the subject will 
be Cninicsl ITedli-ioe (/) Ths Tdtt Gold Medal In ^D%*otnr 
and tho George Holt medal Id PMsIdegy tlfo KanthsJc 
Medal in PalboloCT the Robert Gen Boot Prire of 
value of £5 6i for Cbildren s Plseaw arnl numerous Cia*< 
Prlte* aro awarded anooaJly 

Asfraacj S^hfUnUfi Rnbert Gee Eotrauce 


tiuholar^btpw of the value eaob of £25 for one year bn 
offered annonny lor oompeUUon Tbe holder Is required 
to taka out tbe Sedenoa C^rse for the Unlvenlty D^^ In 
Medicine, 

Oomrounloatlops should be addressed to the Dean 
Professor Paterson, M D UnlroTsity College Uverpool 


Medical Depabthbitt op Owkkb Colleob (Viotoiua 
U mvimsiTT) —This medical school is located In a Rdko 
bnUding which forms a part of Owens College. It Is 
provld^ with large dlsseotlog rooms, physiologic^ labora¬ 
tories, private labomtorloa, and work rooms, besides lootnre- 
rooms, a mnAeam. and a library In order to give the 
fnllest possible opportunities for teaching amd InresUpa 
dtm In the departments of Anatomy Pbyeiology Pathology 
and Materia Medica, a large extension of tho tobool build 
in« was made In The greoter part of tbe nrw 

bnildings Is devoted to the departmente of phvslolwv, 
pathology toxicology anatomy and publio htalth Tl*e 
physiological depritment ocenplea rooro than half of the 
new baildiogv, and includes a largo lecture theatro, aooom 
modating 350 stodents, with prepamtion and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
neocssaiy apparatus for tho uso of advanced students, rr- 
warch sobolars, or practltJoDoro of ocdlclno undertaking the 
Invostlgntloa of some special snbject. In the new patho- 
i »gleal laboraiorioe ample pTovlsloTi is made for tho teaching 
of pathology and bacteriology end for tbe prosecution of 
origin^ rraearob In the toxicological deportmfnt there L 
a large laboratory capable of aocommedating 60 students 
lighted from both sides and fOso from the roof, completely 
©quipped with all that is necessary for tho practical teacblrg 
of toxioology also a small laboratory for private reseatcli, 
containloR^e appamtua and fittiogs necemry for IntfsUg»- 
tions in toxlcolc^cal chemistry In the public health depart 
ment ealtable laboratory accommodation la provided for the 
study of sanitary cbemUtiy physics and practical hwrirrit** 
levy in tbe depirUnenls of ohemlsiiy and physic* and it 
that of patbolopy A large wm Is provided In rlw rew 
building* for a museum of appamto* modoU plnas ard 

ether sanllary npplianots fortbo practical ln*troeti »© ti»* 
students, locetherwlth a special Uhmrr of werks on State 
modioiDC, bygisne. vital statistic* and sanitary fr{.lnf*erlop 
Id addition, a Isrjre Jedure theatre for gfinsml pnrpom 
aocommoduUng 250 studcnlt, has been p^vided Ml Urn 
existing accommodation for students Is soppirmrnred hy tl e 
provision of a larger common room The mnfB strictH pme 
tical departments of m.'dlcal s udyaretaopht partly in ti e 
Uedicnl School and pur iy In the Royal Infirmary m well 
a§ In ft fever bnsplun n lonmIoft*jlDro and a rtmmle*c«rt 
borne MedlCTl and SaTglcai Cllrlcal a^MS mo '^"'Joc^ed 
in tbe infirmary and sep^te instraotion is afforded In the 
elemenU of Medlod end Sargical Povlcvl Dbgro*ls in 
Obstetric Medteioe Ophtijalmlo Hunerj 
Anatomy by the different members of the staff of the Mtdifvpl 
School and Infirmary The followirp eoirauce scholanbijA 
are offered for award to persona of citb^ ^ pro^Irp to 
enter ft msdical ooursf of sindj at the (WIego 
One of £40 tenaHo for two yean Sahjeots Grrvl^d 
Latin Trantlntlon at staht, and Frose Ompo-Ulon C^lt 
cl*wn for knowledge of Mstbcmatlcs (Geometry ucd Alcf bm) 
fnements of FnplUh Language Idtera’ure aid f 

Kreoeb German R^ers —Une of ^0 

vears Babjscts a* lo Seatnn Dolteo —T»o of^O tenab ♦ 
fortwoyeai Babjfcts Ceomeiry fEocild I —^ enrtM.. 

or the subj^s ihereot) Ahtehra (a» far as th^RlcomW 
Sieortm Inclovtvr't inaiie Trigonoraetiy (ro fioloilrm of 
Trianrlw) Flemeotary Annlfilml Oeemet/y I Corlo 
SeeSros. Credit gtren for knowledge of Cls>iIos Flemr^ 
of Ewlbb Langusge. Literature ftud lUrtory Fijcch and 
fVrtwritrht —£35 p^r aneum. tenabls for three 
v«vra Sobiects as *D Dalton nulme —£35, lemehlo forth^ 
veers. Sublect* EtigUsh 
S^utSuei of Itv HUtory) F4,pUfh 

ftfi Mmi* lubiect of Engllsb ilttraime) Modern InsloTy 
(O.IIIcr. of Enclbh Ulitor, rtod OoyT7i;b,) »i* *'' 0 ^ 
t«« rtf tbe following Latin (Tninslst'on at *1 tt, Grumu^ar 

Vdllto) Cirilt 

matfen (Geomeiry and Algebm) Dora Mutr —Ci^r 

..-i-MfT, t rjih e for thrrtc vtars (eft-n <0 wrtwj enlj) Cat 

“AT. .uth of th, M 

iho.. tor lit, otbrr To OffVlar blp* 

l«.b, tor 1-0 FoltJ-r. 
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MatliematiCB, Geometxy (the Bubstanca of Eaolld I —IV and 
VI ), Algobrv (as far as the Binomial Theorem, inolnsive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and Erench and German Manchester Grammar 
School —£18 per annum, tenable for three years The exa 
mlnationfl for all these Bcholarships are held in the month of 
May Eay Shuttleworth (Sir James Phillips) —£30 per 
annum, tenable for three years Subjects Mathematics, 
Elementary Mechanics, Chemistry Danntesey Medical 
Scholarships —Two Scholarships of £35 each are open to 
all students preparing for a medical course who sh^ not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purelv medical or surgical 
course in the Owens College or any other Medical School 
In the United Kingdom Candidates will be examined in 
Zoology, Botany, and Chemistry Medals are awarded 
on the resnlts of the various dlaas examinations at the 
end of each session A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the 
competition of persons whether previously students of the 
College or not Two Platt Exhibitions, of the value of £16 
each, to he competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi 
tion in Physiology of the value of £16 to be competed for by 
second year students in Physiology A Professor Tom 
Jones Memorial Exhibition of the value of £26 a Dumville 
Surgical Prize of £16, a Turner Medioal Scholarship of £20, 
and a John Henry Agnew Scholarship in Dieeasee of Children 
of £30 are offered annually for competition A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
trleunially, a Bradley Memorial Scholarship in OUnioal 
Surgery of the value of £20 and Medical and Surgloal 
Clinic^ Prizes, each of the value of 6 guineas, are open to 
competition each year for the best reports (with comments) 
of cases which have occurred In the wards of the infir mar y 
The session commences on Oot Ist 


Mamohestbb RotAI ImBMABY (292 beds) — Con 
Bnltlng Physloians Drs Prank Eenand and Henry Simpson 
Oonsnltlng Sntgeons Messrs Walter Whitehead and James 
Hardie Phyeioians Dre J Dresohfefid, Graham Bteell, 
Thomas Harris, and J S Bury Assistant Physicians Drs 
A T Wilkinson, Ernest B R^olds, and R T Williamson 
Consnlting Obstetrio Physlolsn Dr Lloyd Roberts Gynce 
cologioal Surgeon Dr Archibald' Donald Surgeons 
Messrs F A Southam, G A Wright, William Thorbnm, 
and Joseph Collier AssUtant Surgeons Messrs J B 
Platt, W P Montgomery, and J W Smith Consnlting 
Ophtbnlmio Surgeon Dr D Little Opbthalmlo Burgeon 
Dr Hill Grlifith Aural Surgeon Dr William Milligan 
Gonsulting Dental Surgeon Mr G W Smith Dental 
Surgeon Mr W A Hooton Pathological Registrar Dr 
A. B Finney Medical Registrar Dr F 0 Moore 
Surgical Registrar Mr E D Telford Director of the 
Clinical Laboratory Dr W B Fothergill Assistant 
Director of the Clinical Laboratory Dr C H Melland 
Administrators of Anffisthetios Mr Alexander Wilson and 
Mr W J B Bythell Assistant Medical Officer for Out¬ 
patients Dr W R Matthews Assistant Burgical Officer for 
Oat patients Mr G A Jelly Medioal Officer for Home 
Patients Dr A 0 Sturrook. General Superintendent and 
Secretaiy Mr W L Bannder The Winter Session com 
mences Oct let 


The RoxaIi Hospital, Pobtsmohth (founded 1847) - 
Offie number of beds l^s Daring the year 1901 there wen 
1^4 ^ patients and 8686 out-patients Physicians Dr 

Surgeons Dr J 

Ward OLUfins, Dr A Lloyd Owen and Mr Henry Bundle 
^sistant Physicians Dr D P McEldowney, Dr J 
o -S’ Cole Baker Assistant Surgeons Mr 

C P Childs Mr A B Wright, and Mr J M Forde 
House Sn^eon Mr N 0 Beaumont Assistant Hous^ 
f j? t ^ hospital is a preparator 

^ « Medicine and Surgery , the attendance of pupil 

at this Hospital is recognised by the Examining Boards 

Sheffield—Depabthent oi 

Sn d fa Medicine is now fuUj 

^ appliances in every par 

' rml* '"■111 compare favourably with sltnila 

MAnatomical Dc^ment con 
in addition to a spacious dissecting ^Tm.^]^, 


lecture theatre and an excellent museum of dissections, ko 
The PaVell Laboratory of Physiology is elaborately equipped 
The department consists of a leoiure theatre with lantern 
for demonstration purposes, and the lahoratoly is fitted with 
the most recent improvementa Each student has his own 
bench, with gas, water, electric light, and the requisite set of 
apparatus The Pathology department is at present In a 
separate temporary builduig It contains a large museum 
of pathological specimens, student’s laboratory, lecture room 
with lantern for demonstrations, also bacteriologioal and 
pithologlcal I laboratories The courses of instruction for 
the D P H examinations are recognised by the Royal 
College of Surgeons and Cambridge University The oppor 
tnniUes for clinical work in connexion with the Medioal 
Department are exceptionally good For general clinical 
raatetialthe Royal Infirmary and the Royal Hospital offer 
unlimited supplies, both medical and surgical The Royal 
Infirmary contains 240 beds with special Ophthalmic and 
Dermatological departments The new operating theatre 
has been recently fitted with all the most modem improve¬ 
ments and is one of the finest in the kingdom The post 
mortem department has also been recently improved and 
contains all the requisites for clinical and pathological 
research The Royal Hospital, which has been entirely 
rtbnilt during the last few years and is planned with all the 
latest improvements, contains 150 beM and has special 
ophthalmic wards There are also sjiecial out patient 
departments for diseases of the skm, nose and ear, eye, 
throat, and mental diseases At both these institutions 
clinical clerkships and dresserships, casualty and ophthalmic 
dresserships and post-mortem clerkships, are aUotted each 
three months Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
dally systematic teaching is given in the wards and out¬ 
patient rooms at stated times By a joint arrangement 
students taking out hospital praotiee are able for the single 
fee to attend the practice of either or both of the institu¬ 
tions as they choose Fees Perpetual hospital practice 
£46 in one payment, or £26 on oommenclrg hospUaJ 
practice, and £22 12 months later For shorter periods the 
fees are at the rate of £2 2» per month Composition f4e 
for lectures and practical courses, £63, or in two Instal¬ 
ments £36 16 a at commencement of medical study and 
£31 10» at the beginning of the second year For 
practical midwifery and disease of women students attend 
the Jessop Hospital for Women, which has recently been 
considerably enlarged and extended, for infeoUous difeases 
the City Fever Hospitals, and for mental diseases the 
South Yorks Asylum Arrangements are also being made 
for the systematic teaching of anaisthetios in aocordanoa 
with the new regulations For all these special courses- 
separate fees are required, which are not included in the 
composition or perpetual hospital fees In connexion with 
the College there is now a complete dental departmentv 
which is fully recognised by the vaiions examioli g bodies, 
and students are able to get their fuU curiionlum here The- 
practical work Is done at the dental department of the 
Sheffield Royal Hospital, where, In addition to the fnUy- 
equipped out-patient dental rooms, there has recently been 
added a very complete practical dental mechanical room and 
laboratory fitted with electric light and every modem con¬ 
venience Each student has his own bench and fittings 
provided 

Prizes, tjo —An entrance scholarship of the value of £110 
is awarded anrinaUy to the best candidate (If of sufflolent 
merit) in Mathematics, Elementary Fhyelcs, Inorganic 
Ohemilstry, Latin, and English Prizes for Clinical Medicine 
and Surgery of 10 gnlneas are offered by the Clinical Com¬ 
mittee Kaye Soholarship (being the interest on £900)' 
for second-year students native of Sheffield is awarded 
annually nnder certain regulations Simon prize £10, given 
annually in pathology Prizes In booKS and oertifloatea are 
awarded annually 

Jesbop Hospital fob Women, Gell-street, Sheffield — 
The hospital is devoted to Diseases Peculiar to Women 
There is also an Obstetric Department for the admission of 
a small number of oases A staff of mid wives connected 
with the hospital attend lying in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff Out-patients are attended daily Btudente 
can attend the practice of the hospital and be supplied 
with cases of midwifery Oommunloations should be- 
addrepsed to the Secretary, York Chambers, York street, 
Sheffield. 

Royal Devon and Eseteb Hospital, Exeter —MedlcaL 
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ADd BorgloflJ SiAif OoosoltlrgPy^Iclon Dr Drmka Tbj 
ridAM i Dw H Ddvr and WHuam Gordon ConeuIUng 
Borgeoni Mems. A 5 Oxunmintr T "W Calrd, and James 
Bankart SnrgacnB Mesira J P Harrij E. J DomviUe, 
Ohaxlei B and A O. Hopor Bon^a Bcrceon Mr 

P EL Sttrk Atrittant Hoate 601^*0° Br W Hodoon 
Martden Jonlor AnUUmtHonsa Sornon Hr KotmanE 
GIbbf The hotpital contains 314 beds (Incladlng rpeofal 
obUdren ■ wards) and baa a good llbrarj masonm, msaecting 
room, and post mortem room Attendance on the praodca erf 
tblB bospltH qualifies for all the examining boards Arrasgo* 
menu can be made wbloh students can attend Uidwifery 
on application to tne Hoate Borgeon There Is also a 
PrlTate Noning Btail nttaobed to the Hos]^tal For 
partlcalars as to fees tej,, apply to the Hatroa A hew wing 
was added in 1897 

WssT OP Bsolahd Etu IirPiBitAliT Exeter —Physician 
Dr William Gordon. Snrgioal SiAff Messrs Bankart and 
TomwDI Asdstant Sorpeon and Be^trar Mr Roper 
Bccretary Mr Ernest w Toby The Infirmary cont^t 
64 beds Btndents of the Exeter Hospital can attend the 
proetJoe of the Ejo Infirmary PatienU for the year ending 
Hiohaalmas, 1901, 2637 Total nomber of patients since the 
OMolng of the Infirmary In 1808, 102,826 Pays of admis 
Sion Mondays, Taesdays, and Fridays, at 11A u 

Kejtt aitd OAKTHBUtniT GEifSHAL HOSPITAL.—Opened 
for the reception of pjtlents April 20th, 17W 60 097 In 

potlenU and 105 004 ont'patlents have ^en admitted sinoe 
the hoejdtal was opened The hospital contains 104 beds 
Papns of the staff axe admitted to the praoHoe of the hoe 
pltal and hare the use of the Hbiary of the E^t Kent and 
Canterbury Modical Sodety for £7 7s Operation day 
Thoredsy 11 A.it Physician pr Henry Alex. Gogarty 
Consulting Borgeons Mr James Reid and Mr Frank 
Waober Burgeons Messrs. T Wblteh^ Reid, J Greasley 
Sidney Wacher and Mr Z. Prenlloe Dentlet Mr B. 8 N 
Faro House Sorffeon Mr R N PtdUJps Assistant 
House Surgeon llr W H Duncan Secretary Mr 
Arthur J Lancaster Orer 700 In patienta, 2000 out- 
patlenU and casualties, and 600 dental oases are attended in 
a year 

Rotal lasTBiiABT LWetpooL — The buildings of the 
new Royal Infirmary were oonjfJcted aud ooooplad aa 
reoenily as 1690 They stand on the old eite, adjacent to 
the College, but enlarged by the purohaso of a fine frontage 
In Pembrake'plaoe a^ with the Nunes Home are spread 
orer some four aorei of ground. Sxteni^y they form a 
handsome and Impoeing group of bnll^gs Erery arafl 
able open air space has bra taken advantage of to seonre 
good airing gcoonds for the patients, and the beauty 
of the buildings has been not n little enhanced by 
the nomerous b^oonies, colonnades, and fiat roofs adapted 
to the same purpose for both patients and resident 
staff Internally no point in modem sanitary sdenoe has 
been omitted. There are 295 beds ox^usiTe of the Lock 
Hospital. The wards—some paraUelograms some droular— 
hare walls of glazed bricks and fioor* of waxed oak blocks 
laid on an inm and cement substratum Four operatfog 
theatres and a ollnioa) lecture theatre have been prorlded tbo 
operating theatres being of the latest pattern and folfilllog 
ail tbe moat modem requirements of surgery There 
Is an elsotrlcel room and prorlslon for special kinds of baths 
Tbo out patient department oomprlses rooms for tbe treat* 
ment and study of minor medical and surgical maladies, 
for diseases of the eye. skin, larynx, nose, and teeth, as 
well as a gynicdoloeical department. There is also a Lock 
Hospital. A room has been allotted to tbe cUnlooI tutors. 
In which bacteriological inTtstlgatloos are made, wbfist each 
phyaidan and surgeon has a pirate room In connaloc 
with his wards wncre bit clsrks and dressers may write 
up and tabulate oosea hud Inrerttgate morbid pj^octs 
Tbe p\tfaologlo^ deportment which is dally becoming of 
mom impoTtance in medical tducevtion, has nxuch taIzu 
expsnded upon It, so as to giro proper facUIUes for the 
study of norbld anatomy It is hoped that the facilities 
for ollolcal work win be such as not merely to enable tbe 
present students to leom the practical parts of their pto- 
leeslon thoroughly but to attnvet slodeoU from orer 
crowded IniUtoUoos where tbe number of pupHs is far In 
eroess of the opportunities for the beddde stndy of disease 
There are e^ht house rhysldacs and surgeon* and two, 
oaxualty ofDceis (one jeddenr) who are selected eTtry six 
months from amongri tbe qc^fied students of the schorl 
In no hospitiJ in the country Is tht resident staff so; 


comforuihly lodged Dach la prorlded with a bedroom 
and a prirale fitting room In addition to the muzlO'toom 
and dining room where all meet In common, a Students 
Club Room is also set aside for their erclostre ute Dr 
Brafishaw Secretary of the Medical Board 6L Rodney 
street Liverpool. 

Consulting rhysldantt Dr Waters, Dr DitWiouv 
and Dr Glynn Phyilolani Dr Oaton, Dr Barr and Dr 
Bradshaw AsiJrtant Physicians Dr Abram and Dr 
Buebanao Consulting Saiyeons Mr Hakoj and Mr 
Bickerstetb. Burgeons Sir W M Bank* Mr K Parker 
and Mr F T Paul. Oynxecologlcal Burgeon Dr Grim* 
dale A*»I*tant Surgeous Mr B. A Dickeriteth 3Ir 
G G Hamilton and Mr^ W T Thomas Ocull*l 3fc. 
Blckerton Lsryngologift Dr Hoot DermaloIogUt Dr 
L Robert* Dental Surgeon Mr PhflUpa. I^vbologiit 
Dr Ernest Glynn. Chlorofonnlsts j Mr Pingland and 3Ir 
Bailey Lock Department—Surgeon Mr Benrard 

Ltvkhpool Rotal Boutiixbit Hospital.—(O uirioiL 
SonooLB) —Honorary Consulting Pbysidan Dr John 
Cameron nonorery Oonsulting Burgeon 3Ir Robert 
Hamilton Honorary Physicians j Dr W Oarter Dr W 
Wnilam*, and Dr 0 J MacalUter Honorary Burgoons 
Mr Wm Alexander Mr Robert Jonei and ifr Geo P 
Nowbolt Honorary Comultlng Physician lor Tropical 
Diioaie* Major Ronald Ross Honorary DemutologUt Mr 
F H BarendL Honorary Consulting Opbthalmlo Burgeon i 
Mr B. William*. Honorary Coniultlng Aural flmgeem Mr 
G. G Lee, Honorary Oonsultiog Laryogologt*tt Mr W 
Permowao Honorary Medical Officer x Rays Department 
Mr 0 Thuxstan Holland Pathologist Dr Lyn Dlmond 
Honorary Antastbctlite Dr J G 31srtin and Dr R. Jackson. 
Honorary Dental Surgeon 3Ir J Royeton. Houio Burgeon 
Dr J W Wrfghtion Junior Home Surgeon* Dr ilacrdo 
Aitken and Dr T R W Armour The horpital if situated 
within oonrenient distance of the School of Medlolno and 
contains 200 bed* There are special wards for accidents and 
I Dlstuses of Ohfidren and tbora an also bods appraprlatod to 
the Diseases of Women. OUnJoal teaching Is given in tbs 
hospital and arrangements bare been luade to render It both 
thorough and systematia Tho members of tho staff Tislt 
the wards dally and olloloal leotnros are glren every week 
I Tutorial classes are also held each day at which tbe junior 
students are Instructed In tbe methods of diagnosis end the 
seniors are prepared for their final examinations. Tbe jntbo* 
loglc^ department baa a good laboratory attached in which 
the studeots receive practical Isstrucilon Recently a 
bocterioIc^Ciil laboratory has been added, where stodoflU 
axe able to obtain a prooUcal knowledge of baclcriolocy In 
relation to medicine In addition to tho usoal clmicul 
and post-mortem derkshlpo, which ara opsn to ah studeaU, 
the resident post of Ambulance Officer I* awarded every 
three month* to tbe student whom tbe board way 
consider most suited to bdd It. A Boholorshlp of £20 
is competed for annually which has attached to It S3ine 
and pathological duties and three prises of £5 each 
are yearly offered for the best series of clinlcaj rerert* 
Fees Paginal £^6/, one yearXlO 10* six months £77/ 
three Booths £4 4* A llmiled number of reskfeot popdls 
tsm be received. Terms (exclariva of fees for Hcspltil 
Practice) £1515* per quarter Tbe practice of tbo hoepitol 
$M rcoognlesd by oh examining bodjea. lor further par- 
tloulnrs apply to tho Dean Mr George P Newbolt, 42, 

CathsrineKStreet. liTcrpcoh , . , 

Iavebpool NoBrnmtx Hosittal.—T bo new bcspltaL 
under title of tbe David I>wii Northern ITospllaJ 
Is now open and accomzaodatlca provided for l£0 
catlenls Clinical Initrucllon at this hosriul I* rccoprlifd 
W tbe EnpU^b Conjoint Boaid the YlclotU UnlvcnV^ snd 
other exsuJlniop bodies. There Is a foUy-»qalp,'ed Cbnlc^ 
Hboratcry and a spedfJ d^rtmenl det<rt^^ 
treatment and x ray work. Icstructlon U rlrro dsuy by the 
pbysidan* and sorpeoo* durlrg lb* wlnur sod souittcr 
^slocf. Clinical derktblpi and drewenMr* ave to 
those who take out iho pracOce of tbe hospital wlfhont addi 
tlonal fees Sporfri arrsngewnU or* made for evadoaU* 
desirlcr to ondfitake clinical revarch. Coo*olUrg fiof 
ceoa Ur W Msefl* Ounphell ard Jfr Oauoey Ttney 
PbTslcJon* I>r T Bobby and Dr W B Viarrlrptoa 
fluraeoost Mr Datacr lUrrlrson. 3fr R W Morraj srd 3!f 
Keith Mocmral, irt* for Loepftal alUndoore PerpctcM 
5 , cue yrar £10 lOi. etc months £7 Ihxp* 
monlhv £4 4 , Praeucal PbArtaxey £2 7j hindent* ea^ 
enter to the med»cal or the surgicaj fxartlce eti^rattly 
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on pajmeut of half the above fees Arrungbments can be 
made for a limited nember of resident pupils 
NOHFOLK AED NoBwiOH HosPiTAi (220 beds) —Non¬ 
resident Papiis admitted Keot. For three months, £3 3* , 
for six months, £6 6* , as permanent pupil, £8 8* Con 
suiting Physioians Sir P Bade, M D , and Sir Frederic 
Bateman, M D Consulting Surgeons Mr W Oadge 
and Dt Beverley Pnysiclans Dr Barton, Dr Burton- 
Fanning, and Dr Long Surgeons Mr Williams, Mr 
H B Robinson, and Mr S H Burton Assistant Surgeons 
Mr D D Day and Mr H A. Ballance Duntal Surgeon 
Mr H F White House Surgeon Mr L B Hughes 
House Physician Mr 8 G Champion, M D Secretary Mr 


F G HazeU 

NOBTHAMPTOH GinrEBAL Infiemaet (established 1743, 
rebuUt 1793) —The number of beds is 163 Out-pupils are 
received and have every opportunity of acquiring a practical 
knowledge of their profession Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy Non 
roHident pupils are taken at a fee of £10 10* 

Nobth Staitobdshieb Initbmaet aed Bee Hospital 
Hartshill, Stoke on Trent —The New Infirmary, opened in 
1869 is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye In patients last year, 2047, out-patients, 11,791 
The attendance of pupils at this infirmary is duly recog^ed 
by all the examining boards , and there are unusual fadUties 
for acquiring a practical knowledge of the profession. Phy- 
siclauB Dr A M MoAldowie and Dr 8 King Aloock. 
Surgeons Dr G Stokes Hatton and Dr Wheeton Hind 
Assistant Physicians Dr Hubert Nioholls and Mr 
JohnRusselL Assistant Surgeons Mr Reginald Aloock and 
Dr W 0 Allardloe Ophthalmic Surgeon Mr Herbert 
H Folfcer Assistant Ophthalmic Surgeon Mr J F 
Arlldge Dental Surgeon Mr A Baines House Surgeon 
Mr 0 A B Rid out. House Physician Mr H Hartley 
Secretary and House Governor Mr Albert B Boyce, FLS 
WOLTERHAMPTOE AND STAPFOHDaHIBE GENBBAL HOB 
PPTAL (founded 1846 , beds, 230) —A preparatory school of 
Medicine and Surgery The pupils have the advantage of 
seeing the whole of the praotloe of the physicians and 
surgeons and are trained in clinical work by the medical 
and surgical staff The attendance of pupils at this hospital 
is reooBnisad by all the examining boards 

Staff —Consulting Physician Dr W Millington. Con 
suiting Surgeon Mr 0 A. Newnbam Physicians Dr 
H Malet and Dr 0 A MacMunn Surgeons Mr J O’B 
Rough, Mr W H. T Winter, Mr B Deanesly, and Mr 
A. H Hunt Assistant Physioian Dr J A. Oodd, Assistant 
Surgeons Mr W F Oholmeley and Mr H Dent 
Sussex Countx Hospital (190 beds) —During the year 
1901, 2248 in-patients have been treated. The total number 
of out-patient attendances on the books during 1901 vras 
36,862 This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well appointed museum The hospital does not take resident 
pupils, but out-pupns may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

Dr W A HoUls, Dr B Mackey, and 
Assistant Physicians Dr B Hobhouse, 
E F Maynard, and Dr W Broadbent Consulting 


Dr 

Dr 


Surgeons Mr F A. Humphry and Mr H P B'akef 
Surgeons Mr W Burner, Mr T J VerraU, and Mr 
R. F Jo were Assistant Surgeons Mr F J Paler, Mr A. 
Buck, and Mr T H lonides 

Mj^ohesteb Childeen’s Hospital, Pendlebury and 
Gartslde street —The hospital contains 168 beds and 24 in 
rae Convalescent Home 8c Arme's on Sea. The medical staff 
^It the hospital dally at 10 A M Clinical Instruotion Is 
given by the medical staff at the Hospital and Dispensary 
Ont-ratlents are seen dally at 9 A M at the Dispensary, 
Gartside-btreet, Manchester Physioians Dra Ashby and 
Huiton Surgeon Mr W P Montgomery 'Hon Surgeons 
Mr G A Wright, Mr Joseph Collier, and Mr J Howson 
Mr W J S BytheU Honorary Aural 
Burgeon Mr F R Westmacott. Honorary Dental Bur- 
J Ro^ay Resident Medical Officers 
nu,™ Harper Medical Officer at the 

1901 ther^ were 1^1 
- out-paHenU we-e under treatment 


The Manohbstbb Clinioal Hospital foe Women and 
Ohildben Cbeetbam hill road, Manchester —The hospital 
is situated near the centre of the town and contains 70 beds 
Out-patient- are seen daOy at 9 30 A M and the wards are 
visited at 11 A m; Secretary, Mr H Teague, 38, Barton 
arcade Manchester 

Newcastle on-Ttnb Infiemahy fob Diseases op the 
Eve —6 aff Surgeons Mr A B Percival, M B , M A , and 
Mr H P Bennett, M B , 0 M Assistant Surgeon Andrew 
Messer, M B , B So Ont-patients annually 4000 Instruc¬ 
tion daily 11 to L _ 


SCOTLAND 


ItEDIOAL SCHOOLS WITH FULL ODBRIOULUM ^ 
School op Medicinh of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the olasees and subjects It is within the limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Burgeons of Glasgow, and other MedioM 
and Surgical and PubUo Boards 

The anatomy rooms and laboratories will open on 
Wednesday, Oct Ist On Tuesday, Oct 14th, the lectures 
will commence 

In accordance with the statutes of the University of 
Edinburgh one half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medioa and the dasses of 
Clinical Medicine and Clinioal Surgery The regulations re¬ 
quire that the fee for any class taken for graduation in Edin¬ 
burgh shaU be the same as that for the oorrespondlng class in 
the University The whole ednoation required for graduation 
at the University of London may be taken in this ecbool 

The appointment of Resident Physician to the wards in the 
Royal Infirmary tinder the care of the Ordinary Physlmans is 
open to those members of their oUnlcal oiaes who have clerked 
in their wards for at least six months Six Residentships are 
appointed daring the year for a period of six months each 
Resident Burgeons are also appomted by the Ordinary 
Burgeons to the Hospital In Ml respects the students are 
taught under regulations simUar to those at the University 
of Bdlnbnrgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised leoturer to supply them at the close of each 
session with a statement giving the number of etndente 
attending the class, the number of lectures or prelections 
delivered dnring the session, the class examinations held, 
and the general mode of conducting the class The 
courses on speolal non qualifying snbjeots have for the last 
quarter of a century formed a marked feature of the eohool. 
Indeed, snob medical subjects could be studied in Edinburgh 
only In this school until lately, when the University of 
Edinburgh appointed from the sobool lecturers on Diseases 
of the Bye, Insanity, and Diseases of Children to take 
charge of olaeses Intra mnrally A list of the classes and 
lecturers will be found below Special courses of instruotion 
for dental students and for women are also included in the 
currioulnm of this school The classes of the school are 
conducted in several separate bnRdlngs, such as at Surgeons’ 
Hall, Mlnto House, Nicolson square, and the New School, 
Bristo-street 

■Leatiirart and feet —Winter Session Anatomy, Praotioai 
Anatomy and Demonstrations, Drs Byland Wbitaber and 
R J A Berry (£3 6* and £4 4*), Chemistry (Practical, 
&o), Mr King Mr Gemmell, and Mr Kerr*, Phy 
Biology (Institutes of Medicine), Dr NoSl Paton (£3 6*), 
General Pathology tc, Drs Bruce, Russell, Sherman, 
and Stuart McDonald (£3 6*), Biology, Mr A T Masterroan 
and Miss Newbigln , Zoology, Mr Masterman and Miss 
Newbigin, Bacteriology, Dr Taylor Grant, Practice of 
Physio, Drs James Affleck, Bramwell, Gibson, Philip, 
Graham Brown, R A Firming, and G Lovell Gnliand 
(£3 6*), Surgery, Messrs Cnird, Hodsdou, Thomson, 
Wallace, and Miles (£3 6*), Materia Medica, Ac, Drs 
Craiet find W Wood (£3 5s ) , Midwifery, , Drs Hart, 


For Scholarships sec p, 639 et seq 
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Uunu;, aofl Uaaiialn (£3 6 ^ ) , Medical JaitspniOence, lU)^ 
Or Ltttl^obii and Dr Aitoblson Bobertcon (£3 5f ), ^blio 
Health, Dr Altchlion Kobertson and Dr 0 J Lewis, 
Natural FhSoeopbj Dr Tomer (£3 6 l ) , Hoepltal FracUoe 
(Edlnborch Bojai Tnfirmftrj) Fnjtlolans, Drs Affleck, 
Smart, James, and Croom Sorgeoor Dra 'Ueotaren 
and MaoQlUlvrsT Hr CoUerlll and Mr Oslrd (pemtoal 
ticket, £12 12i;, OUnloal Medidne, Drs, Affleck, Smart 
James, Bjrom Bramvrell, and Groom (DUeaiea of Women) 
(£3 &r ) ; Oltnlcal Sorgeij Dr Maclamn Dr MacgUllrra; 
Air CoiterlU and Mr O^hoart (£3 5r ), Dlieases of theSkln, 
Dr Btirling-f (£2 Zt), Dlseaw of the Obest, Dr Phlllpf 
2r) VacHdnaUoD Drs Bnlstf and QAdell (£1 
IHieases of Ear Nose, and Throat Dr Logan Tamer 
(£2 2f ) Dlaeadts of the Ejei, Dr G Mackaj f and Dr 
87 m f (£2 2t), Gjcmcologj Dn Orcom (S^itemado) 
Browlf (dlnloal]^ and Berry Hart (Adsanced) (£2 Zs ), 
Sommer Betklon Fraotfoal Anatomy ucd Demcmatratfons 
Drs. Ryland Whitaker and R. J A, Bury (£Z 2*), 
Praodoal Physiology Dr Paton (£3 3r) Biology Mr 
Msitermant and Miss Neirblgln (£3 3i) PraoUcal 
Obemljtry and Analydoal ObemUtry Mee*r* Eirg, Gemmell 
and DilnkwaterJ , ProcUcHl Ba^riology Dr Sbennan 
aod Dr Taylor Grant DLseesti of the Eye, Dr Maokny^ 
(£2 2«), biieases of the Skin, Dr Siding (£2 2r) 
Uedloal Psychology and Insanity Sb* J Baity Take 
and Dr Robtrteon (£2 2i), Medical JorUprodenoe Drs 
(iltcIe)ohn and Altohison Robertson Gynecology Drs. 
Brewlf and Hanltaln (£2 2i) Midwifery Drs Groom, 
Hart, Barboor and Ferguson (£3 61 ) OperadTO Surgery 
Messrs Oalrd, Eodsdon, Alexis XbomsoD and Dasld 
Wallace (£3 3i) Practical Pathology Drs Brace, RoaseU, 
and Shennan (£3 3x ) Physics Dr Turner J (£3 3x ) Prac¬ 
tical Medicine and Physical Diagnosis, Dn James, Gibson, 
FhfUp. Fleming and Gallaod (£3 Ss ) Praofloe 

of Medicine, Drs Bramwell Gibson, and PbOlp (£3 3x ) 
Medical Elooorldty ko Dr fnmsr (£2 2x) Diseases of 
the Olroolatioc Dr Qlbscn (£2 2r) Dlscates of the 
Blood Dr LotsU GoUand Keorology Dr Brace DiseAtes 
of the Nerroos Sjitoca Or Graham Brown PraoUcal fiaoteri 
ology Dr Shennan aod Or Taylor Grant 

Special Ola ms for Women, Winter SessloQ Praedeel 
Anatomy aod Demoostratlons, Dr Ryland Whitaker 
(£4 At ) Chemistry (Leotores and PraotloalX Mr 
J Kerr (£3 6 x and £3 3».) Practloe of Phyila Drs 
Philip and Grabom Brown (£3 6 <) Sorgery Mr 
Thomsen and Mr McLaren (£3 61 ) , General Pathology 
Dr Russell (£3 6 x ) Physiology (Institutes of Medicine) 
Dr Noel Paton (£3 St ) Pnwucal Pathology Dr Bruce 
Ao, (£3 6 r) Materia Uedloo. &a Dr Craig (£3 5r), 
Clinical MecUoloe, Dr Bramwell, Royal InArmary (£3 5s ) 
Clinical Borgery Royal Infirmary (£3 5s) Physios, Dr 
Dawson Tomer (£3 ^ ) Biology Miss Newbigio (£3 3s), 
Vaccination, Mr Cadell (£1 It) Practical Gyuaecolcgy 
Dr Brewli (£2 2s ) Sommer Bosloo Practical Anatomy 
Dr Ryland Whitaker (£2 2s) Practical Ohembtry Mr 
J Kerr (£3 3s ) , Materia Madloo, Dr Craig (£3 3s ) 
Operatlra Sargery and SorgioJ Anatomy Mr Alexis 
Thomron (£3 3s ) Materia Medlca and Thersp<o»lcs vnosnt 
(£3 3s) Midwifery and Diseases of Woumo Dr R MUne 
MoTTay (£3 5s) liodleU Juiisprudeooo and Public Health, 
Dr Harrey Littlejohn (£3 6 s) CUnlcal Medicine and 
Clinical Surgery Royal Inflrmaiy (£3 6 s ) Practical Physl 
ology and Histology Dr Paton (£3 3i ) Practical Pathology 
Dr Rossell (£3 3s) Biology Mfis Nowbigin (£3 3s) 
Pbyilofl, Dr Dawson Tomer (£3 3s.) Ophthalmology 
Dr Mackay (£2 2i ) Insanity Sir J Batty Toke (£2 2s ) 
PmcUoal Gynecology Dr BrewU (£2 2i ) 

The mlnimotn co*t of the edocaOon In this Bcbool 
of Uedldne for tbe Triple Qoaliflcatlon of PbyslcLnn and 
Borgeon from the Royal Colleges of Physicians and SorKooui 
of Edinborgb and the Fscolty of Physicians and 8 ur>.e<»ns 
of OlasRow Inolodlog the fees for tbo Joint Examinations 
Is about £116 payment of which Is dUtrlbulcd onr tbe 
period of study 

Further mnlcalors regonllrc h-vil nl*o l e calendar 
may be had on appUentioo t It R V Ram j ; to •' 
tary 24 Fotrest ro.v1 Edln»*urgb 

Lerttur* jE 3 &» t l*r»rtlc»l, £i 1* 1 AtuOrUcvl £3 s menth, 
or £3 fof ihrrr month f lI*o la Biunta r on, J AIm In 
"Winter Ck-^lon. { l*nict|-*l, £J Jti Aiudjtlra) £2 • tcootb rr £5 
for three menlbv 

njL—Vrbere two Or tnors lertrtrrri STTosr *» le*chtn/E tie iwn 
nhjeet* tbrir lertare^ are not rooioloed hot »*di cirw an JteJ jeolmt 
oairee. 
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medical school was founded in the year 1600 It has given 
thirteen profesicrs to the UnlTenlly of Glasgow The follow 
Ing ooorsee are glren which qualify for all the licensing 
btmrds acd for the Universities of London, Dorham, Ireliu d, 
Edinburgh, and Glasgow (the latter two under certain con 
dUlons) —In winter Anatomy Professor A. M Doohanon, 
M A., 1! D , Chemistry Professor J Robertson Watson, 
M A , Physics, Professor Peter Bennett, Botany, Proleswr 
B G CJonnack M A B 8c, Zoology Professor Goo 

Ben Todd, M D , Physiology (vacant) , Surgery Pro- 
I fessor T Kennedy DnJxtel, jJ B Practice of Medldno 
I^fessor R, S Thomion M D D Sc Diseases of Women, 
Professor John Ed^ M A,, B 0c. M D Materia Medico, 
Professor R, Barclay Ness M A MB OphthoJmlo 
I Medicine and Surgery T Spence Melghan, M D Aural 
I Surgery J (Galbraith ConasI M B , Discoies of 

I Throat and Nose John Madntyre MB In summer 

Anatomy, PraoUcal Anatomy and Oiteology Practical 
Chemistry Pbyslce, Zoolo^ Practical Materia Bt^’ca 
and Pbornmoy Practical Physiology OporotlTe Surgery 
! Botany Ophthalmic ModJolee and Surgery also MkiiJU 
Jorlsprudenoe (Professor Oarslalra Dooglaa, B So M D ) 
and Mental DJseares (Dr Carswell) end Aural Sorgory 
I The Chemical Laboratory Is open dally from 10 to B 
The Dissecting room Is open In winter from 9 A u to 
6 r M and In summer from 6 A u to 6 p M The 

•tudenU are assisted in their dliieorions by tho Pro¬ 
fessor and Demonslrntcra, by whom frequent ewimlirt 
tlons and dimonstratlona on tho parts dissected art n< n 
ducted The supply of subjects for dissection Is omplo, 
and student* are corseqnentiy provided with parts *e scon 
as they may be ready for them Tbe D'sseoiJng room U 
provided with a ccmplele aeries of dUrccted sr-eclracns 
mouDfed in pJssrer or Paris, IJlostTntljjg the anatomy of 
the human body Candidates for the Licence In nentol 
Surgery con obloln the full medical ourrlculum In Anatomy 
ChemUtry Physiology Surgery PraciJcf of Medicine acd 
Materia Medlca Tlfs conrsee special to DeniUtrv ere con 
ducted at the Glasgow Dcntnl HmplUl and School 
Tbe new buildings are dtoated In DombortoB road Im 
mediately to the west of cbe eatrunce to the ^\e»»ern 
Infirmary within two mlnotes walk of It, and four minutes 
walk of the Oolrcrslty Etten^lvo aocommedatJon la |*ra 
vidod for Practical Anatomy Pnujtlcal ChsmUtry Prac leal 
Physiology PraoUcal Pbsrmfjc.y and Surgeiy 

There are also provided a large library ntd rending room 


and a students recreation room, 

J or "ftcb cootie of Leoturw (ArMomy Oph 
thalmio Medldno and Sorwry Aural Bor irv Di cast* of 
Throat and Nose and Mental Disease* eicop rd) first sfpvton, 
£2 2s second •^-rslrm (In Andmons Colbge), Cl la , 
afterwards free For Practical Olossea (except Arnroraj) — 
rit. Chemistry Botai y Zoology Physlolrgy rharmacy 
and Oporatire SarLcry—fint itMlon £2 2* K^d 
session £2 2s Reduced joint fees In Zoology and In 
Botany for Lectures and Pracllcal Class when Uken 
In same summer fcrslon £3 3/ for either course sppa 
ralelv £2 2s inntomv Class Fee* t \\TDter first Sf* too 
(lucliillrs rn<o-J»l AuXoin,) £4 4l tKO.d in.lTO 
(iDcludlDt, I rac^lcai Anatomy) £441 ; third se^ Ion £2 2s 
To thote who ha-ra bad the cec^wj courses of rrarrtcrU 
Anatomy the fee will ho £l Is Summer I,*ctorfs sed 
Practical Anatomy £2 12s W Lecture* alone £11D W 
Practical Acalomy olrma, £l It 0«t*olrgy and 
Anatomy £2 12* W Osteology alone £l lU ^ 
Bludenu wbo barw attended chwtes at other sebooU rvrd 
who desire to puraou their studio* at Anderson • College 
Medical echool. trill t» admltred to such ctoatet a* ihey r»*y 
have attended elsrwbera at tlrwrednctd Dra 
Modldno and Surgery (locludlog Ho*! lta| J 

Surcerr PUeases of Threat »cU Scee acd Urutal 
£1 D each cinrse Matil ulatleo Vinter iCs to 

tbw« laklrcr out two or mora cImso* U to tho*e taking 
out onU uoo clo , Th. f« of 10/ irrrWftN o eomU^l 
fee for tbn winter and sommer sraAlor Buitwer ns 
exc" to ihoee who tare pttd a frt of ICV for ilie Winter 

^Ilrsfere /'n/irruiry —Fees For IlotiJ ^ 
sear £10 ICx afierwurds free >'f taeh Cltlcn 
(ft wifosr £3 3t 1^ runcii’f £2 2s \fier thie^ iflch 
ar-ual mTtnrnl-t nf £5 5 t*-* fro for ltU ( 

«m be £l u IMhc’trr. fM»t C nrtf £3 
course £2 2s \a«ln-4tl'vu fre £11 


*rl, fUrlraJ Us * 
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Eoyal Injirmary —Fees Hospital Practice and Oltnlcal 
Instrnoaon, first year, £10 IOj , second year, £10 10* , 
afterwards free Six months JE6 6* , three months, £4 4* , 
Pathology, both conrses, £4 4* Vaccination Fee, £1 Is 
Atlendmce at the dispensaries of the Western and Royal 
Infirmanes is included in the hospital fee 
Eye Infirmary —Fee Hospital Practlco and Clinical 
Instruction, including Lectures at the college, six months, 
£1 Is 

Maternity Romtal —Fee for six months, £2 2* 

Fever Eoepital —Fee, £1 Is 
Hospital for Skin Bueases —Fee, £1 Is 
Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditionB) , by the Royal Colleges 
of Physicians of London and Edinburgh , by the Royal 
Colleges of Burgeons, England, Edinburgh, and Ireland , 
by the Royal College of Physicians of Ireland , by 
the Faculty of Physicians and Burgeons of Glasgow , by the 
Society of Apothecaries, London , and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Pmtlck, Glasgow Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr Alexander Maokay, LL D , Educational 
Institute Office, 40, Princes street, Edinburgh Com 
munications relating to the Triple Qualification to be 
addressed to Mr Alexander Duncan, LL D , Faculty Hall, 
242, St Vlncent-street, Glasgow Communications relating 
to the Dental School to be addressed to Mr D M 
Alexander, 97, West Regent-street, Glasgow 
The Kerr Bursary In Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1902-1903 

St Mungo’s College anb Glasgow Rotal Infib 
MABT —This College was incorporated in 1889 The 
Glasgow Royal Infirmary was founded in 1791 The 
Facmty of Medicine of the College occupies new bnildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modem sclentlfio requirements Recent addl 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories The Royal Infirmary, which 
Is at the service of the College for the purpose of 
clinical and praotioal instruction. Is one of the largest 
general and special hospitals in the kingdom It has 
nearly 600 beds, and will almost immediately have 
considerably over 600 It has special wards for Dis 
eases Peculiar to Women, for Venereal Dlsoases, Ery 
sipelas, Bums, and Diseases of the Throat and Nose 
At the Dispensary special advice and treatment are riven 
in diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical oases—over 46 000 per 
annum—which in a great industrial centre daily require 
attention. Students of the CoUege and Hospital get the 
benefit of dispensary experience free of charge. AU appoint¬ 
ments are open. There are five Physicians’ and seven 
Burgeons Assistants, who board in the hospital free of 
charge and aot in the capacity of House Physicians and 
House Burgeons These appointments are made for six 
months and are open to gentlemen who have a legal qualifi- 
c^on in Medicine or Surgery, and preference is given to the 
students of this College and Hospital Clerks and Dressers 
^ appolnt^ed by the Physicians and Surgeons Prom the 
large number of cases of acute disease and accidents of 
vari^ character received into this hospital these appolnt- 
T ™l°“We In the Pathological Depaitoent 
aa^tants are appointed The session will open with an 
address on Oct 16th at the College buUdlngs 

wf? -The Ophthalmic Institution In 

WMt Rpgenbstreet having been amalgamated with the Boval 
usefulness of this department Is very much 
focr^ed, and ^ter opportunities are afforded to students 
of Diseases of the Eye Dr- Ramsay, 
s^on. attends the Royal Infirmaw-evere 
Sfi 12 noon, and &yTt 

Regent-street from 1 to 2 

fw payment of any additional 


Eleetrical Be^artment —The new pavlUon has been fully 
equipped with the most modern apparatus for the diagnosis 
and treatment of medical and surgical cases Consulting 
Medical Eleotnoian John MacIntyre, MB, F R S B 
Medical Electrician James*Riddell, L B C P , Ac Patients 
are seen from 9 to 11 A M dally 

PsyoTiological Medicine —Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 860 patients Six 
resident clinical clerks are appointed annually These 
clerkships are open to students attending Bt Mungo’s 
College 

Clinical Instniation in Fevers —^This class is conducted by 
Dr Johnston, Superintendent, at the city of Glasgow Fever 
Hospital, Ruchlll, which has accommodation for 628 
patients 

The fee for each class is £2 2s , except for Anatomy, Winter 
Session, which is £4 4s, Pathology £4 4s , Zoology £4 4* , 
Botany £3 3s . Practical Physiology £3 3s , and for Physics, 
which is £2 4s 6d , and certain extra classes, for which 
the fee is £l Is The hospital fee (inoludfag clinical 
lectures) is £21 for a perpetual ticket The classes in 
St Mungo’s CoUege and in the Glasgow Royal Infirmary 
are for male students exclusively The fees for all the 
lectures, including hospital attendance, necessary for candl 
dates for the Diplomas of the English or Scotch Colleges of 
Physicians and Surgeons amount to £72 Further particulars 
can be obtained from a syllabus which can be obtained free 
on application to the Dean, 86, Castle-street, Glasgow 

Glasgow Western Medical School —This School is 
situated in University-avenue, close to the University and 
Western Infirmary Leotures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynseoology, 
on Patho’ogy, on Medicine, and on the Eye 

Class lees —For each course of Lectures the fee is £2 2s, 
or in some oases £1 Is There Is no matrionlatlon fee 

Queen Margaret College, University of Glasgow- 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Bdgher Education of Wotaen 
(msMtnted in 1877), and handsome bnildings and grounds 
near the University were presented to the College in 1884 
by Mrs John Elder In 1890 a School of Medicine for 
women was added to its Arts Faculty In 1892, when the 
Universities Commissioners issued an ordinance empower 
ing the ScottiBh University Courts to make provision for 
the Instruction of women, the Council of the College and 
Mrs Elder transferred to the University the College, Its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only The CoUege then became the 
women’s department of the University of Glasgow, Its 
dasses are taught by professors of the University and other 
lecturers appointed by the University Court, and It Is 
governed by the University Court and Benata The enrri- 
onlnm, regriations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College The number of 
students enrolled In session 1901-1902 was 348, of whom 69 
were studying medicine and the rest arts or science The 
Bobool of Medicine la a special feature of the College and 
gives full preparation for the medical degrees of the Uni 
verslty In July, 1894 for the first time in the history of any 
Boottlsh university, women students graduated In medicine 
at the “capping” in Glasgow University 70 women have 
now taken the degree of M B , CM or M B , Ch B of the 
University of Glasgow Excellent facOlties for clinical 
work are given in the Rojtil Infirmary and other hospitals 
By a gift of £5000 granted for the purpose by the Bella- 
houston Trust the University Court was enabled to add 
to the College a large bnUding for the study of 
Anatomy and Physiology, which was opened In October, 1896 
The Arthur Soholarship is open every third year to students 
of first year, other Burearies sire open in Arts and Medicine, 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, soholar- 
ships, and feUowshlps A house of residence for the students 
of the College coming from a distance was opened by the 
QQeen Margaret Hall Co , Limited, in October of 1894 

Univkesitx College, Dandee —^Thls CoUege is one of the 
constitnent coUeges of the University of St Andrews. The 





608 The Lancet,] 


IRISH SCHOOLS OF MEDICINE 


[AtrcuBT 30, 1902 


Diseases of the Throat, Ear, and Teeth The Clinical 
Courses are given by the Physiolans and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion Is given to jnriior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class AU the courses of clinical Inatruc 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom In the Pathological Department 
the course is both systematic and praodoal, also post-graduate 
courses, and extends through the winter and following 
summer , these are likewise recognised by the University for 
graduation Ten resident assistants are appointed annually, 
without salary, from those who have completed their course 
The fee for the hospital praotioe, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal insmlments for the first and second year , for six 
modihs, 7 guineas , and for three months, 4 guineas 
Staff —Honorary Oonsnlting Physicians Dr Q P 
Tennant and Sir W T Gairdnor.KOB Visiting Physicians 
Professor T McCall Anderson, Dr J Einlayson, Dr S 
Gemmell, and Dr R. Stockman Physicians for Diseases of 
Women Professor M Cameron and Dr W L. Reio 
Assistant Physicians Dr J Alexander, Dr W G Dun, Dr 
R S Thomson, and Dr R B Ness Dispensary Physi 
clans Dr W R Jack, Dr H. E Jones, Dr Hugh Galt 
Dr Jas Caralaw, Dr John M Cowan, and Dr Aifr^d 
Webster Dispensary Physicians for Diseases of Women 
Dr R. Kirk, Dr J M M. Kerr, and Dr E H L 
OllphMt Honorary Consulting Ophthalmic Surgeon Dr 
T Held Honorary Oonsnlting Surgeon Dr Geo Buchanan 
Visiting Sureeons Professor Sir Hector 0 Cameron, Pro 
fe'sor Sir W Macewen, Professor J C Renton, Dr G T 
Beateo^ O B . Dr T K. Dalziel Assistant Sorgeons 
Dr J H. Nicol], Dr D Macartney, Dr E Kennedy, Dr A. A 
^ ® Buchanan Dispensary Surgeons Dr 
J Morton, Dr G H. Bdington, and Dr F Macrae Extra 
Di-^nsary Phydoians Dr John S M‘Kendrick, Dr Robt 
Fullerton, and Dr I Campbell M'Clure Dispensary Anral 
Su^eon Dr T Barr Dispensary Throat Surgeon Dr 
J W Dot^e Vacdnator Dr J W Nicol Pathologist 
ProfMsor R. Mnir Assistant Pathologist A R Ferguson 
Dental Sur^on W D Woodburn Medical *Snper 
totendent Dr D J Mackintosh Visiting Surgeons 
Professor SkHwtorO Cameron, Professor Sir W Mawwen, 
Dr J O Renton, Dr G T Beatson, OB, and Dr T 
Kennedy Ddzlel Dispensary Surgeons Dr J Morton, Dr 
U b. Kdington, and Dr Farquhar Macrae 

at^to^etohf®^0 ^,Childbkn, Glasgow, sltuaied 
r. December 

^ to medical students for ollnicel 

peculiar to childhood The 
hosplttd includes 80 beds for non infectious cases only A 
^oiaUy deagPed Dispensary, or Out-patient Departoent 

Glasses Vre formed b^h at 
Hospital and Dispensary at the begin nin g nf the 
« in October St'^dento mayle“SfoUed‘‘a\''aS; 

Fee £1 1* jwr Mnnm, admitting to both Hospltol and 

In nnd7nmmer sessions 

A Mait^nd Ramsay, M D Assist^t Su^- John 

M B ’, O M , h“ WHght^T^Mon^lTB* C m”®^ 

Gilchrist, MB, 0 M PatholncHcf tt * Tp-m John 

C M Eleotiiolan John Gilchrist M B ”O ’ 

geons Peter MoFadjen, M B ChB ’thu i 

^‘™•7..Sbrg 


The Infirmary is devoted exclnsively to the treatment of 
Diseases of the Bye, and la intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are nnable to do so for themselves The 
average number of new patients for the last ten years has 
been 16,855 3, and the total number of cases treated in 1901 
was 21 649 The Medical Staff is as follows —Surgeons 
Thomas S Meighan, M D , A Freeland Fergus, M D Andrew 
Wilson, MB CM, James Hinshelwood, M A, M D , Leslie 
Boohanan, M D , W Ernest Thomson, M A , M D , Assistant 
Surgeons A Lewis M’MUlan, M D , Henry L G Leask, 
M D , W Cochrane Murray, M.B , C M , Brownlow Riddell, 
M D , James D Cochran, MB, Oh B , Arthur J 
Bsllantyne, MB, Oh B Pathologist Leslie' Buchanan, 
M D House Surgeon W B Inglis Pollock MB Ch B 
Assistant House burgeon John Strjithsrn, M B , Cb B 
Regulahont as to Attendance of Students —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees —For six months £11* , twelve months £2 2i 
(2) All students when duly entered in the Infirmary Register 
may attend the olinloal instruction of any or every member 
of the medical staff on production of their tickets The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary Students have the 
privilege of being present in the Dispensaries at such bonrs 
as are arranged They may enter the wards along with the 
surgeon whose oliniqne they are attending when he visits 
his patients They may also be present at operations under 
the sanoHon of the snrgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation Students may be allowed the use of the journals 
and case-books for examination on applying to tho House 
Surgeon The wards and dispensary are recognised by the 
University of Glasgow for the purpose of Inetrnotion in 
ophthalmology for graduation in medicine Secretary 
and acting Treasnrer William George Black, 88, West 
Regent-street Medical session begins in April 
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Royal College of Sttbobonb in Ireland —See p 627 
Queen b College School op Mbdioine, BeltaBc — 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 eaoh Two are 
tenablo by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively 
The eraminatioDs for Scholarships take place at the com 
mencemect of the sebbion Class Prizes are awarded at 
examinationB which take place at the close of the sessioiL 
The ExhlbltionH, Ac, of the Royal University of Ire)and‘are 
also open to srudents Lectures in Medicine at Queen’s 
College, Belfast will commence on Oct Slst and end 
on March 22Dd Tbo B umm er Medical Classes will begin 
on May 4th, esoept Botany, which begins on April let The 
new Chemical Buildings contain, in addition to a large 
class room for elementary practical chemistry, laboratories 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic purposes, 
balance room, &c , provided with all modem appliances 
Special facilities are given to those who wish to pursue 
original research The Anatomlcsil Department contains a 
large and well lighted dissecting room, a lecture room, a 
professor's and demonstrator’s room, a bone room, and a 
laboratory for mioroscoplc and photographic work The 
medical museum Is in the same budding The physiological 
depaitment (opened in 1896) comprises (1) a large and well* 
lighted class room for practical physiology and histologyi 
fitted with motor and Bbafting, and with arrangements for 
lantern projection , (2) a laboratory for chemical physio- 
* (3) an apparatus room , (4) a dark room , (6) private 
research rooms , and (6) a centrifuge room The pathologi 
oal laboratory —In this department opportunity is afforded 
for research In pathology and bacteriology The department 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases A course in pathology or bacterio¬ 
logy is given to graduates and members of this class have 
au opportunity of seeing the methods employed in the 
^ ^^^sstigalioEB carried out in the department for the 
Health Committee of the corporation in couneiion 
with water supply, sewage disposal, meat- and milk supply* 


^ For SchoUrehips eee page 641 et seq 
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the dlagncMla of oara of InfootloQi ditiea^ea Lo The 
oo^Hoale ianed to me-nbera of the olaas io tMiotedology 
qoalifle* for the D P H denae The phnnnaocaUcal labora 
tory ifl fitted and equipped for the work of praotlcady iottraot* 
log ftadenta in tbo oompoonding and dUp^nklog nf m^dl 
oioet OUnioal Inetnotlon la at the Royal Ho pltal 

the medical etaff of which la at foPowi —Phyatclana 
ProfewoT Sir William Whltla^ Dr J Und»ay, Dr W 
Oalwell and Dr H L MoKlaaok. Obetctrloal PhyaloUn 
and Gjnieoologlat: Profeiaor J W Bjen Oonmltlog 
Borgeoni Dr H Momey and Mr J Fag-in Bargeona 
Mr J W Browne Mr T K Wheeler ProfeMor T Sinclair 
and Mr A. B MltohelL Aaaiatant Borgeona Dr T 8 
Elrk and Mr Robert OampbelL Aaaiatant Phyaldan Dr 
W B MoQulttr Ophthalmlo and Anral Surgeon Dr J 
Kelaom Pathologlit Profeaaor J L Smith, The TJliter 
Hofpltal for Dueoaee of Women and Children, the 
Maternity Hoepltal the Ophthalmic Hoardtal the Cnfter^e» 
Ear and Thrmt Hoapltai, the Hoapltal for Slok Oblldrm 
and the Dlatriot Lunatio Aiylum are open to atudenta A 
pamphlet containing full Information can be hod free on 
apppUcatlon to the RegUtrar Queen f OoUege Belfaat 
Qtmfitf 8 OOLLEOD SonooL OF Mbdighth, Cork.—The 
building ii provided with a very large, well ventilated dla* 
eeoting room auppUed with eleoMo light, with phyalo* 
logloaii toxloologioal, pathological and pharmaceutical 
laboratories materia medioa, anatomical and pathological 
muienmt, as well as a ooUeotlon of lurgloal and obste^oal 
instruments and appUanoea. There are well appointed 
phytloal obormloal a^ra biological laboratories, ana a large 
natural history museum In the adjoining bnUdJog and 
of the College ground is laid out as a botanl^ garden 
The plant bouiei are well filled with plants and are open to 
the students In the class of Botany 
jWt —-For Practical Anatomy and for Practical Chemistry 
£3 each course for Anatomy and Physiology £3 first coarse, 
and £2 for eaob subsequent course Other modlonl classes, 
£2 first course, nod £1 eaob subsequent ooorso. 

Eight soboUnblpe Rvalue about each) as well as 
aeverat exhlUtloni ond class prises, ere open to students 
In tbeir first four years and tbs filayney Bcbolarthip 
value £35 and a S ulor Exhibition to students lu tbdr 
fifth year 

Studoots can attend the North and South lufirmarits. the 
Cork. Uaton Hospital the Cork Ferer Hoepltal the Oocuty 
and City of Cork Lying In Hospital the Cork Maternity 
the County and City of Oirk Hospital for DI eases of 
Women and ObUdjen the CjrkEfo Ev aod Throat Uos 
pital and the Cork DLstrlot Lnnatlo Asyiortu 

StaJF Asrt* Jiyfrwary —Phnldsns Dr D D Donovan 
and Dr E. 3rsgner Snrcoons Ih Cotter Dr 0 T Pearson 
Dr NT J Hobart, aim Dr D J 0 Mahony \*slstaDt 
Fhyrlolan D R D Dalton AeslsUnt Surpoons Df J 
Dundon and Dr R. P Byrne. Pathologist Dr R B 
Dalton Honte Surgeon Dr D Morphy Surgeon Dentist 
Mr H. 0 Keeffe 

Staf SoKth Ciaritailfi Infirmary —Physidans Dr P 
T O^Sulllran and Dr N I Townsend Surgeons Dr 
n. R Townsend Dr II Corl^ and Dr T O Atkins 
Ophthalmlo Burgeon Dr A w Sandford. Ertem Phy 
slcUns Dr D J 0 Flynn and Dr E W Allsom Extern 
flargaoD Dr R P Crosblc, House Surgeon Dr E. V 
OanUUon Dentist Mr T 0 Battarfield, 

TJin MEDiotL School o> niB OATnouo TI^^•E^^3lTT 
iRELAim DmiLn» —Founded in iSSh, It Is now the largest 
medical schcml In Ireland It prepares student specWly 
for the examloation* of the Boral University hod the Coo 
joint OolUges of Ireland nnd EoJoburph, but If* lectures and 

r ctical o-)ur*e< are recognised by all the Licensing Bodie 
Great Britain and Ireland In addlboo to the ordinary 
medical eramlnations it prepares students for the DPI! 
and for the varloas higher Unlversltr examinations In 
Pathology Physiology Chemistry Ao, fix exhibition* and 
numerous gold and allvcr medals are offered nnnually for 
competition The school open* for dl so<*tloos on O t l*t 
the winter lecture* hr^n on Vov 2 oi The Samnirr le »Ion 
commence* on April l*t, A u-efol little GoHe for 31 edlcnl 
Btudflnts” Is Ikjaed by the achool It give all the in^orma 
tlon Tcqelrod by one wbn desires lo eommeo'^ nodical 
etudle* in Trclard and i* inppHorl free on opnlloation to iho 
Regitlmr Slerlfml ^hool C^Ila**Ue«t, Dublin 

QicirVa CoLtroL School or JIcDicran, Od^y — 
There are tight Junior SJ'olvship* in Mefliclnw o« the 
Jwonal value of £25 each. Two are tennWe by taa rtculated 


atadents of tbe first, second thirO and tourtu years The 
Ooundl b 8 power to award exbiblttons fir dltUngulshed 
answering Sessional prises are offered in each subjecL 
A Senior Scbnlareblp in Anatomy value £40, tbe bolder of 
wbioh is usually appointed Demonstrator Is offered annuallv 
foroompetitioD touable for one year bv a stodent who shall 
bate atlcruded the Medical School of tho College for at least 
two sesiiocs and shall bare obtained a Degm In Arts or 
Medicine or a Diploma in Medicine from a Idceniing Body 
Sobolanhip examlnatioDS are held at the commenoomeni 
and those for Sessional Prlxea at the close of eaoh session 
The Medical lectures are recoCTlsed by the Royal Univervlty 
of Ireland and tbe various Lloeoslog Bodies In the United 
IGogdom. The OoUege oonlalns well lighted and vcntUaled 
dUseotlng room and anatomical leoturo tbentre, physio* 
If^oal, pWmacenUoal, chemical and pliysloal laboratorlrs, 
anatomical, pathdogioal pynieoologloaL materia medica 
mnscems as well as a large nntnral history and geological 
museum and an extensive library io which students can refld 
and from wbioh they can borrow books Clinical Instruction 
le given In tbe Galway HoepitaL 
ifrHiml Physidans Professor KJokead nnd Pro¬ 

fessor Lynhanx Surgeon* t Professor Pye Professor Oolahao 
and Profewor Broretoix Oynwjologln ProfriBor Kiokead 
House SoTgtton Mr Qulrke And at the Gnlwar Union 
aud Fever Ho^pitds—Msdlcal Staff Professor Colahnn nnd 
Dr Lydon Tbetc are exteosive grounds a poitlon of which 
1* occupied by a Botanic Garden and a part Is at the dli 
posa! of the College tthletJo Union A pfospectu# con 
talnlog full iDformatlon as lo course* of lecture* rcbolar 
ship* and fee* for elapse* can be obtained on appUcatlon 
lo tho Registrar Queen s College Galway 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERTAnON 

ADBIATOB MBBIOAL AJTO SUBOICAL HOflPlTAtA, 
Peter street Dublin.—Feo for nine months boepiud attend 
anca, £12 12* , »lx months, £8 8/ Summer throe months, 
£68' 

Staf _Pbysldan* Jame* Uttla MD M RI A. 

Wallow Beam M D F RC P I , H T BenJoy M D 
FBOPl Surgeons F T Heupion MD PRCSL, 
T r Gordon MD FRCRI Obstetrto Burgeon 

W J Bmyly M D FBOPl Ophthalmlo Surgeon 
H R Bwnniy U D F R C S.I Ihroat Saipeon B 

Horace Law M D t RC B 1 Patbologht and Dteterio* 
Joirfst J Alfred Scott M.D K R C.81 A-*I*UdI 
Phyrtclan G Penoseke, M D FRCP AsrtstantSurgeon 
K E Levison Gower Gunn M D FR 08 Hoosa Surgeon 

R IL UaShol M D D Ch 

A resident surgtoD Is eiccied yearly and threa realdent 
pupils half yearly At tho tcrrolnatton of the teetlon 
pritw In OUnlcol MedloiDo and Surgery and In Obstetric 
Uedlcine will be awarded 

Undwn Scholartkip—In addition to the junior prites Iho 
Hna«on Bcbo)nr.Wp, £39 Mid a P>W » 

nrfM of £10 tocotierwith a fllvM mtdiO will be nwnrfoJ 
Rt tho end of tbo f nelcm for proOoicnc, In CUnIcU IToiIldno 
nod Medico) roXhotonr Cltolml BmnetT end Danttad 
PolbcIoiTT PotbcIcRicol HUtoIcBj Bortrfcol Al^loncei, 
iMlodlDb Ineunmente end bondivlnp OpblhalmoJoCT mh* 

'^TBe^'SscMrt of MWmdMCe ere rtoopnlecd br Ml the 
DnlreretUfe end llcetulni; bodlw In tt« United Ktnjdon 
Kortbet particMnri tnej be obtjdnod from Hr t T 

^tsIouDii Lriea in IIoertreL juto Ctnettcw Di«rr„v>itnr 
ronnin TnneTMrxr or HiSEtecs Frctn-iiE to tVoJtn-r 
Dnblln —Thti Iwrt'M cont^e /'"f'J .70 end t»n- 
ileU of twodtTlrlcni. one of wtj h 1. derolrd to Ijlet In 
oiI» nod tbn other to tbo trmtment of tbe dl er«. 1^' 
lo women The nntemltj deiBrttoent )• one of Ihelr^re 
to Irelrind. SOOOrm.e. twin,: '•'’“'''"T 

_inHmiiL A tegular Con»>e of lecture* Ir reJ* ef»A 

tarbahotSr*! and cllnIcaJ Initniciloo U plTcn dally ftijtb^ 

ThVm ere teef dUp-r^Mfe. conrenr.d -lie 
the iwttnion, nt one of which In.rm tten 1. ^rrn cr Ilx 
CenerM Dlwmwe M Wtjmen erd ChlMreo, rmd In It-e oR«r 
rn^hTnlw-iee. T rnller to fVem-er, There !■ eocnmmode 
Bon for e limits) namb.r o' IM«n t>n!l . who e^ 
ementlonM wteoDteree of nteiMrltf: » ,^'rl=vl Iriwltdin 
ot tV^li bnneh of their ly-foe-for Two CIlclnM ae,Je Mo 
eteoled hMf jeeity f-ntn eor-rc tb fopi » o <t-r toejdtnl 
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Certificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma Is recognised by the Local 
Government Board as a fall legal midwifery qualification 
Fees (sis months’ course) eitem pupils, 8 guineas, half 
payable in advance , intern pupils, 18 guineas for six 
months’ residence If pupils enfer as interns by the 
month the fees are £4 4i for first month, and £3 for 
each succeadlng month Intern pupils enjoy very special 
advantages, which can be learned on application Ke^tra 
tion fee on entrance, lOr 6d Students can enter for 
attendance at any time Further particulars may be had on 
application to the Master or the Begistrar at the hospital 
Staff —Consulting Physicians Sir John T Banks, Sir 
John W Moore, and Dr J M Redmond Consulting 
Surgeons Dr F T Heuston and Dr F W Kidd 
Pathologist Dr E J McWeeney Pathological Analyst 
Sir 0 A Cameron, M D Master Dr T G Stevens 
Assistants to the Master Dr Thomas Neill and Dr Trevor 
N Smith Begistrar Fred A. Heney 
Bib Patbiok Dun’s Hospital —Fees for attendance 
of students—nine months, £12 12 j , winter session, £8 8s 
summer session, £6 6» The hospital is open to extern students 
as well ns to the students of Trinity College, and the oertifi- 
cates are recognised by all the licensing bodies in the 
kingdom. Dr Taylor, Secretary to the Medical Board, will 
give any further information 

Staff —Consulting Physician Sir John Banks Physicians 
Dr Walter George Smith, Dr John Magee Finny, Dr H O 
Drury, end Dr Arthur Vernon Macan. Assistant Physician 
Dr T G Moorhead Burgeons Dr Edward H. Bennett, 
Dr Charles B Ball and Dr Edward H. Taylor Pathologist 
Dr Alexander C O'Sullivan Assistant Surgeon Dr R. H 
Kennan. House Surgeon Dr W G Joynt 
Meboee’s Hospital. —This hospital, founded in 1707, is 
situated m the centre of Dublin, in the immediate vioiriity 
of the Solools of Surgery of the Royal College of Surgeons, 
the Catholic Unlversiry School of Medloine, and within five 
minutes’ walk of Trinity College It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that mstitntlon and become 
eligible for the posts of Resident Pupil, &o There is a large 
out patient department and a special department for diseases 
peculiar to women There are also special wards for the 
treatment and study of children’s diseases During the past 
few years the hospital has undergone extensive alterataons 
in order to bring it up to modem requirements 
Appointments —A House Surgeon is appointed annually 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class 
Ftts —Winter, six mouths £8 8 j , Summer, three months, 
£S 6f , nine months, £12 12s 


For further particulars apply to R. Charles B MaunselL 
M B , F B 0 S , 32, Lower Baggot street, Dublin 

Meath Hospital and Codntt Dublin Inetbuabt_ 

Physicians Sir John William Moore, Dr James Craig, and 
Dr Edward E Lennon Surgeons Sir Philip Smyly 
(Surgeon to the King), Mr L H Ormsby (President ol 
the Royal College of Surgeons in Ireland), Mr W J 
Hepburn, Mr William Taylor, and Mr Lane Joynt 
’Was founded in 1763 and now contains 
160 beds availabie for clinical teaobing A building 
containing 40 beds for the isolated treatment of fevers It 
attached to the Hospital The cerUficates of this hospital 
aro recognised by aU the universities and Uoenslng bodies 
of the United Kingdom S'x Medical Clinical Clerks and 
Twelve Surgical Resident Pupils sind Dressers are appointed 
every six months, and a House Burgeon is elected annually 
The session will open on Oot Ist and the opening addresf 
be deUvered by Mr Richard Lane Joynt on Monday, 
Got 13 h A prospectus giving the complete arrangementf 
for the Medical and Surgical classes for the coming sessior 
mav bo obtained from the Secretary of the Medical Board 
R Lane Joynt, F R O S 84, Harcourt-street, Dublin 
Mates Misebioobdi^ Hospital, Dublin * — Oon 
^ting Physician Sir Francis R Cmise PhyBloians 
DU Christopher Nixon, Dr Joseph Redmond, Dr Jobr 
Morphy, Dr Martin Dempsey Assistant Physician 
^ John O DonneU Surgeons Messrs Patrick Hayes 
Charles Copplnger, Arthur Chance, and John Lsntaigne' 


* Ko returns. 


Assistant burgeon JUr A Blayney Obstetric Physician Mr 
Louis Werner Dental Burgeon Mr Daniel Corbett, jun 
Pathologist Dr Edmond McWeeney Antesthetitt and 

Surgical Registrar Dr Michael O’Sullivan House 
Physicians Dr James Gorman and Dr Michael 

Onrran House Burgeons Mr M McDonough, Mr A Gill, 
Mr A. J Qulrke, and Mr Alexis J Fitzgerald This 
hospital, the largest in Dublin, at present contaming 335 
beds, is open at all hours for the recaption of nooldents 
and argent oases Fifty beds are specially reserved 
for the reception of patients snflierlng from fever and 
other oonta^ons diseases Olmical instruction will loe given 
by the Physloians and Burgeons at 9 A M daily A course of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions A certificate of attendance upon 
this ooniEB, to meet the requirementa of the licensing 
bodies, may be obtained. OppoitunltieB are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and mt the Dispensary held 
on Tuesdays and Saturdays. Ophthaimlo Surgery wlU be 
taught In the Bpeoial Wards and Dispensary Snrgioal 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock Connected with 
the hospital ore extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &a Instruction will be given 
on Pathology and Bacteriology Four Honso Physicians and 
eight House Suigaons wUl he appointed annually Ten 
resident pupils will be elected from the most attentive 
of the class to hold office for six months Dressers and 
Olinioal Clerks will be appointed, and certificatea 
wiU be given to those who perform their duties to 
the satisfaction of the staff Leonard Prizes One Gold 
and one Silver Medal will be offered for competition annually 
In the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery Junior Leonard Prizes 
One prize value £3 and one prize value £2 wlU be awarded 
in Medioine, and one prize vffine £3 and one prize value £2 
wiU be awarded in Surgery They will ba awarded on the 
aggregate of marks gained for Reports of Cases and at a 
OUnioal Examination to be held at the close of the summer 
session For further partioulajs see prospectus Oertifi 
cates of attendance upon this hospital are recognised by all 
the Universities and Ucensing bodies in the Unlt»3 Kingdom 
Private Wards have been opened for the reception of Medical 
and Surgical cases A Training School and Home for 
Trained Nurses have been opened In connexion with the 
Hospital 

lerms of attendance —Nine months, £12 12r , six winter 
months, £8 8s , three summer months, £6 6i Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, F R C 8 , 90, Merrlon square A 
prospeotus containing in detaU the arrangements for Clinical 
Instmotion, Prizes, &o, may be obtained from the 
Secretary, Dr Joseph Redmond, 41, Merrlon square, B, 
Dublin 

Richmond, Whitwobth, and Habdwioke Hospitals, 
North Brunswlok street, Dublin.—These hospitals contain 
312 beds—110 for Snrgioal oases, 82 for Medical cases, and 
120 for Fever and other epidemio Diseases. A Resident 
Physician and a Resident Surgeon are appointed each year 
and are paid for their services Six Resident Clinical 
Clerks are appointed each half year and provided with 
furnished apartments, fuel, Ac These appointments are 
open not only to advanced Students, but also to those who 
are qualified In Medicine and Surgery The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W Thomson, OB, F R O S , Hon Treasurer, 64, 
Stephen’s green Bast, or to J O'OarroU, M D , Honorary 
Secretary, 43 Merrlon square, Dublin 

Rotunda Hospital, Rutland square, Dublin —This 1®®“ 
tutiou consists of two distinct hospitals — namely, the 
Lying-In Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is a largo extern matemify and also a 
Dispensary for Diseases Peculiar to Women, which is open 
dally OUnioal Instmotion is given dally (Saturdays ex 
oepted) In Midwifery and the Diseases pecuUar to Wom^ 
special attention being directed to the application of anti* 
septlcs in Midwifery Accommodation Is provided for a 
limited number of intern pupils Consulting Physician 
Dr James Little Consulting Surgeon Sir Philip 0 Stuyly 
Master Dr R Dancer Porefoy Assistant Physicians 
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Dr P CArton ftnd Dr Gordon W FltiUerali Olinlcal 
Oloibi Dr A N nolrnoa and Dr G FIliGlbbon 
Db StBBVHiiBB flo8PniAJ4.f—This hwrpItaL containing 
bedfl for 200 padents, la altoatad olosa to t)j« Klcgabridge 
Tarmlnca of the Groat Bontbem and Wcstom IljJJmiy 
oocapjlng a po*lticm In tb® cantro of one of the bnrieal 
manafaotttilng dlalrioU of the city othorodae nnprorldad 
wltb modloal InstUnHooB, and eJforda Ktooptlonal adran 
UiffiB for oUnlcal Inatmotlon Immtdiatclj adjoining ia Bt. 
Patrick a (Swift t) Asylom for the Intane. The hospital 
la oaafly acccwlble bj two lines of tramwaja There la a 
ward entirely devoid to Venereal Dlieaao, a detached 
bonding for Fever Case®, and an eitenalvo Oot-pallent 
Department, with eenamte Clinic® for Diseases of the Skin, 
Throat, Eje Ear 1‘eoth and Women The horpltal la 

visited dally by the pbjildart rod surgeon* The 
wards ate also visited by the resident surgeon each 
evening Ollnlcal Leotaros ore given by the physicians 
and snrgeoDS daring the leaalon There la aocommodatlon 
In the hospital for fonr modloal tlx enrgical, and two 
epeolal resident ollnlcal assLtanta 
JTm —Hospital Praotico Nine months, £12 12< elx 
months, £8 8r three months £5 5*. Di^iershlp £L0I0i 
each throe months Further Information may be obtained 
from the Resident Borgeon or from R, A Hayes, M D,, 
Honorary Secretary B2, Merrion square Soutlu 


THE NAVAL, MILITAEA', AND INDIAN 
MEDICAL SERI ICES 


Duiuxa the year many ohan^ for the better have been 
made In all the throo great pubUo sorrlces. The pay of the 
naval medical ofUcera has been considerably increased and 
the poritlon and pay of the officer* of the Royal Army 
Medical Corps ore now such that a good class of candidate* 
should be attracted to its ranks. Whether Uio best class of 
men will enter knowing that a series of examinations la 
before them during tbolr eorvlco remains to bo seen but the 
autborltlei have made reir Important and beuefidal changes 
in the entrance ezamioatloo and In other important toIoU 
and have worked out a eobeme which may develop the Royal 
Army Medical Corps Into a really floe service. So far the 
rulers of the Indian Medical Service have not seen tbeir way 
to improving the position of Its officers last rear there 
was a great falling off In tho numbrr and quality of the 
candidates and unless the India Office rives to the occasion 
and conridorably incroa es the pay of the officers we fear 
that Indian Medical Servloe will no longer command the 
Clare of medical officer which has hitherto alwavs prci>er%cd 
it ns the premier medical service of the empiro Tlio 
India Office has made certain modifleation* in tho 
entrance examination which arc judlcloo* and is. at all 
events for tho present, continuing to send the probationers 
to tho same course as the lieutenants of the lloyal Army 
Medical Oorpe in I^ondon and subsequently to Nctloy for 
further instruction—a Bohemo which must be beneflclal to 
the officer* of both services as tending to pumote that pood 
fellowship and fooling which onght to prevail If the offlcei>* 
of the two Jcrrlces are to work as they should do In barmmv 
In oar Eastern po* «* on*. A new warrant U looked for and 
is greatly desired by those who have the best Interests of the 
Indian iledlcal Service at heart Tho India Office roost 
recognise the fu^'t that tho price of Bkillod medical serrlco 
has appreciated. 

Ro\il Navy JlnmcAL SnnviCE. 

Tho next examination will probably take plnoo In 
hovomber next. 

nErn.iTtovs >oa Tus rrmr or Cxtdipate* voa js 

ntr McoicxL DEPiarMiTr or xan RorxL "Natt 
E iwoodkUleforadmfilim Jato tbo lIoUcsl DcpsrtBwnl of tUe 
Itnj-at TaTj TQn»t lio not niulrr 21 dot orer 23 >rar« trf sps on tbo «Ibt 
of tho coramrrKTtnmt of the competitive ijirafn*tloB lie mu»t fuy 
doeo BO extrict fmm the reel t r of tho lito of hU llrtb or in 
tlefMilL, a rteclt/alkm m^e l>of re » m'el»t™t« from one of hit ptx^* 
«-o(b<r nexrrtUtUv, *Utln* the Uteof Urth 11# mutt 
a COTtIrtcfcto of morai character ap «« hite an.! a rreomm 
eljnvv' hj a elfTcyroan or tniclitrBie in rnbe^n bo ha* bem i v 
yean pertocBltracioao nr by tbo jvctlieot or Kolor jwofe»KJr o* tn« 
ndtepo St wbJeli bo»» •rtorxte^L . . , ^ 

n ma t !■» iTCljleTT«.t urvler the Jledleal Act In t w s* quallCeJ to 
pf»rti*o mr>nclaaan t •arterr In (Irra Kritslu *jvI Irelxnd . 

II» muit riftcUro (I) hi ^ aiul Ule snJ pLcv of Nrth j (l> wlb 
1» of luiro Campean dewnt anJ the w r Jbt fsto^ I 
]lr1tl»U auhwrt Of erf Twnmt* lo th^ Un'tM .Kloa-tomi 

(J) Oisl bo Uhoura uoder oft tnenisl or oi'mlhutl msl ot vf* 


ne#s oftf any other fajperftnstloQ nr tlUabhlt^ vbleh may iDterfere 
trltbtho mart, efhdcnt llirtarco of the dutlct of a roe'lkil offietr in 
any eliioat#} (4) that bo Ji ready to eaxago for pmeral aenrlcn at home 
c»r abroad aa mpilrcvl (5) whether Lo ocMa or ha» belt any coin 
mlstloh or anKnoUnetit in the nubile Berrlces) amt that he U 
rvefftmed umier the Medical tet in fores aa duly qtuUllled prof ‘ailon 
allv aixlirhatdlplomai Acl, ho bolds 
Ilo matt bo free trom orijiiilo or other llteates and bli phyatcal 
fttncaseUI be determined ba a Board of MeiUoal Offlerrr who arc to 
certify that bla rlahm cornea up to Ibo required itaodarl whieh wlJl 
be a»4»rlalDed hr the aw of Soeilen^ Teat Typea, 

CandWatoa elll beexamlnod by the riamlnlng Boanl fn tbo follow 
InR oompulaory fulqeotf and the biffbest oumbet of inarka atUluaHe 
Will be llatrlbutcdas followa (dfoe of £1 wlU ha\e to bo paM iy ra«b 
candidate to entlUe him to take part In the eompetltUm) (a) mnllclne 
materia medic*, tberapoutles and crn eja l h^clem 1200 markfi (b> 
■urgery and butrI^ anatomy l£iM mark*. The ezamloatlou In 
modlcmo and lu rc ery will be In part practical and alll hirlude 
beyoDil paper* tbo enunhiatloa of patlenU the ecamlaalkm of patbis 
loRlaat spceJnjrni, a knowlcdpo of bacteriology the port nuance of 
operatloo ontbodnul bo>ly atm the application of sdivIcbI apf>aralua 
Ttieattcntioaol candidate* U ctpecfallv draan to the Imporunco of 
tl»o section of Operallr# Borgery a* a competent Vnowirdee In Ihii 
aubject 1* enentlal In order to qualify for a commliiktu N candidate 
■ball be coatldcrrd rliftble a bo kbalt not haie obtained at Irn*! onC' 
Mfrd of tbo maximum mark* In each ofUia above ewtpvUcrry taifett* 
Oandblate# may he examlnol In the foBomtnR voluntary *ui}ec1«, 
for wbloh tho maximum number of mirk* oMalnahto will Ir'—N tural 
Bctaic** chemlifry CWOjt phT*lolony (*00)i roolw f3C0»i botanr 
(300)t and Reology ami phyikal Bccjtraphv (300j No candidate will 
be allowe<l to jirrvjnt him eU lor eisinhtaltnn In mnro than two of 
tbtBoaubJw* Fitnoh and. (lertoan (3£Orsoh) COOreari* Vnumirr 
let* than onf*>tblrt nf tho mark* obtainable In each of three nKiixforg 
SKbJrcf* will not bo alloacd to count in ra\our of ih« camtl 
date who iia* quaUhed la ttw campafaofy nbjeett The knf>aled« 
of modem lanrnacc* bring roiubferH of great Importance all Intend 
Inn compcrtltor* are orgwl to qualify la nmeh and aerman The 
oxainInaUon to then htry will Inrtmie the ccceriU principle* of 
Inorganlo and oryanlt cbemUtty f the preparation aa I pn*prrtlt» of 
Uio chief Don raotflillo ami mctalltc rioraent* and fh<Hr rtmJi«oimd*t 
lUe prep*T*tlan, piopcrtle* and cbu^lflcatlnn nt the more IniportiBt 
compouodi *nohai roanb ra* ethylene acetylene methvl and ethyl 
alcoaoU gU-eerin ether lormlo sertlc, Uctio amt nnllo scbli 
oyanoconond cyaoWc*} carbohjdratMf fat*i protrUt, Tbeet*tnlna 
twnlniiralokiflywlllcompritotbe mlDule •tnictiinj and funethni* bf 
tho rarioui tiMue* and organ* of Ui* boily the nhyalolppy of the 
bloodi the nainro of for»l and the pfocrt4*w of It* llgritircj Ibe 
medwink* ot ll e clrcuUllon an I of reiplrathraj tb phyilologv of 
nutrltloc ■eorrllCTD aod e\cretk)i>i auLmal brat the n luro of 
•maatloo volUloo rvAes action lablUdon amt Influeoce of the 
nerrons ayrtPin on eUree oTxan* and their functions Tho ciamlnatlon 
la eoobscT wHl Inclmlr-lhe pcaeral prinriplr* of iJnlogy and a eolP 
Boi^konof animal* witb pUnt*> the dl ilcctlre eharact r* of tb« 
lanire croup* of aolBUii-the i-roloJoa, cu-Witemta, verme* arihro- 
MVa, moBoiea, eeUxnoWtnaU ant mtelrata-as Ulortralcl ^ 
SmuDOatype* the tlcmenU of rmbryoiopyi Mima Itf* Tho 
aaatnUiatlnD la Urtaov *111 eempriw tb« prs'cral j^lndr^ of tb ta^ 
pholjtr ami pbTtvologv of low fcm» vt to^Ia. ^ 

•plrom, moL f rnTtba ceneni mOTibeJoRT of fimrriBR pUntt; 
dl*im«l* of the Inportaat BritUb natural oider* j loMlclaal ilaoU 
TbJ^mlnatlcn In fi^logyaDd l b«kml c^, hr w Ml le Hm\t«Uo 
general prinople* *ueh aj-tbe mlatlima ol tl e ear^ to the me of tha 
solar aTaiera. ualure of the enrih s emd an I the chief llnJ of rtvlt, 
mncral oonfle ration of land and water m uuUla* iihin* l^Umt* 
H^-cr* lake* cUrlm an t keljcrg* oerati cunniU tbtr- afnd itnmu. 
dew ralmHlMie Toleaime* earthquake* U tributlon of animal and 

'^ti^M^nlmrt’ts aimom e&l for crmpetltfon will M f IIM frrrm tbo 
lUt of o^IBcl canlet I a ■rrojiced It order of roeril Irtilthpuldll 
stanTtlmebreon Hrrtd eipe llenl to grant CommlwtoD l«onn4Uh« 

nerlodkally eomprtisl for the Adabaltj ha\f poarr to a^lmU ^nt^Uy 
two raodMate*—pnT'^’^ corerolne I He* of *rh 4* of 

mMtMns In the bull^l hlDC’lorrt—aho hare lallifictorlly BIIhI ll 0 
‘Hru bOTltalffatb^rt ixmonlh,, 
2nd (S) ^ moretSui lU canlMatet aemrdlnc to rrqulremmu 
“■ ' ' — - M* “1 h -r -r unhrr. 

„ hr the 

i j i.rmrd 

y arvl 

«• * 

^ csmlt 

J. iM T« MM ul crJ n aJ I -uu um-id hu a u i. j k*U-cal 

anallllcitloo* mat t** d frm t uatll after ilwt arriial In E gUmt of a 
22Sd1Uteaho^* tceo P* wl on tl «tatl.*i Init a tNm n a* 

Ruraroa »in not l<eOTntr.1 until ths e*Ttir'ale of the Jtegitirar et the 
ili^R^CfTuurll basT^n prT*lHCrtl at the Molkal 1>.| trlioein cf tho 
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(o) Subject to the tipprovul of the Eorris CoramissloueM of ine 
Adtnimitj rank as Fleet Surgeon will bo granted to Staff SurgMns at 
the expiration of eight Tear, from the rtat^e 

Surgeoiv* provided thev are recommended by the 3Ied!cal Director i 

GenerBl and have not declined eervice except for r^ne which In the 

opinion of the Lords Commisaioners of the ^ 

fSitory (6) Special promotions from the rank of Steff Surg^n to 
that of Fleet Surceem will bo made at their Lordships’ dls^tlon in 
cases of dletlntmished service or conspicuous professional merit Such 
promotions wlil bo exceptional and will not exce^ the rate of one in 
two \cars the total number at any one time of Fleet Surgeons hold 
InjT that rank by sneh sjjeclal promotions will not exceed alx 
To) Bank as Staff Surgeon will bo granted subject to their Lordships 
approval to surgeons at the expiration of 12 years from the date of 
entry provided they are recommended by the Medical Director General 
and have passed sneh examination as may be required after completion 
of eight years from the date of entry In the rank of snrgeon (b) Special 
promotions will bo made at their Lordships discretion to the rank of 
Staff Snrgeon In cases of distinguished serylco or conspicuous profes 
flonal merit* Such promotions ^ill be exceptional and not exceed the 
rate of one a year The total number at any one time of Staff Surgeons 
holding that rank by snch special promotions will not exceed ^ght 
No officer will to so promote unless he passes the examination pre¬ 
scribed for other surgeons but In such a case the requirement of eight 
years time In rank of sui^eon will be dispensed with (c) When a sur 
geon 8 promotion to the rank of Staff Snreeon has been retarded by 
Failure to pas-s the qualifying examination ha will should he pass and 
to promoted be dealt with as follows He will be granted the senloritj 
as Staff Surgeon ho would have received hod he passed In ordinary 
course Ho will reckon service for Increase of full and half pay only 
from the date of appointment to full pay as Staff Suigeon If on half 
pay or If placed on half pay when promoted, ho wlil receive the lowest 
rate of half pay of theneu rank from the date of passing the qualifying 
examination "Where delay In passing the qnallfjdng examination may 
be due to unavoidable circumstances special consideration ulU to 
rfven (<Z) The seniority of surgeons on entry will bo determined 
by the sum total of the marks they obtain at the London oxa 
mlnation and those at the conclusion of the Haalar course and their 
names will then be placed In the official navy list Surge»ms entered 
without competition will take seniority next after the lost surgeon 
entered at the same time bv competition (e) The cxaralnatlou for 
promotion to the rank of staff suiyeon will to held by the Examining 
Board to which a naval medical officer will be attache to conduct the 
examination In naval hvgleue. The subjects of examination will bo In 
writing and will Include medicine surgery pathology general 
hygiene naral hygiene Earlier promotion to the rank of staff 
snrgeon may Iw grnntoi to those surgeons who before entry have held 
the post of houso surgeon to a ch il hospital of not less than 100 tod* 
for a period of not less than six months provided their conduct and 
professional abilities have 1>een favourably reported on duriogtbetlmo 
they have served In theno\'y They may be granted from six months 
to one year 8 seniority acconiing to the time they havo held their civil 
appolntmouts a^ liouse surgeon but in no case u ill more than one 
year* seniority bo granted This only applies to officers who enter by 
competition 

Full Pay and AUoica /ccs 


j.iie xuoijwioi^-ucnenu ac iiasiar anrt ±*l\Tnnuth Hospitals and the 
corTMponmiiK officer at Chatham Hospital rNhoii the now hospital Is 
compIoteA y 111 bo granteil an allowanceof lOs a rtav as oharKO paj 
The hospital allowances for naval medical officers at home and 
abroad In lieu ofpro\I»Ioii8 for themselves and servant* and for fuel 
and lights arc as follows — 


Inspector Generals of Hospitals 
Deputy luspectors-Geiieral 
i lect Surgeons and Staff Surgeon* 
Surgeons 


ouu^>aiie«ui cw a aay in atinuion to full pav is granted to the 
aonlor metU^l officer being a Fleet or SUff Surgeon of a flag *blD 
bearing the flag of a Commander In-Ohlef on a foreign station or of the 
pcnlorofficorcoramandlng the Channel Squadron and an allowance of 
to the senior medical officer tolng a Fleet or Staff Surgeon 
of the ship of n Commodore or of a senior officer commanding a foreh n 

*wti m An allowauco of 2a 6d n day may also to granted to the eenlor 

medical officer being a Fleet or Staff burgeon m ships carrying the 
njya ol flag officer* or the broad pendants of Oommotlorcs not com 
following charge allowances may bo granted to 
Jmw charge of hospital alilps: If above Uie rank of fl>et 

oftliomnkof fleet surgeon or junior 3 ^ Rff 

year la ..Idltlon to the " 

Uuetlos the coonc of inneuetbu Uaelar UoapM “in"SeTh6 


fiilliiHinK alIowams-6 ton sonlor offleora oiuploioii upou thla duW, 
£160 a year each, the junior officer assiatlna £50 a year anrt tho 
junior officer Inatruotlne the Sick Berth Staff £50 a year Medical 
offleora employed elsewhere than at a hospital, and not victualled In 
Mnd receive an allowance of 1« 6d a day In lieu of provisions fuel, 
and lights The travelling allowances extra pay lodging money and 
compensation for losses ore fixed for naval medical officers according td 
their rdative rank In the service 

Saif Pay 


Hank 

; Dally 

Vearly 

Surgeon— 

Under 2 vear* full pay service 

£ s d 

0 6 0 

£ s tf 
109 10 0 

After 2ycars full pay servdee 

0 7 0 

127 15 0 

. 4 

0 8 0 

W6 0 0 

. 6 

0 9 0 

164 6 0 

8 

0 li 0 

182 10 0 

10 

0 11 0 

200 16 0 

Staff Surgeon— 

0 12 0 

219 0 0 

On promotion 

After 2 years full pay scrvlco In rank 1 

0 13 0 

237 6 0 

4 

0 14 0 

£55 10 0 

* S t) It 

0 15 0 

273 15 0 

Fleet Surgeon— 

0 17 0 

310 6 0 

On promotion i 

After 2 years full pay service In rank 

0 18 0 

328 10 0 

4 , 

0 19 0 

346 16 0 

6 

1 0 0 

365 0 0 

D^uty Inspector General— 

On promotion 

16 0 

456 6 0 

After 2 years fall pay scrvlco In rank 

1 7 0 

492 16 0 

4 , 

19 0 

5i9 6 0 

Inspector General 

1 18 0 

69o 10 0 


Hank 

Dally 

Toarly 

Surgeon— 

£ s d 


Onciitrv 

0 14 0 

255 10 0 

After 4 3 ears full pav aervlco 

0 17 0 

310 5 0 

8 

1 0 0 

365 0 0 

Staff Surgeon— 


On promotion 

14 0 

438 0 0 

After 4 years full paj service iii rank 

17 0 

492 16 0 

Fleet Surgeon— 


On promotion 

1 10 0 

547 10 0 

Aftcr4iears full x«vy *en Ice In rank 

1 13 0 

602 5 0 

»i 8 

Deputy Inspector General 

Inspector General 

1 16 0 

2 2 0 

6a7 0 0 

766 10 0 
1300 0 0 
Consolidated 


i At home 

Vbroad 

£ 

£ 

85 

liO 

67 

112 

63 

112 

39 

103 


Candidates will do well tonotlce that the rcjralatloiis Issued to appll 
cants do not put anv limit on tho amount of half pay service nnlch 
they may bo compelled to undergo 

ReUrement 

Compulsory rcHromont will ho as follows t — 

At tho ago of 60, or at anj ago 
It bo has not sorvod Jor 5 years 
Except that If In any partloular 
case the Lords Commlsslonem 
of tho Admiralty mav consider 
that tho Interests of thepuhllo 
service s 111 be materially iiri 
vnncodbj the further rutoni ion 
of an Inspector General of 
nospltals and Fleets on the 
active list, tho age for the re¬ 
tirement of such Inspector 
General may be extended to 62- 


Inspecter and 
Deputy In 
spector General ■< 
of Hospitals 
and Fleets. 


Fleet Surgeon 
Staff Surgeon 
and Surgeon 


. ^ At 

) if 


the ago of 65 or at any ago 
he has not eery cd for 6 years 


To be retired 
Irrespcctlre of 
ago If fonnd 
physically un¬ 
fit for service 


Voluntary retirement and withdrawal will be allowed as follows 
(a) Every officer will have tho option subject to their Lordships 
approval of retiring after EO years full pay scrvlco on tho scale of 
retired pay provided In paragraph 16 or with a gratuity on the scale 
proyldo.1 In that paragraph if not eligible for retired pay (b) At the 
expiration of eight 18 or 16 years full pay service every officer will be 
permitted subject to tbelr Lordships approval to yvltfaflraw from the 
Naval Service receiving a gratuity on the scale laid down In paragraph 
16 The name of an officer so withdrawing will bo removed from the lists 
ofthoEavj with which all connexion ysill then be severed (c) Volon 
tary retirement and withdrawal at tho discretion of their Lordships 
y\ill be allowed as a rule only when an officer la unemployed or 
serving at home Under very special circumstancoa however it may 
bo permitted In the case of an officer serving abroad pnividcd he pays 
hlasuccessor8 passage to relievo him (d) Applications from olficers 
to retire or withdraw or resign thoir commissions will recelvo every 
coiifllderation, but no officer will as a rule bo permitted to resign 
under throe } cars from tho date of entry 
Gratultloa and retired pay wlU be awarded on retirement and with 
drawal on the under mentioned scale (Paragraph 16) ■— 


Hank i 

Qrstnitles 

Dallv 

Tearlv 

Surgeon and Staff Surgeon- 
After 8 years full payserv Ico 

’ 16 ’ 

Fleet Surgeon— ' 

After 20 years service (in 
eluding proportlonof half 
pay time) 

Red 

£ 8 ci 

£ s tf 

ooo 

ooo 

ill 

o III 

o 

365 0 0 

After 24 jears service (in 1 

eluding proportion of ball 

pay time) ' 

After 27 years service (In 

eluding proportion of half 1 

pay time) | 

After 30 years service (In 1 

, 

*12 6 

410 12 6 

- 

1 '1 5 0 

456 5 0 

eluding proportion of half , 
pay time) ( 


^tl 1*' 0 

547 10 0 

Deputy Inspector General ! 


4 16 0 

63B 15 0 

Iu«i>ector General ’ 

-- 1 

— 

2 0 0 

730 0 0 


Sur^n “ officer must hold the 

t Or on eompnlsorv retirement at tho age of 65 
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An oSeer KtJr«d with le«« thjui 20 Tran aervla on account of dl»- 
aUUtj contracted In and attributable to the Serrlce. wffl receire the 
balf pajof bla rank, or with tbeeontent of their LonUUIp* a^tul^ 
oa the acala giv-an In paragraptu 16 and 18 (b) but aueh oifleor wQI not 
bo entitled to reodre any ap^al compensation for tbe dlaabllrtj In 
addition to the gratultT aa abore (Paragraph 17).^ 

An o fll eer reilruJ wltli leaa that 2D yeora aervlce on aceoant of dia 
aUUtY eontraoted In but not attrlbntablQ to the Berrlce, will reoalre— 
(a) If be haa orer eight yttra fulI-j*T aerv-tce either a gratuity oo the 
adde giren in Paragraph 16 or uaif-pay aceordlng aa their Lordahipa 
think fits (b) It he has leaa than eight j-eaua full pay aerrlce 
•uch mtultj aa their Lordahipa think fit, not execMlng the 
rate of £125 for each year of full pay aaaTloe (Paragrai* IB) 
la olroumataaeea other than those apedfied /q Paro^pba 17 
and 18, and other than mheondnet, hcgleot of dnty lo an 
oIBcer rwUml with Uu than 20 years aervToe wfU not be allownl 
hair pay or reUre.1 jay but will rccelr* a gra^ty on the scale lal I 
doan in Paragraph 16 if be baa eight yeoiV fuU>pay aerrloe, and on 
that provided in Paragraph 18(b} ah^d nla (Qn*pay aervlca not amoniit 
to eight yeara The power vested in their LonUblpe of grantii g 
reduo^ rates of half iny and retired pay In cayM of ndicoodoot u 
extended to the awardi of gratnitloa on roUreiaent, and tlie gratuity 
awarded will l« rrducod to such an amount ai la thought fit. An 
othcor retiring after 20 ymra full jtay aerrloe a HI be eliglbt^ If reoom' 
manded by the Jledfcal Director-Gerteral for dtatlogafahed or 
roerltorkma aerrlce to receive a step of honorary rank such ttrp to Ic 
awarded at tbelr Lonlahlpa discretion and not to ooofer any oUlm to 
lncrt»>e of retired pav or of widow a peniloo All retired otBoeri will 
bo liable, till tbe age of 55 to nrve in time of dcclareil national emer 
gmoy In a rank not lower than that held oo rethtmont. IteiJml 
oQiomwlU reodro apecUl ootulderatlon as regards tf potnlmenta on 
ahore conoeeted with the Admiralty now flUed by drlUana 
ir/th w a iVaaloB 

When an offleer rctirca or wltbdrawi on a gmhrffy hh arMoa and 
ebUdren will hava oo claim to pcaifon or compasalctiate aUowaooo. 

J/faeeQaneoss 

A special cabin will he jy3prtq>rtate*l to the Fleet or BtalT Burgr^-m or 
the Sururon In ^rge or tbo molionl duilca hi each ship bpcelal 

X litkios hare be^ made ai rogarila the meet espeuaea of modlcai 
>Te appoliiteil to tlw aereral divisions of llonil Marines for llnlleit 
perloiU hvery rewllcal offleer will l«o required to un lergo a pmt 
graduate course of three months lundJou at a Mstropolltao Hospital 
once In orcry eight jtiars fahoobl the exiprncles of the Serricv pmolt), 
and thta ai far aa poaalNe during b(i bnrgeoa a, Btsff Surgeon • an i 
Fleet Sarm*oo ■ perw**! of acrrico. \\ bile Qarrviog one this eourao the 
nredieal ofhter will be borne on a ship a liooki far full pay an«l will l*e 
granted lodging aa 1 ]irovi too alluwaneei and travelling evpcoseaaaf ir 
service under toe Itcgnlattona to ar>d from bla Iwmo or port but he will 
tnrrqolrod, tepaj the uee<^sary fan for each eourae. Thocue<nca) oBlevr 
wfU be requlml to irmduco sefurmta eiTtlflcatos of efBoloot attrodaiire 
la tbe following < (1) tbe modloal ockI surgical t>raetU» of tbe hospital j 
(2) a vnxrse ofoperative surgery oa the dead body ( (3) a course of 
l^eterMoffy{ f4) aomuaoof ophtbalmie surgery pakl^larstlcntl i 
being paid to the dlaguoela of e n o ia of rofractlan; (?) a practical 

cotne of tklagraphy 

Thoagh tbo Improvemeots which hbro been carried oat in 
the Kaval Jtledlom Seirico oro eabatantlaJ wo think that 
the department might itiU ehow greater regarf for the 
modlcaJ oQlccr lio cfllrtn nccommodatlon for medical 
officers of the navy onght to bo Improved and senior officer 
at Icoiit, terrlog on nen'OF war might well hare boau at 
their disposal to po on fchore. 

The Aamy 

Conseqaent upon tlie issue of the Ro^ Warrant pabllshod 
in Army Orders dated July 1st, 18» the Army Medical 
Staff and tho ifoilical Staff Corps were formed into tbe Royal 
Army Medical Corp^. M <lical ofllcors al^j ha\o been placet 
as regards sick loavo of nbsence on full pay on the gaino 
footing as that laid down for rcjri ueotal ofllcert By a Ho>al 
Warrant doled Nov lOtb 1891 Art. 1206fr of tho lay 
■Warmnt was rovleed hr Iniertlng Uio wunla an officer tf 
oar Royal Irmr ifedicai Corpt after Uie wonls* ofjmhafant 
officer ” thus gi'^ing modlcai officers on equal title nitb com 
Iwtant officers to rcobon time on half ffay toward rotireroont 
when tlie half pay Jias been duo to 111 health coninicictl in 
tbo ixjrformance of mil ta y duly Under the lUynl Uarrnrt 
of Inly 1895, time on lioif not exceeding a vear may 
in similar circumatanccii al^o reckon toavard* jnniotnn 
In tno New IlnJal^^ arrant K wn annooncotl Ilia the late 
Queen had been plea*e<l to niproo of the foUiVklng rank 
for tho officem of the Iloyal Vrmy Medical Corpi Col>nel 
Uentenant-Colonol Jfajor Cnpinin and liealcnrmi TIk 
arrant a3'>o ktaUa, that tho ilcdlcal Staff of tho Vrniy shnil 
in fotaro con I t of Snrpeon O ncrali (ranking a Alajir 
Generals) OfHoeni of the itojal Amtr Jfedical Coci hoM 
Ing api>olnlmenU In tiio ilou-^h-'ld Tn>f>pa are t t^e I »nir 
seccndcil officeri on tho e*tablliffimeut of IbePajal Vrmy 
■^Ie<HcnI Corp# 

roa Ai ut^t v to me noriL taur Mmr tC im* 
(1 I wru»»rm rr taut Otrtan i Aim >1 at 1 r IMU 
A ra'v.lKLii f^r a r> anilwlun In tl I Vrmy il UcaI I vp 


» If !i b«^th of a MJ Uv t* d »«i Uf Hv tK* cr*n | tc 

yrtrt fr-rr-trr r ct If H# I« > JHlr M fxnlrsn »In llw snw«w!<‘ 
due t-> rl ms k Jii •«’ iw* 1 UaJJ t nncrt r plwr,! mtfwr* n-t 

1 it trr-lTinj. only a graf ilii TaUpoIntA mil ■ 11 i^<»l a ft I 
• nuMluJu 


mn>t be 21 years and not over 23 jvara of ig tit ili iUta ot the com 
mcncement of the tntianeo ctamloatkHi He mu*t piww^ a rvab 
traMo qualification to practise Ho moat comj fcle tbs toljolnc'l f <rtn 
M^p^iatlun and declaration atnl submit It to the Hltrctcf-Qcnoral, 

Application of a Can iiilaU JorQ ComwtUrion f« f*< A;inl Amy 
ifatlctd Ct'rpi 

1 hamo In fuU^ ... 

2. Addrcsi ^ ^ ^ ^ - - ~ 

A Hate of birth - „ „ w. « — 

4 Hegistral4« qualllleatlons t „ ^ ^ 

b. Acautemlc and other llftloo 

6 Kamo of tbe Dean or other 
mponslldo ftuthorlcy nf the 
t^onl (a srbtch tbe Guttll hue 
oampletf^l hla coarse as a 

msitlai student „ .. ^ ^ ..... 

7 Particulars pf snv commli Vm 

or appointment held la tbo 
putdic SCfTicfS .. .. .w ~ 

A Date of evamlnatltTQ at «blcb 
tbo caodklste propoaea to pre- 

scoLblmacU .. ~ - . . - ~~ 

Dtdarailon 

QfJJ—A mU-stAlemcnt ir the camlkUto wiU InvaJkUto any sub- 
•equentappolutniont and cause forfclturo of all iHivIlegei f ir acnievs 
rarvderwt) . . 

1 hereby levlsrv upon rav honour that the sIkjto are true 

totbolv«r of my knowIt1« ami belief ami that I am a Ilrltbti aoljprt 
of uamlxnl European blocu. 

laipDNl) — -- 

• Acertlficate of rvglalratlon of Wrtli or otheraallsfartoey wklrnm 
of am *och aa a drclsnitlcm ma-le telw a magUtraJo ht onv tf bU 
parentaormtarrltADa glvlngjlKj Ut« of hi birth, tn bo foml bei 
tArefrffi«o to Iw glvm tbo Medical Itegl ter nr lu Iba alreneq of 
Boch roferetwv ether aatlalactosy erl hmeo to ho fanil IwsI 

Tho dean of the candidates school will be rcqneatcd by 
the Director General to render a confidential rej'ort as to his 
character conduct profosr-lonal ability and Qtne*s to Jiyld 
aoommMoninthe ccqs* and to •i-r;clnl 

ance will bo attached. Tho Director General will dccidj if 

tbo candidate may be aliowed to cnmi>oto fora oemmbsi »o 

If approveal bo will then bo cxamlnwl as to his xhTrlcal 
fitn^s by a board of medical officers. Tbe following Is llio 
otdof of tho exnminAtlons — 

1 Aamdllalvf-vaeommftilon In tbo lloral Anny Mollral Crypv 
“tret llleipu Inlrrim irllh thi IBcJTOl i 1 1 mlUlvj 

win bowl octM bj: « bo*nt ol bh'IIc*! nmtw'* 
j Tbl uimTi™ <b. 

. >lai 
girth 
table 


1«1DU (d)^t the e.)crvUtloo of tr hHghl melght ^« 
Wh I* lupcrior lu that which Is given lo the f4luHl g 

nrff*ical fijeiraUel$ 



1 j 

Ilogbt allbrnit 

bu« i 

Cheat 


A-m 

Qlfthwbrn 
mauilr't. ' 

ttangeof 
sxpaii kri 

21 anA 
ui>Hanls, 

Inchr 

C 2 i an 1 uu !«■ rS 

^ G 

OT y 

70 T 

1 ant u\ skSTil 

vA Iwlivi 

^■4 

2e i 

J7 „ 1 

" larhr*. 

2 » 


»» V^QTvm^Til cd trtlKl t Tbs camll IsV’wJU 

5 ) MwarriD^ h , j «* tb h-iJ* 

"^*li** f tbefvH II wllUf rtfvmrfehhut 

i| IH t ot» tli''t j Kulio't r>l lv«W»Ta I ^*iil £ 

n 2 v=.. lb. t . 11 , M , I . I. 

rt. nl uilnrtl Tin- cwnllUtn .111 U- m.l ln.l.-.I 

r> MvMurcmrtjC f i To nil*^ 11 La l« aJ nv H 1 

er»p«»»in b-carrtuiiT J ttv tur Id* iv1 It 

1 “lv"fl-.ll .OlcW.nil-Ol lUlll- 


, bt It*** at I 

luhlvraxr* O. t.'!' _ ..I I*' llfr V b » 


tl 


( »,1 I ^ «4 ^ ,T« 1.7^1 T'h' Ia{*' I ran-f Itv 

npt BA I ,, lu \ ^ tL« wUM run f- j 

tTvl I I lo » .„„i ,, , f.- d r, -ir* J <■ bt 

, utm*M m j ^ n-t tS >m r* 


^ . I ts- 

*J rv « 1 t f- f »r 

", r<wrt n-n. rr.l 1> - .1 ■> I" E 1 
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D «=0 6, at any distance selected by htmsolf, with each eye without 
glowca, lio ^dlibe consUlered^t 

2. If a candidate can only read D =24 nt 6 metres (20 English feet) 
with each eye without glosses his visual deficiency being due to faulty 
refraction which can be coirectod by glassea w hlch enable him to road 
D =6 at 6 metres ^20 English feet) with one eye and I) =1^ at the same 
distance with the other ova and can also read D aO 8 with each eye 
without glasses at any distance selected by himself he will be con 
eidcred JiL 

3 If a candidate cannot road D =«24 nt 6 metres (20 English feet) 
with each eye without glasses notnithstanding he can read D =0 6 
ho will bo considered unjil Normal vision of one eye may be euIBoleat 
to allon a higher defect in the other to the extent of one-sixth if the 
defect is simple error in refraction remetlled by glasses The candidate 
must bo able to read the tests without hesitation In ordinary daylight 
(N B —Snellen s test types will be used for determining the acnt#*ne38 
of vision ) Squint InaMIlty to distinguish the principal colours, or 
any morbid conditions subject to the risk of aggravation or recurrence 
in either oyo nill cause the rejection of a candidate 
ThofoIIouingmIdlfcfonal points will then be observed (b) That hfa 
hewing Is gooif (c) That his speech Is without impediment ((i)Thftt 
his teeth are In good order Loss or decay of the teeth will be con 
sfdered a disqualfllcatfon Decayed teeth if well hlled will be con 
fildored as sound (e) That hie chest is well formed and that hfa heart 
and lungs are sound (J) That he la not mpturod (^) That he does 
not suffer from hydrocele varicocele varicose veins in a severe degree 
or other disease likely to cause inefflcienov A alight defect if eucSess 
fully cured by operation is not o disqualification (h) That his limbs 
are well formed and developed ({) That there is free and perfect 
J?'"*’ '“et aud toes are woU formed 

<£) That ho does not suffer from any invetemto skin disease h) That 
he has no congenital malformation or defect (m) That ho does not 
of provious acute or chronic disease pointing t-o an Impaired 
Board aliould further state i 
« jij t their opinion of pure European descent If a 

hi" phyaicnlh fit for servtco nt homo and abroad 

Ptfisant himself at the entrance oxamlnaS 
nhloh will ho held twice In the year 

The Secretary of State reserves the rlprht of rejectlno any candidate 
who may show a doDciency In his general educatio4 ^ oanoidato 

tho required from each candidate admitted to 

SaVl^l.°n“‘l'rpreru;.W'’ ““ 

State sha^Tdeclda ^d after 

^r«tor Gm^l tW h« ‘«uf{ht and satisfying the 

, uonerai that he possesses the neccssarv skill knowledoe snH 

to theSlon of ““ probation will receive insUctlone as 

ExiitwiTioire 

finnai.i f ■^®^ Entrance Examination 

and surgery TL^e.Zh.ntC^U‘'V'®?‘^‘“f5 5^ *“ 
character, >« ot ■} cRnloal and practical 

the tollo4iug sihemof- ^ ^ ^ ‘“‘°e “"oMed under 

Medicine (written) MarJmum 

B Commentary upon a case In meiUolne 

(Three hours allowed for A and B together) 
ifecHeine (oral) 

A OTlnlral cases clinical pathology 
B Morbid Anatomy and Morbid Histology 

(Ono quarter of an hour allowed for each table ) 

. ,, Snrpery (writen) 

w'^fo?a Im^lS®"^ ®“® >“ the 

B Commentary upon a case In surgery 

(Three hours allowed for A and B together ) 

Surgery (oraT) 

- °"rs;=,rr.Ks“"““'V" 

■n allowed for this table ) 

B OperatUesurgen and surgical anatomy 

Total maria 

l!i'-en bv the Patient, in cl ud"n51i?eir£Lf'. ,'?’’tory of the 

or personal hlslors ns have only (If any) In the 

or incapacity 16) A detailed open the present 

phtilcal signs elicited by the 'Ubjectlvo sympto 

patient noting tl e aiSn™ o? oaaminatfon 

'"nilar ^0 “c> "vL»'"lhL” ho oxpectet 

re the mind of tho candldafn'n. ** reasonable 

.*’'0 aiternath os with his rBainni!"V 
('!) A commentary upon tho for maldcg the se 

•ymptoms which may K consIflcS^t,^! "tio'o, potaUng o 


125 

1Z5 


Similarly tho Commentary on tho report of a case submitted to the 
candidate should discuss s (a) The family and personal histoty and 
other conditions preceding tho development of the condition 
described (6) The relative olgulllcanco of tho physical tlgni 
sraptoms other Indications of disease noted and the genenj 
clldfcal aspeota of tho case (c) Tho dlognosls, with reasmis for 
selection of the most probaUlo, when a positive diagnosis cannot bo 
attained (d) The treatment dietetic, modlolnal, operative. 4c in 
eluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement (e) Tho morbid appearances and 
an account of the post-mortem examination (if any) 

The examination will be held in London and wiU occapy 
about four days 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained Having gamed a place in this entrance 
examination the snocessM candidates wlU undergo two 
months’ instruction m hygiene and bacteriology, after which 
they wiU he examined in these subjects. The maximatn 
number of marks obtainable at this exammation will be 100 
It has been determmed that this oonrse shall be delivered 
m London and not as heretofore at Netley A miUtaiy 
medical staff college is to be bnilt m London and until 
the new buildings are completed the instruction will be 
given m the laboratories of tho Conjomt Board on the 
'Thames Embankment. At the present tune the pro¬ 
fessors are Dr A E Wright In the department of bao 
teriology, and Major H. R Eirth m that of hygiene. 
Major W B Leiahman and Major W H Horrocks, both 
of the Royal Army Medical Corps, being the respective 
assistant professors 'The first course of mstmction in 
London commences on Sept. Ist next The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the qnahty and 
adulterations of food and beverages, the sanitary require 
ments of barracks, hospitals, and camps, the consideration 
of the clothmg, duties, and exercises of the soldier, and the 
circumstances affectmg his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the varlons statistical and other returns required of the 
medical officer The pathological conrse has up to the 
present time included bafetenology and demonstrations m 
physiological chemistry On completion of the above course 
lieutenants on probation wiU be ordered to proceed to the 
dep6t of the Royal Army Medical Corps at Aldershot for a 
three months’ course of instruction m the technical duties oE 
the corps, and at the end of the conrse will be examined in 
the subjects taught The maximum number of marks 
obtainable at this examination will be 100 A lieutenant on 
probation who falls to qualify in either of these examinahons 
will be allowed a second trial, and, should be qualify, will 
be placed at the bottom of the list. Should he agam fall In 
either exammation his commission will not be confirmed 


EiAxnrexTroxs fob Pbomotioit nr tse Hour. Abut Medioai. 

COBPS 

T^se examinations are intended to test the pregress and proflcleniw 
of oincors In those branches of knowledge which are essential to their 
continued elHclenoy 

Lieid^anlhejore Promotion io Captain —(For Lieutenants appointed 
after March 3Ut IWl) This examination may he taken nt any time 
niter compleung 18 months serilce and will be held in the military 
district In whioh the officer Is serving The subjects of this examln* 
tion which are detailed In the Lln^s Eegnlations are as follows* 
(I) rogtoental dutiM (2) drill (3) military law (4) duties and accounts 
OT^ect^ with military hospitals and their sdpplies and (6) other 
duries of exccuUve medical officers 

• 1 ,*T^'®*J*^®-r', Promotion to Major —(For Oaptalns promoted to 
^^ 1^) Captains will bo examined under the 

ralM laid do^ in Paragraph 24 aud will be eligible for acceleration la 
their promotion to the rank of Major under Article 352 of thoEoysI 
subject to the following restrictions—(a) The acceleration 
imJi by a Captain promoted to that rank la Jnhnaty, 

Hill ™Jlrettad to six months and an officer gaining this accclera 
Pre«<ieaca after the last Captain promoted Major on 
™rak!i®i 1 , years service (6) Tho acceleration which can W 

promoted to that rank In July 18S6, will similarly 
months aud an officer gaining this acceleration win 
r'fler tho lost Captain promoted to that rank In 
gained six months service, (c) A Oopt^ 
that rank in January 1897 can gain the full accoleraOOT 
Till,- iMc® after nny captain promoted to that r»nkln 

have gained 12 months acceleration UP Officers 
hh'lev (a) win take precedence inter selo ordiJ ss 
oblnined a special certificate or passed In the first, second or 
, , Yl ® similar course wdll bo followed imdor (6) 

r ^raer c^es an officer who gains ncceleratod promotion will ^ 
Fil^.k. “’’.preno'lshco after the last officer (whether subject to accel^ 

Th?. ®PP™*re8tely 3, 6 1^ or 18 months before ^ 

Dm which may be token at any time after completing 

sorvlra w-m be held in London on the termination of a 
T5e examination will consist of wrlrtro 


006 Bpsolal ffQbject from the aubjotnoolirt to which additloM ciBy 
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JiCiiremcnt on Account of Age orLhnttation of Period of Service. 

I Tho Director General of the Army Medical Service shall retire on 
completion of the term of his appointment and tbo retiremonfc of I 
other officers of the Arm\ Medical Scr\lcc (except Quartermasters) 
shall l>o compulsory at the following ngeaj Surgeon General, 60 
Colonel 67 and other officers 55 A Ma]or ehall retire on completion of 
2ot03ira service or If he fails to qualify for promotion on completion 
of years servico A Captain or Lieutenant shall rofciro on completing 
six months’ servico on the Snpomumorar\ list It shall be competent 
to the Secretary of State to place a medical officer on the retired hat 
after30 joars service 

Pctlrcment on Account of Jledical Vnfltnc^ 

\ti officer of the Array Medical Service or a medical officer of the 
Uovol Malta Artillery placed on the half pay list on account of modfeal 
untltncss shall if not previously retired bo retired from the Army at 
the expiration of five years from the date on which he was nlaccA on 
the half pay list or if reported by the regulated medical aufhority to 
be pcrmanontli unfit for duty on the officers application, at such 
cniller date m may bo decided by the Secretary of State, 

An officer whether on full pay or half pay placed In detention as a 
person of unsound mind shall bo retir^ from the Army with the 
retired ijay to which he would be entitled if reported by the regulated 
meillcal authority to Ixs jwrmanently unfit for duty If his disability 
was not caused by military sonice and ho is not entitled to permanent 
retired pay by length of service he shall receive temporary retired pay 
cquh'Tilentto the half pay and temporary retired pay if any which ho 
would havorecehed ‘f his disability had been other than Insanity 

Pafe^ of OJtccre not qualiJ!edforPel(redPapon VoluniarT/PeUrement 
If tho unfitness was caused by military service retired pay equal to 
the half pa^ of his rank If not so caused, provided the officer has at 
least 12 years servico retired pay equal to the half pay of his rank 
for such period only not exceeding five years from the date of the 
officers retirement from tho Army after five years onhalfpav under 
Article 306 as the Secretary of State shall determine according to the 
Tuorlts of the case 

Kikos PnrsioiAits .iim Ho\orabt StiBGFO\a 

rSix of the most meritorious officers of the Array Medical Servico 
shall be named nonoraryPlwelciana and six Honorary Surgeons On 
appointment as Honorary Physician or Honorary Surgeon an officer 
under tho-tank of Colonel in the Royal Army Medical Corps may be 
promoted to the brevet rank of Colonel A Lleutenant-Ooionel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
tho rate laid down for a Colonel of the Royal Army Medical Corps 
when quallfleil for promotion to that rank 

MEDICiX OrUOERS OF THE RFOnrEFTS OF HorSKEOLD TbOOPS 
Appointment 


may bo allowed full pay during sick leave of absence on tho same con¬ 
ditions as those laid down for regimental officers 

Seevice on tee IVest Coast of Afbioa. 

An officer volunteering for or ordered to, the "West Coast of Africa 
shall receive double pa> while actually serving on the coast, and for 
anytime spent at Madeira or the Canary Islands on sick leave or on 
ordinary leave not exceeding 61 days in a year 

For each ^eara service on the coast a medical officer shall be entitled 
to full pay during a years leave at homo and for every additional 
period beyond a 3 ear he shall have an equivalent extension of full pay 
during leave 

Dach year or portion of a year served on the West Coast of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay provided that be has served 12 
months on the coast In ordinary coeob tho 12 months may Ite made 
up of two separate periods of not loss then six months each and if an 
officer leaves *he coast on account of sickness he may reckon any period 
of service on the coast however short in order to make up the 12 
months coast service which is required to entitle him to count his 
service double Except when the officer has been invalided any broken 
period If nmonntlng to less than six months of service on the coast, 
and Icsave on full pay, shall not reckon double imder this article 

' Widows Pensions 

Widows pensions and corap>as 8 lonate allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in theRoval Warrant for Pay and Promotion There is also 
an Army Medical Officers Widows Annuity Fund on mutual assurance 
principlos 

Indian Medical Service, 

The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps 

Rkgueations fob the ExAMiNATioy of Candidates tob Adeission 
TO THE Indian Medioal Sebvice 

Candidates must be natural bom subjects of His Majesty, betvreen 
21 and 28 years of age at the date of the examination of sound IxKillv 
health nud In the opinion of the Secretary of State for India in Council 
In all respite suitable to hold commissions in tho Indiau Medical 
Service, iFhey may bo married or unmamod They must possess a 
diploma or diplomas entitling thorn under the Medical Acts to practise 
both medteluo and surgery lu Great Britain and Ireland 

They must anb^cribe and send 3n to tho Military Secretary India 
Ofllce WostrainsTer so ag to reach that addrtss hy the date fixed xn the 
advcrtUenient of the examijiation a declaration according to the 
annexed form 


A Major or Lieutenant Colonel of tho Royal Army Medical Corps 
may on tho nomination of tho titular colonel of the regiment l )0 
transferred from his corps Into the rank of Surgeon Major or Sorgeon 
Lieutenant Colonel respectively In one of the regiments of HoueeWd 
Troops 

Pay 


£ s d 

Brigade Surgeon Lieutenant Colonel 1 16 0 

Sui^Gon Lieutenant Colonel 1 10 0 

burgeon Major 13 6 

After three years service as such 16 0 


Promotfon 


A Suigwn Major shall be eligible for promotion to the rank of 
Surgwn Lieutenant Colonel on completing 20 years service, provided 
mat he has previously qualified in such manner as may be prescribed 
by tho Secretary of State Promotion to tho rank of Brigado-Surgeon 
Lieutenant Colonel shall bo made by seniority on tho medical establish 
raent of tho brigade 

A bun^n Major may bo promoted to the rank of Surgeon Lieutenant- 
Ooloucl for distinguished service in the field 


Pedaration and Schedule of Qualifications to he Filled up by 
Cojididates 

*I 

Tears of Ago in last vide aceom 

panying Certificate a Oandidato for employmeut in His Majestys 
Indian Medical Service do hereby attest my readiness to engage for 
that son Ico and to proceed on duty Immediately on being gaxotted 
I declare that I laiour under no Mental or Constitutional Disease 
nor any imperfecilon or disability that can iuterfero with the most 
efficient dlstborge of the Duties of a Medical Officer 
11 have the Degree of A,M or A B from tho 
I have the Degree of M D or M B from the 

I have a Licence to Practise Medicine from the « 

I have a Diploma In Surgery from tho 

II have a Licence to Practise Surgery from the 


Exchanges and Transf er s 

An officer of tho Roy^l Army Medical Corps shall bo permitted t 
exchange with another officer of such corps or with a medical office 
of the Household Troops under such conditions and regulatlona a 
may from tlmo to time be made 

A medical officer of the Household Troops may be permitted t 
exchange with on offi^r of the Royal Army Medical Corps provide 
<«changing into the Royal Army Medical Corps ha 
fulfilled any conditions as to servico abroad required of officers of sue 
corps 

Exchanges between officers of the Boyal Army Medical Corps unde 
the rmk of Major a^nd medical officers of Indian Military Forces an 
transfers of such offleers from either of the abore soirees to the othei 
giall only Iw perndtted subject to tho approval of the Secretary c 
State mr India in Council and on the following conditions ( 1 ) The 
' sovon years scrrico (2) that tho senio 

® junior on tho list and shall no 

!x> officer neat above him has been so promoted 

it c-xchanglng Is placed for seniority next belcn 

officers whoso commissions have the same date as his own 

rawilrai is placed for seniority below al 

mc<l cal offleers holding tho same rank at tho tlmo of his transfer an( 
promo?^ ^ promotod. until the officer next abovo him haa bee 

Ro^l Army Medical Corps who has exchanged c 
ludfan Military Forces shall reckon subjec 
artlclo his previous servico with tho sal 
forces towards promotion ncrcaso of pay gratuity and pension 

Leave of Ausexoe. 

leave of absence for the period admisstbl 
tbsr u®'*'' may bo granted to a medical officer provide 

additional expense Is Incurred thereby 

uf '“'O referred to In Article 457 have bee 
uonsequcnco of sickness no further pa 

durlTig ordinary leave shall remain due. ^ 

Sick Leave. 

An officer of tho Army Medical Staff or Eoynl Army Medical Oorp 


(Signature at fall length) 

(Date) 

(Place of residence) 

Candidates who desire to undergo tho voluntary examination are to 
slra the following declaration i— 

It ifl my intention to undergo tho voluntary examination In J 

• Ohristlan and surname at full length 

t The dates of graduations and the universities or colleges are to be 
stated 

I The candidate should here state whether he has served In the 
Medical Department of the Array or Navy or In the subordinate Medical 
Department in India 

^ State whether Botany or Zoology will be taken up 

This declaration must bo accompanied by the following documents t— 
a Proof of age either by Registrar General s certificate, or where 
Buch certificate is unattainable by the candidates own statutory 
declaration form of which can l>e obtained at the India Office 
supported, if required by the Secretarw of State by sneh evidence as 
he may consider satisfactory A certlmaito of baptism which does not 
afford proof of age will be useless 6 A recommendation from soine 
person of standing In society—not a member of his own family—to the 
effect that he is of regular and steady habits and likely in 
respect to prove creditable to the service if admitted and a ccrUtoto 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs c A certificate oj 
registration under the Medical Acts of the degrees dlplom*^ ana 
licences possessed by the candidate, d A c^lflcate of haying 
attended a course of mstructlon for not less than three months at an 
ophthalmic hospital or the ophthalmic department of a general hos 
pltal which course shall Include Instruction In the errors ol reframloru 

The physical fitness of each candidate will be determined by a 
of Medical Officers who are required to certify that his 
Bufflclently good to enable him to pass Iho tests laid down by tue 
regulation's Every candidate must also be free from other organio 
disease and from constitutional weakness or other disability ^ 

unfit him for military service In India, The standard of eyesignt i* 
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•ofhcers not under the direct orders of a Oommander m 
-Chief. Officers of tho Administrative grades may bo granted 
one period of leave not exceeding eight months during 
their tenure of appointment An officer on leave is required 
to jom at once on being recalled to duty unless certified by 
a medical board as unfit to do so 

Ext axd Ailowanoes ^ 

Tho rate of iwy drawn by Llentenanta from tho date of pnaslnf; the 
final examination at the Army Uedlcal School until arrival In India Is 
lOj a day 

Pay at tho above rate is issued In this country up to the date of 
embarkation and an advance of two months pay at the same rate Is 
also made prior to omlMurkation, which is adjusted In India. 

Tho folIowinK are the rates of Indian pay and allowances ” which 
will bo dranm by officers hereafter appointed to the Indian Aledical 
Servlco •— 


Rank 

Tears 

service 

Indian pay and allowance 
per mensem 



■When not holding an appolnt¬ 
mont carrying higher pay 

Lieutenant - Colonel 1 
(Senior) f 

Lieutenant-Colonel 
Lieutenant CJolonol 
Major 
>1 

25 and over 
20 „ 

16 ., 

12 , 

Rs a. p 

900 0 6 

888 12 0 

852 3 7 

677 6 11 

640 14 6 



A 

B 



”WhQn not re¬ 
ceiving any 
staff ^low- 
ance 

When recelv 
log staff allow 
&nco in ad 
dltion 

Captain 

Captain and Lion ) 
tenant ) 

10 , 

5 „ 

under 6 

Rs a p 

600 0 0 

450 0 0 

350 0 0 

Rs a p 

450 0 0 

400 0 0 

300 0 0 


On firet appointment they will only come Into reeelpt of “ Indian pay 
and allowances from tho date of their arrival In India 
Officers holding the principal ailmlnlstratlvo appointments and sub¬ 
stantive military charges of tho Indian Medical Servlco recelvo at 
present the following consolidated salaries — 


Surgeon General 
Colonel „ I 

Lieutenant CJoloncl In substantive 
chaise of a noth e rci^lmont 


Rs permeuBcm 
27C0 to 2200 
2250 
1800 


1000 or 1100 •with Rs 90 horso 
allowance in cavalry reel 
ments 


ECO with Rs 

90 

ditto 

6C0 with Rs 

60 

ditto 

460 with Rs 

60 

ditto 


.Major In substoutlve charge of ditto 
Captain abo\e 5 ycars^ full pay 
service in aubstaulh’O charge o( a 
native roffiiiicnt 

Captain or Lieutenant under 5 years 
ditto In suhstauthe charge of a 
native regiment _ 

Tho salaries of other substantive medical appointments In tho Civil 
and Military Departments are consolidated and vary from Us 1800 to 
Rs ‘?00 per raonsom 

MtKlIcal cliargcs arc of t-wo kinds—substantive and offlcIatlnL The 
first Is hdd by an officer os his fixed permanent appolntmont Ror 
this ho Is entitled to the monthly consolidated pay as above shown 
An officiating charge is held bv an officer who is acting tcraporarilv In 
an appointment during tlio absence of an officer whose substantive 
charge it Is Tho officer thus officiating receives not tho consolidated 
pay of Iho appointment but the Indian pay aUownnco of his own 
grade plus half the staff ^y of tho appointment in which he Is 
offldatlng (plus half the staff pay of his own appointment if he have 
one) The staff pay of an appointment is the dfeerenco between tho 
Indian pay and allowances and the consolidated pay of tho permanent 

of the Medical Bervlcoaroalsoollgthloforappotat- 

perform two years regimental duty In India 
be^ro thev cm bo considered ellglblo for civil employment 

adrainifitratlvo grades and In certain special appoint 

n”untcriem^lth?hSp™r dul^ “ 

“"^bgements ofhccra who are not statutoiy natives 
them fi? twin com^nsatlng allowance, to compensate 

an addIt^iin"^i“t’Lli ^fat^elTJart^ 


Tnxerr of Office ix AnanxisTBixn E Grades 

Ato vears“™ QencraH and Colonels Is limited 1 

Colrncls if no di.quaUned by age are eligible either for cmnlo' 

tlio hivhor r ’i"' omploj-mcut I 

tlip higher grarlo ot Surgeon tioncral bv promotion thereto ^ 

Absent on leave in e.-cass of eight months during a nve Tear* toi 
-of dub, involves fwfeltnro of appointment ® 

-urgoon Generals and Colonels on vacating office at the copiratic 


of tho five 3 cars tour of clu^, are permitted to draw iji India an 
nncmploj«t snlarj of Rs 1200 per jnensom in tho former, and Rs 9t.O 
in the latter case for a wrlod of six months from the date of tbdr 
vacating office after whl(m they arc placed •while unemployed on tho 
following scale of pay 


— 

Sureeon General 
Per diem 

Colonel 
Per ditm 

After 30 years service on full pay 

£fd 

2 6 0 

£ s ri 

1 14 0 


2 5 0 

1 10 0 

20 , , or on 

promotion should this period of 

i 2 0 0 

18 0 

service not bo completed 

) 



A Surgeon General or Colonel who has completed his term of service 
and has reverted to British pay may reside In Bnropo at tho semo time 
qualifying for higher pension 

Retieing PENSio'ts Half pat 
Officers of the Indian Medical Service will bo allowed to retire on 
the following scale of pension, on completion of tho required periods of 
serrice — 

After 30 years sorvice for pension £700 per annum + £350 after firo 

years' active employment In 
India as a Surgeon General or 
+ £250 per annum after five 
years active employment ai a 
Colonel 


25 


£SW) per annum 

20 , 

£365 

17 ,. 

!• 1* 

£292 „ 


Time (not exceeding one year) passed on temporary half pay reckons 
ns service for promotion and pension in tho case of an officer placed 
on half pay on account of lU health contracted In the performance of 
military duty 

Officers of tho Indian Medical Service are liable after retirement on 
pension before completing 30 years service to recall to military dutj In 
case of any great emergency ^slng np to 66 years of age 
All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at tho ago of 66 and all Surgeons General and Colonels 
at the ago of ^ ^ 

Officers not entitled to pension when placetl on temporary or por® j 
nenb half pay, will be gmnted the British rate of half pay of their 
military rank, as under i— 



Rate« ol Half pay4 


Per diem. 

Per annum 


4 d 

£ i (i 

Lloutenant-Colond (Senior) 

Lieutenant-Colonel 

11 0 

j- 200 16 0 

Major 

9 6 

173 7 6 

Captain 

7 0 

127 15 0 

Lieutenant 

3 0 

64 16 0 


Invalid Petbions 

An officer who has become lncapacItato<l for (arthorBervico In Indh 
on account of unfitness caused b> duty maj after ho has been tno 
years on temporary half pay, be granted an Invalid Pension on the 
following scale — 


After 16 years pension service 
V Ih , 

, , > M 

13 
12 


Per annum 
£272 
?52 
232 
212 
192 


^ No staff or regimental allowance can bo drawn until the lorer 
st-andard examination in the Hindustani has been passed As manv 
lieutenants ha\o been sent to the frontier Immediately on arrlvlnL In 
India they ha\e found it impossible to study an/lpass this examliraiiyn 
and have consequently been doing regimental and other work for oW 
a month Lately a concession has boon granted to medical officers eo 
situated on the frontier, but tho rule is still most ilUboral and requires 
alteratiou 

I Officers cannot retire in India on half pay (No 45, Feb 28th Itw; 
^This is a rule that should bo abolished ) 


■\Voxnn> Pensions 

Officers are entitled to the same allowances on account of wounds and 
Injuries received in action as are grouted to combatant officers of llJi 
Majesty b Indian MiUlary Forces holding the corresponding miUtary 
rank 


Familt Pensicvs 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating tho grant oi 
pensions to the widows and families of British officers os may he m 
force at the time being , 

The widow s and families of officers ore also entltle<l to jicnslons uiincr 
tho Indian Service Family Pension RcgulaUons, for the benofils w 
which all officers must as a condition of their appointment sultfcriw 
from the date of their arrival in India 


IIo^OUnS AND Rewaeds 

Officers of the Indian Medical Service are eligible for tho 
dlBtlnctlon of tho Order of the Bath and for other Orders Brltl lian 
Indian and for good service pensions Six of tho moat ra^fonou 
officers are nam(xl Honorary Irhyslclans and six aro namcfl 
Surgeons to His Majesty On appointment os Honorary Phyplclan 
Surgeon an officer below iho rank of Colonel is promoted to that r^u 
remaining supernumerary until abedrbed 
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PUBLIC HEALTH 


INBTHUOTION FOR DIPLOMAS IN 
STATE MEDICINE 
England 

Thu following recommendatJonji, deitoed with a view of 
ensuring ' the poieosrion of a distlootimy high profiolenoy 
sdentiflo ami pnvctlcal In all the branohee of stody whl^ 
concern the pabllo bsaltb,'* were adopted by the Gtntnil 
lledloal Oonno)! in 1902. The regnlatlons require that— 
**(1) A period of not leas than twmve months shall elapeo 
between the attainment of a reglstrablo qnalifloatSon in 
Mfldidne Borgery and Midwifery and the examination for a 
diploma in Sanitary Science FnbUo Healthy or State Medl 
cine t (2) every oanoidate shall have produced evidence of 
having ettended after obtaining a registrable qnatlSoatlon 
daring a period of six months, praoUeal Instmotlcm in a 
labomloty British or foreign, approved of by the body 
grant^g the qnallfioatlon and in which chemistry bao 
teriology and the pathology of dlseaies of animals trane* 
mlfslblQ to Tnun ate tangut (3) every candidate shall 
hare prodaoed evidence that after haring obtained a regls* 
treble qnallJloatlon, he has for six months practically 
studied the dnties, rontine and speolal of Pabllo Health 
administration either under a medical offloer of health 
who is n teacher In pnbllo health In a recognised sobool, 
or in England under the medloat ofQoer of health of 
a oonnty or of a single eanltary district of 60,000 
or in ono or more dUcriot* of 30 000 In SoolUnd or 
Ireland provided that the six months may be redaoed to 
throe it a candidate prodaces erldenoe that after obtaining 
a registrable qnallQcation he has for three months attended 
a coarse of recognised Instmctlon in sanilary law sanitary 
engineering vital statlstlca, and other subjects bearing on 
Pabllo Health administration (4) every candidate shall 
prodnoe evldenco that after having obtained a registrable 
qnalJflcation he has atteoded doring throe months the 
practice of a hospital for infections diseases at which oppor 
tnolttei are edorded for the study of methods of admin! 
•tnxtion (5) the examlnatloii shall have been condnoted by 
examiners specially qaallfled and shall oom(BrlM laboratory 
work as well as written and oral examination (6) the 
rales aa to atody shall not apply io medical pmotidoners 
registered, or entitled to be r^iuterod on or before Jan 1st. 
16W It was enacted by Section 16 (2) of the Local 
Oovemment Act [England and Wales] 1663, that after 
Jan lit 1892, no nob appointment (ih^ of medical cScor 
of health) may be made In any oonnty or In any dlttriot 
or oomblnation of districts with a popnlatloo of 60 000 or , 
upwards, unless the oflBcer—having of conrw, qaallOontlons 
in Medldna, Surgery and Midwifery—Is registered an | 
tho holder of a diploma in Sanitary Sdenoe, Pabllo 
Health, or State lledfolne nnder SeotronSl of the Medical 
Act 1B88 or has during ar^ three contocatlvo years pte ' 
ceding 1893 been m^loal omesr of a dlitriot or oomblno' 
tlon of dUbrlots with a popnlation of 20 000 at least, or has | 
for throe years prorionsly to August 13th 1888 been a medical 
officer or Inspector of the Loori Government Board With : 
the sanollon ot tho Local Government Board the gome' 
person may bo appointed medical officer for tiro or mote > 
dUtrlota ^ 

Tbe regolatlons In qoeitlon ns to study may be procured 
at the office of the Gsoeral Medical ConnoU In i^don 

J>ndo7» ZTWirffrrtTy—Sanitary Science Is Inaladed under 
tho head of State Medicine In the M-D degree and a cet 
liftente has to bo produced ibowlng that a conno of prao 
tlcal InatmoUon has b«n attended for tbe prescribed 
period, and that tbe coarse has Inolnded snob obsmlcal. 
mlcrosooploal, and meteorological work and exordses w 
more especially relate to sanitation, Tbe attendance In 
eludes six months practical InitrucUon la a laboratory rmd 
six months outdoor sanitary work. Certificates wiU be 
received from the holder of any puhHo hsalth office directly 
or Indirectly subject to control ty a Secretary of State or 
a Qovemmtmt Department. CandIdaUs for the M D 
degree In State Medicine mnit bare (1) stndled State 
Modldne for two years or (2) have rlndled Sta e 
Medicine for emo year and have held for a p<!Tlod of 
two ysart tbe poiltfcm of medical officer of health io any 
sanitary dUtriot or ( 3 ) wlthontharicgstudled Btato Medldno 
have held for a period of three years tbe porlUon ot ntdlrol | 
officer of health n any sanitary diitilct 


Osothid^t VnirtTilty —^Two examinations In so mneh of 
State Uediclno as Is comprised In tbe functlocs of medical 
ofSoere of health will bo held during the year 1902-3 in 
Cambridge Each examination win oonsltt of two ports 
Port I will begin cn tbe first Toerdny In April and Oatober 
reipeclively Part 11 will begin on tbe second Toesdayln 
April and Ootobo'respeotlvely, and each part will end on 
the following Thumday Any person wbewe name is on the 
Medical Register is admlfriole as h candidate for this 
examination provided (1) a period ot not Ic£b Iban twelve 
months shall have elapsed between the nttalnmenb of 
registrable quoUflooilon and tho time when ho piewnts him 
self for dtnur part ot the examination, (2) bo prednee 
evldenco of baring after obtaining a registrable qtmllflca 
tlon attended dnrlngUirto months tbe pmotlce of a hospital 
for infections diseases at which opportanltles ore afforded 
for the Btudy of methods of administration (3) h« prodnea 
evldanoo of haring, after obtaining a reglslrable qnallncatlon 
attended daring a period of six months on one or more 
courses approved by tho Syndlcat- of practical laboratory 
Instmctlon In Ohemletry Bsoterlolcgy and the Pathology 
ot those diseases of that are tranrmletible tomtin 

(4) ho prodneo eridonoc of having after obtaining a regia 
tiahle qnaUficatlon for fU months (of which at leas three 
months shall be distinct and separate from (he perif’d of 
Ubomtory InatrocUon) been aaioclated day by day In the duty 
ronrine and special of pnbllo health ndofnlstTatlon under 
the supervision of (a) In England and WsJes either tbe 
medloal offlesr of health of a contty or ol a single 
sanitary district haring at tho date of the last census a 
population ol not less than 60 000 or tho medical effioer of 
health of a combination of two or more sanitary dlsttlcta 
having ooUeollvelj at the date of the last census a popula 
Hon of not Icsa than 35 000 or (1) In Scotland or liuland 
the medical officer of health of a oonnty or of ono or 
more sanUsry districts haring at tho date of the last census 
a popnlation of not less than 30 000 or (c) a mcdkal 
of health who U a teacher in the department of public 
health of a recognleod medical school A cerllficate of an 
esrijtant officer of health of rv county or a large urban 
district may be aocepied, provided Iho medical officer of 
health of a ccunty or district consints to tbs a.vistMt officer 
ririog such InatruotJon Any candidalo who iholl ptoduco 
oTldence that be has himself held nn nupolntment n» medlcrd 
officer of be.altb under conditions not requiring Iho posioi 
Sion of a speolal sanitary diploma iball bo exemut from Hds 
reirulaUod The prorislcns m to prerioos study staU not 
apply to medlciU pracUUonins reRiHerrd, or enlJtl^ 
to be registered, on or before Jnn Lt 
first part of the oxamlnailoa will bivo reference to 
tbe crneral prlnolplfs of sanitary science and will ^ 
nrlie the folWog subjects Tim elerae^ of obem!«try 
imd pbTsics roeibods of oberdcal nnnlrsls and In par 
tloulir the analysis of dr and wnlcr Ihe Jaws of hwt 
and the elements ol pneumaUcf hjdrosiaUs^ and 
hydraulics In tbilr nppUcat^n 

niter supply and dralaacc Tho geolcgl^ nnd other con 
dIUons dEtormlnlng tbo Vallblnort of sltM for 
RniirM. .tornic. uni DQrlBco Ion of wnltr-(oppfj TL« 
elomtnU of metooiolocr In 

bnlldlnc wnstmollon In thdr BfrilosUon to d.olUngf 
ho.pil J. Mfl «ohool8 Hhn ot nni rolo o 

no/the gonBral pilncIplM of tinlury t^nKin^ Dt.ln 
fcoUnta tbelr cjbemirtry nnd mo Tho chtroJcal onJ 

mtooicoplcol r«mln»ilon ot food, mid Iho detooUon ot Iho 

commoner forms of centamlnallon Tbe mrib^Ir of 
bictorioloBloal lnTr»t'(mt!on md OTslj.lr Thf hec'^^oCT 
ot «lr Mtor food »nd roll Tho K'n'™! rniholotrj ot 
and ol tbe dlsiafcs of animals that arc trars* 
Unriblo to man The second port M the examlnatj^wlll 
Srarofereico to Stato Jlodlolco ond lo opril 
PutholocT nnd B.inltiJ7 fcdecce, nod wlU coni|.Tl« tl^ 
MlJil^nbleot. “"1 EtntolK' to'otlfP m 1 

bSt? Bonllnllon ot dwolUnt^ oJioo!. f.olo,Io^ .od 
— >nrl of vOblgl* Acd tOWC<l InipTCtOO Ol 

cowsbed* Irspc^don of rera 

asHclts o' feed General epIdcmloJr^ »lth 
Xoo“ Vo Iho cdRln r'l^o'OT.- .Tnn't»=' 


.- 

If,, tpKlsl Uw bt If f OfT 


mcr 0 
li-tl < ► >4 I 
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geographical difliribution, and prevention of the epidemic, 
endemic and other Infective diseases both of temperate and 
of tropical climates The methods applicable to the medical 
investigation of epidemics Effects on health of over | 
crowding, vitiated air, impnre water, poUnted soils, and bad 
or In'-nffiolGnt food Unwholesome trades and occnpatlonB, 
and the diseates to which they have rise Nuisances injurloos ; 
or dangerous to health The effects on health of Bea^on and 
climate. The principles and methods of vital s'atlstics in 
relation to public health. (N B —The foregoing schedule 
is not to be understood as limiting the scope of the ezamina 
tioo, which will include every branch of sanitary science No 
candidate will be approved by the examineis who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health) The examination in both 
parts will be oral and praotical as well as in 
writing One day at least will be devoted to practical 
laboratory work and one day to oral and praotical 
examination in, and reporting on, subjects conneoted with 
outdoor sanitary work Candidates may present tbemaelves 
for either part separately or for both together at their 
option , but the result of the examiuatlon in the case of any 
candidate will not be published nntil be has passed to the 
satisfaction of the examiners in both parts Every candidate 
will be required to pay a fee of £6 6* before admission or 
re admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re admitted to either part on pay 
ment of a fee of £6 6* Every candidate who has 
passed both parts of the examination to the eatisfao 
tlon of the examiners will receive a diploma testifying to his 
competent knowledge of what Is required for the duties of a 
medical officer of health All applicattons for information 
respecting this examination should be addressed to Dr 
Aunlngson, Walt-ham-sal Barton road, Cambridge, Secretary 
to the Syndicate Candidates who desire to present tbem- 
solves for the examination must send in their appUoatioDs on 
forma supplied for the purpose and transmit them with the 
fees to J W Clark M A, Begistrary, University of Cam 
bridge, for the April examination on or before March 17th 
and for the October examinalion on or before Sept 15th 
The presoribed certificates must be sent to the Begistrary so 
as to reach him not later than 10 A ii on March ^th and 
Sept 27th respectively Cheques should be crossed “ Barclay 
and Co, Ltd ” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who falls to present 
himself, but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II having satisfied pro 
visions (4), above mentioned The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of thin examlna 
tion, been already approved by the State Medicine Syndicate 
Tho Chemical and Patholo^cal Laboratories Cambridge 
the London Hospital Medical College , St Bartholomew's 
Hospital Medical College , King’s College, London 
University College, London, the Army Medical School,’ 
Notley, Owens College, Manchester, the University of 
JDurham Medical Bohool, Newcastle on-Tyne , Mason 
College, Birmingham, University College and Southern 
H)«piial School, Liverpool, St Mary’s Hospital Medical 
College, Charing cross Hospital CoUege, Westminster 
Hospital Medical Sohoo|, University CoUege, Bristol 
Yorkshire CoUege, Leeds, Guy’s Hospital Medical School ’ 
Bt Mungo’s CoUege, Glasgow, Edinburgh University PnbUo 
Health Laboratory, Middlesex Hospital Medical School 
Boy^ Southern Hospital, Liverpool, Boyal CoUeges, Edin¬ 
burgh Burgeons’ HaU, Edinburgh, British Institute of 
PrevenUve ^efficlue Trmity CoUege, Dublin, Queen’s 
College, Belfast, St Thomas’s Hospital Modioal School 
Cardiff, University CoUege, Sheffield 
and Medical School, OathoUo University, Dublin 
Univertity of Oxford (Ihploma in PuWo SeaUK) 
examlnaUon, open to all registered medical praotItionerB 
oondnoted partly In writing, partly mvd voce, and iA 
poh subject partly practical. Is held In Michaelmas Term 
B subjects -General Hygiene, General 

Eathology (with epoolal relation to Infections Diseases') the 
'm relating to Public Health, Sanitary Engineering, Vital 
Statistlos The fee for admission to tho examination Is £10 
Xhe names of candidates must be sen*' on or before Nov 8th 


to the Secretary to the Boards of Eacnlties, toVhom appU- 
cations for any further Information should be made 

Univertity of Durham —Sanitary Science is the speoi&l 
object of the degrees in Hygiene Candidates for the degree 
of Bachelor in Hygiene (B Hy ) must bo at least twenty two 
years of age, re^stered, and a graduate in Medicine of a 
recognlted university, and at least twelve months shall have 
elapsed after the date when the canoidates obtained their 
first registrable quaUfioation in Medicine, Surgery, asd 
Midwifery before presenting themselves for examination 
They shaU spend six months at Newcastle upon T^ne 
studying Comparative Pathology, Praotical Bacteriology, 
Outdoor Sanitary Work, Infections Diseases, Sanltaiy 
Chemistry, and Physios. They have to pass an ci 
amination In Sanitary Oheniistry, Physics, Comparafive 
Pathology, Sanitary L^slatlon, Vital Btatistlos, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene Ths 
fee for the examination for the degree of B Hy 
Is 10 gninoas, and for the degree £6 6 j The ex¬ 
amination is divided Into two parts and candidates 
may present themselves for either part or both together 
at their option Candidates for the degree of Doctor 
in Hygiene (D Hy) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health and must write an essay upon some practical 
hygienic subject The fee for the examination for the 
degree of D Hy is £6, and for the degree £6 6t The regnla- 
tions for ednoation and examination for the Diploma in 
Public Health (D P H ) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not 
required to be a graduate In Medicine of a recognised 
University, and the course of study need not be passed at 
Newcastle upon Tyne The fee for the examination and 
Diploma In Pnblio Health is 10 guineas 

Viotona Univertity —An examination in PubUo Health 
Is held yearly under the foUowing regnlations Tho 
examination is in two parts, and Is wiitten, oral, and 
practical Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification In Medicine, 
Surgery and Midwifery, and must present satisfaotoijr 
certifioates of having attended conrses of instruction In 
Pnblio Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni 
verslty, of having attended, after obtaiiting a registrable 
qualification, during at least six months, praotical instmo 
tion in a laboratory approved by the University, the oonises 
including Chemistry as applied to Pnbllc Health, Baoteilo- 
logy, and the Pathology of those diseases of animals whl^ 
are communicable from animals to man , of having attended 
for three months the clinical practice of a hospital for 
Infections diseases, of having practically etumed tie 
duties of outdoor sanitary work for not .less than six 
months under the medical officer of health of a county 
or of a large urban dlstrlot Candidates may pieseti 
themselves for Parts I anJ II separately or at tM 
same time, provided that no candidate be admitted to 
Part II nnlesB he has already passed in Part I No 
candidate’s name will he published until he has eati" 
fied the examiners in both parts of the examination 
The fee for each psit is £6 5t, and must be p»''; 
on or before July Ist in each year For any subsequent 
examination in the same part the fee will be ^ 3» Eveiy 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is 
registered, wUl receive a Diploma In Public Health Ti® 
examinations will begin on the third Monday in July cao® 
y®ar -r, I 

Doyal College of Phvticiant of London and the 
CoUege of Burgeont of Lagland —The following 
regulations for obtaining the Diploma in Pnblio Hwtn 
Beotion 1 Candidates must be registered imder the Hedlcai 
Act The examination consists of two parts The fee W 
each part is £6 6x A candidate intending to present^ 
self must give fourteen days’ written notice to the 
at the ExamlnaUon Hall, Thames Embankment, ^ * 

candidate registered under the Medical Act on or Nelo 
Jan let, 1890, will be admissible to Part I of the 
tion on producing evidence of being at least twen^ 
years of age, and to Part IL on producing evidence 
at least twenty-fonr years of age A candidate 
under tho Medical Act after Jau 1st, 1890, will be admlBUD 
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to exiunlnatloQ in Fort I on prodaolog evldoaco (1) of b^Ti£g 
been In poiMUIoo of a ToglatraUe qoallflcaikm Id M*d!oine 
Sorgiry and Uld»rlfery for at l6Mt tweW© monttin (2) of 
having aUendtil aftor obtaining saota regIttraUe qoaitdca 
tioo praotioal lD»tniotion In a laboratory rooognbod b) tbe 
&ain(aiog Board fo Eogland daring a period of t£z montirc 
and ofbalng at leut twenty tbmyean of ago A oandi 
date will be admitted to Fart It of the examination on 
daoing eridenoc (1) of having been assoclf^ed day by day In 
the doty rontlDe and special of Fobllo Health adr^Utm^ 
tlon daring six months (of whlob at leut three montht shall 
be dlsdnot and separate from the period of laboratory in 
ftniotlon reqaired under Par 2 for Part I ) nnder the super 
vision of a medical officer of health who lalQIs certain oon 
dlUons which can be asoertalned on application to the 
seoretary (2) of having attended the clinical practice of a 
hospital for infectloai diseases reco^lsed by the Examining 
Board !n England after obtaining hu registrable qaalidoatlon 
In ITedldne, Sorgory and Midwifery and 0) of being 
at least twenty four yean of age- 

Xiny t OolUffe London — The neoessaiy Labomtoiy 
Instmotion to comply with the regnlaUons of the varloos 
Untverfltles and o^er Medical Licensing Bcdtes will be 
given by Professor William H. Smithy M D D So and 
Frofessor Hewlett, M D Loud The syUabm Inolodes 
physios Ohsmlstry Mloroeoopy, Paro^tes and other 
Organisms Infesting Food itaif or the Homan Body 
Baoteriology inola^g the OolUratlon and Becognltlon 
of Mloro-organlims The oonne will last six months, 
four months of whlob rrill be spent in the Lsbora 
torles of Pabllo Health, and two months In the 
Bacteriological Jjabaratory Fee 20 gatoeos payable lo 
Skdvacoe u the OoUege office Under the direction 
of Professor WQUam K. Bmltb, M D D Bo., and Demon 
strator E Bossell B Bo. FOB., praotioal Instmotion will 
be given in the laboratories In the methods of Analysts 
of Aljr Water Foods tcc. , Detection of Pdaona. Foes, 
one month £4 4s , three months, £10 10s The labora 
toriet are also available for ori^oal Investlgatlans and 

S racUcal work In Fobllo Health and are open dally from 
All to 4 P u. and on Bsturdaye to 1 p u In PobUo 
Health spedal classes will be held daring the winter session 
by Professor W K Bmltb fee, £1212f The fiaoteriologloal 
laboratory Is open dally for original research nnder the 
direction of tlM professor and demonstrator of General 
Pathology and Bacteriology For one month for original 
lesoaroh 5 guineas For n longer period by arrange 
ment. For one month for private study with laperrislon 
5 guineas For a longer period by armngement Prac¬ 
tical coarse for a month with attendanoe on lectores 6 
calness For a year 30 galneat. Professor H G 
flseJer F B 8, will deliver a coone of six Icotores on 
Phyifography 

Unir^tUf Q>Ut$e BrUtol —A conrie of lectures on the 
Principles and Practice of Hygiene Is given at tbe 
College by D ^ Davies M D Lond. D P H Oantab 
on Monday and Fridays, 10-11A u., commeoclog on tbe 
first Monday In October A six month* coaras of Pn%o 
tlcal Laboratory Instruotion is given at tbe Western Ooantles 
Laboratory Park street, by llr F Wallis Bwddsrt com 
tnenolng on the first Wednesday In October and looladfng 
the subleota of Obemlstry and Physics Jnstmotton In 
Bacteriology Is given at tbe College by Profewor 
A, F Stanley Kent, IIJL F L.B FGfe Dsmonsna 
tlons on the provisions and practical working of tbe 
various Acts relating to PobUo Health and on tbe i 
Orders CtroulaTS. and By laws of tbe Local Goveiomeot 
Board are delivered by Ur J 0 Heaven on Uoodays and I 
Frldsys oommencirg on the first Uondsy in October Qen 
tlomoQ taking out tbe osuras are admitt^ to {juctical out¬ 
door ranUtry work daring tbe session nodtr the *ap-rvUlon 
of the medical officer of bealtb for the city and port of 
Bristol They are cousldefed as pupn nnliiants and are 
reqolrol to cany oat dUlgonily eaoh of the dalles of medical 
offloers of health at they may be directed to undirtake 
Facilities are afforded daring the coarse for tbe study of 
those dhevees of the loirsr anlmnls erhlob are oamraootcsble 
to raao Fre for the cati o ctdx e 30 irutnens 

UnSrrTttt¥ tf —The Uojrcrsily grauU a 

de\.re« of B 8o In Pobllc Health end al>o a Diploma In Uw 
same rabject on the following condition* Graduates In 
Ho.lldoo of this Unl»*er*lt7 may br**ome candidate* for the 
de,,re« of Baohelor of In I oMIn llealtli hr con 

forming to all the requirement* laid Oojrn for ctortWalf* 


for the Diploma In PabUc Health excepf that after 
gradoating In Medicine all coar*ee of stady mast be taken 
one in the University and ther must in addUlon hare 
attended a three months conrfoof Geology in the University 
The foUowlng are tbo regalatlon* for Diploma In Public 
HcaJth (general oondftioD*) —L All candidates ma*.! be 
registered under the Medical A<*f 2 Tbo eiamlnatlons will 
bo hold in the months of Jacuary nod Jane and will 
consist of two parts No candidate will bo allocrd to pass 
Part II until be has pa*fe(i Part I 3 Candidates may enter 
for Parts I and II separmtolv or at the same time 4 Tbe 
examination lo each part will be written oral and practical 
6 Candidates intending to pirwent themselves for either 
part of the examination must give 14 days noUcc in writing 
to the registrar of the University 6, The fee for each part 
of the examination Is £5 Tbo conditions of admission to 
the examinations are Identical altb those recently approvf^ 
by the General Medical Council 


SOOTLa^D 

Edi^urfX Univtriitw —Two degrcoi In Science In the 
Department of Pnblio Health nra conferred by the Unlrorsity 
of Edmburgb, via. Bachelor of Sol^'nce In Pnbllc H<^tn 
and Doctor of Bilenoe In Pabllo Hraltb Otndldat s for tbe 
degree of B Bo In Pabllo HepDh mot bo pradoates In 
Uedlolne of a UnlvoTslty of the Ud1i*< 1 Klngdooi. or of tome 
other University reofgnl*ed for the pnrpo*b and most pva 
two examloatioDs for ths first of which they mojt, after 
gmdaatloa In Medicine have worked for nt least twenty 
Boars per week daring a period of not Uss than ei^bt months 
of which at bast five cooieonClvo months must be In the 
Pnblio Health Laboratory of the Urlroreity of Ellnborgh 
and the remainder cither there or in a labomtory 
recognised by that University they most also have 
atteTOcd lectores on PhysIca and Geology in seme 
Boottlsb University Candidates are not admitted to the 
Beoond Examination sooner than six months after baring 
passed tbe First EzamlnalloQ nor soonor than eighteen 
months after baring taken tholr degree lo Jlfodfcfne and 
they must have attended two sepunte coorses In Publlo 
Heuth In some University of the United Klrgdom or la 
sBoh medical school or Indian Colonial or Forrign Unlver 
iity os may bo approved for tbe pnrpoee by >^Unburph 
University each coone conelttlng of forty Itotnrrs at 
leaut one of these courses sbaB deal with ro'^ldbe and 
tbo other with enslnrerlDg each In its relation to publlo 
bealtb They must also giro evidence (1) that for six 
montlis they nave practically otndled sanitary work nnder 
tbe medical officer of health of a county or borooRh or 
district containing a populnllon ol not less than 25 000 
(E) that they have had three montbi ollnJcal InttrucUon 
regarding /erere nod Infsotious dlieases and (3)thot they 
have had three months loitmolkm In mecboratlon and 
drawing The iobjects ol examination include Labom 
tmy work Pbyslt^s Geology Medicine In Us appUoMlcm to 
PobUo Health, Banltatlon, Baoltory Law and Vital Bt^tliilc* 
Oradontei who have held tbe degree of B 6c lo Pabllo 
Health from tbe University of Edlnborgb for a tmn of five 
years may offtr tbermelves for the digree of D 5c In Pobllc 
Health In that UnlvtisUy Tl>ej must thee prt»enl a Tbe*ls 
and pass an exemlnalloo In Pabllo Healtb. The fees nio 
£3 3 j for the First rvnd £3 3r for the SrconJ D So Fzamlna 
Hons an0£1010r for tbe decree of D 8c. 

Uatrerrify of ^Tbe Diploma In Pabllo Health 

(D P H.) Is conferred only on gradaetes la Medicine of a 
Ifnlvmitj la tbe United Etegdom nod a period of not Irft 
than twebe month* man clnpie between medical gradoa leo 
and entnmee to the eiAroloariou for tbo diploma Trery 
candidate moat produce cridence of haring ettrn ’eiJ aft^r 
ctadoatlon In Medicine daring a period of *lx months, 
pmotlcal leitrucllon in Hygiene hnd Bict^rlol'igy in 
faboratoTlt* approved of by the Unlverilty together 
with baring daring six months ^whereof three moetb^ a o*t 
be distinct from tbo pericti of Isboratcry Inslrnctltm) U-en 
m soclaUd day by day m the dotlev of PobUo Health admlcl 
elratloD onder the mtdJoO cCc^r of health of a roooiy 
or large uihan dUirict H» man alto Im t regalwly 
atuoded for *li mootb* tbo ward* cf k per'-ral fertr 
hosidtal eoutnlclcg 0*^ le». ibao fifty l^dp Lvery 

didate who !• cet a gnilari^ In Slodirin* thS* Utl 
rersUy roou bava a««dtd a coorro cf tt.».ro_ Un in Ui* 
Uftlvefriiy lo ooa or mere of the ecrivao-d Jo lb* 

examination for th*dip con Tl'erilpl't^f ce tvn 1 f ffi-r 

anexamlta iofilu Uq IDNitj ^*■IJ In M.r h r-t j, y f 
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each year Candidates desiring to appear for examination 
at either of these perlode mast send in their names with the 
necessary fee, to the Beoretary of the Medical Eacnlty a 
fottnight before the examination The fee is £6 6s The 
examination is condnotod by specially qualified examiners 
appointed by the University Candidates may enter for the 
whole examination at one period or they may enter for 
Part I at one period and for Part II at another and 
subsequent period 

Ms Iloyal Colleges of Surgeons and Physusuins of Edin 
hurgh and the Faoultu of Physiexans and Surgeons of 
Qlasgon —All candidates for the Diploma in Pnblio Health 
must have been qualified for at least one year Those 
qualified before 1890 do not require to produce evidence of 
attendance on any special courses All other candidates must 
have attended, after qualifying, six months’ practical Instruo 
tlon in a recognised pnblio health laboratory or laboratories, 
and must have studied for six months the duties of outdoor 
sanitary work under the meolcal officer of health of a county 
or large urban district or a medical cfficor of health who 
is also a teacher of Sanitary Science in a Medical School, 
or mu't themselves have held an appointment as medical 
officer of health under conditions not requiring the pos- 
sesslon of a sanitary diploma It is also recommended 
where possible to take out a oonree of Instruction in 
the diseases of animals transmlaaible to man There 
are tiro examinations, and candidates may enter for 
both at one period or for either separately The First 
Examination includes (a) Laboratory Work (Ohemlstry and 
Bacteriology), (b) Physics, and (o) Meteorology, and the 
Second Erammatlon embraces (a) Report on Promises 
visited, (b) Examination at Fever Hospital, (o) Examina¬ 
tion at Public Aba’toir, (d) Written and Oral ExamlnatiocB 
on Epidemiology and Endemiology, (a) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them A fee of £3 3r is payable by rejected candidates 
for either examination The examination la held twico 
yerrlv in May and October The published regulations 
provide detailed synopses of the subjects of examina'ion 
and give lists of books from which to select The Registrar 
for Edinburgh 10 Mr James Robertson, solicitor, 64-, Qeorge- 
rqnare, and for Glasgow Mr Alexander Duncan. LL D . 
242, St Vincent street 


Ibelajtd 

Soyal Vmversity of Ireland —This University grants f 
r ?? s Sanitary Solenoe. It Is conferred only on gradnatei 
in Hediolne of the UnlversUy Candidates sxq not admlfctoc 
to tuts examination until the lap ?0 of twelve months fron 
the time of obtaining the first regiFtrable quallfioation , the5 
most give notice in writiog to the Seoretarfes of th^ir infen- 
tlon to present thameelves and mast phj the fee, £2 at leael 
one month previously to the examination Candidates ar< 
required to predaoe a cortifioaie of having, after obtalninj 
the degrees of M B , B Ch , B A 0 , attended six months 
pmotical instruction in a laboratory approved by th( 
having for six months practlcallj 
Medial ^nm w ontdoor sanitary work under thr 

d! Health of a county or large nrbai 

dLlrlot Candidates at this examination must Mswer it 

C2) Climatology. (3' 
(6) Bacteriology, (6) Geolo^' 

Sd T skSSs™"*"'’ "" ® =r8.».. lS 

Diploma in Pubiio Health h 
exaltation on the following condlUons - 
“ Doctor in Medicine or a graduatr 
(LTb^^’ Mldwiferv of Dublin, O^ord, oi 

candidate must have bier 
MedlcM Rep^ter at least twelve months befori 
candidate must have completer 
iRonr as a practitioner on or before Jan 1st 

six months’ prao 

U^l Instruction in a laboratory approved by the Uni 
verelty and also have studied nraoticMIy outdoor tanltar! 

under pu approved officer of health 

Bartel I Chemistry 

of Hygiene, Patnology (inolndlng method. 

plrt ir Physics, and Miteorology 

Health .¥7'-^®"'‘.‘^^^PWe“>io^ogy, Vital StatlEtlos, Pu^, 
Health Acta, Sam ary Englueeilng and Rsporte 

ri rrwinJ’^tet'Cd^r Surgeon. 

J-reLand —Stated examinations for the Diploma In Pnblh 


Health are held in the months of February, May, and 
November. A special examination for the diploma can be 
(except during the months of August and September) 
obtained on payment of £10 lOi, In addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed' examination 
Every candidate for the Diploma in State Medicine must be 
a registered medical practitioner (Candidates registered 
or entitled to 1)5 registered prior to January, 1890, are 
exempt from the rules as to study ) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Ckemlstry, Bacteriology, and the Diseases of AnlmalB 
transmlsBlble to man , and (2) during six months either 
practloallv study outdoor sanitary work under a medical 
officer of health or himself hold an appointment of medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma and shall as an addltioDBl 
reqnlrement attend a hospital for infeotlons diseases, unless 
this has been already done during his ordinary medical 
oonrso Candidates are examined on four days commenoleg 
on the first Tuesday of February, May, and November, 
Baoh candidate must return his name to tho seorctary of 
the Committee of Management under the Conjoint Scheme 
three weeks before the examination, and lodge with 
him a testimonial of ohanioter from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Sm^eone of London or Edinburgh The fee for the examina 
tion is £10 10* The examination for the diploma in State 
Modiolne comprises tho following subjects —State Medicine 
and Hygiene, Chemistry, Meteorology and Oltmatologj", 
Engineering, Vital Statistics, Law and Bacteriology 'lot 
further partioulars apply to the Secretary, Committee of 
Management, Office, Royal OoUego of Physicians, Dublin 
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AirroHB who is on the Medical Register Is entitled Ur 
practise as a oentlst, although he cannot register os snob 
without the special bosnee, but It is of eminent advantage 
to take the L D B , othenvise few dental appointments at 
general or speolal hospitals or dispensaries are available, and, 
what is BtUl more important, the manual dexterity and 
knowledge of mechanics requisite for tho successful practice 
of dentistry ern only be gained by long and careful training 
at tho dental operating chair and In the dental labora’ory, 
and, this having been attained, It is but little trouble to 
pass the speolal examinations Tho subjects beyond those 
inolnded in the general quailfioation are—Dental Anatomy 
and Physiology (Human and Comparative), one course, 
a separate course of Dental Histology, Including tho prepara 
tion of mioi-oscoploal sections , Dental Surgery, one oonrse , 
a separate course of P/aotical Dental Surgery , a oonrse of 
not Jess than five leotnres on the Surgery of the Month, 
Dental Meohanios, one course , a oonrse of Praottoal Dental 
Meohanlcs, inoluding the manufacture and adjustment of 
six dentures and six crowns , Dental Metallurgy, one course, 
a course of Praotloal Dental Metallurgy , FraoHoe of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Meohanios. 
(this may be ohtainod by apprenticeship to a duly quail 
fied dental practitioner or in the meohanloal department 
of a recognised dental hospital) Tho Dental Schools 
in London ore the Dental Hospital of London, the 
National Dental Hoepital and College, and Guy’s Hospltel 
Dental School Most of the large provincial towns b®^® 
now dental hospitals A convenient arrangement by which 
the M R C S , L R O P , and L D 8 can be taken is as 
follows —The Preliminary Examination in General Bduoatlou 
having been passed the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student (This instruction, however, may be taken pilot to 
the date of registration as a dental student.) During bis 
nppronlloeship the student should receive Instruction In 
Ohemlstry and Physics, Pharmacy and Elementary Biology, 
and pass in those subjects before entering tho hospital 
(The foregoing constitute the First Examination ) Having 
entered the hospital the student sbonld attend tho dentm 
and general courses contemporaneously, and pass at tho end 
of the second winter the Second Bramlnataon—namely, 
Anatomy and Physiology At the completion of his second 
year of study the Dental Examination should be passed 
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The itodent •hoald then deroU hli time to general ftndiei 
and pOH the Third Examination When time pennlti it If 
advltable to attend the general hospital only nntO after the 
Flr«t and Set^Mid KrarnTnatlonf bare been paisod At this 
point a break may be made to admit of tbe completion of tbe 
dent^ oorrlonlnm and tbe passing of the examinations for 
tbe L D 8 diploma Tbe best coarse, bowever is to entirely 
dnisb the cnmottlam for the U B 0 8 and L.IbO F and 
thon take the apedal Dental work. Tbe regnlatlons for tbe 
Dental Lloeooe of tbe Bojal OoUeges of I^and and Edlo 
bnrgb and of the Faonlty of Physicians and Sorgoons of 
Glasgow are Ttry similar to tboee of tbe English College 
Tbe L D B oan also be obtalnod alone 

RBOIflTEATION OT DBNTAL BlXTDinra. 

Tbe registration of dental stadenti Is carried on at the 
Uedloal OoonoU Office in London in the same manner as 
the ezlsllng registration of medical stadents, and iab}eot to 
the samo regolatlons as regards Frellmluuy Exsmlcwons 
StodenU who oommenoed their professional edooatlon by 
epprentloeshJp to dentists entitled to be registered or by 
attendance npon professional leotnref before Jaly 22nd, 18^ 
(when dental ednoatlott became oompolsoiy^ are not reqoirod 
to prodaoe erldenoe of baTing passeaa Preliminary Ezamina* 
tloQ. Candidates for a diploma in Dental Bargery mast pro- 
dooe oertlfloatee of naslcg been engaged doiuig foor jearf 
in professional stodies and of having reoelred three jean 
InstraoUon in meobanloal dentistry from a reglitered prao 
tlrioner One year i frosi&fsapprentloeshlpwlu a roistered 
dental piaotltloner after being registered as a dental stadent, 
may be ooonted as part of the roar jean of profetiianal stodj 
The three jeart of Instraotfon in mechamed dentistry or 
any part of them may be teken by the dental stadent ather 
before or after his re^tratlon as a stadent, bat no year of 
taoh mechanical Instractlon will be ooonted as cno of the 
four yean ol professional stady nnless taken after 
regbtnUion. 

It Is now necessary for nnyoae practising Pontal Sargery | 
In tbli coantry to register and no foreign qaalidcatlons are 
admitted ’ 

Tk» Reyai QilUgi cf ff Rutland grants a 

diploma in Deatal borgerytmaer tbe fonounng regalattoos. < 
which apply to aU candidates who have registered as dental 
itadenpi after Jan Ist^ 1897 Osndldates are repaired to 
pass Uiree examination^ the Frollmlnary Science Examf 
nation the ^rst Professional Eiamlnatlon and tbe Seoond 
Professional Exandnatlon I Preliminary Scionoe Examl 
nation —Before admission to this eiamlnatlon the candidate 
most prodaoe a certificate of haring received Instmotlon 
(which may be taken prior to tbe date of re^stration as a 
dental stadrat) at a reoc^gnised Institatlon In Gbemlitry 
Physios and FraoUoal Obeewtry Tbe exnralnatfon ooD*lsts 
of these sobjeots and U identical with Fart I of tbe First 
Exsmtc&tiott of the Examining Board la England If Tbe 
First Professional Examination —The candidate must prodace 
tbe follofdog oertlQcates 1 Of bavlog bsea engaged 
daring a period of not lesi than three years in eoqaUiog a 
practical famUlarity with the details of meobanlcal dentistry 
under the Initraotlon (eblob may be taken prior to reglktro- 
tlon as a dental stadent) of a competent practiUoner or 
under the direction of the saperlntendent of tbe meohanloal 
department of a reoogolsed dental hoipltol In tbe case 
of qualified sorgoons eridenoe of a period of cot less tbao 
two, instead of three, years of soon Instmctlou will be 
saffident. 2. Of registration as a dental atadont by tbe 
General Medloal OoanolL 3 Of haring attended at a 
recognised Dental Hospital and Bobool (a) a coarse of 
leolurei cn Dental IJetallargy (fr) a coarse of Practical 
Dental UetoUargy (o) a coarse of Lectures oa Dental 
Ueobaolcs and (J) a course of Practical Dental Ueebonios 
fnoladlog tbe manafaotaro aod adjastmeat of rlxdentsres 
and fix croams Cscdldstes may present theawlvis for tbe ^ 
First Profeuloaol Examlnatluu afior tbe exHopteUra of sis i 
mouibs attendance at a r«f»>gai*ed Oeotal llospi^ end j 
School Tbe Kxamlnaiioa oooiUts of ITecbanlcri Deni birr 
and Dental Metallorgy the ezamlnaHrm In DsnUl 
‘tlstaliargj srlU bo by written p^por HI Tbe Second 
Profesdonal Examlnatloo —Tbe candidate mast podace 
the foUoirinc certlfioatei 1 Of haring boon eBpa«a during 
four years fn tbe acquirement of piofesslonal knowledge 
sabeeqoenUj to the date of jTgbtratlon as a d*ntal stadent. 
B. Of bariog Attended at a recvcnUed dental hespllal and 
school (o) a coarse of Dentil Anatomy and Pbyilolc ^, 


(^) a separate coane of Dental HistoloCT indndlng the pre 
pamtlop of mlorosooplcal lecUoni, (c) a course of Dental 
Surgery, (d) a separate course of Practical Dental Surgery. 
(s) a coarse of not less than five lectures on tbe Sargery of 
tbe Mouth, which lectures may be given at a dental bosptal 
or at a recognised medical school: in tbe latter case they 
m^ form wrt of the oourie of lectures on Sargery (/) 
a course of Dental M&terla Medlca, and (g) a course of 
Dental Bacteriology, (/) and (y) will only be required of 
candidates who enter at a Dental Hocpltal on or 
after May 1st 1902. 3. Of baring attended at a 

recognised dental hospital or In the dental department 
of a reooglsed general hospital the practice of Dental 
Sargery daring two years 4 Of having attended at 
a reoogalsed me^osl school (a) a oourse of lectures on 
Anatomy (>) a coarse of lectures on Physiology, (e) a 
separate Practical Course of Physlolopr (d) a oourse of 
Iccturei on Surgery and M a ocursa of leotcres on Uedldne 

6 Of haring performed Disieotlons at a reoognised medical 
eohool during cot less than twelve months 6. Of haring 
attended at a reoognbed hospital the praotioe of Surgery and 
dlnloal Lootures on Surgery daring two winter sewlons 

7 Of bring tweuty*<mo years of ego The oertlflcatcs of 

S rfoeslonal study will be reqoirod to show that studonts 
va attended tbe oourses of pcfestlonBl study to the eatls- 
faoUon of their teachers Oanoldates may present thcmselTOs 
for the Second Professional Emmlnatlon after the completion 
of four years profe«lonal study from the data of regtstra 
tlon as a dentaTstudent and after the lapeo of not lets than 
she months from the date of pasaing the First Profesrional 
The Second Frofetrional Examination oon 
slsU of Part L General Anatomy and Physiology 
General Surgery and Pathology, Part If Dental 
Anatomy and Physiology Dental Pathology and Burgeiy 
and PriiUoal Dental Borgtsiy Tbe written examination 
In Part t oomprbes General Anatoms and Physiology 
General Pathology and Surgery and in Pert H Denoti 
Anatomy and Pbtslology ^eod D«tal Pa^egy and 
Sorcery At tbe Practical Examination candidates may bo 
examined (a) on the treatment of Dental Caries, and may bo 
reoulred to prepare and fiU cavltiei or to do any otbp opere 
tiofi in Dental Surgery (candidates must 
Instrumenbi) cm the Meohanlml and Burgloal Treat 
SJl^varU irtegularitl.;. of CbUdren . Teeth There 
Is also BD Oral Examlnadou OsndWatei may Uke tho two 
KiTtj of the examination together or separetriy Kiem^u 
Rom the Prellmlnaty Bdeno* Examination Is gjaated to 
oaodldates who have pa^ed an Bx^uatinn In ^omlstry 
and Fbyriof for a degree to Mod cine at a UnlwrilT 
la tbe United Kingdom, to lo^la, w to a 
colony Exemption from 

PhtslolocT Is granted to candidates who have passed the 
E^tovS^ of the ExamtolnK Bo^ to EoeJwkI " 
th« eomsDondtog Eramlnstloo of the Boyal CoiJpgo of 
SorgfODS J^Edtoburch of the Royel OoUege of Sorgoons to 
li^nd or tbe Faoalty of Pbysldans and Sorseont of 
or of riruSverrity to the United Kingdom 
Erection Irora Examtoatiw to Oenerri 
PatholocT b granted to CAndldotcs who have pvsiri the 
E^iSmoD ^Surgery of the Exa^tog W In 
Borland or the oorrespemdieg Exat^atioas ri the Col 
Ifges and Unlvenlties aboT# mentioned The fee for 
ib. diploma U £0 griaeM a^ U 

Preliminary Sdenoe Examination. 3 ^neiu nrsl Pro¬ 
fessional EiamtoaUcm, 2 

■Turatonllon 5 culntai the briono* to bo paid on 
of the Ezjuntoatlon* Tbe PrsUmtoory 
SdrnM Eramlnatlon U held In 

TbIt and October to each year Tbe First Md 8e«oa 
ProlMitaJil EmrataUon, nre h.Id Id Mst »Dd 
I. tnLT CaDdldDlD* E'” l"»Dl7-Dn« cltar 

!Sl,rTot)^oI thtlr iQtenUDD to preKot titmidm for 

^ S.r,^ rJ..Uril-rcTlh, UCDM 
I«'*njmn»t RorveiT aU cnndldstrt mat pvs a I 
tlmloarr ExomtohUou In G<ntral Kcowledh® and hate tiwlf 
UmioarT . r of Denial StuJfow of ib« 

f EraatosUons rtccytj^d for otoato 

r ' iVl. •* o' o' '■'O- 

** oUilcfd Inm Mr 

!SDmU^n^cink^to th. UojrJ Collrs* of Bcrsroti, M 
WlDbircb. BloJooti «hD ccniMDorJ 
Sdr^X»ffod.«Ucn 17 ,rrrtDU«.Uror 
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on leotnres before July 22nd, 1878, are exempt from the Pre¬ 
liminary Examinations Candidates must produce certificates 
of havfnj^, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
joar? instruction In Moohanioal Dentistry from a regis 
tored dental practitioner, except in the case of previously 
registered marHoal praotitioners, when two years will be 
oonaideied suffloient Candidates who have commenced 
their studies afUr Oct 1st, 1890, must have attended the 
following curriculum Anatomy, one course of six months , 
Practical Anatomy, twelve months , Chemistry, one course of 
six months, Practical Chemistry, one course of three months , 
Physiology ono course of six months, Materia Medioa, one 
course of three months , Surgery, one course of six months , 
Medicine, one course of six months , and attendance on the 
praotice of a reoognlsed general hospital, with Clinical 
Instruction, twelve months (Candidates who oommenoed 
study In accordance with the regulations in force before 
July, 1895, shall not be required to attend more than 
SIX months’ hospital work ) These oonrses must have been 
attended at a University or in an establishod sobool of 
meioine or In a provinoM school specially recognised by the 
College os qualifying for the diploma in Surgery In addi¬ 
tion to these courses candidates will be required to have 
attenoed in a recognised dental hospital, or with teachers 
reoognlsed by the College, the following special courses of 
lectures and instruction Dental Anatomy and Physiology 
(Human and Comparative) (not leas than 24 lectures). 
Dental Surgery and Pathology (not less than 20 lectures). 
Dental Mechanics (not less than 12 lectures)—one course 
each , two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College Certifloates of attendance on such of 
these courses of the new onrrlcnlum as may be respec 
tively required wlU entatla candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualifioation Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admlasiblo either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualifloahon, or to both But the First Dontol Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Bxamin^ 
tion only Candidates who are Licentiates of this College or 
who may he registered medical praotiUonsrs will be required 
to produce certifloates of attendance on the special subjects 
only and will be examined In these only for the dental 
diploma First Professional Examination The oandidiite 
must have attended the courses on Anatomy, Chemistry, and 
Physiology The examination embraces Anatomy, Chemistry, 
and Physiology The fee for those candidates who began 
study before Cot 1st, 1896, is £4 4* Second Examination 
The candidate must have attended the remaining courses of 
the ourrioulum, must produce certificates showing that he Is 
twenty one years of age, and must pay a fee of £6 6* 
The examination embraces Surgery, Medloine, Therapontios, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Surgery and Pathology, and Dental Mechanics "^th 
Dental Metallurgy Unsuccessful candidates will be repaid 
£2 2* in the First and £3 3* in the Second Examinations 
Candidates who olalm exemption from the First Dental 
Fxamination on the ground of having passed the First and 
Second Triple Qualifioation Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10* payable for the dental diplpma, 
of whiob £3 3* will be returned in cate of rejection The 
i''e pavable bv candidates v/ho began etudv after Cot Ist. 
1896, shall be £15 16* , 

Jfaculiy of Phytxmam and Surgeons of Blasgon _The 

regulations as to certificatea, ounrlcnlum, number, and 
subjects of examinations, foes, Ac , are in effect ulmnar 
to those of thu Royal CoUego of Surgeons of Edinburgh 
Special provision ie made for candidates who Intend to 
qualify both in Medlclnp and in Dentistry Candidates 
can enter for the First Eiaminaticn in two divitioDo the 
first embracing Physics and Chemhtry, and the Second 
Analcmy and Physiology There is a practical examination 
in luFohaniuil Dontiati-y and alao aix esaminatlcu in Pxac 
tlo-M DfntJatry condoot^d iu a dental hospital 

Pogai College of Surgeons in Ireland —All Information 
concerning the licence in Dentistry may be obtained from the 


Registrar of the College, who will receive the applications tf 
oandidatos for permission to be examined The hank receipt 
for fees, together with all certificates, &c , are to he lodged 
with him at least seven days prior to the day fixed for the 
commencement of the examination The Primary Dental 
Examinations commence on the second Monday in the 
months of Febmary, May, and November The Final Dentd 
Examinations commerice on the Thnradays immediately 
following the Primary Dental Examinations Candidates are 
required to pass three examinations—viz., Prelimlnaty (In 
General Education), Primary Dental, and Final Dental Pre 
limlnary Examination.—All examinations in general ednos- 
tlon recognised by the General Medical Oonnoll are accepted 
by the College Preliminary Examinations are hdd conjointly 
by the Royal Colleges of PhysidtinB and Surgeons on the 
third Wednesdays in March and September Primary Dental 
Examination —Fee £10 10* ; for re-examination, if rejected, 
£6 6* Every candidate' is required, before admieelon 
to the Primary Dental Examination, to prodnoe evidence— 

(1) of having passed a reooMised preliminary examlnatloD 
and of having been registered as a medical or dental student 

I by the General Medical Connoil, (2) of having, Dubseqnently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months , DemonstratioriB and Disseotions, two courses of sir 
months each , Leotnres on Chemistry, six months , Lectoes 
on Physiology, inoludlng Dental Physiology, six months, 
PracHoal Histology, and Practical Chernfstry, Inolndlng 
Metallurgy, three months , (3) of having attended CUnioal 
Instruction at a locognised general hospital for one 
year The subjects of this examination are (1) Physics, ’ 

(2) Chemistry, inoludlng Metallurgy , (3) Anatomy, ' 

(4) Physiology and Histology, and (6) Burgory I'inal 
Examination —Candidates holding L R 0 S I or students 
who have passed Primary Dental or Third Professional 
Examination of tho College, £10 10* , re-examlnatlon, 
£6 6* Fees for Final ExaTninsHon of ell other 
candidate'", £28 6* , re-examinatlon, £10 10* Extra fee 
for Special Examination, £6 6* Candidates must produce 
evidence of having passed the Primary Dental Eiamina 
Hon of this College, or the Third Professional Examination 
rmder the Conjoint Board with the Royal College of Pby 
siclans in Ireland, or with the Apotheoaries’ HnU, or sn 
equivalent examination recognised by the College, and are 
required to produce oertificates of having attended (1) the 
following courses of lectures recognised by the College Dental 
Surgery and Pathology (two courses), Dental Meebanios (two 
courses) , (2) for two years the praotioe of a dental hospital 
reoognlsed by the College or of the dental department of a 
gene^ hospital so reoognlsed , (3) of having been engaged 
during four years In profesDlonai stndips , and (4) of having 
received three years’ instruction in Meohamcal Dentistry 
from a registered dentist Candidates holding a diploma 
in Surgery shall be admlselblo to the Final Dentsl 
Examination on producing certificates of having attended 
(1) one course of Lectures on Dental Surgery and ' 
PathoIoCT , (2) ono conrse of Lectures on Dental 

Meohanios, (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart 
ment of a general hospital so recognised, where snob 
attendance has been subsequent to the date of diploma ] 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work), ; 
and (4) of having been engaged during a period of not le^ j 
than two years in acquiring a practical familiarity with tho I 
details of Mechanical Dentistry under the Instruotlon o' ^ 
a registered dentist The following are tho subjects or 
examination Dental Surgery, Theoretical (inoludlng Dental 
Pathology), Clinical, and Operative, Dental Mechanic*, 
Theoretical, CUnioal, and Practical (Including the MetailnrCT 
of the Workshop) Examinatlonfl for the Licence m 
Dentistry sine onrrioulo The Oonnoll has power to adml , 
to examination, sine ournoulo, candidates whose names are 
on the Dental Register published under the direction o 


- uanoioates educated In England or Scotland are adnmieo 
Prlmaiy Dental BxamlnaUou on the production of the 
wnnld be necessary for both Primary and Final Bimnlnatlon* m tne 
osm countries 

* Candidates who have passed In Chemistry nnd PhyriM “ 

Piofesaional Examination under tho Oonioint Board with 
College of Physicians In Ireland, or with the Apothecaries’ “I ” 
eejutvolent examlratlon recognised by the College, are ‘in, 

examination In these subjects at the Primary Dental Examin- 
tion. 
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tbe Oeaunt ^eoioil 0 iinoU nnd wbo luo oniiblo tu liuitUh 
tb« c«rtI6catoj roqolred bj the forrgolnp regnlatlona, on 
prefontnUon o( a fpeotol aohednle of appUoAtloxu 

TEACHING INSTITUnONa 
ENOliAirp 

Uoyal DckM KnpUal of London and Soiool of Dontal 
StTgcry, I^eiccftOT'tpittre —Tba iobool proTidts the ipcdnl 
dental odacatlofl required by the Koyal CoHego of Sarg^-ooi 
for the Uoence lo Dental Bnrgory The genc^ part of the 
aanionlam may bo taken at any genonl hoepltaL Tho 
hoepltnl If open from 9 A u to 4 F u then belcg one 
stall for tho morniog and another for tho aftoracoD 
of caoh day PapU^ nio rooeiTed for the three jeara 
mrohanlcal tmiolDg Tecognlfcd tho conlaalum Tho | 
domoDitm^ors at tho ojmmenocmont of each feanton 
plte a coarse of leclnree on Operative Dental Sorgory 
The eight hoato aorbOondoa are held foe one voar 
c^oh and an opon to all qnallfled alndent* The leciorerB 
In addition to their lootureB giro apeotal dcmonatrntlooa on 
the lllorofoopy of Dental Anatomy and Dental Sorrory The 
lectnrer on Dental llechanlos alto gives praoticei demonitra 
tloDB in tho m^banloal laboratory Tivo ecliolaribips of the 
valne of £20 have bein fonaded by Blc Edwin Bsnnder* and 
Dt Jonpb Waller Tho Storer Itennett KeBoaroh Scholar 
ahlp for SolontiQo Research in any hronoh of Dental Sorgory 
ralne £60 li awarded tdennlally Pdtu and cmtlficatei 
are airardod by the leotaron for the beat oxamlnatlona Jn Iho 
anbjsott of cheir respective oonrres, at the end of tho rummer 
and rlnter •eirione A prlxe of the valne of 6 gnlncae ia 
given by Meura Ash and Sons for tho beat ereay on lome 
surgical aabjoct oocneoted with Dental Surgery The con 
dttione under which this pdxo is to be oompated for are 
the aamo at thoae for the Banudert Soholaohip with ibis 
exception that tho papers are to be written lo the hoe 
pltal daring tbe inmmer eeaslom Oocanltlng Physlctan 
Sir Blohara Douglas Powell Bart M D Oonsnltleg 
Surgeon Ur GbrlstopberHeath F R 0 8 ConralUngDent^ 
Burgeouf Ur T Arnold Rogers H R0.8 h Da and 
Ur Smith Taroer U B.0 6 L.DB DfO'al Burgeons 
Ixonard Uotheson, LDB ,E Lloyd Williams L.KOP 
HR08 L.D8 LSA.W B PMerson F R.0 8 
I*OS , J F OoJyer L.ROP, UR08,LD8 OF 
Bilot, LROP 1IR0 8 LDB and H Lloyd 

WlUiaour U,RO B LDB Assistant Dental SorgeoDs 
W H Dolamore. LRO,P UROR L.D8, 0 Hem 

LROP UBOa LDB, J O Turnor LROP 
FROS LDB Barrett, LROP MR08 

LOS NO Bennett. UA..UB BO LROP 
UROB Las, D P Gabell L.B 0 P ILRGB 
LDB and W J May LROP UBOR UD8 

A. HopewflU-Smlth L.RO P UROB L.D8 , W 6 
NoweR U A., UB 0 P ALRO 8 RD 8 II Austen 
M.D, RDB and H J Btovena, LROP 1LRC8 
L DR Anajsthetista Dudley W Buxton U D B S. 
Loud UROP Loud Oerter Braloe FROB , Henry 
Davis 1LR0*8 LSA, Georgo RoweR FBCB 

and E A. Brldger U D Axsietaot Aunntbeiata R 
Torlo Bikewelt UBLoad. LROP M RO 8 R J 
Pfo^Ti Wllllama, U D Dorb^, George Flax, M D Brux 
n J Pateiion, UA- U B DO Cantab , F RO 6 H 
HlUlard LROP UHaS , AM Ratford UD Brux. 
LRO.P 1IR0 6 Damon^U^ora W J Law L.OS and 
J R Preeton LD S Uedlcal Tutor Wharburtoa Brown 
L RO J* UROS Danlai Anotomy and Phyilolojfy 

(Human and Comparalivo) A Hopewell Stnlib LB 0 P 
M.RO S. LDB, Dental Borgery and Paihology W B 
Patervon F RO B LD S Mechanical f^tUtry E Llc^d 
WUlIama, L R O P„ U RO R L D 8 LSA Ualallargy in 
It^ Application to Dental Parpofe* Dr hortlcr Harley 
MA. FICL fob awlited by Mr H RIchaids 
Dsntal Bactcriolocy Howard Uummory U RO S., L D 8 
DjuUl listeria Ue^oi] H A Austen il D B S. Lond 
U RO 8., L RC P*, L D 8 During the le^rloui the eurgeoue 
of tbe day will give demoBBtmtiouf at stated hoars Th- 

bou*e furgeoni attend daily while the hos^ M Is op-m. loe 

lor two yoan hospital practice required by the currlculoto 
Including Jectorti £60 In one payment, or 50 guineas In 
two yeany Instalmentj Th# curriculum requires two year* 
to be wfrtd at a Qsuerul Ucipital, the fee for this 1* 
a^ol £56 Both bcrp^tala cm bo aUsndeil slmoUmeonsl/ 
The f*e for three jeau Mechanical DcntlrtrT is 160 guineas. 
The Doan Mr ilortoa Bmale attasdi at the hospital 
•tery Wednesday mcnilag from 10 to IR or be 


00 ecoa nt other tunes by appoiotmcBt. Letter' to be 
addrtesod—The Dean, 32, LdoMter equate to be for 
warded ” 

National I>€ntal SotpUal and CoUege —V inter Bwilon 
1902~1603i commencea on Oot 1st at tba new bulidlng at tbe 
comer of Gront Portland and Devowhlie atreota W —Con 
enltlng Phyelolac 8lrW H Broadbent OoosnhlDg Saffron 
Mr Chilatopber Heath Oaturolllng Dental Sorpeon Mr 
8 J Hutchinson Vlaillng Physician Dr James Unugban 
Vlaltlng Burgeon Mr E \V RoogVtJtu Dental Borgeotn j 
M r F H Weiss Hr A Smith Hr E Borerley Ur 
T G Bead and Ur Buihton Assistant Dental 8ur 
geoca Hr W Wolji Hr B Oolrer Mr 8. F Ro^e 

Hr A E Relph Dr J Blm Wnllncv and Hr H J 
Ralph AumsthrMcts Mr H P Noble Mr O F A 

Uaclaod Mr 0 J Ogle, Mr O E Norton Dr J UnughAU 
and Mr F W OoUingwood Lecturers (ricter) Dental 
Anatomy and Physiology Dr J W Pvre TaesdnTS and 
Thursdays 6 r u In Ootober Noretuber and Deccru 
her I^nUd Metallurgy Hr Hugh Omdy Tutfdays 
6 P M in January Februory and Match Dental 

Hcohoiiici t Mr H Rota, Wodupsilays 6 30 PJL, In Jsnuary 
Kabmaty and March Dental Materia Medloa Mt Charles 
W Glaulngton Tuesdays 6 fm October Novambar 
and December Summer—Dental Burgery and Patho¬ 

logy, Mr H J Ralph Tuesdaye and FridaTs, 4 r M 
in May Jnn^ and July Bactcrtolopy of the Mouth 
Mr K W Goadby Wednesdays at 4PM during Hay 
Juno, and July Practical oennes to comply with 

tho RO 8 curriculum aro also held The bospltrvl 

Is lighted thicugboat by electricity nod wanned and 
rentiloted by approved methods Ollnloal Lectures and 
Dsmonstrations are given from ttmeto time and each atudeot 
tm cfito^g passes through a preliminary conrto under a 
demonstiator T^ stopping rooms have ncoommodalJoa for 
60 chairs Drwserships Id the oxtmcHsc and stopping rooms 
are ro-arrung^ every three mouths Ait Entntnce Eibl 
blUoo of the value of £IB Is open for oompetltlon at 
the commencement of each pummer and winter le^slou 
Prises In medals ate open for oocopollUon at the nod 
of each course of lectures CertlfieaUi of boucFur are given 
In caoh class. The Rymet Mcdfd for General Profideocy 
value £6 Is awarded aunuany to tbo mwt mcritcrioas 
sUdect and the A^h Pdia, value £3 3r for a Th^vlf 
on a eobjeot tn Dental Borgery Total fee for the SwolH 
Leokurosond Hospital Practfee required, dOgulaww Single 
Cotisw D&nVal Anatomy and Pny^lolegy DentH Borgrry 
and Pathology Dental Heohanlw Dental MelaJlnrgy 
QioUrioloCT of tbe Uoutb Dental UaUrla Itodlcn 
D^lustSuon of^lal Mtohaulc. £5 6 t Mch. Hoe 
pltal Practice to reglsttred 

permission of CommtUeo 13 moutbi £15 16s The 
Iroiuiltto also coneWer appUralloos from inedlcal m*n 
who mar destro to attend the Acwsthcilc Room for a 
courto of Imtiuctloa In Nitrous Oxide admit If trnUom Infer 
maUoD rerovjUDg the Uoepltal Practice and tho D^cge may 
SToSijoSTroBrtb, Dr=i Ur SIdnr, Bpokr^ who.ttcDd. 
Bt th» UMfilsl Qcoit rotll3nil-ttir.t on Toi-dnjr mom 

Ijpra>!n(.-Tho wort ot tho Dontnl Dtpnrlmcnl 
h«.in« 9 i « both In Iho titrnotlon momi »n I 

So ndmillod le ,Mn 8 H5 nnJ a30 A. si iinO nio soon hj 
Ibo aralnlFODt'or' ds, tho dentU bhn o mr 

c“d tho ns-lstnot dmnl boiKt .nrFttffl ned tho dn>s«r. 
riiitih mrco M M* .altahlo tor tmavTTtillro trmtofnl nr* 
“ tho cm^rmllon .«<n^ WkInR with thorn . 
dentil Oitn to icdicnto tho limlnnnt rtqolrnl J3o 
/Siiminllin iM, 11 TU. room 1. open from B * M 
2rTru Tnoto nro 85 Morrlron ch?lrf tsch Ct-oo 
tUlh , .oUm tiro-or lor tho wo ol Li. Ditiwrr 
Vba onto tho f iporrlslon of tho Stnfl peitoim 
mo opeolloo. o! promt Strjiror 71.0 mom 

tbo rano ^ ottcod orer, raoTBlnp nod nflwcooo 
m"ho*w«k l^plro demowlritlcn. and ottorwlro on rt 
i . ^ wnik In >h« Coriiroa-on I y'm md 

LshirnmiT Doom! .tndroU horn «h« orpor 
Mco^l^ h’ JJ omcnmotl, ni thi, hejitU tho two 
of .eqoirod b, tv oinmlnte bewd 

? n R Eo- tij tt» «rro^U Iromrrt tod pmo 
I{S.S^bVLwSp< 1 rorro>en nod llo ctotrol le-difw. nod 

nl lb. Uedlnsl Bclrrol. 7u> fro* for Cit <• 
ti rodd Mt<iro '‘r o-t-rt ter trt 
^^SSoTsSu. Iho few ?^cl»d to U t«ld for tb. ocwro 
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for a medical diploma Students who enter for a medical 
as well as a dent^ diploma are aUowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge An 
Entrance Scholarship in Dental Mechanics of the value of 
£30 is offered for competition annually in-September, and 
prizes of the aggregate value of £36 are awarded for general 
proficiency and skill in Practical Dentistry Dented students 
are eUglble for admission to the Residential College and 
enjoy the other social privileges of students In the Medical 
School 

Staff — Dental Surgeons Mr E Newland - Pedley, 
Mr W A Maggs, ana Mr J H Badoock Assistant 
Dental Surgeons Mr R Wynne Bouw, Mr H L Pillin, 
Mr M F Hopson, and Mr J B Parfitt, L RC P , M RO S , 
L D B B Demonstrators of Practical Dentistry Mr J L. 
Payne, Mr B B Dowsett, Mr P S Oampkin, Mr O 8 
Morris, and Mr F J Pearce Anfesthetists Dr F W 
Cook, Dr H F Lancaster, Mr 0 J Ogle, Dr W S 
Handley, Mr R P Rowlands, and Dr R H J Swan 
Lecturers —Dental Surgery and Pathology Mr Newland- 
Pedley Dental Anatomy and Physiology Mr Maggs 
Operative Dental Surgery Mr Badcook Dental Mechanics 
Mr Wynne Rouw Practical Dental Mechanics Mr PUlin 
Dental Microscopy Dr Beddard and Dr Spriggs. Metal 
lurgy Mr J Wade, B So. Practical Dental MetaUurgy 
Jlr Hopson Ourator of Dental Museum Mr Payne 
Dean Dr Fawcett 

Landon Sotpvtal —Mr Dolamore and Mr Parmer give 
practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 A M In seleotlrg from candidates for the office of 
Dentffi Assistant priority wlR be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Surgery, and have also bean the most punctual in attend 
wee in dental department A class for special instme- 
Hon in filling teeth will be formed each term Oandldates 
for Dressershlp must undertake to attend regularly on Mon 
days wd Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstra- 


U/ifwr«<y BimxngTiam —The teaching of Dentistry 1 
undertaken ^ the University acting in association ^rft 
^e Blrn^gh^ Dental Hospital and the Birmlnghai 
Cllnloal BoMd, so that the students may fully qualif 
ttemselves for the Dental diploma of the Royal OoUegei 
Thwe is a special and well equipped Dental Museum an 
Laboratory An Entrance Exhibition, value £37 10* i 
awarded ^u^y at the commencement of the wlnte 

regulations for Degrees I 
Denti^ —1 Kie degrees conferred by the Universlt 

of Dental Burger 

^ D S and M D S ) 2 AU candidates for these de^e 

“®Woulatlon Examination as tha 
required from cwdidates for Medical Degrees 3 Th 
degree of Baohdor of Dental Surgery is wt confene. 

candidate who has not ob^ed a Licence ii 
JO™® body legally entitled to confe 
such qualfficatlon The candidate is not eligible for tb 
degree unW a period of 12 months has elapsed from th 
e^nation for the Licence in D^^ S^ery 
months must be spent in the drato 
detriment of a general hospital approved by the University 
f addition to the Licence in Dental Surgery th 

medical students of the University Ii 

the Examinations held I 

the ^me for Medical and Surgical Degrees fal Ohemistr 

on Medmlne, (y) One Course of Lectures on Burgerv (h 

Lectures oni^ the Surgery and M^^lieo 

and Bacteriology, and ha 
the examinations for oaindldates for Dei^ Degree 
held in Moh of these subjeotsV C That he has atte^^ 
Histology and Patho-Histology (I 
^mparative Dental Anatomy, and Dental Rnrrr^^* ^ 

„ iiiiT 


m tlm Olinlcal Examination of living cases at tbn ,1m 


12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candl 
date wRl be eligible for that of Master of Dental Surgery 
7 For this degree candidates will be reqmred to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Board of 
Dental Studies The degree will be awarded or withheld 
according to the report of these examiners 

Univerrity College, Bristol — Dental students can 
enter for the fall cumoulnm at BristoL The Lectures are 
delivered at the coUege Practical Instruction is given atthe 
Boyal Infirmary by Hx Ackland and at the General SotpUal 
by Mr Genge, both institutions being recognised by the 
Dental Board of the Royal College of Burgeons of England 
FnU information may bo obtained of the Dean of the Medical 
Faculty, Professor B Markham Skerrltt, University Oollece, 
Bristol 

Greens College, Manchester —Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital Lectures on special subjects 
wlU be given in the OoUego as follows —Winter sesrion 
Dental Mechanics, Mr Tanner, Thursday, 4 pm 
Dental Metallurgy, Mr J P Headridge, Monday, at 
3 30 p M Summer session Dental Anatomy and Physio¬ 
logy, Dr Preston, Tuesday at 2 pm, Friday at 2 r Ji 
Dental Surgery, Mr Oamffion, Tuesday and Friday, 3 P H 
Practical and Operative Dental Surgery, Mr Whlttaher, 
Wednesday Lecture, 2 30 P M , Demonstration, 4 pm 
L ectures in Dental Histology, Mr D Hea^dge, Monday, at 
2 pm Fee for each course £A 4» , for the 01 ms in Practical 
MetaRurgy, £2 2s Dental practice for two years at the 
Manchester Royal Infirmary, £10 10s , at the Victoria 
Dental Hospital at Manchester, £21, paid in advance, 
or £13 1^ for the first year and £8 8» for 
tho second year At the Victoria Dentffi Hospital 

patients attend at 8 30 AM daUy, and at 6 30 P M 
on Monday, Wednesday, and Friday Oonsulting Surgeon 
Mr J Hardie Oonsulting Dental Surgeon Mr H Cm- 
pion Dental Surgeons Mr G G Campion, Mr R H 
Dreschfeld, Mr J W Dnnkerley, Mr W Dykes, Mr W 
Headridge, Mr W A Hooton, Mr P A Llnnell, Mr 
F W MinshaR, Mr I Renshaw, Mr W Simms, Mr 0 H 
Smale, Mr T Tanner, and Mr G O Whittaker Assistant 
Dental Burgeons Mr J P Headridge, Mr W H Norman, 
and Mr T E Bherratt Demonstrator Mr W H Jones 
Tutor Dr O H Preston Oonsulting Prosthetio Dental 
Surgeon Mr T Tanner House Dental Surgeons Mr 
W Wright and Mr H Hopkinson Ourator of Museum 
Mr D Headridge Administrators of Anresthetios Dr A 
Wilson, Mr F H Westmacott, and Dr W B Pritchard. 
Dean Mr William Simms 

University College, Liverpool (JLiverpool Dental Bospitol 
and School of Dental Surgery') —Tho courses of systemafic 
instruction are given in University CoRege, five minutes from 
the Dental Hospital The two institutions are now closely 
associated and the management of the ourriouinm is in the 
hands of a joint committee At tho Dental Hospital recent 
alterations have been made and as it now stands this school 
offers advantages to students which are not excelled any 
where The ground floor of the buUding contains the 
foRowlng Extraction-room, with bR needful appliances, 
ansBsthetlc room, speciaRy reserved with every oonvenlenoe, 
and large waiting room for patients The first floor has a 
large board room and a very comfortable students' room set 
apart exoluslvely for the use of students The whole top 
floor of the buUdlng has been thrown into one fine, airy, and 
weR ventilated operating room This room wRl aooouuno* 
date upwards of 30 operating chairs, which are of the 
‘‘Morrison pattern,” and each of which has a special electric 
fight (canting pendant) suspended before it In the base 
ment a very convenient workroom has been fitted up contain 
ing the necessary requirements and there are commodious 
lavatories for studenta A new Laboratory for praotiw 
mechanical work has been constructed so as to meet tte 
requirements of the curriculum It is adequately fnrnlsheo 
the modem appliances of a dental workshop A 
skRled Dental Mechanic bmi been engaged and students ^ 
able to undertake at tho hospital the whole of their training 
m Mechanical Dentistry The times of the lectures sj 
University OoRege are arranged to meet the oonvenlenoe oi 
students, thus allowing the maximum time for attendant 
upon Dental Hospital praetdoe The staff of the hosplt** 
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loolode* 12 honorary Dental Bonteone, Prosthetlo Dental 
Sargeon a Demonatiator tvo Hotuo Burgeons and a 
Oarator Fees for two yeaie hospital practice £2L 
Apprn^iiceaktp —A lirallod numbor of apprenHc^i are 
nmnittcd annoallj lee for three years £106 Farther 
Information may be had from the Warden, Mr W H 
GDmonr 

The vaiions medioal and dental leoinres are given at 
Unlrervlty Oolitge The Anatomical Department contains 
an exceBont ool^oUon of sknlls QlosUatlve o! htiman 
and comparative dental anatomy The dlaiectiog room and 
theatro are lighted by eleotrldty The Physiological and 
Pathological Departments are housed In new and spoolons 
laboratories erected by the Rev 8 A. Thompson latcj 
Fees Tho compoeltion fee for all leotnif• is £60 in ono 
^yment on entranoe, or la two equal Instalments ^onO' 
half on entrance and the remainder wUhln tsrelve months) 
The foe for general hospital praotloe is £io lOr Farther 
partlontars can be obtained of A M Paterson M D Dean 

IkTon and ExfUr Dental Eospital^ QuUe street Enter — 
EstabUshed I860 —The hospital Is open daily Mondays 
exoepted) and patients are admitted betfreen the hoars of Q 
and 11 A u Btndents attending the practice of the hospital 
mnit oonilder tbemrelvos stiicuy under the oontrol of the 
medical ofiQoert and most not nndertake any operation 
vrlthont the consent of the dental s or geon for tho day Ron 
tieatnrer, Mr J M Acklnnd hon seorotary Mr HeniyTeo 


SooTLAna 

The Znaorperaiei Edikbitrffk Dental Eotpital and Sokoel. 
31 GbuttJrri street Edinburffh -—The E^nborgb Dental 
Mospital and Bohool Is located in a spadoas and weU eqaipp^ 
'halldlng at 3L, Ohambers street and oSeia spe ci al advafi 
tages to dental students The General Ckiorses required for 
the Dental Diploma mar be taken In the Medioal School of 
the Royal Colleges of Physlolaos and Bargeons or In the 
Vnlrerdty achools The bospItAl attendouco and cUnlcal 
instmctlon ate taken at tho Royal Infirmary The Unlrenrity 
Medical Bohooli and Royal Indnnaiy aro within three 
nlnates walk o! theDentM HoiplUl The special coanes 
are takon In the hospital The Dental itotpUa! practice 
steading over two years aHords aetadent ample opportonlsy 
■for a fall acqaibtance with every btsnch of dentistry The 
hospital admits a limited nomhar of lodentored poplU They 
recelvo their Initraotlon In Mechanical Daotlstry conoorrenUy 
with the general and ipcctal oonrses A prcmiam of 60 
gnlneas Is payable with oscb such pupil The praotl e and 
ieotures of tho hospital aro recognliod by, and qaaUfy for 
■all the Licensing Beards For the tpoolal clsnes both 
theoretical and praotloal required by deoUl slndents the 
dlrsQtors have soenred the strdcoa of an efficient staff of , 
dental offiotrs and leolnrors Thero vrlU alio oe a coarse of 
demonstm\lons In Meohanlcsl Dentistry Stadents will 
reoelvo lostmotion In Pfa*^lcal Dental Mechaalos under the 
roeohanidan The fee for oUnlcs In gold dlllog Is lucladed in 
the Dental Hospital fee of £15 16* The miulmutn cost of | 
dentes tor the whole course of denial Instni'^an amounts to 
£00 7s Tbme stadenta who desire to taka a Modlcsl 
and Borglcal Diploma In addition to the L D B have In 
this school admirable facUlUes for so doing Tho triple 
qaillfioallon of the Royal Collogo of Physicians and Sor 
geons ol EdlobuTgh and the FaonUy of Physicians and 
tiorgeoaa of Gia gow Is recommended The minimum cost 
of the P/ofeMlonal Education, Triple QaallCcatloo and 
Licence In Dental Sorgery amounts to £169 It The 
mechsnfcal department Is large and nljy nnd furnUhed 
with nil roodom tools nnd appllnncav Tbe Museum, 
which was recently enriched by the gift ol tlie xaloablo 
collection In dental nottomv of tho Into Mr Andrew 
^Vflson, IDS is open to stodenU for study l-orthcr 
mrtlcnlan c%n be obtalrod from tho Dean Mr W Goy 

Vrcs ids 

Dental Jfetpiial and Select Glatp>te. — ^The winter sestlon 
will begin In October and the loclures will be dcUvored 
as follows In Denial Mechanics on ilonday cvenlocs at 
7 30PU by Mr Hugh McKay L IhO B L B 0 P Edio 
L.F P.S L D 8. and In Dental Mstallurgy on ^Itdcesday 
ereolncs at 7 30 r u., by IV D Aodersoa, L R C S feP E. 

I I r 8 L D 8 Fee for each of the nbove courses ©f 

tsotoref £3 3r The lectures nnd InitrucUon at the Glasgow 

Denial Hospital and Bchool are recognised by all the 
licencing twlea In the Unlletl Kloodom Tim fees for two 
jea s hospital prso Ice am £15 15i Intending sia^enls 


i before oommcDcing to attend the leoturw or hospital 
practice must prodace evldenoo of having passed tb» 
I prellmlnaty examination prescribed by the reg^tioti of 
the General Medical Counoll for regtstraUon of dfttal 
stndosts Tbe bosplt&l is open dally from 6 to 7 r m 
' (dUnrdays excepted) Students may enrol dther at the 
beginning of the winter or snmmcr session Bummer scfslon 
begins in April 

ff/<i^vwi?0}<rI7«/rswfyCDental Deportment) —Mr W H 
Gray L D B attends at the Royal Infinnary at 3 r u on 
Mondays Wednerdajs and Balurdays, and rfvo* a conne of 
Instruction in Dent^ Borgniy on these ^ys in sommer 
Tho foUowIog conne In the cuirionlom oau be taken at 
St Mongo s College Anatomy slz months Practical 
Anatomy pine months Physiology six months. Ohcmlitry 
slz months, Practical Obomlstry with Metallurgy three 
months, Surgery six months, Medldce, six months, Materia 
Uedicn, three months Oilnloal Surgery, slz months, Dental 
Burgery six months and attendance for two years on tho 
dental department of the hospital The attondance on tbu 
Dental Oiinlolsfree to students of the hospital, to dental 
students one year, £5 6r perpetual £10 10/ The winter 
session opens Thursday Oct 16dn 


T nrr.Aw n 


De^al OtUeffs ef Snr^eons in Ireland —Tho fchools of 
surgery are attaoLed by Charier to tho Royal College of 
Snrgeons and have existed as a department of tho OoU^^c 
for nearly a century They arc carried oatvithln the OoJIcpe 
buildings and arc speoialJy subjoot to the supervision snd 
control of the Connell who arc empowered to appoint and 
remove the proreesoTS and to regulato tbe methods of teach 
Ing penraed The bolldlngs hare been reconstructed tho 
capacity of the dUscoting room nearly trebled and spcdnl 
pathological b’^cUrlologlcal public health and pharma 
coutical laboratories fitted with the most approved <wll 
anccs Id order that students may have tho advantage of the 
most modem molbods of Instruotion A refreshment room 
is now open whore stuilenls can hare luncheon Them are 
special rooms *ct aput for lady students Tbe entire build 
log is boated by hot water pipes and lighted throogbont by 
tbe electric light. 


Coolers BonooL op Av\tom\, PitY^tobocr ami 
Opcratut bLDoroi Loudon,—The school Is prepared 
to admit to Its supplementary work all who may wish to 
Join the same, but Jn regard to Its curriculum work It docs 
uot receive more than bnJf-a*doiei^stadcDts In tbe courso cf 
tho year tbue bnve special advantages both na regards 
Anatomy and Physiology Charges nre but slightly In cxwm 
of currenl charges pArticnlsrs forwarded on appUcnUoc By 
decision of vmioui examining bodies gentlemen rejected at 
tlieir AnatomlcaJ nnd Physiological Examinations can get 
signed up for tho supplementary work they are required 
to put In bsfore rer-examlnatlon The opcmtlons of surgery 
are performed on tho dead body ; such courtc* are rccognWd 
for ntmy promotion cad tbe Royal CoUego of Burgeons The 
ecbool p«s04i.ci a good collection ef pbjilologlnl and 
cbemlcnf npparatQi, and genUemea propiriog for iho higher 
exumlnaUoas rectlvo spccJal IcLstracUon In the more dJfU-ult 
subjects 

Botal Aioir lICDlCAt conrfl 0 OLUKTCEHS) (Loiiaix 
COMrAhirs) Calthorpu-strctt, Gray e-inn read BC — 
CMHoer Corummidlog Lieutenant OoJonel J E Siulrr 
V D The Royal Army Medical Corps (Tolonlerrs) 
the ramo relMlon to tbe Volunteer Army ns fbo Itojat 
Vrmy Medical Corps bears to tbe regular Army Tb* ©ours-. 
of t«tining has tho great advantage of affording in ad-IlUm: 
to n knowledge of ordinary mlUt^ dutl^ rp^l 
lanco Instruction useful In ixU rants of life All vriiq hate 
cone through the ranks of this eorpe an CTfAbls c 
rendering valuable aid In any cwtcldetil, and In cases cj 
eiierSocy may bo tho mmci of ’ 

oSf^o belMt In addition to U-o drills (rf an ordlno-v 
tofant/r corp'-, Iha spedti mtining Include* itretebw aud 
i«So?nnAcacolrt drill the nso of Imprml»ed rest* and 
ctretiri) ts the u*« application of tAtdsgVf 
la, lectures by tbo oSetrs cm flrri aid to lbs lujcrvj an 
cm the eementi of anatomy physIolTT 
nuralcg which nra so ttracefd t toi to trUrtcre t»- 
leclnir* Ac tarried cn at the Tiritm Lc^pMa-s Ic Lci**'U 
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SCHOLAESHIPS GIVEN IN AID .OP' MEDICAL STDDT 


iFStlTtmON. 

TrrtE OF 

AJTOJAI. on 

Dow LOKO 

BCl.OLa%taiF Lo. 

TOtll. TXWJE. 

TCKABLE. 

CONDOV UWIVfiBSTTT *, 

Bo 1 

EtOperananm. 

•yean 


Bo S. 

£h) per annem. 

tyean. 


Bo 3 

£40 peramram. 

lyeora. 

1 

Bo i 

£30 per (um am. 

lyeara. 


Bo 6. 

£30 per annum. 

f yean. 

f 

I 

UnlTOtalty 

1 

£00 per (tfonm. { 

tyewra. 


SchoUrahlpio 




MoiKrfne 

Unlrerrlly 

£30 p«r annum. 

Syoan. 


BchoUrablp la 



OlHtotrle 

Mrdidna. 




Dnlrfiratty 
8<JioLiTvhIp to 

£IOpecanQQaL 

lynan. 


Forenrio 

Me^dxie 

UnlmaltT 

fOQperanAom. 

lyaatt 


Bdtofcuahlp In 



tfergery 



3T BAJlTnOLOSrzVTB 

Eatraace UeboHr 



ilLDlCAI. SenOOB 

■hJp*. tat. 

£74, 




H Nat 

£74. 


- 


Nai 

£140. 

' 



PreU CD I oa ^ Rd en 
tlAo PjJifukhtB. 

££0. 




Jealfra«Ta Cxhl 

£S0 

—— 


Wthn. 




Shtter Scholar 

ac. 



alilp. 












No B 

£40. 

«... 


?»a 2. 

£Mi. 



H Bo 8. 1 XSi- 



Bo B 

£15. 




£50 



ah Ip 




Klrtca fj-'lioler 

£50 and JledaL 

-- 


ahlp 




Bn«''rnTKiry 

Scbotir-blpi 




H Nat 

ax 



Kat 

£» 

— 


IjirT»>p-v®chohr 

£l and Medal. 

-- 


ah Ip 




{Ir Gea Bnirowa 

£1010*. 



I»rfer 




Stunner iMse, 

£tS 



1 riitthrwfiDnnfaa 

j ££a 



1 Medal curd Friz*. 




1 TteicarrhElttdtNit 

, £100 



1 aUpln rdtUolory 1 


OHACIKO OROBS Hrrt- 

j Enfwnco Scholar- 



riTAB AND COLBBQB 

t at IpV ‘Vn tn 

ttodfnta at the 




j einDnetjccnv-rit 
, rJcanrlciUonu 


\ 


1 Uflr^fft me 

1 

JOO cclacwa. 



1 

to m 

- 1 


How OBTAl’tABUC. 


CoTDmovfc 
ATTlCUrn TO 
TEXinC. 


Wrtloettnn at Jalj* PreUmtairy 
Biamlnatlra vr Inter- 
Esamlnatloa In GHeoee. 

By Brrt pL-vc* with dUthictlm In Ana 
TOJ fT ftl July IntenneOIat* >LE. 
Hnncmrt Emtnlmtlon 
By Qr»t pine* with dUtloctlra fn 

PnT&lOUMJT AITOimTOJAWTtlt July 
InlenncdL'it* MB. Bottoma Bxa 
mjcAtlon 

By flrat place with dlHlncUon In Ok 
OANTC < iiratrraT at July Inter 
nie<tiate iULUDOtaiT* rjamlmtlon. 
By flrjt plnre with tUnlnctlcm In 
aiiTEnu JlmtCA and nunaji 
cctmcAL CDCMt<vmT at JdIt Inter 
ciedtftte MJLUenmjr* Kximlnntlon. 
By flrat plac« with dUllnctlrtii In 
aJnDictNB at 31.B. Uoooan Lrttol 

By flrat pl.^c* with Betincticm In 
Onsrrmic InoiciNB at M.B 
Boooot* Bxatolnalion. 

By flrrt pUce with distinction In 
FoaENWC UoicrvB at M.B. 
Uonooia r-anmliulinn- 

By fliat place with dijttacUon In B,S. 
Uemoor* Eianjtnailon. 


IntMxntdU f Px 
amlnailon nMtdl 
dnowtthlnjj ara 
Kxaminatl'kb 
within 3 ycint 

Ditto. 


BUto. 

Ditto 


lootbot iTlWOtOOT 
Open CoiDjwtJUro rnml'Nitlon In 

JUTl’* JlvTTItHATtC* aad OniUlK, 
FTOcen orOER-ttA-s 
ComtyJU'eE"naJaatIfinatiiOBjrC>m 

brtdee Hm Inatrs In ANatomt 
I* inaioi.ooT aatl''IiTEiuAiIcirtcx 

CottNUtira Lxamlintlno RiBOTu 
dcn« In BioUWT 

IHlto. 

Oomre Jtite PsatBiDa'lon In Cnimi*- 
TST rUiSIO ami UlSTOUWT 
IHlt™. 

CowrwiUlTe I-mndnatlontnjcmrPtTj , 

deiita lo ANATOJir 3 UtSIOUWT | 
and CiiP'tms*’ , i 

CcTTOiHtJUn* Ijainjcvttonenipn* *>tq 
deot# in ClJ**tCAl. MEflCiTIL 

COKpctltlri rxnTOlnill.m Momit Ma j 
* .. \fr tnsj I 


Ball Coorre at St 
EArthoirrteev 
Jlf«j taU 
Who 
Wtto 

Ditto 

Pitta 

DkOo. 


StniIyAt^.Jlii*ho- 
1 floow 

t>lUj 
Pi u 


to 


j, cn tht w«ituo^\tJ*Tv 


rtieU tr- “I Biut y 
fchlJw rt a anrn*ry at 

tl^r^sr-?«uTrvpl cf \Utir 

rctottu-n In 

et ioti^rta — (1) r w a 
ti^dlnr h tVa 

tjtnuiurtrr »0 A^ t-» 
o' U < L Urirvo'T , 

—LiTia Cana- pat^cw a>l 
oTawAWi m JUrnewATt *, I 


D t 0 
Df to 
yvfw. 


Hm-Tiroh Wo-V 
M. rat >fl<te •« 


OproO 
nv. 


OrrCLa 
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SCHOLAESHIPS GIVEN IN AID OF MEDICAL STUDY—continued 


iNSTirnnopi 


CHAHING CBOSS HOS- 
PITAI. AND COELEQE— 
eontinutd. 


Title of 
SCHOL iBSmP, (Sc. 


Huxley 


Epsom Soholsr- 
ehip 


DnlverriUeo 
Soholarahip (1) 
Dnlvcrslttes 
Scholarship (2) 


UeTTellyn Scholar 
ship 


Sr GEOHGE S HOSPITAI 


Huxley Medal 
■with Prire 

Golding Pnre 


Entrance Scholar 
ships. No 1 


No 2 


No 3 
No A 


No B 


ITm Brown 
Exhibition. 


Annual or 

TOIIL TALUK. 


65 gnineas, 


40 


30 .. 

Free education 


72 guineas 
72 „ 


££B 


Brack enhuiyPrize 
in Medicine 

Bmckenhury 
Priie in Surgery 

Treasurer’s IPrire 

H C Johnson 
Memorial Friie 


£10 

£10 

£1B0 

£SC 


£SS 

£8E 


£60 

£100 per annuin. 

£40 „ 

iintereat on £1103 
Interest on £1103 
£10 10s, 

£10 lOs, 


How LONG 
TENABLE. 


2 years 


8 years 


How OBTAINABLE. 


including ARiTHNiKno, Algebra, 
and Qeometbt and Mechanios, 
including Statics and Dtnamics, 
(4) Inobqanio OmnnsTBr and Er- 
PKBiUENTAL Phtsics including 
Acoustics, Hea'^ Magnetism, 
Blecteictt, and Optics, and (6) 
Animal and Vegetable Bioloqt 
N o Candidate may offer hlmsell for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Pht- 
BIOLOGT, including Histology 


Awarded annually to the Student of 
not more than lire years standing, 
who, in the opinion of the School 
Committee, shall have distinguished 
himself the moat at the Prize Exa 
minatlons In the following subjects 
viz. —Medicine, Suroebi, Mid 

WIFEET, PATHOLOQT, THERAPEU 

TICS, Forensic Medicine, Public 
Heals H, PsicnoLOGioAL Medi 
cine, Ophthalmoloqt, Practical 
Medicine, Practioal Midwifert 

Competitive Examination in Anatomt 
and PaTSiOLOOY at end of Second 
year 

Competitive Examination among 
jFIrsVyear Students lu Anatomy 
and PnisiOLOor 


Competitive Examinationamong First- 
year Students, being the sons of 
medical men, in Latin, Greek, 
French, German, Mathematics 
Physics, ohemistr'i, and Bio 
LOGY , three at option. 

Competitive Examination among Stn 
dents being Plrst M3 a of Oxford 
or Second MB sof Camhndge, in 
Organic Chemistry, Anatomy, 
Physiology, Zoology, and 
Botany , two at option 
Ditto 

Competltiye Examination among Stn 
dents of Provincial University 
Colleges of similar standing in the 
same subjects. 

CompeHtlve Examination among Stn 
doute in the same suhjecti as 
Entrance Scholarship No L 
Competitive Examination among Per 
petniJ Pupils having registmhle 
qualiflcadon in the Practice of 
jSlEDiciN'E, Midwifery, and Sur 
OERI 

Competitive Essay and Submission of 
Original V ovk by Perpetual Pupils 
quaiiBed not more than three yeais 
prevlonaly 

Competitive Examination among Stn 
dents of not more than five years* 
standing 

Competitive Examination among Stn 
dents of not more than live years’ 
standing 

Proflclencyln Clinical Examination of 
tlire© Medical and tbro® Snrpical Cases, 
together with a written Examination 
in Medicine, Surgery, and Mldudfery 
Competitive Examination In Practi 
CAL Anatomy 


Con ditio ns 

ATTACHED TO 
TENURE. 


For sons of 
medical men 


Open to all gencnj 
students 


For dental 
students | 
Epsom Founds 
Won Scholars who 
have passed Pre¬ 
liminary Sdenttfio 
M B Lend Unlv 
(Oxford Students 
who have passed 
first M B, KvsTTi 
Oambridm stu¬ 
dents who have 
passed second 
M.B Exam 
London students 
who have passed 
Intermediate 
Exam, in Ued 
who have not 
entered at any 
London Medical 
School 
None 


Students mnstbavs 
attended tbs 
Classes in each 
subject at this 
SchooL 


Previous entraneo 
at St. George s 
BchooL 


To enter St. 
George a School 


Ditto 

Ditto 


Ditto 


Study at St 
George’s School 


Ditto. 

None. 

None. 

None. 

None 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL ETUDY-Wfllmwii 


TlTUE OF I AKKtIlL OX 
SCnOLAKSOTP Ac. rOTlL TALOS. 


now LOKO 

TX3tA£LZ. 


now OmtlfAVlK. 


CoTpmtw* 

ATTACnED TO 

Tx^fuxe. 


BT OEOBGE’S HOSPITAlf-! 
conltnuid. 


(nnra hoshtai- - 


Pollock PHio. 

InUreat on £37t. 

ClarkaPrlxo. 
Tbonpaon Medal. 
Brodit Mxe. 

lotaraxt on £98 
Intareat on £te$. 
Intarext on *^* 0 - 

WafebPrlfO, 

fntoraxt on £190. 

OanermlProfldancy 
Pilxea. 170. E 

£10 10a. 

ITo.1. 

£10 10a 

H No,!, 

£10101 

Ko,I 

£10 10a 

Eotnoea Sdiolar 
ahlpa. Ko E 

£100. 

Ko.1. 
No 8, 

£80, 

£ua 

No,E 
„ ho.E. 

£80. 

1 (£w 


Kc;(y8 ccuiOB « ^ 


Aiihor IhuiMtt 

PrltiM. 

IIDt«a*PrlM. 

JaniorOeMrAl 

Profictncj 


Ukliacl EUrrli 
Prii*, 

SAodt OoK 
BclioUahIp. 

WooUrldf# 
VsmorUl PrlzA. 
Seator 0«D«nJ 
ProflcieocT 


Ofildlnir Bird 
rrl». 


B«u]*TBrUe 


QaB Btodmuhip 
r«itu)loty 


JVajiey Bebolir 
tiJp, Tberapcntk*. i 


WariK'fcrrJ Peljft. 
Unldpo. Ncul, 


£A. 

AtO. 


m 

£ia 

£ia 


£U ptT anintiB. 


£ 10 . 

£5a 


£15. 

£lf 

£t0 and Mtdil. 1 


£31 ICO. I 
£1W AMoa-, 


I S3tabrt>ok« Kihl 
blUotit. \o. I, 


OvnrMAt OoT^ 
IIOfjHt&l. 

BlttA 

P»n>rtD3l Conn* 
AtOaj^aUofpIUl 


BItto. 

Dllto 


ll-CAn. 


ly«A« 

IfATt. 


ConpetlliTe ExanJaatioo In PimtO' 

LOOT PHTflOLOOlCAL CUXMUTKT 
sad UmoUKrr 

\ Awarded/(Jr CHnlcalBtport* \ 

I and ConunetJtarlea. / 

CetDpvtiUra examination amoQi; Per | Nost 

patul Pd^ la BACTXBiQtooT 

CoTOTXtltlTe Enmlrtillop In Euarpf 1 Kona. 

TAUT akatojct DroLOQT Che 
XIBTRT, aad PHTtJCf. 

Comp^UTeExamlnatlonlDA5ATOMT | Kcoo. 

Pirru 0 LOO r (1 nd nd 1 m n I rro LOO T), 
and rnTsioLooicit CttDnrrar 
Qorapatitlto Bramtmtlofl to OaoAmC | Kona. 

CiiamaT AJiATOSfT nod Pnr 
IIOLOOT InolodJnt niSTOioOT and 
PffTUOLOQlCAL CnuilSTftr 
Comp^UTO Examination la AlEOt j Nooa. 

asc, sinaniT OBsrrnuoMEiH 
CETE. and Patholoot 

Open CompeUllTo ExamlnaUnn amooc 
tkadidattaonJer twenty jTfira of 
IntATW Giuaa,FROCn,aERKijr 
AnirmiLTH^mctlD andAUJEDIU. 

Under twenty Are jxam of age ditto, 
OpenCompeUHre EmmlnalJonatooog 
C4ndJdat*« tinder tweoty^rw 
of afl* In Btoaoiitic CnraiBrar 
OcrauL BiOLOOT and Lx«au 
HEXTAtPlirSJCS. ; 

DIUO. { 

OompotlUva ExAmtnatlon among i 
Ouhlldatra andar twenty fliw ytara i 
<d as* who bar# eompleUd tba 
coTTknlniB for, or 

mlnatloBi In Anatocry and ]^yfv>- , 
loCT for a madlfwl dajm Id any ' 

UnlTrrrltyof tbe UnlUd Kingdom ' 
and laro Mt anUtad aJ Stodrnu , 

In any WatrwllUo MaUl«il KebooL 
BlaoDctlonadana toHloJenUol mora | 

thanemoyear’iaiMdiDg^ , ^ 

Bbaectlcma by Flrrt year Stndenta. 

CotopetlHre Examination amonK I 
Junior SludrtU 1 b KmicrTAaif ^ 

AHATOJtr. litarouwr and Ata 
TOXT and pnruoLooT > 

IMtlo. I 

PUto. ’ 

CompetJtJT* j:i.*iiniln.\tlon among i 
g««ood year Stodenta la Ul’Xa:* f 
AtiToar , 

ComrrtUlTe Exai^tioa am^ 

Beyond year StudmU In J U> 
aioLOOt JliwiLOOT and I ut I 

aioLooicAL Cnr3<i5inT 
J) ito, 

• EiainJnatkrtJ among 

^^SSoT hloJenta in MnntnM 

poBoenr JIiDWrrrar PtanAacsor 
WOMC' JlEDIClL JCttliraUDE.SCE, 
TnDLiritrnca rtTouc JIealth 
n>d MtNTAl.PL^FA*in. J 

I)ftt(J. i 

Ditto < 

0-55^m7» yjamlMtloa amemt j 
ModrtU In EA-xiTiar 

ciSSffie 1 ctmliuUca amnog 
HlSenU In J athoUwt . ^ 

Awarded wiihoat CotapaUllTtEtatsI 

■^SSon t.J StcdtBU luUtwlloff U I 
eondoctlU^b^ 


DIttOt 

hone 


Ditto 

Phto. 

IHtlQ. 


£23 yor annum. 8 yean. 


gjyperannsn. 

xeo. 


8 year*. 


Ceorra at Coy* 
Uo^tal. 


Ditto 


Wtln 

Wno. 

tHlWk 


Dllta- 




J 


hit# rxaotdiloflammg Mx j Pen-^cil 
^IriWM'irakwtHtodrtt mnm aiWr« 
n III tobi Utij* 1 
Currx. l-nnaat Oc*j<**i and ] 

JUTUUUTlCf^ irtii 

“ ‘ 

n r’tct.t '! . riattlik U-o l« I O'" « 

“JlrnSAic*. ri-r»in»»» I 

I Eui>ic titufnm €.£1.0 
BcTivr itl J 
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SCHOLAESECIPS GIVEN IN AID OF MEDICAL' STlEDY-^Wcii 


I'aTiriTTIOV 


TiTiiE OP Annual ob 

SCHOLABSHrP, &0. TOIAL VALDE. 



How OBTAINABI^E. 


Conditions 

attached TO 

tenure. 


S COIiLEQB —coniinued Babbeth Scholar , £20 

ship 1 

Science Ihihlbl £30 par annnm, 
tionfl No 1 


Science Eihlbi 

tions No 2. £20 par annnm 


-CONDON HOSPITAl „ _ 


Medical Entrance 
Scholarshlns. 

„ No 1 £78 10a 


, No 2 £63 

Medif^ Scholar 

ships No 1. £40 per annum. 


No 4 

Sambrooke Hegia- 
rarshlp No 1 


„ No 2 £60 

Daniel Scholar £20 per annnm. 
ship 

Carter Prize 
Tanner Prize 


Todd Prize 


1 Price Scholar 
ship 


£445. and 
medal. 


2. Entrance Scho¬ 
larships 

1 . No L £60 

.. No 2. £86 

3 Epsom College Free Education. 
I Scholarship 

4 Price Scholar 

ehip 

Buxton Scholar 
ships No L 


, No 2 
Scholarship 


Sntton Prize In 
Pathology 

DnckworthNelson 
Prize 
Sifninrlly 
Lctheby Prizes 

Scholarship 


I Dresseta Prize 

„ No 1 

I „ No 2. 

„ No 3 

I , No 4 

I .. No 6 

I „ No 6. 

1 No 7 

Tnennially 
Hutchinoon Prize 

Practical Anatomy 
Frizes 
Slctmla hj 
Andrew GLark 
Prize I 

- James Anderson 
] -Prizes 


£20 and £10 


Cofnpetltlvo Examination among Ma 
tricnlated Students m Preilminary 
Sclentitto Subjects. 

‘ CompetltlTe Examination among Can 
‘ , dldntes under nineteen years oi age 

in Mathematics, Mechanics, PHY 
SiCS,itc , oraltemative Subjects 

Competitlye Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Physics, -Sc,, or altematiyo snb 
jects 

Open Competitive Eranrlnatlon in 
ANATOMY AND PHTSIODOOY for 
Students who propose to take degree 
at any British University and have 
^ssed the Examination at that 
University In Biology, Chemistrt, 
and Physics. 

Ditto 

Competitive Examination among 
Third and Fourth year Students I 
Competitive Examination among 
Second and Third year Students. 
Competltire Exiunlnatlon among 
First-year Medical Students 

Ditto 

Competitive Examination among Ma 
tncnlated Medical Students who 
have flUed certain apporntments at 
hospitals 

Ditto 


six months Laboratory Students in • 

Chemistry 

Open Competitive Examination in 
Botany _ 

Competitive Examination in Obstet None 

Eics AND Diseases op Women and 
Children 

Competitive Examination in Clinical 
Medicine 

Competitive Examination among Successful Gindl 
Students in subjects of Preliminary oates must enter 
SclentiScM B Einminatlon atUni as Full Students 

vorsity of London. i 


Human Anatomy and Physiology 


Competitive Examination among Stn 
dents in subjects of Preliminary 
Examination. 

Ditto 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination In CLINICAL 
Suroert 

Competitive Examination in Clinical 
Obstsetrics 

Competitive Examination In Patho 
logy 

Practical Medicine and Suboery 

Competitive Examination 4n Cheyos 

TRY 

Competitive Examination in Anatomy 
AND Physiology 

Competitive Examination in Anatomy 
and Biology 

Zeal, Efitciency, and Knowledge 
OF MiNon Surgery ' 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Eor the best essay upon a subject In 
Clinicil Surgery 


Cldhcal Medicine and Pathology 
Clinical Medicine 


Study at Oxford 
or Cambridge 
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BOHOLABSHIPS aiTEW IN AID OF MEDICAL STDDT [AWaTOSO 18 : 


OdSi 


80H0LAESHIPS GIYEN IN JlED OF MEDICAL STUD\-conlfniiaf 


istTmmon. 


er MABt^ flospiTAi « 


mDDIXS£S QOenTAI. 


sr THOMASS noSPTTAl rl 

tSomixu j I 


Ttru! or 
ScBoiABsmr Ac. 


Natwral Sdrnc* 

BcholftisbJp 


XTnlT»f»I^ 

Scbolauhip. 

£jMOtD"CoUf^ 
ScbcAuahip 
Etr^Ak* Bcb^r 
tlUp in Pniboloi^ 
UMl Bict«rlok>» 
Hold M«dAl In 
CUaicnl Medldn*. 
fQ«B«nJ ProSoHoerl 
' Scholatiirfp No>i;^ 


H 

r. ^0 3, 

« Wo.i 

Opbtbilaiokfnr 

Prij^ 

D*rmJitolo*y Prit*. 
3feAr/ofn 
Ob«(«Crlai. 
GUaknl U^cUt 
Priw. 

Clinical Somn- 
Prtin. 

^lat^r 8«9floe 
PrlxM 

(10 in muabcr), 
SoiBCDcr ScjMkn 
FrUca . 

(7 la auabni 

Enmac* 

a^p Ko. 1 

T* 5^ ^ 

»» IfckS. 


Brotlar+p SeBo!*? 

lUp. No. u 


2Vo,t 
yxocman PehoUr 
■Up. 

OofCTDOrt PriM, 

n»tl«T CPohaJ 
Iroa. 

John JIurrayGold 
Medal and 
ScboIaraWp 
Lx«lt idednL 

Leopold irndaon 
^rU*. 
Collar Pxlioa. 

.. I *Kl. 

« WO.J. 
EnjaBC* ScWnca 
ScliQiarjWp No i. 


lu. 3, 

’VfuL TlteSetoiir 

, CoDef • WtM. 

) ^o. f 

\ « '^0.6. 
Ma#cTrtT6Pcb<Jar- 
•Up. nc 

renwk fedwiLj 

•“f-rt. 


AifKVXL 0» 

TOTAL TALtnt. 


OoUcff*! 


Vo 8. 

Vo. 9, 

Vo. 10 

Vo 11 

vo.ia. 
Ko )X , 
r<a, 11. 


£115. 

47« 15«. 
£T8 Ifit. 
Ite. 
A.fi3. 

JttS 

£Uf 


jeo. 

£S0 

£ 30 . 

£30 


£5 ts. 
£& 


£6 2a. 
££, t*. 


£i ta. ud £139. 

CACh. 


£8 is, A£d £3t5. 


£100. 

£« 0 . 

ao 


£156. 

£0\ 

£«X 

£»a 

£ 11 . 

£& 

£ta 

£5&L 

£UllA- 

£U. 

£ 10 . 

160 galnttx 


xia 


£W 

xti>. 

£ 10 . 

Xl** 

£]0 

£ 10 . 


How LONO 

tKTABLX. 


17 «aT 

1 ytar 
1 JftM 

Ijtar 


I Ererr 

tblrdynu' 


tycan. 

aytan. 


How oanctABH. 


CompellUTe Exandnatlon. 

Ditto 

DlUa 

Dltta 

^Op«n tn Blndiota fnJtn Oxford or 

>■ CunljTWfe hr CoinpeUtlT* >Ja 

/ mIraitJon to AATtrjtit. «C165CE. 

By notnlnatloa. 

airaa for lb« bott Cony on a 
Pabjfft In PxTOOWHTr and 
lULTraioLooT 

Qlfrp for »n E«it ox Poue Stecul 
POIM IX Clwical Madjctcb. 

fixaialnatloa la CLEJifccTAttT A'ta 
TOJ tT PHTlJOLOOr BlOLOOr* »Bd 
CHEiiiSTtr 

ADTAxnm AjcATOJir Pimiox«nr 
and HirroLoOT 

NjDwirniT fiiAtraiu Mctica, 
PiTnoiogr, ju>d Foarxaic wcni 
axE. 

McDiczTn:; Stmccsr IXtoicti;, aind 

iUUTTAL DijEASiqa. 

Awards! twice in cAch jrtr hy Cctn 
petiUre bMvitRnUoD 
JDittc. 

Awarded fn altiraat# ynr* for Pro- 
flekoey la OrAtrrwc*. 

Awarded aaanaBy for Tttporti of 
C3Iofo*J Co*M by Stnofati of 
Third and Twirth Y*ar*. 

ConptliUTO ExamlnaJoa at tbo ind 
oftbBOoerM of Lcotnnu In each 
of tha Sotjecu of h» iledlcal 
Carrtfulaai. 

DUta 


Open CoiDMtIUta Exanlnation. 

^ imto 

CoDpelitIr* r.TTUgl nation amovi; 
Stwenu from (Mfcrrd or Cars 
brkjif (P bJoHa A54T0ifT aod 

PttTaiounr urledinirBi TOIOOT) 
To BtartiDla of Kp-om Colley* cm 
^^HDtrr<u^oa of Umd ilastrr 
CcnDpethtre l.sualnai|oa airu^ 
6ea^ BtoikaU la CUKKUl 

Boar ten. 

Ditto. 

Exaorfwffon la Oi^tttwjcb and 

GT^JTOVOnT 

OompeiUlro HmsIoiUnQ ainoait ntq 

d»QtJ dariof blxth \farpf KtutJy 
CcmcetltlTC l.x^inlutlDn aiaonx t) • 
SludcnU Jortac Fifth \ enrof ‘uady 
rr^nn tnJloc In AlCfiaxE PO*orDT 
amt oicrrmucs. 

EttjniBatkm In ScitoirAi. AwiTOJiT ) 

ind riUCTlCALMl BOcaT I 

T^ mlaaUoB in bOnOICAL PATnO- 
LDoraal lUrmuoLOor ( 

OwpelltlTtf rjumlnatloa acyioit | 

llni ye-vr Stodenn. 

DIU^ I 

Cfrmnrl tl o Kr\mln.itkTi la IniTTlcw 
Cuc-llVTit *rvl Ilhrt 
UMjx IKjTiM- or Zooui-jr 
Dlua 

CcwwtUlTaEiicilBAtU cin AwaTOKT 
PimiOboGT tiinniTatfoiy 
Cointh'tHlTo Ijamlnatka ar»Bf 

jlrs^jearh nitwits. 


Coarse at 'JJ ’'ftn e 

' llwpfUU 


Cmm at ^UdiUc 

i«xC»ptJtl. 

Ditto. 


rrrpitai) CAmie# 


Dftc 

Perp-tAUd C •cr'ev 

fr^ Uihi. ye-iT 


niuo 

MUtt. 

Cora-^iJt* Iji.aiimU'O 
tWtrCtA. 

Iniut 


I 


Fiaitlaill'm am^e.. j 


fc« md JCAX b oilroU 
nuin 

Cbfrpciic • 

pinh jctrbta iNitn. 

If to. 

I> lio 

r> uu. 

I» lie 
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SCHOLAKSHIPS GIVEN IN AID OF MEDICAL ETWri—continued 


InsirnmON 


Title OP Annual on How long 

SCHOLAESHIP, &C. TOTAL TALOE. TENABLE. 


How OBTAINABLE. 


Conditions 

ATTACHED TO 
TENimE. 


BT THOMAS S HOSPITAt— Cheaelden MedaL 
continued. 

Mead MedaL 

Seymonr Graves 
Toller Pflie. 
Brlstowe MedaL 


Solly Medal and 
Priie 

Treasurer’s Gold 
MedaL 

Walnwrlght Prize 
Hadden Prize 
Heaney Scholar 
ship 

Bntton Sams 
Memorial Prize 
Grainger Testimo¬ 
nial Prize 
The Salters' 
Company Research 
Fellowship 
Entrance Scholar 
ships No L 
(Bucbnill 
Scholarship ) 

No SL 
„ No 3 
„ No 4 
„ No 6 
Atkinson Morley 
Scholarship 
Atclilson Scholar 
ship 

Shaniey Physio 
logical Scholarship 
FlUlterExhlhitn. 

Olnff Mem. 
Prize 

Erichsen Prize 
Morris Bursary 
Guthrie Entrance 
Scholarship 


HNIVEESITY 

BONBON 


COLLEGE, 


WESTMINSTER 

PITAL 


Entrance Scholar 
ship 
Bltto 

Dental Scholar 
ship 

Free Presenta 
tion. 

Entrance Scholar^ 
ship 

(Governors) 

Natural Science 


University Scholar 
ship 

DIWo 

Natural Science 


Arts Scholarship 
(Entrance) 


Ditto 

Treasurete’Prize 


Sturges Prize In 
Clinical Medicine 
Clinical Surgery 
Chadwick Prize 


Bird Sledal and 
Prize 


£E0 hlennlally 
£6 biennially 
£1E annually 
£100 annually 


00 ga 
60 gs. 

SO gs. 

SO ga. 

£46 per aimnm 
£66 per annum. 
About £U0 


£10 103 
£16 

£60 (total) 


£40 (total) 
£30 

£20 (total). 


£40 (total) 


£40 (total). 


£6 

£21 in hooks or I 
Instruments 


£14 In medal, 
books, or 
Instruments. 


CJompetitlveEianlinatloninSuBOEHT 
and ANATOJnr 

„„ Competitive Ezamlnatlon in Medi 

ONE and Pathologt 
D itto 

«... Competitive Examination in Patho 

LOOT and Mobbid Anatomy 

_ « SOBQICAL BXPOETS. 

«« General Proflclency 

„« Medicine and Pathology 

» . Pathology 

_ For SUBOEBY and Subgical Patho 

LOOT 

„ Reports of Cases In Obstetbic 

Medicine. 

For workin Anatomy and Physiology 

8 years. Promotion of Research — Phabua 
oology I 

— « Open CompetitiTe Examination in 

Chemistby, Physics, Botany, and 
Zoology 

—. Ditto 

Ditto 

. « Anatomy and Physiology 

► Ditto 

8 years. Theory and Piacbce of Surgery 

2 years. Competitive Examination among 

Medical Students 

«« Proficiency In Biological Sdence 

1 year Competitive Examination among Stn 
dents in Pathological Anatomy 

« _ OompetJHve Examination among Stn 

dents in Anatomy, Phisioloqy, 
and Chemistby 

« « Practical Surgery 

8 years 

«« Open Competitive Examinationamong 

Candidates under twenty five years 
of age in Latin,* Mathematics, 
Experimental Physics, Chejus- 
TBY, and Gbeek, French, or 
German 

Ditto 

— Ditto 

„« , Ditto, as above, save Uiat Dental 

Sthdents only can compote 

« « Open to Pupils of the Epsom Medical 
College, obtained by recommenda 
tion 

—— O^n Competition in Chemistby and 
Experimental Physics according 
to the Synopsis of the Oopjoino 
Board 

—« ComMtltlvo Examination in subjects 

of Preliminary Scientific of Unlver 
slty of London 

— _ Competitive Examination among Uni 

verelty Students In Anatomy and 
Phisioloqy 

— « Ditto 

«— ComMtitIve Examination in snLJects 

of ftellmlnary Sdentiflo of London 
University 

— — Competitive Examination as for the 

Gnthrie Scholarship, eiceptthat the 
Latin Book is that of the London 
Matriculation of the preceding 
January 

- Ditto 

CompetitiveEiamlnatlonamongHrst- 
year Students In Anatomy, Bio 
LOOY, and Chemistby 

« — Notes and commentaries on 6 cases. 

— — Ditto on 12 cases. 

«— Competitive Examination among Me 

dlcal Students in Medicine and 
Boroery, Including Pathology 
and Applied Anatomy and Physio¬ 
logy 

«— Competitive Examination in Mid¬ 

wifery and Diseases of Women, 
Medicine, and Pathology among 
Students who have completed their 
Fourth Wlntei Session at the West¬ 
minster Hospital Schoolol Medicine 


Perpetual CourM 
at University 
College 


For Students 
entering in the 
Winter Session 


Ditto 

For Students 
entering In the 
Winter Session 


For Students 
enteringin tie 
Summei^sslon 

For Students 
entering In the 
Winter Session 
In AprD and In 
September 


For Students 
entering In the 
Summer Session 


Latin Book Is that of the Matriculation, University of London, In the preceding June 
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BCHOLABSHIPS GIVEN IN AID OF MEDICAL STUDY— 


iKsrmmos 

Tmji or 
BcnoLiBsaip &0. 

Amwit am 

tOTlL TALCS. 

HmrtCTo 

TsrufiLZ. 

How OBTAIXAJILI. 

1 COlfcmtm 
ATTACaUtD 10 
Txatnii. 

L0KD05 (ROTAl FSEB 
KOSPItAL) SCHOOL OF 
MHDIOIHB TOR WOITEH 

Entncm SohoUr- 

•Up. 

£S0 


OorapeUUrTExsmlaAUon tnHroUTw, 
Latot Awnixxna, Bcctn» and 

1 Aloeosa. 



Bt. Dnutana 
BohoUnhIp 

£S0 

SjMl*. 

extcodIMa 

toSfoan 

1 

1 

Dltta 

Candldt t e« m lu t be 
0) iMt man thati 
tOyr*noi aj^oon 
Jim* ]tt prgced* 
Idk the muunJna 
tleo; (?• mtdent 
tn toe 

KtUtan roUee 

Hiftrirt ami f3> 
ilatrlmilitM Bto- 
denti of tbe UU 
m*lty of London t 
(4| In the oplnkm 
of tbe OoTHuoTi 
In seed U tntb an 
exhibition for the 
pn»ectJtlco ot 

thair ffiodfea) 
etodle* 


Prellmtiuirj Sdni 
tlfia Bcbdinblp 

£40 

- 

Qlren on mulU ot tba EmnloAtino 

1 InrrrihnlfiAry MmllftcOlatfcf 


1 

StittrtUin 

BcholanUp. 

£30 

! 4JTVT 

1 

! tOT4 

Dnto. 

1 

Candldeiee noit 
be wtIUnx to 
enter Into a lefti 
arranreoent to 
pnetUe In lodia 
under tbe Opun 
te*« of Huffcnn • 
Food, 


Boitoek Bcliolar 
•Up. 

£80. 

I 

OlTtti to ^ StoOrTit Tbo baa PA'red 
the PieJImhnry }ua»toJ 

xattoacrJatermedUta SrlmeeJ.! 
unJmUnn of the UnlTcnHy of 
Loridotu 

CiuIUlatea ara ex 
peetedtoread lor 
lha 31B. rlextee 
ef tbe Unleeinritj' 

1 of Loidos. 


; M»b*l 
fi«*earcb ScboUt 
•bip. 


ir*o» 

For n#*f4Trb Work fo rimJOlOOT 

1 CocjnBTBT orrintOUWT 

1 


1 ?Bsav ]3oU«r 

1 SoboUnbIp. 

£14lCb. 

! 

I 

' 4 j««n. 

Oora neU 1 1T# r mol n*t I on ID liTO xj» a 
LATtjr AETnuomo, IdoJd and 
Axomu. 

Candldatn raoitbe 
wlillBf toaorkfo 
eonneilon with 
tbe Ohoteh of 
Fnj^aad Eenaiu 
kllaaloMary 
Scdety 

1 

John Byron 
Barmrj 

• 

StolyevT. 

1 

Offered to ftxidpnU 
already In the 
aehoof renofrfrgr 
anUtanea for the 
rreerttrtlon of 

tbeir siedleat 
•tadlea. 



CtOWMJb. 

" 

: Gireo lo the t»6 BlnSrtrt* ralUnj; 

1 tbe blcte*t nomtier of marka In 
tbeSehoo] Hxaalnat Ural dortoa the 
ftfrt t*ro ywt of Mritleal Bind j 



Hrlrn FrMrtox 
ScbohutUp. 

1 

1 

1 

\ 

1 

1 

1 

1 

1 

£80. 

1 

I 

1 

1 

1 

t 

1 

1 

1 1 

i 

1 

A«ardad trtrj 
aeoofwl year to a 
Btodent wbo baa 

qaaUEed darloc 

UJO tao year* 
hstoedlAtely sre- 
eedlOf tba da^a 
of toe award 
and who, la tbo 
opinion of tb 
Irai era bajdone 
Iba hert wTTk 
duflox her tsa* 
ytera tn llarf 
fUra Sl’WJttT 

Ocrrmic Mkri 
CITE, and PaTSo 
todf Ttat^er 
e< tee Prtra *h*Jl 
tuHalt lo tbe 
Trwteaa f Tlb/tr 
a nAU' 
tnrai a* to 
tbe ptoet to 

tfmjtt ooQty 
» aA to f jfU Ur* 
that tl 

I 1 f in* p-irpe*" 

A rt I n 

t« 1 r ijjlj 

7» wrt a* d 

wL« V- l*t EVrtm- 
1 r lux. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— 


Iicsrnnnov 


'OXFORD UNITKESITY - 


'tJMTEBSITT OF DURHAM 


•Co 'CQt of ^Icdicint 


Infiwxary 


OF BtROT ^G 


TnxE or 
ScHOLAESHn’, &0. 

Anwuai. or 

TOTJLL TALUK 

How MKQ 

TEX ABLE. 

1 

i How UUTAIKABLK 

Bnrdett-Coutta 

Schblarahlpj 

£116 per annum. 

8 years. 

Oompetitlve Examination. 

EadcUffe Trav 

£200 „ „ 

£ years. 

Ditto 

FeUowBhlp 




EoUeston Prize 



Original EeBea«li 

Scholarshlpa in 
ratious branchca of 
Natural Science at 

C60 to £80 a year 

4 years 

Competitive Examination. 


many of the 




Colleges 




Four Scholar- 

£25 a year each. 

< years 

Q?he Examination will be the Scp~ 

ships 

tcTTibcf Examination for the Oertlfl 
cat© In Gk;noral Education. Oandi i 






dates must take Esgmsh Latin, 
ARITSMETIO, BnOLTD, AlOEDItA, 




with QnEEK, FitRKOH, or Gkbman 




(Se© College Calendar for special 




books ) 

Dlcklnaon 

Interest on £400 


E,*ajnlnatIon in Mkoioine, SraomiT, 

Scholarship 

and Gold Medal 


llLDWIFKHr andPATHoioST 

Tullooh-Seholar- 

Interest on £400 


Examination in Anatomt, Phtsio- 

ship 



toor, and OHsaasiBT 

Charlton Memorial 

Intereot on £700 



Scholarship 



Gibb Scholarship 

Interest on £500 


• 

Awarded annually as a Sohclarshlp In 




Pathologv to full Student who | 
passes tho best examination in that 

Luke Armstrong 
Memorial 
Scholarahip, 

Interest on £830 


subject [ 

Ori^nal Essay on some subject 4n 
OoirPARATiyK' Patholoox 



(If no Essay of sufficient merit be ^ 




presented the Soholaruhip may be ■ 
awarded to the Candidate who, in 




pKBsIng the first part of the ExamI 
nation for the B Hy Degree 
obtains the highest number of 
marks In Oompuultt^k Pathologt 




daring the year ) ‘ 

Stephen Scott 
Scholarship 

Interest on 
£1000 

* 

Original esRay on any Surgical 
subject 

Heath 

Scholarship 

Interest-on 
£4000 

_ 

Original essay on The De\'elop- 

KENT AND ANATOMT OF THE PROS- 




TXTE GUlND, TOGETHER WITH AN 

Account of ira Injuries ani> 

DieEXSES AND THfUB 'bURGKUL 

Goyder Memorial 
ocholarthip 

Interest on 
£326 

Annually 

Treatment 

Student ■who moat distinguishes him 
self in OLtNioAL Metioine and 
Olinioal Surgery at the Royal 
Infirmary 

M\ ATB Travelling 
Studentship 

£150 

t year. 

Awarded by vote of committee to 
5LB , Cfa.B BlniL, B Sc. candidates. 

Inglebv Scholar 
•l^ps (1 or more). 

£10 to £16. 

1 year 



OOTDITIOITS 
XmCHIB TO 
TEOniE. 


For tlie prondoUon 
of the *:>tDdy of 
Geolog\ a75Q of 
Natural Science 
as bearing oo 
Geology 

Foreign Travel for 
purpose of 
Modl(^ Study 
This prise is given 
once in two yean 
and is of the value 
of about £30 
Satlsfacfory in 
dustry 


Candidates desirous 
of being admitted 
as Medlral Stn 
dents Tbe sue* 
cessfulOandldatei 
must take out 
their entire cur 
rlculutn at the 
UnivereltyofDur 
ham College of 
Medicine, New 
castJe-npon Tvne 
Full Studenteotths 
College of Medi 
cine Tvho have 
passed the Inter¬ 
mediate examloa 
tion of any of the 
liceneing Bodice 
namedin schedule 
A of the Medical 
Act, 1858 
No Student is ellgi 
ble who com 
meiiced his medl 
oal ourriculum 
more than two 
academical Tears 
before the date of 
ejcamination 
Open to full 
Sbndente of the 
College entered 
for the class on 
the Principles and 
Practice of Medl 
olne 

No Student eligible 
after cpmpletlon 
of hJsoariloulam 

Open to all 
Graduates In 
Medicine or 
glene and candi 
dates for these 
degrees who have 
spent six months 
at tho Unlrerjlty, 
and ■whose age 
does not exceed 
thirty years. 

Any Graduate In 
ifedlclne or Sur¬ 
gery of the Uni 
verflity or any 
Student of the 
College of Medl 
cine Students 
age must not 
exceed SO years 
All Graduates In 
Medicine or Su^ 
gery of the Uni 
versity are 
eligible 


Tenable at one of 
•certain German 
unlversitiea. 
Candidates must 
liave spent first 
nf cur- 
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SOHOIiAHSHIPS, GIVEN IN AID OF MEDICAL 5TUDY-«»«muerf 


Tm* o? I Airrruu, 0 * [HoTrtO’fol 
ScHOLUtsnip de. total talctl tbtibul 


How OErTinADLE. 


Co^moT* 
XTTACnnj TO 
Ttixrmt. 


Ha M—ctml totted. 


BTdeohxin 
Scoolnnblp 
Bond* Occc 
SeholAnhlp. 


Dental 

SdioloTtblp. 

VIOTOHIA CmVHESnr OOchrirt Scbolnp- 

tiilp. 


UnlTeraJty 
ScboUnblp )b 
M ed Wo a. 
Uoleerdtjr 
FaUowatUptn 
llcdidot 


OWEWB OOLLEOB MAW 
CJIBSXBB 


f General ErrlrmoM [ 
SolKikrahlp*, 


CATtwrlfbt.* 

Halma. 


Dore Uotr t 
MtsebeAer 
Qnsiiitor 8c>uW.* 

Kaj^ottla* 

worth.* 


Theodertr Exhl* 
bUloo 


BobertPUUPhj 
•Wocteal BelKH 
Lt^lp. 


Diumteerr Uedl* 
ciU SeboUrrbli* 
(two> 


Robert Platt 
ExbIblltoBi (two) 

61 <TaeT Jlnahaw 
KAbibitlon. 

Pitrf l»OT Tot* 
JmM KxblLlUeiD 
in Attatconj 

• OjwnteiDtncaDdldAt-i enlj 


Award of Coonefl to orphan aoni of 
Medical PTaetIHoTi»r*. 

Awarded to tb« candidate not telo- 
toor* than lo year* of ace takloi; 
tb« hJ/rb«st jBarkt at th* Jcme 
Ma'rlrnUtlon. 

OpenCoinpetldToEianihrttioii In mb- 
Jecti lesxoed darlncappreDtlcmhip. 
Awarded anniuUy to the eandldate 
who ihait ituad higheet at the 
Jane prrUmliurx ezamlnaUen of 
the victoria Dnlrmlty prorided 
that be pan In the flrri dirliton 
Awarded mnnoaUy on tb* reaulti of 
the tccond exanhiaijon for tb* 
degree* of MJB *ndOh.B 
Awarded anooally for ercsOeoce and 
promire in one or more of th* 
tnbkctJ of tbe Seeood or rioal 
MB Batmtoatlona 


CaDdlda.er tau 
fcp or^r H T Arr 
of a*. oi Jnle 1 t 
In tlx rrar of 
compttill HI 


Bahjectii Onnac. Latiw Tiuyaui 
T105I AT Sionr and Pnosa Oo* 
roarnoa 

SotJ^n Onr« Latiw Tbasila 
T io»5 AT flioirr and Pbo«s Com 
Krtmoa 

Bubjrti* Eomn Amtsiu. Twfwv 
KOMkTTiT Qtntjrntr and Cavio 
Baonon. 

Ditto. 

Sobjecl* Evouin LA:rouAeK and 
LmnuTrar, Kittort Otev 
OJUTITT and liAT>a Omunc 
Puron or QfJtMA-t (top twofub* 

iS?riii3UTic9 Mactujncf and 
CntanrmT 
Ditto 

MAT*TSlATtCa,EXCUSH K'^at wUh 

Osaeaicfand PATatOAL Botacx In 
ahersote rran 

Sobi^ u in Jtsata QerkfU Scholar' 
fblp* 


PorthteucA irrc 
lornt of ^iMip 
and ne&evc 

Oiwn tormdJJ ftn 
abore 10 • id 

under 20 yean •T 
egr 


Bohjeclii Paiaaf and QzMtAS 


Sobjeeto mriicaooraBd OowranA 

mr* A-aATOWT 


Sobiectoi loouwT Dotajtt 
and CutaiWTkr 


PapIU cf Fed»- 
bergh, niRgle** 
wle* or homier 
Grammar SebeoL 
I Boereirful eandl 
I dale* are reoalmt 
to enter mr a 
regular Dnlrtr* 
•Uy rc\x>f 
Open to Candidate* 
whether tr not 
yrerloaity itu* 
^rnt* e>f lb» Col 

Xbeie &4ioUnb)r* 
am Cfrn to ah 

It iJeiit* prtpaf’ 

log fw aMc'lir*] 
Ccnin who abal! 
un, b*N e attended 
l,erture* or La^ 
tor* rj Owor*e»- 
on lltunan Ana* 
XumT tw I’hjiVy- 

i^y, «•» I“*IT 

JfdKaJ IT bur- 

glral Courrr In 
the OaetM Col 
kp* or *111 Mhrr 
M Ileal tedAV tin 
the Luitrd King 
d ox. Candl lat • 
TTintt not tw roorr 
than tS yron of 
eg- im (let iff 
Itt of tb« Ttwr 
ol fottpatlileru 
Cfijol ntnoit hn 
medial 

tLm eitUf f'H' a 
(t, I cwcr*r rf 
BD'dVe*! itsdlet. 
lint Ufd *«er>d 
} Af iluJetilt ta 
Wy 

f-r ea year ft** 
Cert* ta 1 hy 
• t- cr , 

ta AtaWtuy 


I Ojwfi te wetM* emrudUair* aaJy 
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SOHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—wnhnuui 


iKSTJTTrnOS 


OWENS OOLLEBB >IAH 
OHESTER-conifnuecl 


Title of 
Scholarship, Ac 


Torner Scholai^ 
ship. 


John Hen !7 
Annew Soholar- 
ihlp 


Anrual or 

TOTAL VALUE. 


£20 


£sa 



Professor Tom 
Jonfs Memorial 
Surgical Scholar¬ 
ship 

£100 


DumviUe Surgical 
Pnza. 

£15 


Honorary Eeaeireh 
Fallowsblps 


BRISTOL ROYAL lOTIR- 
MAEY AND BRISTOL 
JQEYERAL HOSPITAL. 

University College 
Bristol Entrance 
Scholarship 

Lady Haberfleld 
Entrance Scholar 
shin 

Tihhlts Surgical 1 
F rlzo 

Martyn Memorial 
Pathological 
Prizes 

A Gold and a 
SUver MedoL 

£60 

Interest of 
£1000 

£9 es 


Two annually, 
of £10 each 

IBritlol Roj/al Infirmary 

Snple Medical 
Prize 

Sople Surgical 
Prize 

Henry Clark Prize. 
Uiosby Isjonard 
Prize 

Angust'u Prichard 
Prize 

Gold Medal 
value £6 6s. and 
£7 7a In money 
Gold Medal 
value £6 6s and 
£7 7a In money 
£11 lU. 

£7 7a 

£0Cs 

Hrli'ol General Uo’ptlal 

Sanders Scholar 
ship 

£22 10s. 

, 

Clarke Scholar 
ship 

£16 


Marshall Prize 

£12. 

6EEDS SCHOOL OF MEDI 
CINE (YORKSHIRE COL 
LEGE). 

Entrance Scholar 
ship 

£07 4a 


Infirmary Scholar 
ship 

£42 


Hardwick Prize. 

£10 


McGin Prize. 

£10 


Thorp Prizes 

£10 and £6. 

— 

Thort> Prize Essay 

£16 


Scattergood Prize 

£5. 


How LORO 
TENABLE. 


lyf»r 


years 


How OBTAINABLE. 


Conditions 

AITACHEO TO 
TENUn 


Subjects Mbdioikk, Patholoot 
(writtenond praotlcsl), Obstbtbios, 

PBAOTIOAL SORGEfiV, OPHTKAL- 

MOLOOT, Fobknsio Medioinb, and 
Public Health 

The Scholarship Is awarded on the 
resulta ol an Examination partly 
written and partly clinical, on 
Diseases of Ohildhen, Mkdioal 

AND SUROICAL 


The scholar will bo elsoted on the 
result ol evidence snbmitted by 
h m 


Snbjecta Sistejutic, Practical, 
and Operative Surgery Sur 
OICAL ANATOJIT, and SURGICAL 
Pathologv 

Oonferrlng the right of free nse of 
the College Lsbomtorles Awarded 
generally In Ooioher on application, 
wltn evidence of capacity for inde- 
pendent Investigation 

Competitive Examination in Subjects 
ol General Education 

Ditto 


Prod-ionoj In Practical Surgery 

Competitive Examination In Patho¬ 
logy and Morbid Anatomy 

Given by the Committees of the two 
Instltntlona to most dlstlDgnlshed 
Students of Fifth 1 oar 

Competitive Examination in Medi 
CLNE to Students of Fourth and 
Filth Years 

Oompelitlvo Examination In SUR 
OEKY of Students of Third and 
Fourth Years 

Class SV ork of Xhlrd year Students 

Examination In Glimcal Surgery 

Examination in Surgical Anatomy 

Competitive Examination In Mbdi 
cine. Surgery and Midwifery of 
Fourth year students 

Competltivo Examination In Surgery 
among Sindents of Fouith Year 

To the best Surgical Dresser of the 
fourth year 

Competitive Examination i among 
Modliil Students who have paMed 
Preliminary Scientific Examination 
at London or Victoria University 

Competitive Eiamlnatldn In ARTS 
among Students who have passed one 
of the Preliminary Examinations. 


Coihpetltlvo Examination among 
Clinical Clerk Students of two years' 
standing in Clinical Medicine. 

Oompetitive Examination among ad 
vanced Surgical Students In 
OUNICAL surgery . 

ExamlnationB in Forensic Medlclno 
and Hygiene. 

Essay or research on some subject 
connected with Forensic MRDi 
CINE, roXICOLOGl, or PUBUC 

R A T.T TT 

Examination In MIDWIIERY 


Students who have 
completed a full 
course ol medical 
study la the 
College are 
eligible onlv 
Open for com 
petition an 
nnally to sll 
students in the 
Medical Depart¬ 
ment who nave 
pursned a legnlar 
course ol medl 
cal study In the 
College extending 
over a period of 
not less than 4 

? ears or more 
ban 0, and who 
have attended 
the course of 
lectures on Dls 
eases of Children 
Candidates mnst 
have either gra 
duoted In the 
Victoria Unlver 
slty or have ob- 
talned the 
Diploma of tbs 
CoujoIntOolIeges 


Open to Pet 
peiual scudenti 
of haculty of 
Medicjne Uni 
verslty OoUeise, 
Bristol 


Reilrlctod to Per¬ 
petual students 
who have done 
1 the necesssrv 
f qualifying work 
at the B Istol 
Boyal inflr 
mary 


Bestrlcted to Per 
petual Students 
who have done 
the necossaiT 
qnallfying wort 
at the Brietol 
General Hos 
pital 

Complete Course 
of Lectures and 
Practical Classes 
at Leeds School 
Complete Coarse of 
Hospital Practice 
and Clinical Lee 
lures at Leeds 
Infirmary 


Every three yei 
tolormer s udv 
ofiho Leeds 
SchooL 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL BTUOr [AloubtSO I9C2 CS9 


BOHOLABSHIFS GIVEN IN AID OF MEDICAL STUDY— 


Tmx or 
ScnoLumnr ^ 

AHVDxnOB 
TOTAli TAimE. 

Rotr LOYO 
TUrJBLX 

Il07 OBTanracLK. 

OWDninae 

eTTicnoto 

raxTBC. 

Eob«i Go* Bn* 

£SS«aeh. 

1 ywir 

Snedal OoUejr* BeboJanhIp Examlnv 

Flirt MJI. Couw 

trvic* SoboUnblpt 


tion held In Uay 


door EtintullT). 

^00 each. 

1 year 

Vote of Faculty to Stndent after 

Teaching and 

(PhyitolofT and 

Bradoatloq 

Original Ueeearrh 

Patholofy). 

GMFalioiniilp 

£ioa 

lyear 

Ditto. 

Teaching and 
lUaeartb. 
Beeeerth la 
Patbolojy 

Ditto 

(Asttoin^ 

iTjUoir 

£ioa 

1 year 

DiUfl. 

■hip (Patholocj). 
jotrecton CeloBkl 

£100 

1 year 

Ditto 

FtUovihlp 





B*eterloIoc7}- 
Joho W Oamtt 

£100. 

1 y«ir 

Ditto 

Ditto 

InUmatlonal 





FtUowihlp 
(Pbrslologr ud 
Pathol^m. 
Ltod JoQoiBdin* 
Umhlp No, L 

£3iperuuR[m. 

lyean. 

Comp^UtlT* nxatQinallon amomr 
jDhlor SraJenu In let M b. 
BtmJtci*. 

Perpetual CeoTM 
at llctoria tnl 

Tenlty 

H No.! 

£1L 

— 

CompetltlT* Examination amomi 
Renlor Stmlenti In A-yatoMT Pm 







Derby Exhibition. 

£U. 

— 

CompeUtlre Examhiatiftn amonff 
Fj^h or Fifth year BtndenU in 


Bthfll Bcryco 
FellowihJp In 

£100. 

) year 

OUnicuL Rin»*am. , , 

Tote of FaenUy to gradoate 

Piirearch 

GrajetroloiHcai 

Patholoir 

*S[hhild Bortariu 
rt orJMinoUj). 

Ka^h £M por 

tyrara 

CompoUUn TxatnlnaUco In PteUml 
nary Bublrcw anumf entranta 

Plllo. 

Cootlnn-d StnJy 

•Hflrlot Bomrid 

Eich£30pw 

tyeara 


^ forioeaaztd 1 for 

urnou. 




women aomiiJIy) 
•TbomsanBomnei 
(t aoBoaByX 

Eafh£«P« 

autuau 

t year* 

Dl llnctloti lo JItJtel PrtllnliArj 
Lxamtutlon. 

Pitta 

•Orlenon 

£» 

lyear 

pitta 

Wtto 

CrlehtoBBercariet 

(SaanaaUy). 

EachAMpw 

aaauB. 

i yrara 

DlitlwttoD la 

ExamloaUon rlth ertn nbjecta 

Bora la BcsJtad 

MacUo Bomry 


tyeeta 


PdCBcUry circa a 

H0.1 

£50 per ■uB'ua- 


»ujierxrr<ia[Hug 

aitlXpaare 

JonlorJ A CadyU 
Bur«ary 

lA 

lyear. 

6 jean. 

Dl.tlncHao Id Clw. rjUDlmlloM la 
A.'raToaiand CflEaiernr 

Jn.rtt «j to 

Cold tt rum 
MemorlAl Mciwlir 
»blo. 

Vatu Donlop 

£t3 pw amnnn. 


hcraroe llcdiiril 
lllulilrpet} 4r 



Scbolarrhin. 

„ No.1 

« Jfo- • 

« No.L 

TUoatoQ SftoUr 
■tup. 

£100 r«r ■iiD'ini. 

£100 ptrannam. 

£100 p«r «nnattL 

£I0 p« ■oounL 

tycon. 

S jem 

S 

iyean. 

Fir t place la lIEDJCaL 
xinT nxaVl.’aTtOf , ^ 

C.«3!>»tlUTe 

•laT ARiTOMT anxl^lTelCS . 

Ditto la IWTiNT aad ) 

ComtwthlTeFjtJUoI^’trth»B<"A.YT 

Zocuvov and >Irtn»*»ica. 

CDatinaeJ Jlcdy 

Dltlt* 

t Bffmry 


Jjn* 

1 

P Ticluy fU-nt 

rt AO. t. 

CZa perannnm. 


•ranco»rt*'nj lu 
MlltJtB'? Ac. 


t OiUrwn Bcmry 
« A0.t 

£?a. 

lyeai 

CoTBpetlUre FjauIaaUon In Cncen 
TttY IIOTIVT ZpoU)OT an 1 





Pureics 


tStnlorl V CvlyUf 

£A. 

lyear 

DUUoctIrm In ax » Ftaiolrxtrijtif la 
^ToUT and runjowwr 

GkJtlaard • T 

tBIbtwld PeboUr 

£40 i>rr itmum. 

■ ynn. 

CompellUTf BiamJaaioa tn Cur 

mi>T*t BOTa>> ypoLOot IttJ 




l*nTSJc», 


t Vmu Bonlop 



' 

jyilr 

Bctulanblp 

£10) per mn am 

»ye*n. 

CottpctlUr. rSM-^'llmtol-nilio- 

1 N*I1 Aroottrrtir 

£37 10a 

- 

DMltrllciB la t®ra* i* 

th, 5IJL Ciamfnal*’"- 


fOrIfT*onBa*»\TT 
„ No,*. 

£n. 

lyeet. 

ComPctltl^Framjaatl-nlnAxiT wr 

V 1 e 

f ByrnrSoTTWI 
Frlbv hip 
{ Ooo-t Ir 'Irmrrta' 
TrU »«tilp 

jQO) per ABnam. 

£100 prr AUBBci- 

lyr^n. 

, tywvn. 

1 

Conanetlil • Tbi-*1» by J ■ 

Crttcp-rt nn» i.*^T hr f 
twitojr* tb*aihrT^J»^ -*al ct 



jntteesttt COLLEQE, 
UVKHPOOL. 


DINDUEOn UNIVEESITT 


4 f«r fl*»dcftji etV'Tit'i M or la lk*lf firarJl« nOU !«*' 
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SOHOIiAESBUPS GIVEN IN AID OF MEDIOAL STUDY 
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SOHOLAE8HIPS GIVEN IN AID OF MEDICAL STUDY—conirwff^J 


Itsxsnmo'f 


EDINEEBGH XJNITEB 8 IXY 
— ctmtinvtd. 


Title or 
SCHOLiSSHIP, Sc 

Akvitai. on 

TOTAL TALtJE 

How LOFG 

TENABLE 

How OBTAINAnLE.j 

1 


• Iicckiohlactler 
FelloTTBhlp 

£80 per annum. 

S years 

t 

Competitive Examination junong 
M B 8 of not more than three years 
standing , 

■ 

* Freeland Barbour 
Fellowjhlp 

£100 

1 year 

Highest Marks in Amtoiit, Physio- 
LOOT and Pathology in Profes¬ 
sional Examinations 

One year’s research 
in Midwifery 

"Allan Fellomshlp 

"Tans Dunlop 
Scholarship 

No B 

„ No 0 

.. No 7 

About £40 

£100 per annum. 

£100 per annum. 

£100 pet annum. 

1 year 

8 years 

2 years. 

8 years. 

Coropetitivp Excminationln Clinical 
Medioke and Clinical Sckoery 

) 

CompetltiTe ExaminiHonin AN atomy 
and Physiology 

Do In Materia Medica (including 
PHArJMCOLOOY). ‘ 

Do in Pathology and FOREt sic Mraii 
cine and PCBUo Health. 

Continued study 
and research 
Ditto 

Ditto. 

» ainrchlBon Memo¬ 
rial Scholarship 

Interest on 
£1000 

1 year 

CompetltiTe Examination in Clinical 
MeiJicine 


• Stark Scholarship 
In CUmcal Modi 
cine. 

£112 

1 year 

Competitive Examinallon in Clinical 
Mehicine. 

Boseareh In Clhii- 
cal Medldne 

*Bachanan Scho* 
larahip 

£40 

1 year 

Competitive Examination and Class 
Wort in Miowfert and 

COLOQT 

Wort In Gynitco 
logical Wi^ Aci 

* Jatnea Scott 
Scholarship 

£3210s. 

j 1 year 

Competitive Examination and Class 
Work in Midwifery 

Wo-V in Halemltj. 

^Ettlea Scholfljalilp 

£31 

1 year 

Most dlsUngmshed M.B , CtuB of 

f 

• Crichton Research 
Scholarship" In 
Anatomy Phy 
slologv Materia 
Medlca and 
Patho'ogy 

£100 each per 
annum. 

1, 2, or 

1 B years. 

y ear i 

CompetltiTe Examination for Gra 
duites of the University 

! 

Continued 

Be search. 

* Mouat Scholar 
ship 

£55 and MeJaL 

j 1 year 

Class and Degree Examinations in 
Practice oi Physic (Medioute) 

Continued ttudy 
in Medldne. 

* Grlerton Bursary 
„ No 4. 

„ No 6 

£10 

£10 

1 year 

1 year 

f 

Competitive Eiamlnatioh in Materia ! 
Medica 

Competitive Examination in Patho- 
LOQl 

Continued study 

Ditto. 

• M'Cosh 

Qradna''e « Boreary 
and M'Cosh 
Medical Bursary 
(for Hesearch). 

» Gunning Victoria 
Jubilee Prizes 
f! awarded 
annually) 

i Income of £6500 j 

Bach £61^ 

1 year 

Distinction in Professional Subjects 
and Buffleient knowledge of 
Foreign Languages , 

ThealB or Origmal Rcsoamb fn 
Anatomy, Physiology SIoolooy, 
Botany OHrMisTRY, IUateria 
Medica, Buhgeky Practice op 
Phisio Patholosv, Obstetrics, 
and Medical JueisprddBNCK and 
Public Health respectively 

Research in Medlc*l 
Schools of Burep* 

" Theses Gold 
Medals 


— 

Candidates for M I) who present 
Theses of high merit. 

1 

* Wightmin Prize 

' £12. 

— 

Competitive Reports on Clinical 
Medicine Casei* 


* Beaney Prize. 

£3210e 

— - 

Highest Marks In Anatomy, Sub 
GERA, and ChJNYCAL Surgery, In 
M.B and Ch E Examinations 


•EUis Priie. 

£23 per anmnn. 


Essay on Animal or Vegetable 
Physiology 


' • Cameron Prize 

Annual Proceeds 
of £S000 

— 

Most valuable addition to Pbactical 
Therapeutics during preceding 6 
years 


* MnnerFotheigill 
Gold MedaL 

About £20 


&say on PhawucolociCal or 
Thkeapeutic subject 

1 

1 

t Mackay Smith 
Scholarship in 
Chemistry 

£25 per anmniL 

2 years 

Competitive Examination in CHEins 
TE\ among TTnlvoisity Students, 

Continued study 
of Chemlstiy 

t Houldsworth 
■Scholarship 

£40 

1 year 

Competitive Examination in ^Iateeia 
Mtoica among Unlveraity Students 
or Graduates 

Research JnPh&^ 
macology 

t MackonziB Bur* 
sarles (2 ai,nnally) 

£20 

— 

Industry and SHH In Practical 
Anatomt 


t Pattlson Prize. 

About £11 7t Otf 

,— 

Competitive Beports on Clinical 
SCROBRY Cases 



’ Fo Studnot»ent«ring<morlnthrirT'onrtIior 
t Fu'Student* ol any yew (or «t«ndliigrf 


Fifth Te»r, or for Qr*dnate*, 
c»naiaates not *tated) 
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soHOiuUtSHirs Gn'ia ix aid of medical studi 


[\iOTii30 lace, oil 


SCIIOLAESHirS GmiN IK AID OF MEDICAL STUDF—reaiDivrA 


Title or A^ncit on ntiw uixo * 
ScnoLuunir itc. total yaldis. Ti:^AiiLz.j| 


Boor ODTAPOBUt. 


Co^niTiO’»% 
ATTACnED TO 
TC»C>Lt- 


CDiNBunas BNTvittsrrr 


DobWe Sraltb 

Oria 

AndtTion n«ixy ' Procwdi oi £300 
Priit icoiQ /or 

, 3]«an. 

Oflfllltn ^TetDOriAl About £10. 

■Ptte } 


oLASoow trnmjEeiTT—i 
QDBEN UAD&Ajnrr OOL-J 
CBQi:* ^ ^ ^ ^ 


MAcktatocb Msntil 
SdwTKa Borur^ 


Br Xhos Qlbtoa 
SOTHTY 


Arthcr Si'balw 
•bip 


I Armi|;h Bontrj 
^ In 


Two Tat'ot 

Bcowlct. 

) Tro Dota/ri*» 
Ahlr« Sodrty 
BoniHrt. 


6(c BaobuuLa 
ffodrtY Bomrirf, 


VTni*m OAMiDfr 
Barrmrj 

TwoPtaU 

BuruLrlet. 




fijvKL cortKGn OP 
dl’KOEONS IK IHELATTD 
ecliooLa OP bukobbt 


BaT^.L imTBESlTY OP 


Ten JonIflrScbohxJ 
•Mt» <ot MAVrlctf i 
laUful SlddcaUj 
twQ for cAoh oE 
tbo fi\o fnn 
CurrijDlam. 

CUi»PrUe*.t 

OArrclcbAH 

SsholAnblp. 

*^boW 

■Up 


1 Tr»TtIUof MMlt*! 

SchoUnUp I 


fluid BZ. 
£16. 


Emy •% DOTD.rcAL BunJECt. 


I Moat diAtlnfnlfbexl^dy Ortdoate cf 
year 

for cpmpetl 

UOD to ItUdfDU 

of medWoo of 
eltbw »»■■■ »utt> \ 
IDE the lectuira 
on iDuolty 

VAOant !&>!. Oompothton by Bto Op^n to mratoAt 
<l<nUA At the rim rrofralODU bxA dudi^li |>rrpAr' 
mloAtloo. leg to be mlv 

dotiArir* Id ooa 
notion Tilth the 
ChuroO ot flcou 
Uad 

O mpKlfton brStud^nU of one ynr’i Uestrloted to 
mudlDgio tbJ*rubiKtJ of tht Pint vototn atudeou 
ProfratiTTuU l.tABiJ Tilt Ion. Next odj 

rArtncT ICOb 

ADpotutrariit by tbt Eonato of Open to mtcical 
0 A gov OolTcnlty Kext Tacaocy iiadoala of rlther 
IBCSl i« entfrioji on 

their flnt TVlntfr 
Se^km of ttody 

Competition by Btodenti who aio Open to ftudent* 
prerentlDO tbemiefTt* for the Final « either lex who 
ttcamlDtuon for thedeilpea ot M.A. here Uken the 
«1tb nonoiui Id ClaiAica In 192. oourae of aiviy 

/ir ETAdiutlon la 
VrtsandlDtmdto 
■tody JieUlda* 

ApT*"lDtmrtiV Wj ih» 8*na.e Both Open to evudrota 
raeant In 1$06. el either au In 

tirr Ueulty 

AppolotDrat by tbe Bomlrletabir* Ootete Flrel aod 
oodely btfoodytvaPiu 

denu u{ dt^r 
an Id any 
faTollr 

Tanet UCd CoapdiUon by rta OpMi to etcJrrU 
I drtiia tnlerlog on tb* Uoirrrally InAtU Sd uceor 

{ coHnA,sot cm2I yran of «c* SlrdldnocJeUber 

**t of tb« txamea 
ot Boosaya? 

U OdI I L L A IT 

?i c A ff a L A a. 
JcWATtit^ aa.1 
nuE 

\flcaDt lfC3 OoiopatlUen In rnr Open to niMItal 
viotoQT Ouu.i»rinr and Pnteiw • Cilimto ilJier 

of Psjrar ifTfAL PsAKiaATioxi a«A 

Doth rarasi 292, Open to imi and 

dant|ht»r% of 

aorLlnx tnen nt 

' th# b<l of 

TV IITOE and 
I iirM r an- r' 
LAV lYOTO? 
Iru bit In any 
f*.-iiUy 

I EatmlraUm a. ibt coarnsertfioen Open tv malrliru 
ofaeiAlon. latrd Irdical 

, tttadeota of 

t 11 


O mpKlfton brStudenU of one year’i 
muding to toA rubjectj of tht Pint 
ProfectliTTuU l.aABiJTiatlon. Next 
raeancT ICOb 

Aopotjitrariit by tbt Eenato of 
0 a gov Cnircnlty Kext Tacaocy 
ISCk 


Competition by Btudenla who are 
prerentlDR tbrmiMTta for the Final 
ttcamlntuoti for the de]i;re« ot M.A. 
«1tb nononn Id Claulci In 192. 


j ApT*"lDtnirtiV Wj ib» 8«na.e Both 
I raeact In 1$06. 


I Appolatarot by Lbe Bomlrlenbir* 
oodelj 


I Tartfit IfiW CoarnlUon by ata 
I drtile tolerlog on tbt UolrenJIy 
{ coHr»A,eot cm21 yranef agt 


tflcant lfC3 OompatlUen In rnr 
tioLOQT Duu-urar and Pnteiw 
of PSjrte imAL PSAKItATfOXl 

jjolb rarasi 292, 


rroT IrorylnClanK arilDiVlen- 
I LiinjlD lion In Atatovt l’JrT»i> 

I LOOT JltefoLo* T CKamrrtT 

I HaTTUA JlanirA and iDAaxACT 
Stairat iltP a*K,JrnnrrBtrr»c% 
tOTTirxrr Dirtxaaa or 

) TV JM » 

' rorlr-Jt 

n etuLfrdaar* In rtruJooi O' 1»A 
' ir<WT n B* ^ t^iTl at,d O) 
iUjsunooT Aen rAi«otJX,r 


Opflf rtudf «flf 
lii e third yrv 

0;rfn to iluj'nia of 
*1 iLlfH act foonb 
jf%r 

(/peat aTtorikal 
I iiudrrtA 

TW* wEt i. rn 
\ fucaMlbeJlM eal 

' i>P'TT< hlAmlUa 

{ t eti rlthrt In Uj 
1*4 

} »bfp eiawjiafw ^ 
twioi..* ymrlm 
1 mr-H Iff 
lt*r anr au-r, 
ijjfl 


• WorcenEtoarrUaboleiallbtcmiatton.olth CameEWTrual f^^ ^ 

etibai Tt«t* foepatarrt rt tbelr^a^ 
t Qhtu la Seb dU« u imeloalKrp^f t«h •/ boturTa. 
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SOHOLABSHIPS GIVEN IN AID OE MEDICAL B’lmn—conUnved 


iKSTITtmOS 

Titlz ot 

SOHOLABSHIP, io. 

AinwXL on 

TOTAi TJHUE, 

i Sow LOTTO 

! TEKJlBLE* 

now onTADrAniE. 

--1--- 

OovnrnoNS 
jlttaohbp to 

TEMTTRV 

ROTAi. xmTvmmmx of 

lEEL&inD —continued 

Dr HeniyHntoh 
inson, Stewart 
Medical Bcholar- 
shlps 

1 , Ho L 

£10 

1 1 

1 3 years. 

1 

Competition In the Babjects of the 
Becond examination in Medioutk 

( 

Candidate* must 
present them¬ 

selves after the 
lapse of not more 
than one medical 
year from the 
time of passing 
the first eismlns 
tion in medl 
cine 


.. Ho 2 

£50 

8'years 

Subjects include F8TOnoi.OGioxx 
MBDionra, Diseases ot the Neb 
T ons SrsTEM, and Ahatomt, Pst- 
CHOLOOV and Patholoox or 
Bbaie, Oobd, Aim Hbbves 

Competition among 
mescal gradnatca 
ot not more than 

2 years standing 
for proficiency In 
the Knowledge of 
Mental Diseases. 
Fee £2. 


Medical Stadent 
eUp 

£200 

2 years 

(1) Patholoot and Bactebiolost [ 
and i2) Phtsioloot and Phtsio- 

TOOIOAL OHEMISTBr 

Open to Graduates 
In Medloino of 
the University 
Fee £2. 


Exhibition at firat 
Examination in 
Medicine. 

„ Ho 1 

„ Ho 2 

,, Ho 3 

1 Ho 4 

£20 

£20 

£10 

£10 

\ 1 




Exhibition at 
second Examlna 
tion in Medfdne 
„ Ho 1 

„ Ho 2 

„ Ho. 3 

.. Ho 4 

£25 

£25 

£16 

£1A 


lilt 

1 I I 

t 


Exhibition at third 

1 EximlnaUon In 
Medicine. 

<1 Ho 1 

„ No 2 

„ Ho 3 

.. Ho 4 

£30 

£30 

S20 

£20 

“ 

i_ 

i — 

I t I 

I J ’ 1 



MB, B Oh , and 
B.A.0 Bxainlna 
tions 

„ Ho 1 

„ Ho 2 

1 , Ha 3 

„ Ho 4 

£40 

£40. 

£85. 

£25 

• 1 I 

1 I 1 L 

I 

1 1 1 1 


QUEEN S COLLEGE, 
GALWAY 

BUjht Junior 
Sohouirenipa, 

£25 each and 
half fees 

1 j^ear 

Competitive Examination at the com 
mencement ot session 

! Studento of either 

1 Bex must be of tbo 

standing of tbn 
yfeor, and may hj 
of any reoogolsea 
Bchool of medl- 
nine 

QUEENS COLLEGE, COEK 

Eight Junior Scho* 
Urthlps for Matrl 
culatcd Students 
two for each of 
flfBt four years of 
ourrlculunie 

i 

£26 i 

1 yea- 

Examination at commencement of 
Beoslon 

open to matrlon- 
lated students oI 
either sox. 


Blayney Scholar- 
•hip In fifth year 
of corrloulum 

£35 

1 year 

Ditto 

D’tto 


Senior Exhibition 
In fifth year of 
cnrriculanL 

£30 

1 yeir 

Ditto 

Ditto 


Tbre» Exhibition* 
In Praotl cat 
Medicine* Sur 
fip y anf Mirl 
re pec 

1 Ttly 

1 

£16 each 


Exim Eatlonalenlof roedlodseailoD 

i 
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^inwtatums, 


E« quid nhnJi ” 

UNIVERSITY OF LONDON 
Wk abaU /tiotllj pnblieh an aniole dealing with tbo 
Fnoulty of Medicine of the UDiverslty of London pointing 
out the extent to wbtoh the recQuititntjon of the Unlvertitj 
bos modified the oonditione of ednootion and ejamlnatlon in 
theJFacnlty of Medicine. 

HINTS TO MEDICAL VISITORS TO BERLIN 
A iHiTOna to foreign cities wraallj find It helpful to know 
Komethlng of the expeHcnces of those who have nlreadj 
traverted the same route, more cffpeolally when tho objecte 
of the journey aro in each case the some, and an artiola 
entitled Mescal Notes from Berlin ' contributed by Dr 
Donald Bremcfrr Waten to the July number of the 
dixlfdonlan Medical Jentnutl contains pa^uges which may 
bo of interest to kome of our readers. ‘ Dr Waters commences 
with the remark that Berlih Is a very fine city whero there 
is a great SN'eolth of clinical material and the teaching Is 
exceedingly good. Most of the clinics are held in the Charity 
Hospital or In its vioioity and large numbers of ^dents 
occupy apartments' In the immediate neighbourhood, so that 
the ‘Latin quarter” of Berlin may be raid to form a drole 
with the Cbaritfi In the centre. Thoi“e ii'not much dlfficuUy 
In finding rooms for In certain poke of the city almost ovory 
house-door has a card with the announcement, Hior Ut e(n 
Zimmer eu vormlelhen.” For those who prefer to reside in 
one of tho lubnrbs in order to avoid tho Mir and boitle of the 
oUy proper OharioUenburg may bo recoamendtt] as It Is not 
too far from the ollnlos and better room^ may perhaps be 
obtained there at no higher rates than In the ccntml 
localities. Oharlottenburg it three or four miles from tho 
OharlU but there is an excellent train service with trains 
running every fivo minutes and a ticket for ■ month oosU 
only three marks. In exchange value a maik is almoH 
Identical with a shilling but In general a tuork will go 
further in Germany than a shilling will In Great Britain. 
The rent of one room In Berlin may be estimated nt from 30 
to 40 marks per month Torylng according to site and sitoa 
tlon, and especially flooording to the floor on which the room 
Is Booms on tho first floor cost about doublo of tha^o oo the 
fourth- The landlady provides morning coffee for which 
slie charges from six to oigtit marks, but dJnnor nod 
generally supper must bo obtained ouUlde in one of the 
numerous restaurants where tho prices aro moderate, 
oipeolallj If tho visitor know> exactly where to go. Tlio 
more conrerBant tbo visitor Is with German tbo more ho will 
profit by the opj^rttinfties offered In the clinics and for 
some It would probably be advUablo that they should begin 
by living in a pension or family There Is a truly bewilder 
ing choice of clinics for in each of the imporiant branches of 
modldne and “surgery there are at least two course# In 
snmo cafod more cot>doctod either by the profe*«ort or by 
prirat^deeenif whili additional classes aro held by others 
not 10 Intimately connected with the university H the | 
visitor desires to obtain a certificate from the nni^'cralty 
that ho has attended ola«yos it is necessary to malricolaio | 
This costs only eomolhiDg like IBi and fall raluo U pot 
for tho money oa a number of short (though by no mt-anv j 
unimportant) courses ojo thereby open to the mvtrlcalant ; 
■without further fee; Tho fee* for the varioni cUnlo* are 
1 ranch lower than for tho ecrrwpondlDg courses in Great 
I Britain As a rule they cost about 30 to 40 loariv 
j with tho exception of practical clashes such as baetcrio* 
f ^ which ore somewhat dearer There are two 

In each year tho winter tent tier from Nov Ivt 


to the end of February and the iummer one from May Ist 
to the end of July Iti addition to the courses bold In 
the two tenettert there arc Ferlen-Ours (vocation courses) 
held in March and October Dr Waters fays that these 
offir special advantages to medical men Uioro is a course 
In neariy every subject and as they are for qualified men they 
aro esfentinllj practical The Work of tho clinics begins 
early In tbo morning and continues until lato in tho evening 
Professor Olchausen commences hts gynxccologlcal operaHons 
at 7 45 A. u and cue of tho medical clinics is held 
from 6 to 9 A u There aro three medical clinics in 
Berlin oonduoted by Profe#tor Gerhardt,' Professor von 
Loyden and Profoarcr Senator respectively Systematic 
leolores arc not delivered tho teaching being almost 
entirely clInleaL Tbo patient is brought before the students 
a short history of the case Is given and two or tbreo 
students who are detailed for tho purpose invcbtignto tho 
co-e under the superrlsion of the prnfeseorwho thereupon 
snma up and dlioursoi tho diagnosis. A similar pro 
caduro takes place at the polycHoica the only dlsllDctlon 
being that more cases are dlscut-sod in the time. A i*oint of 
difference between the German anil British method is that 
in tbo former tho student'* rarely come Into tho wamls 
There are special obsscrf oondacteO by tbo pricat-deentis 
and the assistants of the clinic. In order to instruct students 
In pbysloal signs and in the method of inrcitigatlng cm e*. 

Tnc Working Mon s College 46 Great Ormond-streot 
IjondoD 0 has an ambnblnoe class in eoonoiion witli 
the OoUsge. Tlie present iDriructor Is howover nnabJeto 
carry on the work during tbo coming session, )\h have 
been requested to publish on appeal for a volunteer and wo 
do so with pleasure. The class meets onoo a week In the 
evening at an hour to bo settled by the instructor Com 
montcatlons should be addressed to tho secrclarv Mr L. 0 
Doebesne at Iho OoUegu. 

TiiC report of the Principal Ohemirt of the Gortrument 
Laboratory upon tlie work of the laboratory for the year 
ending Marcli 31 t 1902. ha% boon pablUlicd and wO projrtre 
to deal with it in a futoro number 


POSTGRAPUATE SlUDY 


Ai^ociiTjov or MnrnorouTAs flaioou oi 
MEOtem:, 

AnnANantincTv have now boon made by which thcAsso- 
lUtlonof the Metropolitan SchooN of Medicine H enlarged 
c us to include (witli ono exception) all iho Inititutlont 
rcocnised by the Lntvcfslly of lA)odon os wnts of medical 
rduoation- On and afier Oat 1st next St Bartholomews 
lo pital end the five follnwlng speclsl bn,jitftl^the 
Jrompton ilospjfnl fnr DLsca cs of the Chest tho JbT'ptial 
or Sick Chtldrcn Great Ormond street liio JVmdon Scl>ocl 
,f Tropical Medicine the Natlonel Ho pifal for tbn J sra 
yted and BpilepGc and the Koyal Lordon Ophthalmic 
loTital (late MoorfieldO-bccnrao member, of the a 
Inlloo which slreadv Icclodr* nine general iK-'pilaK 
f * hpl that thi, wldralns u( Ih. n' 

ha a««a:loHt>n wHl h.ra Iho elTa;! ol mallM I 
irm more attimctlra In Hid fnloTO than It hn- 
a %a MrL tmm. t othor IK tlrkri (tho 

Ltdo lor wWtU l« 7 pilDoa.. fra Ihtra inmiltr M 10 
ler rlr mnntb > »lll aJmit e thn |«. 

^^ "eSrlad en a. the !>0 r’Kl. la.lL innrral « I r^al 
rbfeh sHaro in the schem* By mean of r. 

t rrroin^ 11 V 

a cor nexlon wiUi iht spcctal depirtmenta 
tieral hr I'liAls <Imnsr lac-orr* ac Inr r>tra 


1 Sloe* V+rtW't 
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also b givpn at regular hours Quabfied men have thus 
placed at their disposal the best of all the hospital work m 

London , 

This 18 a 8 oheni 0 of post-gradaato instrnctioii whicti 
should prove attractive abovr all others to gp^dnate members 
of the metropolitan schools who wish to widen thhir ideas by 
observation of the methods of teaching and practice adopted 
at institutions other then their particular alma mater The 
office of the Association remains as before at the Examina¬ 
tion Hall, Viotoria Embankment, W 0 , where all information 
may be obtained between the hours of 12.30 and 3, except 
on Saturdays 

Medical Graduates’ Oollegb and Poltoltnio 
This institution, of which Sir William Broadbent is 
President, affords to medical men special facilities for 
acquirmg technical skill and for advancing their medical 
and scientific knowledge The building contains lecture and 
consulting rooms, a pathological and clmical laboratory, a 
Roentgen ray room, an ophthalmoscope room, a museum, a 
hbrary, and reading and i^ting rooms, Ac Clinical lectures 
are given each working day of the week except Saturday, at 
4 PM, and clinical lectures are given on alternate 
Wednesdays at 616 pm General and systematic 
lectures are given on special subjects twice a month 
Classes are also held in practical bacteriology mental 
diseases, hygiene and pubhc health, and operative 
surgery Extra classes in any subject are formed to suit the 
convenience of practitioners unable to attend those already 
provided. A. complimentary ticket available for three 
successive days will be issued to any practitioner upon pre¬ 
sentation of his visitmg card. A monthly journal, the 
Polyohmo, recording the work done in the college, is issued 
free to subsonbers and members The atmual subscription 
for practitioners residmg in Great Britain and Ireland is 
one guinea and for practitioners non-resident in the United 
Eongdom half a guinea. Full information can be obtamed 
from the Medical Superintendent at the college, 22, Chenies 
street, Gower street, W C 

Chabinq Cross Hospital 

Classes for post-graduate study are held on each Thursday 
of the week throughout the year at Channg Cross Hospital 
The fee for each courne of ten lectures is £1 1» The first 
of the two wmter courses this year will commence on 
Cot. 9th and will be conducted by the followmg members of 
the medical and surgical stafi Drs Green, Bruce, Eden, 
Wdlcocks, Murray, and Galloway, and Messrs Boyd, Water 
house, WaUis, and Gibbs Further information as to the 
dates and subjects can be obtained by commumcatmg with 
the honorary secretary (Dr Willcooks) at the hospital 

West London Post Graduate College West London 
Hospital. 

The West London Hospital, Hammersmith road, was the 
first general hospital m London to organise a systematic 
scheme for post graduate teaching and to devote the clinical 
material in its wards and out-patient department solely to 
the instruction of qualified men. The college was started in 
1896, and three years later its basis was enlarged by the 
provision of accommodation for the post-graduates in the 
shape of lecture, reading, and writing rooms, &o , while 
owing to the continued growth of the college these were 
transferred last year to a bmlding especially constructed for 
the purpose. The physicians and surgeons attend dady at 
2.30 P M Post-graduates accompany the staff on their visits 
to the wards Instruction is given in the out-patient depart¬ 
ment daily at 2.16 P M by the assistant physicians and 
assistant surgeons The out-patient department has recently 
been enlarged and there is now ample accommodation for 
post-graduates to see and to examine the patients There are 
special departments for Diseases of the Eye , the Ear, Throat, 
and No«e , the Skm , for Diseases of Women , Medical 
Diseases of Children , and for Orthopsedio Surgery and for 
X-ray Work. Clinical Assistants are appomted from among 
the post-graduates Practical classes for instruction in these 
subjects are held each session. They are limited in number 
and each member has opportunities of gammg experience in 
the methods of examination and treatment Operations are 
performed on Mondays, Tuesdays Wednesdays, Fridays, and 
Saturdays at 2.30 P m and on Thursdays at 3 30p m. Post¬ 
graduates are aUowed to stand close to the table and csin see 
the operations perfectly The surgeons often avail them¬ 
selves of the assistance of post-graduates at operations 
Instruction is given in the admmlstration of aniesthetics 


by the ansesthetists on the operatmg days and post-graduates 
be allowed to admmister aniesthetics under their super- 
intendencA Special classes are held each session , each 
will have opportunities of administenng several different 
ansBsthetios Post-mortem examinations are performed at 
5 pm and demonstrations onTecent pathological specimens 
are given on Mondays and Fridays during each session, at 
11 A M m the lecture room Post-graduates also visit the 
wards m the mornings with the house surgeons and house 
physicians , they also often render assistance to these officers 
m the Casualty Department, Practical leotnies smd demon¬ 
strations are given each afternoon (except Saturday) at 6 P U 
during the session 

Fees —The fee for the hospital praotioe, including all the 
ordinary demonstrations and lectures, is £1 Is for one week, 
£2 2s for one month , £4 4» for three months , £6 6< for 
SIX months , £9 9* for one year , and £21 for a life ticket, 
all fees to be paid m advance If it is wished to pay the 
fee by mstalments the price of the yearly ticket will be 
£10 10s, payable by one instalment of £4 4» and two of 
£3 3s , the first to be paid on joimng, the second three 
months later, and the third at the end of six months, the 
fee for a life ticket will be £23 2s , payable by four mstal¬ 
ments of £4 4» and two of £3 3s , the first to bo paid on joui 
ing, the second after three months, the third at the end ol 
nine months, the fourth at the end of one year, and the 
two final ones at mtervals of three months A course of 
attendance on either the medical or surgical practice alone 
may be taken out for the fee of £3 3* for three months The 
fee for three months’ attendance in any one special depart¬ 
ment other than medicine or surgery is £2 2» for three 
months Further mformation can be obtained on application 
to the Dean at the West London Hospital 

North-Babt London Post Graduate College 
In connexion with the Tottenham Hospital, N , facilities 
are afforded to quabfied medical pien lor taking part in 
the work of an active general hospital and of attending 
demonstrations of various branches of Medicine, Surgery, 
and Gynieoology with opportunities for other forms of 
clinical instruction, inolnding Diseases of the Bye, Ear, 
Throat, Nose Diseases of the Skin, and Dentistry Clinical 
Lecturas are given from time to time by members of the 
staff Cases are demonstrated both in the wards and in the 
various out-patient departments , operations are performed 
every afternoon of the week except Saturday The fee for 
a three months’ course of study, which may be begun at 
any time, in any single department, is £1 1* A fee of 
£2 Zs admits to the whole practice of the hospital for 
a similar term, and a perpetual ticket for the practice 
of the hospital may, for the present, be obtained on pay 
ment of a fee of £3 3s Medical practitioners who have 
attended a three months’ course in any department are 
ebgible for appomtment as Cllnicid Assistants m those 
departmenta A certificate signed by the staff may be 
obtained at the end of three months’ hospital attendance 
Further information may be obtained from the Dean of 
the Post-Graduate College, Dr A. J Whiting, 142, Harley 
street, W 

Metropolitan Ear, Nose, and Throat Hospital 
This hospital, which is situated in Grafton i-treet, 
Tottenham-oourt-road, gives facilities for post-graduate 
study The fee for one month’s attendance at the hos¬ 
pital IS £1 le and for three months £2 2i Dnnng the 
forthcoming session demonstrations will be given by the 
members of the staff on the pathology and treatment of 
diseases of the ear and respiratory passages Short 
tical classes will also be held m cllnicS pathology and 
surgical anatomy of these regions Weekly clinical lectures 
are given by the staff on the special diseases treated at the 
hospital, the time, date, and subject of these lectures are 
previously announced in the medical journals Th^ 
lectures are free to all medical practitioners and students. 

Provincial Post graduate Study 
T he Liverpool School of Tropical Medicine in oonnexi(» 
with University College, Liverpool, provides post-graduate 
classes Clmical mstrnotion is given at the Royal Southein 
Hospital, which has a special ward for the reception aM 
treatment of tropical diseases. In the pathological deTOi^ 
ment of Uniiersity College (Thompson Yates Laboratorie!) 
inveatirattowa of apetAmeriS may be made . ' 

Ample facflltles are provided at Cambridge University lO 
post-graduate study and research in anatomy, physiologyi 
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pathology phanntcology niwi chemUtJj Leotarei tn oltslca] 
ZDodioloe am aurgery arcglren at Addcnbroolcc u Hoepital 
Yarloiu o»ot^ of lecturej* ara from time bi time aTBllable 
forgr^nates at the Royal loDmiary of Edinburgh, the City 
Hospital and some other Irutltatlona 
Instmctlon In bacteriology and tathology le aTAllable lor 
medical men thronghont the year also at B^aat 


THE AKMY AS A MEDICAL CAREER 


F£W matterB of Importance and Interest to the medical 
pTofesilon, and especially to the medical student, have been 
more written abont than the work and position of the Royal 
Army Medical Oorpi. After years of controversy between 
the Army Medical Bervlce and varloos Oovemmente we 
appear however to have reached at length a stage affording 
a more seonre and satisfacioty footing than has hitherto been 
the case. It cannot, we think, be denied that, as the resalt 
of the recent movement for the reform and reorganisation of 
the medical serrloe of the army many radical and salaUry 
changes and Improvementa have been affected In all that 
apMrtains to that service. We are very glad to be able to say 
thu became we have always felt that on every groond it was 
highly undesirable that there should be among the younger 
members of the pmfeeslon anything like a bcycott of an 
important public servioe with dlstlngaUhed traditions. The 
present time, therefore, affqrds a very fitting and farourable 
mportonity for tal^g accurate sto^ of ^ Army Medical 
Department and for nankly and dispassionately considering 
what are the inducements held out to young mescal men to 
throw In their lot with the army and to serve their country 
and their profession by joining tbs Royal Army Medical 
Oorpt. 

The medical service haring some years ago been organised 
as a corps with an autonomy of lU own and the qne^on of 
the military titles, rank, and status of its offlesre having been 
settled in accordance with their wishes, aud with tbosoof the 
pTofension generally there still remained for solution the 
problems of how the needful supply of highly qualified 
medical candidates could be obtamed and bow the State 
could have tho assurance that their scientific knowledge and 
profe«ionsl effidoncy would be always malntalccd. 

The ofildat answer to these questions Is to be found 
In the last Royal Warrant pu^shed la The Lancct 
of March 28th 1902, j\ 912, and In tho regulations 
for admission into the Royal Army Medical Corps wblob 
were published in Tub Lancet of itay lOth, 1902, p 1339 
Thom Is little need to refer to the flerca fire of advente 
criticism which hailed the advent of the roport of tho War 
OfDco Committee. W e said at the time that at that stage 
of the proceedid« the report should be simply r^rarded 
as outliniag an Tmroature scheme, and that many of the 
objections would disappear when It came to bo considered In 
detail as it would have to be, whilst it was being formo 
lated officially Into tho shape of a warrant and regulations. 
This is what has actually taken place, and as r^ards the 
otnlssloo of nil mention of India La the Royal Wamujt 
we ham since bad the satisfaction of annousoing 
the SecretaiT of States de^lon that the warrant Is 
to be made applicable to that country So far 
thon a< olllolal documents are oonoemed all seemv to 
be open and above board as regards tho terms material 
advanlages and conditions of serrloe offered to Intending 
candidates Tho medioal officer of the future vrill be largely 
master of his fate. Ho will on entering the service bo In 
posvtwlon of a fairly liberal rate of pay and will learn much 
that will be both new and Interesting as well ms much that 
will hereafter prove ui'ofal to him He will while serving in 
the corpe hare special opportunltiee for the stndy of hi pro* 
fe^rion and can accelerate bis promotion an! qualify forao | 
appointment with extra par as an expert in subjeirta for which , 
ho has any special knowlj^lpc taste, or aptitude Soerrss i 
In the Army Medical Scrvlco Is no longer ly a dead level | 
seniority the door is throe n oj»en to profesrional merit and 
attainments in a way that has ne>'er before been bat which 
wo have alwavs adrocated shonlJ be, tlic ca««. Vllh iho 
Increased facIliUet for professlcnnl and scitmtlfio stu fv tmd 
the establishment of n staff tncdfcnl coRogo In fxmd n. 
tho rmhlb medical services will ba brought Into rh>r 
Telatlonv with the medical rofe-. l<>n In cirll life and 


medical ofSoers will be able to avail themielvci of 
the largo and varied field of clinical material and b04< 
pital pmetJoe to be foand in this inotropollA. All this 
shonld prove for tho mutual benefit of the State and the 
medical service. Ihere Is, then no reason why a really good 
stamp of men should not in future be attracted to tho armr 
nor any reason why they should not, with periodically 
recurring opportunities provided for ttudy bo able to main 
fin a hJgh profrasional standard and to keep themselves 
abreast with tbe progress of modem medical knowledge and 
thought 

Ijoct it be thought that we lav too much stress upon this 
matter we would point out that tBe Royal Army Medical Corpe 
must first and foreuiost be regarded as a eoientlfio branch of 
tbe servioe If It is to maintain a high and respected position, 
and that on tbe mere ground of self Interest the officers and 
men of the army are quick to find out those whom they can 
trust when sick or wounded They are naturally only too glad 
to avail themselves of the aid and skill of those who show 
that they are keenly interested In their profevlon and are 
ready to do all they can to support the position of such men 
tf only in order to retsln the benefit of their Mrvloea. It 
U, after all, a matter of common sense and exMrienoe 
that this should be so Of course in this, as to overy 
other walk In life, a roan has to a large extent to make 
his own position by tlio exhibition of hli personal quail 
ties but tf In addltloc to being profekslonally capable 
be is in mind end manner a self reapecUng gentleman it 
would be hard to find a better or more pleasant position In 
life than such a medical officer will occupy An officer of 
this stamp has always made and will so long as human 
nature remains what it U continue to make, many true 
friends in tbe army And If he Ukes part in a campaign and 
serves on a battle-field he will experienoc what the tie* of 
comradeship mean, wfll see surgeTT on a bl ^ scal e and other 
wise will learn lessons which he will never forget. There are 
besides some other thlnRS which medical service In tbe army 
offers that cannot be found In any other career A medical man 

In tbe annr U a coamopolUan. He sees In the course of Ws 
Mrri».lUe mMy UBd, «nd maur dlffemit ptoplw and 
merti with m»DT new and ™ried aiperienoea aa he Irtrala 
throoRh fr»h Bald,, each nf them prt..atUag aHmoUllne 
aabjeciaforonriCHltj obwiraUon. orlnnglrj j he la affonJed 
opponnnlUea for atndjlnR i)laea« imJar different Baj«U 
and in dUlercnt ollmalca and under n rarietj of condlUona 
end If ha la a lover of natnm and haa an open and Intelligent 
mind or a teta for natnral hU^ he o^t fall In the 
conrM of hU aerrice to meet with a Taritlj of lnUre.llng 
obircta and altoallona which rwrolr, If ewr fall In Ibo 
of the civil pracUlloncr In Ihla countrr He la a modJ^ 
Oincer and hna perforoo dnUca other than medical to dia 
oharvro but bo bai n fiaod and, on tbe wholt^ fair!/ got^ 
Income and knrwanottha carking care and Miielj attend 
Ing monolniT atmgnlc* in eailj 
^oro Is of coarwi. anollier side. Many hardihlp are 
InaeparaUe from armj life and ftrolgn aerrice bat on 
ibiMwi ihloBt tlicro la no need to dwell aa they moat all be 
moro oMcL obriona It K P'd-Jf-r “onl'bo'nF 

H in many teapccta thn army madlol offleer^ to cnconn ^ 
ol^aa Md dlfficnlllca In the atndy and rrannlt of bU 
nmfM Ion which are not present In drO U/o no eoloTS one 
tiVmStol In dejdlng w|lh wrfiU la 

J men living lu community under exaclly tbe 

L^ UoS he kwlr oU their cnrlronicnt, 

J^f^n nf Ufe and their LohlU so that under such elr 

-7 ntneb of 0.0 natnr. of «. 

™np tbe whole matter we tU.^ then, that for young 
T JTtnrnlncd medical men generally tho army aa a ca^ 
”^^Utln5^«»v.ntng^ru.d tW for a c'« 

of eolerpri log and ob^nrant man ecrrlce In It hold, out 

anique opportnnlllrs __ 


robnnr'5 of Medicau tixcnohnoi and 
„ ’xhe Feewd ioteraaUonal C egrena of JIa-llcal 

Haiiioia^ rJi? ridwSrr wOl tw bald In Berne Fwitc. 
EtertrologT a ^ ^ The imoredicr" will eom- 

Unii. *31 , ^iil, e lecrtAlnn at Uie Be. Jiunrl do 

rrST'. 

thue will ho on < icufr'iTO f ^ cal/^ 





(,40 The Lancet j 


LOOKING BACK—OPENING,OF THK WFDIOAL SOHOOI-ib 


[AuqttbtBO 1902, 


Xoofelng Back. 


FEOM I , I I 

THE LAHOET, SATURDAY, AUGUSTUS, 1825 

\ 

PURULENT OPHTHALMIA 


To the Editor o/The Lancet 

Sib, —The prevalency of Purulent Ophthalmia, ae men-, 
tioned m your last number of The Lancet, calls upon every 
member of the Profession to use his utmbst endeavours'to 
check its ravages, and give publicity to such remedies as 
appear to act most beneficially upon the disease Uhder 
this idea, I beg leave to intrude upon yon, that a remedy, 
■which in an extensive practice has proied of singular utUity, 
may be more generally known to the inedical world 

From the very accurate description of this disease Jiub- 
lished in the Medical’and Ohirurgioal Transactions, by P • 
Maccbeckih,- in the year 1811, it Would'be superHuoiis to 
enumerate the symptoms, which must be fco generally known 
■With respect to the treatment in the first or mflammatory 
stage, those remedies which act generally on the' oonstltu 
tion, I have invariably found highly beneficial, and for this 
purpose have employed a solution of Antim Tart given m 
sm^ doses every five or ten minutes, tmtU nausea is pro 
dnced , this, with leeches to the eye, a Stnct antiphlogistic 
regimen, and a mild fomentation or ooUyrium, are ofteh 
sufficient to stop its progress, and frequently eradicate the 
disease More generally, however, an indolent inflammatory 
state remains, for which various astringent mediomes have 
been employed, such as a solution of Argent. Nitr Onpri 
Sulph , and various others, both of the mineral and vegetable 
kingdoms, all of which I have extensively tried, and some 
with advantage But the remedy I have found of most 
essential service, is the Liq Plumb Subaoet. in a con¬ 
centrated 'form, and the best method fOr its use is by 
exposing the under surface of the palphbrse, whilst an 
assistant, with a camel’s hau* pencil, gently apphes it to 
the part This is repeated every morning, and in a few 
days an evident improvement will be manifest From the 
number of cases m which I have tried it, I can speak 
positively as to its eflteot, which has proved beyond com¬ 
parison superior to those in general use, and, I doubt not, 
should It be applied by more of the Profession, the trial -will 
exceed their expectation 

Tours, An. 

London, Aug IG 1824 T G 


OPENING OP THE MEDICAL 

WiNTEB Session 1902-1903 


SCHOOLS 


London 

St ScTthoioTii&w s jEofpttcil —The session will begin oi 
Wednesday, Oct. 1st. The old students’ dinner will be heli 
in the evening in the Great Hall of the hospital, when Di 
Norman Moore will preside 

Charlng-oTots Eotpital —The session will be opened o: 
Wednesday, Oct. 1st, by the delivery of the Fourth Biennia 
Huxley Lecture on Recent Advances in Science and thei 
Bearing on Medicine and Surgeiy, in the Anatomical Theatr 
of the Medical School at 4 P M , by Professor W H. Welch 
M D , of the Johns Hopkins University, Baltimore. The ol 
students’ dinner wdl be held at the Hotel Cecil the foUowin 
evenmg. Dr 0 Pye Oliver in the chair 

1 ^ bcorge’s Hospital— session will commence o; 
Wednesday, Oct. Ist, with an introductory address, at 4 P M 
by Dr T T 'Whipham The annual dinner will be held th 
same evenmg at the Hfitel Mfitropole, when Sir W E 
Benne^ KOTO, will presida 

Guy's Hospital —The session will begin on Wednesday 
Oct 1st, when the Lord Mayor of London wiU distribute th 
pnzcs A house dmner will be held in the Students’ OIu 
thosame evening under the presidency of Dr Pye Smith. 

J^ng « College Hof^xtdl —^The session will open o 
Wedn^day, Oct. 1st, and the old students’ dinner -will b 
tte chffir*^^ evenmg at the Hotel Cecil, Dr T 0 Hayes i 

"Wednesday 

Oct 1st The old students’ dinner will be held m the coUee 
library at 6 30 P M , Mr E Hurry Fenwick m the chai ^ 


St Mary’s Hospital —The session -will commence on 
Friday, Oct 3rd, -with an address and distribution of awards 
by Sir A. W Rfloker, D So , F RS , Principal of the Uni¬ 
versity of Jjondon. The annual dinner of past and present 
students -will be held the «ame evenmg at the Whitehall 
Rooms, H6tel Mfitropole, when the chair wiU ,be taken by 
Mr Edmund Owen 

Mtddlesesc Hospital —The session -will open on Wednesday, 
Oct 1st at 3 P M Mr Stephen Paget -will give an mtro- 
dnetory address, after which the prizes gamed during the 
previous year will be distributed by the Right Hon the Lord 
Sandhurst, GCSI, GOIE The annual dinner of the 
past and piresent students and their fnends will take place 
at the Trocad6ro the same evening at 7 o’clock precisely, 
'with Dr ■WiUiam Cayley in tke chair ^ 

St Thomas's Hospital —The session -will begm on Wednes¬ 
day, Cot 1st. The annual dinnet in which all former and 
present 'students are invited to yoin,' will take place at the 
Hotel Oeml on the same day at' 6 SO for 7 o’clock, with Mr 
G C iFranklm in the chair . i ; > i 

Unirersaty College —'The session will be opened on 
Wednesday, Oct 1st, at 4 P M , when thje Dean’s report on 
the progress of the Medical School will be read, after which 
an introddetory lecture will be delivered by Mr* Percy 
Flemming, B S , F RO S , assistant 'ophthalmic' surgebn to 
the hospital 

'Westminster Hospital —'Che winter session ■will begin on 
Wednesday, Oct. 1st. The annual dmner will takeplaceon 
Friday, Oct. 3rd, at the Trooadfiro,’Dr T Oolcott Fox in the 
chair The secretaries of the dinner are Mr Wi lliam Turner 
and Mr Arthur Evans, 63, Queen Anne street, W 
London (Royal Free Hospital )' School of ^ediotne for 
TVomen —The introductory address -17111 be 'given by Ifr 
Oharlds inrt, J P , at the Medical School on 'Wednesday, 
Oct Ist, at 4 P M " 

London School of Tropical' Medicine ‘—The session will 
begin on Wednesday, Oct Ist , t 

' Phovinoial. 

' University of Birmingham —The' session will begin on 
Wednesday, Oct Ist. ‘ ’ 

TorXskrre College, Leeds —The session -will ® 

Wednesday, Oct 1st, when Mr A W ’ Mayo Robson will 
deliver an introductory address ’ 

University College, Bristol —The session -will begin on 
Wednesday, Oct let ' - 

University College, Cardiff —'The session -wiU begm on 
Tuesday, Oct. 7th The opening address to students will 
be given by Dr D Berry Hart on Friday, Oct 10th ^ 
University College, Liverpool —The session -will begin on 
Wednesday, Oct ist. ' ' ' 

Omens College, Manchester —The session -will begm on 
Wednesday, Oct. 1st, when an‘introductory address wUl be 
given by Sir Dyce Duckworth ’ 

University of Lhirham —The session '-will begin on 
Wednesday, Oct Ist 

University CoUege, Sheffield —The sbssion -will b^m on 
Tuesday, Sept. 30th, when Sir H G Howse, PROS', will 
deliver the introductory address 

Scotland 

University of Aberdeen .—The session -wiU open on 

Tuesday, Oct. 14th. 

University of ^ Andrercs (Hnited Colleges 6f St Andrews 
and University College, Dundee) —The sessiob -will open on 
Thursday, Oct. 16th. ' ‘ 

University of Edinburgh —The session wfll commence ot 
T uesday, Oct 14th, ' 

University of Glasgow —The session will open on 

Thursday, Oct. 16th 

AndersCn’s College, Glasgon —The session will oegm 
on Thursday, Oct 16th. „ 

St Mungo s College, GUsgon —The session -will begm oo 
Thursday, Oct. 16th. ' ' 

Queen Margaret College, Glasgon —The session wfll Deg“ 
on^ursday, Oct. IGfch ' 

IKELAND 

Queen’s College, Belfast ^The, session wfll begm on 
Tuesday, Oct. 14th ' ' nn 

Queen's College, Corh—The session -will begm 
Thursday, Oct. 16th The lectures -will commence 
Monday, Oct 20th on 

University of Dublin. —The session -will oegm 
Wednesday, Oct let 
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Ulcinxal ^clus 


PLAGtiE Doiy JN THE PoNJAB —Tho following 
ij the lUt of modlcal men -seleotod by the Secretoiy 
of Slate for India f6r ‘ plagno doW during the ensuing 
nine monlhj In tho Pnnfrb Dr Daniel V M. Adams 
Dr Joseph Ashton Dr Joseph M. Benson llr Barnabas 
IT Bond, Mr William .Bums Mr Charles Oavanagh 
Mr Arthur a Do Honxl, Dr Frank D Diokson 
Mr Thomas E. Dobbs, Dr Archibald Douglas Dr John 
S 0 Blklngton Dr AIoi Maoboth Elliot, Ifr Alfred P B 
Enis, Dr Kobert W Fisher Dr Ohas E P Forsyth Dr 
Henry Fraser Dr Joseph 11 Gardiner Dr Frederick Gold 
smith. Dr Kobert W Gray Mr Charles M. Heanley 
Mr Darld Heron Dr Edward'A. Honaeman Dr Obarlot 
E. Hosbands Hr Alexander 6 IToSorley Ur Thomaa F G 
Majer Ur Ralph MiohelU Dr John Iv Miller Dr John 
F Korthoott, Mr Frande J Pearson Dc. Jamea H RanMn. 
Mr Lewis St John 'RelUj Dr Frank Robinson^ Mr Walter 
Somerville Dr Goorgo l^ylor Mr Edward N Thoroton 
Dr Thomas Warner and Mr Percy, J Wilkinsons 

Litebary IittelligencEs— Miss Agues M 

Olerke i * History of Astronomy In the Nineteenth Century " 
which was first rrabllahod In 1885, hai reached a fourth 
edition and ha* iuifc been publlahed by Mesars Adam and 
Charles Blaok. Owing to the alterations conteouent on the 
superannuatlcm of doolrlnet and thooriea which only a few 
yeart ago whro Implicitly beUered in the work has been 
entirely reset It U truer of no sdence that of 

astronomy that the old order ohangeth.”_ The Book 

of Jubilees, ^ted with Introduction, ifotes, and Index 
by tho Her R. H. Charles, Professor of Biblical Greek, 
College, Dublin, will be published by Mesars Adam 
“J Charles Blaok on Sept ^od. The Book of 
Jublloc* t i* the oldest commentary In the world on 
GeposU and the early chapters of Exodus It was written 
Hebrew in tho latter half of the second century B o and 
th erefor e forms an independent witness to the form of tho 
Hebrew text of the Pentateuch at that date From Hebrew 
^sUted into Greek, and from Greek into Ethloplo 
The ontiro Ethloplo verxloa has come down to ns 
wfe only fragments of the original and the other Teraloiu hare 
bera preserved. The book is full of interest both to Christian 
J^Iib sobolars It was used by some of the writers of 
the Now Testament, and It possesses older forms of the 
halscha than are found in the Mishna and older forms of 
haggada than appesarod in tho Talmud 

Some Noa'el Patents —A coffin hna been 

p^n^ having oovers hinged to tho oppi^te side wills of 
tho iTOy portion at their outer edges and adapted to meet at 
their inner edges along a longitudmai lino of the casket, and 
Inner handles pivoted on one cover to turn In 
unlsom Glass tombstones have been patented by another 
Inventor, who has devised a method of manufacturing a 
block of glass having an Inclosed Imprint or design con 
euting In casting a mass of glass upon tho faco of a plate of 
glass bearing the design or Imprint then icastlng a second 
mass of glass upon the bock of the same. A slnow*extractor 
hM been patented comprising two holders haring channels 
adapted to receive one leg of a fowl arid prorlsioni for 
imparting a movement of one of said holders relatively to the 
other In a path at an obtuse angle to the chimnela The 
•peelBcatlons of these contTi\’ancc^ with diagrams, wGl be 
found in the OffiMal Qateite of tho United Slates Patent 
Office published on August 12th, 1902, 

Tre PoBiio Health and the Plumdeh—A t 
^e OongTCAs of the Royal InsUtute of Public Health held at 
August 25lh under the Presidency of tho Earl 
of Iddeslclgh, the following reiolotlon was canrled 
unainmoutly 

19T2 Oooirrvu of ttw Rojsl Initltute of Publle IlwitthbvU 
^ ^ftCT sppnjTW of the efforts rntde by tbs Wooblrtul Cnmpwiy 
M nomhcrt In pfomotlnp tb« Flomben BecUtrstiem Bill. hcUertnit 
‘“ch • njessur* «ni b« for the ssfejrxurJinjc of ibo pobllchesith 
yvl bewflelsl to all eUw* of th* oommonltr sad sroosls to th* 
Oovsranmjtto ftlTo ftelUUes sad inn’^vt tothaizMmr* 

PnoMisKs op Sajutak^ Refobji at Maweuxm 
“Afart from the political Isrtie* Involved the municipal 
elwions at llarvollles are of international Interest from the 
■anltaTT joint of view MarteiUes has often been described 
as the door to the East, and It Is a door ^ which cholera 


Md other mldmlo dlreaw, h»Te too otten ralocd ad 
mlMlon Md «pread to north wMtern Enropo. IVhalerer may 
to the claim, to popolarity which have enabled a redallrt 
ntoWpallty to retain office for 10 year, the mnch 
needed maaanrea of wnllatloo, bepnn by the prevlon, 
municipality, hare not been pushed forward In a satisfactory 
recent municipal elections n combination 
of Radicals and Republicans have obtained a largo majority 
over ^0 Socialists and a new munldpallly Is now In power 
M Ohanbt succeeds Dr FlaUslfrres os mayor and a pro* 
gra^B of some important aanltaiy reforms has already been 
made Tho first Item on this pro^mmo Is tho ro-organlra 
tlM of the sanltaiy services and with ships conslantlv 
arriving In the port that have cases of plague on board ihU 
Is a maUcr interesting not only the town ot Marwllles but a 
Urge Mrt of Eorone. Farther It Is proposed to erect at 
Marseilles a school of colonial sanitation where patients 
enffering from the diseases contracted In the colonies mny 
bo observed by the stndents At present there exUls only 
one Institution of this sort in France and this is at Berdeanx. 
Perhaps the proposal to build a hospital for Infectious 
cases, which has been adopted long ego and never carried 
out, win bo taken In hand Then there Ls stfll an cnor 
mous amount of work to be done In regard to dotncfUo 
hygiene Many bouses remain that have no cIospU and tho 
sdl is still thrown out Into tho street or stored In small tuba 
that create a great nuisance An administration, whatever 
Its polUloal colour that would give its earnest attention to 
these practical questions would cam tho gratitude not only 
of the inhabitants of .ilarsellles but of nil France ami 
also of neighbouring nations who receive travellers and 
merchandise disembarked at this port 

The Gamdu Medical Expeditiov—D r J E 

Dutton and Dr J Todd are nroceedlng to Gambia upon 
the eighth expedition of tho Liverpool fichoel of Tromcol 
Medicine. Their plan Is to pay a six month* tUft to 
Batharst, the Gambia territory ami >r<jjch Bonegal and to 
cany on research work the French aothorlUcs bartng placed 
qnortors at their disposal. 


^irl^s, P^amaits, anlr 

BIHTHB. 

Jocrus—On BU ZUrtbolomrvf Dar U>« wife of E Ucyd Jtwes, 
1 IJ> Csmb. OoTTAt BuJlAUigi Oambtifes. of a ttsacblvr 


MAHKUGES. 

tVijm—Faoa—On Aofnwt Hth. »t tbvC»lb*«!r»l CipsTowu, W ttfl 
R*t Arthur Drtckr Arthur flUctwood WaH r.A., M EL 
DO.Ou]t»b U U.O.B Bug., L.TLOJ* l.efvL, of Ifor1hntdb«rU»l 
BloemfoctHn Ono|;e Ulrfr Colonj to AofvU Sikaii 
D oTotbv*. f*tcnd rtioibtvr of the UtP IlfurT C rinrti J P, rf 
Iledhfmth, WutfoH In tb<» eountT of Dm# J wjub*. sod of lln 
Charlvi AUrosn! DsUewvU of t SM IIoum, Uockton Comhe Bith 

DEATHS 

HATWSan—On Aoini*t ^h. «t 1£0, iniubetb'ttrr^t Illitfatova Mm 
cbetter tVlUitm Henry Il*yTr»rif Borgvoo egMBSywf 

U tkar^forthei^tTiiv%t>fisa\Ui3»JViTt\i 
ilarriactt and Z>raiJU 


(/•gWUied —The unJvmhy of whteb B U t itrtdu* e U mrcuUH by 
the ofllHaJ polJk*lbw of Ui« Unitmfty of the CtUo cl Iwk 
•atUM Rtomtlon m aff.jr<llng o graulcM* etvt ihrmceb 

Diadlt*] eiinfculBin Thli cfllrUl puhUr»tton I Tfry jft-ofT»JJy rrllr.1 
on I 7 a* In AJpcrtmlnulDg ftootnvsod t»o*TU Itirtluulcct lb 

tbv TnltM Bute* AMbeutb th* anlTmlljrlD q»t»ttrto I s*t la 
c]u>tM in thr* Uil of tbo*« pnUUh^t In tb« Ut<1l**! Brjri**<r gnint 
log • iTjfiitrtbts fprtiga dfjrrcr the rtme It the c*te »Ilh * comhrv 
of anlrvTvItie* of high tlsiwiloc to EorTT.r Tt* ntrfte A *Jvt 
fi »re pT»rtJtlnx U the e»TWJ«t of m aJ^oIuUljr nt 

w*lbeT»ft»» think thU ffuf e w rerp^pdent mn pertfrllj **11 rTrr>-T>Ue 
It. AUo U *eem to oi th I th* OmenU M*"!***! Oettrtl cm Lt»e 
ncnc^fible jurtfcHrthJn ow A, wfcoe? Aoiy tt I vhh tU 

rrfd«tr*tl(m f rmsllti« If my there h- rreT»rUr,g h» tL# I t» rt 
CMtulry la qnwtim. 

i:jr^r»*-OuT feerrtprtvtmt U Urt* ^ t" «rf^y !» the 
Uomtt*] Wbluch»P*>«^ Imim, B *h«re tbrre I • j-W*J 
lepcrtfflect forlhvlrrtlmect ■whkh he »rtu» 

-_WCt CUT ccrmr^eKleBl VJfrlly forw-mt m tl ate* tna 
*.fdret«r 

...Ia<,u*l4(ue of Acs tc-1 p-C’*® rf 

• I vO. It Dr Jtrnnt WtIU.-Y 1! eer-en^'y ^ -rfie-J st 
S f p nut-po- * Tbb sbCMtt Mtt r**-t AT D 
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AOKNOWIiEDGMliNTS OF LETTBEBj BTO , RECEIVED 


[AVGUST 30,1902 


otjR cuRR'Efrr numbM 

Being almost exelnsirelg devoted to information e^oidlly 
interesting to Bfvdmis me are necessarily oompeVed to 
defer the publication of communications on other im 
portant subjects 

We t«n(itfr m(r best thanks to those geniieinen who have at oon- 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information yiren 
in this Students’ Niimher of THB LANOET relative to the 
rartous medical examining ladies, hospitals and medical 
schools of the United Kingdom is based We regret that 
in some doses, however, owing to proofs having been either 
not returned at all or too late, certain inaaonraoiet may he 
found _ 

TO ARrFSTISBSS 

Owing to the pressure on our adverUtement columns this week 
tome announcements have unavoidably been held over 


Oommtuiicatioiis, Letters, &c, have heen 
received from— 


A—Me<Brt Alien and Hanbnrya, 
Load Meaara Anderaon Ander¬ 
son and Anderson Lend. 
Messrs Armbrecht Nelson and 
Oo Lond Ayrshire Anderson s 
College Medical School, Glasgow 
Messrs Armour and Co Lond 
B—Dr V BtishneU, Plymouth 
Dr H. W Borham Swindon 
Belgian Sodoto of Suiroty, 
Beoretary of Mr IVm Beet, 
Lond., Mr P a Blacker Lond 
Berrow s Worcester Journal Oo 
Burton on Tient Inflrmaiy, 
Secretary of Dr E A Brehm 
St Johns Newfoundland Mr 
S W Beck LonA BmiUlsn 
Obsrni d Affairs St. Bartholo¬ 
mews Hospital Steward of i 
Mr J F E Brldgor, St Luola 
C.—Mr W F Olay, Edinburgh 
Cortland Wagon Oo Lend 
Messrs Cleaver Gerabty and 
Gedge, Lond 

D —Mr J D Davidson Perth 
Messrs Down Bros, Land 
Mr T Dixon Lond Messrs 
K, M D^ and Oo , Oaloutta 
Messrs De Beers Bros and Oo 
LoutU, Paul B Derrick Advor 
Using Agency Lond i Messrs 
Dafit GoodaU and Oo New 
csstle-on Tyne Dr L S 
Dudgeon 

E.—Mr O A, Ellas, Lond j 
MAssrs Eason and Son, Dublin 
■Bxedens East Suffolk and 
Iptvrleh Hospital Secretary of 
Blliutt Bristol BIT Messrs 
T Evans and Oo Rhyl 
Enquirer 

F —Messrs Feltham Woodrow, 
and Oo, Lond, Faculty of 
Physicians and Surgeons of 
Glasgow Secretary of 
O —Mr A 8 Qoodridgo Bath 
Ur E Groves Putney 
Mr T Gosling Worcester 
General Apothecaries Oo Ixjud 
Messrs W Green and Sons 
Edinburgh Messrs F H and 
F J Green Lond 
S ,—Dr A A Kingston Taunton 


Mr H. A Bhidfleld, Sheffield 
Honne Hnral District Oouncll, 
Uedical Officer of Health of 
Mr S EL Hawlw, Walsall 
Hovls Bread Flour Oo Mr H 
Campbell H^bet Dr 3 Holmes, 
BadoUffe Hotel Tariff Bureau 
LonA Mr B Hogg BeVast. 

L—Mr H Q Isaacson, Oxted 
Mesars Isenthal and Oo LonA 
Invernitb Lodge Betroat Dum 
fries Prlnoipaf of Messra J 
Isaacs and Co , Lond 

J —Messrs W and A E Johnston 
Bdlnbimgh Mr A J Jones 
Pontlottyn, Dr B do Joiolln 
do Jong The Hamie 3 S 
Messrs Jarrold and Bon, Nor 
wloh J P 

K.—Dr N Ealm Port Said 
Kronthal Waters, Ltd Lond ) 
Messrs Klrohoff and Nelrath 
Berlin 

Ik—Liverpool Boyal Infirmary 
Secretary of Messrs Leo and 
Nightingale Liverpool Lieut 
P W Lambelle, E AM 0 
Middlesbrough 

11.—Mr H W Mills Buardeau 
Medical Graduates College and 
Polyclinic, Lond Secretary of 
Mr J MoMurtrle Glasgow 
Messrs O Mitchell and Oo, 
LonA Mr H Marsh Lond 
Messrs Macmillan and Oo 
Lond , Dr W Millar Btongh 
Maltlne Manufacturing Oo 
Lond Dr O Mlllanro Oatanfa 
Dr B Maddox Bournemouth, 
Mr H May Edmonton Man 
Chester Bar Hospital Srcretary 
of Mr H B May Lond 

N—Messrs NlcolayandCo Lond 
Newport and Monmouthshire 
Hospital, Secretary of N 0 
Northampton Oorporatloo, Town 
Clerk of 

0 —Dr Walker Overend Olacton 
O K. Ooionel M D O Connell 
E AMa 

P —Mr P J Fearse Marlow 
Mr Y J Pentland Ediuburghj 
Mr H H. Pnllpaka Serampore 


Mr F Pope, Lond, PractI 
tioner 

Q.—Queen s Hospital Btrmlng 
ham, Secretary of QueonBland 
Oommlssloner ot Public Health 
of 

E.—Dr T Hold Tunbridge Wells 
Mr A A Roe Westboume 
Messrs Robertson and Scott 
Edinburgh R B Rotherham 
Hospital, SecrAtary of Rustic. 

a —Sheffield Erwal Horoltal Sec¬ 
retary of Mr A Btenhouse 
Glasgow Mr G Snell Southall 
Messrs W H Smith and Son, 
Manchester Dr Q Stanton 
SImeoe Ontario Messrs P 
Steams and Oo , Eetrolt, U 6-A 
Mr F B 0 Singleton, St Orobc, 
Messrs M Samuel and Oo , 
Lond Salford Royal Hospital, 
Secretary of, Soholastle, Olmoal 
Ac. Association Lond Sanitary 


Institute, Secretary of, Mwsri 
bteeot and OOo Lond , Stableman, 
Shtlthend-on Sea. 

T —Mr W H Thomas, Bath 
Dr A D Turner Fellxstowa 
Thakar Dass Tamaja, Maitdl 
Dr L. Grey Thompson, Ixiun 
ocston, Tasmania 

U —Unlverslts of London, Beere- 
tety to Eeg{strBr 

W—Dr R B WUA Manchester, 
Whltidead Sanaterinm, iFarn 
ham. Medical Superintendent of; 
Mr J Ward, Lond Messrs. 
Whittaker and Co Lond : 
Wonford House Exeter, Medical 
Superintendent ot , ;S7cston 
super-Mare HoirollaL Secretary 
of; Dr J H Wallace. LonA; 
Mr H. Williams Talgsrth 
Willing's Advertising; Offices, 
Plcc^Uy, Mr A E Welleal^ 
Garrett, Weatgate-on Bca. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr T Angus Stovenston, 
Mr T H Agn6w„ Bfrkdale; Dr 
P B Adams Hartley WIntrey 
Mr A H. Allen, Sheffield Mr 
W 0 Ambrose Darat Green 
AJJ AQT AWLJ 
AB G 

B —Mr T I Breakell Preston 
Messrs. Bra^ and Martin Jiew 
castle - on Tvne Bnntlngton 
House Retreat Medical Super 
Intendont of Mr Barnes, Lond 
Mr R H Bigg, Lond Mr 
O B G Bateman Bherlngbam, 
Mr 0 A Beck, Longsett 
Messra Burroughs, Welloome 
and Oo LonA, B 0 Bolton 
Mr W Bams Sonthport; Mr 
R R P S Bowker Abertlllery 
Major M B Braganxa lALS 
Karachi India, 

0—^Dr D L Oalras, Glasgow, 
Mr E J Oreswell Blllerfcaiy 
Oheltlne Poods Oheltenbam, 
Mr Oorkey Abergwynfl 

D —Mr S 0 Duncan Bgham, 
Mr J D Davtdion, Perth, 
Mr T Domela Murren 

E.—^Mlss Marlon Eves Llantwlt 
Major Dr T W Eden. Lond 

P —Mr R P Flood Bundoran, 
Dr J Findlay, Oomsay Colliery 
Mr G ForHen Berkeley, F Q , 
FIR Messrs Porsalth, Lond 
Dr J D Farqnbarson, Now 
castlo-on Tyne 

0 —Mr 0 N Graham Lond; 
Mr J R Gallard Long Stratton, 
Messrs Gllyard Bros , Bradford 
Gordon s Advertising Agenov 
Lond G W P G T Q W, 
Messrs G Gale and Sons Bir¬ 
mingham Q P N, Binning 
ham, Mr Q Greiner Lond, 
Mr J Ollobrlat, Fort Banna 
tyne G 0 

H.— Mr J M Harper Batii 
Mr J BeywOoA Manchester; 
Messrs Hill and SUerwIn Read 
Ing Halifax Union Clerk of 
Mr J T Hyatt Shepton Mallett 
HH.W H.PG HAH 
H. H. 

L—Miss E M Inge Haslemere 
X O L 

J —Jeyes Sanitary Oompountia 
Oo Lond J H H JO L 
Dr B Lloyd Jones Oambrldge 


J L B I J A, J S G, ilr J 
Jonle, SamptordPeverelL 

K. —Mr J Kemp Wakefield 

L. —Leith Hospital, Secretaiy of; 
Dr W J Le Grand South 
Normanton L S Q Dr G F 
Longbotham, Middlesbrough 

BL—Sfr B S Milestone LoscL, 
Mr A Moxon, NuneBloa; 
Mr J H Manley, Brentwood, 
Mr H Mahomed, Bgham Dr 
H Maonaughton Jones Loodn 
Mr W Q Muroford, Xond Dr 
J P Maearfl Lairg Moorcote 
Sanatorium Bversley iSecrelsty 
of Matlock House Hydro Co, 
Lond Secretary of,, Medical, 
Manchester Manchester Medical 
Agency Secretary of, Medlnm 
Ogmore Vale M M M , Loud , 
M 8 M D Dr E AMIfler, 
Lond , Mr 3 A Martin, Bstiow 
In Pnraess 

0 < -1 „,■> 

0 —Miss R. 0 Osborne Bexhffl-on 
8oa 

P—Messrs 8 Pearson and oon, 

R.—Mr R Rastriok Botley K J , 
H H. M R R, R W 
R J B R 0 Misses Eound, 
Lond 

S —Mr H B Salmon Loud, 
Dr B J Bm^h Boomemonthi 
Banltas Bleotrical Oo, LernAj 
Messrs H 0 Scales and Oo, 
Lond St. John Ambularics 
Association Lond Secretary M 
Dr J Shaw Liverpool Burgeon 
Sheffield, Surgeon Kingsww, 
Surgeon Manoncster S W rV; 
Sports and Pastimes Co , Lond^ 
Manager of 

T—Mr J Thin. Edinburgh 3U 
J B Thomas, LUngadoek 
Dr T 

V —Vlnolla Oo , Lond Vlcterl* 
Women p Settlement, Liverpool, 
Hon Sdcretarv of 

W—Mr'A 0 Way AmeishaWi 
Mrs Ward Maldstens W B! 
Dr H. Forbes Winslow, Adff 
shot W H W, W L 0, 
Dr J H Waterhouse Hotber- 
ham; W T 0, Me»«5* 

Watkins and Osmond IpmA 
Mr B M Wright, Wrexham; 
Mr J Welpton 0^7“°?. 
Woodllce Asylum, Lenris, 

Steward of 
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better caloalAted to enlarge joar mental tIiIoq than 
making the acqoalntance of men and methoda other than 
thoM to which TOO hare^bem acoostomed , Dotbiog will 
develop jonr critical powm to the aamo extent. And 
jonr faomtj in diagnoaia, which moat alwajj be the flrat 
qualification of the phjikitap, will laigelj depend upon the 
derelopment of tboae power*. Bnt the material benefit 
which la repreeented bj a fair and let na hope, a ateadilj 
Incremilng income, la bj no naeana the onlv advantage to be 
gained joor having joined the raska of the medical pro* 
leaaioQ there are menu and intelleotnal benefltfi, which If 
leas tangible are no leas valoable. For it aeema certain 
that the calling or profeasion to which one belongs maj 
react npoo the i^vidnal panning it, and maj be cajole of 
modimng his character for better or worse. It wonld not 
be dlffl^t to iUastrate this by examples drawn from anr of 
the learned ptofeaslons, but my present pnrpose wUl be 
serv^ if I can point ont the edeot which the practice of 
medicine tends to prcdoce not only on the character of the 
Indlrldnal practitioner but also on the profession as a 
whole leaving the more general investigation to fntore 
philosopher*, who will wilherat donbt find It a very ferlDe 
subject of study 

It will, I be denied by no one that the tendency 

of the doctors oconpatioo Is to cultivate a sympethetlo 
attitude towards his fellow man ho matter what the 
ephero of his labonra—whether ho be the court pbysldan 
Tn«Wng » princely income and accustomed to more in 
the highest droles of sodsty. or the poorest general pmc 
tldoner with unremitting labour llttm more than 

a living wage—we find the same qualities tending to 

aocentoate themselvea—the same disregard of self the same 

devotion to the Interests of hU patients. This is the 
character which has been so symr^etlcally depleted by a 
master band in the old doctor of Dnantochty and 1 venture 
to assert that the type Is to be met with, under dlFerent 
tniises. In every ttnvn an^ tillage throughout the length Md 
breadth of the land. In what other profession do wo find so 
much gmtaltotis benevolence ? Look at the amount of 
invaloAle time which Is placed at the service of the suffer 
Inff uoor In oar bospilals amd dlspcnsariee, the numberless 
TiStjwhlob are i^d to priTalo patients whoso drrmm 
stance* art such that the doctor afthcrrefuses to accept* 
fee at all, or in*h«» h demand of * merely nominal natiue , 
nay more, In many Instance* is ready to pat bis hand into 
htt own pocket to relieve the necossIUe* which the accident 
of hi* ocSpatlon has revealed to him. Dow many the 
Irutanoes o/dkng good by *t«d^ uMrted ^ anv pen of 
man but lot us trust not forgotten by the A^t 

Bee. further bow this spirit of altruism, which has existed 
emonrst phTfiedans from time Immsmotial has *p^ frum 
the indlvidtil to the mas* and has Infect-d the profeMlon as 
a whole. In wbat oUjex brancht* of applied ^ence are 
invenUons and discoveries made orw as frw gifU to roan 
Idndf CoDtlder from the oommerdal p^t of view alone 
S; enormous value of vacdnaUc^ of antisepeU In ijurg^ 
We aro in the habit, and rlghUy of 
TO«sful leadSTf of our ai^e* not «dy vri^ title* but 
with still more tangle mark* of our gratitude and appre¬ 
ciation. Bat 

A viM phjitdta, •MIW oar wounds to 
]■ ojoro ui*a armlw to tho pobUck w*J- 

jBiBCr It U trtfc obuinri m gt«t from ^ 

£ia00a which was erenluallT Incrvased to £30 000 ^ “ 
M^nwifKtrMnent of his service* in Introducing a pracUce 
tS, m«m, of saving tbou»^. of lire* 
and which has renderrf Innocuous the grtalcit 
wWbh nmtitod hm. .ror b«n rUIUd tmt 

Wmi IT ^wifened Upon a medical man for public 

uld JenSw bm-f lMt«d 

i^worU Um mrtbod. which mro MW5d,tM 
wTS^tVlr^Mmro, p,tTOl.^d tloro melbod^ li.r a\fh 
r.™ Wr»d OD ri&M b^TOBd Uj, droun* c4 
taro h»^ op ^ If wfwi 

ShV’thl^U to, whlfs werter. In oUjtr bronthr. of »rr^ 
thll h M, ^ ^ iMUtfRiUoo 

a. —‘.sr ^'t; 

oVroS^thm. ta Ihl.^oihlHu Ita troo 
in Ita urn. nt 
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to Befrm iw JSSedidw^ and of <As OreftTring 
ff tie Bonorary Degree of LD.D ttpon Ike 
Jiepreteniaiittt xf tke OaUniet 

By E A. SCHAFER, LU), FR.S> 

raorEBoa or rmroioor nr the usivxasirr 


liADiES and Gentlemen, ilewly made Graduates,—This 
is 41 momentooi day in the life ^ everyone of you. "ion 
hare come to the parting of the way*. You are going out 
into the world many of you far afield. You possess youth. 
Its self-confidence, and you wriQ doubtleea be saying 
with Pistol The worlds mine oyster 1" But the world 
let me remind you, is an oyster which shuts Itself up very 
tight, and It is not everyone who sQOoeeds in opening It. 
You must be prepared for dlsapp(dntment« but resolved 
never to be disheartened by them. How few meet with 
uninterrupted success and such as do—are they always the 
better for it t 

Bweet are the um oI •dvsnlty 
Which Uk* the toad, oiljr aad rsDomenM, 

Wean yet a preokiaa jewel In hU bead 

You ate leaving your stadles behind, but, in one sense, the 
most important are yet in front of you. It Is, I think, Lowell 
who has somewhere said that the meet valuable part of our 
learalng is that which we teach ottmelves. And this is pre¬ 
eminently the case with medical learning You will find that 
It Is experience, and the knowlega whiw can onlv be gained 
by fixp^otce, which will enable you to approach the sick 
vrith confidence. And while you employ ^ur store of 
aocnmolatod experience to assist you in the diagnosis and 
treatment of every now case which oomes before you, you 
wQl by rightlv using your trained poweii of observation, 
be able io cull from case aomething worth adding to 
that store. 

This being In the main a medical gradoation it 1* 
appropriate for me to address more especially those of 

f d who have denlded to pursue a medical career and as 
myself lumpen to be outside the aotual professfoo— 
altb^gh my subject, the InstUutes of He^dne. belongs in 
a very real tense to it—I am able to view medical nrootioo 
from a relatively impartial standpedDt, and may therefore 
v en t ur e in the first place to offer some refle^ons upon 
the advantage* which the profession of medicine offers to 
those who, iLte yourselves, take it tro as the oooupstlon of 
their lives. These advantara are, I believe, oon^erable, 
and to use a phrase which has lately bemme current, 
are not oidy material, but also moral and intellectuaL The 
most obvious benefit of a m^oial character is oon 
nected with the fact that the practice of medicine 
Is to be for moH, if not for aB of you, your source 
of livelihood, education whJoh you hare received 

in preparation for piactJce has been a long and expensive 
one, but it has a good, and probably an increasing market 

vnloe. ^Vhat its relative value os compared with that for one 

of the other learned professioa* may be it is not easy aocu 
rately to estimate but one thing is certodo—that it is in the 
power of any one of you to secure at once an income which, 
if not large, is at least suCBdeot for any immediate wanU 
you are likely to have Thanks to tto abolition of the un 
qualified aautanC good positions as assistant are at a pre- 
i^om, and as an introduction to family practice there is no 
better opening th^n the opportunities which such a posiUoD 
frequcntlr affords. As an adternatlve you have the choice of 
many resldontlal podtlons in provincial and other bcwpitals 
most of which offer unrivalled fadllUe* for the acqulrOTcnt 
of experience. But nnless under the prenmro of necessity 
I would not advbe either of these as the best method of 
spending the first year or so after gradoation. 1 would most 
strongly urge those who aro in the poritlon to afford the 
time a^ money to oontlnoe their clinical and pathological 
studies in other places or even In other oountrie*. Nothing 

* Tbe poMimUea o< IWj b^VItsw bss t-wn on»ToM*Uj d*Uyt»t 
to tb* I ’T Twu f 0O eof tpM« e»o*M bf tb* mwrt of tt« pmeroUW 
of tb« firlUib MMlosl A»*oclsrion saj by tb* pobattlloo e* 
atad«nt* HtuBber 

Ha 4123. 
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OtTR CURRENT 

JBeing airnot* exnliitivtly devoted to information etpeoially 
intereiUng to Btud*nU me are necettanly compelled to 
defer the fniV^icction of eoviviunicat%one on other 
porUtnt S7ib]ecit 

We'te^erour belt tTiarOa to those gen^ievien\vho have at con 
nderdble pertoml trmtUe hindh/ supplied vs with the 
returns and prospectuses upon which the information given 
tn this Students' Number of The Lancet relative to the 
various medical examining bodies, hospitals and medical 
schools of the United Nmgdom is based We regret that 
in some cases, however, owing to proofs havnno been either 
net returned at all or too late, certain inaoonraovs mag be 
found _ 
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XiellwTtd to iko QraiwiUt *% Kth, i90f at ike Wver- 
tUy of Sdinbvryk on M# ^ooation of the Adnittion 
to Do^tm in Ilodioine and the Oonforriny 
^ pf ike Bononry Jhyrth LL,D ^q>ontke 
Jdepreooi^ativet of tke Ootenia, 

By B A. SCHAFER, LL-D, FR.S> ' 

VKTtaaoM or rffTMOLOor nr th* mriromr 


XiADica and 0«ntlfimezi, Nevlj nudo OradtuttM,—This 
if Ji momantcoa day in the life ^ ereryone of yon. Yon 
ba^ came to the partiiig of tbe vay>. Yon are going out 
into the worlds many of yon far afield Yon po«e« yonth, 
with its self-oonfidence, and yon trill donbtlesa be faying 
Trith'Pistol The •worid'i mine oyster 1” Bat the world, 
let me remind yon, is an oyster wUoh ebots itself op reiy 
tight and it if not ereryone who sncoeeds in opening it 
Yon most be prepared for disappointments, bat refolred 
never to be di^eartened by theou How few meet with 
nnlnterrnpted tnocecs, and snob as do—are they alwaji the 
better for it t 

SvMt fre Uis ium of »drirtftT ; 

Wblefa like the tosd, Qflj and rfDomoTM, 

Wewi yet e prodovM iem In hli heed.” 

Yon are leaving yonr studies behind, bnt, in one sense, the 
most important are yet In front of yon. Jt if, I tblnJc, Lowell 
who has somewhere sold that the most valnable part of oar 
learning la that which we teach onreelres. And this is pro* 
eminently the case rrith modlcal learning Yon will find ^t 
lb is experience, and the knowlege whl^ can only be gained 
by expwenoe, which will enable yon to approaon the rick 
Trith confidence. And while yon employ tout store of 
aocmmnlated experience to assist yon in the diagnosis and 
treatment of erery new o&te ediJoh comes before yoa, ron 
wBl, by rightly Tiring yonr trained powets of obsemuTon, 
be able to onll from <ttoh case eomatbing worth adding to 
that store. , 

Ibis being In tbe main a medical gradnatlon it Is 
appropriate for me to address more especially thoee of 

f on who have dedded to pnrtne a mediori career and as 
myself happen to be outride the actual profesrion— 
although my subjeot, tbe Institutes of Me^dne beJongs In 
a very real ,pense to It—I am able to view medical practioe 
from a relatirely imperiial stani^Lnt, and may therefore 
rentazre in tbe first place to o^ tome refie^ons upon 
the advantages which the profession of me^olne oilers to 
those who, lL:e yonivelvea, take it up as the oocapatlon of 
their lives. These advanta^ are, 1 believe oonriderable, 
and to use a phrase which has lately become oairent, 
are pot only mjUerlal bat also moral and int^ectoaL Tbe 
most obrlcms benefit of a matmUl character is oon 
nected with the fact that the practioe of medldne 
is to be for most, if not for all ^ yon, yonr tonrce 
of livelihood. The ednoatlon which ytm have received 
in preparation for practice has been a long and expensive 
one, but it has a go^ and probdbly an increasing market 
valoe. 'iVhat its r^tivovaloe as compared with that for one 
of the other learned professions may m It is not easy aooo 
ratdy to estimate, bnt one thing is oertain—that it is in tbe 
power of any one of yon to secnre at once en inoome which. 
If not large, is at least snlHcient for any Immediate wants 
yoo are lixdr to have Thanks ^ ths abolition of the nn 
qualified asratant good poritions as assistant ore at a pre* 
mimn, and as an Intr^nctioo to family practioe there is no 
better openly than the opportnniUes which rncfa a poritioo 
frequently allords. As an ritematlve yon have the choice of 
many reridentlal poritions in provincial and other hospitals 
most of which oflTtt nnrivalJed facilities for the aoqnlr^ent 
of experience. But unless under the pressure of necessity 
I would not advise either of these as the best method of 
spend ing tbe first year or so after graduation. I would most 
•trongly urge those who are in the poritlon to afford tbe 
time and money to oontlnae their and paiholo^cal 

studies In other plaoes or even in other countries. Kotbfng 


* Ths pobOttUmj of tUi sdtliw h*« boen ttamTofdiWy d«I>jVd 
to ths pftm m s on oor «T»es mated tiy tbo rviMUi of tbs praoeodlo« 
of tbs hritUb Medifisl Aworistlon br tbo pobUmiloa of 
BtwtooU Knmbw 
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b better calculated to enlarge your mental ririoa than 
making the ac<}aalntaooe of men and method other than 
those to which you bare been accustomed , nothing will 
develop ■your cmicnl powers to the same extent And 
your faoDity in diagnoris, which most always be the first 
aualifioatkm of the physlolan wBl largely depend upon the 
development of those powers. But the material benefit 
which is represented by a fair and, lot us hope, a st«idily 
increaslog inoome, Is by no means the onlr advantage to he 
gained 1^ your having joined tho ranks of the medi^ prO' 
fesrioD , there are moral and Intelleotual benefits, which if 
less tangible, are no less valuable. For it seems oertain 
that the csBing or profesrion to which one belongs may 
react upon the indlrlaual pursuing it, and may be cap^le of 
modlmng his character for better or worse. It would not 
he dlmoTut to illustrate this by examples drawn from any of 
tbe learned professions, hut my praent purposo w&l be 
served if 1 can point out the effeot which the practice of 
medicine tends to produce not only on the character of tbe 
individual practitioner but also on the profession as a 
whole leaving the more general invsstJgatloD to future 
p^oeophers, who will without doubt find It a very fortilo 
subject of study 

U wlB 1 be denied by no one that tbe tendency 

of tbe doctor's occupation is to cultivate a sympatbetio 
I attitude towards his fellow man No matter what the 
sphere of his labours—whether be be the court physician 
making a princely inoome and accustomed to move in 
the highest oliclei of society or the poorest general prao* 
titloDer Kjmipg with unremitting lal^r little more than 
a living wage—we find the same qualities tending to 
accentuate themselves—the same disreg^ of self the same 
devotiem to the interests of bis plants. This Is the 
which has been so syn^tbetioally depicted by a 
master hand In the old doctor ct Drumtoch^ arc 1 venture 
to assert that the type is to be met with, under different 
guises, In every town an^ village threugbout the length and 
breadth of tbe land. In what other profesrion do sve find «o 
much gratuitous benerolenoef Look at the amount of 
invaluable time which is placed at the servioe of the suffer 
Ing poor in our hospitals and dispensaries, the numberless 
virits ■which are paid to private patients whose olroum 
stances are such that the doctor either refuses to accept a 
fee at all, or xuakes a demand of a merely nominal nature 
nay more, In many instanoes Is reedy to put his hand into 
his own pocket to relieve tbe necessities which the^mddent 
of his occupation has revealed to him How many the 
instances of doing gnod by stealth unnoted hr any of 
m»n but let us trust not forgotten by the Becording Annl 

See, further, bow this spirit of altruism, which 1^ eristed 
amongst pbyriolani from time immemorial, has spread from 
tbe indlvidoal to the mass and has infected the profession as 
a whola In what other branches of applied science are 
inventioDs and discoveries made over as free ^ts to man* 
UndT Oonsider from tbe oommercial point of view alone 
the anormouj value of vaccination, of antisepsis In luigery 
We are In the habit, and rirttly, of recompensing the 
succetflfnl leaders of our arnua not only vrith titles but 
with stni mere tangible marks of our gratitude and appre¬ 
ciation. But 

A wlM pbvfieisn, aUfied oor wtraadx to teal, 

I* mejs Uisn snal« to th# pabliek w*aL" 

Jenner it is true obtained a grant from Parilamcot of 
£10 000 which was ereotualir increased to £30 000, as an 
acknowledgement of his servioe* In Intrcdocing a practice 
which has been tbo means of saving thousands of Jives 
annoallv and which has rendered Innocuous the greatest 
fcoorgo by which mankind has ever been rlrited ; but 
this fa aJmoet a unique Instance of a pcounlaiy reward 
being conferred upon a medical man for pubUo 
servteo*. Had Jenner had Lister instead of giving 
freely to the world tho methods which ar* asrodsted 
with their names, patented thoee methods, they might 
have heaped up riches beyond Ih* dreams of avarlc^ 
But w« tak. nofi pUW M n msUcT ol cow mod If ^ 
whT thl» U to. while workere in other branchee of ippUod 
Kdinco nr* permitted to reap the fmlt rf their InmUgnUone 
the «nrwor*Ulbat H le the eelahllehed tratUllon of the 
medical pro/eMlon to hare no eeOTt trarilee »ai to 
ertabUih no mooopoUee bnt to conelder ctp bow manHnd 
mnr beet be beneJted. Udlee and Kcnlleinen It It the 
eaJtcnce of eoch tradiUnna aa thle which eihibitj tbn true 

nobnitj of the profea^ ron bare i^en. 

Ion whom I am additiaing are /ortnnato In the time nt 
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which you are commencing practice, in the- time during 
which you have received jouc training, for it is'not likely 
that thete wHl Cccur dtong your hfetime such a complete 
change in the manner of viewing nearly all problems In both 
medicine and surgery as we of the lattef half of the nine 
teenth century have witnessed, nor will you be compelled 
to remodel all your ideas upon pathology and treatment as 
your predecessors of my own generation have found them¬ 
selves under the necesrity of domg Thle change has been 
the result of the recogmtion of a smgle principle, and the 
consequences of its recognition have been so momentous that 
I bav6 no hesitation in affimung that the relation which it 
occupies to the sciente of medicine is of not less importance 
than that which the pnnciple established by Darwm bears to 
biology This principle, or doctnne, if that term be preferred, 
which has so completely revolutionised the practice of both 
medicine and surgery, is, as you are aware, the doctrine 
of the parasitic nature of disease. Unlike the Darwinian 
hypothesis this one has not been sprung suddenly upon the 
world, but has been the slow growth of years it has, how¬ 
ever, no less surely taken its place in medical science as an 
established hypothesis—nay, more than a mere hypothesis, 
as h well founded fact Unlike the Darwinian theory, its 
estabhshment cannot be allocated to an individual, but is 
the result of the independent investigations of many workers 
durifag the latter half of the last century The great French 
chemist, Pasteur, was a pioneer in this field of exploration, 
which has smee yielded such remarkable results, but even 
before Pasteur the opinion was begmning to spread that 
many diseases of plants and animals, other than those which 
were obviously due to moulds and worms, might he caused 
by [iarasitic organisms l/ook, however, at the position 
which the doctrine now holds and see how Intimately it is 
interwoven with the whole fabric of mediome and surgery 
Listerism is founded upon it, and upon Listerism Is depen¬ 
dent the marvellous advance which surgery has made within 
the memory of many who Ure here present Consider what 
surgery was in the ante Liatenan days You must all of yon 
have heard , many of us know from personal experience. It 
was not skill that was lacking but Imowledge of the nature 
of infective processes There have probably never been 
surgeons idore expert than Liston and 8yme, eind yet, 
thanks to this knowledge, which has been acquired smee 
their time, there is not one of yCU graduating to-day who 
could not with confidence approach problems in operative 
Burgoiy which they with all their skill wCuld never have 
dared to venture upon And if the change which has taken 
place in medicine is not so striking as m surgery it is none 
the less real The practice of protective inoculation, which 
was introdiiced some two centuries ago to mitigate the 
revages of small pox, was a dim foreshadowing of what now 
forms the basis of the preventive and remedial treatment of 
a lai^e faumber of affections How many diseases, the 
parasitic nature of which was not so much as suspected some 
15 or 20 years back, are now known to belong to that class 
Nor IS it only a question of treatment but also of diagnosis 
the whole range of practice m all its aspects is affected bv 
the establishment of this dootrme. 

And yet we are only at the commencement of its apphoa 
tion Every day almost sees some new foot recorded, some 
new discovery made, as a result of the assumption—for 
in many cases it must at first be only an assumption 
—tlmt this OT that pathological condition is pro<hioed 
by tne growth of a parasitic organism Nor have we 
^ ^ to-day for an illustration of this statement 
^mg that we have just presented the Oameron Brize to 
mjor Ronald Ross in recognition of his brilliant researches 
inre tM life-history of the parasite which pioduces malaria. 

By ree same methods as the problems of health and disease 
Mvo been atta^ed in the past must they also be pursued Jn 
the ftttare What are those methods 1 The answer is 
undOTbtM they are the methods of experiment. Although 
Invaluable as an adjunct and for purposes of corroboration, 
clmical and pathological observations in mnu are in them 
solves msuffioient, as a rule, for the defimte establishment of 
any new and important principle in medicine. This Is 
recognis^ by the lay press. Quite recently the Ttmet news¬ 
paper, alluding to the alleged inhumanity to nnimnlK which 
w involved in the performance of experiments directed to the 
aeterminntion of que^ons of a physiological or pathological 
elector, made the following remarks in a leading article 

^ tbe Middle 


never performed an experiment in their lives and possibly 
never saw one It would be impossible for the most 
ardent anti-vivisector, if he were ill, to find in any 


experiment, possibly by experiment performed yesterday, 
possibly by experiment performed BOO years ago ” 

It may be affirmed, without feaij of contradiction, that the 
advance of medical science will move along the same lines 
in the future as in the immediate past. It is rash to 
prophesy, but, at any rate, one may ^ely commit oneself 
to tile opinion that the problems which are at present offering 
themselves most prominently for solution are of a ebemiem 
nature. The chemical characters of the products which the 
disease parasites form within the body, the physiological 
action of those products, and the circumstances of their 
formation , the chemical characters, modes of formation, and 
action of the anti products which are formed by the organism 
for purposes of defence—these are a few of the questions 
which are just now awaiting solutioh. The sooner It is re¬ 
cognised that this is the direction which research must take 
m the immediate future the better for the progress of medical 
science. It must be frankly admitted that at the present 
moment we in this University—nay, in this countiy—are not 
m a position to satisfy the demand for research in this par¬ 
ticular direction Nor is it a demand to be easily satisfied 
For the subject is one reqmnng a special knowledge of the 
pnnoiples and methods of modern chemistry as well as a 
thorough acquaintance with physiology This is a combina¬ 
tion which It has hitherto been difficult to meet with. 


far as it seemed necessary for the ordinary memoal course 
and not as if chemistry were to he the subject of their life 
work , whereas for suoh investigations as these it is impera¬ 
tive that those who undertake thenl should be thoroughly 
trained chemists Bnt as It Is practically impossible for 
anyone who has pot gone through th6 medichl mill to obtain 
ateaohmg m physiology, still less xn pathology, there 
^ been hitherto no mdneement to trained chemists to direct 
their attention to this branch of their subject. The diffl- 
offity must be met by the establishment of special chairs 
of physiological and pathological chemisby to be occupied 
by mm who are primarily chemists, but who have Also 
some knowledge at least of physiology The necessity for 
this has already bCen recognised in some quarters In this 
matter, as in i^y otheis in which medical reform has been 
TOnoerned, University College, London, has been the pioneer 
ohe^effi pathology was established toere in 
1896 and M old alumnus of this Umversity, Professor 
YaUghan placed in charge. Bnt the aoCommo- 

^ the new depart- 

meffi Wm Sadly ^c^g m both extent and equipment and 
M the chainvas without endowment it was not possible for 
toe ocoupMt to devote his undivided attention to^ special 
tobjeck The wondm only is that with so many drawtaoks 
ro much go6d work hw been turned out. With this partial 

wiFh deaUng exolusivoly or even primarily 

medical soienoe (although 
-Cimbndge have mide a 
beginhlng by toe establishment of special lectureships m 

of toe nev^ nnlveraities—for what, indeed, may be termed 
onborn—University College, Liverpool—to 
Ited toe ^ in this movement and not only to ^bllsh 

for an independent chair of 
biolo^Cal ohe^try, a step which has been rendbred 
possible by toe to^ficenoe of one of the eitizCns of 
LivOTpool Hapj^ the university whose lot is oast in a 
wSni citizens of which are guided in the 

Mtoival of th^ gifts towards objects tending to the 

m^ofTl^li^ty“°'"'^^® '^® ‘I'® 

Yoti will have no difficulty m pSrcelvmg that in brineme 
Liverpool my object Is to ^nt 
out that we in Effinburgh must also be moving , we c^ot 
^ow ourselves to remain behind any university in the 
P^rf^cg’ to the progress of medical 
knowledge The nhM for such a chair is veiy evident and 
Ji ^ 1 .® ^ flm.recent history of this University and 
TODsidering the Carne^ benefaction, unique m its amount 
'I®^ f^® tyagiilficent gifts of toe Hughes- 

Bennett Laboratory, the Usher Ihstatnte, and this very haU 
in which we are assembled, can entertain a doubt-that when 
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'weT6Coral«e and state oar wantatbe means of providing for 
-Ihem will be fortbcomlog Let ns therefore hope that we 
maT toon see the establishment of this chair so that the 
UmTBrsitv to which wo belong may maintain her place on the 
crest of the ever advancing wave of medical science 

I have only now ladles and gentlemen^ to oongratntate 
yon in the name of the Senatns upon having reached the 
termination of yonr academic career and to wish you snccesi 
in your fntnre profession. You have become membera of no 
mean nniveraity and in toting xip your membership yon have 
also assumed the oblintlon to uphold all that la mort worthy 
of the ancient reputation of your alma mater 
In ordinary ciroumstanoes I should have oonoluded my 
giddresB with these words. This is, however no ordinary 
funotion but one never to be forgotten in the annals of onr 
University For we are assembled here not oiUy for &e 
customary purpose of mdmittlDg to the ordinary degrees bnt 
also that we may confer the highest distinction which it Is In 
our power to b«atow upon the chosen r^resentatlves of the 
Brttiah dominions beyond the seas. To you geoUemen, 
who have honoured us by aooepting this distinction I b^ to 
•tender on behalf of my colleagues, for whom 6n this occasion 
I am privileged to a oordl^ welcome Into this Uni 

•verslty Of all the universities ctf the United Kingdom It la 
the one which Is, perhaps the most olosely oonneoted with 
our great colonies receiving on the one hand as it does, each 
year an important contingent of students from them and on 
the other hand sending otit of its best to asblst In establish' 
ing the new universities which are springing up vrlthln the 
w^thy and populous commonlties which, on the important 
occasion of the King s Coronation are so worthily repre 
seuted by yourselves Although wo recognise Uxat the 
representation of your respective countries at that historic 
ceremony la the primary purpose of your visit to the mother 
country we do not ignore the fact that there Is another 
object, not less dear to the heart of every Briton, whether he 
Inhabit this or the other side of the ocean. It Is common 
knowledge that you are also hero for the purpose of 
endeavouring to find means to weld together moro securelj 
for mutual interest and protection the scattered parts of this 
vast Empire, which are already united the more senti 
mental ties of blood and of loy^ty to the throne Gentle^ 
men in that endeavour we devoutly wish you Godspeed I 


ON THB RESULTS WHICH HA^^ BEEN 
OBTAINED BY ANTITYPHOID 
INOCULATION 

THfA Sfparate TahU (s« SuppUvifnf) 

BtA. E. 1\TIIGHT M.D Dun. 
vxortasoB or patkoloot ajutt kkdioaa sanootn irrnxT 

Thb question of the utility of the process of anti typhoid 
Inoculation has been gradually solving Itself by the accnmula 
tlon of atatUtlcal materials Tho time would now appear to 
bo ripe for presonting this material in tho aggregate, and for 
conaidttring what la estabUihed by It with regard to the 
rcaulta of tho inoculations. By the generosity of tho pro* 
prietora of Tiie Lancbt— a generosity which I desire 
gratefully to acknowledge—1 am enabled to aat out here In 
a synoptical form all the atatiitlcal material which I have 
been able to bring together In oonnexion with tho resulte of 
anti typhoid InoculatiorL lly cordial ncknowledgmcnU 
are doe also to Sir William Taylor K.0 B, Director Gt.ncrnl 
Army Medical Serrlce for permission to make use of certain 
hitherto unpnblUhed itema which have been auppHed to me 
personally 

I have arranged the material at my disposal In tho form of 
two table*, in Table I I have sot out the stall tJeal 
materiahi In tho form In which those materials were 
originally publl hod or rendered for consideration Into this 
table I have incorporated In addition to the number of the 
inoculated and unlnocnlated respectlvelv and the number of 
cases and death* In each group ahro certain other data, 
such as the period of exposure nnd the interval which I 
elapsed between inoculation and the presumed exposure to I 
Iwectlon. 1 have ah o In each ca*^ given the authority for' 
the figures and In the case of already published statUtfes a 
reference to tho literature. 

In Table II 1 have wrt out such other facts as seoro to me 
for the critical study of tho statistic*. I have had 
in view here on the ono hand the student of rtatistlcs seeklog 


to know how far statistical canons have in each case been 
oonfonued to and on the other hand the thoughtful man 
I other than the professed student of statistics who may be 
seeking to know what conditions must be complied vrith 
; befoTo statistical evidence such as that included in Table L 
! become* coerolvc. Let It be noted that the conditions of 
statlstlcdl perfection are conditions which are practically 
unattainable in actual life. It foDows that to exact that only 
such statistics should be considered as are flawless would ^ 
to exact that all statistical evidence without exception shcrald 
be rejected There Is a way out of this dilemma. TTe shall, 
as a matter of fact, have reconciled the demands of our 
statistical conscience with the demands of pracUod life 
if after sorutinising and laying b^ to ourselvea the flaws 
In our statistics we in each case appraise the effect of 
the flaw upon the cogency of tho statistical oonolurion 
arrived at. Table XL supplying as it does examples of 
nearly every variety of statistical flaw vrill provide IllasUn 
tlon of the Importance of recognising tho prinolplo which has 
jnat been laid down. In the case of the ftathtics relating 
to the effect of anti typhoid Inoculation in tho garrison of 
India for the year 1900 (Tables L and IL terml number 
6) there is a confessed error in the enumeration of the 
Inooulated. That error may it Is oetlmato^ amount to 
some hundreds ** The proper way to deal with this 
aitoation is not to set aside tho statlstios but to con 
sider instead what would be the maximum effect wbloh 
an error of this particular magnitude is capable of exerting 
upon the statistical conclusion. Interpreting tho error of 
some hundreds in tbo enumeration of the inooulated in a 
liberal spirit as an error of 600 ono way or tho othor the 
error In the enumeration of the group would amount to n 10 
per cent error This particular statistical conclusion is thus 
seen to bo subject to a 10 per cenL error In relation to tho 
broad isauea which we propose lioro to discuss such un 
error is insignificant. It is a matter of quito subordinate 
interest whether the diminution of mortality in the inoonlntod 
was the 4 4*10^ diminution which is actually registered or 
a 4 S'fold or only a 4^101(1 dimlDution. 

An even more striking illustiutlcm of tbo Importance of 
worMng In acoonlance with this statistical prineWo Is 
afforded by tbo statistic* relating to the garrlMjn of Efnrpt 
for 1900 (Tables I and IL serial number 6) Hero 
we have reconled an l8>fold diminution in the incid^'nco 
of typhoid fever among the Inoculated, numbering 700 
odd, as compared with the uninoculated taken na Kime 
2800 odd. If we Include In tho nnml>er of tho inoculated 
those inoculated In the previous year vrho’are speclflcally 
excluded from tho stntlHical returns hero in question wo 
arrivo at an inoculated rtrength of about lOOO and obtain 
n 26-fold diminished Inoidenca If again waiving the 
legitimacy of this ooorte, we include among tho uninoou 
lat^ the full number of troops who pasfO<l through Ecypt 
in the oonrso of the year in connexion vrith mintaiy 
movements to South Vfrica we bring np our onlnoculatea 
strength to somo 5000 and obtain only a 13 5-fold diminu 
tlon for sottliog the broad issue which we ha\o In view in 
tbiH paper it maltere nothing whether we accept tho highest 
or the lowest of the above figures as representing the 
diminatiem in typhoid incidence aolilcvctl in the inomlatcd 
Statistical flaws vrblcli male much less Impression upon 
tho Imagination than tho« just considered may a.* is shown 
by a comparison of the ooncluiions arrived at In Dr A. 
Orombies two stutShtical papera, mislead ux much mote 
stonily Tim conclaslons arrived at In the first parxrr are, 
08 b brought out (Table 11 23) in connexion with the 

orltlcal examination of till* series of statistics Invalidated 
by the younger age and smaller case mortality (Hd^ 
lot the Inoculatcti In tho case of Dr Orombios second 
' paper tho fir^t of the>o facters Is taken into ocoount with 
tho result that tho condo. Ion drawn from the comparison 
of the Inoculated with the uninoculated {sU« Into line with 
the conclusion which emerges from tho aggregate of the 
statistics embodied in Table I 
The po< 4 U illtT of fallnoT lu coniwaclon with conclc Ions 
ba<»ctl on small rigures Is Illustrated In tho fact that Id vmie 
of the smaller scrie of stall tics here pre*ent»<l Uio relative 
ca-o mortality of tha Inoculated oml unlnoculatcnl differs 
from tho n-laUve ca "0 mortality of the two grooi;* as 
deiluced from the eveut t f largo comparative series of ca. os 
The iKH ibilllT of a rimilar fallacy supgc te i^U also to 
connexion with certain of tho conrlu bn* arrived at In 
Dr Crombies papers I refer (<) to the r >ncla Ion to 
tho flr«t paper ih^l protective effert- <f inoculation 

has Ur>.ely dl*«app*nrTd after the expiration of five months 





iHEliANCET.] PROF ^mGHT results OBTAINED BY ANTI-TYPHOID INOCULATION 


[SiPT 6 , 1902 . 




























































































































1 In 16 I Un 


ThbLanoet] pro? ■(\R[GHr RtSULTS OBTUKED BY ANTr nPHOID INOOULATtON [Sepi 6 1902. CS8 




































































654 TheLakoet,] dr. R. B WILD l OLINIOAI.TTSE OF TBS rPEOAgTPAKHJ ALKAUOIDS- g, 1902. 


(6) to tRe conclnsion that persons who undergo double 
inoculation are rendered more susceptible to typhoid 
fever than the uninocnlated , and (c) to the conclnsion that 
persons over 35 years undergoing the inoculation are snni- 
toly rendered more susceptible than the nnlnoonlated. 

&ving said this much by way of preface and jUnstration 
of the general principle which T have taken as my guide 
I may endeavour to indicate the general result of the 
statistios 

GEhTiRAi. Result of the Statistics 
It would be illegitimate to express the results in the 
form of an arithmetical expression representing as the case 
might be the average dimmntlon of the incidence and the 
average dimmution in the death rate from typhoid fever in 
the inoculated It would be illegitimate to do so because 
the degree of exposure to infection and the proportion 
of inoculated to uninocnlated are in each case different, 
Inmdenoe —A study of the statistical material wUl, 
however, show that in eveiy case except that of the Oity 
Imperial Tolnnteers (where the statistical materials at my 
disposal consist only of the bald figures incorporated m the 
table) and in the case of the staffs of the Portland Hospital 
and Imperial Yeomanry Branch Hospital at Pretoria, ttere 
was at least a two-fold reduction in cases of typhoid fever 
in the moculated In certain cases, notably in those to 
which the statistios designated by the senal numbers 3, 4, 
6, 18, and 21 apply, a greater reduction m the incidence of 
t^hold fever was achieved—a reduction varying from a 
six-fold to a 28-fold reduction 

Ckue mortality —Snperadded to the dimimshed incidence 
of the disease there is a stnkmg diminution of case 
mortality, as is attested by the extensive statistical material 
collected by Dr R W Dodgson (Tables L and II, 13) and 
more particularly by the accurate and extensive figures 
furnished by Major 0 Burt, R A M 0 , personally (Tables I 
and IL 8) and by the Staffs of the Civil Hospitals (Tables 1 
and n,, 9, 10, 11, 12, 14) in South Africa It may be taken 
that in the aggregate the proportion of deaths to cases 
among the inoculated is approximately half that among the 
nnlnoculated. 

Death-rate —The combined effect of the diminished 
incidence and diminished case mortality manifests itself in 
the dimmished death rate from typhoid fever among the 
inoculated. The minimum reduction of death rate chronicled 
in the table is the twofold diminution in the case of the City 
Imperial Volunteers As will be seen, the reduction of death 
rate in case of the inoculated has often exceeded, and has 
seldom fallen below, a four fold reduction 

COAOLUDIAG REMABKS. 

In bnngin^ this summary to a conclusion I am anxious 
to re emphasise a point already emphasised by me in pre 
vious papers - that there is in connexion with all protective 
Inoculation a nsk to be considered. There is the risk that 
(d) in the case where the patient’s resistance is naturally 
low or has been reduced, as is often the case, by a previous 
attack of typhoid fever, (d) m the case where the patient 
is inoculated with a full dose of vaccine in actually infected 
surroundings, and (o) in the case where the patient is 
inoculated with an excessive dose or is re moculated too 
soon, the system may be left more open to infection 
at a penod when it stands in need of protection The 
facts set out in Oolumn VI of Table II, and possibly 
some of those which have arrested the attention of Dr 
Orombie, seem to me to indicate the reality of this risk. 
It must ho the task of the future to try to mmimise the nsk, 
on the one hand, by working out an adequate method of 
standardisation of the vacoine, and, on the other hand, by 
combinmg with the study of the changes produced m the 


1 The suRgcstlon that these conclaslons may be due to the fallacy of 
small BRmvs Is made In the case of conclusion (a) In view of the fact 
that the Indian and Egyptian statistics which deal with an aggregate 
of some 4000 men Inoonlated In the previous year do not disclose any 
myater liability to attack on the part of these men than on the part of 
those Inoculated during the current year and In the case of conclusion 
(h) in vlea of the fact that the lorger experience of Colonel H Cayley 
I if S and Cyitaln IV A Ward n_A U C points (ride ‘ Supple¬ 
mentary facts Incorporated Into Table I In connexion with the 
eighteenth and twenty fourth series of statistics) to a greater degree 
ol protection lelng conferred by double Inoculation 
4 On the Changes Effected bv Anti typhoid Inocnlatlon in the 
Bactericidal Power of the Blood with liemarks on the Probable 
Significance of those Changes The Laxcirr Sept 14th 1901 p 715 
holes on the Treatment of Furunculosis Sycosis nod Acuo %-tho 
Inoculallou of a Staphylococcus 17000100 and generally on the 
Treatment of Localised Bacterial Invasions by the Therapeutic Inocula 
j!^^'’^**’®^’W4PbndIng Bacterial Vaccines Tux Laxcet March fflth 


blood by anti-typhoid mocolatdon the study of the blood mu 
the typhoid convalescent and the study of the gradual 
success or faUure of the process oft Immunisation in the 
actual typhoid attack. It is not nsceesary to insist on the 
urgency of this task. 


THE 

CLINICAL USE OE THE IPECACUANHA 
ALKALOIDS- 

By K B "WILD, M D , M.B.0 P, Bond , MSc Vior , 

WEEDS PBOFES80B OX MATEBIA MEWOl. Ann TSEBASEUTIOS Ilf THE 

owEjfs oommE, makchesteb. 


In a paper published in The Lancet of Nov 2%d, 1896, 
p 1274, upon the Pharmacology of the Ipecacnanha Alkaloids 
I suggested the use of the salts of osphaShne or emetine for 
oertam clinical purposes m place of' the notoriously un¬ 
reliable galemcal preparations of the ipecacnanha root Since 
that time the new edition of the Btitish Pharmacopoeia has 
been issued and the Uqmd preparations of ipecacnanha 
have been standardised to total alkaloids. Oonsidenng the 
differences which exist in the relative actions of the two 
chief alkaloids, especially as regards- the emetic dose, and 
also the very wide divergence m the relative proportions in 
which these alkaloids may be present in different varieties- 
of ipecacnanha root, it is not snipnsing that m spite of 
the standardisation to total alkaloids the galenic^ pre 
parations of ipecacuanha are not altogether satisfactory 
Paul and Oowmley have shown * that while two samples of 
ipecacuanha root may each contain abont 2 per cent, ofi 
total alkaloids, in the one (Brajahan) 72 14- per cent, may be 
emetine and ^ 87 per cent, oephaellne, and in the other 
(Oolnmbian) 40 6 per cent, emetine find 66 8 per cent 
cephaelme, thus reversing the relative proportions of the two 
alkaloids. Smee weU crystaUisable s^ts of these alkaloidB- 
are easily to be obtain^f and at a moderate cost when 
the small dose is remembered, it seems desirable mi 
the Interests of accurate medication to use them im 
place of the less certam preparations of the root, 
and it is to be hoped that the next edition of the- 
Pharmacopoeia wiR contain a stable salt of emetine.. 
During the last seven years I have been nsmg oertam 
salts of cephaeline and emetme for clinical purposes 
as occasion offered, both personally and m my own family, 
and also in hospital practice, and have every reason to be 
satisfied that in the hydrochloride and hydrobromide of 
emetine we have stable s^ts of reliable action which f-xn be 
given in small and convement doses for expectorant, depres¬ 
sant, or emetio purposes. I have had no opportunity of 
trymg the effect of tiie alkaloids in dysentery or in anthrax 
and am not convmced that they have any special diaphoretic 
action The alkaloids are always best given by the mouth, 
as local imtaiion is very apt to foUow hypodermic injection ' 
For the purpose of comparison solutions of the different 
salts were prepared m water and m different strengths of 
alcohol. Half of each solution was used for cHnlnB ) pur¬ 
poses, the other half was set aside and exammed from time to 
time as to its keeping properties and activity Some of my 
solutions have now been kept for several years and are stiU 
active, it IS however, not advisable to expose them to a strong 
hgbt. Cephaeline hydrochloride was soon found to be less 
smtable for the ordinary uses of ipecacuanha in catarrhal 
conditions and bronchitis than the emetme salts. The emetio 
action of cephaeline is so powerful that it is very difficult to 
regulate the dose so as to obtain any effect at aU without 
causing nausea and sickness after a few days’ continued use 
In one case m an adult I found even vJgth gram every four 
hours produced nausea and vomiting within three days At 
the same time the effect upon the secretions of the nose and 
respuatoiy tract and the depressing action on the pulse were 
less marked than could be obtamed by doses of emetine 
which caused no sickness Another reason for prefemng 
emetine to cephaelme was that the salts of the latter 
appeared to be less stable, smee the solutions after a time 
bec^e of a brownish yellow colour when those oontainmg 
emetine and kept tmder the same conditions were stiU colour- 
less I have not been able to distmgnish any difference in the 
mode of action or keeping properties of the two salts of 


1 Phannnceutlcnl Jountal, AprU Efith, 1896 



The lUKCCT ] Mn.THELWAIiLTHOMAS TENOTOMTINFHAOTDRESOFLOTORESTIffiMITY [Hepi. 6 , 1002 . 655 


<m«tlno whloh I have ubwI— vii. tbe hydrochloride and the 
Irfdrobromlde , the eolntiotiB of these nlte In 20 per cent, 
afoohol hare remained nncolonred, clear, and active for 
-eeveral years, and there seems no reason to donbt their 
permanenoe ^tbin reasonable limits of tima Pharma 
oentlcally In the specimens I have obtained the hydro* 
bromide appeared the pnrer salt, as it was whiter and better 
-orystalUse^ The sointlons at first employed were 1 in 100 
and proved too stronff for oonvenlenoe as the expectorant 
dose was from one to three minims for an adolt mlations 
of the strength of 1 In 1000 were then prepaid (for some 
of these I wish to thank Dr B H. Paid who alM klndlv 
supplied me with the salts of tbe alkaloids^ bat though 
satisfactory in their aoticm the dose was inoonvenlenUy 
large, especially for emetine porposee. The 1 In 10(W 
eolotion of eme^e hydrochloride does not In mv ezpeiienoe 
-qnite equal in activity freshly made vlnnm ipeoacoanluB 
which Is standardised to 1 in 1000 of total alkaloids. 

During the last two years I have used a solution of 
emetine hydrobromlde in 20 per cent aloohol 
one grain In each fluid ounoe. This eolutlon has proved 
very satisfactory as it has kept unchanged up to the present 
time is very active and rell^le, and Uie dose is of a oon 
yenlent else—vis. for adults from five to 20 minims for 
•expectorant and depressant pnrposes and from one to three 
drachms as an emetla I have used a solution containing 
1 In 100 of morphine hydrochloride and 1 in 600 of emetifie 
bvilroohlorlde as a se^Uve and diaphoretic in place of 
Inver's powder but have not been enti^r satisfied that the 
action of the solution in equivalent doses is equal to t^t of 
the powder I am ndw comparing a solution containing 
1 in 600 of emetine hydroohlodde and 1 In Tl' of Uqola 
extract of opium with another solution containing 1 In 10 
liquid extract of Ipecacuanha and 1 In lOO of morphine 
hydrochloHda. It Is still too early to draw any conoloalons 
as to their relative value of tbe pure alkaloid and crude 
drug In either case. 

My clinical opportunities of observing the therapeutical 
effects of emetics are so few that I have been unable to test 
sufficiently whether caphaSline possesses any properties 
(especially absence of circulatory depression) whloo wfU 
enable It to compete suooessfally with emetine and apomor 
phine os an emetic Unlesi oUnlcoi observation reveals snob 
properties there does not seem any special Indication for the 
use of capbadUae since even tbe emetic dose of the emetine 
salts is email onongh for all praoUoal purposes 

I have nothing further to add to my fonner oommunlcation 
respecting tbe pharmacological action of the alkaloids save 
that subsequent experiments have only oonfirtned my former 
results. Ipeoaouanblo acid has also been tried experi 
mentally and save for some power of contraoting blood 
veuelj has not shown any marked phannacologiou action 
No ciperlmcots have been done with respect to the third 
alkaloid present In small quantitlos In ipocaousnha root, but 
this hxu recently been shown to be oomparotlvely Inactive by 
Professor Kobert, whose work has also oonflnned my chief 
oonolnsions respecting the relative aotioos of oepha&ilne and 
emetine. 

Msnffawtcr _ 


A PLEA FOR TENOTOMY OF THE TBNDO 
AOHILLIS IN COMPLICATED FRAC¬ 
TURES OP THE LOWR 
EXTREMITY' 

Bt W THELWALL THOMAS F RaS Exa 

HOSOEABT ASSIStJUTT BUXOTOOT UTTaVOOI, aOTAI. CmS'ClBr | 

AasisTjurr ixcruscs nr srsoesr mrrrm rrr coatsoc, 
UTEarooi- 


We all agree that in tho treatment of fracturei tho 
Cardinal points aimed at are tbe immediate reduction of 
the deformity and keeping the fragments In acctirale appo¬ 
sition during a period of some weeks. An examination 
of tho Internal structuro of long bones reveals a beautiful 
arrangement of the bone fibres through which weight ond 
stress aro transmitted in such a manner as to distribute the 
force In a very much divided manner over the ends of the 
bones whore they enter Into tho formation of joints Tbe 


* A p^rier re»d twfor* the Liverpool Mo.llc*l iMlltQtlon on April 24tb 
1602. 


shaft iUelf develops into n oyllDdrical colnmn, the bony 
tissue of which Is thick and compact trace this towards the 
ends of the bones and It will be found to get thinner and 
tidnner but as It does so trabeouln of bone Iw seen aHslng 
therefrom and soon interlacing with others, thus allowing 
the bone to expand and yet still romain as strong 
mechanically These trabecnlm are developed as the resnlt 
of weight-bearing in the lower extreml^ and are best 
marked In bones showing prominent ridges for muscular 
attachments After fracture the more accurately wo replace 
the broken fragments in the first instance the less need will 
there be for provisional coUns. This Is well shown in a 
transverse fracture of tbe tibia, where reduction Is easy and 
subsequent deformity so slight that the actual site is not 
readDy made out on the other hand look at the callus 
often found around an oblique fracture of tbe tibia where 
daily attempts have been made by hands pods and traction 
to mfllntftln rednction, and we often find a large muM of 
oallns and on altered line of the limb. 

If long bones unite with any degree of deformity we have 
disturbed the relations oi the lines of force through tho 
trabecuhe and changed the relative relation of the joint 
surfaces to the weight-bearing lino of tho limb and not until 
many months have elapsed during whioh a re-costing of the 
lines of bone is taking place and a re-arran^mont of the 
forces acting cm a joint, do we arrlvo at a resrut enabling the 
workmjui to carry on bis work. During all this time the 
patient oannot dispense with crutches or sticks and 
Goleblewski In his book on Diseases Ceased Accidents” 
pointedly remarks that if the patient has to depend on a 
oane for walking the rate of Insmanoo (under tho Oennan 
State Insurance laws) cannot well be less than 60 per cent. 

I doubt whether we sufficiently realite the length of timo 
before a slightly deformed tibia Is able to boar fall weight. 
To a laboring man this Is, of course, very scrions and ongbk 
to emphasise the necessity for striving to attain in all frac¬ 
tures tbe best possible results in tbe least possible time. It 
is our duty to reduce acevraiely deformity soon after the 
accident ty any and every moans In our power and it 
In any doubt we may seek the aid of x mya Deformity Is 
produced by tbe force of tbe accident, tbe action of masole^ 
and any subeeqnent rough handling To overcome tho 
action of musmes we resort to uerlon, extension and 
traction, and maintain the Tedootion by the preshuro of pads, 
splints, and position. Should tbeso fall, operation becomes 
necessary either tenotomy pegging, wiring or screwing 
Tbe great majority of fractures of the lower extremity aro 
readily adjust^ and call for no ipocial remark but certain 
fractures are always troublesome and dlTDcull to treat—c.p 
(1) fracture through tho lower end of the femur (2) obllqno 
fracturos of tbe tibia, (3) fracture of tho tibia and fibula low 
down , and (4) fraoturos of the os calcis Look at museum 
specimens or at x ray photographs In any collection and you 
will see that mal union In tho*e positions Is very common, 
and we all know of patients limping along many months after 
tbe accident, wearily waiting for the timo when they can 
dispense with assistanca An examination will quickly reveal 
an altered line of axis and after many month* tho limb may 
become nsoful, although much deformed It Is this long 
coaralescence that we should aim at dImJnUhing and the 
secret of success llos In the accurate apposition of the frag 
mente from the beginning Innumerable appliances have 
been derived to ox'eroome the action of the ga»trocueinU 
hamstrings and exteosors of the thigh. I need only mention 
tho double Inclined plane, Symes stlmip splint Madntyros 
splint and Ilongbton a splint 

When tbe chief dofonning agent !• tlio gastrocnemius wo 
most elTectivoly prevent its oAon and In slight deformities 
this fa readily brought about by flexion. Traction cfloa in 
creases the trouble or proves Irksome alter a fow day erem 
If It does not damage the skliL IVhen tbe muido Is acting at 
a great mechanical advantage the hope that It may bo over 
come by steady slowly increasing traction i* often doomed 
to disappointment By traction on tlie leg In a very 
oblique fracturo of the tibia tho deformitx is often Incrca>^ 
and tho attempt to remedy matter* bv fads often make* 
matter* worse, foralthough tlio polntM fragment tmder tiio 
sUn In front may be depressed tho sharp cad of Iho other 
fragment may be and often I* backwards into the 

calf muscles and the rob*rqofmt result I* not »all*fnct<'ry 
Slight degrees of flexion at tho knee can bo toI^ralM tut 
extreme degree* cannot If Ibtn eo find Uiat a |*o lUon 
compatible with comfort does net relax the ga Irocnerolu* 
thetemlo VcbllU* ought to bo divided. IVo are In dangrr of 
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forgetting its nsefnlness m the I'age for veires and screws, 
and it came as a surprise to me to read in Til lm a n ’s 
Surgery “that tenotomy of the tendo Achilhs is much prac 
tised—especially in England.” My observations are entirely 
to the contrary and I should have been inclmed to replace 
the word “ practised ” by “ neglected ” Bnchsen is almost 
silent on the subject, merely quoting Bryant, hut he qualifies 
the alldsion by stating that tenotomy “might be of use” in 
fractures of the lower end of the femur The more modem 
text-books mention the proceeding, but lay no stress on its 
apphcation. Jonathan Hutchinson, however, in a translator’s 
note in “Helfench’s Fractures” advocates tenotomy and 
speaks highly of it m comphcated fractures 

It is a pleasure to see the difficulties of a case of obbque 
fracture disappear as soon as tenotomy is performed, the 
sharp projectmg fragment immediately falls mto line and 
the subsequent treatment becomes of the simplest descrip¬ 
tion and entirely free from anxiety Tenotomy can 
easily be performed under eucaine, hut in very nervous 
patients nitrons oxide, or even other ansssthetics, may 


he neoessaiy I have only had occasion to tenotomise 
the tendo AchilUs 12 times, but in ^oh case any other 
treatment short of wirmg or screwing would have 
resulted in faulty union. Even after wmng fractures 
of the lower extremity if any great gastrocnemius strain 
acts on the wire the tmdon ought to be divided, otherwise 
the wire (or screw) will quickly loosen by bone atrophy 
Long before the patient is up the tendon has united and I 
have not found it necessary to keep oblique fractures longer 
m bed than transverse fractures The cases thus treated 
have been as follows Femur fracture of the lower end; 
mal-umon , wirmg and tenotomy Tibia upper third, 
comminuted Tibia obhque, below middle—ttiree simple 
and three compound. Tibia lower end, with fibula and 
displacement backwards—three cases Tibia old fracture , 
mat union , operation , lower third—one case The treatment 
should prove of use in separation of the lower epiphysis of 
the femur, fracture of ihe os calois, and dislocation or 
fracture of the astragalus 

Liverpool. , 


SOME OBSERVED VARIATIONS IN THE 
PHOSPHATES AND UREA OP URINE 
Bt EDWY G CLAYTON, F 0 S , F I 0 


The appended results of determinations by the writer 
of phosphoric acid, urea, Ac , m certain pathological and 
other nrmes, may be useful for reference. Such additional 


details are given as serve to indicate the character of the 
samples. 

The unusually low phosphates and urea m the case 
of tuberculosis, and in sample B, as well as the 
evident general correspondence of the proportions of 
both constituents with the varying conditions represented 
by these specimens of urme, seem to be the points most 
worthy of remark Also the uric acid m the first case 
is decidedly low, but the salt and sulphunc acid do not 
present such notable departures from nornaal proportions 


Results. 


- 

Urine In a case ot tuber 
outosls of the bladder of 

12 months standing 
(male) 

Urine in diabetes mellltna—three stages 
(One Individual—male) 

Normal nrlne. 

(One indlvldnal—male.) 

A 

Midnight to 
8 A u 

B 

7 A M to 

4 Pji (10 
days later 
than A) 

0 ' 
Midnight to 

8 X H (13 
days after 
B) 

f 

1 

Night 

2 . 

Morning 

"> 

3 

Afternoon 

Bcaction 

Barely sold. 

Very acid 

Moderately 

Moderately 

Acid 

Add 

Less add 




add 

acid 



than 1 and 2 

Bpeoifle gravity 

10 U 6 

1018 

1028 

1025 

1028 

1027 

1018 


(1) Grammes per litre (parts in 1000) 

(2) Grammes per diem (24 hoars) * 


Phosphoric ncid (P 3 O 5 ) 

Urea „ 

Uric acid 

Albumin 

Sugar 

Sulphuric acid (SO 3 ) 

= H 3 SO 4 

Sodium chloride 

( 1 ) ( 2 ) 

0 84 = 1 28 

15 68 » 23-49 

0-24= 0-36 

0-70= 1-05 

None 

1 34 = 201 

1 64 = 2 48 

8 19 = 12 28 


G) ( 2 ) 
137= 2-05 

14 6 =21-9 

Minnie (race. 

123 = 184 

H 

0 ) ( 2 ) 
3-93 = 6 89 

3(K) =45-0 

None 

tl 


G) '( 2 ) 
186 = 2 78 

None 

Appearance of specimen 

Very pale yellow turbid 
on standing a copious, 
light coloured, trans 
lucent deposit with 
a pinkish upper 

layer and containing a 
few opaque white 
floccuU Odour normal 
but feeble 

Pale amber I 
oJear slight j 
deposit ! 
on st^diiig j 

Pale amber 
somen hat 
cloudy 
floccutent 
sediment 

Medium 1 
yellow 
dear slight 
flocoulont 
sediment. 

Amber 
coloured. 
very slightly 
turbid 
(urates) 

Amber 

tinted 

dear 

Straw 
yellow , 
rather 
turbid 
(phoa 
phates) 

! 

Nature of deposit on 
standing „ 

Chl^y pu 8 _, some blood 
(confirmed spectro 
scopically) and nume¬ 
rous fat globules no 
urates uric add, or 
phosphates visible. 

Uric acid 
only 

' A little uric 
acid mucus 
epithelium 
debris 

1 

No uric 
add some 
mucus and 
epithelium 
cells 

Chiefly 

phosphates 

A little 
mucus &C. 

Phosphates 
only ^ 

Bacteriological Investigation 
of the deposit 

Very many tubercle 
l> a 01^111 (Zlehl Neelsen 
method confirmed by 
Bunge-Tranteroth pro 
cess) 




— 


— 


Holbom VUduet, E 0 


Taking the average daily amoant ot the 


excretion In health as 62 ounces = 1600 cubic centimetres 
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U 
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How are tbostallstlcml 
rexuUs aftectod by (be facts 
set forlli eoncr At 

tJ 
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I T.U m.* A» irynA hw th« »*«li grinding metliodj 

a point a| pc&n 
cti>ecuUl7 M lOgardfl 
iQs system tl at may 
traetd and call jaicoi. 

ipL etb 1902 .] ar llkelj to Tiel 1 any 
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nan kidnej pnb'tanoe 

PROFESSOR A E WR^SS 

* 1 of Iddoe; lab^tanoo 
moved bj evaporation 
n vrs* treated accord 
I to’for the preparation 
I iln^ waa oiaaolTed In 
I te^tirg gave the nsnal 
ikewlM injected into 
j iie animala markedly 
i ifjing from two to five 
' Ivod at IntervaU from 

-—^ kidney snbetance and 

I pectlvoly Ther were 

____ treated in the follow 

j was added In varion* 

^ I albumin and also to 

thcij^om of oiiuinCTnUoii u(»oti Examination of I bo fcUtIntfdJCS were kept under 

Uio ^ttrtid are ^ negative In 

/en after a prolonged 

J, f I have been able to 

experlmontB and to 

J -j--- present in nopbritfo 

* is dlflcrcnt from tbo 

Wm there aov Iwutbrrot bo able to continne 
IcDportent HUrr I rtt/Tertnon action of tho seruma 


1 \araci an 1 «Uen 1 Knmlnol rolU wore nlotlo of 1 


A4ilB Banning 
Asplum Uabl 
fctono, 1B97 


tbo Inooulatorl 'nio iiam 
of unlnocnlotM wax 
arriverl at by mbtrueUon 
of the InoeuUtoJ frmn tbs 
touiofttiff 


-— | —chQtio, iiC. point to 

Tiro in^cen tbe protdd con 
^ « well as oT tho 

the iiiS 1 of ono kind of cell 
UuThlryi wl spXfCie* of cwUs 1 
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to the laoci 


IiKVjiilateil n-gl 
mrnl orulrttUer 
uiiUt r tbr 
ErifW orra\ In 
III 11a ie99 


VomltuJ rollx were mxila of Whrro ibo ofrongtb of un 


llitf inocul»to<l TlonatB 
( I 'f of unlnrKTjUlol wax 
I unireil at nbtroellng 
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M-'nlOU GASTRO 
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.S 

All. > n D R Furt 

1 X.«T JUfP TIHITCTO 
' ijunrojiri 
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Oetohor 1E99 to 
October 190L at 
Unrrut India. 
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itro 
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the objections to the usual posterior route do not outweigh 
them 

Whilst operating upon a case of dilated stomach some 
months ago I noticed how easily the posterior wall could be 
reached through the gastro-colic omentum hnd it occurred to 
me that by the adoption of this route the advantages of the 
usual posterior operation could be obtained and at the same 
tune the objections to it entirely avoided. The gastro-collo 
omentum is a thm functionless and praotioally bloodless 
membrane through which the finger can be earily pushed 
and IS readily accessible through a small abdominal mcision 
Moreover, when the stomach is dilated its posterior wall 
sags downwards below the bne of its greater curvature in 
such a way that it can be drawn through an opening m this 
omentum and the whole procedure performed outside the 
incision When the operation by this route is complete the 
posterior wall of the stomach remains drawn down as a 
funnel shaped process and any gastric contents can be seen 
passing through it immediately the clamps are removed 

I have adopted this gastro colic route m the following four 
cases and have been much pleased with it. A posterior 
ahastomosis is obtained with a mmimum of peritoneal 
exposure and without interfenng with the transverse meso¬ 
colon The jejunum is drawn up in front of the transverse 
colon, as m the anterior operation, but I am not aware that 
this IS any disadvantage It usually crosses the colon weU 
to the left where the latter passes backwards to the splenio 
flexure and consequently no pressure is exercised upon it 

Case L Primary gaxtrio dilatation, poftenor gaftro- 
jcjunoBiomy through the gattro-ooho omentum, recovery —A 
man, aged 48 years, was admitted into the Bradford Union 
Hospital under the care of Dr Ofowley on Jan. 6th, 1901 
He Wd been a heavy drinker and gave a typical history of 
dilated stomach He was a big tall man but considerably 
wasted His weight on admission was 8 stones 1 pound 
The stomach was much dilated, reaching weU below the 
umbilicus There was a well marked succussion splash No 
tumour could be felt He vomited at mtervals larg^ 
quantities of fermentmg fluid oontaming sarcinas Free 
hydrochloric acid was present He was put upon sulphite 
of soda in 20 grain doses and the stomach was washed out 
every mornmg The quantities obtained from lavage were 
considerable, usually tw or three pints in excess of the fluid 
poured m He could easily retain five pints of fluid m the 
stomach He remained under medical treatment for four 
months and improved for a time, although he only gained 
eight pounds in weight He then began to lose ground and 
speedily lost weight He was theretore transferred to 'my 
wards for operation 

On May 2l8t, 1901, 1 opened the abdomen and found'^a 
stomach of very large proportions without any apparent 
pyloric obstruction. 1 was about to perform the posterior 
operation by the ordmary route when I noticed how the 
posterior wall of the stomach bulged behind the gastro-colio 
omentum and it occurred to me that a posterior anastomosis 
could be very easily performed through this membrane I 
therefore pushed my finger through and drew out a large 
fold of the posterior wall I then caught up the jejunum, 
drew it up in front of the transverse colon, and attached it to 
he fold of the posterior wall of the stomach. Anastomosis 
was effected by a double row of sutures without any 
mechanical appliance. The serous suture was of sdk and 
the mucous membrane suture of catgut The opemng 
made was a full two mohes and was situated on the 
posterior wall close to the greater curvature of the 
stomach At the conclusion of the operation I noted 
that the stomach wall remained drawn down at the 
Bite of the anastomosis projecting through the opemng in 
the gastro colic omentum at a wide funnel shaped tube 
After the operation the patient vomited twice when recover¬ 
ing from the aninsthetic, after which he never vomited again 
He was fed by the rectum for 24 hours, after which he began 
with small quantities of fluid On the tenth day the sutures 
were removed, the wound being healed. At the end of a 
fortnight he was taking solid food At the end of the third 
week he was up and about and from this time he was 
weighed weekly In five weeks he gained one stone five 
pounds He then went mto the country for six weeks when 
he gained another stone I saw him some months ago He 
has remained qmte welL 

Xhl'- ca-'-e, the first in which I adopted this method of 
operating, was apparently one of primary dUatation There 
^ no pathol^ogical change of any kmd about the pylorus 
Alio sue of the stomach was very great. On one occasion 


five pmts were introduced into the stomach during lavage 
and 172 ounces were drawn off. 

Case 2. Pllated ttomaoh on mhieh pyloroplasty had been 
performed five years previously , posterior gastro jtyunostomy 
through the gastro coho omentum, recovery —A man, aged 
39 years, was admitted into the Bradford Union Hospital 
under my care on July 13th, 1901, suffering from symptoms 
of dilated stomach Five years ago he suffered from severe 
pain and vomitmg after food. In 1896 he was a patient in 
a hospital in which I was resident at the time. Pyloro¬ 
plasty was performed upon him for a simple pylonc stnoture 
He says that bis symptoms returned within 16 months of this 
operation and he went back to the hospital and was then 
advised to submit to gastro-jejnnostomy He refused and 
for the past three years he had been gettmg steadily worse, 
sometimes vomiting at mtervals of a few days, but usually 
vomiting daily On admission he weighed mne stones 
He was somewhat emaciated but not greatly so Ho 
stated that when in health he weighed 13 stones He 
suffered from most obstinate constipation, his breath 
was very foul, and he frequently vomited fluid which 
looked exactly like pure yeast. After food he had severe 
pam coming on within an hour of the meal and reheved by 
vomitmg There was no definite tumour evident, but in the 
middle line was an old scar of a former operation He was 
put upon sulphite of soda and the stomach was washed out 
daily An excess of from one to two pints of fluid over and 
above the quantity mtroduced was usually withdrawn This 
treatment was tried for a month He steadily lost flesh, his 
weight falling to 8 stones 4 pounds before he consented to 
operation. 

On August 20th I opened the abdomen under ether 
The postenor wall of the stomach was easily drawn 
through the gastro cohe omentum and an anastomosis with 
the jejunum made by simple suture, as in the first case The 
pylorus was surrounded by adhesions which fixed it to the 
liver It was of abnormally large calibre, two fingers slipping 
through it without difflcnity The patient vomited a little 
mucus when recovering from the amiBsthetic, after which he 
never vomited again He got up on Sept 10th He was 
then taking solid food and had gamed six pounds m weight. 
At the end of six weeks he had gained one and a half 
stones He left the hospital on Oct. 17th in good health and 
weighmg 10 stones 2 pounds ' 

This case was particularly mterestmg from the fact that a 
pyloroplasty had been performed four years previously, and 
the condition found at the second operation demonstrated 
very well how pyloroplasty may fail to relieve Whilst the 
pylorus may be, as in this case, permanently enlarged, the 
operation produces adha'ions which may cripple the stomach 
as effectually as the stricture for which the pyloroplasty was 
undertaken " - 

Case 3. Pylorxo tumour rmth gastno dilatation, posterior 
gastro jtjunostomy through the gastro coho omentum, entire 
disappearance of the tumour in four neehs, recovery —A 
married woman, aged 26 years, was admitted mto the 
Bradford Boyal Infirmary under my care on Dea 9th, 
190L She stated that she had been qmte well up to three 
months prior to admission, wben she noticed a lump in the 
right Bide of the abdomen, just below the margm of the 
nbs At the same time she began to have pam commg on 
m paroxysms after food She gave up taking solid food and 
had less pain for a time Dnrmg the past six weeks she had 
constantly vomited after meals and the pam had been more 
severe She had lost flesh rapidly There had never been 
any biematemesis On admission she weighed six stones 
eight pounds, bemg very thm and somewhat ansemio The 
stomach was considerably dilated and showed well marked 
peristalsis on palpation The shape of the organ could be 
clearly defined and succussion splash was constantly present 
At the pylonc end was a circular tumour It moved up and 
down with respiration and was apparently connected with 
the stomach. It felt to be of about the size of a “ penny 
bun " She vomited daily, generally after food The vomit 
was fermenting and contamed saremie and free hydrochlorio 
acid. 

On Dec. 18th I opened the abdomen under ether The 
stomach was considerably dilated, the greater curvature 
reaching within an mch of the umbUicns On the antenor 
waU close to the pylorus was a radiating puckered soar 
To the nght of this the wall was much thickened, the whole 


A This patient ivaa seen in Augnst, 1902. He was in perfect healt 
and weiRned 12stonea 
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P7larTi5 feelififf like a solid oyllader This tlilokecing spread i 
on to the daodenum where fte odTanolng edge coold tw foli 
and gare a sensation of cartilage to the ton& The glands 
along the lesser curvatnre were large The pyloms and 
adjawt infiltrated Ussnes had a semi translnoent appearance 
as if they were oBdematoos The whole mass was lospeoded 
from the liver by adhesions. The posterior wall of the 
stomach was drawn tbrocgb the gastnxolio omentnm and an 
anastomoeis with the jejnnnm n^e by simple sntnre as In 
the other oases The patient Tomited a little mncns on 
rotomlng to the ward, after which she was never sick again 
The sutures were removed on the ninth day On the 
twelfth day she had some fish At the end of three 
weeks she got up Bbe then weighed six stones ten pounds. 
The tumour at this date was scarcely perceptible on 
palpation I last saw her on Harch 24th 1902. She 
weighed eirtt stones one pound and was perfectly well 
kW first impression in this case was tl^ the tumour was 
malignant The very short history without any previous 
Illness suggestive of ulcer and the large site of the tumour, 
which was apparently only throe months old, certainly 
favoured this view Against It was the early age of the 
patient and the presence of free hydroohlorlo acid When 
the abdomen was opened however the appearances were 
muoh more obaraoteristio of infiammatory rather than 
malignant dieease. The infiltration of tissue was evidently 
spreading from left to right, showing no teudenov to Invade 
the stomach itself. The old Bear In the stomaon wall was 
apparently the result of an ulcer long Blnoe healed. In the 
pylorus Itself a recent ulcer probably existed, but without 
actually opening it I could not absolutely prove Its presence. 

I was unable to Introduce my finger Into the pylorus from the 
stomach cavity The rapid disappearance of the tumour was 
the moat remarkable Instanoe of this phenomenon wbloh I 
remember to have seen, ocoorring as It uid within a month of 
operation.* 

Cask 4. Duodenal uletr (•) gattrio dtlataiian posterior 
gartro^ejmottomy through ike geutro-eoUe otnenitan re 
ooveiy —A man, aged 43 vears, was admitted into the Brad 
ford Bo^ InSrmsjy under the care of Dr Oampbell on 
Sept, 24lh, 190L. He gave a history of stomaob trouble'* 
of four yean Btandlng He said that be bad more or less 
oenstant" epigastric pain vairing In severity Pain came on 
about one and a half hours after food and was for a time verr 
aevere. It gradually abated but was renewed at the next meoL 
He only vomited oocosionallr and the material ejected was 
not very large In quantity There hod never been any hramat- 
emesia He had lost three stones in wdgbt In the past three 
yean. On admission his oondltioa was as follows. He was 
very thin and his expression was pinched and careworn. The 
tongue was very dirty and the breath was offensiva There 
was no abdominal tumour but the stomach was dilated, 
showing peristalsis on palpation There was a well marked 
sucoosalon splash. The stomach held four pints easily 
The contents obtained by the stomach tube were fermeotlng 
Free hydrochloric acid was present. There was some 
rigidity and reslstanoe of the abdominal wall over the 
pyloric region. Six weeks medical treatment combined 
with lavage produced only slight Improvemont and on 
Not nth Dr Campbell transferred him to my care and 
three days later I opened the abdomen under other 

The stomach was reached through the usual iuob-ion. It 
was considerably dilated bat there was no pyloric tumour 
Berond the pylorus, however there were some dense 
adhesions round the duodenum very suggestive of the 
presence of duodenal ulcer As the patient was very feeble 
1 refrained from further exploration and at onoe performed 
a posterior gastro-Jejunoatomy In the same manner as In the 
jreoeding oases. lie recovered rather slowly from the 
operation. There was no vomiting after the first two hours 
ills puiio, however remained smml and rapid for a day or 
two and ho seem^ to lack the power of recuperation After 
the first week he Improved and a fortnight later got out of 
bed- He then weighed eight stones seven pounds. Before 
leaving hospital a fortnight later he weighed nine stones five 
pounds lie was very well and had lost his grey ashy com 
plexlon and dirty tongue 

In thU ca-<o I omitted to excise the rodnndant gastric 
mucous raeinbrano when making the anastomosis and the 
•eqoel ►hous the importance of this step. Mxmt a month 

» TtIi aern In Jan# irtl. There na 

mdlCTani mssi In the with ail Ibe •rcoajisuiriajt S'll™* 

^fcinomA- Ttero ttm slr«^r>ce pf free hydrochloric 


after be left the hospital be complained of vomiting 
occasionally after meals and T readmitted him so as to 
have him under observatloo- The following facts dis 
closed thomielvds. He was perfectly well for a time 
and was quite conscious of food passing through the 
artifiolal opening Then, without any apparent reason 
he found that the stomach did not empty itself 
after a meal This usually occurred after on ordinary 
breakfast. He then bad a good deal of pain and nlUmately 
vomited when he was at once relieved. During an attack 
there was a well marked suoousslon splash. Sometimes ho 
would go a week without one of these attacks, or on the 
overhand,Tie might have them two days running lathe 
intervals waBbing out the stomaob showed it to be empty 
the fluid returning quite clear and not Increased in quanti^, 
Ho bad attacks much more frequently when he took only 
liquid diet. He was distinctly better on solid food and when 
bo did not drink at meals On two occasions the vomited 
matter contained some blood These observations show 
clearly I think that there was some occasional accidental 
blocking of the artlfloial craning and 1 think there can bo 
little doubt that this was duo to a fold of mncotis membrane. 
Sinco his second stay In the hospital these attacks have 
become less and less frequent and are apparently ceasing 
altogether He U putting on weight and looks very well. 

Id oonoloslon I wonld urge a trial of this method of 
performing the posterior operation. It is an easy and rapid 
method and combines the advantages of both the anterior 
and posterior routek It certainly provides most efficient 
drainage of tlie stomach even whem the patient is lying on 
his back. On two occaflont I have noted fluid passlug from 
' the stomach Into the intestine immediately the olampe have 
been removed. I am not aware that thu route has been 
previously used by other surgeons, but in any case I would 
I urge a trial of It as I feel confident that it possesses great 
advantages. On the other hand so far os my limited ox 
I perience of it goes 1 have found no objection to the method. 

Bnsdfoxd 


NOTE ON THE DIAGNOSTIC AND PRO 
GNOSTIC VALUE OF THE LEUCOCYTE 
VARIATIONS IN ASUTIC 
CHOLERA- 

By LEONARD ROGERS 3LD M RO P LOSD 

F aaa Eso 

cAVTAiv iJTJ I omciATuo rsorosoE or pithoioot afEOicAt 

COXSXQC CALCUTTl 

DtmQ .0 the last six months I have made some ciarolna 
tioDS of Uie blood In cases of cholera in order to dctennlno 
If any guidance In prognosis and tioatment oould bo derived 
from the conditions met with more espooially as regards the 
use of transfusion Although the cases so far examined are 
much too few in number to allow of any final conclusions 
being drawn nn this large question, yet in the course of 
the inquiry certain variations in the leucocytes bare occurred 
so constantly as to appear to have a diagnostic vnlno of 
their own which may worth drawing attention ta 
lo^ Table I blood estimations In 23 cares of cholera 
are given and in Table II will be found six cases of norn 
choleraic dlarrboja of various kinds and of sncIi severity 
that the patients were ndmllte<l into the cholera olwcrvm 
tlon wamM t-uspected cases of true cholera There last 
nil eubsenucnily proved not to bo cases of cholera, but 
they so olo^lj rwerabled the spociflo dUcaso clinically to 
be just the olas wliich is most difficult to diagnose from 
cholera in practice and hence they serve as goM controls 
forpurnoHW of compering the blood change In 16 of Uw 
cholera care- stooN were submitted to a bactuioloplcal 
examination and in 10 of them pure cullurw of wmma 
bacUU were obtained. In the others rimilar McUH were 
seen under tim inlcro.iior« but jHire cullmev were not 
obUdned owing to their luring mixed wlUi so many other 
varieUcs tlio stools bclog ftecal In character tn these 
haring been taken In a Uto stage cf tbo iII^hj. When a 
tTplcal rlce*water stool wa4 ob-alned there wx u oalivno 
fUfflcnltv In 1 olating comma bacilli The cultural cUvracters 
of thore 1‘olaletl varieil gr^a'ly a in Cunnlnghims well 
I known observations In Calcutta, but on f reparlng a serum 
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by snbcutaneons inoemlation of one of'them mto a rabbit neither a marked increase m the leucocyte count 

everyone of the other vaneties clumped typically with it, nor this peculiar proportion of the different kinds occurs 
althouRb a comma bacillus obtained from water failed to do at all constantly in plague, so that I have not found 
so This points to all the different varieties being specific these changes of much practical value in ^differentiatog 
cholera organisms, an mtaresting point which forms part of plague from other diseases, m a ne^tive rerolt is of no 
my larger inquiry and cannot be further dealt with here value m excludmg plague, although I think the flndmg of 
In the first two cases of Table 11 no comma baciUi could be the condition mentioned may be of value in confirming such 
isolated but material for examination was not received a diagnosis These observations led me to make similar 
from the other cases. differential counts in cholera cases, 600 corpuscles always 

The red oormuoUs and Tuemogldbin. —All the patients m being counted, with the result that much more constant- 
Table L were Hmdus or Mahomedans except the patient in changes of a different nature were met with, which I have 
Case 16 who was a Chinaman. In the first hne of the table found to have great diagnostic value in the limited senes of 
the normal figures for healthy natives of India helongpng to cases which have so far been e x am i ned. In cholera the 
the poorer and dl fed classes are given, the hamoglobm in percentage of polynuclear cells is Increased to somewhere' 

r irtloular bemg much lower than the European standard, as about 80 per cent., but it seldom rises much above that point 
pointed out several years ago, being only on the average 70 The lymphocytes are very markedly decreased, having been 
per cent, of Gowers’s standard. On the other hand, the under 10 per cent in 13 out of 17 oases exammed on the 
numher of red corpuscles is about 6,000,000, so that the first or second day of the disease On the other hand, the 
htemoglohm value is only 0 7 In such a severe form of large mononuclear cells are not only decreased proportion- 
diarrhcea as occurs in cholera the number of the red cor ally with the decrease m the lymphocytes, but are usually 
puscles and the percentage of htemoglobm both nee with moreased above the normal percent^e as well as absolutely 
file concentration of the blood and should serve as a guide to The result of these two coincident changes is that the large 
the amount of fluid lost The estimation of the specific mononuclear cells usuaUy outnumber the lymphocytes, 
gravity of the blood would be a more rapid way of arnvmg often to the extent of two to one, mstead of being in the 
at the same result, but it was only carried out m a few oases normal proportion of one to five. This peculiar change- 
In two of the cases the number of red corpuscles rose to over occurring m a leucooytosis I have not met with m any 
8,000,000 per cubic millimetre and both patients died, but other disease than cholera. Moreover, the increased per- 
one patient out of three cases in which they reached between centage of the large mononuclear ceUs becomes more- 
7,000,000 and 8,000,000 recovered, as did one of the patients marked as the disease progresses, especially in fatal oases 
(Case 1) in Table IL On the other hand, four patients out The marked character of this change is stiU better seen 
of five cases in which they numbered 6,000,000 and under by takmg the total number of the different forms 
also died, while of 11 cases m which they were between of leucocytes, as shown in columns 16 to 17 of 
6,000,000 and 7,000,000 seven patients recovered and only Table I The polynuclear cells show a great mcrease in 
five ^ed. There does not, therefore, appear to be any proportion to the degree of leucooytosis The lymphocytes 
constant relationship between the degree of concentration show no proportion^ increase, bemg actually below the 
of the blood as mdicated by the number of the red corpuscles normal m many cases and only showing a comparatively 
and the death rate The hBemoglobin vaned closely with the slight increase m those cases which in the leucooytosis is of 
red corpuscles, the haimoglobin value bemg about normal m a very marked degree. On the contrary, the large mono- 
the majonty of the oases, although somewhat high in a few nuclear ceUs show an extraordinary mcrease, being not 
of them. In only one was it below normal—namely, in infrequentiy more than 10 tim6s the normal number 
Case 16—and this patient had hasmorrhagio stools Case 12, In which no leucooytosis was present when 

Levooeytoili —It has long been known that leucooytosis is examined on the fourth day, was one of convalescence from 
a well-marked condition m Asiatic cholera, while it is said to choleta m a malarial subject with marked ansemia, but even 
be most marked m the severest and most fatal cases These here the percentage of large mononuclear cells is very high 
statements are borne out by my observations, leuoocytosis and the tetal number is double the normal The constancy 
having been present m every case which was exammed in of this decrease of the lymphocytes and great mcrease of the 
the earher stages—that is, withm the first two days of the large mononuclear cells in this senes of cholera cases is very 
disease. In nine cases it was present m comparatively shgbt remarkable and is m marked contrast with the cases of non- 
degree, less than 20,000 leucocytes per cubic miUimetre, and choleraic diarrhoea m Table II , for in not one of these last 
five of these patients recovered.^ On the other hand, out of is eitheir the percentage or the total number of large mono- 
14 cases m which this number was exceeded 11 patients died ndclear cells increased above the normal liimts m spite of 
and only three recovered, these three however, including two leucocytosis being present m two of the cases 
out of the three cases in which over 40,000 leucocytes were It will be advisable to mention here the nature of the cases 
found per cubic millimetre. A high degree of leucooytosis is, in Table II in which all of the patients were admitted into 
then, a bad promostio sign and a slight degree a good one, the cholera observation ward as possibly suffenng from 
yet a very high degree is not mcompatible with recovery cholera. The first two patients were sent by the port 
The constancy of the occurrence of leucooytosis in cholera medical officer as bemg suspected cases of cholera and 

is of importance m distmguishing it from some forms of were examined by me very shortly after admission, when 

acute diarrhoea in which it is absent, as in most of the oases the subject of Case 1 in particular presented the general 

in Table II It is not, however, of absolute value, as leuco- aspect of a patient suffenng from choiera The higher 

cytosis occurs in ptomaine poisoning and sometimes m cases number of red corpuscles and the percentage of hromoglobm 
of acute ^^nte^ begmning with severe diarrhoea, Cases 3 in Case 1 were equal to those met with in severe cases 
oBo. 1 m Table IT being cases in point, and it is just these of cholera and a slight degree of leucocytosis "was present, 
which for a time present the greatest difficulty in diagnosis The differential leucocyte count, however, of both cases 
The differential leucocyte count in cholera —While work- failed to show the increase of the large mononuclear cells, 
ing recently at the blood changes in plague I found in some which at that time had been found m 17 consecutive cases of 
of them a peculiar form of leucocytosis characterised by an oholera, and I thought that I had met with exceptions to the- 
unusnaUy large proportion of lymphocytes in proportion to general rule On the next day it appeared that the patients 
+V.O -c ^ m. weTO Buffeiung fiom very acute attacks of dysentery and 

they were removed from the oholera observation wmd In 
Case 3 the patient was taken ill 10 hours after a meal at a 
Bengah hotel and was admitted soon after as a case of 
cholera. He had profuse diarrhoea and sickness, bnt ail the- 
stools were coloured brown and were never typical of cholera 
and he made a good recovery, the pbvsician m charge sub¬ 
sequently coming to the conolusion (without knowing the 
result of the blood examination) that the case was one of 
ptomame poisoning and not cholera. Case 4 was similar to 
the last, only it proved fatal, bnt no history could he 
obtamed and unfortunately the stools of these last two- 
giatients were not sent for baotenological examination It is 
therefore just possible that they may have been cholera 
cases which did not show the blood changes described in this 
paper, but in the absence of exact proof I can only accept. 


uue uegree oi total increase ot tne white corpuscles Thus, 
with a total count of from 20,000 to 60,000 white corpuscles, 
instead of findmg from 80 to 90 per cent of polynuclear 
ceils and only about 10 per cent, of lymphocytes, the poly¬ 
nuclear cells showed little or no increase above the normal 
percentage, but the lymphocytes formed from 20 to 30 per 
cent, of the whole, a condition which I ha\ e not met with 
in the leucooytosis of inflammatory conditions or in such 
diseases as pneumonia or oerebro spinal fever Unfortunately, 

1 In one of the fatel caeca granular Iddnoya were found This is of 
Interest In connexion ssith the fact that in 70 post mortem mtamlna 
cholera cases svWch I analvsod recently I found Erannjar 
frequent than they were In the cases of those 
thowinp that If a patient had 
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the conclusion of Captain Delany, MB, IMS, that 
clinically they were not cholera cases, and I may also 
take this opportunity of thanking that officer for kindly 
allowing me to examine his cases The patient in Case 6 
was a woman who while suffering from malarial fever took 
two pills, after which she was violently purged 11 times and 
also suffered from vomitmg She was admitted into the 
cholera observation ward and subsequently was transferred 
to the general ward, where she had malignant tertian fever 
with rmg shaped parasites Her blood while suffering 
from the diarrhoea showed the typical low total leucocyte 
count, with high percentage of large mononuclear cells, 
which IS charaotenrfic of malana, together with a high per¬ 
centage of lymphocytes, lUustratmg well the difference 
between the high large mononuclear counts of cholera and 
malana respectively Case 6 was another case of ptomaine 
poisoning following the consumption of prawn curry late at 
night, the patient havmg also been admitted mto the cholera 
observation ward, but she subsequently proved not to be 
Buffenng from cholera. This senes of cases of non choleraic 
diarrhoea is a very small one, but they form the whole of the 
cases admitted as suspicious of cholera during the same 
penod as the true cholera cases in Table I occurred, came 
under observation in the Medical College Hospital, and 
hence are just the cases which it is must difficult to 
differentiate from cholera The fact that none of 
them show the changes met with m aU the cholera oases 
strongly supports the diagnostic value of the peculiar 
leucocyte count of cholera descnbed above, although it 
will be nccessaty to examme a much larger senes of cases 
before the exact limitations of this new method of diagnosing 
cholera can be established This leucocyte test has at least 
the great advantage that it can be earned out within an hour 
or so with only the aid of a slide, a simple stain, and an 
ordinary high-power microscope (a one sixth inch lens), 
whereas the bacteriological dlamosis takes a day or two with 
the aid of a properly equipped laboratory, while, owing to 
the great variability of cholera comma bacilli, both in their 
power of liquefying gelatm and in the presence or absence 
of the indol reaction, considerable expenence is required for 
Its safe application, including, in order to be qmte certain, 
the carrying out of the serum test, 

J7<a prognostic value of the lencooyte variation* in 
cholera —If the leucocyte variations m cholera above 
descnbed are of a speciflo nature then it might be expected 
that their degree might bear some relationship to the 
severity and mortality of the disease The following 
data are of interest in this connexion We have already 
seen that when the leucocytosis is of less degrefe, with 
a correspondingly low total polynuclear count, the pro 
gnosis is comparatively good In the case of the leuco¬ 
cytes, on the contrary, we have seen that in cholera 
a very low percentage and a comparatively low total 
count 13 the characteristic feature On olassifymg the 
cases according to the percentage of lymphocjdes met 
with we find that out of 16 cases m which less than 
10 per cent were found no less than 12 ended fatally, while 
out of sei en cases in which over 10 per cent were present 
four patients recovered and only three died. On the other 
hand, there is no such relationship between the total number of 
lymphocytes per cubic millimetre and the mortahty, which is 
what might have been expected, as the tendency of the high 
degree of leucocytosis m fatal cases to morease the number 
of lymphocytes is counteracted by the opposite tendency of 
the low percentage of lymphocytes in severe cases Lastly, 
on turning to the large mononuclear corpuscles we find that 
out of SIX cases in which under 10 per cent, were found four 
patients recovered and only two died, while, on the contrary, 
out of 15 cases in which over 10 per cent, of laige mono¬ 
nuclear cells were present only three patients recovered and 
12 died. The total number of large mononuclear cells per 
cubic milhmetre shows a similar relationship, as in this case 
the fai curable low degree of leucocytosis coincides with the 
equally favourable low percentage m reducing the total 
number of these corpuscles and vice vend Thus we find that 
reco\ ery took place in no less than four out of five cases in 
which the toW number of large mononuclear cells was less 
than 2000 per cubic milhmetre, while out of 18 cases in which 
over 2000 wore present 14 patients died and only four re 
covered tVe theieforo conclude that there is a definite 
relationship between the decrease of the percentage and the 
total number of large mononuclear cells and the severity 
of the (hseasc—a relationship of the very peculiar leucocyte 
changes descnbed which it would be difficult to explain on 


any other ground than that these changes are of a specific 
nature This fact, taken with the constancy of these changes 
in the consecutive senes of cases examined and their absence 
in coses of non choleraic diarrhoea, encourage one to believe 
that a larger experience wiU confirm the conclusions derived 
from a study of the data recorded in the tables of this paper 
—namely, that the leucocyte changes descnbed above have 
a considerable value as a simple and rapidly apphed guide in 
both the diagnosis and prognosis of cholera, 

Oaloutta. __ 
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The proceedings of the Malana Congress recently held at 
Nagpur, Central India, under the presidency of Colonel 
A. Scott Reid, IMS, were fuU of interest and have led me 
once again to invite the attention of the profession to meteoro¬ 
logical environment as a probable cause of those cases of 
malarial fever in which parasites cannot be discovered m the 
blood In a paper read at the congress Dr Stephens and Dr 
Ohnstophers stated that oases occurred, with fever chnically 
identical with malanal fever, m which parasites could not 
he found in the Wood, after repeated search, before quinine 
had been given It was also stated that in large numbers of 
cases of fever with enlarged spleens examined m Calcutta, 
the authors had seldom found the parasite in peripheral blood, 
although pigment was sometimes obtained by spleen punc¬ 
ture Instances of failure to find the parasite in undoubted 
cases of malanal fever were narrated and every speaker at 
the congress affirmed the malanal nature of the cases- 
of chrome fever with enlarged spleen. It would appear 
from this that under the term “malarial fever,” as it is 
understood at present, are mcluded two chmcally identical, 
yet etiologically distinct, fevers which for convenience may 
be referrM to here as (1) parasitic malanal fever and (2) 
non parasitic malarial fever The diagnosis of cases of the 
first class would, of course, rest on the recognition of the 
parasite m the blood by expenenced observers, for, as 
ilanson says, “negative results by amateurs are valueless, 
and a positive result is not much more to be relied on 
The second class would include all fevers chnically identical 
with malarial fever m which parasites cannot be discovered 
in the blood It is to fevers of the latter class alone that I 
refer in this paper Such fevers are, in my opinion, obvi¬ 
ously and indisputably due to the meteorological environ¬ 
ment under which they arise By this environment I mean 
the hot, moist, stagnant atmosphere under which they become 
most prevalent and which was for many years considered a 
sufficient explanation of their cause First, as regards this 
environment it is obvious that it may be of a higher degree 
of intensity m some places than in others, in some 
years than in others, and in some seasons than in 
others, but I hope to demonstrate that the mevitable effect 
of exposure to such environment is to produce an inter¬ 
mittent excess of water in the blood This mtermittent 
excess of water in the blood will be seen to afford a clear 
explanation of the intermittent pyrexia, the ansBmla, 
the melanmmia, the enlargement of the spleen, and the other 
conditions charactenstic of malana. 

L—The Meteoeologioai, Envhionment ttndeb which 
Intebmittent Fbvebb become Phevai/ent 
The meteorological conditions under which intermittent 
fevers become prevalent have long been known and are 
indicated m the attached chart which I have constructed 
from figures contamed m the annual report of the Army 
Medical Department. It shows at a glance the difference 
between a malarial and a non malanal environment Where 
intermittent fever becomes prevalent, as at Smgapore, both 
the atmosphenc temperature and the atmospheric humidity 
are high, the mean atmospheric temperature being above 
80° F , and the mean atmosphenc humidity considerably 
ateve 80 per cent, of saturation throughout the year On 
the other hand, where intermittent fevers are not prevalent, 
as in England or at Barbados, the mean atmospheric 
temperature or the mean atmospheric humidity, or both, wfll 

1 Brit Mod JoQT , May Hth, p 1Z12 


The IiiKOET,] -OGHjOKBLAr D O CONNELL ENVTRONIIENT AS A CAUSE OF AGUE. [Sett 6 1902. 66??' 


<be isaob lowor In Barbados, altbongfa tbo mean atmospherfo 
tomperatnra is indeed higher <han at Singapore, the mean 
-atmoephftrio humidity is mudfa lower whll^ In England, 
although the mean atnooepherlo homldlby is as high as at 
6 inga{raTe for se«^eral months in the year tho mean 
atmosphiffiO temperatore Is veiy mnoh lower Olios irom 
the chart It Is apparent that the meteorological envlrocment 
under which intermittent fevers became prerralent is not 
simply a high atmospberio temperature .or high atmoepherfo 
hnmimty ont a high atmospherie temperature and a high 
atmospberlo humlai^ ^ in other worde the environment 
sinder whlob Intermittent fevers become moet prevalent Is 
itbe hot, -moist itagnant atzoosphere, as has been Icnown for 


water in the blood would become cxocssiva ExerctionTof 
water from the blood takes place from tho kldDora, the 
longs the skin, and the iotestlnes PraotlcallT the amount 
oioreted by the Intostlnes remains constant In health but the 
amount excreted by the kidneys and by tho sldn and lungs 
raries according to tho atmospheric toenporaturo In winter 
and spring when tho atmospheric temporatoro Is low about 
two-thirds of the total quantity of water or 60 ounces ore 
excreted by tho kidneys and one-tblrd or ^ ounces by tho 
longs and tho skin. In summer and autumn when the atmo- 
spherio temperature is high water is excreted chiefly by tho 
■Ida and the lun^ and the amount excreted by tho kidneys 
is oorrespondingly reduced The ovaporatlon of this increased 
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a long time. What is tho eJTect of exposure to such 
meteorological environment ’ 

n—Expoaunc to t»h METronoLooic\L EnnnoNMrvr 
iRonuoEa I^'TEm^lTT^NT Excess of Water in 
Tnr Bbooo 

Iho amount of watrr in healthy blood is about 790 parts 
in 1000 During winter and spring about SO oance* of 
water are taken In dally ns drink and food nnd the wunc 
quantity or a Uulo more eicrettd dally During summer 
nnd autumn tho amount taken In nn drink Is coorilemWy 
Increased and there tnu t of cotl^^e bo a corresponding 
increase |n the amount excreted otherwise the atnoont of 


I quantity of water from the lungs and llie skin ketps the kv*ly 
' temf^eratnro normal under exposure to verv hli,h atmcH/iherlc 
temporatunst But If luring IhU season when wA.er i<< 
being excreted chItOr throogn the sLIn on 1 th- lungs any 
i inllacnoo impe^lc* It* fr'NJ excretion Ibruugh Ihc'-e Uiancet 
wltbont at tho same time nro'lucing a coop^n allng Increa > 
in tho araoupt cimtod tliroogh tht kHncrr the edniou 
rcjnUt most be an Increase of wat^'r In the 1 V/*! 

Now Ujo ’ “ V— t . _ cq 

cent threog ■ a shown 

In the char tho free 

excretion of water from skin and lang* For atm wphrric sir 
f an only tike up a< moch aquem* xapmrjn win sntarate P 
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Moreover, there was no fall of temperature which would be 
sufScient to produce a compensatory increased excretion of 
water through the kidneys. Hence, when ague was so 
proialent at Smgapore the environment was such as must 
certainly produce increase of water in the blood. Wherever 
such environment is found an mtermittent fever will cer¬ 
tainly also be found. It will be explamed later why this 
increase of water in the blood must be of an intermittent 
character The environment given in the chart for Singapore 
may be taken as typical of the environment under which 
intermittent fevers reach their maximum of prevalence con¬ 
tinued throughout the year In India and some other 
countries such an intense degree of this environment is 
usually found, with few exceptions^ at only certain seasons 
of the year Eor in tance, in the hot season m India the 
atmosphere is intensely dry, containing perhaps only 20 or 
30 per cent of 'saturation, and evaporation of watM from 
skm and lungs is consequently enormous To this succeeds 
the rainy season, almost qmte suddenly, and the atmospheric 
hnmi''ity increases to 80 or 90 per cent of saturation I 
have often in India seen the dry and wet bulb thermometers 
register the same temperature at this season, indicating that 
the atmosphere is satuiated with aqueous vapour and there 
fore completely obstructmg evaporation from skin or lungs. 
The fall of atmospheric temperature accompanymg the 
setting in of the rains is slight and only temporary It is 
not sufhoient to produce increased excretion of water from 
the kidneys, as perhaps anyone who has resided in India 
will have observed Consequently water must accumulate m 
the blood and tissues unless the amount taken in drmk be 
largely reduced Expenence, however, teaches ns that 
instead of being redact the amount taken during the rainy 
season is just as much as during the previous hot diy 
season 


III — Thebe is Kaown to be Bvcess op Water in 
THE Blood op Those who Suffeb from 
Intermittekt Fever. 

Manson “ describes malanal blood as pale lake coloured, 
thin, and watery Liebermeister states that there is excess 
of water m the blood of those who suffer from ague, and 
that the wasting of the body in ague is sometimes concealed 
by the excessive amount of water in the blood and tissues. 
He also says that from this cause the weight of the body may 
be Increased as much as 10 pounds, although there may be 
onlv slight cedema of the ankles to indicate an excess of 
water m the blood and tissues ’ In addition the dropsical 
effusions which are not infrequent sequela of ague perhaps 
also indicate an increase of water in the blood of those who 
suffer from the disease 

Let us next inquire what are the obvious effects of an 
increase of water in the blood produced as indicated. 

IV —Excess of Water ih the Blood produces 
Pyrexia. 


The normal temperature of man is 98 4° F or 37 0° 0 
and this is the product of two factors—(a) the amount 
of heat producea within the body and (J) the amount 
of heat given off, or lost, from the body As regards 
the first it is known that the source of heat produo 
tion vlthln the body is the metabolism or tissue change 
which takes place in every act of vital energy It has long 
been known that this metabolism can be increased by the 
free internal admmistration of water H experimental 
proof of this be asked for pathologists tell us that injectlor 
of water into the blood causes a rise of temperature * Hence 
there can be no doubt but that an increase of water m the 
blood produced by meteorological environment will in iti 
turn produce an increase of metabolism or heat-prodnctior 
in the body But meteorological environment produce! 
excess of water in the blood by impeding evaporation ol 
water from the skin and lungs—that is, by diminishing heal 
loss If It thus causes increased production of heat withit 
the bodv and diminished heat loss from the body, as abovi 
de<-oribed, the result must be increase of body temperature- 
pjrexia. Indeed, this has been proved expenmentallv b-! 
Frey and Helligenthal who found that exposure m '> 
Bussian or hot vapour bath of 113°F (45 500 ) for 2 
minutc< raised the body temperature to 104 3° F (40 3° C 1 
® Tmbsh or hot dry air bath of 149° F 
cw 5 C ; for 50 mumtes only raised the body temperatur 
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to 101 6° F (38 6° 0 ) The explanation of this is plain. 
In the hot dry air bath evaporation of water from the skin 
Is much increased and keeps the temperature down In tbe^ 
hot vapour bath evaporation of water from sMn and lungs' 
is much impeded by the amount of water vapour in the air 
and therefore the body temperature nses The temperature 
and humidity of the air during the fever season in tropical^ 
countries differs very little from those of the Bussian vapour 
bath, and therefore such environment will as certainly, if, 
not so rapidly, produce pyrexm m those exposed to it. 

The weakest link in the parasitic theory of malarial fevers 
always seems to me to be the unsatisfactory explanation, 
which it affords of the pyrexia, which is, after all, the chief 
clinical feature of these diseases Laveran himself and 
other eminent authonties on malaria, when refemng to the 
pyrexia, are compelled to say that' the p 3 rrogenio agency is 
“ most hkely ” or “ presumably ” or “ probably ” some toxin, 
which IS hberated from the spomlatmg parasite shortly 
before or durmg the ngor, and which is a solvent of hasmo 
globin. The ^stence of any such toxin, however, is not 
only apparently not proven, it is but plausible conjecture 
But where is the necessity for assuming the existence of a 
problematical toxin bom of a sporulating parasite in those 
cases clinically identical with malana m which parasites 
cannot be found, when Payne assures us that injection of 
water mto the blood causes a n'e of temperature when 
Liebermeister declares there is this morease of water in the 
blood m ague, and when, as I have shown above, this 
increase of water in the blood is the inevitable result of 
exposure to the meteorological environment found in malarial 
countries or climates 1 

V—The Pyrexia caused by Increase op Water in 
THE Blood due to Meteorological Environ¬ 
ment MUST BE OF AN INTERSIITTKNT 
Character 

To make this evident it is only necessary to point out that 
the environment which produces excess of water m the blood 
18 of mtermittent intensity, for in all climates atmospheric 
temperature and humidity undergo a diurnal variation. The 
highest atmospheric temperature is usually about 4 o'clock 
p M daily, when, as a rule, the atmospheric humidity is at 
its lowest This is the penod when evaporation of water 
from skin and lunges is free On the other hand, the lowest 
atmosphenc temperature is reached daily about 4 or 6 
o’clock A M , and then the atmospheric humidity is at its 
maximum. This is the time when free evaporation from the 
skin and lungs is most impeded In cold climates this is 
compensated for by the mcreased flow of unne produced by 
the fall m atmosphenc temperature at night. But m the 
unhealthy season in tropical climates there is little or no 
fall in atmospheric temperature at night to produce this 
compensating excretion of water through the kidneys, as 
I daresay anyone will admit who has lived in a malarial 
climate durmg the unhealthy season. Consequently water 
accumulates in the blood, chiefly durmg the night. Now, as 
we have seen, the causes producing this increase of water in 
the blood are more active during the penod from sunset to 
sunrise m the tropics and less active durmg the period from 
sunrise to sunset. This intermission in the activity or 
mtensity of the cause must produce a similar intermission or 
tidal wave in the mcrease of water in the blood If the 
increase of water in the blood is of this mtermittent 
character, so will the pyrexia produced thereby also be 
Now in connexion with this point, that the intensity of the 
environment produemg mcrease of water m the blood is 
greater by night than by day, may be noted the fact 
admitted by aU, that attacks of mtermittent fever most 
frequently commence at night or m the mommg Why the 
mtermittent fever produced in this way is quotidian m some 
and tertian or quartan, Ac , m others would appear to depend 
on (a) the previous condition of the blood of those exposed to 
the environment, and (6) the intensity of the environment 
With regard to the former it is known that m different 
Individuals the quantity of water in the blood vanes within 
certain limits, the average quantity being 790 parts of water 
in 1000 of blood. It will, of course, require exposure to the 
environment for some time, more or less, before the 
quantity of water m the blood is mcreased to that 
degree which causes pyrexia Let it be assumed that 
the degree which causes pyrexia is 830 parts in 1000 
T^n If four men whose blood contams respectively 790, 
800 810, and 820 parts of w«ter be exposed to such environ 
ment it is evident that the mcrease of water which causes 
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increased metabolism pyrecda, will be teo«t rapldlv ^r6* 
dnced In the man whose blo<^ OTiglnall 7 contained most 
water—820 parts. It onlj requires 10 part* added This 
also accords with experience which teaolies that those with 
the poorest or moet watery blood most qnlokly contract 
ague when exposed to the enrlronment It wQh of coarse, 
take longer In the other men to prodnoe the 6^ parts of 
water the man whose blood was In the first instance normal 
(790 parts) requiring the longest exposnre. Again, with 
regard to the Intensity of the environment, let it tw assamed 
that the degree of intensitv to which these four men are 
exposed is each that it will prodaoe an increase of water in 
the blood eq^ to 10 parte by one night s exposure Then it 
is evident that the blood of the man contuntng originally 
most water—Le ^0 parts—-will have its water mcreased to 
that degn.e which causes pyrexia, 830 parts, by eae nights 
exposure to the environment , and although daring the 
following 12 hoars (dayl critical elimination (sweat) omit 
reduce it to the ori^oal 620 parts, still If exposure to such 
environment ooutlnnes 10 parts of witer w^ be added 
again the following night, reprodacing the necessary 830 
parts of water increased metabolism, and pyrexia—that la 
tho paroxysms are reprodnced once In every 24 hours and the 
type is consequontlT quotidian In this way paroxysm follows 
pojoxnm nnUl mem(^ treatment be adopted or as will be 
explained hereafter the red blood oorpusoles are so mooh 
reduced that the hiemc^lobln Is cot sufiolent to provide 
material for the metabolira oanstng the pyrexia, or until the 
environment changes At the same rate of Increase—vis. 
10 parts each night—It will require two nights exposure to 
prodnoe the Increase to 830 parts of water in the blood of 
the man oontalcing ort^naliy only 610 parts and after 
elimination (sweat) it will take two nights to reproduce, that 
Is, the d^TM necessary to cause the Increased metabolism 
and oonsequent pyrexia Is only produoed every second day 
There will W one day of aptreila. That is the type In this 
case will be tertian Slrolfarly it will require thrw nights 
exposure at an Increase of 10 parts nightly to inoreoso the 
water of the blood in tho man, oontalnlng originally only 
800 paris, to the degree, 630 parte, whion I assume pro 
duces pyrexia. It wlU only be produced and reproduced on 
the foo^ day—that is, the type of fever In this TP*n will be 
qmirtan. In the blood of a mao coutalnlng origloaily only 
790 paurts of water it will take still longer exposure to pro* 
dace, and after elimination to reproduoe, the nooenaiy 630 
parts. In those with stOl less water In their blood and 
whose ellmlnatory organs are perfect It Is conceivable that It 
maynot be poeslble by any exposure to increaie the water 
to o30 parte, and In such oases we should expect immunity 
from the dlWse. 

It can be seen then if ague Is doe to excess of water in 
the blood produced by environmeut, why the pyrexia should 
be iDtermittent In character and also why the type should 
be quotidian in some and tertian or quartan In others It 
aUo bcoomes apparent why persons wltb tho poorest or most 
watery csoodltlon of blood should most certainly and repJdJy 
contract the disease when exposed to the enviromneDt whilst 
those witli normally loss water in their blood are less liable 
to contract it. 

Moreover If a^e is duo to excess of water In the blood 
produced by env&ODment it becomes evident why quotidian 
IS tile most common type in tropical climates wiiUe tertian 
or quartan is the more common type in temperate climates 
For It is to be remembered that cilmates as regards their 
atraopherio temperature and humidity differ onlv In degree. 
In tropical climates in the unhealthy season of the year the 
environment (tomperntnro and humidity) i^ of a higher 
degree of Intensity and in temperate cllmafes lower Hence ; 
In tropical climates the de^-ree of bvdraimia that produces i 
pyrexia will bo more quickly produced and after ellmliwtlon | 
(sweat) reproduced that I tho typo of ague most oom 
monly mot with in tropical ollnialcs should bo that with Uio 
shortest periorl of apyrexla—viz. quotidian, if cauj-ed hj 
environment. In temperate climates on the other hand, the 
environment not being of intense degree must of coarse 
take longer to produce and after elimination (sweat) to 
reprodneo the degree of hydnnmla that causes pyrexia 
that Is the type of ague too<t common in tcmpciaie dfmate^ 

If this theory is sound should be that with a longer period 
of apyrexla—vlt. tertian or quartan. In both casw Ibis 
oorrenponiU with experience. In nnu^uaJly hr^t surameiv of 
cold climates the environment which cau es lncroa*e of water 
in the blood will abo sometimes If seldom, bo found. 
Hence tho explanation of ca>e3 of Intermittent fever tn cold 


c l i m ates occasionally Moreover as the amount of water 
In the blood depends to a great extent on ihe balance being 
maintained between the amount taken in in food and drink 
and tho amount excreted, and as the amount excreted 
depends to a certain extent on the fonctlonal activity of 
certain organs—skin, lungs kidneys Aa—It can be seen how 
deranged function of such organs might of itself produce 
inorease of water in the blood altogether independently of 
external environment Dy tuoh functional derangement the 
occurrence of those anomalous cases of ague which arbe in 
those climates, seasons or localities whore the hot moist 
stagnant atmosphere that produces inorease of water in the 
blo^ is not found may be explained, 
n —Exobbtiov op Wateh fbom the Blood ncDucES 
TOE TEMFEEArtJRE TO NOEilAL Di AODE. 

We know that free elimination of water from tho bloody 
ague reduces body temperature to normal Free sweating 
obvionsly does sa This fact In itself is strong presumi live 
evidence that the Increase of water in the blood is (be cause 
of the pyrexia. For there aro many other diseases In tho 
pyrexia of which sweating does cot produce this effect. 
Moreover although sweating Is the usual method of tcrmlna 
tion of a paroxysm of intermittent fever the came rebult— 
io. reduction of temperature to normal—also follows free 
eUmlnatlcm of water by the Udueyi or by purging These 
two latter processes however only reduce the amount of 
water in ihe blood and so reduce metabolism or beat pro¬ 
duction, whilst sweating besides reduoieg in the ramo way 
beat prodnetion, also Increases heat loss and thus more 
quIokJy reduces temperature to normal 

It is rerv suggestive that in the collapse stage of cholera, 
when elimlnati^ of water from the blood has Iwn enormous 
and the blood remains thick and tarry the body temperature 
is aobnorzna) and as absorption is restored and water again 
taken Into the blood the temperature rites perlmps above 
normal 

VII —I^CrBEA8B OP WlTLR IK TBE BLOOD PrOOUOKS 
' OuaOOTttLSUlA. 

It has long been known that when water Is added to 
normal blo^ tiie red corposcles ]cum> their dbcotd form 
become spherical, swollen, and dropsical the hftmogloblnris 
washed out of tbom and ultimately they dislutegrato and 
^aappear Hence it can be seen that Increase of water in 
the blood canted by meteorological environment T.hlcb 1 
I have shown produce* an Intermittent pyrexia will aUo 
' produoa tbe extensive deslruction of rtru blood cor}>QsclDa 
which is so cbamotcriStic of ague. 

The tLsue chiefly dettroyod by the metabolism of pyrexia 
I doobtiess differs in different fevers, but In ague the rod cor 
puscles of tbe blood are chiefly affected leading to tlrtlr 
extensive dotroctloD and consequent anKmla and mol 
aoemla. Umroolysls or de^trucllcn of red blood corym^clca 
' la, however a process which Is always going tm even In 
health within the portal clroulatlon. 'niere the hemoglobin 
escape* from tbe old red corpuscles and la In part converted 
Into new red corposcles and in part into pigment. Such 
pigment is taken up by the licpatlo celU and forms tho 
colouring matter of tbe bile nrine Ac If It Is product^ In 
quantity exceeding the amount that tho hepatic crlla 
are capable of converting into Uif colouring matter of 
the bile Ao It is obvious that It must find way 
into the general circulation and into Uic ti suer efi<- 
clally of tho spleen, liver kidneys Ac. thus cau tng 
melanocmla. Profe,sor Hunter who cltnelv Investigated 
this hjcmolysla, tells u* that this proccjs may bo In 
craoserl by two set* of cause*—viz, direct and Indirect. 
The direct consl te of agents such a water which injec*ed 
into the blood act directly on tlio red corpuscle liberating 
Uitlr luemoglobln and destroying them flic Indirect con 
siirta of agents width act on tiio red corpuscles tbremgh tho 
medium of tho splenic cells Tho inertaxd hrmolTd of 
di ea e Profe>sor Hunter adi Is simliar to tliat j roduced 
by Indirect haraolvtlcj with two excej ilon^cou ely 
malaria and liemoglobinarla—which he altrfbatr* tr the 
direct action of the ponisils^ on tho blooil dl c* Tbl may 
Indeed be so But in tbo^j ra. e< of agui in wl irh no 
parnsito^ can bo found wbv altrihulc the Increoed J ^rmc^- 
JTsi* to their influeneo instead of to the lnerea>e of walcr in 
the blood whldi Blebenuel ter a or«i* u 1* prt tnl In all 
ca^CHof ague which 1 rofr or Hunter a erts i/> be a n **V 
{iowcrfal direct harnolytic, an 1 which I Jiavr oltrjojlo'l to 
show in Ihe preceding mnarts fi the fceriUf lo retult of 
exposure to the meteurolr^dnl enrirc.rm.ct,t under wl i ii 
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malarial fevers become most prevalent? Daring htemolyais 
Professor Hunter desonbes the appearance of the following 
forms m the blood (1) colourless spherules albuminous and 
highly retractile, of various sizes, and (2) coloured spherules 
A red corpuscle becomes constricted at some portion, dividmg 
into two parts, connected by a colourless portion These are 
best studied by warming blood to 112° F , a temperature 
not much above that of the blood in the portal circulation 
during a paroxysm of ague The corpuscle then breaks 
np into a number of highly coloured spherules This 
dMcription of the dismtegratlon of a red corpuscle by 
a temperature of 46° C forcibly reminds one of the spomla- 
tion of parasites, as described by plasmodists durmg each 
paroxysm of ague Of course, tins resemblance of the 
disintegTation of red blood corpuscles to the sporulation 
of parasites becomes more suggestive when it is remembered 
that hremolysis is always more active within the portal 
circulation—the very situation where plasmodists tell us the 
parasites may be found when they cannot be found in 
^ripheral blood 3 Stromata, or decolourised red corpuscles, 
are also descnbed by Hunter as appeanng during hromolysis 
He adds that they are best studi^ by the mjection of water 
into the blood 

Now, if these forms—colourless spherules, coloured 
spherules which break up mto a number of highly coloured 
bodies and stromata—are produced within the portal circula 
tion in health and if, as Hunter tells us, their production is 
increased by heat (46° 0 or 112° F ) and by injection of 
water into the blood, it is obvious that their production 
must be considerably increased during each paroxysm of 
ague when there is increase of water m the blord and the 
temperature of the blood within the portal circulation is 
nearly, if not quite, as high 

Manson,® a high authonty on malaria, tells us that the 
destruction of red blood corpuscles m malarial disease is 
greatly in excess of anything which can be accounted for by 
the number of corpuscles attacked and consumed by the 
parasites The number of parasites found in the blood 
might account for a destruction of 1 per cent or even 6 per 
cent, but not for a 20 per cent destruction, which is not 
uncommon even after a single paroxysm of ague If, how¬ 
ever, there is a form of ague, as I contend, due to excess of 
water in the blood this would account not only for a 20 per I 
cent destruction of the corpuscles, but when extreme in j 
degree it would explain the almo t total destruction of blood I 
corpuscles For mcrease of water in the blood will aSeot 
every corpuscle m the blood, and the greater the increase of 
water the greater anil be the destruction of blood corpuscles 
and liberation of hmmoglobin Indeed, so well recognised 
is this that hnjmatologists consider the specific grarity of 
the blood affords a reliable test of the number of red cor 
pnscles and their haamoglobm value ' 

When the liberated hiemoglobin exceeds the amount that 
the hepatic cells are capable of converting mto biliary 
and other pigments then it will presumably appear m the 
urme This would seem to mdicate that hmmoglobmunc 
fever owns the same origm as the non parasitic intermittent 
fevers which only I refer to in this paper This new gains 
support from the facts that h'emoglobinano fever is found 
in those climates where is found at times an extreme degree 
of the meteorolorfcal ennronment that produces excess of 
water in the blood, that there exists some as yet unexplained 
connexion between this disease and malaria, and, as Munson 
savs, the opinion that it is of parasitic origin is based more 
on considerations of probability than on logical deductions 
from demonstrated facts If, as I am trying to prove there 
IS a form of malarial feier due to excess of water m the 
blood caused by meteorological environment then the 
explanation of the connexion between malaria and hretno- 
globlnnnc fe\er is not far to seek 

Yin. —An Increase of Water in the Blood Produces 
Pseudo-Parasites. 

It cannot be said that increase of water m the blood will 
produce parasites, but it will certainly produce those bodies 
which are called pseudo-parasites They were at one time 
considered to be the cause of malaria ^ Indeed„there are 
many stni who consider that true parasites can with great 
difiicalty be distmgnished from pseudo parasites Mannaberg 


“ Troplcsl Diseases p 70 

• BhrIJoh Illstolofu-anrlPathoIogy ofthoBlood p 16 
r Brit Med Jour Sept Isl 1900 p ^ 

• Ehrllcli and Lnianis i Histology and Pathology of the Blood pp. 


admitted that m a mmority of cases they could not be dis¬ 
tinguished and Manson says that it takes a large amount of 
practice to be able to discriminate between parasites and 
vacuoles in the red corpuscles in fresh films. Indeed, there 
are even still a few who maintam that they are mdis- 
tingnishable for the simple reason that they consider the 
parasites to be merely products of hmmolysis snob as may 
be found within the portal circulation m health in any 
climate and in the peripheral circulation of those who 
suffer from malarial fevers However this may be, it seems 
oertam that mcrease of water in the blood will produce 
pseudo-parasites within it. Ehrlich tells us that poikilooytes 
are the products of a fragmentation of red blood corpuscles 
which can be produced experimentally by heating They 
exhibit movement and were regarded by Klebs as amoebie 
and similar organisms Now mcrease of water in the blood 
and increased metabolism (heat production) caused thereby 
are the two very agents which we know, from experiment, 
give rise to the appearance of these bodies in the blood. 
The changes produced m corpuscles by these agents, as 
descnbed by physiologists, I give below and m a parallel 
i column for convenient reference some of the more nsnal 
i appearances of malarial parasites as described by Laveran 
t and others 

Phy»lologl8ta tell us i— Erperts tell us i— 

1 If water w added to normal 1. The red corpuscles attacked hy 
blood the red corpuscles lose the parasltM are usually the 

their discoid form heoomo larger ones They lose their dis 

spherical swollen and dropsical oold form, become spherical 
the hemoglobin is wash^ out swollen, and dropsical, they lose 
of them and ultimately they their colour and htemoglobln 
disintegrate and disappear and ultimately are destroyed 


2 If blood be heated vacuoles are 
produced in the red corpuscles 
which appear as little clear 
colourless shining spots that 
assume spherical annular, or 
other form They change their 
form they Increase in size till 
they occupy half two-thirds or 
the whole of a corpuscle. They 
exhibit apparent amcebold mote 
ment from contractions in the 
surrounding hesmoglobln, and 
they throw out little beaded 
prolougatlous which wave to 
and fro There may be one or 
more vaonoles in a corpuscle 

5 If blood be heated the white 
corpuBoles, which may or may 
not contain pigment exhibit 
amcebold movement and 
Brownian movement of the con 
talned pigment Quinine para 
lyses the movements of the 
white corpuscles and reduces 
their number 


2. Malarial parasites appear in the 
first Instance on or In the blood 
corpuscles as little clear colour¬ 
less shining spots of various 
forms, spherical annular, or 
other They change their form 
they Inoreaso in size until they 
occupy most or the whole of a 
corpuscle They exhibit amce- 
boid movement and throw out 
flagella There may be one or 
more parasites In each corpuiolo 


5 The larger sphorioal plgmemled 
parasites exhibit active 
amoeboid movements and their 
contalneil pigment exhibita Both 0 
swarming movement. Quinine 
kll,B the parasites and removes 
them from the blood 


4 The result of addition of water 
to blood and exposure to inorcase 
of temperature is wholesale 
destmotlon of red oorpnscles 
and production of pigment free 
and inclosed In spherical or 
various shaped bodies 


4 The result of invasion of blood 
bj the parasites is wholesale 
destruction of red corpuscles 
and Increase of pigment free and 
Inclosed in spheres crescenls, Ac 


From the above it can be seen how increase of water in the 
blood will produce bodies closely resembling parasites—in 
fact, pseudo parasites The orescent-shaped bodies have 
been the subjects of much controversy Boss, if I remember 
rightly, attributes their transformation and flagellation to 
abstraction of water from the serum and says that this jg the 
influence to which they are exposed in the stomach of the 
mosquito This opmion he formed as the result of many 
beautiful experiments. Marshall, on the contrary, after 
many similar experiments arrived at the conclusion that the 
transformation and flagellation of the orescent-shaped bodies 
are due to the addition of water to the serum and says that 
this is the influence to which they are exposed within thS 
stomach of the mosquito Although they differ, then, as to 
whether it is reduction or increase they agree that the 
transformation is due to some variation in the quantity of 
water in the blood snob as I have shown to be the result of 
exposure to a certain definite environment \ 

Increase of water m the blood, then, caused by environ¬ 
ment produces bodies in the blood which the best experts 
admit closely resemble jiarasites and which none bat experts 
are capable of distingnishmg from them. 

When critical elimination of water (sweat) reduces the 
amount of water in the blood to normal the pseudo-parasites 
will disappear, or perhaps it would be more correct to say 
that the corpuscles which have not been destroyed will 
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rcstnne their nonnal appearance giadnally This prodoctloa 
of pteudo-penisltes during each paroo^sm of an intermittent 
feror and dliappearaace dorl^ the apvrotlo Interval would 
of course renoer more difficult the dUferentlation of 
paraaltlc from nonparaiitlo awe except by experta The 
eetabllshment of the theory that there is an intermittent 
ferer due to environment would* hovrover reUove Lareran a 
ffuppcrrten from the dlffloolW of eiplaining how those oases 
in which no pamsltae can be discovered In tho blood can 
possibly bo caused bv parasites. Moreover the pr^enco of 
psoudo-parasites In the blood of such oases would enable us 
to understand the assertion of those who maintained that 
the bodies they found In malarial blood were not parasites at 
all but simply altered blood oorpusdes, Manson says 
the staining process for dla^oslng malaria Is not to be 
depended on unless carried out by those with great 
experience. 

IX.—iNOTiBASB OP Water nr tub Blood will Produce 
Enlabcbment op tde Spleen 
As wo have seen increase of water In the blood Increases 
hmmolysis or tho destruction of red blood oorpusoles. But 
the taking up and disposal of the fragments of mslotegrating 
red blood corpuscles is the normal function of the spleen. 
Hence when increase of water in the blood produces In 
creased destruotlon of these oorposoles Inoreased functional 
activity of the organ and therefore increase of its slse or bulk 
follows Jloroover the increase of water by Increasing the 
volume of the blood will of Itself also directly tend to enlarge 
the spleen. 

When critical elim i nati on of water Qnveat) occurs there Is 
of course diminished volume of «e blood, diminished 
destruction of red blood corpuscles* and oonsequently 
diminished functional activity and slio of the organ which 
is normallv called on to dispose of tho disintegrated cor 
pusoles Hence In the apyretio intervals the spleen resumes 
normal rise. But If this intermittent increase of water In 
tho blood la frequently repeated the organ wfll become 
permanently anla:tged for ft is known that transitory but 
repaatod hypersunla of any organ leads to a permanent 
enlargement of the organ* such os Is found In ague oakc, In 
those suUering from ohionio malaria. 

Now this view that the enlargement of the spleen Is in 
some casee of intermittent fever at all events doe to the 
inteanlttoflt excess of water produced ^ meteorological 
environment receives some support from a oonslderation of 
the perioffical change In sixe of the organ that takes place In 
health In h^th It is known that tho spleen enlarges to 
some extent after every meal reaching Its znaximom after 
some houn and then returning to its nonnal sixe When 
food is tAlrwn Into the stomach the first portion -of it to be 
absorbed Is Its water which enters tho blood directly through 
the gnstrio vessels. This addition of water of oourse. 
Increases the volume of blood* and alto destruction of blood 
corposbles, thus leading as doeoribed above, to the enlor^ i 
meat of tne organ. This rapid absorptiou of water of Nio j 
food 1^ ^Integrating and so getting rid of the old and 
useless blood oorpusoles ^pares the blood for the pouring 
into It some hours later of the other constltuonts of tho food 
tid the longer route of the intestinal laoteals and thorado 
duct. 

Another point which supports this view of the cause of 
enlargoment of the spleen Is that whatever other roadJ 
cine*, 4.0 , we may also employ a free use of hydra 
goguo purgaUvea is indiipcnrablo for roducUon of the 
organ to iU normal size. Is not this an Indication that In 
the first Instance Its onlargemeDt li due to Increase of water 
In the blood? 

Tho spleen is enlarged In ague then because In this disease 
there Is Increased dostructlon of red blood corpuscles tho 
disposal of which In ague, as in health is the nonnal fundlon 
of the organ, and the Increased destruction of corpuscles Is 
produced by Increase of water in the blood. 

\ —lire Measures found Jtosr Usfful in the Fre- 

MSmON AND TRE.\TMENT OP AaUE REDUCE DOS 
STDERADLT THE AilOlTNT OF WATER IN THE 

Blood. 

J’rrwafien.—Drainage of the soil in paludal districts on 
doubtedly eradicates or at least consinembly reduces the 
prevalence of ague 'Hie mo*t obvious elTect of drainage 
Is, however that It dries the soil and therefore the super 
Incumbent atmosphere Drainage removes or at lea.vl 
reduces one factor (atmospherlo humidity) of tho environ 
ment that produces Increase of water In the blood In 


wen built, well raised houses the humidity of the air Is less 
than in the open, and those oocuprlng such houses are 
tbereforo less likely to contract the fevers to which I am 
referring than those who are liable to exposure at night 
The tame may also be sold of residence in huts tents, or 
evem within mo*qulto curtains, 

Ttfaiwient —All effective treatment of ague reduces tho 
amount of water in th^ blood. Diaphoretics, dioretio*, and 
purgatives certainly do sa And it Is to this that I at^ntc 
the curative and indeed, proventlve action of qulnlno 
When ague becomes chronic a ooorso of Turkish or dry nlr 
baths Is most beneficial and what so obviously reduces tho 
amount of water In tho blood? Removal from tho influence 
of the meteorolo^cal environment that produces Increase of 
water In the blood usually cures ague 
XL—Sum u ART 

What I have written above may be shortly eummarised as 
follows 1 Cases of fever olinio^y identic^ with malaria, 
occur in the blood of which parasites could not be found 
after repeated Eearch before oulnlno had been riven. 2. Thq 
moteorolorical environment found where inon cases occur 
and inde^ In all malarial climates Increoies the amount of 
water in the blood of those exposed to Its infinonco by Im 
peding elimination through tho skin and lungs (ovaporation— 
noat loss) and through the kidnoys, 3. There Is known to bo 
increase of water In the blood of those sufloring from ague 
(Liebermeister) 4> Inoreaso of water In the blood increases 
metabolism—I e. heat production—and produces a rise of 
body temperature (PayueX B- environment thus causes 
dimloUhed heat Joss from the body and Inortased heat pn> 
duotlon within the body It Is plain thst It causes p^rmria. 
e. ^nds pyrexia must be of Intermittent variety as the en 
vironment which produces It is of Intermittent Intonilty— 
Le undergoes diurnal variation 7 EUmlnatlon of water 
from the blood (sweat) In aguo reduces the temperature to 
nonnal 8 Inoxease of water In the blood produces poLkUo* 
oytoels pseodo^parasltes BbenitJon of bawaoglobiB, oxtenslro 
destruction of red blood corpuscloa, and meJawomm. 9 An 
extreme degree of these oliongus obviously leads to hounoglo* 
binuria. 10 Increas© of water In the blo« produces enlarge¬ 
ment of the spleen IL Removal from the environment thu 
produces Increase of water In the blood urnally carta ague. 
12. All treatment of aguo which Is efficacious reduces the 
amount of water in the blood. 13. From these facts I think 
It Is not unreasonable to conclude that those caiw of ague or 
Intermittent fever In which no parasites can be found are 
demonstrably due to tho environmont under which they 
arise. 

If my view la oorroct It is only ono more Ulustration of tho 
truth of the old saving that pathology in many Instances 
seems to bo but physiology In distress 
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Continent wliere yellow fever has really always beem en¬ 
demic dnnng histone times, and when we come to look into 
the matter the reasons are obvions In any cornmnnity 
where frost occurs yellow fever will always disappear during 
the wmter Even in onr Southern ports, such as New 
Orleans, Mobile, and Pensacola, yellow fever habitually dis 
appears at that period Incidents might be adduced of 
its persisting through the winter, but such instances 
are rare. The natural tendency of these cities would 
he to free themselves of yellow fever if re intro 
duotion from the outside is prevented In the smaller 
towns within the tropics, those having a non immune 
population of, say, 60, the same tendency is observed from 
other causes. 'While yellow fever would not die out from 
climatic conditions, in the course of a year or two these few 
non-unmunes would disappear as non unmunes either from 
death or by becoimng immune from having had yellow fever, 
and the tendency would be for this disease to disappear and 
to re-appear when the population had again become non- 
immtme to a considerable extent. This is really the history 
of the disease as observed Of course, the larger the non 
immune population in the tropics the longer the epidemic 
period la^ sometimes many years Even cities of the size 
of Vera Omz and Santiago de Cuba are not truly endemic 
foci in the same sense that Havana is Looking back over 
the history of these cities many years at a time can be found 
in which there was no yellow fever, and if introduction from 
the outside could have been prevented they would have freed 
themselves from yellow fever from the above causes In 
Havana the conditions have been different it is the principal 
port of entry for Cuba and there has been a considerable 
influx of non-immune Spaniards—from 4000 to 30,000 
annually Theoretically, tom the existing conditions we 
would expect that yeUow fever would be endemic m Havana, 
and as a matter of fact as far back as the records go tom 
which any at all reliable history of the statistics of the city 
can be obtained a month has never passed until the American 
occupation without a death tom yellow fever And there 
has probably in aU this tune never been a day on which there 
was not a case of this disease in Havana. This is the only 
city in the world of which that can be said. Probably Eio de 
Janeiro can in future be placed in the same category Its 
large population, large immigration, and latitude would 
seem to make the conditions very similar to those of Havana. 

I go over this ground to show that the causes which have 
made yellow fever disappear tom other cities m aU latitudes 
of the ■Western Hemisphere caimot occur in Havana The 
statistics of yellow fever for Havana, as far back as we have 
official record, are given in the appended table and show the 
deaths tom this disease month by month 
"When we commenced work in Havana the island had been 
suffering for five years tom an exhausting civil war and 
during the few months preceding the city had undergone 
a blockade by the American fleet The hygienic conditions 
of the city were therefore at that time considerably worse 
than they were m normal fames. But the non immune popu¬ 
lation was small, immigration had dwindled dnnng the war 
and had practically stopped for the year precedmg We 
went to work on the usual sanitary lines with our efforts 
directed more particularly toward yellow fever I will not 
attempt any descnption of the general sanitary work but wdl 
enumerate the methods adopted towards yefiow fever 

Up to July of the first year of Amencau oocupation there 
was little yellow fever m tiie city Then immigrants began 
to pour m and some 16,000 reached Havana between July 
and Deo 31st m the year 1899 From July to Deo 31st we 
hod quite an epidemic of yellow fever, and the December of 
1899 was the severest December as regards yellow fever that 
had occurred for years In February, 1900, I was appomted 
the Chief Sanitary Officer of Havana and I know from 
personal observation that from that time the regulations with 
regard to yeEow fever were carefully carried out 
The reporting of yellow fever was compulsory Upon the 
report of a case it was promptly isolated and quarantined by 
guards employed by the &mtary Department No com¬ 
munication whatever was allowed witoin the quarantined 
area except that of the visiting physicians and the sanitary 
inspector All supplies had to pass through the sanitary 
guard. The isolation was as complete as inilitaTy authority 
and liberal expenditure could m^e it The case was then 
referred to a bWd of expenenoed physicians who visited the 
^tumt and made the diagnosis If the case terminated in 
death the body was buried with the usual sanitary nre 
caution adopted in highly dangerous diseases In all cases 
the qumantined area was disinfected. First, by carefullv 
-ing down everythmg with a bichloride solutioh and t^n 
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by fllUng ail rooms with fonfaalla gas, using a Utrtt ol tbo 
40 per cent, tolatidn to each 1000 of space disinfected. 
Fabrics Of oil kinds Trer« taken to the steam disinfecting 
plant there dlalnfeoted- Under this Byttem we hoped 
to decrease yellow fever greatly nnd in the ooorso of a few 
yonTB to eradicate It from the city ’ 

The general sanltai^ nieaaares adopted appeared to be 
rapidly decreasing the general deatb'rata. The general 
death rate in 16^ was 91*03 per 1000 in 18^ It fell to 
33^ and in 1900 contlnned to decrease to 24 40 Bat our 
work apjiojently had no effect upon yellow fever The winter 
ojddemio of 1699 continued through tho spring and summer, 
reaching In tb6 fall the proportions of a sharp epidemic, 
even for Havana. Vre bad during the y^ 19001^44 cases 
of yellow fever with 310 deaths. ^ olasses soJIerod, 
particularly tho higher officials on the military governors 
staff. The chief quartermaster of tho Island, the chief com 
missary for the islwd, and one of the aides of the military 
governor died from yellow fever 

The Sanitary Department was much diaoouragod at the 
result of the work. It seemed to me that gener^ saultary 
meajmres could not be more eztenslTelyoarrlecloatthan wehad 
done during this year We had all the power of the mlllUuy 
authority behind us and ample means During this year 
on the internal sanitation of houses, exclusive of street* 
cleaning disposal of garbage im., we snenb about $26,000 
per month and employed some 300 men oallj The general 
sanitary conditions were Iro^vlng In the most satisfactory 
manner bnt we evidently nad not prodnoed the slightest 
effect upon yellow fever We oommenoed 1901 much die- 
conragt^ with tho moat unfavourable outlook as far os 
yellow fever vrtia oonoernod. Tho non Immune population 
was larger probably than It had over bMn before. 26 000 
immigrants had come into Havana daring tho year 1900 
Yellow fever was in every part of the dty The deaths from 
yellow fever In January and February were targe and tho 
probabilities all pointed to our having a more severe epidemic 
in 1901 than In 1600 I 

Q^e results of the inrestigatiaas by the Army Board of tbo I 
theory that the stegomyU mosquito was the only carrier of i 
yellow fever first advanced by Dr Charles Finlay were I 
published about this time. This work was so bnUiant in its 
ezeoatlon and so positive in its results that, os I look back 
now 1 am snrprised that 1 wus not at once oonvlnoed. But 
many years ot contact with men et^aged In the practical 
work of managing yellow fever and mj own personal 
experience with thu disease had so impressed mo with the 
belief that fomites were the principal and practically the 
only carrier of the disease that 1 had scant belief In the 
mosqaito theory But General Wood was determined that 
every possible measure should be taken for the redaction of 
the disease and be antborised me to go to any reasonable 
expense in providing for tbe destruction of mosquitoes, 
wmeh 1 then considered only a posdble and exceptional 
tueans of transmitting yellow fever But having undertaken 
it tho department bent every energy to carrying it out 
thoroughly and as I look back 1 have the satisfaction of 
believing that wo oonid not have' carried it out more 
thoroughly even If wo bml known that the results would be 
what they hate been. 

In looking over tho ground beforehand wo concluded that 
for praotioal operations three fields of work had to be oon 
siderod In tho first place, to destrOT oU tho stegomjla we 
Oou^ so ha to limit the number of ^ccts capable of con 
vejlng the disease For It seems obvious that If we had no 
ftegemylo wo would have no yellow fever In tho sooond 
plo^ to prevent the stegomvia from biting the yellow fever 
patient, because. If wo conJd prevent tho mosquito from 
necomlng diseased wo would also preve n t yellow fever 
And in the third place to destroy ail mosquitoes that had 
bitten yoDow fever patients and thus become Infected 
hecauso If these are destroyed it is evident that the disease 
would be stopp^ 

With tho object of reducing tho number of mosquitoes an 
onllnanco was lasned requiring all people within tho dty 
limits to keep rccoptades containing water mosquito prooh 
The city was divided np into dislricls nnd an inspector was 
appointed for each district who kept up a constant Inspoc 
ttoa, with the view of enforcing these onHaances. Ho was 
accompanied men with oil-cans to pour oil into all 
puddles, cess pools, Ac., about tho dwellings and after 
sufllolont notloo been given all receptades in which 
larviD wore found were dcstrtyed. All persona LaTlng lamj 
on their premlsofl were fined under tho municipal ordinance*. 


60 men were employed in this work. 100 men during most 
of the summer were employed under proper luperlntendenoo 
in the suburbs, draining all pools nnd low ground and pour 
ing oil into such places as could not be drained—that is 
during most of tho post summer 150 men devoted thdr 
attention to killing mosquitoes in the brval stage. 

To moot the second proposition—that is to keep tho 
stogomyia from biting the Infected man—all hospitals where 
yoUow fever was reeved were ordered to bo thoroeghly 
screened and this was at first onforced. In cases of yellow 
fever occurring in private houses the sanitary department 
eoroened them at pnbllo expense. Ordinarily within two 
boon after tho report of a case of yellow fever the quaran 
tined arta was thoroughly lOTConcd. Wo kept a sufficient 
number of ready mode sorcens on band for tho purpose and 
30 men *were employed In this work. 

To meet the third proposition—that is, kUUng the infected 
mecqnltoes—tbe infeotod building and all adjacent buildinga 
were gone over from top to bottom with pyrethrnm powder, 
150 pounds on the average, were used in each case. This 
work was done In addition to the disinfection osj carried out 
tho preceding year WMe pyrothrum powder is not as pXKl 
a mosqnltoouio as some other snbst^ocs it is tbe least 
objecllonable to the peoplo whoso dwellings ore being 
fumigated. It causes no Injury to fabrics and within four 
or five hours tho room can be again occupied without dls 
comfort. It, however docs not JdQ all mosquitoes A good 
many of them are simply intoxicated nnd wQl revive if 
exposed to fresh air lor this reason the mosquitoes havo to 
be carefully swept up and destroyed. Tho houses contiguous 
to the Infected home were gono over in the some way on tbe 
possibility of Infected mosquitoes having escaped to neigh 
bonring houses. Every room was oarefolly sealed and 
pasted Just as we bad done in usii^ lonnaiio. In this 
work some 40 men wore employed during tho summer 
IV e used a pound of pyrothrum powdor to each 1000 oubia 
feet of air space. 

In January 1901 we bad 24 cases of fever 'with seven 
deaths—a large number for that month , In Fobruaiy there 
were eight cases and five deaths. 

The mosquito work was Inaugurated on Feb. 27tb Wc 
went through March with only two oases, which occurred on 
tbe 2nd and Bth. I was much plea^ with (his but not 
partloularW impressed, knowing that It might bo a colnci 
dence. ue then wont to April 20lh without another case. 
Hiis was unexpected portlo^flArlf ns the year had com 
menced bo badly and as there was plenty ot non Immnno 
material around The table will show that this oondlUon of 
affairs hod never been approximated before In Havana. On 
April 21st nnd 22nd there wore two more cases, but under 
our system of di^Infoct^on tbo dlsoaso did not spread. I 
began to fool prot^ certain by this time that the results 
were duo to our mosquito vrork. On May 6th nnd 7th wo 
hwi four more cases, but this focus waa promptly controUod. 
We then went through tho wbolo month of Juno up to 

July 21 st before we had another case. 

It was exceedingly Important to havo all cases reported so 
05 not to let a focus get started nnd spread. A great clement 
In tbe reporting of cases was to hare as little opposIUoa as 
possible on the part of the people. Tho fumigation for the 
mosquito caused very little inconvenience oompared with 
the disinfection of fomlles and after much discussion nnd 
deliberation with tho officers in charge of tbo dh<infcctlng 
work I determined, tho lattor port of June to do away ■with 
all sanitary measures against yellow fever except those 
directed towards tho mosquito ns the only means of the 
transmission of tho disease. 

Theso measures went into effect on July 1st nnd after that 
time nothing vras sent to tho dirinfoctlng plant in yellow 
fever cases and at tbo Infected point only monsares looking 
to tho destruction of mosquitoes were taken. Tbo guard 
was lUU kept at tho infected house, but tho phyUcian 
allowed to specify a rea-*onablo number of tarnunes who 
might go to and from the quaranllncd area. The guanl was 
directed to sco that tbo screen doors wore kept dosed and 
that tho ordinary sick room bygiono wna carried out. 

About the middle of Juno a pronounced focus of yeBow 
fever dereloped in Santiago do Us \egai a town obemt U 
mHco from ilarana. Tho saoces-riul management of tlds 
focus was another evldecco of tho efficacy of the luethols 
adopted in Havana, but the length of this paper tlooi not 
allw mo to go Into dtlaila ot Ibot cases. Bintlago do Us 
Voras is a town of 6000 Iniabilant*, with a noo Immune 
population of 476. U H n^Uy a suburb of lUvona and 
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considerable numbers of people come and go every day 
Besides Bantdago de las Vegas there were three or four other 
towns with direct communication that were havmg yeUow 
fever about this time. We discovered rune cases that came 
into the city of Havana from Santiago de las Vegas dunng 
June, July, and August As Bta.vana had been entirely free 
from yellow fever during June I am inclined to think that 
Santiago de las Vegas was the pomt from which we became 
reinfected Durmg July we had four cases in Havana, 
with one death , during Ang^ust we had six cases with two 
deaths Becoimng satisfied that we were bemg reinfected 
from outside towns I obtamed authonty from the Mihtary 
Governor to place inspectors on all railroads coming into 
Havana from infected points These took the names of all 
the non immunes commg into the cify and kept them under 
observation for a week. This worked very well in practice. 
All the cases known to have come into the oity were j 
reported by these inspectors 

As the infection was severe in Santiago de las Vegas an 
appropriation of $4000 was made for the purpose. We 
adopts the same methods there as in Havana and at once 
controlled the disease The last case occurred m Santiago 
de las Vegas on August 31st A case from this point was 
reported on Oct 14Si> but I, personally, do not think it was 
a case of yellow fever It was an exceedingly mild and 
doubtful case, though diagnosed as yellow fever by the 
board. On Sept 28th we had our last case in Havana. 
Durmg October, December, and January we had none 

Thfe whole year has been very unusual in its yellow fever 
conditions and is far below any precedmg year of which we 
have record in the number of cases whidi have occurred 
October and November have always been months when 
yellow fever was rife m Havana, and to have had none at aU 
In these months in 1901 is remarkable Durmg 1900 the 
general death rate had been greatly lowered by the samtary 
work done, but yeUow fever had not been much affected and 
we had a sharp epidemic In 1901 aU the conditions were 
unchanged, except that work for the destruction of mos 
quitoes was earned out, with the result that yellow fever at 
once almost disappeared and really did disappear in the last 
three months of the year 

I submit that this is evidence of the practical demonstra 
tion of the mosquito theory 

Havana. 


CASE OF EIGHT AORTIC ARCH WITH 
ABNORMAL DISPOSITION OF THE 
LEFT INNOMINATE VEIN AND 
THORACIC DUCT 

By S OAMERON, 

JtTMOE DEMOXSTBATOB OF AirATOlTT, GLASGOW tTMTEBSITT 


Few parts of the human body are subject to such interestm{ 
abnormalities as are the pulmonary artery, the aorta, an< 
its branches, and smee the researches of Rathke, AUei 
Thomson, and others it has been possible to account fo 
and to classify the vast majority of these abnormalities oi 
embryological grounds It wiU be remembered that m th 
early foetus the dorsal aorta is formed by the junction of th 
fourth arches on the right and left sides, and that a grea 
portion of the fourth nght arch afterwards disappears th 
ren^t forming the r%ht subclavian artery, while th 
fourth left arch becomes the arch of the aorta The fiftl 
nght arch ^o disappears, whilst the fifth left arah i 
represented in the adult by the pulmonary arteiy and h 
-mf “t®n°sus connecting that arteiy with th 
ca^es of variation from the normal are obscure 
sapposition that when inflammation o 
obstinction affects toose vessels which should normally 

W^t^nnf atrophy compensation wiU bi 

i m sida A certain degree of mheren 

de^opment of the foetal v^els must als( 
pathological causes. 


until it reached the level of the second dorsal vertebra on 
the right sida It here bent acutely backwards on itself, 
thus coming m contact with the nght side of the third dorsal 
vertebra. Iflie vessel was now directed gradually towards 
the middle line, but when it reached the level of the/ upper 
border of the seventh dorsal vertebra it desenbed a gentle 
curve with the convexity towards the nght side, till it 
reached the middle line between the twelfth dorsal and first 
lumbar vertehrm It will thus be observed that the vessel 
m its course arched over the root of the right lung The 
mam arterial trunks were given off in the following order — 
(1) left common carotid, (2) nght common carotid, (3) right 
snbolavian, and (4) left subclavian It will be observed that 
the innominate artery was absent. The left common carotid 
was somewhat larger than usual and measured 14 centi¬ 
metres from its ori^ to its bifurcation The nght common 
carotid measured 11 centimetres These vessels pursued a 
normal course, as did also the nght snbolavian artery The 

Fig L 


Fig 2 




Fro 1 —Diagram of case recorded ±, Loft oommon carotid 
B Left lunomlnato vein 0 , Left sulsdavian artery i). Left _ 
vagus nerve with reourront laryugoal E, Ductus arteriosus 
r. Pulmonary artery o Right common carotid u Hight 
subclavian artery i, Eight vagus nerve with recurrent 
laryngeal J Eight hmomlnato vein. K, Vena azygos 
major 

Pig Z —Diagram from Quain showing the mode of develop 
ment of tho great arteries in the present case 1, 2, 3 4 B, 

The primitive vascular arches A, Intomal carotid P, 

Vagus nerve, o Common carotid D, Eecurrent latyngeal 
nervo E, Vertebral artery r, Subclavian artery a, 
Ductus arteriosus h Descending aorta 1, Pulmonary 
trunk. I Ascending aorta K Ihrtemal carotid 

left subclavian presented some points, however, which are 
of much interest, as noted above it was the last of these 
vessels arising from the aorta. Its origin was from a pouch 
like process projecting from tho left side of the descendmg 
aorta. This pouch measured one rmd a half centimetres in 
length and equalled a normal common iliac in diameter It 
ran to the left side at right angles to the aorta, having the 
third dorsal vertebra behind it, while the posterior surface of 
the oesophagus rested on its anterior waU. This pouch pre 
sented several undulations on its posterior and under ttoIL 
At the pomt where the subolaviau took its ongin from this 
pouch the ductus artenosus, which was Very weR marked 
and of larM size, jomed the pouch, thus connecting it with 
the left pulmonaiy artery The dnotus arteriosus measured 
four centimetres in length. It was quite impervious and lay 
to the left of the cesopnagns The pulmonary arteries were 
nonnal both m their relations and drstnbntion. The sub¬ 
clavian after arising from the pouch ascended to gain the 
inner margm of the scalenus anticus There were two left 
bronchial arteries arising from the dorsal aorta, the left 
(upper) arismg by almost a common ongm with the fourth 
left mtercostal artery There was one ri^t bronchial artery 
which also arose from the front part of the descending 
aorta. The left irmommate vem was of large size and began 
behmd the rimer part of the clanole In its descent it 
passed forwards and inwards and came to lie immediately 
in front of the ongin of the left subclavian artery from the 
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ponoh. It pa8i«d from hero under the arch of the axirta and 
united with the right Innominate vein at the right side of the 
arch of the aorta to form the eoperior vena cava, which 
opened ns naual Into the right anriolo. Its tribntariea were 
quite normal. The other venous tmnlcs in the medlattina 
were normal. The left upiwr a^gos rein was of small slie. 
Tho loft vagus nerve, descending In front of the loft snb- 
clavian arte^ passed between It and the left Innominate 
Teln, and then took up its position behind the root of the 
long It rave off the loft recurrent laryngeal nerve Imme¬ 
diately below the junction of the dnetus arteriosus and the 
pouch from which the subclavian was derived. This nerve 
passed upwards and inwards curved round the ductus arte 
riosuf and after passing superfloIaJly to tho pouoh It gained 
the space between the trachea and cesophagus and pursued a 
normal course to the larynx. The right vagus nerve crosaed 
in front of the aortic rixcb suppling a right recurrent 
laryngeal nerve the courw of which was In every way 
nonnah The ^ht vagns os usual passed behind the root 
of the lung Tne thoracic vertebne described a convexity 
towards the right side which fact has also been noted 
in cases of right aorta by Otto at>d Turner and so that it 
would support the argument of those anatomists who hold 
that such a curve la not formed by Impulses transmitted to 
It from tho aorta. The thoraoio duct in Its entire extent 
lay in the left posterior medastinnm, at no point passing to 
the right of the middle line its tomilaatloa was normal in 
all respeota. There was no transpositioa of tlje viscera 
The case which is here reported is of raro occurrence and 
represents ntrcmhy of the lourth left arch with porsutenoe 
of tho ri^t arch and right and left aortic rooU. In Sir 
William ^mers able article in the JJrltIth and IWrign 
ITedieo-CAIrur^ioal Heeiew vol xxx 186^ he divide* the 
class of case which is being dealt with into three groope 
aocordiug to the variations m the condition of the fifth left 
vasoular arch. In bis own words It will therefore be 
advisable to oonsidor them under distinct beads which will 
be distinguished from each other by different states of tho 
ductus arteriosus—(1) oases In which tho ductus arteriosus 
is quite patent (2) caios in which tho ductus arteriosus 
Is atrophied to a mere flbroas eerd (3^ cases in which the 
ductus arteriosus is altogether absent' This ca«o comes 
under tho second bead, and Is similar to oases reported 
by Florati and Sandlfort ‘ by ITr Ewen • and by Sir 
Vf^llam Tumor ■ A aimllar cose is also figured In Quoin s 
Plates.'* Tho present case corresponds as for as the arterial 
distribution Is concerned with tf»at of Sir 'William 'Tumor 
The ohiof point of difference is in oonnoxion with the 
left Innominate vein This vein bears a relation to the aorta, 
as will be observed above which I do not think has been 
noted In connexion with any Irregularities of the aorta or iU 
branches or even in subjects in which ihe arterial system Is 
quite normal Tho couwe of the ductus thoradcus, which 
was wholly in tho loft posterior medlastinaci, is stated bj , 
Quain to ^ a very rare occurrence, fn the cases of right ; 
aortic arch previously recorded no suoh course of this duot i 
has been ob erred, so far as I am award. *1116 explanation of ! 
the arterial Irregularities will bo readily understood from the 
aooompanying diagram but the oourso of the ionomlnato ! 
rein cannot bo so casDy explained It Is probably not 
a point of much embryologloal importance as in the 
embryonic condition the loft innomlnato rein is merely a 
couununlcative branch and not a primary venous trunk 
Somo of tho points which should be noted in this case 
*ro—(1) the arcliing of tho aorta over the right bronchus 
and its descent for the most part In tho right posterior 
medlastinom (2) tho absence of the innominate artery 
(3) tho origin of the left subclavian artery from tho pou<± 
llfco trunk on the loft side of the descending aorta (4) 
tho fact that a vascular clrclo Is formed round the trachea 
and oaopharas, and (6) tho largo but imperrious dodos 
arteriosus uniting tho pouch and left pulmonaty artory 
These points wore all noted in Tumors case but in no 
cases of right aortic arch has tho peculiar course of tho left 
Innominate vein under the arch of the aorta lx>eo noted 
M In the present case and the rare course of the tboradc 
duct throQgh the left posterior mediastinum Is alfo worthy 
of notice. 
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THREE CASES OF ACTTNOJIYCOSIB 

Bt PBNUV W ROIFLAOT) U B, Loxd , 

LATT nrsiDorT suaaios *otal sti-BArmsa Hoanrii., MABoirr 

The occurronco of three oases of actinomycosis at one 
time In a hospital of 150 beds is sufildent reason for report. 
ing them for the disease Is still oonsidorod rare. 

Case 1.—A London policeman, aged 22 years was 
seised with acute pain in tho right illao region on 
April 28th 1900 Ifo was admitted a week later into 
the Westminster HospltaL After nine days an abscess 
was opened which was considered to be dco to luppcratlvo 
appendicitis. During tho next eight inonths soreral Inol 
sicuu wore made in the loin and back and in tho neighbour 
hood of tho original Incision which showed no sign of 
healing A dental abscess was also opened. As no 
evidence of the prosenco of aotinomytes was dlscovOTcd tho 
disease was at length supposod to be of tuberculous origin. 
On admission to the Hoyal Sea Bathing Ilospital ilargaiei, 
on Deo. 3rd several indolent sinuses were present in tho 
right niao fossa and In the right loin, from which there was 
a slight amount of discharge containing aotinoravcotio 
granojB*. On tho 25th dnlness was found on pcrcusyfon ot 
the right base. Exploration prmed the ab«cnco of offu Ion 
At the left base auscultation revealed small patches where 
the lung tissue appeared to be breaking down, A weoL later 
cough came on and in a few da^ two or three pints of 
poralent sputum containing abundant granules were 
expeclomtea without any change in the slras at tho right 
basa The fungus was soon afterwards discovered in pas 

g rossed from a small sinus by,tho ride of a carious bicuspid. 

'uring tho next few montta omaolation steadily Increased 
accelemtcd by several altacks of dlarrhcca. Blood was 
prcaont In the stools from time to time, but gnmules were 
not detected until August, IDOL Incisions wore repeatedly 
made into new subcotanecus collections of pus In tho back 
Hamorrhago wus alwap free on these ooca^Ioni and tended 
to persist, especially from cno sinus which passed deeply 
Into the region of tho left Udney Tho presence of the 
fungus was readily domonstiatod In each new abscess Pain 
In tho bead and across tho loins and hip* was marVed nt 
times and inrvlrod all drugs but morphia. ProCTUis was 
constantly downwards unUl death occurred on «ot 20lh 
Several three-week courses of lodJdo of potassium weru given 
(00 grains daily) without any cvlAcnco of beneficial effect 
Ind^ tho p<^ent8 general condition was always WOTto 
during tbo uio ot this drug Tho sinuses ■wore occasionally 
opened up and pure carboiio acid was applied. Surgical 
treatment of a more rodlcal nature was not poi«^lhlo. 

At the post-mortem examination it was found that the 
lower lobe of the loft lung was congested and that there were 
old plcnml ndhesiom In tho loft lower lobd tho pleura was 
adherent in places where thojo were several small slnores 
connecting abscess cavities in tho back with deposits of the 
fungus close to tbo surface of tbo lung 1 rolrudlcg above 
tho surface in the violnily wore fCTtral actinouijcoUc 
colonies about n quarter of nn inch in diameter Infection 
of tbo lung had apparently taken place throogb the thomcio 
wall Tbo cap^aJo of tbo left lildoej wav adherent below 
and behind where there woa tm abscesi cavity lea ling 
through the left loin to Urn surface. There wore three 
depofits ^ o^inomycci in the lov-cr third of the organ, tho 
iwlris of which contained pus. The appendix except for 
adhesions, was normal No olceration was found anywhere 
in tho smalJ or largo Intostlno , a few granoloi were nre^t 
throughout, free in tbo lumen of tba b^el Tho right iliac 
alMccss was entirely rctro-pcritoncal and communicated with 
Iho sinuses in the back Adii-ancod lonlaccoui change wav 
found in tho liver spleen, and kidneys 
OxfiE The patient was a London coolhcaver aged 
27 years. His illness began In the middle of September. 
1000 with pains in the right side, right loin ami 
groin whilst walking ConjUriullon was trooble^oma 
Ito wu* admitted to the London Tempenmeo Ilcwp-ital 
on Lov End v-ith nn imleflnilo swelling In the rlKht 
sldo of the abdomen. In mfd December there wns a 
definite tumour of tbo fire of a clewed to bo seen 
and felt in tho upper part of tho right llUo On 

Dec. E^b on incl 1cm was toado over the flUo crot, 
which nppcarrl to l-e borr and pos O'carc'l. The Ijaticn 
had gained four and a liaU peue 1 In weight »ir eadmSi 
slon. There was r 7 n:xia throegheut January and steady 
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loss of weight. Early in. Eehruary another fluctuating swell- 
ing appeared in the right groin and from this two ounces of 
pus were evacuated At tho end of Eebruary the temperature 
was always ahove normal On the 25th granules were 
detected and the patient was at once given 60 grama of 
potassium iodide daily Th i s dose was soon raised to 90 
grams Two months later he was sent to Margate Here 
he continued to loso ground steadily Several mcisions were 
made m the thigh and back, the escapmg pus bemg highly 
offensive After a second attack of diarrhoea tho patient 
became very much worse and died with symptoms of general 
sepsis on May 24th. 

At the post-mortem examination the appendix was found 
deeply hidden beneath coils of adherent intestmo and was 
surrounded by an abscess extendmg into the psoas and tho 
muscles of the anterior abdominal walk This communicated 
with the sinuses m the groin, right iliac region and hack 
Septic peritonitis had followed the yielding of adhesions 
between the coils of bowel, probably during the recent attack 
of diarrhoea. There were no granules found anywheie 
except in the pus In the sinuses mentioned above The 
mucous membrane of the intestme was apparently healthy 
everywhere. The liver and kidneys showM fatty degenera 
tion , the spleen was considerably enlarged At the base of 
the right lung there were recent adhesions and a few ounces 
of fluid. The latter were caused by perforation of the chest 
wall from without by an abscess m the back. 

Oabe 3 —The patient, the daughter of an East-end 
labourer, was 14i^ years of age She was admitted to 
the’ London Hospital on April 6th, 1900 Abdominal pain 
and vomitmg ushered m the disease early m January The 
vomltmg soon ceased but the pam contmued and became 
worse on March 25th Dysuna was also present On 
admission a hard swellmg was found nsmg up out of tho 
pelvis and reachmg to wiQiin two mohes of the umbihcus 
It was situated more on the left than on the nght side 
There was a small lump m the nght hypochondriac region. 
On exammation per vagmam the cervix was found to 
be drawn up The swelhng appeared to bo cormectcd 
with the uterus The operation showed tho uterus 
to be noimal and tho swellmg to be confined to the 
abdominal wall A hard in flamm atory condition was 
discovered with a little pus Temporary moontmenoe 
of urme followed the operation and several slight fits 
occurred the next day Early m May a hard sweUiog 
appeared to the right of the median wound On May 16th 
cultures were made , no tubercle bacilh were found, nor was 
there evidence of actmomycosis A mghtly nse of tempera 
tore began m Juno, but there was little change m the 
patient’s general condition On June 5th tho patient was 
removed to the Royal Sen Bathing HospitaL One or two small, 
almost translucent, granules were found which on microscopic 
examination proved to be aotmomyces Iodide of potassium 
was immediately given, 60 grains daily, without effect In 
July an abscess imder tho iliac crest was opened but no 
grannies were detected The patient did not gain weight 
and remained depressed and ilk In the middle of September 
she was received back to the London Hospitak A new 
tumour arose in the right iliac fossa and mcreased rapidly in 
size until it reached nearly to the umbilious It was 
apparently closely cormected with the anterior superior niac 
spine On Oct lit the anterior abdominal wall was mvolved. 
Loaio for operation was refused and the patient was dis¬ 
charged. No grannies were recognised durmg her short stay 
In December a visit to her home found her under the care of 
the Canning Town Medical Mission, by whose kmdnoss I 
was agnm able to find the fungus in pus from the large 
abscess which had spontaneously opened A month or two 
later an abscess was incised in the right loin. Diarrhoea 
mcreased the cachexia and in May the patient died after an 
illness lasting over two years Dnfortunately, no post¬ 
mortem enmmation was made. 

The foUowmg points seem worthy of note First, the 
resemblance between the three cases and some in the 
senes repo-ted by Mr Godlee in The Lancet of Jan 6th, 
1901, p 3 Secondly, the tendency of tho pus to avoid 
artiflciil channels and to track or to gravitate towards tho 
loin , free dramage is msuffluent treatment. It is con 
ccivable that light hinders tho growth of the " fungus ” It 
would bo mterestmg to know the effect of Roentgen or 
1 insen rajs in cases where the skm is involved. Dental 
surgeons have sometunes opportumties of early diatmosis 
«pon which tho life of tho plnent depends to Case Tit^ 

lepeated examination of pus in cases of obscure abdomnal 


abscess has frequently been emphasised , so has the useless¬ 
ness of Iodide of potaMinm in the later stages of the affection 
In a disease of such malignancy surgical treatment should be 
radical if drug treatment prove nnaiailmg after fair trial 

I am indebted to Mr A. H Tubby, Sir W J Oollins, and 
Dr G E Herman for leave to use notes kindly supplied by 
Mr H. Hallilay and Mr J H Rhodes Mr TV. Knight 
Treves and Dr A. Rowe were m charge of tho patients at the 
Royal Sea-Bathmg Hospitak Margate, and gave me ready 
permission to puhhsh their cases To my successor, Mr 
R J Lambart Sladen, my thanks are due for completmg the 
notes. 

El ollna Hospital, Bouthv ark, B B 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


OONOERNING THE AUBIOULAR REFLEX 
Bt Walker Ovbhend, M A., M D Oxon , 

niTK BADCLlrFE THAV Trr.T. TWO rELlOW AHD SEKIOB PurSIClAU TO THE 
TOTTErmaM hoswtai. 


In a short communication from Mr E Donaldson^ a 
reflex movement of the anriolo of the ear is desenbed 
which was observed by him in May, 1902 In a case 
of apparent hypenesthesia of the external auditory meatus 
under his care the msnfiiation of a powder was foUowed 
by a movement of the anncle The puffing of air alone 
was also found to produce the same effect In a 
paper on the frontal or supra orbital reflex ’ I described, 
incidentally, this movement which, as a matter of fact, 
I have observed for several years As therem stated, at 
tunes the reflex follows gentle stroking of the sMn in front 
of the meatus—that is, m areas supplied by the aunoulo 
temporal nerve The attollens anrem is the mnsole nsuaUy 
involved, inasmuch as the movement is generally in an 
upward direction, and the efferent nerve of the reflex arc is 
the small ocolpitak I pomted out that the reflex is more 
readily obtamed m adults by tioklmg the skin just withm 
the external auditory meatus opposite the tragus The move 
ment is more lively m children and is obtmnable in about 
one third of the subjects examined. I find that although a 
puff of air from an mdlarubber ear syringe, as Mr Donaldson 
states, IS quite effectual, still the quick and sudden contact 
of a camel-hair brush is much more so To avoid all 
Voluntary movement I direct that the jaws should be kept 
firmly and tightly closed 

A proof of tho true reflex nature of the movement is the 
fact that the o^otite ear, as a rule, is simultaneously 
elevated The eifJxst very soon vanishes , it is not possible 
to obtain it a second time immediately after the first move¬ 
ment. It 18 necessary to wait for a few minutes before the 
reflex can be again elicited. Either the will inhibits the 
movement, or the muscle, as one might indeed expect, since 
its fibres are seldom active, becomes fatigued After some 
education and practice the response becomes more lively, 
more pronounced, and easier to obtam 

Clflcton-on-Soo. 


A NOTE ON THE HISTOLOGY OF X RAYED LUPUS 
VULGARIS 

By Georce Pernet, MR.CS Eno , L R 0 P Lond , 

LATE PATHQIAlaiST H03PITXL TOE DISEASES OP THE SKIlf 
BLACKFEIAES, DOITDOlf 


1 AM indebted to Sir Victor Horsley for the opportunity 
of examinmg microscopically x-rayed lupus vnigans tissue, 
which was freely excised from the frontal region of a man, 
aged 26 years, for purposes of Wolff grafting—^ke , with the 
whole thickness of skm down to the snbontaneons fat. The 
area had been subjected about six months previously to 
14 daily consecutive exposures to the Roentgen rays Accord 
mg to the patient the duration of each exposure was about 
from 10 to 16 minutes with the tube an mch or two from the 

1 Tar Laxoet Angiut 23rd 1902, p 606 
= The Laxoet, Jan 25th, 1902, p 219 
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head, Brfefljr the bUto^ of the cm© was that the patch had 
comnienced at the age of eight jeara, two other patohea on 
the sailp and faner part of cbo right thigh respootiTol^ 
appearing at the same time, (Inrolvcment of the scalp U 
unusual and deeervcs to be Insisted on hero, at some futaro 
time I shall examine the dlaeased scalp iissna) The patch 
on the forehead had been scraped then treated with plasters 
followed by formalin to the freih nodnles As a rWlt of 
the X raying the parts became Inflamed and discharged 
yeHowlsh'green matter at first, followed watery coring 
It took thrw months for the area to heaL A few days before 
the operation b? Sir Victor Nonley the patch on the forehead | 
exhibited a certain amonnt of cicatrisation about the oentral 
parts, bnt the edges all roond prasentod duiraotertatlo i 
apple-jelly nodules and solid granolomatous infiltration, 
An examination of portions of the diseased frontal patoh 
cut in paraffin and In celloidln and stained in Tarious 
ways led to the following concluriont. In the more 
central parts of the patch the collagen was dLsjunoted and 
to some extent dlslntegTated, especially in the npper layers 
of tho oorium, and had undergone a oertoln amount of 
ooUostln change ^ The elastin was sparsely distributed and 
whero present, the fibres wero In many Instances broken up 
the greater part of this tissue had, however been destreyed. 
There was very little of It in the upper part of the coilnm 
and none in the papilhe. The sweat glands showed snr 
rounding Infiltration and signs of disintegration. Tho hair 
foUioles and sebaceous glands bad also apparently dls- 
appimred but In one section a portion of destroyed hair 
oould be teen lying in the sao*uke remains of a follicle. 
The snboutaneona fat cells were In parts irregular and their 
nuclei wero gone In others they were normsJ A large vessel 
in this stratum showed thlokenlng of Its walls and oontalnod 
red blood oorpusclea and leuoo^tei, with somo emigrated 
leucocytes outslda In places there was a fibrous change In 
the upper layers of the oorlum. 

There were numerous plasma o^lU In groups and rows In 
various parts of the sections from obo^ downwards, and 
somo of these plasma cells wero even nresont deep down 
in the muscle tissue, whloh in a few Isolated instances had 
been apparently disintegrated by foci of gmmrioinatoas now 
growth This is an Interesting point and may perha^ 
explain why reourrance occurs even after what appears to M 
thorough scraping and cauterisation. In tho same way It 
may explain ^e reoorrenoos which occur after exposure to 
X rays or the Eicsen light. For be It noted the teotioos 
whion I am referring to were not from tho obviously diseased 
pe^hery of the patch. 

The plasma oells themsolvea did not all appear to stain in 
as ohamoteristio a manner os usual, the nuoleus in some 
instances appearing shrunken. There ware also what 
appeared to be naked nuclei and daughter plasma ooUs 
wore also pretout The epidermis was prwerved but thinned 
in some seotious, absent in parts in others, but tho latter 
was perhaps due to the oatting as it was readfly separated 
from the aubjacent oorium, which presented here and there 
a frayed appearmnoe where the epidermis was misting 

Upper Gloueetterplsce N W 

A OAaE OF PARALDEHYDE r0IS0Nl>G 
Br AarntmH. 3L Saward MROB,E.va LE.C.P Lo-sn 

HjIVinq had occasion lately to use paraldehyde which 
caused an erythematous rash I am ^©d to publish some nota* 
of a COSO that came under my notice where a large doso of 
the drug was given to a patient by mlsadronture. The 
following Is the bUtory of the case, 

A married woman aged 43 yean was suffering from 
carclfloma of tho utorlnu oorvix and was In an arfromely 
oxdtablo condition from Insomnia and delurions, also at 
tfight time she was espcclaliy noisyand Intractable orldenlly 
on account of tho pnin canted by tho cancer A^ she had , 
preTlou.''ly been freely dosed with narcotics and hypnoUcs 
it wa.s found necessary to continue the use of such drogi» 
hut tho administration of morphia or opium was contra 
Indicated owing to the urlno being albuminous, Tho pupfU 
wore oontmctM and the pulse was slow THonaf vnw 
therolore employ^ but as this drag only produced sleep 
tor short periods tho following prescription was ordered (tbo 

' VffrrtUlOTrioi o](M hr Lelmnsnn stiJ DUack Die JnkTw»k4>* 
riwh* Trchnlk im PPentte d« IJrrmstoIojtia (DOTii*toIf*ifl«clK* 
*>Jt»ehrtn,B*ndlj. 19CC) 


patient at tbo time being still extremely noisy) one drachm 
each of paraldehyde and syrup of orange-peol and water 
to ono ounce but by misadrenture she was given an 
ounce of puto paraldehyde at 12 midnight and. tbo 
error was nmther dUoovored nor oven Buspdeted until somo 
sevun hours afterwards. Utou being given the Incorrect 
draught the patient struggled violently and was with great 
difficulty made to swallow it A quarter of an hour later 
the breathing became somewhat Irregular and the patients 
month and larynx full of a thick ropy muons the latter was 
all swabbed out and the breathing then greatly improved. 
Aa tho patient was also suffering from bad stomatitis It wa** 
DOW thought that some of tho draught (os ordered) had 
entered the Jungs daring the struggling when It was nomial 
stered. At 1,15 A, >i the breathing was still rapid and lire 
gular 32 respirations to the mlnnto, but the pulse was fairly 
strong (114) the patient, however seemed half choked with 
mucus, was bocorriug somewhat cyanosed, and tbo tonguo 
was very red and swollen Tho mouth was again swabbed 
out with relief. Tho patient was now seml-eonscJous fairly 
sensitive to pain but made no voluntury morement How 
ever she was erurflT roused by shouting pinching Aa Tho 
' pnpRs were variable In site but reacted both to light 
I arm to accommodation At 2.15 A,)r she was given a hypo 
I dennio Injection of throe minims of Hqoor stryohnlm with 
two mtnJms of tincture of digitalis whloh greatly Im 
proved both the respiration and cyanosis but half 
an hour later the breathing again became rapid and 
Irregular with long inspiration and ?hort expiration. Tho 
UpB were palo and the mouth was dry and free from mucus. 
The pulse was regular (124) but the patient was quite 
unconscious. The pupils were oontmotoa and the corneal 
reflexes were completely lost. At 3 30 A sr the breathing 
Wtts stin shallow more ropy muons appeared In tho mouth 
the pulse was still 124 but the patient was more consoioui 
and slightly senritive to peln at this time thoro was an 
Involontary slight action of the bowels. After this she 
became somewj^ restlesa, tossing about and mooning ocoa 
rioDthy, thepupQs were dilated OTtnotrcactingtolight The 
pulse was gom and the respirations were muon qaietor con 
tiuoing in this condition until 7 30 A u. when she ogoln 
became ornnoecd, the pulse feoblo and rapid and tbo akin 
and (by with very Bhallow respirations. At this period 
of the case the uniortunate mistake in the comporiiion of the 
draught was discovered but it was then deemed too lato to 
give emetics or to wash out tbe stomnoh so amyl nilrito was 
at once Inhaled and live minimi of liquor stryohnlm wero 
given hypoder^callyt followed by a hot coffee enema these 
remedies greatly Improved both the pulse and respiration 
but the patient still remained somewhat cyanosed with rapid 
and shaCow breathing bhe was Ihon given diffosiblo stlmu 
louts In the shape of ammonia and other with brandy and 
hot water by tho mouUi but ns these wero swallowod with 
dlffioulty brandy (20 minims) was subontanooosly adminis 
terod For somo hours iho continued In a \erT drowsy state 
the tempeiatuTO reaching 100® F with a pulse rate of 116 
and a respiration rate of 28. Still being unable to swallow 
anything iho was given a nasal feed of eggs milk ami 
handy and a furtBor hypodormlo Injection of strychnine. 
Lator in tbo day sho was able to evreJlowUquid. but at night 
tho nasal feed and strychnine were repeated. In snllo of 
this she contlnncri to be drowsy throughout the following 
night, requiring more stryolmlne oirly In the morning of tho 
s^nd day but after this iho made rapid nrogreis and wnji 
able to tako plenty of nourishment by tJje month The 
stnpof gradually left hor and hi another 24 hours she bad 
oomnletdy recovered from the mil effects of tho andllulerl 

Df ^Y^Ialc IVblto In his boot on Materia Medlca states 
that ' oven lar^ dosci do not affect the garin>lntejll£u*il 
tract heart, or respiratJon but cnormoas drfsos of j trolde- 
hyde weaken the action of tho heart and kin by paralv#H of 
tho rc<»plratory centre Ho farther says that inraldchydo 
In toxic doves paralyses tho anterior cornua of tho spinal 
cord thns It aboUsbew roQt.’' action and causes |iarUj h 
but do« not affect nerves of muscle* ” In Iho case rclntetl 
above there was nover any doflofto paraiysl* except for 
Iho short time when the oorocal reflt .1 was rwlther 
was there any markiyl effect on tbo ga rtHmlc^tioaT tract 
No TOtnlllng (xxurred at any time and the bowels wetc only 
opened once sllghUy In fact, n reap enrraa had to N* given 
to rmp*y tho rectum The moot prominent symptoms In t^c 
ea.se were Uiore dao to the heart and re<plrat‘on, X^ the 
official doso of paraldehyde Is gisen at from half lo otm and 
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a half fluid drachms I do nob think that it is an exaggera¬ 
tion to say that the ounce gi\en by misadventure in the 
present case may be reckoned as an enormous dose, and I 
think that it is only due to the mured state of the patient to 
narcotics and hypnotics that no further or fatal symptoms 
intervened on tins occasion I 'take the opportumty of 
reporting this case as poisonmg ly paraldehyde is rather a 
rare occurrence and 1 do not see much mention of it in 
the present-day text-books 
Upper Norwood, S E 
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SHEFFIELD ROYAL INFIRMARY 


-K OABE OF PERFORATED DUODENAL tTLCEU , CCKLIOTOMY 
■WITH SUBSEQUENT OASTRO JEJUNOSTOMT , RECOVERY 

(Under the care of Mr Arthur Connell ) 
Duodenal ulcers are probably not so rare as is usually 
imagined, for the symptoms are not so defimte as are those 
of ulceration of the stomach lYhen perforation occurs a 
diagnosis between these two forms of ulceration is hardly 
possible, but early laparotomy is the only treatment m both 
conditions 


A man, aged 24 vears, was admitted into the ShefiieM 
Royal Infirmary on Feb 10th with symptoms pomting tc 
perforation of a hollow viscus For the last 14 years tht 
patient had suffered from gastric disturbance, the more 
prominent symptoms being epiga-tno pam, coming on from 
one and a half to two hours after meals and at thnei 
locompamed by vomiting which greatly relieved both 
the pun and the discomfort. There were well marked 
dilatation of the stomach and epigastno tenderness but 
at no time was Dr W S Kerr (to whom Mr Connell 
is greatly indebted for the<=e notes) able to feel a tumour 
More recently the pam had come on immediately after food 
There had never been any sign of hmmatemesis, jaundice, or 
molxna The patient had been suffering acutely for a few 
days before Feb 10th and had been fed by natnent enemata. 
At about 6 A. St that morning he was seized with a very 
sudden and acute pain in the epigastric and right hypo 
chondriao regions and became exceedingly restless, sweatlnir 
profusely He was seen soon after by Dr Kerr who on 
^amination diagnosed ruptured ulcer, and with as litUe 
delay as possible sent him to the inflrmaty On admission 
it was seen that the man was suffenng from shook and was 
evidently in great pam The pulse was 108 and soft, 
tto temperature was 96° F , the face was pmched. and 
the respirations were thoracic The appearance of the 
abdomen was “full” but with no apparent move¬ 
ment, and on gentle palpation the recti in the epi 
gastric region were held quite rigidly, this mampulation 
evidently causing the patient increased discomfort. The 
liver dulness was not obUterated although there was 
increased resonance over the whole abdominal surface 
T..U ■was performed at 10 16 A if on Feb 10th 

admmistered an incision was made m the 
middle llni^ bcgmnmg below the cnsiforni cartilasre and 
continued down for about three and a half mches. On 
opening toe peritoneal cavity the stomach presented and 
was found to bo distended. There was m addition well- 
marjiCd gastroptosis The liver was now gently raised 
so as to expose to view the nght third of the 
stomach and duodenum , with tlie next inspiration uas 
^secn to escape, being evinced by the bubbling of ^ 
wravasated mucus, Ac There wer^ no adhesio^ The 
immediately cut off from toe general 
wvitv bv stenlised gauze. The hver bemg held un toe 
T ^ntly drawn downwards and to th^ loff 
^vhen a circular perforation, about a quarter of an toch t 


diameter, was found in toe first part of the duodenum 
I towards its upper and posterior surfaces The pyloric 
I portion of the stomach was considerably thickened and a 
probe passed through toe perforation into the stomach 
demonstrated an exceedingly narrow pylono onflee. After 
carefully cleaning the area by mopping the perforation was 
closed by a double row of fine silk sutures A hght gauze 
dram was placed in position, beginning near the closed 
perforation and earned out through toe wound superficially 
It was removed 36 hours afterwards The abdominal wall 
was closed m the usual manner except where the gauze 
dram issued Before closing the abdominal wound the 
flanks were carefully mspected but no trace of fluid or 
recent lymph was found 

There was nothmg of special mterest to note in the pro 
gress of the case after this operation The patient was fed 
by nutnent enemata and was allowed small quantities (two 
drachms) of water by too mouth, his thirst being quenched 
by salme injections per rectum Two weeks after the opera 
tion he was allowed soft bread crumbs and milk and his diet 
was gradually increased but never exceeded boiled fish Up 
to March 22nd toe patient progressed very favourably, but 
in spite of a restricted diet there was discomfort never 
amonntmg to pain. On examination there was still evident 
dilatation of the stomach Given, then, the patient’s dis¬ 
comfort on such a diet and his desire to eat more 

solid material, with the conditions found at the operation_ 

viz , pyloric obstruction of an inflammatory character, with 
gastric dilatation, plus gastroptosis—he was advised to 
submit to a second operation. On the 22nd, under ether, toe 
abdomen was opened below and to toe left of the onginal 
wound, through the left reotus which was split longitudinally 
with the handle of toe scalpel Anterior gastro jejnnostomy 
was performed, toe patient being kept on toe table only half 
an hour this time He rapidly recovered from toe iznme 
diate effects of this operation, but, as so often happens after 
gastro-jejunostomy, he continued to vomit every other day 
for about a fortmght He left the infirmary on April 24to 
feebng "first-rate ’ When seen on June 9th he said that he 
had put on half a stone m weight and could eat “anything,” 
and had not the smallest discomfort. He certainly looked 
remarkably well and stated that his work was a pleasure 
to him 

Remarltt hy Mr Oonvell.—I t is somewhat rare for the 
TOigeon to be called upon to operate for perforation of the 
duodenum caused by ulceration similar to that met with m 
too stomach, but in the above case not only was there 
perforation in the duodenum but a condition of the pyloric 
end of toe stomach to which one was easily able to attnbute 
the ranous symptoms complained of and to urge operative 
interference after the primary operation for closure of the 
perforation 


nooning aaus to toe successful issue of grave lesions of 
the upper part of toe ahmentary canal more than (he early 
recognition on toe part of the medical attendant of sym¬ 
ptoms pom^g to such a condition as perforation, and this 
is such a ^ical case of its kind that one cannot fail to 
appreciate the predominant charaotenstics First and fore 
most amongst the earlier symptoms which should not be lost 
sight of in this or any other case are the presence of pam of 
whatever degree—continuous or intermittent—vomitmg, and 
wasting—symptoms which appear to have dogged the 
existence of this man for 14 years with never an attack of 
hf^atemesis, melreua, or jaundice as far as one can ehcit. 
ihwe earher symptoms, coupled with a careful examlna- 
® ®P'fiastno region in particular, which will always 
yield the iministakeable sign of tenderness, amounting to 
PM, It the lesion is more intense, must of necessity 
compel one to diagnose ulceration either in toe stomach 
accordmgly influence toe future 
t^tment of the case But with the sudden onset of 
pain and its attendant shock which profoundly 
fisrmrM system there can be only one opimon— 
l^rforation Unfortunately, however, there are too'e who, 
j ® such phenomena, fail to make a diagnosis and 
tove recourse to morphia with a view of quieting the patient 
m so givmg them more tune to consider the case, which 
^ greater chance of general infection of toe 
surgeon is then placed in toe bap 
reposing to operate on a moribund 
patient or attempting an operation which in 

necessity end in 
“T misfortune quite recently to see 
me patient m a case of perforation of a smaU nicer of the 
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•totoAch die for want of early enrglcal Interference where 
the oa 0 wu seen immediately after the perforation—he if 
we Jndgo from the history which was nwolntely ^ical a 
large dose of morphia administered and the fri^d^s recom 
mended to wait. The diagnosis was verified poet mortem 
I think the aurgeon cannot plead too strongly that morj^la 
should bo withheld until he has seen the case, for I bold that 
the patient will have a Car better chance and ^e surgeon, too 
is far more likely to make a correct diagnosis, which means 
that bis treatment—operative Interforence—Is more likely to 
bo effectual 

Gastro-jejunostomy was performed hero for the follorring 
reasons, csTXJOialJy ( 1 ) bocauso of the conildcnxhly narrowed 
pylorlo orifice, ( 2 ) the preMmeo of nlceratlon of the 
duodenum , and (3) the persistent discomfort felt oven 
after a restricted diet. 


HUNTINGDON COUNTY HOSPITAL 

A CASE OF ADDIB0V8 MSEAfla, -WITII HYPERpniEnA. 

(Under the care of Mr H Lucas,) 

AuEisoN 8 disease is usuaU 7 unaccompanied by any eleva 
tkm of tempomture, and tboreforu the following case is of 
Interest, The voiy romarimble tempeiatares recorded would 
In themselves Buggesb doubts as to their genuineness ospe* 
ololly as tho pnlee-rate was not increased, bnt care seems to 
have been taken to eliminate this source of error For the 
notes of the case we are indebted to Mr Jehan M Barlet, 
house surgeon, 

A woman aged 39 years was admitted Into the 
Huntingdon County Hospital on April 2nd 1902 complain 
•ing of groat ]Kiin In tho region of the kidneys with marked 
bronilng Tlie patients brother died two years ago from 
phthisis, five other brothers being olive and well hhe was 
perfectly well until August, 1893, when she was suddenly 
seized '^th acute pain In the baoL after a hard day's 
washing This pain itli.diatod round to the epigustrlo region 
and was accompanied by dlarrhcca and vormtlng and a 
feeling of langnidnoss and later patches of yellow pig 
mentation appearett which became gradoally darker fo 
colour She was in hospital in 1898 but went oat fairly 
well and had been able to about until Aegust 1901 
when the pain increased os also did the pigmentation, and 
there was a recurrence of the dlarrhom and vomiting 
On admission the patient was very bronzed especially 
about the nipple^ nalUaj, and face. There was great paiu 
on prevsuro over tho region of tho Iddneys, espeiSAlly upon 
the light side, where there was a tender spot enterioilv 
corresponding with the right kidney She haa slight attaou 
of beadaohe and dizziness cxjcaalonally AU tho oUier organs 
wore normal. The urino was normal. There were no cerebral 
fymptoms Tho bowols were very constipated and there was 
no vomiting how comes tho cxtraorolnaiy part of tho 
case. On admission her temperaturo was 99 6 ® F but tbb 
gradually rose by morning rises aud evening remliilous to 
103 4° on April 8 tb when she was put on a four hourly chart 
which fhow^ a tomperaluro of 105 6 ® at 10 p at The tom 
peraturo thou kept between 101® and 103® until 2 a.m on tho 
10th, when she had a rigor with a temperature of 109® | 
followed by profuse sweating and a fall to lOO^ From 
then tfll the present time (June 14th) the following tempora 1 
tares have boon rooordod 107® 12 times 108® three 
times 109® seven times 110 six times 111® onoe and | 
111 6 ® once These temperatures were veriflod by being 
takem in Uio rectum so provcntlng the posslbiUly of 
faking " Another IntorcstlDg point Is that when thMO | 
o.evatlotts of temperature oocum:^ which, by the way was , 
visually at 10 r u or 2 A n there was no Increase In the pulse | 
rale—for Instance, in tlio highest temjperatnro at present 
f«oordc<l in her case tho pulse-rote was 60 to tho minute and | 
this tompeiatarc fell to 100® in half an hour On qaesUoo 
Ing her as to her fooUngs she said that she felt as if she j 
wore going to die but she felt no pain anvwhere, 

JtnmrlM ty Mr Bahlct —The question arises os to the 
cause of these cloTatlons of temperuture, I think without 
doubt that they aro duo to some nervous influence, but 
whether they are caused by Irritation of tho scroilonar 
CanglJon and tho sympathetlo system, thus acting upon Iho 
thennogenetic centre I am not prepared to state and should 
▼cry mneb like to hear itcmo opinions on this subject. I 
have to thank Mr Lucas for pennirtlon to publish this case. 


|ift)iftus nnir |loliffs nf ^oalts 


JSHc^elopedia of Pracdoal J/t'dioine CDipkiheria 
J/MSfor Soarlatina and German Measltf) Kited 
with additions, by WlLu^M P Nonnrur M,D 
Authorised tranalation from tho German under tho 
editorial supervision of Aefbed Strsoel, M D 
London and Philadelphia M B. Saunders and Co. 
1902. Pp, 672. 

Tnis volume is dlsUngnished from bthers of the scries 
which bare so far been published by the substitution of an 
artiolo on Diphtheria by an American author—namely, 
Dr W P Northup—in place of a translation of the 
original article as it stands In tho German edition. 
This departure from the course hcrotoforo pursued has 
been necessitated by an arrangement entered Into by 
the German author fo Issue a translation of bis article 
Independently of the series. Apart from any sent! 
mental regreta which may attach to a proceeding which 
Bovnra the traditions of Kotbnagel s Encyclopedia on the 
score of offlclcDcy and completeness there la no reason wliot 
fioover to deplore the change. Dr Northup is an acknou 
ledged authority on tho subject of diphtheria, a writer of 
experience and erudiUon and his woU known association 
■ with Dr. Joseph 0 T>w 7 er in the practical development of 
I the method of Intubation necessarily imparts a dlsUnctlTe 
interest to this article and justifies the honourable Inclusion 
of his name on one of the title pages of a work which among 
those of other contributors contains the names of von 
JOrgonsen Izamennann, von Liobermeister Ehrlich and 
Stiker 

Confining ourselves fer the present to tho consideration of 
Dr Korihnps article wo may proceed at once to the 
obtervatfon that tho method and style which charnoterUo his 
oontriboUoD ore thoroughly representative of the best 
examples of American authorship Free from tho hide 
bound conterratism which detracts so largely from the value 
of much of our own British medical Uteruturc, steadied by 
the weight of German pbllosopblo thought, and brightened 
with the leaven of trunsallantlo originality this article on 
diphtheria is not only practically and substantially sound, 
but also ddightlully Uluminntlug and suggesUvo reading 
After briefly epitomising the hlitory of tho dhcase the author 
Immediately proceeds to tho coniidemtion of tlie various 
etiological factors which detennino its dovelopmenk Tho 
bacteriology of diphtheria, in conformitv with the import 
once and interest which attach to this aide of tho question 
oreuplos tho position of honour and tho lion a ihore of Uie 
pages devoted to the subject of pathogenesis As tho result of 
tho early studies of Klebs LfifUor and lator of tho reiearchcs 
of Iloux and leriln tho specificity of the Klebs-WiBer 
badUos Is considered by Dr Northup to bavo been estAb- 
llshed beyond a doubt, for tho reason that it ha^ been 
repeatedly proved to fulfil tbe conditions required of all 
organisms if thoy are to be accepted as speclilo excitants of 
Infectivo disease. The rcspectlro claims of the monl tic 
nnJ dualisfio schools are considered in tome detail and ns 
representatives of the former fcbool of thought Gotham 
and 'Westbrook ore freely quote^l, and their work on the 
morphological characteristics of diphtheria bacilli is folly 
described and Ulostrated by a plate 'Wcslbrook, wbo*e 
werk has been extended and coofinnctl by Gorham, divides 
all diphtheria bacilli Into three groopf—tlio granular 
barred, and even staiulng Their nolfcd ob*errdtIons show 
that, as the result of tho examination of 2375 ct^tures 
taken from persems who were healthy, wbellier dl«po«d 
to diphtheria or not, Iho changes from the solid type 
develop under the Influence of the body fluids of jwens 
immune or becoming io. Interesting as these rcfearches are 
fnm the morphological side, they contribute htlle te out 
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knov 7 ledge of the respective virulence of the fanons types or 
of the causes which lead to variations in the degree of 
virulence Although Dr Northup gives guarded judgment 
in favour of the dnalistio theory he is quite fair to the claims 
of the opposite school, to which, by the bye, he seems shy of 
applying the term momstio TVhy this should be it is 
dilHcult to understand , the term is a good one and obviates 
the necessity of a cumbrous paraphrase Moreover, it has 
been sanctioned by no less an authority than Hueppe 
himself As a means of distmguishmg representatives 
of the pseudo-diphtheritio and true diphtheritio classes of 
bacilh the author suggests the following tests A given 
diphtheria like baciUns which produces httle or no acid in 
houiUon cultures, which shows no, or only atypical ^polart 
granules m a 12 to 24-hour old blood serum culture, and is 
non pathogenetic for gmnea-pigs, may be safely classified as 
belonging to the great class of pseudo diphtheria bacUln 
These distinctions, though of the greatest practical value m 
formulating rules, for instance, in regard to isolation and 
treatment, would probably not be accepted as absolute by the 
adherents to the monistic theory The pathology and sym. 
ptoms need not detain us The method in which these parts 
of the subjects have been handled conforms to the description 
which we have applied generally to Dr Northup’a contribu¬ 
tion On the chapter which is devoted to treatment and 
which adequately describes the results and apphcations of 
antitoxin treatment and the operation of tracheotomy it may 
he safely assumed that the interest of readers wM be 
mamly centred, for in this chapter 15 pages are devoted 
to the subject of intubation, and it is written with the 
authority of a co-deviser of the method and by one 
whose expenenoes m the developments of the practical 
uses of the O’Dwyer tube are probably unnvalled. 
This section of the article is most profusely dlus- 
trated with photographs and skiagrams of the method 
of inserting the tube and of the tube itself in niu 
The techmque of the operation is admittedly difficult, but 
so far as any written desonption can teach us to apply the 
method that which is supphed m this volume may be con¬ 
sidered as most satisfactorily f ulfilhng its object A special 
section is devoted to the consideration of the question whether 
tracheotomy or mtubation should be the operation of elec 
tion However, since the combmed use of antitoxin and 
intubation are now so generally considered adequate means 
of meeting the emergencies incidental to diphtheria there 
IS no need to follow Dr Northup in his vindication of 
a practice which he has been so largely instrumental 
in perfecting It is satisfactory, however, to know that m 
this volume of Nothnagel’s Encyclopedia is to bo found a 
very complete and lucid account of the operation. 

More than half the space at our disposal for the 
purpose of this review has already been devoted to the con¬ 
sideration of the article on diphtheria Apart, however 
from the fact that the excellence of the contribution 
warrants tins preferential notice, it is probable that the 
remainmg articles on scarlet fever, measles, and German 
measles are more or Jess amiliar to our readers either by 
reason of renews or by reference to the original German 
edition The articles which are devoted to these 
representatives of the group of acute exanthemata are 
from the pen of Theodor von Jdrgensen and they have been 
translated by Dr W B Northup, who has availed himself m 
several noteworthy instances of the general permission con¬ 
ceded by Dr A Stengel, the editor in chief, and by Professor 
Nothnagel, the editor of the German edition, to make such 
additions to the original articles as may seem necessary to 
bring the articles fully up to date and at the same time to 
adapt them thoroughly to the requirements of American or 
English readers In the general Introduction the possibilify 
of the simultaneous appearance of two or three of the acute 
exanthemata in the same individual is discussed Various 


comhinations have been recorded by the most careful 
observers and these cases are fnlly quoted and should dissipate' 
all doubts which may be entertained of the possibUity of 
this event occurring Moreover, such comhinations strengthen 
the view which is now generally held that measles, scarlet 
fever, small pox, and chicken pox are distinct diseases which 
cannot be traced to a common source and which do not 
represent merely offshoots from one and the same root In 
no other work with which we are acqnamted is the question 
of combmed fevers so adequately desenbed In this con¬ 
nexion the specificity of German measles, or its separate 
identity from measles, forms the subject of a very inte¬ 
resting disquisition under the heading of “Etiology of 
German Measles ” Von Jurgensen m summing up the 
evidence for and agamst the independent existence 
of the disease asserts that “if we collect all' the- 
facts we cannot, in my opimon, recogmse the nght 
to Independence of the disease which is called rotheln." 
The translator very properly mterpolates at this juncture 
an editorial note to the effect that Koplik’s spots, which 
occur regularly—approximately 91 per cent —on the bnccal 
mneons membrane, are absent in rotheku At the present- 
fame in England, as m Amonca, measles and rotheln are 
almost universally regarded as distinct, so that von Jur- 
gensen’s authoritative statement as representmg a German 
view on this subject is of considerable interest As an 
instance of the completeness with which this volume has 
been brought up to date we notice that the controversy on 
the question of the indmdnahty of German measles and its 
relationship to the supposed “fourth disease" has been 
revised up to the end of last year and actually contains an 
abstract of an important paper on this question which was 
published as late as December last. On the subject of the 
relationship of scarlet fever to puerperal fever von JUrgensen 
ventures the statement that the former fever in the strictest 
sense is only an insignificant factor m the mortality of the 
puerpennm and further that the condition described as 
puerperal scarlet fever is in the vast majority of instances 
merely a septic infection determining skin lesions similar 
to those met ■with in scarlet fever, and with regard to the 
influence of the specific poison of scarlet fever and that 
of the secondary mfectaons by streptococoi, staphylococci, 
and pneumococci in the determination of the -vanons lesions 
mcidental to scarlet fever itself von Jiirgensen is most 
guarded m his statements In fact, it is by no means easy 
to arrive at a real nnderstandmg as to whether the author 
believes that the clinical picture of genuine scarlet fever 
can be complete -without the secondary infections or whether 
it cannot Interesting, however.ms may be these academic- 
considerations, it cannot be claimed that this volume adds 
very much to our knowledge of the essential causative agents 
of measles and scarlet fever and of rotheln It is rather 
m the descriptive account of the symptomatology and in the 
accurate record of clinical experiences that this volume ■will 
be found of real service to the majority of readers 

Mammalt By P E Beddahd, "Vice Secretary and Prosector 
Zoological Society of London Being VoL X of 
“The Oambridge Natural Bhstoiy ” Edited by S E 
HARjreR, FRs , and A E Shiplet, M.A "With 
m the text London MacmiUan 
1902 Pp 606 Pncel7« net. 

It IS unquestionably the fact that a volume upon mammals 
is needed at the present junotura Smoe the pnbhoation of 
that stall almost, if not quite, mdlspensable work, “Mammals, 
Hecent and Fossil," by the late Sir "Willmm Flower and Mr 
Lydekker, no general treatise has appeared in English , and 
it obviously follows that the 11 years which have elapsed 
smee Flower and LydekkePs Volume have furnished much 
additional matter for incorporation into a work dealing with 
the mammalia. Mr Beddard has not ignored recent work 
and has indeed perhaps, as is the fashion nowadays. 
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•dpalt rather more folly with the latest dlecorerie* 
of ioleooe than with the older and more estobUshed 
facts. Whh oxtinot oroatoros this is at times apt to 
a little dangeroos, a hone here and a tooth there 
hare bean occasionally brooghb Into onnataml onion and 
relegated to a creatore whloh sobseqoent dlsoovery has 
shown to bo non existent the converse however Is the more 
tiffoal coarse of events, and two fragments pot down to beasts 
of qoita dUferent genera or even orders have been foond 
to be the di^fcta vttmira of one and the tame speotes, if 
not Indlrldoal With such bits and scraps of bones and teeth 
the aothor has dealt warily and os we think, rightly so. 
There is no need to flU op page after page with soch dobloos 
remains, at least In a volome which does not profess, and 
coold not pretend to be e:diaastiTe As the author has 
pointed oot, a volome whloh most lit in with a series In 
average length most necessarily undergo some compression 
and be somewhat pruned of dotafl. The result of this 
necessary oortallment and comprefsion has been here 
and there a rather jerky and notebook stylo. However 
vlrum arguM (as the author of The Anatomy of 
ilolanoholy said loog before de Boffon) and Hr Beddnrd 
if nothing if not an anatomist to whom the olear present* 
ment of fact is the only ossentlaL And tbe book must bo 
-clearly criticised from this point of view Mr Beddard 
Indeed speaks somewhat oontemptoonsly in his preface 
of tbe long stories aboot Hons and tigers which 
'OiaalJy form the main part of works opoa natural history 
■and are believed by publishers, editors, and oantribotors 
alike to be tbe best means of alloriog the public This 
anecdotal portion of the subject ti replaced in tbe volomo 
before us '^th a few choice fragments from the nataialisU 
cf old and espedally from those two naive writers of the 
past, Olaus Magnus Archbishop ct Upcala, and the 
Rev Edward TopseD author of Tbe Hlstorie of Foore 
footed Beastes describing the Truo and Lively Figure of 
•cverv Beast.'* TVe cannot forbear from quoting from Mr 
Beddard the latter naturalist s account of the ebaso of 
•eaxthworms by the mole. ‘ When the wormes says Topsoil, 
are followed by molds (for by digging and heaving they 
foreknow their own perdition) they fly to the superficies and 
very toppe of tbe earth the silly beast knowing that the 
molde, their adTeraaty dare not foUowe them into the light, 
so that their vrit in flying tho enemy Is greater than in 
turning againe when they are troade npoo " 

Tho object of this volume is not, however to amuse tbo 
reader with such matters bet to fondsh tho student with a 
tiandy account of tho obamoterlstics of the mammalia. In a 
largo work like the present, dealing with tho entire rango of 
the subject, It is hardly to bo imagined that there are not 
come lapses into error Tbo author, for example, has 
called the polecat by two dlllertint names—one In the teat 
and tho other In the legend beneath tbe figure of that 
■nnlntal. Again, tho five-homod gtniflo of Sir Harry Johnston 
has been given undoe prominence , It has been shown that 
that anlrrul not oew and that flvo horns are a character 
hitherto onobservod of the northern giraltc. Bat this error 
is doubtless to bo aooonntod for on tho Bapx>05lUon that the ; 
paper by Mr Oldfield Thomas of tho BritUh Xoseum was , 
not read, or at least not published at tho time that tho | 
proof sheets of Mammalia wero passing through tho, 
authors hands. On the whole it may bo fairly said that | 
the volume is free from error as to fact and. Indeed the i 
aulhoPs opportunities in bis labomloiy at tbe Aoologlcni ! 
^>oclety s Gardens have enabled him to check or to retail at, 
first band a large number of facts In anatomy Tbe boob Is 
thos not. In one sense at least, a compilation. In another 
eenre, IDt© almost every treatl o upon any branch of natural 
liistory it la a compilation, in the/e days of vastly 
<fxten(led knowledge and conreqoent anl necessary 
^I'ccin’lstn it is absolutely Impwiblo for one man to know 


of his own knowiodgo all the foots with whjoh ho 
deals In a work even upon so limited a subject com 
paratlvely speakiDg as Is that of tho volume before us. 
But where facts other than those whloh are commonplaces 
of soological knowledge are dealt with tho author Is careful 
to quote authorities, though the bibllogrnphy Is not, and 
could hardly pretend to bo anything like eihaostive. Tho 
volume contains a large nnmber of Illustrations, of which 
100 have been drawn specially for the work by Mr Dixon. 
Most of those are good but tho process ’ system has 
resulted in a flat appearonoo which is cot altogether attrac 
tive. In this they contrast with somo excellOTt woodcuts 
borrowed from past numbers of AufifTT and offer an Instruc 
tive example of tho failure of any mode of text iliostration 
as compared with tbe now unfortunately almost decayed art 
of wood-cutting The figures are perhaps a little too on 
equally distributed among the groups of the mammalia. The 
whales, for Instance havo come off ^ cry poorly whDe the dog 
tribe has rather more than its share. Tbe anatomical side of 
tbe subject Is fairly ooplooily Ulustmted, a large series of 
the figures of bones being borrowed from tho late Sir WnUam 
Flower’s Osteology of the Mammalia. With such aocurato 
figures AvaBablo It would have been a waste of monoy and 
energy to prepare a now series. 


! LIDlLVRr TABLE, 

i Tkr Dlieatn r>f Wimen. a Bandbeoh for Siudenti and 
' Prcotiti4>iton By J BlJGrt>-Sl7TTON FltOS Eng and 
ABTHUn E Git.ES, M.D Loud FROSEdin Third odIUon 
crown 8vo with 145 Ulnstrotloiis In the text. London 
Rebman Limited. 1993. Pp. 627 Price 11# net,—Tho 
third edition of this book has been enlarged by 55 
pages and the number of iUustmtions has been Incmsod 
from 115 to 145 Wo hope that In the future tho aatliors 
I will attempt to conform to their own statement In tho 
I preface to tbe second edition*—vis. that tho essential 
[ facts of tbe nit con be presented in a very con 
venlent compass, and will avoid os far as porrible any 
further onlargemcnt of what is at present a very bandy 
book. Tbo most important changes are to be found In the 
chapters upon Utcl^o Fibroids Extra utcrido Pregnancy 
Ovarian Tumours In connorion with Pregnancy I,abour and 
tho Paorperium and CJanccr of tbo Utenu. Tho term 
' myomala of the uterus has been abandoned in fa>oar 
of tbe more geucrally used but equally Inaccurate expression 
fibroids of the uterus.’* Tho chapters upon this sub 
ject boro been rearranged and considerably added to and 
amended. In tbo part of the book dorotod to Extra uterino 
Gestation duo menUon is mado of recent Imestlgatlons In 
regard to o>-arian pregnane) This icctlon retains the Jiigli 
oxoellenco of former editions "Wo arc glad to reo (lint tho 
important subject, cancer of tho uterus, has been more fullv 
and adequately dealt with separate cbipteri containing a 
nuroboT of now illustrations being devoted to cancofor the 
cervix and of the body of tbe ntcruH. Ovarian tumours com 
plioatlng pregnancy and labour are very fully dbctti*ctl and 
the most Important part of Mr Bland Sattca * recent 
admirable lecturo upon tho subject has beta incorporated 
Tho book has bocn woll rerised and wo think, lmj»To\e*l 
and if It sUll suffers from tho marked surgical bias of It 
authors It Is yet a good and Irurtwortby text book. 

A JfantJtl ef Otohjy By Ooiuiam Bicos Scconl 
edition, with 114 Illustrations and three Piatev J/^nden 
Henry Kimpton 1901 I*?. <28 —Tbo Introdocilim Is by 

Dr C J Blake and opens for tome occoH reai»on n‘ page 17 
thereby adding Ibis number of Cctiioos j agr^ to tho \ ulume 
As an obseiTtrDr Bacon U vsell giflc^f bot as an analyrer U 
rooms to Im lew w and rn reading the l>ook Ihe iraj rr^rion 
Is giren that bb idea cl a nAunnl K the rtt. -d'ng of 
clinical Jc- urtr Bin tra Ive ca?cs Ulng ftecly »cat.ivd 
throughout The e exetlltnl as they are in clinical 
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tcacTiiiig, H.r6 quit6 ont of placo id d boot liko this, which 
should lay down precise and definite directions for the 
diagnosis and treatment of disease Not only is this so hut 
the text 13 needlessly involved. For example, a portion of 
the symptoms appear under their proper headmg and the 
remainder are given in other parts At times matter quite 
foreign to the point under discussion is inserted. An 
instance of this will he found on page 184 et seq , 
under acute purulent otitis media is a full descnption 
of a case of primary malignant disease with illustrations 
of microscopical sections and a reproduction of a photo¬ 
graph showing the facial palsy, whereas the mention 
of the danger of mistaking early malignant disease for 
acute otitis would have sufificed. Not infrequently the 
wording and arrangement of the text are such that an im 
pression is conveyed quite different from that which the 
author intended to give, as in the treatment of acute 
catarrhal inflammation of the middle ear, where it is recom 
mended in young children to search for adenoids and if 
present to remove them with the finger nail (p 150), whilst 
on p 181 wo are told that the surgeon should never operate 
for adenoids if there are symptoms of acute otitis media 
The hook contains many good practical points which are 
unfortunately lost owing to the casual way in which it is 
arranged _ 


FBOM 

THE LANCET LABOEATOEI. 


AOETOZONE 

(Pabkb Davis, axu Co 111 Queex Victoria stbeet 
Lotdov E C ) 

Aoetozont: possesses remarkable germicidal powers and 
it 18 said that a solution of this substance of the same 
germicidal efficiency as a 1 per 1000 solution of corrosive 
sublimate may be safely taken internally in large quantities 
This remarkable statement about acetozone will no doubt 
arrest attention It is a true chemical compound and in 
reality benzoyl acetyl peroxide, a crystaUme substance 
soluble m oils, ether, chloroform, and slightly m alcohoL 
Its antiseptic property is no doubt due in part to the parent 
group of the molecule and in part to the fact that it yields 
peroxide of hydrogen by hydrolysis The specimen which we 
received consisted of acetozone mixed with an equal weight 
of mert absorbent powder The powder is characterised by 
a pungent acetous smell Acetozone has been employed 
in typhoid fever and in other diseases duo to bacteria or 
the organisms of fermentation and m which it is possible 
to brmg the action of the antiseptic to bear upon the 
infected area. We found that acetozone powder left in 
contact with water gradually develops free peroxide of 
hydrogen and a smell resembling ozone may be observed. 
Messrs Parke, Davis, and Co own that further clmlcal 
expenenco is required to establish the exact value of 
acetozone and they express themselves willmg to furnish 
qualified medical men, who can conveniently undertake the 
work, with specimens of this substance for the purposes of 
investigation It certainly claims a trial 

HOrOGAN POWT3ER AHD TAHLETS 
{KiBCHUori’ AXD Eeihatii, Beblct, If Air KuPFEaeBADEX 6) 

In the letter from our New York correspondent, published 
in The Lancet of July 26th, 1902, p 262, appeared a 
note upon a new preparation termed Hopogan or Biogen, 
which in reality is pure dioxide of magnesium which 
appears to have been prepared in a pure state quite 
recently for the first time. We have received specimens 
of this substance as prepared for medical administra- 
practically contains pure magnesinm 
dioxiae and is free from metallic impurities or alkalies It 


IS not soluble in water but on the addition of bydrocblonc 
aoid some oxygen is evolved and peroxide of hydrogen and 
chloride of magnesium are found in the solution Tablets 
are prepared containing eight grains of the pure dioxide in 
milk sugar It is proposed to admmistei magnosium dioxide 
m cases of deficient oxidation of tho blood and already some 
enconragmg resnlts are stated to have been obtamed. The 
preparation, we think, should receive some attention, as 
affording a method of administering oxygen internally 
which has not been convement before, since other peroxides 
are unsmtable for the purpose 

PEREOLEDM 

(Tice Febboueum Co , 88 OLEBKEinvixi, boad Londox, EC) 

This IS a successful combination of the well-known 
valuable remedies cod liver oil, iron, and pbospboms The 
formula is no secret and our analysis showed the presence 
and amount of constituents as described. The following 
were the results moisture, 47 81 per cent., oil with traces 
of phosphorus, 40 00 per cent , pure giycenne, 10 76 per 
cent , phosphate of iron, Ac , 1 43 per cent. The iron is 
present in a suitable form, being readily absorbed whilst not 
giving nso to the disagreoablo effects of ordinary iron salts 
The emulsion though tasting of cod liver oil is less da- 
agreeable to take than raw non emulsified oil The prepara¬ 
tion 13 a good one and of distmct therapeutic value hainng 
regard to its constituents and the particular form in which 
they are presented. The association of an easily assimilable 
oil in a fine state of division with a phosphatic salt of iron 
which does not disturb the digestive functions and which is 
easily tolerated determines the success of the preparation 
as a food and tonic m wasting diseases 
STERUEES 

(WnaiAAi JlAnxixDAXE ABD Co , 10 New OAVExnisn sibett, 

Londox IV ) 

The convemence of “stemles” is obvious They simply 
consist of stenle capsules of eye drops “ Sterules ” are thus 
prepared contaming solutions of definite strength of the 
I salts of atropme, cocaine, euphlhnlmino, homatropine, 
physostigmine, and pilocarpine This method of preserving 
eye drops is excellent 

ODOL 

(OnoL CnEincAi Wobks 26 Southwabk Bbdjqe boad, 
losnoif, SB) 

We called attention in The Lancet of July 26tb, p 224, 
to the peculiar antiseptic properties of odol which render 
it useful for the purposes of a mouth wash It was then 
pomted out that it contained a definite oily compound of 
phenol and salioyho acid It is important to note that 
this compound is not the ciystaUina derivative salol, but 
the curious yellow oil present, though not itself antiseptic, 
splits np mto phenol and salicylic acid when m contact 
with the mucous membrane or the saliva. It is this property 
which makes odol a very efficient antiseptic for the month 
In discussing analytically the previous sample sent to us wo 
noted a flavour of peppermint. In the sample since received 
this flavour is not so much m evidence, that of oil of roses, 
which to many persons is more agreeable, being substituted 

a) BEEF tea ABd (2) OHIOKEN BBOTH 
(Fbabco-Ameeicab Food Oo , Jebset Oivt Hexohts, NT) 

Both these preparations are of a very limited nutrient value 
smeo the total amount of solid matter in the beef tea was 
found to be only 2'76 per cent and in tbe chicken soop 
3 22 per cent The amount of proteid in the former was 
quite small, while the latter contamed a sbghtly greater 
proportion Taking mto regard, however, the total solid con¬ 
stituents of the preparations, both of which are clear fluids, i 
we can admit of no speoial food value attachmg to them. 

VARIOUS BORDEAUX WTNBS 

(Aoekct I Macmibb, Eiohabusob abd Oo 11 Habt stbeet 
Make labe, Eoxpob, E 0) 

The wines now described with oar analyses appended are 
stated to come from ‘ ‘ the celebrated Yei^niaud Cellars I® 
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Bordeaux.*' Tbe/are offered at reasonable prices from 18i 
per dozen upwards. The follorring are the results of our 
examination of the various samples submitted to us and our 
obsorrations based on tbwo results. Olarot T D 0 (60s ) 
aloobob tr weight 10 85 per cent by volume 13 43 percent. 
«qual to proof spirit 23 64 per cent , eitractlTes 2 44 per 
cent , mineral matter 0 28 per cent sugar 0 18 per cent, 
volatllo adds reckoned as acetic add, 0 lOQ per cent, and 
fixed adds equal to tartaric add 0 282 por cent This wine 
is described os Obatoan Houton Bothsoldld and its excel 
lent character Is in keeping with the renown of this cele¬ 
brated ‘ chateau.'’ It Is on elegant wine, delicate, free from 
excessive acidity containing a minimum of sugar Claret | 
Y D 1 (44/ ) alcohol, by weight 10 86 per cent by volnmo 
Id 43 per cent equal to proof spirit 23 64 por cent , 
extractives, 2 28 per cent mineral matter 0 24 per cent 
sugar 0 14 per cent volatile adds reckoned os acetic add, 
0 12 percent, and fixed adds rookoned as tartaric add 0 23 
per cent This wine is from the Chateau Montrose and its 
analysis Is in some respects similar to the previous wine It 
■is sound and pleasing Claret A D 2 (38/.) alcohol by 
weight 10 08 por cent by -volome 12 49 por cent equal to 
proof spirit 21 89 per cent extractives, 2 34 per cent 
mineral tuatter 0 24 per cent sugar 0 16 per cent 
Tolatlle add reckoned as acetic add 0 102 per cent and 
fixed adds reckoned as tartaric add 0 262 per cent This 
wine Is described as Chateau Talbot" and as will bo seen 
is slightly lees alcoholic than the prerioua wines. It 
possesses excellent bouquet and flaronr and shows a mini 
mum degroo of addity and a negligible amount of sugar 
Olarot "N D 3 (28/ ) alcohol by weight 10 8S per cent by 
volume 13 43 per cent equal to proof spirit 23 64 por cent 
extractives 2 47 per cent mineral matter 0 24 per cent , | 
sugar 0 18 per cent rolatCe adds reckoned as acetic acid, 
0'09Q per cent and fixed add reckoned as tartaric add 
0 225 per cent This is Larose’’ claret &n agreeably 
light and practically non add wine. Claret Y D 4 (23/ ) 
alcohol, by weight 12 38 per cent, by volume 16 30 per 
cent equal to proof spirit 28 83 per cent cxtraotircs, 

8 71 per cent, mineral matter 0 27 per cent sugar 
on per cent, volatile adds reckoned as acetic add, 

0 072 per cent, and fired adds reckooed as tartaric add 
0 285 per cent This Is St Jullen (Adet) a somewhat 
heavier wine than those previously described but sound 
and non add and practically free from sugar with e 
aitUfoctoiy flavour Claret YDS (IS# ^ alcohol by 
weight 10 85 per cent by volume 13 43 per cent equal 
to proof spirit 23 64 por cent extractives 2 67 per cent 
mineral matter 0 27 per cent sugar 0 21 per ocut vola 
tUo adds reckoned as acetic acid 0 078 per cent and flxod 
add reckoned as tartaric add, 0 307 per cent This is a wloo 
from the Margaux district It la lomowhat fnllcr In character 
than the others but a genuine, pleasing wine. 4 D CbaUUs 
(28/ ) alcohol by weight 10 85 per cent by volumo 13 43 
percent equal to proof spirit 23 64 per cent extractive* 

2 62 per cent mineral matter 0 28 per cent sugar 1 20 
percent rolalUe adds reckoned as acetic add 0 034 per 
cent and fixed adds reckoned as tartaric add 0 42 per coot 
tills is a clean” wine with the well known characteristics of 
Burgundy (blanc) oonlalnlng distinctly more sugar than the 
darets while Its dcohoUo strength is the kama ^ D Volnay 
■(36/) alcehol by weight 13 16 per cent by volume 
18 42 per cent equal to proof spirit 23 46 i>cr cent 
extractives 2 00 per cent mineral matter 0 24 per cent 
■ngar 0 21 per cent volatile adds reckoned as acetic add 
0 03 per cent and fixed adds reckoned as tartaric add 
0 20 per cent This Is a quite sound Burgundy with prao- 
tlically DO addity a somewhat robust” and palatable wine. 
YD Fommard (2S/.) alcohol, by weight 12 S3 per cent by | 
volume 15 30per cent equal to proof spirit 28 per cent | 


! extractives 8 74 per cent, mineral matter 0 20 per cent 

1 sugar 0 23 per cent volatile adds reckoned as acetic add 
0 102 per cent, and 0ied adds calculated as tartaric add 
i0 262peroent Awellkiiownwinewitha“vigoroui”compo* 

eltloD, soft to the palate, and in sound condition YD Beaune 
(23/ ) alcohol, by weight 11 62 por cent, by volume 14 37 
percent equal to proof spirit 25 18 per cent extractives, 

2 90 por cent mineral matter, 0 26 per cent, sagnr, 0 30 pet 
oont, volatfie adds 0 102 por cent and fixed adds, 0 307 
percent This is a somewhat full bodied wine, but of com 
paratlvely low alcoholic strength, possessing the flavour of a 
sound Burgundy Y D 0 Chateau Iquem (60/.) alcohol, by 
weight 11 62 per cent by volume 14 37 por cent equal to 
proof spirit 25 18 per cent extractives 4 68 per cent 
mineral matter 0 20 per cent , sugar 2 00 per cent 
acetlo add, 0 048 por cent and tartario add, 0 51 per cent 
This is an excellent Santerno evidently with some age. It Is 
practically free from addity and contains an appreciable 
amount of sugar the taste being somewhat sweet The 
flavour is full bodied nnd excellent Y D 2. Haut Sauterno 
(38/;) alcohol by weight 13 16 per cent by volume 16 24 
per cent equal to proof spirit 28 48 per cent eitractiTcs 

3 59 per cent mineral matter 0 28 per cent sugar 1 66 
per cent , acetic acid 0 18 per cent and tartario odd, 0'337 
per cent This Is a very agreeable wine of higher nicoholJc 
strength than the last nnd with a small nmonnt of sugar 
The wine was in good condition. IVo are not aware of the 
respective vintages of the above wines but they are evidently 
selected from good years. They wero all in fine oondltlon 
being obaracterlsed by a praetJoal absence of addity and a 
mialmnm of sugar nod aloohok We bellevo them to be 
pure natural wines and it is ratlifoetory to note that 
wines of such a class can be offored at modcrato 
prices. In this interesting scries of analyses of typical 
red and white 'wines it Is Interesting to obsorro that 
throughout the degree of addity of the white wines was 
sllgbUy in excess of the rod wines a result which Is opposed 
to the views of some people. Moreover tho white wines as 
a rule, contained more sugar than Iho red wines though In 
no case was the amount ezeessiro. These results ns regards 
Bordeaux rblto and red wines agree with those pnblihod by 
The laNOET Commission on the Medical Nfo of UTnes In 
The Lakott of 1830 * and our Commissioners were led to 
point out the advantages of clarets over while wines In 
regard to acidity nnd sugary contents, especially for those 
suffering from diabetes or gout 

\ 0 bhaedt 

(LcciErFoccium AST) Co., Ootnric. Lom'isi E. \T LinTOJ jlsd 
O x JlorrTOtnr UouBe, Ixorns Avrrrr, Catncuo 

Fsixas, LosooY L C ) 

As tho following analysis shows this spirit presents 
characteristics typical of genuine matured brandy produced 
: in the Cognac dlrtriot alcohol by weight 44 18 per cent, 
by volume 61 83 per cent equal to proof rplrit&O 81 per 
cent extractives 1 47 per cent mineral matter 0 03 per 
cent, total aridity reckoned as acetic arid, 0 06 per cent 
alcohol In cthera, 0 21 gramme per litre aldehyde 0*020 
gramme per litre nnd furfural, 0 005 gramme per Htro. The 
taste fs agreeably smooth though somewhat sweet, a small 
proportion of burnt sugar bring detected In tho extract 
Bo are of opinion that this b a genuino taatored Cognac 
brandy 

COnOKATlA SOVP 

(HcnBi. Coox xyn Oo., Tkrr Lorr<w Soie Woass Dow E) 

Wo found thb to bo a good bland soap free from Irritanta 
ond alkaline excees A feature of the smp b that though 
srented it Imparts only a rasplriao of perfumo to the 
skin. 


> Tim Lixcrr JnceETtb (jv tCCI) Jolj Jrf (p. Sib (jw 1* ) 

mnd Oct. S3nl (p CWy 1S» 
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A NEW VAOOINATOE 

I TOSH to bnng before the notice of the profession a vac 
cinator ■which I have had made As sho'wn m the engraving 
it has a fork at one end, ■while at the other end there is a 
spatnla. The scarification can be performed more qmckly 

with this ■vaccinator than ■with a smgle bladed msfaiiment, 
as four parallel scratches are made at a time It can easily 
be sterihsed by boiling as it consists entirely of steel and is 
ill in one piece It has been made for me by Messrs Down 
Bros , of 21, St Thomas’s street, London, S E 

LOS Broughton, L R 0 P A- S Edin , 
Public ■Vaccinator, Oldbury No 1 District 
■West Bromwich Union 

PERITONEAL SDTUEE-OATOHER AND ADJUSTER, 
WITH A DESCRIPTION OF THE METHOD OF 
SUTURE WHICH IT FACILITATES 
The purpose of this instrument (Fig 1) is to facihtatesutnr 
mg (-with needles havmg eyes at the pomt, as in Figs 2 
and 3) m places otherwise inaccessible. 
Fig 1 ■where there is no room to carry an ordi 

^ nary needle m and out, and where even 
^ / ■^^ transverse sntnnng ■with a needle ha-ymg 

: the eye at the point and mounted m a 

S holder m the usual way is difficult to 

[ cany out—e g , a perfora^ gastric ulcer 

1 at or near the c^iao end of the lesser 

I curvature and situated consequently high 

'I up under cover of the liver and the nbs 

! Figs 4, 6, and 6 represent such a per- 

j| foratien which occurred in my own prac- 

|J tice On attemptmg to pass a suture 

j] transversely the pomt of the needle wa s 

j buned m the under surface of the liver 

j almost as soon as it emeiged from the sur- 

,;: j face of the stomach. It was found possible 

(Fullshe) Tig 2 Fig 3 


tightened the traction strain is equal at both ends of each 
puncture channel instead of being all thrown upon the outer 
extremity of the channel, as is the case when the needle is 
mtroduced transversely 

The needles are curved on the flat -with the eyes at the- 



points and are made m two curves and three lengths as 
shown m Figs 2 and 3 The only special point about them 

Fig 6 

r I> /T. 



Needles (fall sue) j \ ’ \ 

to lay a suture only m the hne of the needle [ i M \ 

holder This was done first on one side of the \ 

perforation, then on the other, as shown m the eI \ 

J diagram, a device which has no doubt been ■■. U g \ 

repeatedly adopted by other suigeons in similar cheum i 

stances Considerable difficulty was, however, experienced W i 

m dlsengagmg the suture from the needle -with fine forceps pj ^ 

and other instruments at hand which led subsequently to i ^ 

my desigmng the little instrument shown in Fig 1 Its use J - 

in this method of suturing ■wdl be seen at a glance The 

flattened point (u) at right angles to the shaft lifts one loop \ 

of the suture off the needle (Fig 4) The hook -with the J ) 

concavity (i) np'wards enables the loop to he held tn ntu |l J 

while the needle is ■withdia^wn (Fig 5), while the hook l! (TT 

with the conca'vity towards the handle ^o) draws the free y 

end of the snture through (Fig 6) It wdl be noticed that r 

each suture placed as mdicated Is practically equivalent ■when ^ 

tightened np to two ordinary Lembert’s sutures Fm+.bAr lo tbor ^ 

more, it has less tendency to cut out, inasmuch as when -ill-nirbro+iAn is flattened either laterally, as shown in the 

us wnen illustration, or antero posteriorly They can thns be readily 
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and drroly adjoited to and set at anj angle in^ the needln- 
iiolden 

Fia 6 



The Initnnnent and needlee 'were made by Messn Mayer 
and]lIoltjer of Great Portland afcreot, Ix)ndon, ‘W 

TV F Brook Fn.OS.Eiig 
gonior SgT f pxm to the Sfruieea Ocoem HcwpitaL 

A NEW ASEPTIC CABINET 
The Ulastratloo ihows a new form of aaoptlo cabinet for 
dreeelngs made for um In the Sossez Oannty Hospital at the 
nggesUon of Mr 0 N Ohadbom. Tbo cabinet Is mado of 
.glass and'metal throoghont and U white enamelled. Being 
fitted on ball bearing castors it mns ooslly and noiselessly np 



■and down the ward, and poAsesaes the advantage that the 
nurse can dress a case single-handed ns after tbo hand* 
bare been made aseptio the lid Is opened by the foot by 
means of the lever rendering it nnnecettary to touch the 
cabinet with the hands Messr*. Down Bros, of 21 St 
^fboma* f-fftreot, London, 8.K., are the makcra. 


Accident to a Mehjical pHAcrrnovrn—On 

^Offust 25th Dr Mary ITolon Crulkahank of Portland place 
I^c^lng while driving home In a light cart from the mllway 
•tatlon ■was thrown out with preat violence on the roadway 
whero she lay nneonsdous. Dr William J llaurico and Dr 
Martha F Amitago who were qulokly In attendance found 
that she bad ttutalQed concussion of the brain Conscious¬ 
ness Was regained In the course of the day and the »ub#e- 
queat history of the case has fortunately shown a gradual 
ImproTement, 


Xooking Bach. 
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To fMe Editor ^ The Lancet 

Bm,—It was with much Measure that I read two letters in 
your publication of tho l7th and 31ft of the last month 
relative to the inattention shown by tho surgeons of SL 
Thomas s Hospital to tho students attending there: inatten 
tion fo long continued and so frequently the subject of 
anXmadvendou and dissatisfaction among tbo students them 
selves, that I am surprised that public notice baa not b^n 
taken of it at an earlier period. 

The fame wbloh BL Thomas s and Guy s Hoepltala have 
acquired Is not unknown to the oH^oers of these establish 
meats, and to this oiroumstanoe it may ^ feared Is to be 
attributed In some degree, the neglect complained of and 
which has now become eo glaringly manifest. 

Be this os it may overy oonsmemtlon demands that It bo 
rectified as ipeedfly as possible and that condnot so nn 
■worthyof surgeonsand teaohers be superseded bya behaviour 
more congenial and better a^pted to advance the improve 
ment of the pupil The Interest of the parent calls loudly 
for this who 18 at an enormous expense in enabling his son 
to prosecute his studios there, and is blindly led to believe, 
that every faoBlty Is afforded of doing It with advantage 
the interest of the son, who gives bli attendance for tbo 
purpose of ^nlng lufonuatlon, but which bo has the morti 
fioatlon of finding when too late, to be extremely super 
floialand partial, and lastly tho Interest of tho public, on 
whom. In after time, this filmsy knowledge Is to make Its 
dangerous experiments. 

What are the opportunities which the student pcssosses 
thereof becoming acquainted ■with the ohomoter and treat¬ 
ment of diWsef why 1 know of none, and I speak candidly 
except it be the privilege of running np and down, from 
■ward to ward, after the rurgeon, and bearing or rather 
seeing him whisper to one or two gontlomen at his elbow 
who arc genomlJy his own dressers or acquaintances, and 
who rudely push melr way through the other students to get 
to that situation. The majority of the pnpiU may look and 
1 stare, as long as they please, but bH to no purpose If it be 
I ondeav'crar^ to mnlro op for this by havfcg recourse to the 
I Hospitid books, In order as ouo of your ooTrospondonts 
I expresses it, to catch what he can,” ho It still dls- 
i oppointed for there be does not find tho slightest oluo to 
I diroct him In forming an opinion ns to tho nature of any 
oases on which he wishes for information, no name of tho 
disease and no report of any kind Prescriptions only meet 
the eye, and these are In "^ting so obecuiu, that not un 
frequently all attempts to unmvol thorn proto unavailing 
One Is apt to think, on looking at them, that there was some 
prise at stake, for which tho surgeons were contending and 
whl^ 'was to be awarded to that competitor who •wrote worst 
In short, there is such mystery perrudlng the whole tliat It 
Is Impossible for a student to reap any benefit from attccdlog 
tb^ institution 

TVhen BJr Abtlet Cooren goes round tho wards ot Guy's 
Hospital ho directs tbo attention of the pupils to any case 
of IntercHt that presents itself to his notice and Jo a voice 
so andiblo as to be distinctly hcanl by every one of them. 
Thus bo fulfils the engagomont into which be entors tho 
moment tho fee of the student is received This honour 
able conduct on his part is fully approclatod, and hence It 
la, as woU as Irtrin his emincut abllitlos that his vlHi arc 
BO much dcslrod and longed for Bnt, Mr Cdltor not 
the same duty Imperative on the other sarins I Do they 
iwtrecolvo tho pupils money as well as Sir A. Coomta! they 
do and therefore aro equally bound to make a suttablo 
return, which they cannot bo said to haN-o hitherto done Jf 
any thing more tK-m another bo cnlcuIatM to act as a reproo 
to these gentlemen It is the open, fair and booourahlo 
behaviour of Sir A- Coonm. 

T<ra have done much Mr Editor towards putting down 
eome of tho abuses counec*od with this hoq Ital and 1 irun 
you will yet do more. Them is a wide field befure you and 
your UbWi can scarcely bo more adnmtageously or fitly 
empJoved t hs " In clearing It of Its weeds,—Co on In the 
wort and you Bhall cam the pretiludo of every ImpadUl 
and honest and greatly befriend. 

Sir 'iottr obedient ferrant, 

Aojprtt U. 1C4 ^ 
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The Cremation Act 

Ah Act of Parliainenfc to be known as the Cremation Act, 
1902, rind to be appUed to England, IVales, and Scotland, 
but not to Ireland, received the royal assent on July 22nd 
last and will come into force on April 1st, 1903, In order 
to enable pnbho authonties charged with the duty of 
providing for the bnnal of human remains to provide for 
the disposal of them by bnmmg The text of the Act 
will be found at p 700 Public opinion has to a great 
extent become accustomed to this method of dealing with 
the dead since the outcry wnich greeted the sporadic and 
experimental burning of bedies in the early “eighties.” 
Many have almost forgotten that at that time the legality 
of cremation was questioned even by the legal advisers of 
the Government, and that the projected construction of a 
properly equipped crematonum by those interested in the 
movement was abandoned owing to the attitude of the 
Home Office This state of things was only put an end to 
when Mr Justice Stephen, m charging the grand jury 
caUcd on to consider the mdiotment against a man named 
Price m Wales (R. v Priob, 12, Q B D , 247), made a 
oorefnl and exhaustive survey of the laws and customs 
relatmg to the treatment of human remams so far as these 
were relevant to the subject before him, and drew the con¬ 
clusion therefrom that the person who burnt a dead body 
instead of burying it did not commit a criminal act unless 
he did it in such a manner as to amount to a public 
nuisance at common law At the same time ha added, with 
partioular reference to the case before him, although to 
bum a dead body decently and inoffensively is not criminal 
it is obnons that it it is done in such a manner as to be 
offensive to others it is a nuisance of an aggravated kind 
Sir PrrzJAHES Stephen went into the matter with his 
usual thoroughness and courage, and no one, so far as wo 
are aware, has ever questioned the authority of his opinion, 
but the new statute gives formql legal sanction to cremation 
by providmg that “ the powers of a burial authority to pro¬ 
vide and maintain bunal grounds or cemeteries, or anything 
essential, ancillary, or incidental thereto,'sbaU be deemed to 
extend to and molude the provision and maintenance of 
crematoria.” The plans and sites of these crematoria are to 
be subject to the approval of the local Govemnient Board , 
ra.tnctions are imposed with regard to their propinquity 
to dwelling houses and to pubhc highwavs, and the Home 
Beoretaiy, who will have to be satisfied that they are 
properly constructed and equipped, wiR make regulations 
for their conduct, maintenance, and inspection. 

A section in the Act provides not only against breaches of 
its regulations, but Imposes heavy penalties with a view to 
the mibgation of those dangers which, m the present state 
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of the law as to death certification, must in some degree 
be increased by the possibility of quickly and completely 
destroying human remains Under this section every person 
who shall wilfully make any false declaration or representa¬ 
tion, or sign or utter any false certificate with a view to 
procure cremabon of a body, shall be liable to a sentence of 
two years’ hard labour, and every person who shall procure 
or attempt to procure the same object with intent to conceal 
the commission, or to impede the prosecution, of any offence 
shall be liable to penal servitude for live years At the same 
bme nothing in the Act is to interfere with the jurisdiction 
of coroners or to sanction the oreabon of a nuisance, and 
the scruples of those who are opposed to cremabon from a 
rebgious point of view are protected by the provision that 
the incumbent of a parish shall not be under an j obhgatlon 
to perform a funeral service before, at, or after the crema¬ 
tion of the remains of his parishioners, but power is giv en 
to call in other clergymen on such occasions if it be 
desired , 

Wo have sketched above the outline of a statute 
which will no doubt in process of time be usefully 
applied in those districts where lack of space and over¬ 
crowding of the living render the safe and economical dis¬ 
posal of the dead a matter of difficulty and where the 
introduebon of cremation by private enterprise would not bC 
likely to command success That such a measure should 
have been passed shows the gradual dovelopment of public 
feeling in the direction of sanitary improvement, while the 
delay that has attended it lUnstrates the necessity for the 
gradual rather than rapid education of public opinion where 
matters more or less of sentiment are involved. The 
medical profession has always taken a keen interest in aU 
quesbons affecting the safe disposal of human remains, and 
with the introduction of cremation as a means to this end 
the names of Sir Henry Thompson and Sir T Spender 
Wells (to mention no others) wiU always be indissolubly 
connected. Those of the pioneers of the movement who 
survive wlU, no doubt, view the new enactment with satis- 
facbon and wiU do all they can to encourage its apphea- 
tion where its adoption is likely to be useful and conducive 
to the public health 

--V- 

Cancer Research. 

The Cancer Research Eund has now reached a pecuniary 
posibon which enables preliminary working arrangementa 
to bo taken mto consideration by the Executive Committee, 
and on the decisions of the Executive Committee as to 
the lines on which the frind is to be administered 
depends very largely the degree of success which will attend 
the project—a project which has been honoured by the 
presidency of the Prinob op Wales and supported m 
liberal measure by money contributions from the general 
public. It IS understood that the provisional scheme for 
the working of the fund which was considered by the 
Royal CoUeges of Physicians of London and Surgeons of 
Bngland suggested (1) the starting and - uipment of 
special laboratories to be devoted entirely to research work 
bearmg on the subject of cancer , (2) the encouragement of 
research work in ootmexion with cancer within the United 
Kin gdotn or in the British dominions beyond the seas. 
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(3) nulrtanco In the dcvtloptDent of cancer reMaroh work 
In varioas hospitals and Instltations, and (4) the prorision 
of means for systomatlo Investigation generally into the 
canses preyentlon and treatment of caincer A meeting of 
the Execativo Committee has now been held and as oor 
readers are aware it has been decided that a General 
Beperintendent of Cancer Investigation shall be appointed 
to cany out tho work much In accordance with this pro* 
visional scheme We may with advantage briefly ro- 
capiUUate what has been done In this country and abroad 
Id the general direction of eysteinatlo research into the cause 
of cancer before we consider the special task that lies before 
the Eiecntlve Committee of the Cancer Research Fond 
The Cancer Research Labomtonea of the Middlesex Hoa* 
pital were the first special laboratories to bo founded in 
this country for the study of malignant disease. In 
1899 the staff of the hospital drew up a scheme which 
included the foondatlon of the laboratories, the constitution 
of a Canber Investigation Oommiltee, and the appointment 
of a special staff for carrying out the wort. The Cancer 
Research Laboratories were opened for work In the beginning 
of 1900 and tho first volume of reports Is Just announoed. 
'J'he next organisation founded to deal specially with 
cancer research was the German Oomltfi fOr KrebaforBchung 
which was constituted in 1900 with Professor vo\ Letbek 
as President and Professor Geohoe Meyer as general 
secretary The Comit6 inclades two vice-presldenta, soTcn 
honorary members nice foreign members, and 62 German 
membora. The foreign members inolude three representa 
tlvea from this country two freon France, oud one each from 
Egypt, the United States Japan and Russia. The German 
members include all those who in that country have been 
specially identified with the luveetigatioa of malignant' 
dJseota The Comity occupies itself mainly os an odminls 
tratlve body to encourage and to assist financially Individual 
research work in immediate conneiioa with tho causation ot 
cancer to collect and to tabulate Informatlou bearing on the 
subject, and to further generally the odvancsement of scien 
ilfio knowledge In connexion with cancer The maintenance 
of laboratories of Its own does not enter Into tho working 
scheme. The Oomltfi is so far recognised by the btate that 
its meetings are held at the ofilces of the Ministcrlum dcs 
inneren and It receives an annual grant of 6000 marks from 
the GovemmenU The first volume of \erkandlMng df» 
CemitU fir Krth^Jortehvn^ (heft L 1900-1902) has recently 
been published In Berlin. Other special cxinccr research 
laboratories have been founded on similar lines to those eff 
tho Middlesex Hospital- In Germany there are two under tho 
direction of Professor vos Li VDO and Professor Eunuoii 
rcspccUtely The former laboratory is worked In connexion 
with Professor ros Leyden’S special cancer ward at tho 
Charitfi Hospital In Berlin which contains S4 beds and Is 
supported by the State at an annual charge of 63,000 marks. 
Professor Einujcii 8 cancer laboratory is In Frankfort and 
Is supported by private contributloM. In the United States 
the first enneer research laboratories wore those at Buffalo 
which are now under the Department of Health of tho State 
of New lork and which hare been materially assisted by 
prlvato benevolence A legacy from Oxboltsb Brewer 
Onorr enabled the Cancer Committee to tho Surgical Depart¬ 
ment of tho Medical School of narrord Unlverritf to organise 


n commission of pathologists to cany on special research 
work in connexion with cancer in the pathological labom 
toriea of tho tmlvorslty This commission Issued a short 
preliminary report In October 1900 and a fuller oao In 
February of this year In addition to these purely icIenUflo 
bodies cancer leagues and sodetlos constituted on somi 
popular lines have come Into existence with tho object oC 
educating the public generally as to tho importance of 
oacoer research. Of those schemes eome are less wise than 
others, but all have a good object and should therefore bo 
regarded by medical men with broad sympathy 
It win thus bo seen that work which is already In 
progress Indicates with some clearness certain of tho lines 
on which tho Executive Commltteo of tho Cancer Research 
Fund may proceed. It may support research work In cancer 
In pathologital laboratories already existing In tho London 
and provinoial medical schools, from which labomlories tho 
pathological work on which the sdentiflo reputation of this 
oounkry depends has hitherto gone out It may in addi 
tioD, maintain a central burtuia for the oolloction and 
tabulation of the results of laboratory research work and of 
other investigations bearing, on tho causation of malignant 
disease, it mof establish new laboratories opart from tho 
medical schools and cany them on under its own super 
vision Tho Executive Committee will proceed early In 
October to appoint a Oenoml Superintendent of Cancer 
Inveatigatlon, and It will bo seen that the duties of the 
office, detailed in our advoriisement oolumns on Aogut't 9tii 
foreshadow the dlrootloa Id which a start will bo made. 
Those duties ioclude (1) the geoeml dlrecUcn of labomtory 
lovettigalion (2) the supeniaJon of workers appointed by 
or receiving grants from tho Committee (3) the collccUcn 
of statltUcal, dleteUo, topographical, and other infonuation , 

(4) tho organisation of a system of comapondence wlUi 
colonial Indian and foreign laboratories and workers and 

(5) aUendance ak the meetings of the Executive CommUtoo 
or any committees appointed by them for special irarpoics 
relating to the iDvestigntion 'l\ith regard to the establish 
mout of now laboratories, It Is to bo hoped in tho Interests 
of British pathology that no hasty decision will bo arrived 
nU The General Buperintendent may also bo appointed 

I Director of the Central Laboratory but unless this labor* 
tory bo in connexion with a general hospital tiio work then) 
should bo rather critical and genorally rupervisory The 
results obtaine<l up to tho present time by pathological 
laboratories endowed for rc-carcb work Independently of 
connexion with roorcos from which to draw their suppHc? of 
neoetrary matortal, have not been such as to encounpe the 
endowment of others of a flmilar kind. And the IniUtu 
Uon of new laboratories for cancer research work, unless 
such laboratories were Intlraatclj connected wUU gcrvoral 
hospitals from which on udefiualo supply of material for 
larestigatlon could bo rcadDy obtained would bo a ml take 
Tho opinion of those who from practical experience ore 
familiar with the actual necmitlos of labomt )r 7 rCTcarch 
work Is wo belleTe unanimous on this polnL %Vbat ha^ bw) 
dono at the MlddlcJcz Hospital with the hclj» o' Its Canerr 
Research Fund could be dono at other of the largo London 
bcwpilals If the necessary financial lupi'ort from tho exten 
tlve ceromltUo of the Cancer Research lond were given. 
At the great general hospitals of tho metropolis and the largo 
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provinoial towns there is, alas, a practically nnllinited supply 
o£ material directly at hand. If the laboratories attacbed 
to these mstltntioiis were used there would be no necessity 
for the Dancer Kesearch Fnnd to spend money on laboratory 
accommodation or on a large staS, the laboratory aocom 
modation already available would be ample and the leading 
pathologists in the country could be utilised for the direc¬ 
tion of any research work. And it may safely be said 
that a sum of £1000 or £1600 judiciously distributed 
among existing hospital laboratones would enable the 
committee to show bettor results for the expenditure of 
the funds entrusted to it than thnoe that amount spent 
in maintaining laboratories where ordinaiy facibtles for 
obtaining material for mvestigation might be wanting 
Nor are economy and the certamty of obtaimng plenty of 
material whereon to work the only, or even the principal, 
ssdvantages of carrying on such iCBeasch in. laboratories 
attached to general hospitals Another great advantage is 
that those engaged in research m connexion with cancer 
would have the benefit of constant contact with colleagues 
engaged in research work on other lines, and so there would 
be uo danger of work being nullified by the narrow speoialifim 
which wonld inevitably beset workers dealing with only one 
form of disease and isolated from their fellowa A further 
argument in favour of distributing the research work o\ er a 
rather wide area is that there would be less danger of the 
work following one groove too closely In every labora 
tory the trend of research work is mainly controlled by the 
opinions of the responsible head 'With regard to the 
causation of cancer there is at present so wide a divergence 
of opimon that it would be nnfortunate if research work 
were confined to too narrow a field. By all means let 
there be a central bureau for the comparison and codifica¬ 
tion of results, but let the foci for gaining information be 
reasonably numerous and let the workers at these foci have 
a free hand. Their results should be brought into line by 
the central authority, but the directions of their labour 
should be left largely to themselves 
The care which has been displayed in the prehmmaiy 
stages by the promoters of the scheme, and the Koyal 
support afforded to the two English Colleges in this matter, 
give every reason to hope that a national scheme of In 
vestigation will be drawn up in whloh the voice of those 
espcojally connected with pathological research work will 
carry due influence. One of the best informed and ablest 
pathologists in our country, the professor of pathology 
in Cambridge University, is a member of the Executive 
Oonunittee This is m itself a guarantee that the real 
needs of the working pathologist, if his research is 
to have a fair chance of bearing fruit, will be clearly 
placed before the Executive Committee We trust that the 
Executive Oommittoe will see the whole question of cancer 
research as the workmg pathologist sees it and will, in the 
first plsioe, stimulate the labours of our well-established 
laboratones and assist processes of mquiry already com¬ 
menced. Kor must it be forgotten that althongh the 
inquiry at first will be directed mainly to the pathological 
aspect of the question, the clinical side must also take the 
important position it merits The assistance of the large 
general hospitals wWl then become a necessity It would 
be manifestly advantageous to the progress of the 


F ORUELTY TO OHILDKBN 

investigation for the physicians, rargeons, and pathologists 
of the same institution to work together In this way 
results may be obtained, which wiE justify the influential 
support which has been afliotded and which will encourage 
the further endowment of the work 

-- 4 - 

The Prevention of Cruelty to 
Children 

The council of the National Society for the Prevention of 
Omeliy to Ohildrcn is to be congratulated on the report of 
the society’s progress during the year 1901-1902 Thirty 
seven new centres of work have heen added to those 
already in operation, the whole number being now 877, or, 
with those m Scotland mclndod, 924 The annual income 
has been increased by £1807 and there is a balance in 
hand of £231 after payment of the year’s expenses There 
are, however, arrears of debt meurred in less prosperous 
years amounting to £716L As mentioned by ns in a 
previous issue, the society has been able, chiefly through 
the generosity of two of its supporters, to open new central 
offices The nodus operandi of the society is explained 
with much clearness in this report Its pnmaty object is, of 
course, the protection of children, but it does not seek to 
attain this object by a blind and mechanical application of 
Its legal powers. Nor does it even seek this desirable end 
alone. Recognising in cruelty something morbid and at 
variance with the normal domestio order it deals with it as 
such Accordingly, while affording protection, and if need¬ 
ful by extreme measures, it is not forgetful that home con 
ditions have to be improved if the children’s happiness is to 
be more than temporary It is, we think wisely, averse to 
any system of permanent removal, even from poor homes, if 
this can be avoided, and it therefore devotes its energies 
laigely to the task of so reforming the manner of life m 
such homes as to make them at least decently habitable 
This ought not to be too high an ideal for attainment and 
it has not proved to be unattainable Even where parents 
have been imprisoned for their misconduct we are informed 
that in the vast majority of cases children have been 
restored to them and further supervision has revealed an 
alteration in the domesbc life of the family and a return td 
natural, that is to humane, conditions Eurthennore, the 
interest of neighbours is enlisted and a species of local 
pnbbc opimon in favour of fair play to the children is 
encouraged Thus the operations of the society may be 
said to be conducted in accordance with the vis nedtoatnx 
natures, and they appear to be rather appreciated than 
resented even by the delinquent parents themselves It is 
suggested in the report that if the educative principle were 
more freely employed in home life in relation to such 
other evils as the vanous forms of juvenile depravity the 
costly machineiy of industrial schools and reformatories 
might be to a great extent dispensed with IVhether, and 
if 80 how far, this arrangement is a possible one is still 
an open question. The suggestion that snob works of 
social reclamation should utilise the family tie as far as 
possible and should, other things being equal, prefer a 
more natural to a more artificial method of procedure is 
at all events worthy of consideration. 

Among other matters discussed at the urTinRl meetmg of 
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the society was that of the protection of norte cblidren. 
It Is generally noderstood that the existing law on this 
snbjoot does not go neafly as far as Is repaired for its 
fan efficiency It does not coror the case of single nurse 
chOdren or of children for whoso nmlntemmco a sum of 
is paid. We confess that wo haxo never been able to 
discover any reasonable jnstificatlon for the exception In 
either cote. These children obrioosly stand in no less 
need of sapervtslon than do others of the same age 
entrostod to the band* of stranger* for neither money 
nor isolation can provide a gtuuanfee for good treatment 
It Is highly fattsfactory to find that an amendment pro¬ 
moted by the •odety axpreosly alms at the abolition of 
this distinction wbioh can only be regarded as a blot 
npon an otherwise useful Ant. An objection ha* wo 
nndor»tand been brought forward by a body known as 
tbe Rescue Society of London on the ground that certain 
women who act as nurses dlsUko Inipection. In view of ^ 
the obvious necessity for the proposed amendment we 
tni*t ths t no such unreasonable opposition will be suffered , 
either to defeat its Intention or to weaken Its effect ty, 
qualifying concessions. 


The Work of the Government 
Laboratory 

T}IE Gororummit laboraiory folly jostlflefl Ita creation and 
roolntonanlxo Time Wai when It waj considered that apart 
from Oostomi and Eiolse a practical chemical lahoratoiy 
ermtd play hot a small rhle In the admlntstaotlre affa irs of the 
ooentry The report of the prlnotpal obemlst open the work 
of the laboratory for the year ended March 31st, 1903, 
abcndanlly shows how Important It Is that the Government 
shoold hare its own chemical advisers and laboratories. 
The total number of analyses and examinations made at 
the lahoratoiy in Clements Inn Paasago In the year ended 
last March was no loss than 80 431. Of these, 64 162 
were dee to rovonno departments and 16,269 to other 
deportments, icoh as tbo Admiralty tho Board of Trade, 
the Board of Agriocltcre, the Local Government Board 
tho llomo Office, the Post Omoo and tho 'War OiDco. and 
the nnmher of samples referred nnder the Sale of Food 
and Dregs Act was 119 As to tbo work of tho Ccstoms 
branch of the Govommont Isboratoiy it has more than 
donblod In magnitude during the past year tho actual 
number of samples scbmlUed for test being 64,669 na 
against 34 434 In the preceding year Tho Increase la Urns 
abont 3000 onmples and is dno chiefly to tho imposlUon by 
the Budget of AprD 1001 of datlos on sugar and cognalo 
substanocs and on tho numcioua articles In the mane 
factnre of which those snbstnnceJ are used. On account of 
this aitra prossnro on the rcsocrccs of tho lahoratoiy tho 
accommodaUon as well os tho staff had to be Increased. Two 
new laboratories were felly equipped on the lines of tho 
OoTommont laboratory at Clement e Inn and tho staff was 
Increased by tho appointment of eight temporary chemical 
assistants. Tho work of the department was fnrUier 
toUeved by tho adoption of fiiod rates of duly based on 
analyUoal dato for certain articles of regular importation j 
and faltiy nnitoim compoalUon as. for example condensed 
milk and tinned fruits. The number of analyses and ein : 
mlnatlons made in the Excire branch of the Government 


laboratory during tho year amounted to 80 893, or 8471 marc 
than in the prooedmg year In addition a conilderable 
amount of experimental work haa been done In connexion 
with the subject of ai»cnIo in boor and beer material* 
with a view of defining tho llmltatlcm* of cliemlcal aualyri* 
a* to tho amount of arsenic It is po»siblo to determine 
and as to what may bo regarded os a mI«chlevou* 
quantity A* to tobacco, thoro has been a cowfder 
able increase in the number of samples examined the 
Increase amounting to no less than 325 729 pounds, tho 
description *howing the groatwt inertn e being caLo 
tobacco and cigarettes. Dr Tnonre remarks that tho 
great lncrea*e In the weight of dgarottes exported showe 
that the practice of imoklng tobacco In thh form is 
•till Increasingly popular The continu'xl demand for 
oake tobacco was duo to the war In South Vfrica. borne 
Bamples were found to contain Uquorico glycerine or 
*ogar Ono instance of fraud Is worth mentioning Certain 
poTKms wore difoorored manufacturing an Imitation tobacco 
which was found to consist of ptnewood so eliretlclcd 
and stained as to resemble tbe tobacco used for making 
cigarettes. The full penalty of £E0O was Imposed. In con 
nexion with other Ooremment departments the number of 
sample* examined was 6622, more than a thinl of them 
coming from tbo Board of Agriculture a fifth from tho 
Local Government Board and about a fifth from the War 
! Office. 

Bixrlng the year no Imported sample of better bos boon 
reported os adnltemted with foreign fat while in tho 
previou* year there were 16 adulterated butter* Boric add 
' presorvativo was present in oil tbe samples of butter from 
i Soutb American, Id 06 per cent of thexe ffnm Belgium in 
90 per oent from Australia, in 88 per cent of the French 
samples, in 77 per cent of those from Now Zealand, In 60 
■ per cent from Holland and In 42 per cent from tho United 
I States. Only 1 per cent of Danish, 4 per cent of Nor 
wegian 6 per cent of Kunlan 9 per cent of Canadian and 
16 por cent of tho Oennan samples contained this prorerva 
tlvc. On tho decision being made by tlio First Commls^ocor 
! of Works that analyses should bo conducted of the air In 
; the House of Commons and that of tho inlets Dr Tnonrn 
arranged an InTeslJgntlon which was supplemented by a 
bnctonological examination. Accordingly when tho House 
bad ndjouroed for dinner on March 13th samples of air 
were taken at tbo Speakers table and from tho Members 
gallery and the mixing chamber which roppHc* tbo fre-h 
olr As a result It was found that the proportion of 
carbon dloxido present In the air of llu debating chamber 
was not appreciably greater than is nnuahj found In tJie 
air of rooms with several persons present, and Ihongh 
was to bo expected, tho number of orgnnlsmp In the nlr of 
tbo lower part of the House a-as greater than In the nlr of 
tbe mlxlDg chamber yet In the Members gallery which W 
beyond tho sphere of tla«t raised by tljo rnervement of person* 
there wn» no such Iccreare of organtimi, and lh*ro irw 
farther n general absence of any organlwa* that could he 
Identified n* pathogenic or in any degrcv prcju^llcUl to 
faoallh. The work on fritti and Icadltss phics has been 
continued, though not to tho extent of prerimm years 
owing to the concltuloo having arrive-* at in Ibo 

arhitretton on the matter that a confldcnhlf' diminution 
In iht number o' cases cf plombinn had been brongfri 
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about owing to the improved working conditions im¬ 
posed by the Home Office. It is satisfactory to report 
that the leadless glazed articles supplied to the public 
departments have proved to be substantially free froni 
lead. "With regard to samples referred to the Government 
laboratory by magistrates under the Sale of Food and Drugs 
Act,vll9 have been examined, which means an increase of 
41 samples over last year owing to the greater number of 
samples of butter and milk. The proportion of cases in 
which the Government results led to conclusions differing 
from those of the pubhc analyst was 21 per cent, as 
against 20 8 per cent for the previous year The chief 
disagreements arose out of samples of milk and butter, 
while as regards four samples of soap Imiment said to 
have been prepared with methylated spint instead of 
rectified spirit as required by the British Pharmaco- 
pcBia, in only one of these cases could the certificate 
of the pubhc analyst be upheld. While upon this subject 
we may note that according to a statement furnished to 
the Home Office by the Local Government Board, out of 
a total of 2673 fines imposed by magistrates under the 
Sale of Food and Drugs Act during one year 764 were of 
10» or less, 193 of less than 5* , and 118 of Is or less 
For years we have urged that the fines have been utterly 
Inadequate and so absurdly small as practically to defeat 
the real object of the Act—viz , the protection of the people 
against fraudulent practices and against injurious additions 
in regard to food. It is time that this silly state of thmgs 
should be remedied and by no rmcertain method. 


" Se quid nlml» " 

KING EDWARD’S HOSPITAL FUND FOR LONDON 

The Honorary Secretary of Kmg Edward s Hospital Fund 
for London has forwarded to us the following statement with 
a request for its publication His Royal Highness the i 
President and the Executive Oomnuttee of Kmg Edward’s I 
Hospital Fund for London have great pleasure m announcing | 
that they have received from Lord. Mount-Stephen and Lord I 
Strathcona an endownment to King Edward’s Hospital j 
Fund for London, producing at present £16,000 per annum, I 
and hkely to increase in value Tins most munificent gift | 
will go far to complete the scheme inaugurated by Hia 
Majesty the Kmg when Prmce of Wales in 1897 to free 
the London hospitals from debt It is earnestly hoped by 
all connected with the Fund that the sum still required to i 
secure £100,000 per nnnum, the amount stated m the 
original appeal to bo necessary to carry out the 
work of the Fund, may be obtamed during this 
the first year of His Royal Highness s Presidency 
The munificence of these two Canadian noblemen in this 
year of Empire is one more token that the London hospitals 
are in no sense local chanties bnt Imperial houses of healing 
Their patients are indeed drawn from an even wider 
sphere than that ruled over by His Majesty King 
Edward A’11 That their income is m no way commensurate 
with the work which they have to do has been for many 
years only too evident, but the scheme set on foot by 
the King when Prmce of Wales in 1897 bids fair to 
set these institutions on a sonnd finnu f m l footmg Not 
Only have the inhabitants of these islands given of their 
wealth and of their poverty but the great Indian prmces 
and now the Canadian merchant princes liave stretched out 


a helping hand to the sick and needy That the 'full sum 
to be made up will soon be obtamed is the wish of aU and 
■we congratulate the authorities of the Fund hpon bemg 
■within measurable distance of this end 


is THE PRACTICAL WORKING OF OUR RAILWAYS 
EFFICIENTLY SUPERVISED P 

That small defects, by easily escaping ordinary observa 
tion, may lead to very grave issues has been very apparent 
recently in connexion -with the working of onr great railway 
systems Apart from a flaw in the rolling stock itself 
the possibilities of a derangement in the rails are count¬ 
less Every Imear foot along miles and miles of a railway 
may become a sonroe of danger, perhaps by reason of 
subsidence, by a crack in the steel, or by the loosening 
of a chair or pm Experience shows, at any rate, that 
the derailment of trams does not always find a clear 
explanation, yet ib is, perhaps, in modem times the most 
fertile source of accident In these circumstances the 
question naturally arises. Is the permanent way kept under 
constant and efficient supervision 7 Recent ocourrences 
would tend strongly to show that it is not and a few 
instances may he cited supporting this conclusion. Not long 
ago the South Eastern Railway quite suddenly announced 
the interruption of their mam Ime traffic owing to a grave 
defect which had appeared in the Grove Park tunnel near 
Ohislehurst. It was stated that a platelayer walking through 
this tunnel discovered very distinct evidences of the bnck 
work givmg way Is it a platelayer’s duty to report 
upon the masomc condition of a tunnel? If so, is 
he to be regarded as a competent person for the purpose 7 
According to reports it was by sheer accident that the plate¬ 
layer remarked the defect We now know that the defect 
was senons enough to lead the authorities at very great 
mconvenience to themselves suddenly to close the mam line. 
It may be conolnded, therefore that the state of the tunnel 
was penlonsly close to the possibility of disaster Was the 
condition of the tunnel kno'wn before the platelayer dis 
covered it 7 H so, why was not the traffic diverted long 
before 7 if not, what system of supervision is adopted which 
faded to discover it 7 Again, a few weeks ago the Flushing 
boat express met with an extraordinaty accident on the 
pomt of leaving London The train suddenly “ jumped ” 
the rads and it could only have been by a miraoulous 
senes of events that an appalling disaster was averted 
There were 200 pieople in the tram who, needless to say, 
experienced considerable shook. Lnokdy, the express was 
travellmg on rails in the centre of the track and for some 
most extraordmary reason several of the carriages took to 
the rads agam by the intervention of diamond points As it 
was the permanent way was ploughed up and great damage 
was done Was this due to a defect m the rads 7 and 
If BO ■why was it not made out? let agam on the 
Great Eastern suburban Ime not long ago a very serious 
accident occurred to a very crowded tram by which many 
persons were injured owing to the snapping of an axle Is 
this cause of accident also to be passed over as unavoidable 7 
Nnmerous mstances of trains leavung the metals and hurtling 
over embankments could be quoted from records That of a 
Hastmgs 'tram on the Brighton hne a few years ago ■was 
such a one Where is the system of supervision in such 
examples? In our own personal experience ■we remember 
once travellmg in a railway carriage the wheels of which 
■were locked by the brake for quite 10 mdes It was anything 
but a pleasant experience crossing pomts at 30 or 40 mdes 
an hour m a carriage ■with its wheels fixed. And yet 
if the station master at the first stopping station had 
not been Informed of the fact the train m aU prob 
ability would have been allowed to proceed On this 
Information having been given, however, it was found 
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advlmble to detach the carriage from the trata. TMiat 
a/Btem of Bupcrrialon was in opemtion In thla caiet We 
have heard, too of somo alarzniog Inddenta In connexion 
with the ‘Bllpplng” of carriagce After the carriage 
has been clipped travelling perhaps, at a ooneiderable 
speed, the bralce has cnddenlj acted, with an cileot 
upon tl^e pasiengers little abort of that of a collision 
In other cases the brake of the portion of the 
train running on may get beyond control and bring 
the train to an unexpected standstill with the result that 
the slip carriages may dash into tho main portion of the 
train* Hallway ofDoials havo been known to oxpress 
this fear The slipping of carriages provided with auto* 
matlo brakes is undoubtedly attended with risk and 
Accidents hare arlien on this account. Is the working of 
this cystem properly sapervlsodl When tralBo bccomea 
disorganised or unusnally congested many trains escape 
tho tapping test which in the oaso of suborbon trains 
is oommoEily applied to tho wheels of the carrlagea 
at the terminua la tho tapping teat fatisfaotory T 
and If BO would the omission to do it be like'ly to be 
attondwl with riski These qnesUous ilftinand an answer 
and should receive tlie Immediate and aerlons attention of 
tho Board of Trade, for the examp es which wo here quoted 
are not oaloulatcd to set tho minds of the raUway travelling | 
public nt rest as to whether the supervision of rsUway tracks ■ 
and rolling stook la oonduoted with thst precision and 
frequendy which in the Interest of tholr lives ore Impemtlve I 


NEW CREMATORIUM AT LEICESTER 
Bt o special Act of rarllamcot the Leicester oorpomtlon 
tuis been empowered to establish a municipal orematorium 
and this has now been completed It has been erected at 
the rear of one of the chapels at the new cemetery which 
was opened on August istb. In this chapel a screen 
wBl be placed across the ohonoel which will shat off the 
crematciiam in the case of ordinary burials. In tho centre 
of tho chancel stands tho catafalque, or blor upon which 
the coffin will rest daring tho ecrvlce. Outwardly tho 
catafalque will consist of oak panollicg and dolloate tracery 
of the tame character as the screen. 'NVben the funeral 
ceremony takes place before cremation at the conclusion of 
the serrioe the coffin will bo silently moved by Inrislble 
machinery and will pass out of sight through folding doors 
at the head of tho catafalque which will close behind It 
When these doors are closed an asbestos shield will bo 
raised end the coffin will be moved by the same machinery 
into tho incinerating chamber The cremating apparatus Is 
a fumaco of the regeneratiro typo designed by the lato ilr 
Henry Simon president of the Hanchester Cremation 
Society, and been erected by Messrs Henry Simon 
Limited of Manchester It consists of three interior 
chamber! the two lower of which aro surrounded by air 
passages Tho lowest chamber contains a coke fire 
and the upper or induerating one is thst in which 
creenatlOQ takes place. The fire Is lighted some hoot* 
before tho opparatus Is to be used and Is supplied 
with air In the usual way By tho time the apparatus If 
ready for wo the walls of the air potsages arc thoroughly 
bested. Most of tho direct air supply is then cut off and tho 
partially consumed carbonic oxide from the coke Is allowed 
to mix in the second chamber with tho air heated by passing 
through tho side air passages, the result of which is that tho ! 
Incinerating chamber is thus flUed with gas of an Intensely 
oxidising character In a state of Incandescence. The degree 
of heat can be regulated In tho most exact manner There Is 
BO smoke and little llaae Is vislblo beforu the body Is 
Introduced and with a coffin made In accordance with ^ 
the by laws there is no smoke or noise during cremation. 
The process occupies from on hour to one and a j 


half hours at tho end of which lime there nnnalo 
' only the Inorganic residno of the bones. Th© hj 
laws concerned with the crematorium are drawn up in 
most careful manner Two declarations must bo filled In b 
separate medical men and both muit bo given on oath befor 
a justlco of the peace or notary publlo whllo tho oorpomtlo 
may if it chooses order that a necropsy shall bo mad 
at the cost of the party making tho application for cremti 
tion, Tho coffin must bo made of dry oak, poplar or pin 
boards not more than three-quarters of an inch thick, wo^e 
pegs only being used In its oonstructioiL No pitch must b 
need for coating tho Inside but If the state of the body c 
the fllncM from which the deceased died make It dcsirahl 
a thin lino lining may bo lunertcd Tho charge for croma 
tion if the deceased was resident within tho borough will b 
£2 2r for any other person £5 Sa, bat this charge may b 
partially or wholly remitted In caios of extremo p ov er ty a 
tho discretion of the corporation 


THE SMOKE NUISANCE 

CKCE again has fiction proved tho pioneer of fact Mr 
GDberta Lord Ohanodlor It will bo remembered, applied U 
himself for leave to marry his own ward and nddrcsiw 
himself In terms which rendered it Impossible for him ovti 
to apply to himself again. However on being romlndcc 
that he was a just and kindly old gentleman he took hear! 
and eventually obtained hU own consent Tho Battcreci 
borough ocmncH is not a court but on Sopk 3rd ft 
summoned Itself for committing a nuiianco by emitting 
black smoka The councils solicitor 3 Jt P CaudweTl 
I appeared as a legal quick change artist In the double 
capacity of prosecutor and defender Before Mr Botc of 
I the South TTestem polioo-oourt bo charged himself witb 
I the offence and as the offender did not deny that bo bad 
I oommlttod it Ho therefore os U was a first offence a*ked 
Mr Bose to grant a prohibition order to prevent Its rope 
tlLlon Tbls outoofflo is wo think, poUUo, for If 2Ir 
Oandwoll had not been able to satisfy himeoU that a simple 
' prohibition order would rulHco he would probably have bren 
fined (we trust bcavfly) tbls fine, Lowover would havo como 
out of the pockets of tbo ratepayers, Nevortljelci. after 
such an example of muaJoIpal purity of coujclenco wo Hvo 
in hopes of peeing the London Bohool Boanl Coctorton 
islog” ItB own accounts, 

threadworms and appendicitis 

I*f the Ufidowxadaire dtt Setencft Zlfdl^alrt de 

JJerdeauw of July 27th Profesfor Btgouln has puLllshed nn 
important paper on Threadworms and Appendicitis which H 
of epocUl Interest In connexion rlth Ujo corrwfiODderco 
which has recently token place In onr columns ' Ho relates 
tho following caxt. A woman aged 24 years was admitted 
to bojspital with tho diagnoili of recurrent appendiclll*. For 
four or flvo years she had been tubject to otlaoks of j aln 
In tho right lilac fo-sa vrbich lasted for three or four days 
and dUappea ed for weeki or months. Once or twice tlwro 
was a Utllo swelling in (ho lilac t<y- ft. Jlcnslruatlon wns 
normal and tho general condition was good. Examination 
•howed a slight tender tamefoctlon of the slxe of an almond 
below ilcDurncjB point. Tho diagnojls lay be ween re 
lapalng nppcndicitli and sclcnj-cyttic ovaritlf On epem 
tion tho latter condition wiw femnJ and the orary was 
removed Tlie rermUorta appendix was frto from adhe¬ 
sions bat as It was a lltt o more turgid than ucrmally It 
abo was remone^i It conUined 35 threadwo r m* frag 
roents of bread, and grilns of >trrch Borne of Iho 
threadworms were unite** Jo a Imnd’o and forme*! a 
sort of plug There were four imall sopertJcial nJeers 

I TaxI-ixcrT JalyCiii(p.tS) lhh(p.l2S) l&3t 
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(exutdcraUons) of the mucous membrane in the position of 
follicles which were turgid , and one of these folhcles was 
surrounded by an infiltration of leucocytes MetohnikoS 
called attention to the relation between intestinal worms 
and appendicitis in the bulletin de VAdudSmie de Midectne 
of March 12th, 1901 (p 301) He thinks that worms are 
often the cause of appendicitis and that the administration 
of rermifuges wiR prevent and cure appendicitis More 
recently (July 2nd) Kirmisson and Lannelongue have dis 
cussed the subject in the same publication But in all these 
papers the question has been the rOle of the ascans lumbn- 
calis and of the tnchocephalus dispar j the threadworm was 
never found m the diseased appendix. Professor B^goum 
can find only a single reference to the existence of 
threadworms in an excised appendix—a case recorded by 
Rentier which is cited by Guinard in his article on appendi¬ 
citis m the “Trait6 de Ohirurgie” of Ledentu and Delbet 
(tome vik,p 476) MetohnikoS,hke most authonties, admits 
that worms may cause ulceration of the mucous membrane, 
■nhich may be the starting pomt of an infection penetrating 
the whole intestmal wall, and also that worms may 
mechanicaRy obhterate the lumen of the appendix and 
favour exaltation of virulenoe of the microbes The latter 
condition evidently existed in Professor B§gomn’s case. 


THE RELATION OF EPILEPSY TO CRIME 
At the recent annual meetmg of the Amencan Nenro 
logical Association (June, 1902) Dr W P Spratlmg, 
medical supermtendent of the Oraig Colony for Epileptics, 
New York State, m an interesting contribution on the 
Relation of Epilepsy to Crime, pomted out that the 
epileptic "fit” m its classical form only constituted 
one half the picture of the disease, for the mental 
states consequent upon the fit were of the most varied 
and abnormal forms and constituted another aspect of 
the disease which possessed both clmical and medico 
legal importance Such manifestations varied from 
a condition of stupor or stupidity to one in which 
extraordinary crimes have been committed The insans 
epileptic of asylums had httle facility for crime, partlj 
because he was vigilantly supervised and partly because 
ho was less potent for evil owing to his being more 
or less demented There were many epileptics who were 
not, or did not become, insane, and although the exact pro 
portion was not easy to determme it exjuld not be less thai 
16 or 20 per cent of the total An epileptic who is sane al 
other times may, whUo m the peculiar mental conditioi 
following upon a fit, comrmt the most open and extra 
ordinary crimes In this state, argues Dr Spratling, he 
stands forth as a cunons anomaly under the law o: 
responsibility, for with cmnsciousness subverted or destroyec 
the brain may give expression and effect to impulses of i 
dangerous or abnormal nature without possibihty of self 
controL In many cases the danger of epilepsy does no 
cease with the passmg off of the convulsions and post 
convulsive stupor, for there frequently foUows a sub 
conscious state, lasting from a few mmutes to several days 
during which the condition of the patient is best desonbei 
as one of mental automatism with loss of the sense o 
^rsonal identity He then acts like a mere mncblno 
bemg able to go about as usual and able to take his meal 
and to perform sundry other commonplace actions as wa 
hm habit before the attack. And yet he is all the whil, 
absolu^y Ignorant of what he is about-his mind is a blank 

^ ^ criminal deed without pre 

meditation or criminal mtent, " as a railway engme may kil 
a ^rson while running away without its driver ” The sami 
curious and interestmg phenomenon of mental automatian 
^y appear In cases of sorealled psychical epilepsy, m whicl 
motor convulsions do not take place, but a steTe of acut: 


frenzy and “bhnd” excitement occurs, lasting for a few 
hours or days This form of psycho epileptic frenzy is, says 
Dr Sprathng, never momentary, as a study of over 1300' 
cases has convinced him that it lasts- some time The 
most diflicnlt medico legal problem connected with epilepsy 
IS encountered in the purely psychical forms of epilepsy— 
those uncomphcated with convulsions or crude motor mani¬ 
festations Here the patient may commit the most strange 
acts, such as wandenng about without any consciousness of 
locahty or sense of personal identity until he finds himself 
stranded away from home and friends, when normal con¬ 
sciousness eventually returns, a condition to which reference 
has already been made in these columns ^ It is not safe 
to oppose an epileptic while he is in such a state as 
he IS apt to become combative and dangerous Thus 
a case is cited by Dr Spratling of a man who had a 
seizure of jpeiii maZ while in an elevated railway in 
New fork By the time the guard reached him he was- 
all right, but when the time came for him to leave the 
car some minutes later he made no move to go The 
guard took him by the arm to move him when the patient- 
! struck at him violently and a fight ensued which led to 
his being arrested and looked up When be came to his 
senses he was greatly mortified at bemg in jail, and on 
showmg his card of epileptic seizures was permitted to go 
He was, says Dr Sprathng, unconscious when he struck the 
guard and had no mtent whatever of domg wrong Dr 
Spratlmg concludes by citing other oases where dangerous 
and even murderous attacks on persons have been committed 
by epileptics during the stage of mental automatism which 
may follow a fit and he points out the close analogy of this 
state to insanity _ 

SERUM TREATMENT OF TYPHOID FEVER 
In the August number of the Maryland Medical Journal 
Dr Wilham Royal Stokes and Dr John b Fulton of 
Baltimore publish a senes of expenments which they have 
made m order to test the effect of a serum of high immunis¬ 
ing power on cases of typhoid fever For the purpose of 
obtainmg such a serum they rejected hogs with pure viru¬ 
lent cultures of the typhoid bacillus, for these aremnls -will 
stand the injection of the cultures without any discomfort, 
whereas in horses sloughs may form Bouillon cultures 48 
hours old were rejected into the tissues of the abdomen in 
mcrcasing doses at intervals of about 10 days for a penod 
of about five months—namely, from July 24th to Dec 31st, 
1900 The amount of the first injeotion was 10 cubic centi¬ 
metres and that of the last was 1130 cubic centimetres For 
the large rejections the glass vessel intended for injectmg 
salt solution was used, a foot-bellows being attached to 
it for the purpose of forcing the fluid into the tissues 
The animal was bled three times—namely, on Feb 27th, 
March 2lBt, and April 6th, 1901, one htre of blood yielding 
about 200 cubic centimetres of serum was drawn each 
time The results of 90 expenments with this serum on 
guinea pigs might be summansed by stating that the sub¬ 
cutaneous rejection of the serum in doses of from 
to vlrth of the body weight wiU protect g:ninea pigs 
against four tunes the minimum fatal dose of intra- 
pentoneal rejection with the typhoid bacillus The injec¬ 
tion of tni’iTijth to ju’jnjth of the serum by weight into 
the abdominal cavity will protect against five times 
the minimum fatal dose, and a dose of uivth to 
the body weight wiU protect against seven tunes the 
minim um fatal dose of the typhoid baoiUus This serum 
has been used re the treatment of five patients suffering 
from typhoid fever, re two of whom no appreciable effect 
was produced upon the temperature, pulse, or other 

p 2* Psychical Epilepsy Tm Laxoxi, July Z9th, 1899 
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ymptomA, btit three of them seemed to bIiow »omo Im 
arovemeot tmder the serum treatmeot. The total amount of 
fcnnn Injected In each case ras lespoctlvely 66 120 200 
34 and 60 cuhio cenUmetres, The amount ol the Indi 
ridoal Injections Tailed from 10 to 40 cubic centimetras. 


MORTALITY IN ITALY IN THE PROFESSIONS 
AND TRADES AND AMONG CHILDREN 
Ebou the official statlatlo* dealing v?ith the last ilatisllcal 
f MT* 1896, 1699 acd 1900, wo gather that out of 100 males i 
)f er erj profesalon whatever dead from 20 years of ago and | 
apwardfl only 40 have lived longer than 70 years Taking 
the media cenpUrntn (the average coUectlvoly) the priests i 
ind monks teach the highest figure, 67 per cent having | 
arceeded the 'term of the Psalmist, while the next, 
In order are the capitalists and landed proprietors with 
B3 per cent the mariners bargees, and fliher folk 
with 46 per cent the rnodlcal praolltloners and veterinary 
sulrgeonB with 43 per cent , and the agricultural 
population with 43 per cent Death Is more premature 
among printers and lithographers of whom only 19 have 
attained 70 years. ‘ Guards, which in Italy means the 
police service, become septnagenorians only in the propor 
tion of 19 per cent miners and quarrymen In that of 21 
per cent , comnilsslon agents and domestio servants 23 per 
cent, waiters in hotels and rostaurants, 26 per oont 
potters, 27 per oont barberB 28 per cent coachman 
and carters, 28 per cent grooms tavern kcepors, and 
rostanraleur* 29 per cent , teachers and professors, 29 
per cent butohen, drytalters, and fausago-sellen! 30 per 
cent and smiths, farters, and meohaolcs 30 per cent 
Infantile mortality I* lb marked diminution, thanks to the 
Improved condition of tbo country sanitary and hygienic 
In fact, In 1900 (a year of exceptional mortality among 
■oWldren on account ^ the influenm) out o! 1000 infants 
under one year of age 172 died, compared with 206 in 1897 
The same proportion of deaths per 1000 Is maintained b tho 
-case of children up to five years of age. 


THE CAUSES AND TREATMENT OF VERTIGO 
A SYMPOSIUM 

At a recent mooting of tho New York Academy of Medi 
cine, a report of which has appeared b tho A ow York Medical 
AcTWof August 16th last, an important dlscuarion was opened 
on the Causes and Treatment of \ ertlgo by Dr Charles I 
S Fisher of New York. After referring to the description of 

gastric vertigo" 03 gi'on bv Trousseau Dr Fisher «^d that, 
the term should be limited to cases marked bv sodden onstJt, 
bfccnso dlalness, and a sense of fear or disaster but not 
accompanied by loss of consciousness, Theso cardinal 
symptoms were nearly always ossoolatcd with pob or 
oppression felt In tho epigastrium and tho attack was 
usually followed by a feeling of uauiea- Actual gastro* 
btesUnal disorder b tho form of dyspepsia, gastric catarrh 
or oonitlpatlon was generally but not always present It 
seemod, however b the light of our jirosent knowledge of 
gastric disorder* that it was only when secretory gastric 
trouble* with excc-s or dofloicnoy of hydrochlorlo acid, were 
present tliat vertigo becamo a promlucnt morbid feature 
Ocular or aural troubles were sometimes found to exist b 
such patients if looked for with care. The subjective dU 
tnrbanccs cauiJug \ ertlgo wero probably aroused by nervous 
excitations carried from tho riomach to tho balbo-*pInal 
centres bv the vagus nerve Monv observers bad noticed 
that vertigo followed the btrodnctlon of a stomach tube 
Tbo term secretory gastric disturbance, os above nred, 
sold Dr Firiier should loclude thow local disorder* which 
pennlt of the formation and atHorpUon of torin* In the 
aUmeuUry tract, *bc« the rcsultbg toxicmb was often a 
dctennbbg factor b vertigo. lu some of Trousseau a 


oases oUaoka of vertigo were procipibted whon tho patients 
looked at a revolvbg object, eo that auto-suggestion would 
acorn to play a r61e. Vertigo might be assoclnted, raid 
Br Fisher with other forms of nervous disturbanco In the 
some patient, such as agoraphobia or fear of open spaces 
Here however the cause of the vertigo was psychical 
wbBo the agoraphobia was Itsolf of psychical origb 
and not associated with the stomach. In tho dlscusrion 
which followed the above communlcaUou Dr Brandegec 
pobted out that congertlro and inflammably conditions 
of tho Eustachian tube and tympanum wore produo- 
Uvo of vertigo the Immediate cause bebg an Increase of 
pressure withb the labyrinth of tho car Tearce Bailey 
aald that tea coiloe, and tobacco taken b oicota produced 
vertigo, and that b some patients, both syphilitic and non 
syphUltio, the ednabtstration of large doses of lodido of potas 
rium was followed by pronounced vertigo and a siaggerbg 
galL Vertigo was also an early symptom in general paralvsls 
and cobdded with commonobg loss of memory It occurred 
also in other forms of cerebral syphilis and was often n 
warnbg signal of thraatoned apoplexy ProfcMor Max 
■EInhoro said that tho gastric conditions present la casea of 
gastrio vertigo were oatorrh and *ecretory disturbances. The 
Jiyperacidi^ of nervous bdlgestion was curable by "V Ichy 
water or other alkalbe romody and when It disappeared tho 
vertigo was also abolished. He cited cases where 
thero was a deflolency of tho stomaoh socrotion with tho 
result that rough partioles of food oombg In contact with 
the mucous memb^o of the stomach caused a reflex 
vertigo If sulBoJcnt liquid was taken with tbo moals this 
trouble disappeared Dr Donch pobted cut that syphih* 
prodooed labyrinthbo vertigo, which, bowmar responded 
well to dosage with mercury and pnocarplno—a fact wblclj 
othoTB who took part b tho discussion wero able to con 
flna. Most of the speakers also agrood that tbo local 
< 50 TrodJon of aural and oonlor troubles mitigated the 
ottaokE of i-artigo 

the local government BOARD AND 

MEDICAL WOMEN 

TiiL Burnley board of guardian* is b ft state of rcboIJIon 
against the Local Government Board b respect of tho 
recent appobtmont of a lady as a residcat medical offleor 
ot the workhouse. At tho meoUng of tho guardians on 
August 21st a letter was read from tbo Board b which It i* 
raid that they consider that tho eppolutmeut of a lady as 
MSlstant medical oOlcor when a medical stail conibts of 
two offieera only U open to obloctlon havmg regard to tbo 
fact that it is to be her duty to act aa medical ofllcorMn 
chief during tho ahsenco of that officer. Tho Board thoreforo 
requests that tbo matter will Teceivo farther consldera 
tlom” The guardians however, were not to bo turned from 
their purpose and ono of them moved that the ‘ further 
consideration conslft In the ro-oOlrmatloD of tbo ejipolol 
meuL H *howcd,*" bo 

^d, that they were above tho onlbary prejudices 
wUch eettned to act agalnrt the appolutmcnt of wcunra 
who were, as in this ca. c thoroughly well qualified no. 
only by exambation, but by practioc.** This was 
seconded and tho motion was carried unanlroouslv Hir 
question of tbo nppob ment of a young onmarriod woman as 
lonlor medical oQlcer b a workbouKi wbere Uie senior Is 
ibo Toung and unmarried Is a difficult nuo wben locked 
at trom either the soebd or profevalonal sLnndpcbL Therv 
can be no difficulty b Indicating ooc of tho prioclj^l 
objccUons to each an appoblment. In tbo absetco of 0;o 
mSeassl'Unt medical officer bU female coUeajrau would bo 
r«pon*ibIe for tbo medical work of the criablhhmrat an.l 
altbouch she might be quite In the of the 

catheter and b the arrutlbg ot baimoTrlcvgc most tnemlera 
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of her sex would feel themselves placed in an embanassmg 
position by the admission of a man suffering from an extreme 
degree of retention of unne or bleeding profusely from a 
recent laceration of the external genitals It is neither 
necessary nor desirable to elaborate this argument, but it is 
manifest that if the lady does not deal with such cases as 
part of her ordinary work it is hardlv in the interest of a 
patient suffering in the way we have suggested that she 
should have to treat him in an emergency 


SURRA IN THE PHILIPPINE ISLANDS 
The existence of surra in the Philippine Islands is 
definitely announced and is causing considerable mortality 
among the transport animals and cavalry horses of the 
United States army of occupation, some 2000 animals 
having died from it dnnng the last six months of 1901 
The disease has proved almost mvanably fatal and has 
caused some alarm owing to the possibility of its introduction 
into the United States Captain Cuny, M D , reports that 
the earner of surra in the Phihppmes is a biting fly, the 
Stomoxyt calcitrant * He has examined a large number of 
flies and mosquitoes but has found the trypanosoma only in 
this ipeoies, in which it may remain alive for 24 hours after 
biting an infected animal This fly is very abundant in and 
about Manila, especially in the stables and corrals, and it 
lays its eggs in the dung, m which the larvm and pupaj 
thriva As a prophylactic measure, all remedial agents 
having failed, the destruction or disinfection by lime or 
petroleum of animal excrement in all stables and corrals is 
recommended. _ 

DURHAM COUNTY CONSUMPTION SANATORIUM 

"Wb have received a copy of the third annual report of the 
Society for the Prevention and Cure of Consumption In the 
county of Durham "We cordially agree with the general 
tone of the report We have frequently urged that it 
is the duty of medical men to educate their patients 
as to the danger of infection which may arise from the 
improper disposal of tuberculous sputum. The committee 
of the Durham Society has been adopting this principle 
Addresses have been given to meetmgs of workmen, 
members of the Sunderland board of guardians, and the 
Cooperative Society, and letters have been sent to the vanous 
local authorities asking them to adopt preventive measmes 
Several authorities now offer the free disinfection of rooms 
vacated by consumptives and distribute leaflets showing the 
great danger of mdiscriminate spitting, of breathmg close 
and vitiated air, and the need for the better ventilation 
and hghtmg of cow-byres, as well as the more strmgent 
supervision of the mUk supply It is interestmg to 
note that voluntary notification of cases of consump 
tioii has been m force in Sunderland for a year 
and the medical officer of health states that 96 cases 
have been reported Sunderland has a population of 
over 146,000, so that the number notified cannot be 
stated to be large Further, the borough of Gateshead 
has also adopted voluntary notification, so that this measure 
is now in force amongst over a quarter of a miUion of the 
population in the county We shall await with interest 
further intelhgence of the result of this experiment The 
report of the medical officer (Dr J Gray) as to the 
results of the sanatorium treatment u certainly satis¬ 
factory and we trust that the necessary funds will be forth 
coming to provide more beds Attached to the report is an 
article on “ Consumption Its Prevention and Cura” It is 
intended “for the use of sanitary authorities, boards of 
guardians, consumptives, and the general public.” Informa 
tion is given m a popular manner of the methods by which 

1 American llcdlclno JiHj 19th, 1902, p 95 


tuberculosis is spread and the means which may be adopted 
to diminish its dissemination 


ON THE “INTENSIVE” MERCURIAL TREAT¬ 
MENT OF GENERAL PARALYSIS AND 
TABES DORSALIS 

Professor Lbmoine of LiUe has contnbnted to the 
Revue Nenrologiqiie of July 30th last an important practical 
paper on the treatment of general paralysis and tabes 
dorsalis by the hypodermic injection of an organic salt 
of mercury in large doses and for prolonged periods. 
He refers to the view generally entertained by many 
physicians that general paralysis and tabes dorsalis are 
but httle capable of improvement under the so called 
“mtensive” form of mercurial treatment, and publishes 
a number of cases where the results of treatment, 
especially as regards general paralysis, are so strikingly 
beneficial as to suggest that the question requires re¬ 
consideration 12 cases are recorded by him at some 
length, SIX being cases of general paralysis and six of tabes 
dorsalis submitted to treatment Two out of the six cases 
of general paralysis are recorded below as typical and illus 
trative Case 1 The patient was a man, aged 29 years, 
with a history of syphilitic infection. He had been well 
treated with mercuiy after he had contracted the disease 
and had mamed subsequently and begotten two apparently 
healthy children. He developed general paralysis later 
On then coming under observation he was submitted to the 
form of mercurial treatment alluded to at the headmg of 
this annotation He was given daily hypodermic injections 
of benzoate of mercuiy to the extent of two centigrammes 
(three tenths of a gram) per dose, from OcL 10th to Dec 
^th, 1897 The treatment was earned out uninterruptedly 
with the following results Speech and memory, which bad 
hitherto been impaired and defective, were much improved 
but the general mental weakness remained the same From 
time to time since then, up to February, 1902, treatment was 
continued The mental and physical conditions improved 
further and only a slight pupillary iqequahty remamed. Ho 
had since 1897 begotten four children, all of whom appeared 
to be healthy Case 2. The patient was a man, aged 27 
years, of alcohohc habits, neuropathic predisposition, and 
impulsive temper He had had syphihs when a youth, and 
some years afterwards he developed symptoms of general 
paralysis with grandiose delusions and megalomama. He 
was then admitted mto an asylum and treated with 
dai'y injections of benzoate of mercury to the extent 
of two centigrammes (three tenths of a grain) per dose, 
as in Case 1 The injections were given for 15 days 
contmuously and then disoontmued for a similar period 
The dose was then raised to three centigrammes (about 
half a gram), the intervals of treatment and discon¬ 
tinuance being as before, the whole period of treatment 
extending from May to the end of September During 
October considerable amehoration was seen both mentally 
and physically The treatment was now reduced to two 
centigrammes (three tenths of a gram) per dose, and this was 
contmued for seven months. A shght apoplectiform seizure 
occurred once during this period. At the end of the time it 
was noticed that the disease (dementia) was arrested, though 
the patient’s original character and disposition—viz , those 
of a neuropath—were clinically unmistakeable. Professor 
Lemome gives detailed accounts of four other cases of 
general paralysis treated as mentioned In all the six cases 
he observed marked improvement of symptoms both mental 
and physical, but, as he pomts out, longer periods of observa 
tion are necessary before it can be conclusively established 
that the disease has been definitely arrested in such cases. 
The excellent results obtained, however, m these cases of 
general paralysis he regards as justifying publication. Of 



The IxANOET ] 


SMOKE FREyENTlON AND PETROLEUM LA3JF VCOJDKVTa [Sett 6, 1002. G91 


fix cafes of tabes dorsaUs submitted to the same form of 
meroarial treatment five Improved moderately and one Tety 
markedly m regards the ataxia of gait, hot Ifghtnlog pains 
still occarred at times In all and the knee JeAs were absent 
Professor Lemolne uses the bontoate of meroaty booauso it 
can bo Injected locally without harm to the f^eut. Ho 
adviies deep iujeotlon into the suboutaneoas tissue and 
musoular fasclm, and says that the pain produced la slight 
Summarlslug his results generally he thloka that the Im 
provemeut attained In oases of general paralysis Is greater 
and more striking than in oases of tabes dorsalis. 


THE FIRST VACATION SCHOOL IN ENGLAND 
AiiL ratepayers know that the children of board schools 
have the month of August In every year os holidays 
A few of the more fortunate ones get array Into the 
country whloh Is obviously the moat ideal way of sx>ending 
the suoimor vacation But by far the greater number of 
the London cbfldron have no country air to look forward 
to and spend August Indoors, where they are perpetually 
In their mothers way or outdoors on the pavements 
getting Into all kinds of mlsoblof quarreUlog and 
fighting Mrs. Humphry ‘Uard has this year tried an 
experiment at the Passmore Edwards BetUoment In 
Tavistock place of opening a voluntary school dorlug 
August for the children of the nelghbourho^ who habitually 
attend eome 10 board schools and three voluntary schools 
Children able to pay n country visit or those wanted by 
their mothers for household work wore excluded but more 
than 600 others volanteert»d with aoclamatlon to attend, 
and spent happy hours, tinged only with tho one disappoint i 
ment that they could not skiy longer for more classes, ho 
ponishmenU were necessary excellent discipline was main , 
talned, and the throat of being sent to the head mostc. 
rho had power to dismiss from tho school was always found | 
sufilolent by the teachers. The children were divided Into 
£wo classes which alternately worked for two and a half hours 
in the morning or the afternoon for five days in the week | 
only In tho Duke of Bedfords largo garden adjoining (bo | 
settlement we found on Iho day of our visit five olowes 
happily grouped under trees day modeBing li‘'tenlng to I 
etorle* engaged In kindergarten game* needlework for i 
tho glrlr and natme study which was taking the form of j 
a demonstration on tadpoles. In another corner a joyous 
shouting class was building arange of mountains in the sand j 
heap, tho children working with foveriih activity in tho short 
half hour at their disposal In the house wo saw many In j 
teresting lessons going on, such as hoosewlfery (which In 
eludes the washing and dressing of a baby), drawing from ^ 
memory from previous lessons and copying Qowera, singing 
1 o tho piano, gymnastics la a fine gymnaslam, drilling i 
dancing and carpentering Among the favourito daises j 
for both boys and girls was cooking in tho kitchen whore j 
the boys proudly showed us the baked savoury mince and ' 
the plum pudding which they had Just learned to make. 
A dramatic class was rehearsing a scene from the ^Ttd 
ntmwter s Drtam which was eventually acted for the 
benefit of tho parents, and another fovoarile half hour was 
that spent in tho library well stocked with story books 
Tic various sonmliod lessons were all carefully chosen to 
employ tho children s muscles rather than their brains and all 
lesson books were rigidly eschewed. Tho children varied 
In age from six to 13 years, infants not having been | 
accepted. A trained nurse was on doty all through the ' 
day ready for the reception of any sick children she 
was nUo responslblo for tho deanliness of the lavatories 
and general hygiene. Parents of the chfldron stntcd that 
they bad norcr h ad auch a peaceful August before and 
the geneml success of tho experiment soemed to be greatly 
^so to the perfect organisatio shown by Mr Holland 


tho bead master Ho was ably aided by 13 teachers 
and four aulstants who were paid out of a small fond 
raised fay Mrs. Ward and her persotml friends Tho' 
cost amounts to about £60 a week, whloh is much tho 
same os the expenditure in the New York and Ohlcagi> 
vnearton schools which bare been for some yeata In progress 
■Uo cordlsUy ^pathlsa with this experiment, because it 
seems to us that It helps In a small way to militate against 
embryo hooUganlstn. The children and thoir parents arcr 
ready for an extension of the scheme next year The school 
buildings jdrtady exist tho nocesaary funds for teachers and- 
materials can surely be furnished by tho Londou School 
Board provided that It is clearly laid down that the- 
childrens brains arc not to be worked during their one- 
month 9 holiday but there Is one groat difficult which we 
oAODot help foreseeing and that is the supply of teacherv„ 
If the movement Is to become general It Is obvious that 
board school teachers should not bo encooragod to giro up 
their necessary holiday but lb may bo quite justifiable tts 
employ as in the late experiment teachers engaged In 
secondary or mlddlo*olass educatloo aided by sludonte. 
from training colleges who usually get at least two month* 
holidays In tho summer Are there enough of tlieso to mako- 
geueral vacation schools practicable in Londou and o*hon 
large cities I _ 

' SMOKE PREVENTION AND PETROLEUM LAMP 
j ACCIDENTS 

Not the least intcrestlog sections of the annual report of 
the chief officer of tho Public Control Department of thn 
I^oodoD extunty Council ore those relating to tho steps 
taken to prevent smoko nuisance and to tho returns show 
log the nomber of petroleum lamp acoldonts InrcsUgatod by 
the CouDcU 8 inspectors It is ratiifaotery to note that the 
action taken under tho Public llealth Act by tho Council 
and by the borough coaudls during tho year endedr 
March 31st, 1002, has resulted Id B19 cases of DubuDCca 
being reported of whlci W 1 were regarded as sorfons. 
Legal proceeding* however wore taken by tho borough, 
councils in only 119 cases and convictions wero obtained 
in 106 of these tho total amount of penalties Imposed being- 
nearly £55L IVe rejoice to find that the Public Health 
Oommittee ore considering how they can increase their 
powers in tbU matter and it Is suggested that Iho special 
section of tho Act should bo so worded as to corer any 
serious emission of smoko from a chimney Further It Ls 
pTopoecd to {mposo a direct penalty of not exceeding £^0 
for ib© first offence, to bo increased for subsequent offences 
Instead of applying to smoko nulsanoe, ns at present, tha 
complicated procedure that may bo properly applicable to a. 
oanitary nuisance Vi e certainly agree that If the law could 
b© so amended its active administration would at once 
lead to a coastdecable diminution of tho smoko nuisance 
which vtlll aQllctJ London. With winter approaching 
w© trust that a strong endeavour will bo made to 
bring such excellent proposals Into effect. Under i/io wunn 
Act proceedings wcio taken in regard to 74 ca. a of 
smoke nuisance arising from railway locomotlTc*. The 
worst offenders in Ihla respect were the South Eaelem and 
ChatlMun Company who contributed just on# half of tho 
cases and paid accordingly ccc-hoU of tho total atnouct of 
penalties (£230) Impoicd, The Brighton line comee next 
then tho Great Easlena, then tho Southeod lino (four oatet) 
and the London and Nortb*’l\ extern (three cases) The 
Midland, Great Ncrtbcrn, Great irestem. Great Cefllml, an<l 
London and South ■\\ estem ranwaj companies do not apiw 
In the eategciy The nnmber of lamp arddenta lnvestrfgm.CHV 
by the Counefl s Inspcdoe* during the past year was U>e samo 
as la lie previem* year—namely 204—whilst lie number cf 

fatal case* dlminbhed to la. In which 21 lives were lort la 
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most cases the accidents Trere due to cheap lamps, to the 
penny glass lamp or white china table lamp, or to lamps with 
thin glass reservoirs The retnm of lamp accidents does not 
altogether justify the chief inspector’s statement that a 
remedy for the great majority of petroleum lamp acoi- 
dentB would be found in raising the flash-point and 
that to deal with the evil solely by means of improve¬ 
ments m lamps will not be eSectnaL In not a single 
instance in the lamp accidents is he able to state that the 
lamp was well made In one case in which two women lost 
their lives the flash point of the oil proved to be 103° F — 
■that IS to say, 3° above the temperature to whioh it is pro- 
iposed to raise the flash point In the face of this esample, 
m which the broken lamp 'had a thin glass reservoir, he 
states that it is the experience of the department that it is 
qmte exceptional for a lamp m ordinaiy use to develop such 
a heat on burmng as to raise the temperature of the oil to a 
pomt above 100° F In this accident the flash point of the 
oil -was 103° F , while in the two other accidents it was 94° F 
and 95° F respectively "Wo quite realise that it would be 
a simpler matter from an admmistrative point of view to 
enforce the use of high fla^h pomt oil rather than to msist 
upon the use of properly constructed lamps, but we still 
believe that there would be greater security m the use of a 
properly constructed lamp than m the use of oil of 100° F 
flash-pomt. Surely it cannot be mamtamed that the penny 
glass lamp is safe in any circumstances 

TREATMENT OF GONORRHCEA IN THE FEMALE 

lE a long article published in the Jiily number of the 
JJnwernty of Penmylvania Medical Bulletm Dr TV B Small 
considers the subject of gonorrhoea m the female under 
the headings of urethritis, cervical gonorrhoea, specific 
vaginitis, gonorrhoeal vulvitis, gonorrhoea of the rectum, 
and gonorrhmal bubo i In the acute stage of speoiflc 
urethritis the symptoms complained of are frequent and 
painful unnation. Local treatment is contra mdicated bufc 
a powder consisting of bicarbonate of potassium, bromide 
of potassium, and salol, five grams of each, may be given 
every four hours until the dysuna is somewhat relieved 
The discharge will then be purulent and the urethra may 
be imgated with protargol solution, 1 part m 100 or 200, 
by means of Skene’s reflux catheter or a soft rubber 
catheter Capsules of copaiba and sandal wood oil should 
also be ad m inistered mtemally After a time mjections of 
sulphate or acetate of zme, alum, and tannic acid may be 
employed and continued for two or three weeks If 
urethro oystitiB occurs a solution of protargol of 1 per 
cent, strength may be apphed directly to the bladder 
walk Cervical gonorrheea can only be diagnosed by 
•the help of the microscope. No symptoms usually 
manif est themselves at the beg innin g Dr Small recom 
mends that a solution of protargol of 1 or 2 per cent 
strength should be injected with a syringe mto the cervical 
canal, mjcctmg very slowly and only while the syringe is 
bemg withdrawn, but he admits that this practice is dis 
approved of by many gynicoologists on the ground of the 
danger of fluid being forced mto the Fallopian tubes If 
apphcations of protargol, nitrate of silver, and iohthaigan 
fail, then pure carbolic acid and curetting must be resorted 
to Bpeoifio vaginitis is a disease the existence of which is 
doubted by some observers, because infection seldom occurs 
when Neisser’s diplocooous is introduced into the perfectly 
healthy vagina of an adult. Tagmitis, however, assumes a 
vimlont form m infants infected by dirty towels or m con 
sequence of criminal assaults Tagmitis in the infant is diffi¬ 
cult to treat, particularly when the vaginal openmg is very 
mmute. IVcak solutions of boric acid, protargol, and mtrate 
of savor may be used, together with small suppositories 
ot ichthyoL Gonorrheea of the vagina in older persons will 


permit of frequent douching with potassium permanganate, 

1 in 2000, followed by protargol, 1 m 100, until the acute 
stage has somewhat subsided The careful exposure of the 
vagma, in the knee chest posture, with a specially con¬ 
structed wire speculum, followed by swabbmg the entire 
surface with protargol, 1 in 20, and plaomg a tampon 
containmg a weak lohthyol ointment so that the ■vaginal 
walls -will be separated, is essential This should not 
be retamed longer than 12 hours and bo followed by 
a cleansing douche of at least three gallons of hot 
water, then of another quart of mildly astringent douche. 
Gonorrhoeal vulvitis, hke gonorrhoeal -vagmitis, reaches 
its most pronounced type in the young In tho infan t 
a mixture of equal parts of bone acid solution and diluted 
liquor plmnbi subacetatis should be frequently used to 
cleanse the parts and a few layers of gauze saturated 
with the same solution should be kept between the labia. 
In older patients gauze saturated with protargol solution, 
1 m 60, should be placed between the labia. In both infants 
and older patients, after the acute symptoms have some¬ 
what subsided, the parts should be painted with nitrate 
of silver solution, 1 in 60, followed by a dusting powder 
composed of equal parts of bone acid and acetanihde 
Eectal gonorrhoea, which is more frequently caused by 
the backward flow of tho infectious vagmal discharge than 
through unnatural practices, manifests itself usuaEy by pam 
and tenesmus In the early stages a solution of protargol of 
1 per cent, strength combmed with tmeture of opium can 
be used to advantage, followed after the acute stage has 
subsided by an astringent mjeobon of alum and sulphate of 
zinc Gonorrhoeal bubo in the female does not seem to be 
as frequent as in the male At the first sign of sweUing of 
a gland complete rest is necessary and an ointment should be 
apphed consistmg of equal parts of ointment of mercury, 
ointment of belladonna, pure lohthyol, and InnoUn, spread 
on Imt at least half an mch m thickness, covered with waxed 
paper, and over this a well fitting pad of cotton wool, the 
whole bemg very firmly bandaged "with throe successive 
bandages, each three mohes m width and eight yards in 
length. If this treatment is followed for a week •without 
any distmct improvement m the condition the possibihty of 
stopping suppuration is shght. 


CHOLERA IN EGYPT 

Dueing the week ending Aug^ust 18th the figures for 
cholera throughout all Egypt were os follows total number 
of cases, 1127, deaths, 791, and recoveries, 43 The 
Director General of the Samtaiy Department of Egypt 
writmg on August 19th says “In Cairo 150 cases have heen 
announced, against 97 during the week ending August Uth 
Many of these cases have been found in the villages around 
Shubra and Abbassieh, and though they figure m the 
bulletin as coming from Cairo they have not occurred m 
the city itself, agam, others have come into Cairo from 
infected vUlages m the Gnizeh Moudina and have died 
there There has been a marked increase in the number of 
tovnis and vElages infected dnrmg the past week and m 
those places which depend entirely for their water-supply on 
surface wells the number of persons attacked has been con¬ 
siderable. During the last week 72 new localities have 
become infected. Hospitals ■with accommodation for 840 
persons have been distributed throughout the country up to 
the present ” 


POTATO POISON 

A noisoKOUs principle called solanine has long been 
known to exist in the berries of the common potato plant. 
Indeed, for the purpose of preparing the alkaloid in the pure 
state the hemes are conveniently employed It may also 
be obtamed from the nightshade and the bittersweet, the 
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^caloid being fonnd In all p^uts of these oommon Engliib 
ants belonging to the tolAncm or nightshade order Coeoa 
poUonlng from potatoes are howerer eitromelj rare, 
thoQgh those recorded are Trell defined. It Is nndonbtodly 
e case that there is a time ^hen the potato may 
ntoln an important qaAntitj of poison and this appcaia 
be ^hen the tnber has begun to germinate and 
shrivel. In that oase the solanlne h^ been found 
Jefiy in the peel and at the root of the eyes or shoots, 
lis fact would teem to account for the death of a child 
cently at Bristol. Amongst other thinga which sbo had 
ten were some potato peelings, and the medical eridenoo 
lowed that the child died with symptoms conslfftent with 
lanlne poisoning wllioh are similar to those of stryohnlne 
lisoning btit less acute. An Interesting account of the 
mptoms produced by eating diseased potatoes appeared in 
ire Lakoet as far back as 1840 (Fob 14 th, p 190) A 
tcollar affection was InTarlably tmoed to the use of 
seated potatoes, being nshered in by rigors hot skin quick 
ilse and abdominal pain. In tbo ne^ stage rtvse-ooloured 
itches appeared and as suddenly vanlihed and in the 
ajority of cases diarrhcca snpervened , in the third stage 
lore was a swollen state of the moscles of the neck, 
loulders and arms with pain so acute that the patient 
Inoed on the slightest pressare Inability to raise 
le arms, pains in all the bones, a red erysipelatous 
oto of ' the face and skin with oodematoas swelling 
\ the eyelids so as nearly to close them, were alio 
werrod. 10 cases of this affection had occurred in 
iree or four days In the same locality (In Ireland) aod all 
'ere slmUariy affected. Tbo case recorded recently need 
Ire no grounds for alarm, for on actively poisonous potato is 
olte a rare specimen The poison however probably cocurs 
ormally In the tuber in rexy smaTl quantity bat this 
[uantity may Increase to a poisonous amonnt In the sprout 
3g, shrivelled or diseased potato and then most of it Is 
ound in the skin and eyes. In any case diseased potntoos 
rould be naturally avoided and they are generally dls 
oloured. The rlsl^ of coarse, would be greater when sucC 
potato Is eaten with, as it is often oooked la its jacket. 


PHE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE 

The following companies have notified their intention of 
)fferidg redactions In mflway and other tioLets to members 
vho propose to attend the forihcomlug International Congress 
)f Medicine. The Nortbom Ballwny ol Spain and the roll 
vay from Madrid to Zaragoza and Allcanto offer 60 per oect 
reduction. The Transatlantic Company of Spain offers 
53 per cent reduction, and the following French railway 
eomponlea—the East the South the North the West the 
Parls-Lyon Medlterranfie, and the State and Orl6ans—offora 
reduction of 60 per cent. The General Italian Narlgatlon 
Company as well as the Faglia, tho Napolitano. and the 
Bldllana Steamship Companies also offer 60 per cent, rcdoc* 
tlon All information about tickets and similar matters may 
be obtained from tho \ oyagei Pratiques No. 9 mo do 
Rome, Paris. Preliminary programmcfl of tbo Congre?5 maf 
be obtained from tho National Committees in tho various 
coantrie* or by writing to the general Becrotury at Madrid 
All notices of papers to be read must bo sent to tbo general 
wxretary before Jon. 1st, 1901 Tho subscriptions—viz. 
30 pesetas—that U to say from 23 to 25 francs according to 
the rate of exchange~inay be sent In to the various national 
connalttocs or to the general secretary at 3radrid. 

THE DISTRIBUTION OF PLAQUE 
The return of Dr B. Burnett Uam CommiMloner of Poblto 
Health to tho State of Queec/land shows that op to midnight 
of July 7th the total number of ca^e# of bubonic plague 


roported wna 8L The total number of deaths rras 25 and 
the total number discharged as recovered was 60 38C0 

premises have been cleansed and 2150 loads of filth removed 
In addition to tho ordinary removals of trade and* houfO> 
refuse from within tho infected area of tho municipality 
of Brisbane since the end of April. Since January 19,000 
rats have been destroyed. 1350 rots have been examined 
bactcriologlcally and of those 93 have been found to be 
Infected with plague. As itgurds Egypt, the returns for the 
week ending Ang^ 17th have been as follows number of 
new coses 3—all Europeans , number of deaths 1 number 
of recoveries 5 and total cases under treatment 10 With' 
r^jard to sanitary measures 13,266 rooms were dUInfeotod 
and 76 were llme-wasbed 116 sacks of effects were die 
Infected and 7732 sacks of rubbish wore burnt. The number 
of rats Idllod and burnt was 942. As regards Hong Kong a 
telegram from the officer administering the Goveremont, 
reoelred at the Colonial Office on fiept End, rtates tliat for 
the week ending August 30th there were 8 case^ of plague 
with 8 deaths. _ 


LEONARDO DA VINCI AS AN ANATOMIST 
Messrs Roux ond 3Tarengo of Turin havo recently 
pnbUsbed an edition of Leonardo da ^ iuci s Dell 
Anatomia.'* like Goetho, tho consurorooto painter ms 
profoondiy interested In the strooturo of tho hnnoon 
subjeot, as well as in its relations to lower orgunlems 
and the volume before os (of which but 400 copies 
have been Jiiued) contains matter cnoogb to leave It 
doubtful whether the artist of the Cenneolo might 
not equally hare dIsUnguished himself in the field so 
fruitfully cultivated by a Cuvier or o Parwln The 
Dell Anatomia” Is tho roprodoctlan. with 79 tables 
in hoHo^ype of Leonardos original qnaderal (^hcets^ 
preserved In the R^sl library at Windsor 103 drawings 
by the master being olso ropr^oced in facsimile These, 
as ho tolls ns In so many words, form part of his studies 
In tbo bone^ tho muBcJcs the norres tho veins tho arteries 
and tho viscera of the rwyt/s Atmaavia. I£ls peouUariy 
diffioult roapuscript has been stUfolly declphored the 
text transcribed, and the reading of It made easy, by 
Professor O Pinmatl who has also annotated It In 
tho most helpfal manner with tho coCl>erolIon of M 
Th. Babochnlkoff. Tbo all accompllebed artist cf the 
Renaissanoe appears to exceptional ndvantago In tho 
Dell Anntomla," showing blmself ns a precurfcr In the 
path in which modem sdenco has won so many trophies 
In lofty dlKlaln of theologian and echoolman allko ho 
brushes prcraUlDg superstition aside, proclaims In language 
; worthy of Darwin tho unity in variety ^ of living Fpcclos 
and sets forth a description of man while describing oon 
currently those animals which are almost a similar speqlc*^ 
(e\c ten qaatt ttjnilr tpede) like tho baboon tho npe nnd 
thefr many oongeners ” To oonfinu his indocllon ho 
draws the arm of an apo and that of a man placed ono 
over the other demonstrating tho greater strength of tho 
former Ho gives os an adralmblo do cription of tho 
tongue as tbo organ of speech arguing bow Its mwllflcatloaa 
coincldo with ihe varieties of Idiom or mthcr dialect 
between ono people and another, how the IntrrmiogUngCjf 
men duo to invasions and wars of conquest lea«b» to 
Ungulsllo developments and how longuagcJ decay like the 
mortals who speak them. In tho words of Horace— 

n)orub& p'-Klrtint 
•ffinanam itrt l>otK« rt Kr»rU ri«t 
Touching In Its ilmpbclty Is his necoant cf hli modes c' 
research clinical and other He would go to the bo«l>idc of 
tbo dying tc a.*c«rtaln bow the * vital spark wx* rx 
tlogulshed and tells bow he sat tes'do tho fallow of an old 
patriarch In the Hoepital of the Santa tlxria Noova In 
Florence and gently Interrogated him from Uico to Uc to 
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analyse his sensations While he -svas thus engaged the old 
man (such are Leonardo’s words) “in the aot of seating 
himself on a bed, without other movement, and without any 
accident, passed from this life ” Leonardo lost no time in 
mahing the necropsy to determme the cause of “so sweet 
a death’’ (dt si doles morte) and found it in “defect of the 
blood which sustained the heart.” We have, we thint, 
quottd enough to prove the interest of the “ Dell’ Anatomia” 
to all students of the history of medicine as well as to 
those others who would promote a better understanding 
between fine art and science 


the prevalence of small-pox 

The following figures show the number of patients 
admitted to the various hospitals of the Metropohtan 
Asylums Board for the dates mentioned. On Saturday, 
August 30th, there were 2 fresh cases , on Sunday, the 31st, 
there were no fresh cases , on Monday, Sept 1st, there were 2 
fresh cases , on Tuesday, the 2nd, there were 3 fresh cases , 
and on Wednesday, the 3rd, there was 1 fresh case The 
numher of cases of small pox intimated to the Local Govern 
ment Board for Scotland from August 16th to the 31st 
mclnsivo was 7, of which 5 came from the county of 
Edinburgh and 2 from the county of Lanark 


At a meeting of the United Grand Lodge of Enghsh 
Freemasons on Wednesday last, on the proposition of the 
RW Deputy Grand Master, the Earl of Warwick, the sum 
of 600 guineas was voted to the fund raised by RW Bro 
the Lord Mayor of London towards the King's Coronation 
gift which IS to he devoted to the aid of the metropolitan 
hoqiitals Grand Lodge has on previous occasions made 
very handsome contributions to His Majesty's Hospital Fund 
for London _ 


Mb. Joseph Sinra, M.RO S Eng , D P H. Camb, Ac, 
Bedford park, Chiswick, late President of the Incorporated 
Medical Practitioners' Association and President of the 
Society of Members of the Royal College of Surgeons of 
England, is a candidate for the seat on the General Medical 
Council shortly to he vacant owing to Sir Victor Horsi^’s 
term of ofiioe oommg to an end. 


THE CASE OF DR W T LAW 


A jiEBTiEG of sympathisers with Dr W T Law was held at 
the Gordon Room of the Holbom Restaurant on August 29tb, 
Sir William S Church, Bart, bemg in the chair 

Sir William Chhech said that they had met to take part 
xn the concluding act of what had been a veiy unpleasant and 
regrettable incident—^regrettable, not only for the tronble 
and anxiety it had cansed Dr Law, but also hecanse it 
tonched the honour of the profession They had come 
together to show their sympathy and he was glad to say in a 
substantial and tangible way, with Dr Law in his disagreeable 
position, in which through no fault of his ovrn he had been 
placed He (the speaker) could not believe that the poor 
weak woman to whom not for weeks or months only but for 
years Dr Law was so attentive and kind was the ,real 
plaintiff—she was but the means through which others could 
attack him The medical profession was always liable to 
attacks of this kind , however confident they might be of 
the uprightness of them motives and actions they were liable 
to be mi^presented and the moral they should draw from 
this and other similar cases was that whatever might be their 
position they should protect themselves, as they did their 
property by insurance, by joining medicid defence unions 
Dr Law had come successfully and trlnfaphantly through 
the ordeal, but it was not possible in many oases for indi¬ 
viduals adequately to defend themselves They congratulated 
Dr Law most he^ily on the outcome of the proceedings so 
vexatiously brought against him ' 

Dr R Pabamorb said that it gave him great pleasure to 
see in the chair such a distlngmshed member of the 
profession as the President of the Royal College of Physicians 
of London He was glad to say that the Law Fund was in 
his opinion a great success There were difficulties in the 
way which had to be overcome There was the erroneons 
impression that Dr Law did not need assistance Some, too, 
considered that he ought not to be helped because be had 
not availed himself of the advantage of joining one of the 
excellent medical defence societies Yet they had met that 
day to celebrate not merely a bnUiant peonniary achieve¬ 
ment to the extent of more than £700 but a grand “moral 
viotoiy ” 

'Mr J S CoTMAE, the chartered acoonntant, having read 
his report 

Dr J G Gloteb proposed the foUovnng motion — 

That this meetiiTE rejoicoa at the succeas of the Law Fund and con 
gratulatesDr W T Law on the practical sympathy ho has obtained 
Irom nearly 700 membors of the medical profCBBlon, boaldea come 
memhers of the public 


The dinner and presentation to be given to Mr Alfred 
TPOlett by bis former house surgeons on the occasion of bis 
retirmg from the post of surgeon to St Bartholomews 
Hospital will be held at the Imperial Restaurant, Regent- 
street, London, IV , on Tuesday Sept 30th, at 7 30 p m 


Dr Francis William Clark, the modioal officer of health 
of Hong Kong and Doan of the Hong Kong College of Medi- 
cme for Ohmese, has been appointed a member of the 
Legislative Oonnoil in the room of Mr F J Badely 
resigned. 

The annual dinner of the members of the medical pro 
fcssion of Leeds and district under the presidency of Mr 
Edwin Lee of Dewsbury, with Mr Mayo Hobson as the 
pimcipal guest, will be held on Wednesday, Oot 1st 


COVIALESCENT HojTE AT SWANSEA— The LOF 
county of Glamorgan (Lord Windsor) o 
foundation stone, on the hillMde abm 
PuTk, Swan'ea, of a convalescent home to t 
TKW 'ffie Swansea HospitaL The estal 

^ “f"* ^ostitntlon for Swansea has bee 

£ 1(1 ‘irwi uu anonymous donation < 

hy other subscri, 

fni. ..^fouded to allow of the original gift being reserve 

ii^it^on, yhfle the sUe 
nocn secured free of cost from the corporation. 


Dr Gloi er thought that the movement had proved a great 
success and one that showed what the profession could do 
when it recognised its own solidarity and put its shoulder to 
the wheel The contributions came from aU classes in the 
profession—from consultants hke the chairman and from 
bard working general practitioners It wonld be easy to 
under rate the sacnfice implied in such a subscription li<it 
on the part of many pracUtioneTS whose work was hard and 
whose income was altogether disproportionate The result 
reminded him of a similar success some years ago in a case 
taken np very heartily by Sir WiUmm Jenner, then the 
President of the Royal OoUege of Physicians of London, 
whose successor as well as the President of the Royal Oollego 
of Surgeons of England and the Master of the Society of 
Apotbecanes had given then- hearty and valnahle help Dr 
Gloier strongly endorsed the advice of Sir W Church 
that all practitioners should protect themselves by being 
membeTS of one of the efficient defence unions of the pro 
fession History showed that oven eminent consnltants as 
weU as general practitioners were liable to the risk of nn- 
principled and nngraoions prosecutions. Reverting to the 
sucxiess of the fond it was satisfactory to recognise the 
sympathy of the public This was shown by the action of 
the Jury and the words of the judge at the tnal as well as in 
the subscription list. He had much 'pleasure in proposing 
the motion. 

Dr W Ewart, m seconding the motion, referred to the 
g^tifioation experienced by those who were present and a 
large body of sympathisers at the thought that Dr Lavi had 
been effectually helped by the fund, and that after the severe 
stram which he had undergone he was able to attend the 
meeting in unimpaired health and spirits 
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Mr OnniSTOPHER Hej.th proposed— 

ThAt the best thinks of tbli meettdc iw Rtren to the EdUor* of 
The Lixcrr. the SritUh ifcdieal Journal, and other medJoel i«per* for 
the tBTEtoAble aid they tuTe ({rea to tho moremonU 

Mr Heath had much pleaiuro in bearing vitcMS to the 
potrerfal Inflaenoe for that tho medical pron possessed 
and bow wisely and genoronsly it nsed its ability not only 
for the benefit of the profeasion bat for the pnbllo welfare 
Mr OxaLOW Wiokham said that he had mach pleasure In 
seconding the motion. Medical men bad read with gjm 
pathetic Interest what had appeared in the medical press 
relative to Dr Lew 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OP THE LOCAL GOVERN 
MENT BOiVRD FOR THE \EAR 
1900-1901 ^ 

Secovd Notice.’ 

Is the first notice of this report a general account was 
given of the contents of tho volnmo and reference was made 
to some of the researches which wore carried oat by tho 


Sir ’William Ohcbch then presented a oheqae for £600 

K by himself. Sir H. G Howse, Dr Barton Brown, and 
amore’) to Dr Law who bad prevloaaly received £110 
Tho balance of the fond will be daly paid after tho expenses 
have been dedaoted. 

Dr Law In acknowled^ng tho presentation, said that his 
heart was so full that ho f^ it dlCacult adequately to express 
his sense of gmtltade to those members of the profession 
who bad so generously come forward In his behalf In raisiDg 
so handsome a snm as had been presented to him Ho also 
wished to express his grateful acknowledgments to Sir 
Will lam Ohuren for his great Mndnoss In oominff that 
day to preside over their gathering and also for having 
associated himself with Sir H G Howse, President of 
the Royal College of Bhrgeons of England, and Dr 
Brown until recently Master of the Apothecaries Company 
as official custodians qf the loni To both theso Wter 

S entlemon also he desli^ to oITur bis most sincere thanks 
Ithougb not strictly germane to the matter In hand bo 
would like publicly to express the deep obll^tion that he 
felt to those members of the profession who so freely camo | 
forward at the trial to support him as witnesses, and though 
very few were called beauise the jorr stopped the case ho 
was none the less In their debt Without the help of his | 
medical brethren at that time the result might have been j 
loss satisfactory than it was. With regard to the splendid j 
^ft which be bad just received thoro was ono man to whom 
no could not sutncfently express bis deep acknowledgments 
and that was Dr RloUard Paramore Uis old friend and fellow 
student To his untlrine energy cnthoslasm oud dovoUon 
was due tho wonderful laocess attained and he should 
always feel the deepest gratitude to him. To Dr 0 
Theodore WTUlams, Dr U. A- Gibbous, and ilr H 0 Mends 
Glbaon he was also under obligutlons of a very speolal kind 
for most valuable help and sympathy He dotlr^ in con 
elusion to express through that meeting his si u cere and 
heartfelt tbauu to all those members of the profession who 
aad so kindly and genorocily helped him la nls troubles 
Dr Ewaiit projvwed the foUowiDg motion which was 
carried by acclamation — 

That the thaok* of th!« toeetJoR srul of the lobtcriberi to tbefiml 
swantMtoI^ Paremerro for the pxxl work be had done lo toltUUDR 
the ftuid and lu makliiR It eo grout a auceeji 

Many had felt for Dr Law but their sympathy could not 
hare taken a practical ihapo but for the opportunity which 
had been given to them by Dr Paramoro s energy 
Dr Btnrrov Brown said that he had the greatoat pleasure 
in Moondiug tho motion for a vote of thanks to Dr Paramoro 
for his very successful and great efforts In advocating Dr 
Law a cause and obtaining this fund. 

Dr Paramorc, in reply said that It was very gratlfylDg 
to him to know tliat his efforts had been so succesriuL These 
pTOteoutions would never occur If medical men would do to 
each other as they would bo done by 
The mooting closed with a motion proposed by Dr Law 
thanking Sir William Church for his services In tho chair 
The motion was seconded by Dr GLO\En who was plcawl 
to think that it was on his suggestion that tho beads of the 
medical corporatlous liad been asked to accept tho duly of 
trustees of the fund. It would be well for tho profession If 
iU oOlclal chiefs and tho great body of members could 
always act together 

Blr WiUTAM CnURCii In responding said that what ho 
had done was nothing compared to whal others had dono 
In the matter and It was a plcasuio for him to be prcfcnt 
and to assist as far as bo could. 

Dr PiRAMonc proposed a veto of thanks lo tho pro¬ 
prietors of the Holbom Bestaurant for gisnerooslT lending fo# 
tho second time the use of one of tbclr nmgnfflcent rooms 
without i«ym'‘nt, and this was carried Trllh cheers. 


soientlfio members of the staff with n view to Improve tho 
quality of the lymph which is supplied by tho vaccination 
department for the use of the public. The energy displayed 
by the department in regard to this subject forms a marked 
contrast to tho apathy of tho people. IThilst every effort has 
been made on the one side to inoroaso the elHoIenoy of tho 
lymph and to minimise the risks of tho operation on the 
other there has been an Increased tendenev lo avoid the 
benefits freely offered. The moral weakness of a Govern 
ment with a ktrtmg maiority fostered and onoouragnd the 
prejudices of the foolish and of tho Ignorant Con 
scicntious objection to vaccination under tho lacolnatlon 
Act of 1098 was allowed to take tho place of tho operation 
itself for it became • registrable —that is to say an oQIdal 
record of the objection became equivalent In the eyes of tho 
law to vacolnatJon itself. The Act camo Into forco on 
AuCTst 12Ui 1698 ,and Mr M H Power's report shows that 

tfieroafter for four months It was open to parcuji to apply 
for certificates exempting from vadclnatlon children bom 
before the passing ot tho Act The effect of this Jaw was 
that no less than 203,413 certificates of consclentioos 
objeotioD relating to E30 147 children were received by 
vncclnatlon officer* In England and Bales. 

I In the present report there Is a digest of Iho vaccination 
: ofllcors returns with regard to chlluran rho.o births Vkoro 
I registered in the year 1898 f Appendix A. No 1 p. 1) end a 
similar digest for tho year 1893 (No J Appendix A, p 21) 
^0 latter Is Introduced by a rather curlonslv worded rrefaco 
which tells U5 that this digest which Is subject to 
correcUoD was able to bo In'ortod just before tho volumo 
went to presa Tho Inferenco teems to bo that tho digest 
has been promptly if not hurriedly prepared and tliat 
porhape a tribute should be paid to the despatch with which 
the work has been dono and that duo allowanco ought to bo 
made should it hereafter prove that It Is In any respect In 
accurate It Is, of course evident that n largo tna.* of 
figures bad to bo dealt with but tho fact that the dfgc&t of 
the returns for tho year 1899 are not published uciil IJjo 
second half of the year 1902 appears to favour rather of delay 
thnn of promptltuae. 

Tho summary of Ibo vncolnallon ofllcor* returns for tho 
years 1898 and 1899 is given below In order at tho samo 
time to save space and to show at a glance tho corresponding 
figures for Ibesc two years thwe baring refcrcnco to tho 
latter year aro In each ca.^ printed within brnckeU 

Of 9^059 (929 169) blrtlw Telumed to the lioanl by tho 
vaoclnatlon oflJeers la Fogland and Bale# ai rrgLfcrcd 
during the year 1893 (1699) the number which at the time 
tho return was roado had botn registered as succcrsfolly 
vaccinated wn* 662,737 being almost 01 0 per ecut. of tho 
whole (017 113, bebq, G6'4 of the wholo) and tlio number 
regltcrod as having died unvacclnateil was 110 912, 

12 0 p^r cent of the wholo (113,616 or 12 2 per cent of tl o 
whole). Of tho remaining 249 410 (190 SCO) chOtlrtm 32 .j 2. 
or 0 35 per cent of the wholo (S379 or 0 G |>erctnt of tho 
whole) bad been TCgUtsrcd ns Insu ccptlblo of TNCClnatlon 
4 (4) ca M m having contracted small iwx 10 921 rrlSper 
cent. (16 COS or 1*8 per c^nL) ai baring their vacolnatirn 
postponed bv me<Hcal certlflcato and 47 423, or 6 1 r<eT cent 
(33 or 3 6 rer cent.) In respect of whom rertincato# ot 
coascIcntloQs objection were received kavlrig 161 830 or 
19 7 per cent (142.999 cr 36 C per cent) as rvroored 
not to bo traced or otberwiso nnscortuntcl fo* If from tlio 
923,059 (929 18*^) blrth« returned bv thc^o cTlccrs dcilueU -n 
bo roado of tho deaths that took place without Ta-Tlnatlcn, it 
appear# that, ff the surrivirg 812,147 (815 C73) children 


* Thirtieth AriDUil of lb# Local OoTrrao>«it DoatJ 1 W 5-1 

Butplcmrnt ccmtJJ loR *b* Ih-pnrt of thr MolloU OSVwr f v IPO-l 
Ifrr wjj LjTvithl 19^ «01 * Trie* 

» Tho ar»t OMfee paUl bM InTnL Li fi-T ct Av^ntt 

p. 
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tliere -were registered at theitime of the return 69 3 per cent 
(75 7 per cent.) as successfully vaccinated , 0 4 per cent. 
(0 7 per cent) as either insusceptible of vaccination or as 
Whig had small poi, 2 1 per cent. (2 per cent ) as under 
medical certificate of postponement, and 6 8 per cent (4 1 
per cent) in respect of -svhom certificates of conscientious 
objection to ■vaccination bad been obtained , leaving 22 4 per 
cent (17 6 per cent) as at that time still unaccounted for as 
regards vaccination 

The proportion of cases unaccounted for in the metro- 
pohtan returns for 1898 is 31 2 per cent (for 1899 it is 27 "7 
per cent) , in the provincial returns 19 "S for 1898 (and 16 4 
per cent for 1899) 

It must be admitted that to the vast majority of people 
large numbers of figures presented in tabular form are 
pnzzhng rather than interesting, but even the vaccination 
tables contain some curious pieces of information which ate 
worthy of note One such fact is that the objection to vac 
cmation affects some places markedly more than others 
The returns of the year 1898 show that the number of births 
in Leicestershire was 12,878, and of these children only 1228 
were successfully vaccinated and four were stated to be 
insusceptible to vaccination No less than 3661 certificates 
of “conscientious objection” to vaccination were received 
and the number of the children who died unvaccinated (1874) 
•was greater than the total number of children vaoclnatodl 
EmaUy, for the senes of years (1893-97) a huge number of 
children remamed unaccounted for when the returns for the 
years were received, the number amounting to no less than 
72 per cent, of the total number In Rutlandshire for the 
same period the corresponding percentage was 6 3 In 
London the proportion of children ‘unaccounted for” has 
also been found to vary greatly in different parts of the 
town, from 6 3 m St George’s, Hanover square, to 63 2 m 
Bethnal Green 

Mr Power calls attention to the fact that the metropolis 
is at a disadvantage as compared with the country at large m 
regard to the protection against small pos adopted for its 
infant population. The popular appreciation of the benefits 
■of vaccination is making no progress, on the contrary, unless 
an alteration has taken place smce the collection of the 
statistics given in the present volume, it is evident that there 
lias been a regular and steady decrease in the adoption of 
vaccination This is very clearly shown in a table given by 
Mr Power which is quoted below 


PeriodB 

Percentage 

A-bstentlon from 
Infantile vaccination 


; Metropolis 

Best of Enclsad and 

1 Wales 

Average of 1873-T7 

81 1 

41 

, 1878-82 

68 1 

1 4 4 

1883-87 

7 4 ! 

67 

, 1893-92 

14 1 

112 

Single year 1897 

239 

19 7 

, 1893 

344 

254 


The report gives a good deal of information in regard t 
inspection of public vaccination, particulars as to educatiu 
^in vaccination, an account of the work done at the anims 
vaccme establishment and of the changes which have takei 
. place in the composition of its staff and m its workm 
arrangements 

The reports of the medical inspectors of the Deparlmen 
■are sdways full of interest and full of instructive details 
Mention has already been made of the fact that some c 
the inspectors whose reports are especially marked by grea 
abiUtv and thoronghne=3 have durmg the year under reviei 
•been engaged in other work, but it is pleasing to not 
uiat the best traditions of the medical inspectors of th 
Board are in several ca'es being earned on without a breal 
The amount of what may be called routine work which ha 
been done may to some eirtent be ganged by the fact that 2 
were by the medical inspectors 

special reierenco to outbreaks of infectious disease and t 
general sanitary circumstances and administration, loct 
inquiriM were hold m coimexion -with the provision c 
hospital accommodatiou at 64 places , m five places mqnlnt 
refcTCUco to sewage disposal, m tu 
•districts loc-d inquiries were made m regard to wate 
. m four places inquines were madfm regard 1 


scavenging, in five places investigations were made as to 
the desirability of adopting the Board’s model senes of 
by-laws , special •visits in regard to vaccmation administra¬ 
tion were made m 16 places , 67 port and nparian distnots 
were ■visited in regard to special precautions agamst tlio 
plague, and 17 conferences of sanitary import have been 
held with local offioials 

The abstract of medical inspections made m 1900 with 
regard to questions concerning the incidence of disease on 
particular places and to questions concerning local sanitarv 
administration contains information as to the condition of 
16 places which for vanons reasons were specially brought 
to the notice of the Local Government Board At Bishop’s 
Auckland (m Durham), which has a population of 10,000, 
entenc fever was prevalent during the years 1898, 1899, and 
1900 An inquiry mto the cause of the VTsitation was 
instigated at the instance of the Durham County Council 
Dr b W Wheaton found that the water supply was derived 
from the nver Wear, which was much poUnted, and that the 
water was not always filtered before its distribution, that the 
sewers were made of tile and rubble, that the house drainage 
was defective, and that the contents of thq primes were 
tbro'wn into yards and mto the streets There was no dis 
mfecting apparatus Dr Wheaton attributed the outbreaks 
of typhoid fever to the contamination of the water supply 

An mqniry was held at Failsworth as to the supposed 
inadequate remuneration of the medical ofiicer of health 
The amount of the salary is not stated m the report, but 
Dr W W E Pletcher was of opmion that it was msnflaciont 
m amount In the course of this inquiry information was 
obtamed which should prove of interest to the inhabitants of 
the important borough of Oldham The Failsworth distnct 
IS supphed by the water mams of the Oldham corporation 
and Dr Fletcher reports that this water is derived from 
gathenng grounds and supplied nnfiltered. 

In the Famworth urban distnct (Lancashire) an inquiiy 
was instituted in consequence of the prevalence of typhoid 
fever Dr Fletcher found that the water supply was 
obtamed from the mains of the Bolton corporation and 
that the gathenng ground from which the ■water comes is 
not free from the nsk of contamination. Dr Fletcher 
reports that enteric fever has for some years past been 
endemic m the Famworth district and that it has not 
assumed epidemic proportions, he suggests that “probably 
It has been fostered by the system of excrement di^osal in 
vogue in the district ” This is rather a dark saying It 
would he weU if the corporations of Oldham and of Bolton 
would take all necessary precautions to ensure the absence 
of pollution from the gathering grounds from which they 
denve their •water It is not only more safe, it is also less 
expensive to undertake such work before the outbreak of an 
epidemic In the case of the Bolton water it is distinctly 
stated in the report that there is risk of contammation, and 
although little information is given in the case of Oldham it 
would be well for the corporation to appreciate the fact that 
filtration of the water would not be disadvantageous 

At Hexham in Northumberland there was an outbreak 
of typhus fever The source of infection was almoot 
certainly traced to a gipsy encampment, and from the first 
case infected at Hexham a definite cham of infection was 
established Most of the cases occurred in some Insanitary 
and overcrowded property There were altogether 32 oases 
and five deaths All the fatal cases occurred in people over 
40 years of age At Llangattock m Brecon an inquiry w as 
made into the cause of the prevalence of diphtheria Many 
cases had occurred there and it was shown that the sanitary 
condition of the place was generally defective 

At Pennal village (Merionethshire) and Pontypridd 
(Glamorganshire) mqnines were made in regard to the 
undue prevalence of diphtheria In both these instances 
there was deficient provision for isolatioa At Prestwick 
urban district, Lancashire, where diphtheria was also nndnlv 
prevalent, the sanitary conditions were found to bo defective, 
active measures were taken to prevent the spread of 
the disease by mfeebon The Romney Marsh mraf distnct 
of h^at came under the notice of the Local Government 
Imard bemuse they refused to appomt a single medical 
oiEcer of health for their whole district, and concerning the 
point issue they made a statement which Dr Dana Mair 
stares he “found to be untrue ” 'Che distnct is a large one 
including nearly 30,000 acres, and the population, which 
nnmMrs 2893, is widely dispersed through it the most 
populous village containing only 660 persona The general 
sanitary condition of the distnct is unsatisfactory, and it is 
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finds (a') a tnbercnlo mycoprotein -n-hloh provokes lenco 
cytosis 4 the point of injection and (J) a nttclein like 
bdcterocidin which induces obliteration of blood VMsels 
The former induces some immunity of an antitoxic, and the 
latter some of a bactenoidal, character 

Immunity is not readily perceived , its existence is shown 
by the phenomenon of Koch m the gumea-pig This investi 
eator obtains a serum by injecting the above constituents of 
bacilh into goats He then treats guinea pigs with the 
serum, some before and some after infection with tubercle , 
some of the former showed effects by their survival, but 
none of the latter At present he states that he has found 
nothing for therapeutic use 

ilany medicinal preparations from cultures of tubercle 
haoilh have been used by Dr Charles Denison , he tabulates 
his expenence in 200 cases It is difficult to compare these 
results , perhaps they are equally favourable and promising 

In the discussion while the most expenenced m the use of 
tuberoulm were also those who saw most benefit m the drug, 
none provided a clear comparison of similar senes of cases 
treated with or without tuberculin Seeing the advance 
now m other methods such a comparison will take years 
longer to be effected. The impression given by this discus 
sion may well be stated under those three headings taken by 
Professor ilcOall Anderson 

L Is it safe to use tuberculin? Professor W Osier and 
Dr Moeller had never seen any injurious effects and Pro 
lessor McCall Anderson said that its use is quite safe This 
may be taken to refer to the present dosage Professor Koch 
tells us to commence with one-tenth of a milligramme, to 
employ it only in a patient without fever, and upon repeating 
the drug upon the second day not to mcrease the first dose, 
as he and many others note that the same dose frequently 
gives a more severe reaction upon the second occasion. Dr 
Moeller quotes a case in which it was weeks bafore the 
repeated injection of one twentieth of a milligramme failed 
to give rise to fever, and Dr G A Heron a case m which an 
initial dose of one third of a milligramme in an enfeebled 
and severely affected patient was followed by a rapid deten 
oration which he considered to be unexplained. In the last 
instance the dosage exceeded the limit now given by Koch 
and perhaps the new limit will not give nse to those 
experiences which led Dr liV K. Haggard to disoontmue 
its use. 

2 HTiat IS its diagnostic value ? Dr Enc France has 
fully shown its trustworthiness by testing 75 patients, tuber 
culous or non tuberculous, one half of whom have smce 
died and upon whom necropsies have been madn Dr A. K. 
Stone pomted out that small inconsequential lesions may 
give very misleading information in important cases Such 
an experience is no doubt unfortunatdy possible, at the 
same time it may be thought that such cases as Professor 
McOall Anderson gave instances of—doubtful lympbadenoma 
and doubtful lupus—are very prone to undergo mistaken 
treatment unless this test be employed, and its occasional 
careful use may become more general with advantage. 

3 MTiat IS Its therapeutic value I Dr Heron reported in 
full 31 cases in 1890 and seven years later one half of those 
patients could be traced and were well, such a London 
hospital experience of pulmonary tuberculosis is remarkable 
Nearly three fourths of the patients m a series of 200 cases 
treated in the last 10 years by Dr Goetsch were quoted to bo 
well, these were treated with doses of only 0 00001 gramme 
of old tuberculm as a rule, they were treated for a few 
weeks or months and after an interrel again for a term So 
long a duration must bo compared with sanatonum treat¬ 
ment, which in selected cases irfU claim equally good results 
It seems evident that the question can only be threshed 
out in a sanatorium which will for a term simply add this 
treatment to its other methods 

Empiricism in tuberculin administration seems to teach 
us that the local effects upon the tubercle must not be gross 
and palpable , jierhaps even a dose not sufficient to induce 
fever is best. If the latter prove to be the case a more 
extended usefulness may be found and those who must bo 
out-patients might be treated with it. If this agent, which 
reduces in the guinea pig the phenomenon of Koch, in dogs 
an amelioration of expmmental tuberculosis of the pen 
tonenm described by Dr Denys, and re man the inflam 
matory reaction round a tubercidons focus or nodule of lupus 
tissue, should continue to have no therapeutic nse it would 
be an opprobrium medicortim 

Professor Koch has formulated the present rules for 
"treatment. He restricts its use to cases definitely without 


fever and oases not advanced in disease The lessened 
dose and lessened reaction or no reaction afford a treatment 
quite different from that introduced 12 years ago as tuber¬ 
culin treatment Dr Heron remarked how tuberculin had 
been both made and unmade in Germany So far as the 
Congress assisted in the re making it is gratifying to see 
Great Britain providing apparentlv as much information as 
Germany 

A change of view is being put forward now which draws 
attention to other oipanisms as much as to the bacillus of 
tubercle Professor Koch spoke of morbid processes caused 
by even streptococci and staphylococci rendering a case un¬ 
suitable for tuberculin treatment, and such m ixed infection 
he considered to be the usual associate of the symptom— 
fever Professor Nolen uttered a warning against viewing 
every feverish reaction as evidence of mixed infection. Sir 
R. Douglas Powell referred to the great importance of mixed 
refection. What is its importance ? Are we to consider that 
the additional organisms deserve the most attention or are 
they but unimportant epiphenomena 1 
In the hope of finding some elucidation of those secon¬ 
dary refections so often referred to in the discussion upon 
tuberculin wo turn to the Transactions of the Section of 
Pathology, where it has a place upon the programme of 
discussions The able opemng of the subject by Mr A. G R 
Foulerton met, however, "with httle seconding or response 
and elucidation is limited to the contribution of the opener 
and a valuable paper by Professor Ophuls. The multiplicity 
of data—clinical, histological, and bacteriological—that 
demand mvestigation in each case is so great and the 
problems then presented by the facts elaborated are so 
abstruse that few could be found who had elaborated these 
studies and were ready to respond to the challenges thro"wn 
out by the opener of the discussion. 

Mr Foulerton finds in secondary infections the mam 
explanation of the symptoms and course of most cases of 
pulmonary tuberculosis , other competent investigators, on 
the other band, deem them to be most subsidiary factors 
It follows according to Mr Foulerton’s point of view 
that the treatment of pulmonary tuberculosis, especially 
sanatonum treatment, owes its success to its mfluence upon 
secondary infection WTiile we know to some extent the 
influence of treatment upon the bacilli of tubercle and their 
disappearailoe from the sputa, we have not any account of 
the disappearance of the secondary organisms There are 
five common predommating organisms of secondary infection 
and several not so common. If they do so dommate tho 
position wonder may be expressed at their family hkeness re 
symptoms, and still more at the clinical discrimination that 
had named as phthisis exactly that ailment which held the 
bacillus of tubercle re evidence after Koch s discovenes 
Professor G Sims Woodhead points out that although the * 
most infectiie of these secondary organisms, the strepto 
coccus pyogenes, is common, pysemio abscesses do not occur, 
and Mr Foulerton declared general blood infection not to be 
a factor of any consequence That by no means a little in¬ 
formation IS yet wantmg on these topics is emphasised by 
the difference of new as to matter of fact evinced by tho 
opener of the discussion and Professor Ophflls the one 
does not find active destruction of tissue by pure infection 
of baodlus tuberculosis, the other does This difference 
of opinion may be removed suggpests Professor Ophuls if 
it be adnutted that the damage done apparently by pure 
tubercle IS reaUy due to pyogenic organisms that have dis¬ 
appeared. How deeply yet, then, must the pathologist delve 
can give the clinician hght on this question 
In the contabntion of Professor Ophdls the most "valuable 
r^earches into 39 cases (consecutive oases) have been made 
reader to turn to the synopsis of cases 
classified acMrding to their infection and whose symptoms 
are no"^ Let him see if the ohmcal history wQl afford a 

refection from others , we are 
conscious of an inabiUty to find it It is evident that this 

solutioL await future congresses for its 

Climate and Sanatohidms 

nfffintc Mediome discussed chmate—both the 

oUmate and the indications for special climates 
discussed upon another day 

varied e-merio^^^^r^ ^ ^ have the most widely 

Will? 0<’”^ess to take up the subject. Dr 

EubT^T^eereeM^.^v^ ^ Bumev Teo intriiuced the 
subject Eucorectly, but the discussion drifted often into the 


The 
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domain of sanatorinm^ and no ddnbt vrt eball norer In (he 
future bo able to di5cu*s theae qaeatlons rrlth fo maob 
dissociation as was possible In 1901 

It Is aatUfaotojy to find that a general ogroement marks 
the opinions expressed, both as to the effects of and Indica 
tions for climates Blr Hermann TVeber agreed ■with the 
openers of the discussion that high monntaln retorts have 
the widott range of applicability to moderately advanced 
cases. The effects of high altitodes ■were clearly analysed 
by Dr Amreln and Dr Haggard The heat-abstractlng 
power—with its attendant increased combustion tlssae 
change and, according to Dr Amrein Increased quantity of 
hromoglobln—Is the domlnatW effect This low tempera 
tare la a tax upon tho powers of the patient and the In^ca 
tions for cllmato were most freq^aently discussed In tho form 
of contra Indioations to high utitude and the ioabiUty of 
the patient to show the requisite powers of heat prodaotlon 
Low barometric pressure and cold affect the circulation 
Dr Amrein in hij paper upon tho Physiological Principles 
of High Altitude Treatment told ns that In the Alps at 
Arosa the highest average temperature Is onlv 64° F accord 
ingly it is readily explained that the Alps are contra 
indicated In cases with orgonio hoart disease feeble olroula 
tion and even In patients sensitive to cold A few veors of 
life the difference in the age of a patient from 40 to 60 
years, may commonly be accompanied with such dlminotlon 
of tho power of reaction to cold os in itself would no longer 
allow of tho recommendation of high altitade The dryness 
of the air precludes cases 'vlth much bronchial catarrh from 
beneQting largely and it Is the rome in a catarrh accom 
panylng tnbei^e of the larynx. Diseases of tho kidney and 
sdbumlnnria are prejudicially affected by cold, so this ccro 

P lication is a contra indication of sojourn In high altitudes. 

bo same cause It may be, places intestinal tubercnlosis or 
dianhma in this category Emf^yBematonB cases, advanced 
coscai those acutely febrile and those with large cavities 
and hmraorrhage mar be added to complete a list which 
should be governed by pliysiolc^cal principles of selection. 
Dr Theodore ^VHJUudss BSd patients were by no means 
quite early cases, one third had oxcavatiom and these 
resulted in arrest for 20*6 per cent and improvement for n 
further 41 per oent, 

The influesce of sunlight and its enhanced power at high 
altitudes were insisted upon by Dr Denison. Dr Haggard 
remarked upon the rapid disappearance of slight anmmla, 
and Dr Amreln recorded the endenoo of several Inrestiga 
tors to the effect that a real increase of h'omoglobln and 
oorpusoles occurs but seeing that now winter is as effective 
as summer In the progress of paileots at sanatoriums ■we 
dosire further evidence of the influence of sunlight and Ita 
mode of action 

Sir Hermann IVebor Profeasor Christian Gram and 
Dr Annalngnal all reminded the Congress of the seaside 
sanatoriums and how they ore unequalled for surgical tuber 
culoels and for cataniial cases of phthisis. The establish 
ment at Margate a pioneer ■work of more than a century s 
standing in this country was pointed out bv Sir Hermann 
'^Vebe^ as an instance of the Englishman s nabit of depre¬ 
cating bis own good work, for it has recently been receiving 
poor support quite unjustlflable in so useful on iastltntlon- 
8ca voyages wero very goneraUj condcronod- They no 
longer con istofaefiTon mouth# flailing trip and sucf* die- 
comforts as those depicted Iw tho late Blr IVllllam Flower 
ore too likely to be ill endurei 

Desert climates are allowed to have a wide fiol b Dr 
"ieo murtloced tho rheumatio or gouty cases of the fibroid or 
pleurogenic typo as especially suitable. Dr F if Bandwitb 
pointed out that European rcsIdenU In Egypt are prac 
tically exempt from tal>ercnlo3lB. 

Our French contributed several interesting papers 

eipeclally noteworthy being that in which Dr Lannclon^c 
Dr Achard and Dr QaQlfljrd endeavoured to state tho effect 
of Climate on tho guinea pig In proclso terms aird to opply 
tho result to man M guinea pigs under similar condllions 
but at three different dlmate^ wero inoculated with tubereJt 
The main result was evidence of variablHty of lesion. To 
«iy cm evldenco of »uch a nalaro that climate has been nn 
duly valued seems a rwn leqttUur Climate Is f ought, os wo 
liavo seen always for the tndlrldnal end not for tho tutor 
ooloslf Stamlti, absence of catarrh, and healthy aptotitc 
are great features In an individual but not in these auloa^ 
who also are not buoyed up by chocrfolnciB and hopc.^ At 
the tome ticno It may readily bo admitted with these voters 
Giat internal cauiea—the ro#Utance of the Individual have ■ 


greater determining power on tho progress of tho dlicoKj 
than has simple oll^te 

Various places have their cllmalca described Dr F 
Aliens sketch of Natal gives us at the same tlmo quite a 
glimpse of the whole country Dr StopbanI garo his 
' results in 160 cases at 1 nlaU, Dr Auffret condemned tho 
climate of Brest, and Dr P S, Illchons Inquired if any types 
of pulmonary tuberculosis are unsuitable for treatment In the 
British Isles 

Coro without cUmato is better thnn climate without care 
This good aphorism of an opener of tho discussion on 
climate marks tho greater iroportanco of tho dbcnsiJon upon 
ssnateriurna In tio congrc^tloru of tJjo sanatorium raid 
Professor T Clifford Allbutt, we have learnt individual treat 
ment The lesson expounded by Frofossor AUbutt with 
' locldltv and eloquence lias been published In full already 
In our pages ‘ But little was addorl by subsequent 
speakers to his admirable exposition. He laid no special 
stress npon any one of the factors in treatment whether 
air rest^ food, oxercUe, or mental iniluenco, as worthy 
of greater attention than another how rightly Ii 
evident, for of those speakers who cxprosi'cd their esteem 
for one agency as more influential than others one 
I mentioned air another rest, und a third feeding Each 
factor VOS said to require skilful nso and to bo capable of 
I abuse, the warning being given to avoid a eanatorlam 
■ when detailed attention girtv way to simple routine. 

' Rules said Dr Ifoggard are n poor substitute for 
' principles. 

VTiat ore tho results of the treatment! Good very good 
no doubt, but duration of recovery tho only test, baa 
not In this country had opportunltr of expression- Dr 
F 17 Burton Fanning maao a gallant attempt in giving 
' the data of 12 British Banateriums and in drawing up 
hU report In a form that appears to us to to a closer 
approximation to precision of BtatistIcal Information than 
has hitherto boon puhlUhed. He has forsaken the old first 
second and third stages as the basis of olasslScation and has 
taken Ihrao classes upon which there can be no difference of 
opinion when future investigaters make comnarlsoo --h( 1) 
cases with babltual rise of temperature to 99 6° or higher 
(2) cates with rapid cardlao aotion without fever and (3) 
ca..es vrithout fever or rapid ca rdl ao action 26 per cent 
(1) 4 per cent (2) and 63 per cent. (3) were tim relative 
recovery rates. Over 700 cases are reported upon from 
British sanaterinms , about 400 cases of high altitude treat 
ment are reported npon by Dr Theodore iVnilams and 150 
by Dr Btopbanl Iho groups nro not porhapi upon a 
sufflolenUj Bimllar basis for comparWn it is remarkable 
that the arrest, noicsccnce aiDellorntlon euro and half 
cur© total op to 77 76 and 62 per cent- in these three 
instances of statirtlos nnd results. 

Dr J Kingston Fowler drew attention to tljo mo«l impor 
tant Item in tho report on British sanatorium^ ‘Only 62 
patients can bo described as cases of tllght lung miscldcf 
40, or 83 4 per cent, of these patients with bIxIoHv limited 
<lJscaso did well and attained rolativo rcco>cr7 with iuTC*t of 
IhcIrdlBcasa T-cry tra tworthy rc7X)rt from sanaterinra^ 
said Pro'c*3or Allbutt, omphasl es anew the remnrkftblo 
successor Drehmerfl system on one condition—nomely that 
tho patient bo caught at tbo outset of his dlica*©. In dlr<h 
Ihctia thiv lesson lias been learnt, but energy in attacking 
early pblhlsH Is yet often unappreciated. Again, Dr W 
Bnow reported the roBuU of inlUatlng tbU treatment at the 
National Sanatorium of Dourcomouth In the early stoges 
63 per cent, rbowed apparent arrest of tho disco, o and in 93 
per cent improvement, nnd this despite many leaving a the 
end of three mwiths. However cheering such oalcnlatlons 
may to they ore even Ic^ crmvlnclng than is the ample 
evidence oteervod by many a jathf legist that recovery Is 
commoner tbon fnlalfly In cvery-day life 

How are the result' of sonatOTltim treatment gained * By 
perfect lonlLatlon sknic*! nUmretellen and controlled mela 
tollsm these Blr R- Douglas Powdl In eoncluslon said ha<t 
been in part taken for granted in mrt largely dwelt upon 
wilhaddUlonal light The allracnUlJon factor received more 
elucidation than any The clinical precaution of rrofc'to- 
Alibutt to examine ibe «lx© of the stema<*h before ard after a 
meal, BO that Its power* of difpodeg of food may bo gaored 
and tho marking the weight that ought te to paired by a 
limit estimated at tho norraal heallby weight of the patient 
as rcccmmeodol by Dr Darten-hannlng arc good oirthwlt 


» Tat LivexT XpT Pib Itril p VZJ- 



700 The Lancet,] 


THE OKEIIATION ACT, 1902. 


[Sept 6, 1902. ^ 


to practise. That increaBe of weight per te tells little as to 
the fature of the patient seems probable seemg that Dr 1 
Eosenthal’s patients in the second stage ghmed as mnoh 
as, or more than, those in the first stage, that might 
be owing to a start further awhy from their normal weight. 
The mcrease of weight in different sanatonums is not pro 
portionate to the fulness of diet provided according to the 
results in the United Kingdom, nor does it bear a constant 
relation to the recoi eiy rate 

Such facts as the above call for explanation and proclaim a 
want of guidance in the control of the daily mtake of food. 
Dr Koel D Bardswell ivas able to render information with the 
precision and certainty that belong to prolonged analytical 
investigations He gave a resioiie of the paper written in 
coUaboration with Dr K W Goodbody and Mr J E Ohap 
man which had been read before the Royal Medical and 
Ohirurgical Society a month previously In that paper the 
metabolism of six persons can be fully followed through 
different diets, the general statements based upon such 
thorough data are worthy of full attention though they may 
not be entirely novel statements Appetite gives too low 
an estimate of requirement. In any case a very large diet 
13 unsatisfactory Full diets but not too large diets gave 
the bests results ^ It appears to be advisable to diminish 
the amount of food as the disease becomes qmoscent and the 
patient approaches normal weight, but even at this period 
he wiU require a more substantial diet than when he is m 
health 

The factors of treatment other than diet receive little more 
than mere mention m the proceedmgs Professor Allbutt had 
propounded many questions of a most practical and impor¬ 
tant kind " Can mixed infections be recognised from fever 
curves?” ‘‘What estimates of improvement and what rules 
of prognosis can be based upon physical signs alone ? ” and 
many others, but discussion drifted avra.y usually into the 
domain of State mediome We gather some valuable m 
formation as to what was bemg dono in different countnes 
by their distmgnished representatives—in Austria by Pro 
fessor von Sohrotter, m Bohemia by Dr Dvorak, in New 
York by Professor Janeway and Dr Knopf , in Massachusetts 
by Dr Stone, in Copenhagen by Dr Rosenthal, in Germany 
by Dr Beoher and Dr Lennhoff, in Switzerland by Dr 
Morin , and in France by Dr Torhaoren, Dr Frottier, Dr 
Lasalle, and Dr Baradat. Many counsels of perfection are 
advocated by these cofitnbutors, enough to show that far 
more remams to be done possibly unhl we get so far as 
classifying our sanatonums as pomted out by Dr Kuss 
Meanwhile it would be well if we could supply the still 
urgent want, the want of knowledge, by establishing a free¬ 
masonry of investigation and information among sanatonums 
—a plan in which apparently the sanatonums of Fifance have 
anticipated the demand of Professor Clifford AUbutt 
(To be coTUinued) 


THE CREMATION ACT, 1902 


The foUowmg is the text of the Cremation Act which 
recently received the Eoyal Assent — 

2 Edit VII Ohapteb 8 

An Act for the rcgnlatfon of tho barnlog of human remains and to 
cnaWe burial authorities to eatahlish crematoria (22nd Inly. 1902.) 

Bo it enacted by the Kii^ s most EsccUont ilaje^ by and with tho 
advice and consent of tho I^rda Spiritual and Temporal and Oommons 
in this present Parliament assembled, and by the authority of the 
same as follows:— 

1 This Act may bo cited as tho Cremation Act 1902. 

2. In this Act the expression burial authority shall mean any 
burial board, any council, committee or other local authority havini 
tho powers and duties of a burial board, and any local antborfW main 
tAlnlng a cemetery under the Public Health (Interments) Act 1879 or 
under any local Act The expression crematorium shall mean any 
building fitted with appliances for the purpose of homing human 
roniains, and shall include o\’erythlng incidental or andllaiy thereto 

^ Scotland tho expression burial 
authority ” shall mean the parish council or town council of any parish 
or burch as tho case may bo vested with the powers and duties con 
ferred by the Burial Grounds (Scotland) Act 1855, or anv Act amend 
Ing tho same tho expression tho Local Government Board shall 
mean tho 1x5^1 Government Board for Scotland tho expression 
of State ” shall mean tho Secretary for Scotland 

4 The powers of a burial authority to provide and maintain trarlal 
grounds or <»mctcrios or an5d.hing essential ancillary or Incidental 
thereto shall bo deemed to extend to and incltido tho provision and 


'''■ard diet found excellent clinically and experimentally was 
three meals dally made up of meat seven ounces bacon two 
ounces opg and milk, three pints butter, three ounces bread 
seven ounces sugar one ounce pudding five ounces and vegetables. 


maintenance of crematoria provided that no human remains shall be 
burned In any such crematorium until the plans and site thereof hav e 
been approved by tho Local Government Board and until tho crema 
torium has been certified by the burial authorltv to tho Secretary oi 
State to be comploto built in accordance with such plans, and properly 
equipped for the purpose of the disposal of hunlan remains by burning 
b ifo crematorium shall bo constructed nearer to any dwclUng- 
houfio than 200 yards, except with the consent In writing of tho 
owner, lessee and occupier of such house, nor within 60 yards of an> 
public highway nor in the consecrated part of the burial ground of any 
burial authority 

6 A burial authority may accept a donation of land for the purpose 
of a crematorium and a donation of money or other property for 
onabliug them to acqnlro, construct or maintain a crematorium 

7 Tho Secretary of State shall make regulations as to the mainten¬ 
ance and inspection of crematoria and proscribing In what cases and 
under what conditions tho burning of any human romalns may tako 
place, and directing tho disposition or Interment of the ashes, and 
proscribing the forms of tho notices certificates and declarations to bo 
given or made before any such burning Is permitted to take place such 
declarations to be made under and by virtue of tho Statutory Declara¬ 
tions Act, 1635 and also regulations as to tho registration of such, 
bnmlngs as have taken place A copy of such regulations shall bo 
laid before both Honsea of Parliament, If Parliament bo then 
sitting or if not then within three weeks after the beginning 
of the next ensuing session of Parliament, and after such re^ 
lations have lain for 40 days before Parliament, then, unless within 
such 40 days an address has been presented by one or other of tho 
said Houses praying His Majesty to withhold his assent from such 

X lntioQB or any part thereof, such regulations shall have tho same 
t as if they were enacted in tMs Act AH statutory provisions 
relating to the destruction and falsification of registers of burials and 
tho admissibility of extracts therefrom as ovldonce In courts and other¬ 
wise shall apply to the register of bumingB directed by such regulations 
to be kept and the Stamp Act, 1691, shall apply to a register imder this 
Act as if It were a register of burials 
8 (1) Every person who shall contravene any such regulation as 

aforesaid, or shall knowingly carry out or procure or take part in thfr 
burning of any human remains except in accordance with such regnla 
tlons and the provlsionB of this Act, shall (In addition to any liability 
or penalty which he may otherwise incur) be liable on summary con 
vlctlon to a penalty not exceeding £60 Provided that any person 
aggrieved by any conviction may appeal therefrom to quarter sessions 
Every person who shall wilfully make any false declaration or 
representation or sign or utter any false ccrtlficato, with a view to* 
procuring the burning of any human remains shall (in addition to any 
penalty or liability which ho may otherwise Incur) be llablo to im¬ 
prisonment with or without hard labour not exceeding two years (3) 
Every person who with Intent to conceal the commission or impede the 
prosecution of any offence procures or attempts to proenre the crema¬ 
tion of any body or with such intent in^es any declaration or gives 
any certificate under this Act, shall be liable to conviction on indict¬ 
ment to penal servitude for a term not exceeding five years 
9 The burial authority may demand payment of any such chargee 
or fees for the burning of human remains in any crematorium provided 
by them aa may bo authorial by any table approved by tho Locak 
dovemmernt Board and such charges or fees and any other expenscfr 
properly incurred In or In connexion with the cremation of a deceased 
person shall be deemed to be part of tho funeral expenses of the 
deceased 

10 Nothing in this Act shall Interfere with the jurisdiction of any 
coroner under the Coroners Act 1887, or any Act amending the same 
and nothing in this Act shall authorise tho burial authority or any 
person to create or permit a nuisance 
11 The incumbent of any ecclesiastical parish shall not, with respect 
to his parishioners or persons dying in his parish be under any obfiga 
tion to perform a fnueral servfce before at. or after the cremation of 
their remalas, within the ground of a burial authority but, upon his* 
refosol BO to do any clerk In Holy Orders of the Established Church 
not being prohibited under ecclesiastical censure may with tho 
permission of tho bishop and at the request of the executor of the 
deceased person or of the burial authority, or other person having 
charge of the cremation or interment of the cremated remains, perform 
such service within snch ground 

12. In any table of fees respecting tnrialfl to be made or approved by 
the Secretary of State a fee may bo ^ed in respect of a bur&d Bervicfr 
before at or after cremation and If no fee is fixed the fee If any, fixed 
in respect of a burial service shall apply 
13 Sections 62 and 57 of the Cemeteries Clauses Act, 1847, and any 
similar provisions in any local and i)€rBOual Act authorising the making 
of a cemetery, shall apply to the disposition or interment of the ashes 
of a cremated body as if It were the burial of a body 
14 Aa from tho date at which regulations under this Act coma into 
provisions of any local and personal Act for the like purpose 
M this Act and any by laws or regulations made thereunder, ahafl, so 
tar M they relate to that purpose cease to be In operation 
15 This Act shall come Into operation on the flMt day of April one 
thousand nine hundred and thiw 
16 This Act shall not apply to Ireland 


Pbosecution under tboe Public Health Act — 

At the Moot Hall police court, Newcastle, on Angnst Stjth, 
a young man, resident at Bemvell, was charged with bem^ 
^ ^ street whilst desquamating alter scarlet fever 

The defendant said that he had to work in order to maintain 
idmself and there was no hospital for him to go to One of 
the officials said that the Benwell and Fenham council had 
made no provision for cases of that kind Sir Kiley Lord 
said that the l^nch would fine defendant 2s 6d and Is 6 d 
costo He added that they hoped that the council would 
make some adequate provision for cases of that sort The 
ench thought that the council was quite as much to blame 
as was the defendant. 
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THE AENTJAL PATHOLOGICAL MTJBEHM 
OF THE BRITISH MEDICAL 
ASSOCIATION 


When the Annual ITuscam of the Britiah Medical Auocta 
•tlon Traj originated^ the idea of the founders wna that ft 
■ntrald fonn a Tnluable means of education and Interest to 
the ifholo profoisloa, and partlcnlarlj to those Trbo were 
ei^aged In busy country and prorlnclal praotJoe*, if all the 
different museums of the rootropolis and the chief towns 
were to lend the additions whl^ had been made to each 
museum during the preceding 12 months If this idea wore 
still carried out It would. Indeed, form one of the moat 
•interesting and instructive features of these annual gather 
Ingi. Unfortunately, the trade element crept in, for at first 
the meroantflo exbiUts were included in one Annual Musenm. 
These soon became a most valuable source of Income and at 
last the trade esdilbits have become totally sepamted and the 
Income derived from them, instead of b^g devoted to 
collecting and providing transit for interestlDg specimeDS 
and complex apparatus for exhlblUou in connexion with ita 

S nondam partner it is presumably expend^ In other dJrco 
on^ Last year at Oneltenham, the Patholc^oal Museum 
was crowded into an extremely Bmall room adjacent to the , 
spacious winter garden In whioh the mercantile exhibits 
were spread out Both were, it is true, beneath the same 
roof and the viaitom to both were numerous. This year at 
Manchester they were completely eoparated. Interesting 
os were the variocs exhibits in tlds years moseum It was 
only a few of the more enthusiastic workers in the profession 
who had energy sufilolent to climb to the top of the Orens 
College and who suoceedad In finding their way amid the 
labyiontb of -turnings Those who did arrive at their 
-doatlnation wore heora to express a hope that now at any 
rate they would soe some of the latest and most sclentifio 
apparatus for pathological research, and that eloce Man 
cnoster wu one of the greatest industrial centres of the 
world they would certal^y see all that patbohOT ooold 
teach concerning diseases relatlQg to the various induitries 
Aisenio has been a great deal in evidence lately and to it 
quite a number of diseases are now being attribute such as 
perlphaml neuritis, varions skin lesions, and oanoer oven 
beri beri was montionod at one of the discussions in the 
Mctlons. One of the exhibits in the moseum conilstedof 
an unprotontlous pint bottle labeled Jlanchester Bnow 
Water about which many intorostlDg things might be said. 
The snou was collected after a douse f<^ and tlio soot con 
talned in the bottle was entirely derived from tho snow¬ 
water contained In the bottle. This tvater contained aroenic 
derir^ from tho soot, in tho proportion of one grain of 
aiaenlous acid in 108 gaBons ol water Daring the month 
of Dewmber 1900 Professor 8. I>el6plne findlog tbat coal 
and coke contained unexpectedly iar^ amounts of arsenic 
■tested for arsenlo tho soot contained In tho flues of chimneys 
the dust in Manchester houses, and the dust deposited on 
the Jea^•os of trees and shrubs, and found an appreciable 
amount of arsenlo in each ca.e No arsenlo could bo found 
on leaves collected In Switzerland or in tho Lake District m 
England. He was tboreforo led to Infer that lar« amemnU 
of arsenic wore constantir deposited from the tdr in 
JIanohetter and It was to test this point thet the snow 
■Water was colIeote<l. The inhabltanU ot large towns where 
much coal la burnt must therefore inhale a wry appreciable 
amount of axaenjo, more especially during foray wcaUier The 
snow water evidently contained also a very inrce amount of 
■organic ImpuriUes wWch might bo seen as a thick sediment 
ct the Attorn, of the boUlo This gives some idea of the 
enormous amount of organic impurities which the Inbabltantj 
of biff towns like Monebertor and London must inhale an I 
conrtTtutes a grave cause for aniletv and for effldent action 
in tho way of provontion. The fac* that tbo snow water 
contained arsenic, which could also bo found in tbo soot of 
chlmnoTf Is a Tory interesting fact to those who like Mr 
Jonathan Hctohlnson hold that arsenic can produce cancer 
Chimneysweeps cancer has long been a pnrtlo t•» pstho- 
logists for it could not nltogcBmr be nttribuled to mcd»anlcal 
irritation Sir James Paget long ago described in his ovti 
lucid way tho changes v-blUi occur in the skin of chimney 
sweeps and Ibero seems vorr llltlo donbt that tlm features 
which he dewenbed corrc^Kind. with tlio^ wo now know as 
Ireratcais dao to the fntcrrwl admJnl dratlon of arscnl 


Tho efl[cct» upon tho sklii produced by the intennU admin 
Istratbu of arsenic formed one of tie most Interesting 
features of tbo exhib ition. In a series of sketches cxhlbltod 
by Mr Hutchinson (London) among the drawings selected 
from those added to the PoIycIInfo Museum during tho 
past year No 217 ehowod the hands and elbows of a man 
in whom arsenical poisoning (discoloured skin pitted palms 
and psoriaais-llke crusts on the elbom and knueWes) was 
induced by a short course of arsenlo in fall doses. Another of 
these exhibits represented tho ban^ of a medical living 
in Now iort. who had been taking largo doses of arsenic for 
a prolonged period of time and in whom arsenical koratori* 
appeared on the palms of the hands, and these rubseqoently 
became cancerous as shown In the sketch. Another plate 
showed tho hands of a patient who had nndorgono amputa 
tlon of a flnrcr for epithelial cancer and In whom after tho 
admlnlstranon of arsenic numerous small warty growths 
(I malignant) had appeared In addition to tho keratosis, on 
the bands and various parts ot tho body 

An IntoTwOng portrait in tho same series exhibited a girl of 
about 20 years of ago who was the subject of that curioua 
condition Hemiatrophy of tho Face, resulting from ‘ herpctl 
form morpheea. An important foature-was the voiy advanced 
condition of atrophy of the right sido of tho tongue. Tljls 
was probably the first Instance in which unUnte^ atrophy 
of the tongue had been demonstrated in connexion ■wltn 
morpbcca. Beside the preceding there was exhibited for 
comparison a case of unJloteral atrophy of tbo longue wbldi 
had existed for #omo years alter destruction of the llngnal 
nenro bv a slongblng abteasa of tba neck. The atrophy in 
this patient was mooh less than In tho cose of morpbcca. 
Do not a study and comporiion of these cases lead Xo tho 
conclusion tbat the IniUol joslon In tho morphocs of Erasmus 
■\7Uscn in reality Involves the nerve trunk supplying tho part 
affected (the fifth or lingual, as the cam may bo) In early 
llfof Oases of Identlciauy the same hemiatrophy facialis 
have been reported whsro Injury to tho bead attended by 
evldenoe of damage to the cranfal nerves has been followed 
by facial hemiatrophy ^ 

Among the pbotograj^s deserving special noto was a 
series exhibited br Dr D Chalmers Matson (Edlnhaigh) 
Ulostrating various diseases of human beings produce 
erperiruontally la the lower animals One series niostrating 
' nervous dlse^es In animals was coromunicatod to tho 
pathological section of the Assodatlon.* Another wries 
inoatrated experimental gout producod la poultry fed cm a 
diet strictlv limited to red meat and water joint le^-ions 
being pr^Dcod and in tho opinion of the exhibitor these 
researches tended to orapbasiso tho Indlridoal factor”of 
disease. 

Tho anatomy end pathology of tho nasal cavities received 
a notable addition in tho well-described scries of 10 sped 
mens and 34 plates exhibited by Jfr F IL Mc^lmacott 
(Manebestex). But as an Ulostratloa of tho patient ana 
lyrical industry which Is so marked a qaalitv of Gorman 
observera. It trould bo bard to find a better instance tlian the 
coloare<l pastel sketches which occupied the entire side of 
one Imgc screen. A few of thoie depictod the development 
of the nuricie In rariooa mammals but the large maloritT of 
these pictures and many of tho 65Q smaller sfcctcbes In n 
book also exhibited, Jllnstrated Iho appearance of the tynj 
panic membrane In various stages extending over a courro of 
years, of a rare condition whl^ baa been described ns blue 
car-drujn or tympanum ceruICDm,”* Those were not 
desenbed la tho catalogue bat In tho course of convcrjatlon 
with the exMbltor Professor Zloliror (Zfirich), we /evrecd 
that they rerc all from ono caso In which the eppearanee 
presented was duo to the formation of dilated anil to'tuoQs 
venules (varico^) «m tho eardrum, derirod from tho jugular 
rein owing to a deficlcncv In tho booy wall of thojognlar 
fosra of coDgcnital and porslblj rachltio origin- Tbo jntjcnt 
could hear perfectly well and prcsenteil no armptomr and 
tbo question which sjioDtaDeou ly occuntnl to tl o min 1 
was Vhat wn* the pracUtd use of so much Uberar Bnl is 
not the practical utility of any subject generally fonrdou 
late, when generations of x^tlent tlilokers ami workers ha\e 
spent Ihclr U'C^ on It Inspired only by tbo lote rf know 
ledge Many ot the greatest rlhcoTcri'-s in a Irobomy 
blolopy and pAlho ogy have l>cen made by men who had not 


1 fiTill ClinlesJ Jtnrml 1 T 
1 Tirr Livrrr Aa linlr I f 
» HnM'JtiTremtti U IW--Tmr*mijn fc*njV n-- 
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the remotest idea of their application at the time. Sooner 
or later, in the most unlikely studies the practical application 
comes, and comes as an unearned increment to knowledge 
pursu^ for its own sake 

Cunonsly enough another notable instance of this 
pnnciple was to he found in the exhaustive senes of 
specimens also relatmg to and xllustrating the anatomy and 
pathology of the ear exhibited by Mr Arthur H. Oheatle 
(London) Dry bones for the most part, they exhibited the 
arrangement of the mastoid ceUs in different individuals and 
various other anatomical and pathological detaBa of which 
the casual observer wohld find it hard to discover the bear¬ 
ing, since the catalogue gave no enlightenment, but to 
which the remarks we have ]ust made again apply They 
form«^ a monument of patient industry Dr R. 0 Elsworth 
(Swansea), Mr Hugh E Jones (Liverpool), and Mr 
H Seeker Walker (Leeds) also exhibited specimens m the 
domain of otology 

If anyone were asked what was the prevailing feature of 
this exhibition the answer almost unhesitatmgly would have 
been diseases of the osseous system Mr Noble Smith 
(London) exhibited an mteresting series of 36 radiographs 
Ulnstratlng the pathological conditions appertaining to Con- 
gemtol DLcplacement of the Hip-]omts The pomts brought 
forward were that in a large number of cases the ]omts were 
malformed or rudimentary, the acetabnla were deficient or 
practically absent and the heads of the femora were more or 
less indifferently developed. These defects varied consider 
ably in degree and there were some instances m which the 
joints themselves, as shown by radiography, ware quite normal 
with the exception of the displacement In a large number 
of cases the child had been bom with a breech presentation 
and it was suggested that traumatic dislocation had m such 
instances occurred in consequenca Another point which 
these plates illustrated was the similarity in symptoms 
between congenital displacement and coxa vara, and it was 
considered by the exhibitor that an exact diagnosis could i 
only be determined by a radiograph Dr J W BaUantyne 
(Edinburgh), Dr W Stoeltzner (Berlin), and Mr 0 E S 
Ilemming (Bradford on Avon) exhibited an exhaustive series 
of Eoetal and Infantile Bone Diseases, including rickets, 
pseudo raohitio osteoporosis, chondrodystrophia fcetalis hypo 
plastica, phocomely, chondrodystrophia feetahs hyperplastica, 
and achondroplasia The e.xhibit of Mr G A Wright (Man 
Chester) bore also on bone diseases, aid his series of 26 wet 
specimens of the various forms of Tuberoulous Disease of 
the Hip joint repaid careful study A remarkably fine 
radiograph from a caso under the care of Mr Edmund 
Owen (London) showed ossification of the tendo AchOlis 

An interesting series of 50 Vermiform Appendices re 
moved from persons suffering from recurrent appendicitis, 
iUustratmg the various changes met with in the appendix 
in tins affection, were exhibited by Mr E A Southam 
(Manchester) It would have given additional interest 
to this series if the nature of the ongmatuig concre 
tions had been more x>articuiarly specified. In a few 
instances only this, was vaguely desenbed as a "hard 
fmcBl concretion,” but at the present time observers ask 
how often this contains the hnstle of a toothbrush, 
a cherry stone, or other substances which might with 
a httle care have been prevented from entering the ali¬ 
mentary canal at all. The nature and ongin of these 
“concretions” need elucidation The same exhibitor pre 
sented a senes of Vesical Oalenh from 100 patients (55 from 
male children under 10 years, 39 from males over 10 years, 
and six from females) One of these calculi contained a 
glass rod which the patient stated he had swallowed acoi 
dentally eight years previously, and another from a female 
who had been operated on three years before for vesico¬ 
vaginal fistula contained a wire suture embedded in its 
periphery 

Thus it will be seen that the museum had a distinctly 
surgical tona More than passing interest, however, attached 
to the 30 drawings of Dr Alfred W Campbell (Ramhill 
Asylum) and Dr A. 0 Wilson (Doncaster), illustrating 
the arrangement of the Mednllated Fibres in the Cerebral 
Cortex, and they go far to justify the modem innovation 
of appointing pathologists to our large county asyluma 
The plan was instituted by the London County Council 
at the suggestion of Sir W J Collins, and the good work 
accomplished both in London and the provinces must be 
a source of satisfaction to all concerned. 

i^rning next to rarer specimens, that of Mr Walter 
Whitehead (Manchester) naturally occupied a prominent 


place It consisted of the entire right upper extremity 
which was the seat of lymphangiectatic elephantiasis 
The arm, which along with the scapula weighed 7(Ji 
pounds, was amputated from a man, aged 32 years The 
enlargement of the arm commenced when the patient was 
about eight years of age , it progres'ed slowly for eight 
years then more rapidly, and especially during the last live 
years The hypertrophied tissues were confined almost 
entirely to the extensor surface and they did not pass 
beyond the wnst, the hand being entirely free Dr E Craven 
Moore (Manchester) exhibited one of three specimens of 
Umlateral Absence of the Kidney, Ureter, and Testis which 
he had met with accidentally in the post-mortem room 
Dr J Dresohfeld (Manchester) exhibited an interesting 
specimen from a case of Hsemorrhagic Meningo-encephalitis 
secondary to influenza. The case, if we remember 
rightly, attracted considerable attention at the time on 
account of the symptoms, which consisted mamly of con¬ 
tinuous sleep and vomiting A transverse section through 
the two hemispheres mounted by the gelatin formalin 
method between glass plates showed irregular capiUarv 
h'omorrhages in the cortical and sub-cortical layers and 
inflammatory exudation in the overlying pia arachnoid 
AnoUier remarkable exhibit was that of an enormous Cavern 
ous Angioma of the Liver by Dr A Mantle (Halifax) It 
had been manifest dunng life for two years as a gradually 
enlarging abdominal tumour, distinctly fluctuant and dull 
on percussion After death, which resulted from internal 
hmmorrbage (estimated at about eight pints) following an 
I exploratory operation, the tumour was found to extend from 
the right lobe of the liver into the right iliac fossa, its 
vertical extent being lOi- mches, its width eight inches The 
liver and tumour weighed six pounds 13 ounces 

If we except the exhibits of Dr A S E Grfinbaum 
(Liverpool) of experimental typhoid fever m a chimpanzee 
and the differentiation of the bacillus typhosus and the 
hacillns coll communis, and of Dr Del6pme of e.xpenmental 
tuberculosis in guinea pigs, baotenological specimens were 
conspicuous by their absence It has always been a diffl 
cult matter to distiugnish the highly virulent typhoid 
bacillus from the bacillus ooli, which until lately has been 
regarded as non pathogemo, and the Petn dish exhibited 
by the first-named observer showed very clearly their 
differentiation by the very simple means of staining with 
neutral rod, this colour had been taken up by colonies of 
the latter, whereas colonies of the former remamed colour- 
leis Pathological instruments also were conspicuous by 
their absence, if we except a few microscopes and in 
cubating ovens placed m a room still more isolated and 
difficult of access downstairs In a well equipped school 
like the Manchester Medical School it ought not to have been 
dlfficnit to have exhibited, for instance, some of the most 
recent apparatus for testing and recording variations in 
blood pressure What a valuable educational addition from 
the practitioner’s standpomt this would have constituted, 
and the objection to moving complicated mechanical con 
tnvances over long tram journeys could not have been 
raised in this instance 

The latest methods of prepanng musefim specimens for 
educational and other purposes should always form a feature 
of these annual exhibitions and Professor D J Hamilton 
(Aberdeen) exhibited some excellent coloured casts of the 
lesions lu typhoid fever, of the spleen in malana, and of 
the kidney in tuberculosis. Dr T Shennan (Edmbnrgh) 
exhibited tliree life like casts in Oatheaxt’s material (gelatin 
and formalin), showing a hand before and after the removal 
of a naivus The excellent results obtained in certain 
cases by this method are beyond praise. 

The senes of semi transparent sections of diseased hearts— 
which a prefatory note in the museum catalogue mentions 
as worthy of special attention—were interesting in some 
respects, but it is a questionable improvement on the older 
methods of mounting the organ Similar "transparencies” 
of morbid conditions of the lungs were also exhibited, but 
(as an instance of the futility of the method) it would have 
wen somewhat difficult if the labels had been removed to 
have detected the difference between two specimens which 
were side by side—No 138, showing hypenemia and 
htemorrhage of the lung from a case of chronic alcoholism, 
and No 139, showing anthracosis of the lung from an old 
Scotch mmer who had worked 40 years in a badly ventilated 
coal mine. This and the specimens bearing on arsenic pre 
vionsly alluded to were the only instances of exhibits bearing 
on trade diseases 
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The exhibits were for the most port woU arrmuged and 
catalogued, and credit wm due In this respect to the energy 
and il^ of Dr Omten Moore, secretary of the museum 
committee, whose courtesy led os to suppose that had 
Informal demonstrations by him at stated Inteirals been sug 
gwted as part of the programme they would have done mu A 
to inorease the interest of thoee few who did find their way 
into the mnseumu But we confesa to a feeling of dlsapMin^ i 
ment—first, that the original idea of the founders of the , 
museum hu been ^low^ to lapse secondly that such a 
valuable means of studying natores facts and modem 
methods of research and of education to the whole pro¬ 
fession should have been relegated to an out-of the-way 
room on the top floor of a large and spaolons building and 
thirdly €bat Mau(^ester the very centre of trade dlseaie*, 
did not place before the medical world more of her wealth of 
patholo^oal material In this department. 


THE HOVIS BREAD ELOUR CO, LIMITED, 
AOT) QUOTATION FROM THE LANCET 

TiiE Hovls Bread Flour Co , Limited, of Maooleafleld, have 
Issued a wmAll pamphlet entitled Hovii Food,” or 
alternatively The New Foster Mother A copy of this 
pamphlet has been sent to ns by a medical man who draws 
OUT attention to the following statement which occurs 
therein TAe Laneei. speaking of the prepared Hovls Food 
states It ailords a met lacking no ^ysiologloal require 
ment, and by the use of those foods a milk is obt^ed 
pretentlng the same comix>sitloti as human mllV. ” We 
thereupon addressed a letter to the Horls Broad Flour Oo , 
Limited of Macolesflold, objecting to the misuse made of our 
words—a mlsufe which will be s^olently clear to oil who' 
read iu parallel columns our real statements noting the 
passages put in italics, and those attributed to ns I 

Tins liixocr March Wh, 1902- TU Cintdar of tAs Nerti Snad 


The tdrsnU^ of tb«u foods 


Ti« Cintdar of tAs fftrris Bnad 
FUntr w Limiltd. 

Sy the use of these Food* s 


sro that theyaro almost ectlroly milk fa ohUlaod prweaUoe ttao 

Mloblo and that by iJke eddUion same ooiopocltloa aa human 

0 /^ fAem to dauUd coat nVi a mlfk. 

reflJc la obtained preoentloc the 

same ootnpoalUon aa bamon 

milk 

It la very cnrroetly daimed Tke Lancet ipeaWnfr of tho 
that fA^ia foodt ora n« cott^deit prrpa ml Ilovla Food *tatea« U 
in tAm/tffw bNl lAol lActr ad aHonla a diet bwkltifi oo pbjaio- 
dhfos fOsifU'alTordaadletlaoklOff roqulrrmeot. 

no phyalolofflca] requirement. 

To our surprise we received a reply from the HotIb Bread 
Flour Oo Limited, asking to have the misinterpretation of 
our words to which we objected pointed out We accord 
Ingly compiled with the r^neat imd have now received a 
fuller reply from the company which wo subjoin. 

Deui Sxa,—la farther replv to joots of tho Elat alt I bare 
thla day placed the oorroapoodeoce In roapoct thereto before 
tay Direotort. who deal™ me to write conOrtnlng the 
lory letter aent to yon from oar llaodetfleJd O0oo on the 22nu olt. 
that ao far as fun be todged It la aimplyln rvapect to tboomUalOT 
froiu our qnotatioa of the faot that muk ahould bo added fothe 
Fooda that yon take objection to bnt aa you know the 
Infanta and Invallda Food are only prepaid to bo uaed with milk aa 
tspUloed In onr booklota aort on the dlrecUona aent out with «aoh 
l> 0 Ule, we thcxforeconaldefe^l It unneeeaaary when quoting fromy^ 
artlcio to omphaalio a fact which muat be knowa to ctct> body uoder 
vhoae notice the Fooda come. 

If of ooune, after thla «tplanatlon yon atfll conaMer that by oon 
tlnulngtha quotatkma aaeo bare done we are mlilnterpretlog your 
moantnr weuIU make tho ilteratloni jtm aak foe but at ihoaarao lun* 
we think It neat to Impoialble for anyone to to mlilal by tbn quoU 
tlona aa printed and wo troat the matter la now acttlol to your 
nUafactlon Voura faithfully 

A. E, Oooaaix. Secretary 

WdLmlnater BW Bept. Irt 1002. 

Out readers will see that the company do not appear 
to ruallso the gravity of tho offence or the improprietr of 
the misquotation and our solicitors have now Inatructlons 
to require tho company to ceaso foitber disflerolnalion ol 
the m i s le a d ing quolaUons. 


• BbEII DEtNKIhQ Ds GEBMAKr —AcCOrflDg tO thO 
last louo of tho Statistical 'icar book of tho Citv of BcrJto 
tho annual consumption of beer in Berlin berea. cd from 199 
litres (360 pbU) per head of tho population In 1895 to ^ 
litres (406 pints) In 1900. For tho whole of Germany the 
figures were U6 litres (202 ^ 

pbti) b 1900. The averae^ ccnsumplbn of beer in 

Bamiia Is higher cron In Berlin. 


THE METROPOLITAN WATER-SUPPLY 

Thi report on tho condition of tho metropolitan water 
supply durbg tho month of Jnne has recently been pub¬ 
lished. It will repay study b the light of tho facts xelerreu 
to b the leadbg artiole which appeared b The LA^OET of 
August 9th, p 367 The Water Exnmber states that the con 
dltJon of the Thames water was good from the 1st to tho 13lh. 
of the month From tho 14tb to the 19th, both those days 
bcinded it was of bad quality , on tho 20th it was of 
bdlfferunt quality On the 21at, and from that dale until 
the end of the month It was At West Molcsoy tho 

total amount of robfall which occurred duxbg tho month 
was 3 70 bohes. The height of the rirer varied from a 
pobt four bohes above to one five bohes below tho average 
summer level Tho average dalb amount of water deliver^ 
from tho Thames was 126 MS 077 gallons from tho 
Lee 43,166 2ZI gallons , from spring and wells 60 008,247 
gallons , and frem the Hampstead and Ulgbgnte ponds, 
134 787 gallons. The total average amount delivered dnJb 
was 21^883,35® for a popnlsUon estimated at 4 373,01A 
which represents a daily consumption per bead of 34 35 
gallons. The amount of water supplied per head was in the 
case of e&ch company less than It was durlug tlie oorrespood 
bg month of last year Tho Kent Company uniformly 
supplied clear water of high organic puritr and of excellent 


occasions small amounts of sup^dded matters consistbg 
chiefly of rust-colourcd particles, were observed The pro¬ 
portion of brown tbt b sanies obsenod b a two- 
foot tube ranged from two to 27 degrees of tho standard 
b use, and this it may bo remarited, is a very 
wide range Tho water of Ihh Jjimbeth Company 
eihlbltkl the deepest average tbt cf brown ” Samples of 
the water of all the companies taken on Juno 9th wore 
ecDunbed Pr T F Thorpe, F US. the analyst lo the 
Local Govexmnent Board. At this date tho coodltion of the 
river water was good. Later b the month there was a heavy 
rainfall, the height of tho river rose, tho walcr became turbid 
and the sup^ea given by some of the companies gave 
bdloatloDS ^the nature of which are not slated) that tho 
quality of the water was not satisfactory and Dr Tborpe 
made some further analyses. It may be of two to quote the 
exact words of his report (p 13) Owbg " ho says, to 
bdlc^DDs that the exoe^onol rabfall and consoquout 
flooded condition of tho TliaiDCs was adversely affecting 
some of the supplies extra samples of the Grand Junction 
and Lambeth companies waters were taken on June21rt, 
both samples were much Inferior to thoso drawn from the 
rospectire companlos mains on Jane Gth and the Lambeth 
Oompony 8 water was of bdifferent quality owbg to the 
excewire quantity of vogelable organic matter which It con 
tubed." Tho most Important results ol Dr Thorpes 
examination are given b the appended bbJo which shows 
the results of tho analysis expressed In parts per 100 000 

T, , SttiTJcre 


I Jqds 9th I trlsJ 




W«tlUd4k»ex I 
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0-151 0017 
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■rho relative atnoant of orpuiio IrerorilT ctnlaleed in the 
■eater examined mar lerbap. he mo t readil, ttalei by ei 
uraealni: It nomcricaUT In fiRnrea. It 1. corrcclly rtraevnled 

LTffi K«t, 6 hemKivm n . Wem (./nn. »-h) 

21, (Jane 2 Wj) 78, Orand jarrtiem (Jnne Btb), 24, 
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(June 21st) 66 , Chelsea, 26 , "West Middlesex, 26 , South 
wark, 28, Lambeth (June 9th), 28, (June 2li3t) 73 The 
■svater supphed by the Kent Company was colourless, that by 
the New River Company nearly colourless , the supplies of 
the Chelsea, West Middlesex, Southwark, Grand Junction, 
Lambeth, and East London Companies on June 9th were 
of “very pale yellow”, the supplies of the Lambeth 
and East London Companies coUectod respectively on 
June 21st and 24th were “pale brown in colour” 
It is very evident from Dr Thorpes analysis that the 
impurity of the Thames river water had its natural 
crtect on the supplies given by the companies whloh have 
made insufficient arrangements for the storage of water 
This matter has been frequently lasted upon in 
The Lae get and it has been constantly urged that more 
analyses should be made of the water supphed by the 
companies, and especially at times daring which the river 
IS in flood It is satisfactory to note not only that an 
increased number of exammations have been made, but also 
that Dr Thorpe has clearly realised, and in his official 
capacity (as analyst to the Local Government Board) pomts 
out, that the badness of the qnahty of the water suppued is 
due to the fact that the compames have made msnffioient 
provision for the treatment of impure river water In the 
course of his report Dr Thorpe says "The Lambeth Com¬ 
pany’s water was most afieoted From a considera¬ 

tion of the records of the analytical examinations of the 
metropoUtan waters it appears that it is 23 years since snch 
a high proportion of organic imparity has been observed in 
the month of June The Grand Junction and Southwark 
Companies were also considerably aSected for the worse, 
but tbe Chelsea and West Middlesex Companies by tbeir 
comparatively large storage succeeded in avoiding the dis 
tnbntion of water of very high colour and excessive organic 
contaminatioiL” In regard to the water supplied by the 
East London Company Dr Thorpe states that on June 23rd it 
was of infenor quality and on the 24th it “ contained a larger 
amount of oigamo matter than was found in any of the 
Thames waters ” Some o£ the East London Company’s 
water, we may a^m point out, is derived from the Thames 
Dr Thorpe continues “As this company possesses nearly 
30 days' storage it ongbt to bare been possible to avoid the 
distnbution or snch unsatisfactory water on the dates men I 
tloned ” The East London Company hi no provision what¬ 
ever for the storage of its Thames supply, which in this 
connexion is a matter not without interest The Water 
Examiner states that “all the samples of water coUected 
at the works of the companies were efficiently filtered. ” It 
does not appear that any suoh samples were submitted to 
Dr Thorpe and it would require the ingenuity of an expert 
to reconcile this statement with the analyst’s reirt, 
concerning the aconraoy of which we have no doubt 
whatever 


VITAL STATISTICS 


HEALTH OP ENSLIBH TOWNS 

In 76 of the largest English towns 8773 births and 4Ue 
d^ths were registered duiitig the week ending August 23rd 
The a^uai rate of mortaRty in these towns, wnioh had 
been 13 6 and 16 6 per 1000 in the two preoedmg weeks 
deolmed again in that week to 14 4 per 1000 In London the 
deam mto was 14 5 per 1000, while it averaged 14 4 per lOOO 
in the 76 other large towns. The lowest death rates m these 
towns were 3 6 in Hornsey, 6 4 in WiUesden, 6 9 in King’s 
Norton, 7 4 in WaUasey, 7 6 in Wolverhampton, 91 in 
Leyton, and 9 3m Walthamstow and m Rochdale the 
highe^ rates were 18 7 m Bristol and in Huddeisfleld 
19 2 in Merthyr Tydfil, 20 1 m Sunderland; 
ana 2 m Stockton-on Tees and m Newcastle The 4116 
deaths in these towns last week included 638 which were 
referred to the pnncipal infectious diseases, against 679 
684, and 642 in the three preceding weeks, of these 638 
deaths 263 resulted from diarrhoea, 125 from measles, 94 
cough, 64 from scarlet fever, 48 from 
diphtheria, 47 from “fever” (prmoipaUy enteric), and 
seven from smaU-pox. No death from any of those diseases 
was registered last week in Hornsey, Great Yarmouth. 
Blackbnrm or York, while they caused the lowest death- 
‘WalsaU, Rochdale, and Sheffield 
Md toe Wghest m Fortsmouto, Bristol, Gnmsby, Liverpool’ 
B^e, Stock-ton-on Tees, -and Rhondda The greatest pro¬ 
portional mortality from measles occurred m Portsmouth 


Devdnport, Bristol, Smethwick, Stockton on Tees, and 
Cardiff, from scarlet fever m Stockport and Burnley, from 
diphtheria in Tottenham , from whooping-cough in Ports¬ 
mouth, Norwich, Gnmsby, Wigan, and Tynemouth , from 
"fever” m Gnmsby , and from diarrhoea in King’s Norton, 
Liverpool, Bootle, and Rhondda SmaU-pox caused three 
deaths m London, two m Liverpool, and one each in 
Leicester, and m Swansea, but not one in any other of the 76 
towns The number of smaU-pox patients in the Metropolitan 
Asylums,hospitals, which had decreased from 1616 to 170 
at the end of the 17 preceding weeks, had further declined 
to 128 on August 23ra , 18 new cases were admitted during 
the week, against 44, 21, and 24 in the three preceding 
weeks The number of scarlet fever cases m these hospitals 
and in the London Fever Hospital on Saturday, Augpist 23rd, 
was 2623, against 2562, 2691, and 2596 on the three 
preceding Saturdays , 297 new cases were admitted 
during the week, against 382, 295, and 303 in the three 
preoedmg weeks The deaths referred to diseases of the 
respiratory organs in London, which had bebn 136, 131, and 
169 in the three preceding weeks, ’declined again to 136 
and were 16 above the corrected average The causes 
of 68, or 14 per cent, of the deaths in the 76 large 
towns were not certified either by a registered medical 
practitioner or by a coroner AR the causes of death were 
duly certified in Bristol, Nottingham, Salford, Bradford, 
Hnll, and in 41 other smaller towns , tbe largest proportions 
of nnoertified deaths were registered in Birmingham, Aston 
Manor, Liveipool, Roohdale, and MlddlesbronglL 
In 76 of the largest English towns 8824 births and 4319 
deaths were registered during the week ending August 30th. 

ann^ rate of morfahty in these towns, whloh bad been 
16 6 and 14 4 per 1000 in the two preceding weeks, rose 
again last week to 16 2 per 1000 In London the death rate 
was 15 8 per 1000, while it aviaaged 14 9 in the 76 other 
towns The lowest death-rates in these towns were 
3 6 in Bury, 6 6 in Smethwick, 7 0 In Eakt Ham, 7-7 in 
wU^den, m ^g’s Norton, 8 7 in Devonport and in 
^ Hartlepool, the highest rates were 

li ^ ^ Portsmouth, 20 4 in Sunderland, 

8 in Bootle, 23 7in Wigan, 

week included 743 which resulted from the prinoM mfec- 
faous dise^’ ag^st684, 642, and 638 in the three feeding 
weeto, of these 743 deaths 371 wore referred to &laiThce^ 
to whooping cough, 66 to diphtheria, 61 
to (pnnoip^y mtenc), 44 to scarlet fever, and two 

from any of these diseases was 
Hornsey, Hastings, Bournemouth, 
Hrad^orth, :^g s Norton, Wallasey, Warrington, Bury, 
^®'^'’rt (Mom), or Swans^ , am^ 
towns the highest death-rates from these infectious 
West Ham, Portsmouth, Plymouth, 
Bromwich, Gnmsby, and Wigam The 
in^PortsMuto from measles was registered 

Manor West Bromwich, Aston 

arid’from diarrhoea in 
Liverpool 'Rnntia w™' Portsmouth, Keadlng, Plymouth, 

but not one belo?£g last week, 

The Mefcronf%Hfj>n a ^ ^ other large to-?vns 

pataenSthe^/S hospitals contained 109^U pox 

from 1616 to Igft at 

n new ca^s were Preceding weeks, 

21, 24, and Ifi in ad^tted during the week, against 
or preceding weeks ^ The 

in the London Fever^H^rr ^ 

2695 and 2623 on tbn which had been 2691, 

further risen to PRRi preceding Saturdays, had 

cases wS^ aLS ^Oth. ^6 new 

and 296 in the three ^ week, agamst 296, 303, 

to diseases of the weeks The deaths referred 

been 131, 169, and op^ns in London, which had 

again last week to 139 ® preceding weeks, rose 

average number Tho ware nine above the corrected 

of^deXtothe^l^® 12 per cent, 

by a registered were not oert&ed either 

the caulSrf ^ ^ AR 

Bristol, certified In West Ham, 

■^mim, Bradford, Newcastle, and in 44 otben 
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smaller towns The hlgiiest proportlocit of tmcartlfied dftaibfl 
were reglrtOTod In Urerpool Wfurinffton Blaokbuni, Halifax,! 
tieeds, l^effield and[SoQtb^61ilel^ 

HEALTH OP BCOTOH TOWKB. 

The anneal rate of mortality In the eight Scotch towns , 
which had been 13 9 and 15 7 per 1000 In the two pre-' 
coding weeks, declined again to 14 4 per 1000 dunng 
the week ending Angnst 23n3 and correspondW, with 
the mean rate ourlng the lame period In the 76 large 
English towns. The rates In the eight Scotch towns 
ranged from 4 6 In Leith and 10 9 In Perth to 16 6 : 
in Aberdeen and 17 S In Palslej The 464 deaths In : 
these towns Inoloded 22 which were referred to dls^hoea, i 
14 to wbooplng-oongh, seven to tcarlet fever, five to' 
measles, two to diphtheria, and two to fever bat not; 
one to staall pox. In all 62 deaths reexUted from these 
prinoipal infe^oos dlseas^ aga^t 46 and 64 in the 
two preceding weeks. These deatiis were equal to 
an annnal rate of 1 6 per 1000 being 0 6 per 1000 
below the mean rate from the same diseases in the 78 
latw English towns. The fsital cases of diarrheea, whl^ 
had been 16 and 23 in the two preceding weeim, 
declined again to 22, of whloh 14 occtnred in Qlaagow 
six in EdJnbtirgh, and two In Aberdeen. Tie deathscrom 
whooplng-oongb which had been 7, 10, and 26 in the i 
three preceding weeks, decreased ag^ to 14 and included 
nine in Glasgow and four in Edimrargh The fatal oases 
of scarlet fever which had declined from sir to one in 
the four preceding weeks, rose agt^ to seven of which 
three were registered In Glasgow and two In Paisley The 
deaths from measles, which hod been dvo and nine in the 
two preceding weeks, declined og^ to five, end inoloded 
four in Glasgow The deaths rmerred to diseases of the 
respiratory organs In these towns, which had been (Q and 
73 in tbo two preceding weeks, declined again to M but 
exceeded by 17 tho camber recorded in tho oorrerpondlng 
period of last year The cansai of 17 or nearly 4 par cenL 
of the deaths registered in those eight towns were not 
certified. 

The afinnal rate of mortality in the eight Scotch 
towns, which had been 16 7 and 14 4 per 1000 In the 
two preceding weeks, farther declined to 14 0 per 1000 
doridg tbo week endbg August SOtb, and was 1 2 
pec 1000 below the moon rate doil^ the came period 
In the 76 large English towns. *^0 rates in these 
eight Scotch towns raugod from 7 Q in Lcltb ond 
II 6 in PolsW to 15 9 in Greenock and £6 6 in 
Perth. The 4aL deaths In these towns ladoded 17 
whloh were referred to wht>oplng*coagh 14 to diarrhoea, 
five to scarlet fever four to measles, four to * fever and 
one to diphtheria. In all 45 doathi resulted from these 
principal mfectioas diseases lost week, against 64 and 62 
In the two preceding weeks. These 46 deaths were equal 
to an annual rate of 1 4 per 1000 being 1 2 per 1000 
bolow the mean rato last week from the same diseases In 
the 78 large J^lish towns. Tbo fatal cases of whooilng 
cough, which had been 26 and 14 per 1000 in tbo two 
preceding weeks, rose again last weer to 17 of which 10 
oconrred in Glas^w and throe in Edlnbarph. The deaths 
Item dianhttaTwblch been 23 and 22 in tho two pre- 
ceding weeks, farther declined to 14 last wuok and Incladod 
nine In Glasgow and two In Aberdeen. TIjo fatal of 
scarlet fever which had bocn ono and seven in tho two 
P^tooding wetis, dfrcroasod again last week to fi%c, of which 
two wore registered in Glasgow und two In E<llnborgb 
The mortality from measles showed a illght decline from 
that recorded in tho preceding week while that from 


Dublin registered daring tho week under notice oorretponded 
with tho number In the prooedlng week and Inolnd^ 23 
which were r ef errod to the prlnoi^ infecUona diseases 
against 29, 30, and 84 in the three preceding weeks, 
of those'16 resulted from meaalea, three from rilartbcea, 
two from whooping oongh, and two from ‘fever ’ but not 
one from cither small pox, scarlet fever, or diphtheria. 
These 23 deaths were equal to an annual rate of 3 2 per 
1000 the annual death rates from the same diseases being 

2 6 in London and 1 8 In Edlnbuj^ The fatal cases of 
measles, which bad been 20 in each of tbe two preceding 
weeks, declined again to 16 the deaths from fever’ 
'corresponded with the number In the preceding week , while 
those from dlarrboBa showed an increase. Tbo 142 deaths 
in Dublin Included 29 of children under ono jtar ol age 
and SO of persons upwards of 60 years the deaths of 
Infa nta slightly exceeded the number in tho preceding wook, 
while those of elderly persons showed a marked decline. 
Poor immest oases ana four deaths from rlolonce wero 
registered and 81 or nearly one-half of tho deaths 
occurred in publio Institutions. Tbo causes of 13 or 
nearly 9 per cent of the deaths registered In Dublin wenj 
not oertini^ 

Tie death rate In Dublin which tad been 1^9 6 per 
1000 in each of the two preceding weeks, increased to 
SO 6 per lOOO doring the week ending August 30th During 
tho past four weeks the death rate has averaged 20 0 
per 1000 the rates during the same period being 14 0 Jn 
London and 14 7 in Edinburgh The 160 deaths of persons 
belonging to Dublin registered during the week under 
Dotloe were eight in excess of the nombor In tho 
preceding woek and Included 24 which wero referred to 
tho prinoipal infectious diseases, against 24 and 83 In tbo 
two precede weeks, of those, 11 losultod from mcasloi 
seven from dlarrheBa two from tcariot fever two from 
diphtheria, and two from “fever but not one from either 
small pox or whooplug-cough. These 24 deaths wero equal 
to an annual rate of 3 3 per 1000 the death rates last 
week from tho saiue diroases bdng 3 0 In Lemdon and 
1 1 in Edinburgh. The fatal cases of measles, which had 
been 20 and 10 In tho two rreoedlng weeks forthor 
declined last week to 11 while tne deaths from dlarthtra, 
which had been one and three in the two precodlng weeks 
briber Incrcasod to seven last week. The 160 deaths 
registered in Dublin last week inoludod 22 of children under 
ono year of ago and 23 of perrons aged upwards of 00 years 
the deaths of Infante showed a decline, whijo those of 
elderly perrons exceeded the number In tho procedlug week. 
Nino inquest cases and four deaths from violence wero 
registered and 72, or nearly ono-haU of the deaths occurred 
In publio Inslitutloua. Tho causes of five, or moro than 

3 per cent of the deaths registered In Dublin ]a*>t 
weCK WBTO not corliflod. 


declined lart week to 64 and were slightly bolow tbo nnmbu’ 
In the oorreepondlng period of last yo-vr Tho ciiu«v of 
IL or moro fhnn 2 por cent, of tbe deaths reglutercJ In 
theso eight towns last r> eek wi ro not cortidod. 

HEALTlt or DPULTH 

The death rato in Dublin which bad been 21 2, 20 2, und 
19 6 per 1000 In tho three preceding weeks was again 19 5 
per 1000 during the week ending August 23rtl. During the ; 
paet four weeks tbo death rate has aroraged 20 1 per 1000 
tho rates during tho eamo period being 14 3 in I^cdoa and 
15 4 In Edinburgh Tho 142 death* e£ pervons belonging te 


THE SERVICES 

HOTAL Natt SIcdical SEnncE. 

IlfBPECrron OcxiniAL of Hospitals and Fleets Hobert 
Grant, 0 B. has been placed on tho retired li-<t at his own 
request. Dated August 12th, 1902. 

SojgeoD lUohard Dormer IVhlto ba.* been placed 
on the rotir^ IK *rith permifsion to as.nmo tbo rank of 
Deputy Inspector Ocncnil of Hospital and Fleets 

Fleet Sorgoon George krederiefc Wales and Fleet Surgeen 
Alfred Thomas Corrie have been placed on the retired li>t at 
their own request 

Tbe ondenneoticned Stnil Surgeon* have been adronced 
to tbe rank of Fleet Surgeon —Itilliam Henry ^nrmaju 
James SicCaidJo iloitln, D S.0 and IFHUam Warwelt 

following appolulmcnl* arc notlCH —Stair Sar 
geona G E. Ivennedy and \\ G Oxford to the Prtt rfrjif 
foroourso of ho^JltU i-lady 31 J 0 Itegan to the 
and A. 8 honw to tho J/n/anafa for Uio JW/ Borgeon^ 

8 Connor to tbo JlrifancJa for tbe Jrff H. Olft to the 
JWfldmt tor com>e of ho*pllnl riudy and V. F Fra. cr to 
Ibo in/rfyfre 

KOTAL AnuT HcnrciL Conra. 

Lieutenant Obarles T Trimble resign* his coraroIi*lon. 
Dated Augu'-t 23rth 1902. Li--ul'"nant-Colonrl A Avbury 
retired on retired pay Doled Aogti»t 27ib 1902. 

Tho undercentlooed’oTleer# of tbe 2nd ConajlUn 3IPUDted 
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Rifles are granted temporaiy rank in the Army, whilst serving 
in South Africa, as follows (dated Jan 14th, 1902) —To he 
Majors Surgeon-Major J A, Devine, Medical Officer, and 
Surgeon Major BL R. Duff, Medical Officer 

The undermentioned officer of the 3rd Canadian Mounted 
Rifles is granted temporary rank in the Army, whilst 
serving in South Africa, as follows (dated May 8th, 1902) — 
To bo Oaptam Surgeon Captain L R. Murray, Medical 
Officer The undermentioned officers of the 4th Canadian 
Mounted Rifles are granted temporaiy rank in tha Army, 
whilst servmg in South Africa, as follows (dated May 8th, 
1902) —To be Major Surgeon Major C E Elliot, Medical 
Officer To be Captain Surgeon Oaptam J M Jory, Medical 
Officer The undermentioned officer of tha 6th Canadian 
Mounted Rifles is granted temporary rank m the Army, 
whilst serving in South Africa, as follows (^ted May 17thf 
1902) —To be Oaptam Surgeon Captain D M. Anderson, 
Medical Officer 

Lieutenant-Colonel A, L Browne will proceed to Taunton 
for duty on Oct. 1st Major J R. Stuart has been trans¬ 
ferred from the Bombay District to the Nagpur District and 
appointed to the medical charge of the Station Hospital, 
Kamptee, and Major R. J D Hall has been transferred from 
the Nagpur District. Major F A. Shaw is to proceed to 
Bnlford for duty The Secretary for War has approved the 
appomtment at the Herbert Hospital, Woolwich, and Netley 
Hospital, Southampton, of experts m clinical pathology 
The necessary laboratory accommodation is to be provided. 
Major A. Dodd is to embark for Gibraltar early m Ootober 
Major R. J Power, Major C W Johnston, Lieutenant 
A O Adderley, and Lieutenant T B Hnwm have left 
South Africa for India. 


Lieutenant J W Hopkins has arrived m the Eastern Distnct 
for duty 

Imperial Yeomanry 

North Somerset Dr John Empson to be Surgeon-Lieu¬ 
tenant Westmorland and Cumberland Dr John Living¬ 
stone to be Surgeon Lieutenant. The resignation of Surgeon- 
Captain J E Bowser, which was announced in the Zmdcn 
Octette of Feb 26th, 1902, is cancelled Warwickshire 
Surgeon Oaptam R. BuBook to be Surgeon-Major 

Volunteer Corps. 

Royal Garmon Artillery {Volunteert) let Berwick on 
Tweed —Surgeon Captam C L Fraser to be Surgeon Major 
1st Caithness , Surgeon Lieutenant S Davidson resigns his 
commission 

Ri/2e 6th (Glasgow Highland) Volunteer Battahon the 
Highland Light Infantry Dr Thomas Douglas Brown to 
be Surgeon Lieutenant. 

Royal Army Medioal Corps (Volunteers) 

The Aberdeen Company The undermentioned Captains 
to be Majors J MacE. Booth and J S RiddeU. Leeds 
Company Captain de B Birch to be Major London Com 
pames The undermentioned (^tams to be Majors —T H 
Openshaw, C M G , and G S Woodhead 

Volunteer Infantry Brigade 

Gloucester and Somerset, Surgeon Major A W Prichard, 
1st Volunteer Battalion the Gloucestershire Regiment, to be 
Bngade-Surgeon-Lieutenant-Colonel whilst holdmg the 
appointment of Senior Medical Officer to the Bngade 

Indian Medical Service 


The undermentioned Captains to be Majors fdated 
July 29tli, 1902) — ^ 

Arthur E Smithson, Phihp H Watson, George L 
McLoughlm, DSC, Henry G Parry, D S 0, Wilfred 
W O Beveridge, Robert W H. Jackson, Robert G W 
Mawhinny, George A, T Bray, Bernard Forde, and John D 
Ferguson, DSC 

Surgeon Oaptam Thomas Joseph Crean, V 0 , from the 
Imperial Light Horse, to be Captain (dated Sept 3rd, 
1902) — 

^e undermentioned Lieutenants to be Oaptams (dated 
July 28th, 1902) —Francis J Palmer, Robert A. Ounnmg 
ham, Vincent J Crawford, George G Delap, DSC 
Wilham A. Woodside, Harold Simson, Harold H Norman’ 
William R. Blackwell, Henry M ^Nicholls, Arthur Ohoppine’ 
Herbert F Hart, Arthur L A. Webb, Sidney G Butler 
Lyttleton F F Wmslow, John J W Prescott, DSC, Percy 
M Faltaer, ^nry B M Douglas, V 0 , D S O , Ernest E 
T ^ Eisner, James William LangstaS, John 

L W Moi™. Arthur A Seeds, Henry S Anderson, Howard 
Ensor, D S O , L^gford N Lloyd, DSC, Leonard Wood, 
^omas 0 MaoKenzie, Edward P ConnoUy, and JamS 
Henry B Bond 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Sept 1st, 1902) 


Pranom EUis, Jolm McKenzie, Arthur Herbert Hayes, Henry 
Joseph Orossley, Norman Dunbar Walker, William Batchelor 
Taylor, Begmald Sto^, George Thomas Ooiims, Frederick 
Adderley How^ George Augustus Keppell Hart Reed, 

fcymond Leslie Vachell Foster, Ralph Bignell Ainsworth 

Guyton Warwick 
Hobson Conway, Sydney Manvers 
Voobmr Meadowy Joto W^am Smyth Seccombe, Herbert 
Vivian Beresford Stanley, Dudley 
Sheridan Skelton, Hugh George Stiles Webb, William Walker 
Henderson, Norman Ernest Jasper 
Harding, Wilham Davenport Crawley Kelly RlnharN 
Rutherford, and Walter Courtenay Rivers ' 

The undeTOentioned Lieutenants on probation to be 
provisions of Article 349, Royal Warrant 
Oot 26th 1900 (toed Sept. 1st, 1902) —William Fj^h 
Ellis and Frederick Louis i^mderson. 

Army Medical Reserve of Officers. 
ColoMr^^^^”'^ ^ WiUiams to be Burgeon Lientenant- 

Royal Army Medioal Corps (Militia) 
blr Frederick Treves Bart, KOVO OB SAEvnowi- 
S^eon in Ordinary to His Hajestv the King, to be Honoiarv 
ColoneL Mr Herbert Vaughan Cluster tf’l^ LitoS 


Lientenant-Colonel Geoffrey Craythome Hall has been pro¬ 
moted to be Colonel Lieutenant-Colonel James Alexander 
Nehs has retired from the serviCB Captam Walter Hulbert 
Cox has been made a Companion of the Distmgnished 
Service Order in recogmtion of his services during the 
Mahsud-Waziri operations 

The foUowmg is the hst of the candidates for His 
Majesty’s Indian Medioal Service who were successful at 
the competitive examination held in London on Anenst 20th, 
1902, and foUowmg days — 

. m Marks Marks 

^ S Prlaham 3162 J L Lunham 2522 

F P Mackle 3097 W J Comuson <2502 

? f Connor 3032 TOM. Young 2500 

n i. ^ H M H Melhulsh 2463 

S B Christophers 2913 G A Jolly 2449 

H R Dntton 2873 H H. Elddle 2442 

^ Jendwlne 2820 RFC Talbot 2383 

H M 2817 r 0 Rogers 2377 

V S , 2774 R D Salgal 2366 

2738 G P Humphreys 2356 

1A F PlUdngton 2738 M Ba Ket 2332 

n ™ 2646 OAF Hlngston 22S9 

C B Bul^l 2611 0 L Dunn 2261 

r § 5 Ji 2584 A K Lauddle 2228 

P Vleyra 2542 

(P G Easton 2542 

Mr OhamberilAjn and the War, 

^ recent address to the members of 
"a Corps of the St. John Ambulance Bngade 

who had been on active service with the Royal Army Medical 
Corps in South Africa made an interesting speech, hand 
Bomely iTr^cating, as he has never failed to do, the good 
name and humane conduct of the troops engaged m the late 
war Tins the Colonial Minister had, of oonrse, no difficnlty 
in doing with entire honesty As regards the allegations that 
were made against the concentration camp system we may 
mcident^y cdte what Mr Reitz is reported to have recently 
said The Boers did not, Mr Reitz stated, lay down 
j their arms on acconnt of the women in the camps, but on 
account of those who remained m the devastated country 
and were literally dying from hunger In the course of 
his speech Mr Ohamberlaln remarked that in cases of 
exceptional emergency and magnitude the Government must 
mil back upon the voluntary patriotism of the nation in 
time of war to supplement the necessary deficiencies m the 
regular servioe Notwithstandmg that he had subsequently 
TO correct a misapprebension that had arisen, Mr Chamber 
lams meting seemed to be apparent enough and correct. 

It would be impracticable for financial reasons to maintain 
peimanentiy an army complete in all respects and of 
such magmrnde as to meet all posable requirements But 
there should be no doubt about the quality and fitness for 
wk of the regular force that is maintained and of the 
system by which it could be readily brought up in case of 
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need to almost aoj reqnlrod ftrengtb. With a well-organised 
Imperial eyitem the means for meeting the military and 
me^oal ne^ of the Empire should be forthcomlDg and it is 
for statesmen to derlse a scheme by which this can be 
aooompllshed. 

The Mkdiojll SKnvrcEa. 

If we may jadge from the niunber of candidates that 
appeared at the 1^ competitive examination for the Royal 
A^y Medloal Oorpa, we should say that Mr Brodrlcka 
new warrant is likely to prove attraouve and to be a success. 
It Is some time since these examinations have been really 
oompeUtlye. but on the present occasion we learn that snob 
was the case, some 70 candidates having competed for 
30 vECanoies 'We trust that the War Office authoritie* 
will spare no pains to administer their medloal service In 
such a way as to hold out continued attractions to young 
medical men and to secure a thoroughly efficient mediotu 
soTvioe for the army As regards the Royal Navy Medical 
Servloe we are not able to speak eo hopefully Perhaps the 
number of young medical men with a liking for the sea and 
life on ihlpboaM is smaller In any case so far as we can 
leam [the new Admiralty regulatfoDS have failed to attract 
the number of candidates desired for the Royal Nary 
Medical Service. 

Deaths in the Servioes. 

Deputy Surgeon General William Stewart, A.M.D 
(retired) at Boldre, Lymlngton Hants, on August 23rd, 
aged 75 years. He joined the army as assistant surgeon 
July 29tb, 1863 became surgeon July 8th, 1862 surgwn 
malor March 1st, 1873 deputy surgeon-general Nov ^th 
18TO and retired July 16th 1884 He was the author of 
* OUnloal Researches on the Tbetapeutlo Action of Obloride 
of Ammonium in the Treatment of Hepatic Disease, and 
be contributed articles on lU use in lappumtlTc hepatitis to 
The Lancet In 1870 

Brigade Surgeon Lieutenant Colonel Robert Temple 
Wright, LM 8 (retired), at Bedford on August 27th aged 
69 yean He was the author of Medical Students of the 
Period, and contributed articles to the Army Medical 
Reports and to the Indian medical periodicals 


Corrjspffnknrt. 


! to The laNCET for Its wflling oooperatlon, as well as for the 
kindly tone of the articles upon the case that bare appeared 
' from time to time In Its valuable pages which judging 
' from tiie many butKlreds of letters received from oontributors 
' In all parts of the kingdom, have correctly voiced the 
I general opinion of the profession in this matter as well as 
; endorsed the comments of judge and Jury when the latler 
stopped the case Actions of this kind are so easily brought 
' that medical men need protection more thou any other 
Successful resistance tend# to discourage other litigants and 
therefore benefits our brethren at la^fo, and indeed the 
public also, for It Is not to the Interest of Ihe latter that vre 
should be fettered in using onr discretion in the employment 
of drugs and doses In severe and Intraotablo maladies ^ fear 
of actions for negllgenoe. rhese principles have not, 1 
think, been lost sight of by those who have so gencron ly 
given in many oases of their poverty to swell tlie hand 
some total of the fund. The kindness and sympatbv I 
have experienced from members of our calling of all 
ranks are su^ that 1 cannot sufficiently acknowledge 
thorn but 1 am desirous of rmblloly expressing my 
deep o'blignllons to those membra of the profesBlon 
Including men of the highest eminence, who came freely 
at the trial dlilocatlug tholr engagements and ondergclng 
great inconvenience in order to attend in court for four days 
to testify to their knowledge of the case in my behalf. It Is 
true that very few wore able to give evidence because the 
jury stopped the cose immediately my crDsa-examina 
tIoQ was ended but I am none the leas grateful to 
the rest fur their attendance and support It is unfor 
tnnatelr the case that I was not a member of one of the 
meffietd protootloD societies and as it was impos«iblo to 
Tooover the costs awarded mo I was Uireatened by ruinous 
loss. Through the generoaity of the profession however 
this has been happily for me, avertetl, and I shall csor feel 
grateful for this help In time of need. In concluding I wish 
to teoder my special scknowledgmeats to the Rrosldents of 
the Royal Colleges of Physloiaus and Surgeons and Uio 
Master of the Society of Apotbccarice for the honour done mo 
by their Irindly ooDsenUng to act as trustees of the fund, 
and last, but not least, to my old and kind friend Dr 
lUobard Paramore, who ha# freely given bU time, energy 
and enthusiasm In my Intcrosts and whoso generous efforts 
bavo been crowned with snob sirfklug sucoej<s. 

1 am, Sirs yours faithfully 

W«jTn(Hitb^treel SvT’t. 1W2. T I*AW 


Audi altersm pwtem." 

GOLD UnNDRS’ PHTHISIS 
Tfi the Sditon of Tub Lancet 
Bras —Some weeks back a communication from Dr T 
Oliver of Newcastle rt* Gold Miners Phthisis was published 
in The Lanoet ^ The Public Health Department of the 
Transvaal Is desirous of obtolnlng tho most complete infonna 
tlon on tho subject, and if medical men when reporting a 
case of death from rhlu disease (the patient having worked in 
thtu colony) would very Idndly notify this depanmonb 
adding If possible, the name of the mlno which employed 
the deceased, they would considerably assist tho admlnlitra 
Won when dealing with the matter I should bo much 
obliged if you would insert this letter In your journal. 

I am Sirs, yours faithfully 

O A TtmNEn, Acting A.M,OH. 
for Uedlcal OlBccr of Health of th« Trma»T**L 
Pretoria. July 29Ui 1902. 


THE CASE OF DR Ay T LAW 

To ike Edxton of The Lancet 
Sms,—The fund which has been so gonorously raised 
among the medloal nrofcwloo in aid of the heavy exronscs 
(peariy £700) forced upon mo In defending tbo action of 
Formbo r Law has now been clo^eil at a meeting roort 
kindly presided over by Sir M S Church, Bart and though 
I hope to thank tiro kind donors IcdlTkloally I would ask to 
be allowed Uirough your columns to offer In a more public 
manner roy very grateful ncknowlodgtnenti* to all who have 
contributflA to roako it h> great a t-ucce s \\ ithoat the help 
of tho medical prevs such a result would hare been unatUin 
able and I desire to expro*s my deep ease of Indebtedness 


HAS ACOTE ANTERIOR POLTOAQELTTIS 
BEEN UNasDALLY PREVALENT 
DURING THIS SUMAIER^ 

To the EdMort of The Lancet 

Stna_Tt Is generally recognised that the provaJcnco of 

acute anterior poliomyeutls Increases daring tbo summer and 
roaches its mazimuca io tho month of August. During tho 
past six weeks I bare seen no less than nino acute cases of 
a^erior poliomyelitis and I do not remember in tho past 
seven yean during which I have had charge of tho out 
patient department having seen such a number in the same 
Ici^lh of tlmo. My coses have largclr come from tho north 
of London but the position of the Children s Hospital, Great 
Ormond street no aoubt In pari accounts for that dl tritm 
tion. My object In writing to you is to obtain If ptwlWe, 
iDfonnatlon with regard to the observation of others on the 
point, and I trust that should any of your readers have 
Served an undue prevalence of the disease they will cam 
municato their ob*crTaiIons to you. 

I am Sirs yours faithfully 

JUriej-*ltvet W.,eeiA.Iit 1902. FlUiDniUCE E. BaTTIIN 


THE CONTAGIOUSNESS 01 PHTHISIS 
To the RJiton ofTliz Lancet 
Sirs,— In The Lanc ct of Juno 23rd, 1900 p. 1W5, R was 
deflnUcly c^tabU bed hr ilr It TownK-nd llarker that to 
(he eminent Richard 3iarton, M D belongs the merit of 
having pointed out and raJl*^ afterwards »v clinical 
ohserrat^ rinco the year 16S9 the infectious and diffa ille 

character of tul>crcTjloD* consular tion NeTcrthric^A in some 

medical iJircrs fubll bed In lIU country an'ear* ibe error 
of ascribing to the French phTricjin Villcmm ( Cnu'e rt 

Nature deU Tal>crrulo-c ** 3806 and Ltudei sur 

la Tuberoulo^c " 18 o 3 ) *o important a tll‘C^o•<•fy 


^TncLiJciCT Jons Itth 1902, p. IGTT 
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Tor the honottr of Engheh medicine, and seeing tlia.t m our 
days the communicability of phthisis has become a scientific 
Question of the first order, I beg to call attention through 
your columns to the subject, adding for my part that the 
main valuable conclusions reached by the great pathologist 
Morton not only were not overlooked in his time but were 
confirmed and corroborated by the experience of his sue 
cessors whose opmions and works appeared far before 
ViUemin, or even Kranke (“ Untersuchnngen und Erfahrungen 
im Gebiete der Anatomie,” &c., 1843), who evidently pre 
ceded the former, had attempted experimental inoculations 
Thus V g , D Ii. G Klein in his book, “Interpres Olimous, 
sive de morbomm indole,” Ac. (Francofurti et Lipsita, 1769), 
art. Phthisis, p 232, says clearly “Contagiosa est atque 
circa ffiquiooctia exaoerbatnr " Van Swieten (1764), Sennert, 
Valsalia, Maret, Bordeu, Baumes, and others, were also 
partisans of the doctrine of contagion It is known that 
Morgagni very rarely made post-mortem examinations of 
tuberculous bodies for fear of contracting the disease. 
Laennec and Andral, though they did not adopt entirely the 
views of the already mentioned authors, recommend^ to 
the healthy persons living in contact with phthisical patients 
several preventive measures and prohibited them from 
sleeping in the same room. 

I am. Sirs, yours faithfully, ^ 

Zacatecas Moitoo, August 4th 1902. JUAN Bhena, MD 


A QUERY IN PUBLIC HEALTH 

7b the 'Edxtort of Thb Lancet 

SiHS,—In this district the whole of a dwelhng house, with 
the exception of a part which is used as a dairy and a room 
above this (dairy) which can be used as a bedroom, has been ! 
pulled down to below the ground floor and is now hemg 
rebuilt Before it can be occupied after rebuildmg is it 
necessary that a certificate under Section 6 of the Pubho 
Health Water Act, 1878, should be obtained 1 The staircase 
leadmg to the room above the dairy has been pulled down 
also I am. Sirs, yours faithfully, 

Presslngaold August 25th, 1902 Sajil. J J Kihbt 

We should say that the facts disclosed in the letter of 
our correspondent amount to a pulling down and rebuilding 
withm the meaning of the section referred to, but whether 
the house has been “pulled down and rebuilt ” is a question 
of fact for the magistrates should any dispute arise and we 
cannot positively predict the view they would take upon the 
evidence which would be before them — Ed L 

THE DIAZO REACTION 

To the Editors of The Lancet 

Sirs,—T he following easy method, which I have employed 
for some time, might be of service to the busy practitioner 
A small pinch of sulphanilic acid is shaken up with a little 
pure hydrochlonc acid m the bottom of a test tube, the urine 
is then added and hoiled On dropping a piece of potass 
chlorate into the liquid the characteristic colour is found, 
more especially near the chlorate There may be a strong 
bnck like precipitate to the KOlO, accordmg to the amount 
of reaction If very httle HOI is used (one or two drops) the 
colour, Ac , may be produced on addmg pure HOI to the 
mixed unne, Ac. If pure HCl, sulphanilic acid, and KCIO, 
are mixed and to the milky chlonne-evolving fluid ordinary 
unne is added, no reaction occurs even on boilmg , but if to 
the boiled fluid a few drops of diazo unne are added a coloura¬ 
tion appears, more marked according to quantity If the 
ordinary unne reagent fluid is neutralised by N H, a crystal¬ 
line precipitate falls in a dark fluid, while a little of the diazo 
reacting urine added will at once show the oharactenstio 
colour In a narrow test-tube boilmg the diaZo unne with 
the KOlO, added as m the first case produces purple 
adherent flakes on the surface, as well as a dark precipitate 
(two substance', giving by admixture the brick colour 7) If 
to sulphanilic acid -)- HCl diazo unne be added and then 
KClOj without heat the hnah deposit will destroy the 
white colour of the KCIO, 1 he urine will be coloured in 
a few hours In ordinary urine the KCIO, remains white 
and the urine colour unaltered The above is probably 
simpler than by employing the nitnte and ammonia. 

I am. Sir', yours faithfully, 

J Beid, M a M D , C M Aberd. 

Tunbridge Wells August Z3rd 1902. 


THE DANGERS OF A COMMON COLD 

Xb the Editors of The Lanoet 

Sirs, —In The Lanoet of August 16th p 419, you print a 
very interestmg address by Dr A- Latham on “Modem Treat¬ 
ment of Pulmonaty Consumption ” in which two mentions of 
“catching cold” are made In one he says “By this means 
the body is hardened and colds are avoided ” , and in the 
other, “The windows of his (the patient’s) room are then 
closed that he may not catch cold whilst dressing ” In a 
discussion on the cause of a common cold that appeared in 
your columns last year Dr Bk Willoughby Gardner i quoted 
the immunity of the inmates of ojien air sanatoriums as a 
proof that colds were due only to infection, but from these 
mentions of “catching cold” Dr Latham seems to imply 
that the immunity in these sanatoriums is due to an avoidance 
of contrasts of temperature rather than to the absence of an 
infective germ , and this is the old popular view It would 
be very interestmg to know if patients before the “body is 
hardened ” catch cold, and whether the closing of the windows 
dnnng dressing is the result of expenenoe, and whether any 
disobey the rule and suffer the penalty 

I am. Sirs, yours faithfully 

0 Clayton Jones, M B Oxon 
Ilfracombe, August 22iid, 1902. 


LYMPH FOR RE VACCINATION 

To the Editors of The Lanoet 

Sies,—D uring the recent epidemic of small pox many 
persons applied to me for revaccination Bemg unable to 
obtain vaccine lymph from the Local Government Board I 
was obliged to get it elsewhere—viz , the Keimer Establish¬ 
ment In this way I incurred a bill of £3 19/ This bill in 
due course was presented to the gpiardians for payment, 
which they refused to entertain until the opmion of the 
Local Government Board had been taken This was done 
by me, and the Local Government Board recommended to 
the guardians that the amount should be paid At the last 
meeting of the guardians on Saturday, August 23rd, it was 
put to the vote, with the result that my bill was negatived by 
one vote, 13 for, 14 against, and six neutral By some mis 
understandmg the clerk represented the bill to be £1 19», 
instead of £3 19* WOl yon give me your opinion if it has 
been customary durmg the recent epidemic for boards of 
guardians to pay for lymph for revacoination, and also I 
should feel obliged for the names of such boards, so as to 
be able to put this before my board. One gpiardian stated 
that if I were paid it would establish a precedent, as if my 
application had been the first made for lymph. 

I am. Sirs, yours faithfully, 

August 1902. An Old Subscriber. 

*♦* Wo do not remember the matter havmg been pre¬ 
viously brought to our notice but in the recent epidemic 
of small pox at Glasgow the municipality expended £4670 
for calf lymph m connexion with revaoomation and it would 
seem only reasonable that the guardians should pay in 
accordance with the opinion of the Local Government 
Board.—E d L. 

r The Lahoet Dec. 14th 1901 p 1697 


Vaccination Grant —Mr WiRiam MiUar, 

public vacemator of the Fourth (Welton) District of the 
Scolcoates Umon, has been awarded a grant for succe'^sful 
vaccination for the second time in succession. 

Literary Intelligence — “Rich and Poor in tho 

New Testament a Studv of the Primitive Christian Doctnnc 
of Earthlv Possessions,’ is the tiUe of a book by Dr OreUo 
^ne publu'hed by Messrs A. and O Black on Sept 2nd In 
it the writer endeatonrs to mterpret the New Testament 
teachers historically and grammatically, and to find what 
there may be in the spirit of their teachings that is applic¬ 
able to modem social conditions He deems it no great loss 
u in this process the letter of their words is not m all cases 
• available. It is believed that the chapter bn 

Oonoitinns and Teachings before Christ,” setting forth the 
humanity of the Cld Testament, will be found to furnish an 
instmctive introduction to the central theme of the book.— 
A new Mition of Mr Sydney Stephenson’s “Ophthalmic 
Nursing wiU shortly be issued by the Scientific Press 
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C06EEKAT0R8 AOT the HOUbING 
QUESTION 

(TBOii OUR Special SAhiTAitT Oommtbsiokeb.) 

the week preceding the moetlng of the British 
dioal AAaociation at Manchester the Fifth Intemattanal 
igrets of OoSperaton olao assembled in that town. 
5Ugh It does not oomo within the province of this joomal 
leal with the oodperative movement In its general seme, 
TO are in the details of application many points that have 
raotical bearing on the preservation of pnbllo health If 
perators in to far as they are producers importers, 
i distribntera of food can take measures to prevent 
iltcnition they will render good service In main 
ilog the heaJth of those with whom they deal That 
Ills no unimportant consideration is best set forth by 
following figxires. During the last year the Briti h and 
jttUh Wholesale Cooperative Union supplied to 1,793,770 
mbers through tue agencies of 1462 dls«ribatIvo retail 
letles, goods amounting in value to £62,781,176. As the 
ater part of these goods oonsisted of grooerles eggs meat, 
ton, and other eagles it will at onoo be recognised that 
^ has a distinot bearing on the health of the pnrohasers. 
rther as the members have no interest in cheating them 
roe by adnltaratlng the goods which they supply to them 
res, were Ij in this organisation a good goarantee against 
injarlous effects that result from nnscmpalous trading 
t however important such ooosideratlons may be this phase 
tlio qnestlon was not brought forward at the congress 
Ich has lost been held Indeed on the present occasion 
delegates dealtab len^h with two queatlbns that are of 
greatest Interest to others than oo5perators 
'’apers were read and discussions were held on the honsing 
Mtiun and on the increasing necessity of preventing conges 
3 In the lar^ towns by getting the people back bo the land, 
ese lAre matters that concern the entl^ community from 
I social, moral economical, and health points of Niew The 
tf<tim was whether and bow far the existing couperallve 
ietiee could help to solve these Intricate problems Outside 
I ranks of the oodpemtors tbemselres it Is not generally 
3wn that these organisations have rdreodv done a great 
d m this dlr^tlon Uofortanately there u so moch im 
iveraent needed that the figures snbmiUed, though large in 
imwlves, only meet a very small piart of what is required 
jiroalar was sent out to the various oodperative focletles 
ring If they had carried out any ojwrations In regard to 
ue building AoNwers wor8recoi\ed from 333 societies but 
s thought that many other soolotlei had succcisful boa e* 
tiding deportments though they had failed to supply the 
ails From such information as was av liable—and it 
tos back to the year 1900—It appeared that 224 out of 
) 333 sooletles ha/l employed some of their capital to build 
purchase houses for their members In alL 4247 dwoUing 
ates had been built and wore owned by the?e coSperatlve 
jlotica 3709 other houses wore built and sold by the 
Jieties and 16 032 houses bad bocn built by memljeiv. of 
5 codpemtlve societies on advances made by tbo societies 
all no IB'S than 24,038 bouses had been built by or aith 
5 help of the coflperatlve societies This represented In 
di £917.397 expended by societies on the houses which 
5T ownM ^27 823 on the houses which they had sold to 
yr memberm, and £3 402 300 advanoed to raomberw so as to 
able thorn to build their own houses Altogotbcr 224 
Speratlvo sooieUcs have spent £5 147 626 in helping to 
use their memberv and by counting an nrerapo of five 
habitants for each house it may bo said that they hovo 
Dvldeil habitations for a population of 120 340 person 
Though the above Is only an Incomplete reo-ird it neverthe 
IS amply tufflees to show that tint oooperatlvo movemenl 
n l»e, and actually i of help in dealing with the hou log 
oblota. U the same time it may as well be at otc« 
muted that w far it is onlv the easiest pha o of the dim 
ItT that has been dealt with. It i true that the greater 
rt of the owners or occupier* of these housw. belong to tbo 
wklng classes but within that cla.*s they certalnlv ceostl 
t« an <f//fe-an aristocracy of labour As the n-fail co- 
■erative societies bare now in many Instances Tu^oraalatcd 
>re capital than Is needed to cany out their ordln^ 
islncM the Investing or lending of moncT tor building 
irposes bas offonled a safe and yet bcoeficent mean 
disposing of such surplns The<e opemllons liave bocn 


carried out In ail parts ol the country tuxl iaember& ut the 
indnstrial class have thus obtained on easy terms improved 
and more sanitary dwolHngs. But in London tho difllculUes 
are greater than elsewhere, for tho working men hare to 
remoTo more freqnenUy lo ns to follow their work To meet 
this two soefetios—the Tenint Oodperators of London and 
the Coflperativo Builders of London—had been formed In 
these s^otlos the members do not become proprietors of 
their bouses but owners of the value of a housa For 
instance a man elects to live in a bouse The society 
purchases the home and this outlay Is generally refunded by 
the ocoupier In the course of 14 years. He then receives 
a document which represents the vaino of tho hou-^e 
at 6 per cent interest If the occupier bas to leave 
he reco!\*ca 6 per cent Interest on the capital x-aluo 
of the homo If he remains he lives in the faouso 
rent free. But all this unfortunately applies onlv to 
men who live steady lives meet their llabUitles regularly 
and who oven If unold^ by cooperative aooleties would still 
contrive to live in a fairly decent and healthy manner 
It la satisfactory to know that their thrift and Industry 
art) rewarded and that their position has been Impro'od but 

slam land still remains a menace to our olvillsatioo and 
to the public h«Uth. The question, however was mised 
whether the codpemtlve sodetios could not employ some of 
their surplus funds to provide dwellings for the extreme 
poor Tne suggestion was greeted with favour but nothing 
pmctloal was proixxed 

It was in the discussion on the necessity of bringing men 
back to the land that there seemed to be, as matters now 
stand a better prospect of doing something for the poor 
Wifh the aid of cooperation agricultunil operotions mav bo 
mode to pay and this would at once draw off some of tho 
poorer inhabitants from the large towns In many small 
tenancies even if the worker kept all the produce of tho soil 
and paid neither rent nor taxes, still he would not bate 
enough to live on in a decent manner But if a number of 
such small tenande? were joined together worked colleo- 
felveJy with niachinery and improved tdentifle mothods, Ihero 
would bo enough for all The codperative societies arc not 
only capable of orgulsing such collective enterprise*, but 
they can dispose of the produce through their kteres and 
rnpply all the needs of the agriculturists from these tamo 
stores. The enonnocs quantity of bolter bacon and eggs 
exported from Denmark lo England is to a large extent 
the product of cofipcmtlve firms, and what tho Dunes 
have done to keep thoir people attached to tbo koU 
could bo imitated in England ho large body of 
organised men better understand these questions than 
Uie cofiperators. This !• more especially tho ca e with 
regard to Uie cooperators of tbo continent, for in Holland 
Denmark. Belgium France Italy and other countries there 
Is a go^ deal of agricultural cooperation and at the Man 
Chester congress there and many other counUita were TCpTts 
sented. From so rouoli and such widespread extHirifnco 
some pTootlral suggej-Uons ►bould be fotlhcomlcg What Is 
ncetlcd 5s that somet ne with con^trucUve Idas* should gather 
together and atsimPste tho great omonnt of scattered In 
formation that was given in the papers read and prinle^ 
Then from what has already been successfully done in 
dUrereot countries he should select such portions ns might 
be appllcablo tn Uio conditions prerallinp in Great Britain. 
Tbik has already been ottompted Jn Ireland where coCper* 
live dairr farming I a growing success. In the Fens of 
Lincoln hlrermd in Norfolk there are co6f>crutlTeagfteultTmU 


entarj»ri^e» of somr promlte 

\1I this, howorer con tllotcs but m few drope in the ocean 
and does rrot sufllce to prorent tbo fstal increase of popula 
Uon In tbo Urge towns with tlio re-raltlng physical degen^ 
ration of the race Tho medical pro*s cannot bo expected 
to ndvhe tbo co^i’erators as to how they should con loct their 
buylncM* but U t* quite witliln Its fooctioos to appund 
and to encourage everr effort that may teird to procure 
healthv empio^^lvnt for a large socUon of tlM? illa¬ 
tion Consequently the penerai tendency of the debate 
held nt tho recent internallonal congress of coTj-cratt^ 
mat be welcomed ns a sign that Uioe InUaenilal 
and wealthr orpani^tii m are taking some ^rt In the 
attempt toruoilde belter hrroe* and moro outdocr beaitby 
work for tl>e j>cople The/e effort 
watched with svmtjallaetic intere L It I also ^ 

Inquire whether tho nolhoritle* have lent all the aid which 
can be expr-ctetl where the lublie wcUf^ 1 conocrried In 

this respect the rmldert of Uie txtigret Mr IL Wolff 
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made a regular indictment of the British Government in 
regard to the admmistration of the savings bank. A paper 
had been read by M Omor Lepreux, director general of the 
National Sa%angs Bank of Belgium, and Mr Wolff accentuated 
the facts that had been brought forward by pomting out 
that the Belgian Savings Bank had done more, in proportion 
to its capital, for the housing question than any other 
similar public institution The British Government had 
appointed a committee to mquire into the workmg of the 
English Savings Bank, but had refused to receive such 
evidence as M. Iiepreux might have given On the other 
hand, the Itahan Government had not hesitated to 
follow the example given in Belgium, and the Itahan 
as well as the Belgian workmen would now be able 
to obtain money from the savings banks to bmld more 
healthy homes In England, though the question had 
been raised m the House of Commons, the Government re 
fused to take the matter into consideration. Yet it cannot 
be said that what has been done successfully abroad cannot 
be achieved in England, particularly as no ofiBcial inquiry has 
been made mto the matter With the help of the Belgian 
Savmgs Bank some 20,000 houses had been built, and this 
was a safe investment. Though the mterest paid for deposits 
in the Bntish Savmgs Bank is only 2^ per cent there are 
rumours current that it is proposed to reduce this low rate 
of interest. Surely before this is done some inquiry should 
be made in view of avoidmg such a reduction by employing 
some of the money in the savings bank to bmld and to purchase 
houses for the poorer section of the community From this 
quarter some help m solving the bousing problem may be 
expected, particularly as there is the example of foreign 
countries to show how it can be done It is difficult to 
explam the supmeness of the Bntish Government in this 
re'pect. The Manoheoter Cooperative Congress has rendered 
a public sendee bydrawmg attention to this subject 


NOTES FEOM INDIA 

(Erom ode Speoiae Correspokdbnt ) 

FrcQeeted Campaign of Inoculation tn the Punjab —The 
Health of the Afadrai and Bengal Protnnoes tn 1901 — 
Open air Treatment for Comimptivet tn India —The 
Famine —The Sanitary Progret$ of Calcutta —Abandon 
ment of Lustife Curative Plague Serum —The Plague 
Jletums 

Tbce Punjab Government has submitted a great project to 
the Government of India and the Secretary of State for 
sanction m order to grapple with the expected outbreak of 
plague during the coming winter The disease has rapidly 
grown m intensity in this provmoe Commencmg m 1899- 
1900 with two districts and one native State affect^ and 630 
deaths, followed by the next year with seven districts and 
two native States affected and 6399 deaths, it had last year 
no less than 23 distnets and rune native States attacked and 
over 200,000 deaths The prospect of an alarming outbreak 
next season has given nse to great apprehension and there is 
the still further danger that the disease may spread to Rajpu- 
tana, the TJmted Provinces, and other districts not hitherto 
involved. Experience has taught this Government, like the 
others, that segregation of the sick is out of the question, 
that evacuation of dwellmgs even m vfUag^es can only be 
partial, and that disinfection is practically useless It is 
curious to note that Major Dyson, sanitary commissioner 
of Bengal, also expresses himself with regard to the 
impoteuce of diainfeotion. He says in his recent report 
that “no marked effect on the progress of the disease 
followed it,” that “disinfection cannot prevent fresh 
mfection,” of which there are always many chances, and 
that unlike mocnlation it “ does not confer personal 
immunity nor can it mitigate the seventy of an attack.” 
Emally, he says that he thinks mocnlation “ will ulti¬ 
mately be found to be the only satisfactory way of dealing 
with plague m the future ” I have mterpolated these 
remarks m this connexion to show the trend of medical 
treatment for this disease. In certain districts of the 
Punjab inoculation has already been accepted by the 
people and over 50,000 persons were inoculated last ApnL 
It has come to be looked upon as the only means possible 
agamst the disease and the Punjab Government now proposes 
to offer umversal voluntary inoculation Arrangements 
are to be made to perform 6 600,000 inoculations To 
do this Indian Medical Service officers wiU be deputed 


from other places and special medical men will be 
engaged It is mteresting _to note that the Government 
will not require the services of female operators They have 
not been a success and the women of the Punjab will permit 
themselves to be moculated by men As few natives as 
possible will be engaged and none below the rank of 
assistant surgeon Probably 37 special medical plague 
officers outside the Indian Medical Service will be necessary 
and these will be obtamed if possible from England The cost 
of this scheme will be considerable. The special officers will 
get Rs 760 per mensem and expenses and the prophylactic 
and its carriage will cost about Rs. 2 lakhs Clerks, com¬ 
pounders, camp equipage, and other thmgs will bring the 
cost of the whole campaign to oier Rs. 8 lakhs Altogether, 
It IS a great undei taking, but it is justified not only on the 
merits of the prophylactic but on the necessity of leaving 
nothing undone to prevent the spread of the disease to 
further parts and possibly overland to Europe 

Two sanitary reports—viz , for Bengal and Madras—have 
recently been issued and it is mteresting to compare the 
two provinces Bengal has a recorded buth rate of 38 6 and 
Madias only 26 1, but the latter is manifestly from faulty 
registration. The death rate of Bengal was 31 04, while 
that of Madras was only 21 3 Here agam is shown the in¬ 
accuracy of registration generally in Madras The mfantile 
death rate was verv high m both Calcutta and Madras cities 
and in the Nilgins the female infant mortality exceeded the 
male I had occasion some months back to refer to the 
sanitary condition of Madras city and now the Commissioner 
finds It necessary to asenbe the increased mortality from 
cholera in part to the neglect of the local anthonties and to 
point to the imperfections of the water supply and the 
defective state and the inadequacy of the drainage In 
Bengal cholera was of moderate degree Orissa is famous 
for cholera, small pox, dysentery, and diarrhoea, but is 
curiously free from feier Behar, on the other hand, 
although a dry climate, reports a high death rate from fever 
I suspect a good deal of this was unrecorded plague. 
The useless practioe of spnnklmg wells with permanganate 
of potash for cholera still contmnes In both Madras and 
Bengal plague claimed many more victims In Madras the 
deaths rose from 896 to 3960, and m Bengal from 30,134 to 
70,746 The mortahty of plague cases is returned as 77 
per cent, for Madras, 86 per cent for Bengal, and'91 6 for 
Calcutta. 


The example of England and Europe in the outdoor or 
open air treatment of consumptives ls not being neglected 
in India In Calcutta and many other large towns con 
sumption IS very common A home has recently been 
established at Hazaribagh in connexion with the Women’s 
Friendly Society of Calcutta At jiresent it is only open for 
women and children Hazanbagh, on the Chota Nagpur 
plateau, stands 2000 feet up—the highest ground near 
Calcutta The climate is dry, the heat is never exhausting 
as m Calcutta, and in the winter the air is distmctly 
braemg The distnct around is said to resemble the Trans¬ 
vaal and Orange River colonies 


iuuuwuu uaa nrongne some relief to the fanune 
mstnots but there are still over 400,000 persons m receipt of 
wvernmerit assistance Bombay districts, Rajputana, 
Central India, and Baroda are at present the chief sufferers 
the annual report of the Calcutta municipality has been 
gently msued and shows a record of considerable progress. 
Ihe oonstMt supply of filtered water is bemg extended, the 
water iteelf bemg good and comparing favourably with ttof 
o e largest towns m Europe The consumption is 24 22 
^ ouB per head per day The unfiltered water supply foi 
^ds, privies, &c , is also being extended The suburban 
draiMge is at last to be dealt witb in earnest and will include 
a rarface drainage scheme. This has been greatly wanted 
ft ^ vaccine depOt for the city, makmg 
oion o ^^ndent of Government supply for vaccine, is 
Decentralisation of the work of the Health 
ootKi, been effected to a great extent by the 

of thn n diatriots Extensive changes in the busteet 

o tHe city have also been effected nearly 100 bemg taken 

pmeteseTfortt'^®.^ ^ of ground his been 

Christian cemetery outside the town, a new 

insnertoTs course of constniction, special food 

havtttn^mred“al?P°‘“'®^’ 

Affp “^uired as open spaces 
lu-sHo-V controversy the further manufacture of 

been ^howu^o'^® Prague serum is abandoned. It has never 
even by its strongest advocates to be of much 
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needed constant attention and the sub-committees appomted 
bj the board must be ready to step Into the places of those 
of the present board. 

Blind Aid Sootety 

The Manchester and Salford Blind Aid Society recently 
gave two parties of the destitute blmd m the district two 
entertamments, one on a Wednesday and the other on a 
Saturday The first party numbered about 270 and mclnded 
many of the poorest blmd people in the two boroughs, 
including some from the Salford Workhouse, Hope Hospital, 
and Henshaw’s Blind Asylum. On the Saturday the blind 
and their gmdes together were about 230, among whom were 
the blind mmates from the Manchester Workhouse Both 
picmcs were held at Claremont, the residence of the Misses 
Heywood, whose name is one honoured in Manchester There 
IS something pathetic in the en3oyment of these poor folks 
in scenes and amid surroundings unseen and, as we should 
think, but dimly reali''ed. Yet there is no doubt of the 
pleasure they derive from such a change from the monotony 
of their lives. They feel the pure air and the fresh breeze 
and are gladdened, even in such a summer as we have been 
havmg, by the warmth of the sun. On the Wednesday 
they listened to the Salford Workhouse Boys’ Band m the 
grounds of Claremont and then, headed by the band, they 
marched to a commodious public hall where they had tea. 
After tea the Bishop of Guildford gave a short address, and 
they returned to Claremont, listened to some more musio and 
at about 7 pm the feeblest were sent home in carnages 
and the others in charge of their guides A similar 
programme was fulfilled for the second party on the 
Saturday and in better weather The hand from Sit Wilham 
Mather s works kindly played for their entertainment and 
tea this time was served under the trees Many of the blind 
themselves gave songs and recitations and the Bishop of 
GnUdford again addressed them It need not be said that 
they had a substantial tea which they enjoyed heartily, for 
many of them were accustomed too often to somewhat short 
rations. Many of the snbscnbers to the society were present 
and waited on the blmd people at their tea on the two days 
This society “is helping m the most practical manner a 
class which, though always so much in need of help, has not 
hitherto been adequately provided for by our local charities " 
Sept Snd. _ 
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Biverpoal School of 'uropioal Medicine Departwre of the 
Eighth Expedition for West Africa 
The eighth expedition of the School of 'Tropical Medicine, 
consisting of Dr J E Dutton and Dr J Todd, sailed from 
Liverpool on board the mail steamer Bonny on August 12th 
They are proceedmg to Bathurst, the Gambia territory, and 
Erench Senegal They will be engaged on important medical 
research work, especially in connexion with the disease 
known as trypanosomiasis They will be absent from this 
country for about six months The researches made by 
prerious expeditions will be of great assistance to the 
present one, which will continue investigations from the 
points reached by them. At the same time Dr Dutton 
and Dr Todd will make inquines and investigations as 
to the general health and sanitation of the districts 
which they will visit. They will go further into the interior 
than did previous expeditions and also further into the bush. 
The Erench authonties have kindly placed quarters at the 
disposal of the expedition in French Senegal and have 
promised to give all the assistance in their power Lord 
Lansdowne has instructed the expedition to call on the 
British consul general at Dakar who will introduce the 
members to the Erench authonties The French Government 
was innted to attach a scientific member to the expedition 
but as it had arranged to send to French West Afncan 
possessions a special staff of its own for the purpose 
of studying the different tropical diseases there it was 
unable to do so M. Doumergue, Minister for the Colonies 
however, added that his staff will be delighted, if occasion 
offers, to associate itself with the members of the Livemnni 
School of Tropical Medicme 


Small-pox and ScarlH Fever in Liverpool Inoreatina 
Afitmier of Catet ^ 



previous week Scarlet fever cases had also increased from 
641 to 567 There were six cases of typhus fever, 66 of 
typhoid fever, and 60 of diphtheria m the hospitals The 
deaths from zymotic diseases dunng the week numbered 

The University for Liverpool 

An mtimation has been received that the Lords of the Privy 
Oouncil will be prepared, early in November, to hold an 
inqmry and to hear counsel for or against the grant of a 
charter incorporatmg a University for Liverpool, as prayed 
for in the petitions of University Colley Liverpool, and of 
the committee appomted at a meeting of Liverpool citizens 

Bequests to Liverpool Hospitals 
By the terms of the will of the late Mr John Fredenok 
Egner of Oakhill Park, Liverpool, who died on May 20th 
last, the Royal Infirmary and the Infirmary for Children 
participate in legacies of £500 each 

Death of Mr Thomas Frederic Orimsdale, MHOS Eng , 

L B.G P Edin 

Mr Thomas E Gnmsdale died at Hoylake on 
August 29th, in his eightieth year Mr Gnmsdale re 
tired from active practice in Liverpool about 10 years 
ago owing to failing health He was bom at Uxbndge 
in Middlesex and moved to Liverpool m 1846 He 
was formerly house surgeon at the Liverpool Workhouse 
hospital He subsequently commenced practice in Liverpool 
which was principally confined to midwifery and diseases 
of women. He held the office of lecturer in midwifery and 
diseases of women at the old Royal Infirmary School of 
Medicme He soon developed a large and lucrative practice 
He was one of the pioneers in the department of gynrecology 
and was held in high esteem by the late Sir T Spencer 
Wells He was consulting surgeon to the Hospital for 
Women in Shaw street and also of the Ladies’ Chanty hnd 
Lymg in Hospital He was appomted to the commission of 
the peace for the city of Liverpool in 1885 He leaves a 
widow and a large family His eldest son. Dr T B 
Grimsdale, is the honorary gyntecologist to the Liverpool 
Royal Infirmary 

The Proposed Nero Asylum for Lancashire Discussion at the 
Lancashire Asylums Board 

The ever-present question of the want of accommodation 
for pauper lunatics m the Lancashire asylums a^n engaged 
the attention of the Lancashire Asylums Board at its meet- 
mg held at Preston on August 28th Alderman Jenkms, the 
chairman of the additional accommodation committee, 
claimed the indulgence of the board for another month to 
allow the committeh to report He expected it would in 
the course of a few days come to some arrangement with 
regard to a site, but it would be detrimental to the board’s 
interests to disclose matters prematurely Mr Roberts 
(Liverpool) said the question of havmg a separate asylum 
for Liverpool and district was being senously considered, 
and if this was decided npon he did not tumk that an 
extra asylum would be required at the present time 
Mr Turner (Liverpool) endorsed Mr Roberts’s remarks 
The chairman disagreed with the representatives of Liver 
pool and pointed out that anybody who had seen the state¬ 
ment as to the enormous increase in lunacy could not deny 
that additional accommodation was required If Liverpool 
built an asylum it would take five or six years to accomplish 
and in the meantime the need for additional accommodation 
would be as great as ever In the matter of the want of 
accommodation for dangerous lunatics it was the general 
opmion of the board that the evil arose from the factj 
that during past years they had been obliged to take 
m a number of chronic cases for which the asylums 
were not built. These oases had filled the asylums to the 
exclusion of acute ones Another cause of the crush in 
the asylums was the number of persons admitted through 
drunkenness who m a few months were discharged cured. 
Dr J M Rhodes said that another point was the necessity 
of amending the lunacy laws respectmg grants for pauper 
lunatics. The condition of affairs was serious, and it was 
highly desirable that a petition should be sent to Parliament 
supported by the Lancashire Members to bring pressure on 
the Government to secure financial relief to the county To 
go on building asylum after asylum at a cost of half u 
iffiUmn of pounds wa-s a fearful strain npon a county If 
the Government would make an increased grant to enable 
boards of guardians to retain suitable chronic cases in the 
workhouses it would place the asylums in a position to deal 
with cases of emergency as they arose 
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SanaUriun for Laji'‘iu\ltf Gm>natio% Cov%~ 
timoration fickeotf /{ft the Treatment o/ PWiitit 
The qoMtIon of providing a eanatoriam for the treatment 
of caeea of phtbUu arifllng in the admlnistmtlvo oounty of 
Lancarter oame before the meetlDg of the LaocaBhlre Ooonty 
Oonnoil held at Preeton on August 8th. Sir John Hfbbert 
moved the adoption of the report of the Special Ooronation 
Oommlttee appointed to oonslder tlie best method of 
appropriating the sum of £10 000 out of the county fond for 
the permanent celebration of the King s Ooronation. Out of 
fix sugg«>tlonf the committee had nnanlmoualy decided to 
recommend that the whole of the £10 000 should be devoted 
to the establishment of an institution for the treatment of 
phlhlfls arising in the connty Sir John Hibbert alluded to 
the recent report of the medical ofBoer of health (Iff E. 
Sergeant) refemng to the 2032 deaths caused hv tuber 
culosis during the year 190L The sanatorium would be to 
some extent seif supporting A committee was formed to 
consider how the scheme conid be best carried oat. 

Jx)Jectx6Ht HotpitAl AoeoDiwiodtition at St Selont 
The St. fielenf health committee have considered plans 
for increasing the Infections hospital acoommodatlon at 
Feasloy Oross by buQdlng a new pavilion and an addition 
to the administrative hlook. Too plans ware approved 
but the oommlttee decided to inspect the sanatorium before 
accepting the proposal of the sub<oommittee, which included 
also the erection of a discharging block. 

Sept. 

WALES AND WESTERN COUNTIES NOTES , 

(Fbom our owk Oorrespondknts,) 

yotifieoetiofi of Pulowuiry TuhtronlotU in Cardiff 
A saHUiB of volantary notifioation of cases of pulmonary | 
tuberoulosU has cow been adopted In Oardlff and a payment, 
of 2*. 6d. or la will be made to medical practitioners for 
each certlfiGate received In his last quarterly report the j 
medical officer of health (Dr Edward Wolford) details some 
of the it^ which are taken by the health department upon 
the receipt of these oertlQcates. The dwelling of the patient I 
is vlsl^ either by the medical officer of be^th or or one 
of die district sanitary InspectorB and verbal iostruotlona are ' 
given, together with a printed oircalar dealing with the pre j 
oantlozu whit^ should m taken against the farther spread of! 
the diseasa Insanitary oonditlone such as overcrowding j 
want of oleanliness, defective drains Aa ore dealt with in | 
tho ordinary way as nuisances *\Vhen a death from 
pulmonary tuberoulosii ocoors or when a patient removes i 
to another dwelling a post card is sent to the landlord or 
occupier ofleriug dldnieotlon at tho oort of tho corrora 
tiW In those cases where the diagnosis is doootfal 
or where It is othonviie deslr ble a bactCTlologioal examlna 
tion of tho •patients sputum is made free of charge at 
the OardiU and County Publlo Health Laburatory During 
the second quarter of year 90 such examinations were 
made. I 


dealers were convicted in hewport for selling oduUcrated 
milk. Sir were fined £2 each two£lIs each twD£lea^ 
and one 7s 6d. In one instance no less than 14 per cent, of 
water had been added to the milk examined, so that If the 
milkman had been selling water to hli customers at tho price 
of milk for any conridemhlo time he could well afford to jiay 
the small fine imposed. The medical officer ol health of 
Newport (Dr J Howard*Jones) In bis last annual report 
veky prop^ly points out that In the Interests of the com 
munity particularly of the sick and of infants who are to a 
great extent dependent upon milk for their nourishment, it 
is desirable to exorcise a strict superrisJon over the qoality 
of the milk sold in a town 

Wooien Intpodort of the Lceai Qorom'ment Soarti 
The Bristol board of guardians is not disposed to agree 
with the guardians of the Chorlton union as to the necessity 
for appointing women inspectors of the local Government 
I Board The Ohorlton board has addressed a communica 
' tIon to the Local Government Board urging the appoint 
ment of these inspectors for the purpose of visiting girls 
and yonng children placed out by the guardians and has 
asked the Bristol board to give the recommendation Its 
support with the result indioatod abovo. The membOT 
of the Chorlton board are apparenGy not aware that 
there arc already two such Inspeo ors, one of whom was 
appointed 18 years ago tvud whose duties are very closely 
allied to those suggest^ The reports of these two la 
Miss Mason and Miss Ohapraan are usually primed In 
full in the annual report of tho Local Govornmont Board 
and are always of the greatest Interest to tboto connected 
with the Poor law service 

ChippnOtam Cottage Horpit&l 
Although the Chippenham Cottage Hospital was cstab* 
Ushed aa reoentlv as the year 1899 It has already been found 
that the eight beds aroflablo are insuffioicot for the ncerls of 
the dUtriot, and at a meeting held on August 2Ist it was 
d&3ided U> enlarge the hoT^ItoJ building at a cost of £800. 
/hJHS fioiorio HorpitaU 

The trustees of the late Hot Michael Seymour EdgeB of 
Swoaier Eent, hare sHocated about £1000 to tho commlttoo 
of the Frcme‘V Lctoria rTospitak Mr Edgell left ils residuary 
estate to be divided between 11 arsons and In^tltoUonj one 
of the latter to be a hospital in England to he telocted by his 
trusleira. The pru*’ent bospltal wu* opened laht year and 
was erected to comtaemotuto the Diamond Jubilee of Queen 
Victoria. 

Clrrrden and Walton ifitperuary 
The thlrty^eighth annual report of this In^tltutirm which 
has just been Uj'nml shows that during the pa 112 months 
673 patients had been attended. Tho financial statement 
was satisfactory The commlttoe records with much Tvgrtt 
tho death of Dr S. Bkinnor alter 30 ytars service on the 
hoDomty medical fctalf 
Bept itt. 


IBEIA^D 


Tht Medical Offioor of Itraltk of the Rhondda Urban Diftriot 

The Rhondda urban district council has decided to ai)pulDt 
Us medical officer of heolth (Dr J D Jonkios) per 
maneuGy instead of ro-eleoting him annually ns hitherto 
Tho terms of his appointment will thus correspond with 
those of a Poor law medical officer and be can only bo dK 
mi*fed from office with the con eot of the Local Government 
Board. Althcmgh there may bo some difforonccj of opinion 
as to the dc«Jr«bfUty of giving to all ajrdloaJ officers of 
health fbdty of tenure there can be no donht as to the 
wisdom of appointing x*<^rmflncntly tho^o who devote their 
whole time to their official duties and the Rliondda council 
has In this respect shown itself to ho very much In admnoo 
of other large towns In Glamorgan biro and Monmouth hire 
Milk topvly f'J ’^ereport 

There appear to be still some milk dealers who are under 
the Imprestlon that howtver pwr thtlr milk may be n> Img 
It i not diluted with water they mar sell it with im 
punlty A Vowport fanner bolding this belief rccolwA a 
rude fcbock on Augut-t 29lh, when the Itorongb magi trutes 
fined him hr scll^ milk which contained only 2-62 i-er 
cent, of milk fat, or a drdclcncy of 16 per cenk <n ibc 
slandani *^0 milk was atlnilttedly from an old c< w hot 
the magi tmtes contended that milk mo*.! not only he un 
dilated but must be of good quality Daring 1901 11 milk 


fFnosi OUR CoRnFSroxpirjrra) 


RieMtiond Dlttnct Lmnatie Atylorx 
At the monthly meeting of the joint cotumHlee of manage 
ment of the Richmond D1 trlcl Lunatic Asylum held recently 
a rejKJii was received from a special committee appointed to 
consider the qucNllon of tho medical stalT The committee 
recomajcndcd that it could not at j rr tnt advl e any 
incrooso In the number of the permanent medical staff lo 
connexion with the re-lgnatlon of Dr D f Kaml-aut H 
made tho following recommendations — 


That Mr O'Conor D.'rrxlin rrnuiln t it jiori-Tit «t Trine* M 
Vpulr WHI-Iml mr.llc«u »dporintrn>Vnt I tb*t Air CoUInsn f*Tr*Jo lo 
tiU p*T*rnt w-Ultm swowl rar.Jlc*I rr.f*Ti tl »t Dr Hrurj 
»<!Tan(T«t to the of th nt meiUoal * »! t# t tC rorj l>i*t 

Mr He,!Jncton r'lT«iv.r.t Xo Tt | rtltVtHi r>l I narti s Uut 
niMksl oftrrr swU morrc'w Ur i| r>ulnle.j i ibr hHbrrte 

bel.ltaTDr Itxml* t. 


Tie Diieatrt ^ >t tie«t!c% Iff 


The anthoritle* In Dublin have at la t d .tewnineil to j ot in 
fcTce the Act for Uc Cotrjol ory V ^tlfcatlcn of Inf <nl us 
Dl -<1 e* (Jo Aapu t 23mi at Uh- S uthtni \ Jlce-e-jjit n 
fine uf ftirre gnfotas with iwo gTjfn*-j ct>-» «a< in 

the cavn o' n <lidmn*in a ho eviMte'i lo rmtlfy that Ljs 
children were snffenL^. from scar et fcitr In Jo y 
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Lurgan Urban Sanitary JhUrusi 
The report of the medical supenntendent oflScer of health 
of the Largan Urban Sanitary District (Dr Samne] Agnew) 
for the year 1901 has jnst been issued The tovm of Luigan 
(the fourth town in Ulster) has been, as regards health, in a 
satisfactory condition during the year 334 births and 217 
deaths were registered, whicn constitute a birth-rate of 28 20 
and a death rate of 18 6 per 1000 The death-rate is 3 6 
below the average of the previous 10 years and the birth¬ 
rate 6 0 lower The zymotic death rate was 1 4 per 1000 
The notification of infectious disease has been a great 
success, and when the suitable dismfecting chamber is ready 
it win be an enormous help to the authonties in the union. 
During the months of August and September there was an 
outbreak of dysentery—due. Dr Agnew thinks, to the insnm 
tary state ot the property upon which it originated. Of the 
total number of deaths (217) registered 30 were due to 
pulmonary tuberculosis, or double tiie number of those who 
died from all the recognised infectious diseases combined 
Dr Agnew, m addition to all the other well known measures 
to prevent pulmonary tuberculosis urges the improving of 
the conditions under which the people, especially the 
working people, live Healthy houses, properly ventilated, 
with modern samtary arrangements, are most necessaiy to 
render the people better able to withstand the attacks of the 
tubercle bacdlL This report, which is an interesting one, 
shows that the pubbe health of Lurgan is well looked after 
by Dr Agnew 

The Brituh Attooiation. 

Preparations for the visit of the British Association to 
Belfast are proceeding rapidly The first meeting will be on 
Sept 10th, when Professor Dewar, the President, wiU give 
his opemng address 

Queen’s College, Belfast The President’s Begiort for 
1901-1903 

The report of the President of Queen’s College, Belfast, for 
1901-1902, has just been issued Reference is made to the 
very regretted resignation of Professor Parser, who, in 
addition to his duties as lecturer on mathematics, was for 
many years registrar of the college Mr A 0 Dixon, 
semor wrangler of 1886, has been appomted his successor 
Two other blanks have been left in the professorships 
through the resignation by Professor W H Thompson and 
Dr R. 0 Ounmngham of the chairs of physiology and 
natural histoiy respectively So far their successors have 
not been appointed. Through the munificence of Sir James 
Musgrave, Bart., a chair of pathology has been provided (to 
which Dr J L Smith has been appomted), and it is expected 
that the new physical laboratones (the gitt of the Right 
Hon W J Pinue) will soon be erected, and a new organ 
has been promised by Mrs W 0 Mitchell Reference is 
also made to the honours conferred on members of the 
teaching stafi and to the distmctions gained by students at 
the Royal University examinations A short reference is 
made to the meetmgs in Belfast of the University Education 
(Ireland) Commission, the report of the evidence of which 
the pubUo in Belfast are every day expectmg to see. 


Health of Belfast 

At a meeting of the city corporation of Belfast, held on 
Sept. Ist, it was reported that the death-rate of the city kept 
low (16 '9 per 1000 from all causes), much lower tbnn m the 
cortespondmg period of the previous year Durmg tht 
period between July 20th and August 16th, 195 cases ol 
zymotic disease have been notified (105 of typhoid fever 
M of simple contmned fever, 22 of erysipelas, 13 oi 
mphthena, nme of scarlet fever, seven of puerpera 
fever, three of small pox, and one of membranous croup) 
A very extraordinary discussion took place as to thi 
notificataon of infectious diseases It would appear tha 
the medical superintendent officer of health (Dr Henn 
Wtaker) was instructed by the public health committei 
to look into the question of the notification of a numbe 
of typhoid fever cases m No 2 hospital district durini 
the week ended August 2nd, his instructions bemg to sei 
the patients and to ascertain from them the nature of thi 
dishes they were labouring under As a result he reporter 
(after his personal inqumes) that m the case of 17 of then 
the patients were suffering from measles, bronchitis, pnou 
monK alcoholic delirium, gastno fever, cold, or aomi 
miOady other than typhoid fever A copy ot thJ report 
ordered to be sent to Dr John Barron, the medical 
tioner who notified the cases, who in his reply pomts on 


that it was due to him that the medical officer of health 
should have met him in consultation Ho said that the 
medical officer of health seemed to have received his 
information from the patients themselves or from their 
relatives who had no special knowledge in diagnosing 
disease The fact that some of the patients were certified 
to have heen suffering from hronchitis, measles, Ac., did 
not prove (Dr Barron thought) that they were not suffenng 
from typhoid fever also, as is frequently the casa His 
custom was to report a case at once, knowing the danger of 
typhoid fever spreadmg in epidemic form. He said that if 
in the future a question should arise as to the diagnosis of 
disease contained in his notifications he would be happy to 
accompany the superintendent officer of health and to afford 
him any mformation he wished concerning the case, but he 
protested agamst his going behind his back, a course at 
once unsatisfactcuy and unprofessional After a long dis¬ 
cussion it was decided to refer back to the public health 
committee, to make a finding thereon for submission to the 
council the report of No 2 hospital district with the reply 
of Dr John Barron. 

Beath of Mr WUliam Park Blair, L R C P Bdin., 

L P P b Olasg 

I regret to announce the death of Mr Blair, which occurred 
on August 31st, at his residence, Ballynure, co Antrim, 
after a very short lUnesa The deceased was the sixth son 
of the late Dr Crawford Blair and succeeded his father as 
medical officer of Ballynure dispensary district. He re 
ceived his early education in Scotland under his uncle, the 
Rev J Blair of Lockerbie, and subsequently studied at 
Glasgow and Edinburgh He had an excellent practice and 
was greatly respected by his patients He was interred on 
Sept. 2nd in Ballynure burying ground, a large concourse 
of friends and patients by their presence testi^lng to their 
respect for him 

Lady Hermione Blaoknood-as a Nnrse 

During the last month Lady Hermione Blackwood, 
daughter of the late Marquis of Dnfferin and Ava, has 
been acting as locum tenent for the nurse of the Bangpr 
District Nursing Society She discharges all the duties 
required and prefers to be known as Nurse Blackwood 
L^y Hermione received her training at the London 
Hospital 

Courdy Cork Branch of the Irish Medical Assooiadion 

At a meetmg of the council of the County Cork branch of 
the Irish Medical Association, held on August 30th at 74, 
South Mall Cork, it was decided, for the guidance of candi 
dates for Poor law medical appointments in the county and 
oity of Cork, to call their attention through the press to the 
following recommendations adopted by the Irish Medical 
Association in reference to these appointments and to im 
press upon them the advisabibty in their own interests of 
abiding by the decision of the council of the association — 

1 We recommend after full conBlderatlon that £200 per annum be 
fixed as the minimum salary for any dispensary appointment, and 
£120 per annum for any workhouBe appointment nnless held jointly, 
when £300 should be the amount for both, and we suggest that these 
amounts be decided upon as reasonable 

2. That all medical salaries should he subject to a quinquennial 
Increment either based on the Civil Service scale or at a fixed percent¬ 
age rate 

3 A yearly holiday of one month as n right, with well-defined rules 
as reganjs the appointment and payment of a substitute 

4 Superannuation on Civil Bervloe scale as a right. 

Sept End 
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The Museum of the Assutance Publique 
M Modeieb, director of the Assistance Publique, to 
whose sudden death I refer m my next paragraph, bad 
intended to start a museum in connexion with the Assistance. 
If M Moaner’s idea is earned out the proposition 
passed some 20 years ago by tbe municipal conned wdl be 
reahsed M Moaner had intended to take for the purpose 
of housmg his museum two or three rooms in the new bndd 
mgs of the Assistance on the Boulevard de I’Hfipital The 
museum wdl include sundry objects of art, sundry historical 
objects, and a number of interestmg manusenpts which up to 
now have been scattered throughout the vanous hospitals 
and which certainly ought to be preserved Prondnent 
among the objects to be exhibited are Fouquler-Tinvdle’s 
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desk At which ha tisad to work and an iostrament-cosa belong 
ing to Dapajtren , tbo initnunaots bare elabomtelj oarved 
IvoiT handles and are thus regnlor nests of miorobas From 
tha U&.«1 Dlen come two magnldcaot poroaloln vases given 
bj Napoleon L to the hospital a bust in hammarad iron and 
a small Ranoissanoa ooSer Finally there Is a register of 
abjurations in which are inscribed tha names of all Pro 
teatants who before they oonld he treated In the hospital 
bad to abjnre their Protestantism. There Is also a remark 
able oolla^on of mediclne^ars and the like of tha seven 
taenth oentnry From the Charity Hospital ooma three very 
fine antiphon^es, and among the piotnres—of which there 
are a go^ many—Is a portr^b of the Obancellor D Allgre 
and another of the Oomtesse da Laifbolslhre. Borne oarioos 
doonments are also preserved, among them being the aeie 
d'dbandcn of the foundling Jean Lei^d afterwa^ known 
as D Alembert, the great mathematlolan 
The late 2L Movrier 

^ Uoarier the Director of the Assistance Pnbllqao, 
died very suddenly at the age of 44 years. He was 
Quf dt OailnH to Oazot In 1881 and to IL FerroaOlat 
in 1889 both of whom were Minlftors of Jnatloe. In 
1896 he was mode a member of the Oonseil de SorveQIanoe 
of the Awilitance PnblJqne and at the death of M NapUs 
be was asked to take Ids post which after some hadta 
tion he accepted. Earing a large private fortone he refused 
to receive the salary of 15 000 francs. IL Honrier made 
up for his want of medical knowledge by a wcmderfnl 
t^ent for administration, and the two Ideas he had at 
heart were firs^ the reform of the hospital staffs—that is 
to say the sumtltutlon of female nurses for male and the 
separation of the uon medical staff Into two well-defined 
classes—namely, the proper hospital staff who were simply 
to look after the ntu^g of the patients and the genenU 
staff who were to looc after feeding cleaning com 
mUsariot, and the lika The second project which he had in 
mind was tbo rebuilding of all the old hospitals and to 
oairy out thji latter work be wanted to enlist the aid of 
competent medical men and aroUtects eo that the hospital 
shoolcl he built by people having a complete knowled^ of 
hy^ene and hospital organlsatl^ His early death has 
unfortunately occurred before these ideas could be carried 
out, but it is to be hoped that they will not disappear 
Altogether on this acoonnt 

A Jvdlelal Erter 

A pharmaceutical chemist named Danvah was condemned 
some 20 years ago by the Oourt of Assizes for poisoning bis 
wife His sentence was 20 years penal semtnda HI^ 
Wends however were oonrlnced of bis innocence and by 
DO means agreed with the report of Dr Bergoron, the expert 
In forensic modlolne, upon which Danval was mainly oon 
demned and this opinion was by no means weakened when 
It became apparent that Dr Bergeron had for some time 
given evidence that he was suffering from cerobml weak 
nesa. A committee was formed to demand tho revision 
of tho sentence and on the committee were many 
phnnnadats nn d medical men among whom wore Professor 
Comil amomborofthe Senate, and Dr Gallppe. After an 
agitation corriod out for a long time tho committee obtained 
from the President of the Rejmbllc a pardon for Danval, and 
the Clourt of Cassation re-examined the evidence and decided 
that Danval was innocent. Danval occoniiogly left New 
Oalodonia and has just returned to Paris, where he receh'od 
a great reception at the station from members of hit com 
mitteo and from many students In pharmacy As tho unfor 
tunate man hsw no money Professor Comil and Dr Gallpjw 
Are trying to got him some employment at the hospitals 

NEW ^ORK 

(From oun owk CormEsrovDi^fT) 

Tkla)/ tff 0 Telegram 1o a Pk^neian in a Cen.fnfmeni Case 
The Supreme Court of hebrmskn has affirmed, on a coo 
tnl*rioneTa opinion In Western hnion Telegraph Company 
r Church, a judgment for ^60 damage* against tho company 
for a failure promptly to deliver a telegmtn addressed to a 
^jyrieian Kn^Ing Oome to L. O Church* at once. R C 
Church.” The mes^age was dellN'eTod to tho company for 
trau«tnl don at about 6 r M and was delivered at about 
8 r u of the same day It bad been preriously arranged 
with Uio physician to attend a confinement case in that 
famDy and he started Immediately upon the receipt of the 


tei^ram but did not arriTO until after the birth of the child, 
a foot presentation " during which the child died. In tho 
oommlssioner^ opinion It was clear that the telegram Itself 
addressed to a physician—one known to be Auch by tho agent 
of tho telegraph company at tho place of delivery—was 
iofflolent to apprise it of tho necewity of prompt delivery 
It oonld not M supposed that a message of the character 
of the one In question should sMoifically set forth the 
aotnal oonditlons colling for the physidane presence the 
person who was slok, or the nature of the disease, and it was 
not neoeaaary that this should be done in order to apprise 
the company of the need prom^y to deliver the message 
There was no donbt that the la^ur during confinement was 
prolonged on account of tho failure of the physician to 
attend and the party suing was entitled to snbs^tial rather 
than nominal images. Nor was the verdict excesslre. 
Tliat great pain and agony ordinarily accompany childbirth, 
even In cases where sympathetic ana oompetent persons are 
in attendance to render oil assistance lying within humrin 
power Is a matter of oommoc Infonnatlon. It may be sold 
that this patn and agony are inch that no person could 
Deglfgently be the occasion of its prolongation vrithout being 
onlpahle * 

ITnifem of the ifedical Ikpartment of the Army 
A board of offleors appointed to revise the uniform of tbo 
army has changed the insignia of the Army ITodlcal Depart¬ 
ment and the Hospital Corps from the oross io the caducouK. 
This device is not only very sightly but la also particuUriy 
appropriate for the medlc^ service of tho onny the rod 
s^;nlfylng power the serpents healing and the vrlng* dill 
genco and celerity The matier of uniformity also was con 
ridered by the beard, since in almoat every forelra army tbo 
oaducens Is wed as the insignia of tho Army ilcdlcal Drpart- 
ment Btlll another reason for the change from tho insignia 
of the oross to tho caduceus Is the fact tl^ tbo former device 
is osed by various relief organlsatloDi not under military 
oontrol wmob foot caused much confusion Id the popular 
mind as to the Identity of tho Army Medical Dep^roent 
and the HosplW Corps during the late war with BpaltL The 
board further propose* to ohimge tho colour of the Array 
Medici Department from green to nugenla this change is 
Ukewlse In oonfarmlty with the oustoms of foreign nations 
suporflolal examination proving that dark red magenln, 
or maroon is the dlstinotivo colour not only of tho 
Medical Department of our own Navy but also of 13 
of tho most Important armle* of tho world including thowj 
of England, Germnny Fmnce, Austria, and Russia. Tho 

S >cd changes will odd much to the attractiveness of tho 
miB of our medical corns the combination of blue ond 
magenta is very rich ami sightly whllo green aud blue wore 
quite the reverse. This tamo lioard Is making other change* * 
In the uniform a* a whole, particularly with repurd to tho unl 
form of the soldier for field service these changes being con 
docive to greater comfort, bygicnlo advantage, and pmcUoal 
utnity under tho conditions of modem warfare 
Jieffnhztlon of the Sale of Tints 
Tho OommlsiloncTS of the District of CJolumbla propose to 
regulate by Jaw the sale of viruses icrums toxin* nod 
analcgouj producU Tbo Bill provides that tho stugroo 
general of the army tho surgeon general of tho navy the 
^a^pe^vls^Dg surgeon general ol the raarin* hoapltal servico, 
tho chief of tho Bureau of Animal lDdn*tjy and the 
health oftjeer of the Dlrtrict of ColurabU fhall con 
stitote a board with authority subject to tho approval 
of the Socrctaiy of the Troasorr to proraalgnte from time 
to timo such rule* and retrolaUons a* may bo necessary In 
the judgment of that board to govern tho ^*uo fm,peD*loii, 
and revocation of licence* for the mainleiumce of estalllsh 
raent* for tho propagation and prcpanitJon of vlrnsos fonims, 
toxins and antitoxin- and nnalogon* prodocts applirshle to 
tho prevention and cure of tbo dlMSircs of mao lclcnde«l for 
sole to that district or to be sent, carried, or hfcught from 
any state, territory or the District of Columbia luto any 
other state, territorv or tho Di-trict of Columbia or from the 
United Slate* Into any foreign country or from any foreign 

country into the United SlaU>K. All llcenoe^ for the main 
tennnee of esUbll hmente fo ihi i and prepora 

UoQ to anv foreign country of any tcrom, textn anU 

toxin or ^uct nforcsal I for sate loiter or cxchacfre to 
the United State- shall be npon coDJitl n ihat the 

licentiate* wUl pcnnll the ln.-p*^iorx of tl e e-taUUhmenU 
where »och anlc5« arc pT0p3gnte>l or prtjiorc'l In accordance 
with this law 

ia|p3«t2iJUj 
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ALFRED COLEMAN, F RO S Eno , L R.0 P Lone , ED S 
We regret to annoimce the death, from apoplexy, of Mr 
Alfred Coleman on Angnst 26th Mr Coleman waS bom on 
Deo 30th, 1828, at Wandsworth, his father bemg of a Quaker 
family He was educated at St. Bartholomew’s Hospital 
and became a Member of the Royal College of Surgeons of i 
England and a Licentiate in Dental Surgery In 1860 In 
1866 he obtained the diploma of Licentiate of the Royal 
College of Physicians of London and two years subsequently 
was admitted a Fellow of the Royal College of Surgeons, 
He devoted his professional hfe to the practice of dental 
surgery and was ever keenly interested in all that appertained 
to its progress, both scientiBcally and socially His name 
appears in the first hst of members of the Odontological 
Society of Great Britain. His contributions to the Trans 
actions of the society were numerous and valuable the 
more Important bemg “The Nature of Dental Canes,” 
“ Anaesthesia considered especially in Reference to Dental 
Surgery,” “Cystic Tumours,” and “Forma of Irregu 
larity of the Teeth and their Treatment.” He became 
President of the society in 1877 and on his retirement 
from practice was made an honorary member He was the 
author of “A Manual of Dental Surgery and Pathology,” 
and in addition contnbuted articles to The Lancet, 
Meduml Tim^ and Oazette, Brituh. ifedioal Journal, &c 
Mr Coleman was for many years dental surgeon to St 
Bartholomew's Hospital and Lecturer on Dental Surgery 
m the medical school He was also President of the 
Abemethian Society For several vears he held the post 
of Lecturer of Dental Surgery to the Dental Hospital of 
London and was also an Examiner in Dental Surgery for 
the Royal College of Surgeons of England. He took a keen 
mterest m ansesthesia and was one of the first dental snr 
geons in this country to employ nitrous oxide extensively in 
practica He devised a mouth opener which was the 
“father” of the modern “Mason ” gag, and with Mr Clover 
he experimented with methods for prolonging ansesthesia in 
dental operations, and the present method of prolonging 
nitrous oxide anassthesia by tbo nose piece has been evolved 
from his original ideas Mr Coleman commenced practice 
m Finsbury square and subsequently entered into partner¬ 
ship with Mr Samuel Cartwnght at Old Burlington street 
At the expiration of the partner-.hip he practised in Savile row 
and was associated m practice with Mr F Ewbank and Mr 
J Ackery Owmg to failing health he retired to Streatbam, 
where he still carried on a small practice, but this even proved 
too much for his health and in 1884 he emigrated with his 
family to New Zealand, where he remained for six years 
■While in New Zealand he took especial mterest m municipal 
affairs and was appointed surgeon to the New Zealand 
Defence Forcas After his return to England in 1890 his 
old hospital attracted him once more and he took a great 
mterest m its admmistration, becoming a governor and 
subsequently almoner to the hospital 


■WILLIAM HENRY HAYWARD, M R C S EhC , L S A. 

Mr. W H Hatward died on Augpst 6th from heai 
disease in Manchester where he had latterly practised Hi 
medical education was received at Queen's College, Bn 
fflingbam, during which early period of his career he dif 
played much diligence and ability, taking a good position i 
the lanous classes and commg out first prizeman in ohnicf 
medicine and climoal surgery He was admitted M R.0 £ 
Eng in 1856 and subsequently took the additional qualifier 
tion of L B A Among his first appointments he held th 
positions of house surgeon at Queen s Hospital and proseotc 
of morbid anatomy For many years he practised at Oldbuiy 
of which place he was the first medical officer of health, h: 
tenure of the appointment continuing for 12 years Mi 
Havward took a great interest in geology and wrote man 
papers on the subject, one of them, published in 186^ 
related to the discovery of remains of the Elrphni prim 
genivi at Oldbnrv A man of artistic, literarv, and musici 
tastes he was a mo t genial companion, and his death i 
much regretted by all who had the pleasure of knowing bin 
At the time of his de,th Mr Hayward was in his sirtv eight 
vear, ho was a widower and has left a large family 


United Kingdom Police Surgeons’ Associa¬ 
tion —The annual meetmg of the United Kingdom Police 
Surgeons’ Association was held at Manchester on July 30th, 
There was a good attendance of members, mclnding Dr H W 
Oulton (chiet police surgeon of Dublin and Vice President of 
the Association) m the chair, Mr J Ohronnell (Hmdley), 
Dr J F Craig (Birmingham), Mr R. J Dearden (Man 
Chester), Mr H. Nelson Hardy (London), Surgeon-Major G - 
Hamson (Chester), Mr F W Lowndes (Liverpool), Mr J 
T J Morrison (Birmingham), Surgeon Major W M Roocroft 
(Wigan), and Mr T Wolverson (Wolverhampton), and one 
visitor, Mr A. N Davies (Liverpool) Apologies for non 
attendance were received from Mr J Paul Bush, 0 M.G 
(Bristol), Dr H Barnes (Carlisle), Mr W J Heslop (Man 
Chester), and Dr L Maybnry (Portsmouth) The minutes 
of the previous annual meeting were read, confirmed, and 
signed. In its annual report the council drew attention to the 
contmued efforts being made by this association in conjunc 
tion with the British Medical Association to obtain a more 
adequate scale of fees for medical witnesses in cnmlnal 
cases Early m the piesent year, as a result of the exertions 
of Mr W F Lawrence, M P , and the interest taken by 
other members of the House of Commons, the Home Secre¬ 
tary appointed a departmental committee with Sir John 
Donngton, M P , as chairman, to report upon this long 
Btandmg grievance of the medical profession Mr F W 
Lowndes and Mr Nelson Hardy in giving evidence before 
this committee showed that the expenses incurred by 
j medical men in attending assizes frequently exceeded the 
fees payable under the existmg code which was passed as 
j far back as 1858, they also pointed out the increasing 
reluctance of the profession, for the foregoing reason, to 
j examine cases of alleged cnmmal assault, and they men 
tioned the instances which had occurred at Hmdley in 
Lancashire and Bungay in Suffolk where the medical 
practitioners had declined to examine such cases. The 
opinion expressed to the committee was that for 
each case the minimum fee should be one guinea 
per diem in magistrates’ courts and two guineas per 
diem in assize courts and quarter sessions 716 matters 
dealt with m the report of the council were discussed 
by Mr Dearden, Mr Nelson Hardy, Mr Ohronnell, Mr 
Roocroft, Mr Lowndes, Dr Oulton, and Mr Morrison, 
and it was unanimously resolved that the report should 
be received, adopted, and entered on the minutes —It 
was proposed by Mr Morrison, seconded by Mr Lowndes, 
and resolved unanimously, “'That'm the opmion of this 
association the medical practitioners of Bungay, having pre¬ 
viously notified their intention to the police on stated 
grounds, were justified m declining to examine the ca'e of 
alleged indecent aosault referred to in the summer assizes 
held at Bury St. Edmunds , and this association is further 
of opinion that the subsequent animadversions of the Home 
Secretary, Mr Ritchie, were uncalled for, in view of the 
fact that whereas the authonties of the Home Oflice 
have acknowledged the hardship inflicted on medical wit¬ 
nesses in criminal courts by the existing scale of fees they 
have nevertheless repeatedly refused to increase the rate 
of remuneration ”—The treasurer reported that the accounts 
had been duly audited, a favourable balance of £36 5f Sd 
being shown —The report of the revision sub committee, 
which had been approved by the council, was adopted. 
The alterations affect Rules 4, 7 and U, and enact that the 
number of vice-presidents shall be two or more , that four 
members of council shall form a quorum of that body, that a 
general meetmg of the association shall be held during the 
annual meeting of the Bntiah Medical Association , and that 
the retiring president shall be eligible for re election —-'Ths 
following officers were elected for 1902-1903 —President 
Mr J Paul Bush, 0 M G (Bristol) Vice Presidents Sir 
Imnry^D Littlejohn (Edinburgh) and Dr H W Oulton 
^nblin) freasurer Mr H Nelson Hardy (London) 
Honorary Secretaries Mr F W Lowndes (Liverpool) and 
Mr J T J Momson (Birmmgham) Oounoil Dr H. 
Barnes (Carlisle), Dr J F Oraig (Birmingham), Mr W J 
Heslop (Manchester), Mr E K Houchin (London), Dr L 
Maybuiy (Portsmouth), Dr D McDonnell (Belfast), Mr W 
^well (Cheltenham), Mr H. W Roberts (London) Mr 
m .,^„I^ooroft (Wigan), Dr 0 Templeman (Dundee), Dr 
I Wallace (Cardiff) and Mr W Washbourn (Gloucester) 

Representatives on Joint Committee for Medical Witnesses 
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ExLEY ZLJi 0 S Eng has been appointed Medical Officer to 

BLM. a Prison at Leeds, vice Hr B S A, Mo;^lhan 
HAiULTOX A. D , ILB Lend LBOP,MHOS, has been appointed 
Honse Ph 5 ^lclan to St. Thomas e Hospital 
Hedi^kt J P , M a. bo Cantab has been appointed Assistant Honse 
Snrffoon to St. Thomas e Hospital ^ , 

Eetoebsoit T B , iLA. MB B Oh Oxom has been appointed 
Assistant Honse Surgeon to St Thomas s Hospital 
HrLDESHKDi 0 BA- il B B Oh. Oxon , has been apjwlnted a Clinical 
Assistant In the Electrical Department at Bt Thomas b Hospital. 
TTtt.t. W B a Cantab., L H 0 P , M.H 0 8 has been appointed House 
.^nrgeon to St, Thomas s Ho^ltaL 
Hmosos,AO,MA MB BO Oantab has been appointed House 
Surgeon to St, Thomas s Hospital 

Lapaoe, op mb Oh3 Yiet, has been appointed House Surgeon 
at the Manchester R<^1 Infirmary 

Loosely ABABA Oxon L R OP , M.R 0 S has been appointed 
Junior Ophthalmic House Surgeon to St, Thomas s Hospital 
M-A^shixl, Pbutk. E , M3 Oh B , L SA- has been appointed an 
Administrator of Antcsthetica at the Royal Southern Hospital, 
Liverpool 

Mi.VBOQOBt>xTO A , L E 0 P M3 0 8 has been appointed Assistant 
^House Physician to St, Thomas s Hospital, 

Meebiok pERDiKAin) R H. M D Dubl has been appointed Medical 
Officer of Health of the Rural District of BaelngstoKe 
MOOBE "W BA LEGS LBOP Irel has been appointed Resident 
Medical Officer Mercor s Hospital Dublin 
Peaboe, PH BALBOP MHOS has been appointed a Ollnical 
Assistant in the Special Department for Diseases of the Ear In 
St. Thomas s Hospital 

3EJLBSOY FJ MRoS,LR 03 Lond has been appointed Special 
M^lcal Officer for Plague Dn^ In India, 

3BiTCHii.Bi> A W Surgeon Major (Ist V B Gloucestershire Regiment) 
has been appoint^ Brigade Surgeon Llentenant-Oolenel of the 
^^Qloucester and Somerset Volnnteer Infantry Brigade, 

3oxLtJr TnoiiAs Heitet Stocker M D St Andrews PROS Edin , 
M R 0 S L S A has been re appointed Medical Officer of Health 
^ ^or SIdmouth (Devon) for three years 

Roberts R E , M B B So Lond has been appointed Senior Obstetric 
House Physician to St, Thomas a Hospital 
Rob J W BA. M.B B 0 Oantab huoa been appointed Assistant 
House Surgeon to St, Thomas s Hospital, 

SooTT S Q MA, MB B Oh Oxon has been appointed a Ollnical 
Assistant In the Special Department for Diseases of the Throat In 
St Thomas a Hospital 

Sedgwick. 0 H,, M.A, M3 B 0 Oantab , has been appointed Honse 
Physician to St Thomas a Hospital 

SDTOLiiB H1.W M-B Lond L R 03 MB OS has been appointed 
House Physician to St Thomas s Homital (extension) 

Smith Ward M3 Oh B Edln PROS Eng has been appointed 
Surgeon to Sir Peter Salt a Hospital Shipley 
Spubbieb H, B a Oantab LBOP M,B 0 S has been appointed 
House Snrgeon to St Thomas s Hospital 
Tylecotb, J H. L MB Oh B Vict has been appointed Chief 
i IMedIcal Officer of the Gold Coast Government Railways 
YiXKifTiR E VT R M D B Oh Duhl has been appointed Honorary 
Surgoon to the Blrteford and District Dispensary and Infirmary 
^axKEB T MR08 LBOP, has b^n appointed House Sorgeon 
at the Manc))cster Royal Infirraaiy 

YTaTEBnotrsE, A T MA- MB B Oh Oxon LBOP MHOS has 
been appointed a Ollnical Assistant in the Special Deportment for 
Diseases of the Skin In St Thomas s Hospital 
Wheen 0 BA Oxon , LROP,MR06 has been appointed a 
Ollnical Assistant In the Special Department for Diseases of the 
Skin in St Thomas a HospItaL 

WiLKnra Abthub G M3 Oh B, has been appointed Resident 
Medical Officer to St Mary’s Hospital for Women and Children 
Manchester 

Tabbed W H HAbwood B Sc Lond ,LBOP MROS has been 
appointed Assistant Honse Physician to St, Thomas s Hospital 




Jor further information regarding each vacancy reference thorOd be 
made to the adverfUement (tee Index) 


® HosPHii—Se»ldetit Medical Otacer 

SaUy £100 per annum with board and apartment. 

® n“i. Casoalty Hoie Sm^eon 

Salary £70 with board residence Ac, * 

Trent In^rmart —House Surgeon Salary £120 rising to 
£1W per annum with rooms board cCal, and Ught 

^n^n,—Pathologist Sali^ £&0 per annum 
Oanceb Reseabch TYnd ExamlnatTon Hall, victoria Embankment, 
London W 0-General Superintendent 
Ootm^ OF London Epileptio Oolott Horton, Epsom Surrey — 
' Superintendent Salary £600 per annum with unfurnished 

Denbighshire IimniLLRY Denbigh —Hous^ Snrgeon Salary £100 
with board residence and wasSng 

East Suffolk a^ Ipswich Hospital,—S econd House Snrgeon un 
Salary £80 per annum with board lod^ng and 

-Medical Bnperintendent. 
^y^Salarv £900 a year with unfornlshed house Ac, 

Htt^n (NFIB) Three Counties Asylum —Second Assistant Me.dfrfii 
Officer nnmarrled. Salary £150 per annum with hoard an^ 
ments ^'ashing and attendance ' 

Hospital for Women Sohcnsqnarc.—Clinical Asslstantshlns 

Banflehlm-Medlcal Officer Salary £U5'^olnalve ol 

ImiCKiTEB teruiMAET—Assistant House Surceon Ral,„ nan 
Mnum, with board apartments and wnsU^ ^ 

immpootn OiTsr or Ltracnous Disatsa iosPixjtw-A««rtant 


Resident Medical Officer, unmarried. Salary £120 per atmnia, with 
board, washing and lod^ng 
LiVEBPOOh Dispemsabies.—A ssistant Surgeon, unmarried. Salary £100 
per annum srlth board and apartments 
Litebpool Ikfibslabt fob Oheldben Myrtle.fltreet —Assistant 
House Surgoon for ebc months Salary £25, with board and 
lodging 

LOKDoit Oonirrr AsrLUsr Horton, near Epsom, Surrey—Junior 
Assistant Medical Officer Salary £160 per aimum, srlth board, 
apartments and waahlng 
Macolsafiem) Gettebai. Ikfibmabt -Junior House Surgeon, Salary 
£70 per annum, with board and residence 
MaNOSESTEE aoSPITAI, FOB OOEgUAIPTIOB AKD DISEASES OF TEE 
Thboat akd Osest —Honorary Assistant Plwslohin 
Metbopoutait HosPiTAi Klngsland road, N B —Honse Physician 
tsalnry at rate of £40 per annum) House Snrgeon (salary at rate ol 
£40 per annum) Assistant Honse Physician (salary at rate of £ffl 
per annnra) and Assistant Honse Surgeon (salary at rate of per 
annum) all tenable tor six months 
MumtEsnOBOUGH, Nobth Eidino iNFiBirABT —Honse Surgeon un 
married 

Mobpets Dispeksabt —House Snrgeon, immorrled Salary £120 per 
annum, with rooms and attendance 
Natiobai Debtal Hospitai, Great Portland street, W —Medical 
Superintendent. Honorarium £120 per annum 
Hew Hospitai. fob Wosieb —^Besldent Medical Officer (female) for 
the Mateml^ Department, also Ollnical Assistants (female) 
NoBTHAsrPTOE (JotTOTi Bobough —Medical Officer of Health Salary 
£500 per annum 

Nobthampton Gejtebal Istfibwaby —House Surgeon unmarried 
Salary £1K per annum with apartments, board, attendance and 
washing 

Nobth Babtebe Hospitai. fob OHtLDBEit, Hackney road, N E — 
Hesident Medical Officer Salary £120 per annnm, with board, 
residence and washing 

Paisley Eoyal Alexakhba Ihftbmaby Barbour park —Assistant 
Burgeon Salary £30 per annum with bed and board 
Reahing Royal Bebkshibe Hospital —Asslstont House Surgeon 
Sala^ dE50 per annum with board, lodging and washing 
Royal HosprcAL fob Diseases of the (jeest 01^ road,, EO — 
Honse Physician for six months Salary at rate of £60 per annnm, 
with apartments, board, and washing 
Rothebham Hospital anh Dispensaby —Assistant House Snrgeon 
unmarried Salary £80 per annum 
Roxbttbqh Distbictt Asylum Melrose -Assistant Medical 
Officer Salary £120 per annum with board rooms and washing 
St Mabks Hospital fob Fistula aitd otheb Diseases or the 
Recthm City road laradon E 0 —House Surgeon Salary ££0 ^ 
per annnni, with board lodging and washing 
St Peteb 3 Hospital fob Stohe etc Henrietta street Oorent- 
garden, W 0 —House Surgeon for six months Salary at rate of 
£100 a year with board lodging and washing 
Sheffield City of Hospitals fob the Tbeatmekt of Oases or 
iHFECTioDS Disease,—S econd Assistant Medl(»l Officer Salary 


£150 per annum with board lodging and attendance 
Sheffield Royal Hospital—J unior Assistant House Surgeon tm 


married Salary £50 per annum, with board and lodging 

Sodthwabk Ukiox London Infirmary East Dnlwich groro 83 —■ 
Second Assistant Medical Officer Salary £100 per annnm, with 
board, lodging and washing 

Btooepoet iBFrBMASY—Junior Assistant Honse Surgeon for six 
months Salary at rate of £40 per aimum with hoard, washing, 
and residence 

Vkttobia Hospital fob OniLDBEir, Tlto.*treot Chelsea, S W — 
House Snrgeon for six months Honorarium of £25, with board 
and lodging 

Westok sdpeb Mabe Hospital ahd Dispeksabt —Medical Offl^ 
to the Provident Dispensary Salary £100 per annum, with board, 
lodging and waahlng 

yVOMFOBD Hodse Hospital fob the Ihsaite, Exeter —Asalstam 
Medical Officer unmarried Salary £150 per annum, rising to 22CC, 
with board, 4o. 


The Chief Inspector of FaiRorles Paotory Department Home 0®^ 
gives notice that vacandea as Certifying Surgeons under thj 
Factory Act exist at LIphook, at PortWllUam at Halesowen, sad 
at Bury f 


Parrisges, mtir 


BIRTHS 

—On Aucruat 12th» at Woodlanda, Sunbury-on ThamfiS, 
wife of Wm L Byham, LROS LBOP of a daughter ^ . 

Eobb Bueth —At MacGregor Lodge Stratford, London, on AoS^ 
28th to Dr and Mra Alec Eobb3nilth a daughter ^ 
DTEPEZKOn Auguat 30th the wife of Lionel Stephen, M.R 0 B 
LBOP Load of a eon. 


MARRIAGES 

Powell—Babbeb. —On Sept 3rd at CJotham-grove Baptist Ohorebr^ | 

thR Kr\ 7 T naTn.vK.a11 K... AV.v T T? TTnM(ncnrtD 


uonn. oi is juorLiana sqnare, AjnetOL w x. 

of Mr and Mrs Charles Barber, Kllblmle, Ootham p«*< 


DEATHS 

^^tMSDALE.—On August 29th at Sandycroft Hoylake Thomas 
Qrlmsdale L R O P Edln MROS Eng in his 80th year 
MoFaelaSd -At the Royal Hospital Sheffield, on August 30th 6,, 

McFarland M.B Ohjl Edln of Hawera, New Zealand. 

- »!ti 

A-B —A fee of 5s is chargedfor the insertion of notices of Biru^' ,« 
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SffeDri (Jumintnls, ani» ^itstotrs 
CirrrtspintlteirfB. 

A OOBOmm AND PATENT MBDIOINBB 
&OMX ■tropC aod Moitble reniarkf of Hr Jolm Trontbeok opoD the 
dlihoowt ctafemenU adrertlilaf qaeefc r«medfe« deecrre mor« 
■ttectloa tbJm thej lu^ IQcely to recelr^ The cue which cexoa 
before the ooirmer oo Aofiut 2 tDi 1 wu tbet of • child who hed died 
from eonmlriont for which the mother h*d treated her with « 
petent Eoedlchie. Aoocrdhig to the label on the botUe lU ooateata 
were a **Ufbtotog core for all Idndi of t»Dfhs,** cored rartone 
allmeotB, and de«trt> 7 ed the gmaa and baoBU of eooaomptloio 
It le UtUe to be woodered at that the poor tall eaay rlctlma to the 
•pedooi blaodJehmenU of these qoaok mtieiUea. It le 
more eorprlehig that, asHr Trootbeoh remarked the GoTvomenk 
make moa^ out of dlahooeat adrertlalnf ^ niere le UtUe doobt 
that the Ooreromeot etamp opoo bottlee of the klod In qneetfon 
goee tar to ooaflrm the taToonble Imprealoa wmcfat la a poor 
woman ■ mind bj the grmndHoqoeat elalme of the Teodor e laheL In 
the partleolar COM to whkh we refer the ooroner deoUred the^core 
harmleaa. Ottaa cooh le not the case bat *?«& if aoiaally hanoleM 
tn thenuelrea theee medldnee do an Inflclte amount of harm 17 
deferriDf or prereoUng the poor from aeeklng m<we tractworthj aid 
Dow long will It be ^ore the law reoogniMa the imsatlefactory 
oondlUon reepeotloc the aale of poUooe or of qnaok medictoeat 

A Fatal cash of eelladonna poisoning 

A raxTT of ohUdren from PorUmoath, epeodlag a boUdaj la Weet 
Sueaex ate a number of berrlee from the plant of the beUadoona, or 
dead!}* olghtahade.* Tbej taken 111 aoon after one a boy 
aged 11 Tears who had eaten more freely than the others, aarlooaly 
All showed the neual eymptome—doebed fe<M, dry throat and akin, 
the Utter eorered with a acarUtiofform ruth, rapid polae widely 
, dilatedpuplle and a reatUaedelirium Intbaeaseof tbeboyanemetlo 
did not pcrf onn Ite work for acme time and be nerer rroor er e d from 
the eflecu of the potaon, death eonlog a few boors Uter Erideiwe 
( at tt>elnq.oaat showed that the other chBdreo woald bare eaten more 
of the fruit bat for the peculUr sweet flaroor 

A HOLIDAY TTimOUT BAIN 
I ni fA< ildlfart ^ Tax LairctT 

flOri —In criTerhig aome oeoaoUtlon to your readers for the badoras 
of the ramma' you obaerre that bad they gotie aUoad they would 
bars fared no better Hay 1 asy that 1 hare had a monttaa 
heildsy wltboat a drop of rain except a ellght drUcle one 
monUngf 1 tailed from Llrerpool at the end of June and ratomed 
at the end of July haring had a fortnight In the Canary 
Iilande i^Tbooffa this was not Che beet time of the year for tha UUade 
H was nerer oppreaalraly hot and the tea royago iraa deltghtfol Asl 
took the trip for the benefit of my wife 1 health It occurred to me that 
medical men wonld be tnUrested to knoving that It oan now be dmie 
rety eheaply Hecsn Elder Dempster and Oo Iceue a £U5 ticket 
which c ome firsi^UM royage to Grand Oanaryand back (aboat awe^ 
eadi war) and a fortnight s eti^ at the BOtcl HRropole at Ias Palmas 
Tbe hotel U a rcry pleasant cne ou the rerge of the aea. 

lam Sirs yours Ulth fully 

August 2Slh, 1902. Jas. flrxis 

ODJEOTIONABLB ADVEBTIBEUENTS. 

A comtnrokncrr has sent oe a copy of the August leroe of the 
JSuslrofcd ifcipnrfae, which If pabUsbed by Hr T Flsber 
Uowhx. and asks our opiulon of eertain adrertlsaments which arpear 
in this popular periodlcah The adreriUemetiU la question Inclu'le 
■ ooeof 3ir T B. Alllnaoue Book for l^lse “ the eharaeter of which 

I ' may possibly be well known to our readers j one of a hook entitled 

**Afiook for Wires which Is published byHecari.D Haddon and 
Orx, eorglea] appllanee makers of Ipswloh uxt which accopilng 
to tbe ^rertlsemmts contains ^golden Information’* 1 aod ooe 
of a book entltleil ^Coafidentlsl T^lks with Haiband aitd Wife 
I purporting to be written by M D whoao narDS doe* not appear on 
tha UegUtcr and haring for It* sub-title the wcmla, A BorA of 
loformatlon and Adrieo for the llairleil and HanisgealJe " The 
adrerlUcnwnt sets out tb\t tlie last book, which is prabtUbad by 
essr*. OUphant Anderaon and Terrier of BillnUtirgb dcaU wHb 
•och pleasant subiccta as Iattos ConsummsHoo Tlto Bclatite 
^ Ataorocuneas of Hales and Females ” Tbe Utnltatlon of Oflspriog " 

{ and Old AgoMMi Seaualltj IVe oan only exprrss nur surprlsr ibal 
a pobJbber of Hr fUber Dowln s stanUog ihonW aaoctlon the 
appearance In anv publlmtlon Isstwtl from bis bons* of aoeh 
Mmtlsnaeoii. 

TUF HAh IT WAS TH tT DIED 

^ Tx* U*t ol aectdects trom motof-cars Wds fair to riral the ensualiy 
tWts of a lalf^lwl campaign In most rase* li It some wri ©1 trm 
solatloo to obaerre rrcklesme^s aa1 IgnoestK^ play a large part In 
bringing aJcui the ralajlrophr An unfartocisP ly Urge propcrtlcw 
of aoBldeoU bowcTfr appears to be miaiof tabk- under tbe rrtaetit 


conditions of roads and of motor-cars. Of soch art tbe cases In which 
a break properly applied to a ear going at no improper speed causes 
skidding and an aoi^ldent. Perhaps In tbe eaUgmy of onarot table 
accidents may bo elasaed the rannlng-orer of a ooupfe of dogs fighting 
In the road An accident of this natore at RoUlngdean recently led 
tntha death of a farm Ubotnor named Hoffatt. The decca*e>1 was 
alUtng on a hank beside tbe road and bis dog was fighting wttb 
another when a motor-car trareUlng only eight ufles an boor nm 
Into the dogs orertoroed and Injured Uoffett’a leg Be was treated 
at the Bnasex Oounty BespItaL when after 12 days tetanus set In 
and In spite of all treatment pmred fatal 

A QUESTION OP PEES 

Tb tka iWffofs q/ The LjUtcct 

StHs,—A and B are both away from their separate praoiiees and sue 
friends t each leares a loenm teneat lo charge >-0 and D—who aro 
atrangen Co each other 0 asks D to apply forcep* In a case of labour 
D tolls 0 he wlil expect a fte of a guloea, fs D Justified In asking 
aoch a fee f D D Josilfled in rstalnlng It harlog first obtaloed consent, 
and who should payf Should 0 pay or should his employer In ease 
the patient does zmt do so f I am, Blrv youn faithfully 

August 28th, 19Q2. Jpar r TLU 

In our oplnloo D was quite Justified In asUog a tee but be 
should not reialQ It, for unless toioe special arrangement was 
made, all fees reoelr^ by a locum tenent belong to tbe prirtU 
Uonerwboee deputy be U. In the cam of the patient not paying 
the fee Os employer will be legally lUble, but of ooorsetbe matter 
oonld be eoally arranged by A and fi when they return.—En, L>. 

detailed HEDIOAL AOCOtJKtft. 

3b tXe Editors of Tux Lurerr 

Eos —BaTing had but a short experience of general practice I ahoutd 
like to know your opInJon on tha merits or otbeowiie of giricg our 
patients a more or 1 ms dctallcv! account when sending in our half 
jeariy or yearly Mils The utual custom of merely tUtiag the one 
item of Attcsdance and medJdoe'’ does not to my mind appear 
quite satisfactory I should think tb« arerage bnslnMS-Uka patient 
would preto to bare something a UUIe more definite Nowadays we 
like to know what we are paying for and though the mc<llcal jinv 
fcosloD fiaods upoQ a dliferent footing to aJl eibtn yet I think there 
might be some Hteratlon In the matter of our accounts which would 
bo an improreroset without redoelog them to the Isrel of ordinary 
trade bills which Is to be arolded Of eotuae there Is dJffleuIty at the 
outset as It does not seem desirablo to me to rater ere j y detail for 
which we charge, auch as Dottle ol me>11oloe U M whllB If ae do 
not to that, what Is the next best rouiae te purrueT 1 thlsk we 
rather lay ourselre* open to qaetllonlsg cm tbe part of our patients 
aa to bow such and such an account Is made up and this might 
be arolded If we gar* some lodlostloo of tbe senrlMs which we ha\o 
roadered. Some such plan as stating tbe number of attendsDces per 
mcath and medldoe for same might be rMortrd (o or the figure <lae 
for each month without refmtngtotbe attraitanm oracomLlnatton 
of tbe two. I am afrakl that this would mean a considerable fnemue 
tn tb« trouUe of preparing accounts I>ut would not that be com 
pensatod by the aalisrsctlou to oar (wtlenfa which srould sccroa from 
this more burioMt-llke pracedurer One healtate* to adopt a mw 
departure such as I hare suggratewl without a'lrke 00 Ihe subject, and 
you. Bln are In a position to afford such adrlcc. Would the method I 
hare here roughly sketched—or a similar one that your rrailers might 
suggest—be deropafory to the rffgnfty of the prufos^/oo f 

1 am, Birt yuun faithfully 

Bept 2Dd 19tS. Lxoats 

0 Tbe question of dtiaiied medical occounla Is a dlfllcult ooe upon 
which to dogmatise. Frrbapa some of our readers wlil giro os their 
experienceo.—En 1 *. 

THE LAW FUND 

The following B< 1 ditlonaI auhecrfptlooi hare been irceiret by Dr 
Parofflore 2, Qitrdoivsquaje Vt 0 r—Hr Clement Lucas £3 2t | 

Dr Ernest Alfred EdeUten 10# fid, t Hr F B. Hallard 10s Cd,; Dr 
JVoaser yame* £11# 

TUE CinCULATlOX OF DISEABB. 

To f*e Lditon of Txx LxacxT 

Bmi —Flie^ dart milt vsrer go are all cmfltcrt^wlCh belrtg 
rebtclei for the spread of disease but what It more EkeJy to carry 
fofectloaami a bat la more drcuUted than nwneyf If an ontlniry 
pmorcooM speak «bat a tale It might uafnUt f From the moiitU of 
tbe old ia<ly In an mnnilus to the ccodoctor • hag ] from thi to tbe 
trousers pocket of some labourer a hot© wife wbm he e<r 4 m-i tK>a r 
glre* It to tbe baby to play with Utils Tootile ij U usual «llh 
\obtM socks It and thru little Annie jort crntalracral fmm acarlel 
ferer geU bol I of It. Dj-*nd by Armie *e-w to iWp sotl tbe pratjy 
rolls m lo tbe fioor where It may cuomwit^ wnne of Uncle Ton s 
phtblika) npccforatloc Before bmg tb* penny I* p cie.1 op /row 
tbe floor and a Jug {wHh the j«^aT iu ft) I* *-tit to the putlto- 

boose for half 4 pipl of ale fWho has not Leaol tb* trty f f the H tlo 
girl who WSJ ntjI to pureha*© Ibrrr-j©noyw-wtb rtf t earle anJ wbrn 
tbegwer baring flQr*! tbe Jug elcb trese j«LM I rforlbetanry 
ahen-dtol rWw »Ir m-rtber put th» tr®nle* In th©Jug*f> Tr m 
the Jog the i-cnny li Iran 1 ereii tc tt till and t rat Weg In 
coming Into the pT*Je*il 7 n c( a rb Vi »b«» mar fall a rWlta to 
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scarlet fever germs which had come from little Annies hands 
am sure that water In which old, greasy, thumbed £1 notes, American 
“greenbacks, and Indian rupee notes had been soaked would yfold 
a host of noxious germs Isolation hospitals and sanitary pre¬ 
cautions render valuable service in limiting the spread of diaease 
but they are not enough, and I would suggest the formation of a 
society for the prevention of the circulation of i dlseaso whose 
busincBS would be to consider all the different ways by which 
disease is spread There are few persona of sense/who will not 
agree ^rith my opinion that at all theatres banka, railway sta.tIonB, 
and other places where large amounts of money arc received there 
ought to be sterillBers into which all coins shonld be dropped 
In a practice I once had where I was accustomed to take a quantity 
of cash it was ray cuatpm to put all coins Into a pot of water 
kept boiling o\er a small gaa stove the colna being afterwarda 
dried with a cloth In Uganda where the coinage conelsts of atrings 
of cowrie shells, 9001 o 1000 going to the rupee is It any wonder that 
small pox Itch <tc are ao prevalent ? It is a common eight to see a 
native with his fortune round his neck He may bo covered with itch 
or have juat got over email pox but It la all the eame to him He 
goes tomeirket and buys aome bananas which coat him some shells 
these ho hands over with the words * Elere you are, my friend un 
wittingly handing 0 %^* germa of all sorts gratia 

I am Sirs yours faithfully ' 

Ralph Stoket . 

Medical Offloer, Uganda Protectorate 
llbarara Ankole June 12th 1902 

THE TREATMENT OP ASTHMA. 

To the Editors of The LiifOET 

Bibs —Could you give me any information re Dr Tuckers atomlrer 
for asthma? I know a lady who has been for many years a great 
sufferer from asthma and she tells me what a great benefit she has 
derived from this after stramonium Ac, given In the ordinary Vvay 
has had little or no good effect Therefore I would like to know what 
legitimate medldne can offer her, as I know nothing of this Dr Tucker 
but would greatly like a wrinkle as to this treatment 

I am Sin, yours faithfully 

Sept 2nd 1902 Rusncufl 

Wo know nothing of the apparatns In question —Rd L 

THE Y' PUKD 

SrrBGEOir GKirEiLix H S Mdtb begs thankfally to acknowledge 
additional donations towards the above Pond from Mrs Hamilton 
Tomer, Mr A Haldlusteln, Mrs A Halford Mr R Halford, Mrs 
Julius Meyer lira Edmund Davis Anonymous” (from several 
members of one family) Lieutenant Colouel 0 H. Cbanner IMS 
and the following officers of the Royal Army Medical Corps Ueu 
tenant-Oolonel J 0 Culling, Majors B B Wills, B Eckeraloy 
R. Q Hanley Captain J Q McNaught and Lieutenant F M 
Parry The fund now amounts to £582 As it is proposed to close 
It towards the end of the current month Intending subscribers are 
requested kindly to forward their donations within the next thi^ 
weeks Should any reader of The Lahcet desire further particulars 
with a view to expressing praelieal sympathy a copy of the letter 
giving particulars tjf the case will bo forwarded on application to 
Burgeon-General Muir, 26 Kensington-gordeus terrace Hyde Pork, 
London, W 

A QUERY 

To the Editors of The LAifOcr 

Bibs —Does any medical man know anything of Dr Brillon of 
Paris and his * cure" of masturbation? A patient suffering from the 
evil habit seeks reliable Information before placing hlmielf imder 
treatment, ordinary remedies having failed 

I am Sirs yours faithfully. 

Sept Iflt 1902 ExQtriBEB. 

MEDICAL EVIDENCE AT CORONERS INQUESTS 
3b the Editors of The Lakoet 


Bras —I shall feel very grateful for your opinion or that of some of 
your numerous readers with regard to this case Involving the question 
of a coroner s treatment of members of the profession in the witness 
box I will not go further into the case than to say that a healthy 
looking lad, aged nine years died suddenly on Tuesday, August 26th, 
at p ii after exhibiting symptoms which left considerable 
doubt In my mind as to the cause of death It seemed to me 
the case might bo one either of cerebral lesion such os abscess 
with rupture hamotrhage Ac or of abdominal lesion—e g perfora 
tion—although pulse temperature and facial expression hardly 
warranted an expression of opinion in favo\ir of the latter I asked 
the coroner through his officer whether he wished to hold an Inquiry, 
hintipg that I thought the case much too suddenly fatal for menin* 
gltis He sent me back a note saying that he understood I was 
* satisfied the cause of death was meningitis " and asking if I was 
** siitlrffied the cause was natural " Now I was by no mean* mHKfifwi 
as to the former statement had It been so I ahould not 

have troubled him at all os I had seen the boy twice the 
evening ho died. Finally a post-mortem examination and Inquest 
were ordered and It was when In the witness-box that I hold I 
™ unfairly The coroner began to ask me a great many 

Irrelevant qnesUon. In fact It was more a public examlnaHon fn 


medicine and nurgory than an inquest, and he oven went so far 
as to oek why I had not examined the eyes ophthalmoscopi 
cally Of course, the idea of such a thing was absurd consider 
Ing the boy’s condition Then he wished to know why some one 
else was not called In In a way which loft the impression on my 
mind and probably on the jury s that he attache*! little Import¬ 
ance to my opinion Had I been an unqualified assistant or 
more surgery help Instead of a practitioner of some 15 years standing 
I could have had no less consideration at hIs hands As a matter of 
fact there was little time for a consultation and the parents were 
ordinary working; people with, I presume, not too much ready 
money at hand. Then not having my thermometer (or rather having 
a broken one) on my first visit I did not take the temperature, and 
here was a splendid opportunity He referred to this oHy 
five times Mark you no one had ever lilnted that my 
conduct of the case was in any way unsatisfactory Now, 
Sirs, has the profession just to bear this sort of thing with 
out jedressP I must say, in common fairness to coroners gens* 
rally, it is unusual in n^y experience which, is ^rather extensive fori 
was for some years locum tenent In many parts of England Of comw, 
this sort of thing may be repeated in my case or some one eLei. 
Must wo grin and bear It? I ought to say a duodeual ulcer wis 
found post mortem which had perforated , 

I am, Sirs yours faithfully, 

Bopt 2nd 1902, M.B Edu 

THE HUMOURS OF OONBOIENTIOUS OBJECTION 
The resJiODBlbiHty (if any) for the folldwin^ restb with a Whltehsn 
contemporary A * conscientious objector who had been repeated 
refused an exemption certificate made a renewed application In tl 
local court. He "had in the meantime written to the Local Gover 
ment Board stating the facts from his point of view knd he informt 
the bench of the nature of the communication “You may have 
consciontious objection to vaccination,' said one of the maglatrate 
“ but we have a conscientious objection to giving you a certificate 
‘‘Yes,* quickly responded the applicant, but the law has not pr 
vided for your conscience ” The magistrates were ao impressed wit 
, the cogency of this argument that they granted the exemptio 
certificate 

A DANGEROUS EXHIBITION OP IRON 
To the Editors of The Lancet 

Bibs —The discovery by myself of acicular particles of iron In brea 
leads me to suggest that inetal exhibited in such a form may rifri 
marcb—perhaps a dead one—on the api)endix of the gonus homo 
I am, Sirs yours faithfully, 

L Qhet Thompson, MJ) Abenh 
Launceston, Tasmania, July 22nd, 1902 

MEDICINE AB A CAREER ^ 

To the Editors of The Lancet 

Sms —I should be extremely grateful If you will favour me wit 
your opinion and advice In the following I have recoutly bought 
practice in a working-class town of about 10 OOO Inhabitant 
Directly opposite my surgery there Is a cash chemist Now this nn 
docs a tremendous business which consists chiefly in treating medk* 
and surgical cases He not only dispenses his own medicines (whkl 
he slnoply labels under his name, cough medicine rheumatic medicio* 

Ac ) hut holds couflultatloufl with iieople—the same people—for d»y 
and weeks In these consultations he examines people feels the pnlse 
takes the temperature, and in short, poses os doctor In every way e* 
cept name My patients have Invoriablv gone through hla hsnds first 
The custom here seems to be to visit a doctor only as a last resource^ 
havo bad several patients suffering from ambulatory typb*^^ ^ 
other fevers who have been under this chemists caro for n week 
a fortnight before coming t6 me His surgical reputation Is also vti 
established. Only to-day a man came hero suffering from tuberculo® 
synovitis of the knee-joint. He has been under the chemists tre^ 
noent for a month whose treatment, the man informs me consisted cl 
rubbing with different substances This treatment uas been ^ 
detrimental that at last the man became alarmed and changed ^ 
surgeon. I cannot help feeling that such things should not be allff*^ 
in fairness both to the public and the medical profession 
two other medical men here but all our practices together are not 
to this consulting chemist s I am, Sirs yours faithfully. 

August 28th 1802. DcBloCi 

*** There Is at present no law in this country to preVent any ^ 
however Ignorant or incompetent from practising mMicioc 
surgery provided that such person does not falsely pi:«tend'to W 
registered person —Ed L 

- S - 

EracHtioner —In our opinion B shohld have communicated with A 
before examining the p>atient t 

OoMMUNioATiONS not notlood In our present Issue will receive attsDU®^ 
in our next 


During the weet matted ooplea of'ihe following newap*^ 
havo been received —Rhondda Leader, NoUingharAthire 
Prett Newbury Weekly Newe, Lorth American Review, Rochet^ 
Chatham Journal and Hid Kent AdvertUer TTofayleld L 

of iTan Examiner Fraeerburgh kdvertieer St Pantrai 
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% ^rcsiknlinl 

IhHverfd at ike MeH ng at Be^oft, cn Sjrt JOtk 190t^ ef 
tke BritUh Aiwiation for ike AdvaneoMont of Soiei^ce 

By JAME8 DEWAR, P R.8 , F 0 S, 

JlOUOTIiJr VBOrXMOB or EXPXBOrnn-AL YEUiMOPBT CIV 
BBiDeB tmnamTTi ruixxuAX rjumsoji or 

C1I10II9THT SOTAL ITBTtTXmor LOTOOjr 


PftOFEBSOR De^var commenced lil« address with an appro¬ 
priate reference to King Edward's luppy restoration to 
healtlL He then paid a sympathetio tribute to the memorr 
of three membere of the Aseoolatlon deceased slnoe the last 
moeting—namely Mr George Grifiatli Blr Joseph Gilbert 
and Professor Alfred CJomu of I^ria. In the next placo he 
drew attention to the prominent position held by Belfast 
as one of the great dties of the United Kingdom and 
reviewed tome points of the presidential address delivered by 
Professor Tyndall at the meeting of the Assooiation in Belfast 
23 years before. He then made some remarKs on the endow 
ment of education with especial reference (1) to the 
benefaotiona dne to Ur. OeoU Rhodes and Hr Andrew 
Carnegie and (2) to the finonoial aspect of the worV done 
at the Royal limitation in Albemarle-street, London. He 
had obtained from the books accurate statistics of the total 
expenditure on experimental inquliy and public domonstra 
tions at the Royal Instltotion for 100 years—Le for the 
whole of the nineteenth century—and be bad found that the 
total outlay was £119 800 or an averaw of £1200 per 
annum, which waa not a large sum oontidering that uila 
period Included the achievements of ^oaog Davy Faraday 
and TyndalL He then briefly disoossed the oaures of tbe 
mpld mwth in Germany of trades and industrfai oonuected 
with Qnemlstry after which ha contlDued as follows — 

HofToBT OP Cold and thb Absolute Zbbo 
Science is advancing In so broad a front by the eiloris of 
so great aoanny of workeri that it would be idle to attempt 
witbln the limits of on address to the most indalgent of 
audiences anything like a surroy of chemistry alone Bat I 
hare thought It might be instractivo, and perhaps not an 
interesting to trace briefly in broad outline tbe development 
of that branch of study with which my own labours have 
been recently more intimately connect^—a study which I 
trust I am not too partial in thinking is os full of pbllo- 
Bophicol interest as of experimental diiDo^ty Tbe nature 
of heat and cold must have eoguged thinking men from the 
veiy mrllest daum of speculation upon the external world 
but It will suglce for the present purpose if we take up tbe 
subject where It stood after the greoa revival of learning; 
and as it was regarded by the faihor of the Induotlve method. , 
That this was an especially attractiro subject to Booon is , 
evident from the frequency with which he roours to It in his 
dUeront works, always with lamentation over the Inadequacy , 
of the means at disposal for obtalulng a oonslderable degree 
of cold. Thus in the chapter in the Katund HUtoir 
Sylva Bylvarum, ' entitled Experiments in Consort touch 
Ing the Productiou of Cold be says Tbe productfon of 
cold is a thing very worthy of the Inquisition both for 
the use and tbe disclosure of causes For heat and cold ore 
nature s two hands whereby she chiefly worketh, and beat we 
have in roadineas in napect of the Are, but for oold we mu-^t 
star till it oometh or seek It in deep oaves or high mountains 
ana when all is done we cannot obtain It in any great degree, 
for furnace* of ftre are tar hotter than n summer sun but 
vaults and hills arc not much oolder than a wlnlor’s frosL** 
The great Robert Boyle was the first oxperimentallrt who 
followed up tr suggestion*. In loffi Boyle read a 

paper to the Royal Socl^y on "Sew Experiments and Obser 
vations touching Cold or an Experimental Hlitorr of Cold, 
published two years later In a separate work. This i* really 
a most complete history of everything knovm about cold op 
to that date, Ita great merit is tho inolusIoD of numerous 
experiments made by Boyle himself on frigorifle mlxturw 
and tbe general effects of each npoo matter The agency 
chiefly used by Boylo in tho condnet of his experiment* was 
tho giacIaUnff mixture of snow or Ice and salt In the course 
of his erpcrunenis be mado many important oleerrationa 
Tho* be observed that tbe salts which did not help the snow 
Na 4124. 


or Jc8 to dissolve foster gave no effective freezing and ho 
showed that water In becoming loo expands bya'&Dot ruo- 
nintb of its rolume and burst* gun barroLt Tho oreafe^t 
degree of cold that Boylo was able to produce old not 
make atr exposed to Its action lose a full tenth 
of its own volnme, so that, In his own word iho 
oold does not weaken tho spring by anything near so con 
slderable as one would expect.” After making this rcmaik 
able observation and commenting upon its unexpected nature 
It Is strange that he did not follow it up. After the 
masterly essay of Boylo the attention of inveiUgators war 
chiefly directed to improving thermomctrioal instruments 
Tho old air thonnometer of Galileo being Inconvenient to 
oMty the introduction of fluid thermometers greatly aided the 
inquiry into the action of heat and cold. For a time 
great difllcnlty wa* enoounterod In selecting proMr fixed 
point* on the scaiee of such instrumenta nnd thi>< slimu 
lated men like Hnyghens, Newton, Hooko and Amontons 
to sugceet remedies and to conduct experimonto. By tho 
be^ning of the eighteenth century the freezing point 
and tho boiling point of water were agreed upon as fixed 
points and the onlv apnexent dllUoaltles to bo over 
come were the selection of tho fluid, aocurato calibration 
of Uie capillary tube of the thermometer and a general 
nndertlanding as to scale divisions It must be confessfyl 
that great Donfoilon and Inaoooiaoy in temperature obsorva 
tlon* arose from tbe variety and crudeness of the Inslru 
ment*. Ihis led Amontons In 1702-03 to contribute two 
papers to the French Academy whltfli reveal great originality 
In the handllug of the subject and which, strange to say nro 
not generally known. The first discourse doaiK with some 
new properties of the air and tho mean of accuraicly 
ascertaining tho temperatoro in any climato. Ho repardod 
heat as due to a movement of tbep^Iolosof bodict' though 
he ^d not in any way specify the iiaturo of the motion 
Involved and as Ihegenei^ caoso of all terrc^rial motion 
' so that in iU absence the earth wmfld be without moroment 
in its smalleit part*. The new foots ho records arc observa 
' tiost on the spring or pressure of air brought about bv the 
I action of beat He shows that different mav«s of ulr 
measured at tbe tamo initial s} rlug or pressure, when 
beatod to the boiling point of water acquire equal 
IncwmonU of spring or pronura, provided Ibe Tolumc 
I of the gas be kept at its initial vuloa Furthor ho proves 
I that 1/ tho pretforo of tho gas before heating be doubled 
I or tripled, then tbe additional spring or pressflxo fcralllng 
I from neating to the boiling point of water Is equally donblod 
or tripled In other word* the ratio of tho total spring of 
air at two definite and steady temperature* and at oonwant 
volume i* a constant, Indopcndont of the mo*** or tho Initial 
pressare of the air In the toeriDomotcr Huso n*snlt" leil lo 
the incre*^ perfection of the air Ihormometpr a* a standartl 
Instrument, Amontema idea being to oxi k s the temperature 
at any locally in fractions of tno degroo of hcot of boiling 
water The great novelty of tho Inslrutmnt N tlwt lemncra 
tore is defined by the mca-uremonl of the length of a colamn 
of mercury In passing he roOuk* tliat no do not know 
the extreme of beat and cold but that he hns the 

reanlts of arperiments which establish oarrwpomfences for 
those who wCh to con*ilder tho subject. In tbe following 
year Amontons oontribuUrd to the AcadomY a farther paper 
extending the scope of tbe Inqulrv Ho Iberc pointed out 
more explldtiy that as the degrees of heat In his 
tbennomotor are regUtcred by the height of a ooloma of 
roeicury, which the heat Is able to suftaln by tbe Sfring of 
the air it follows that tbe oxlreme cold of the IhCTtncrmeW 
will bo that which rodaccp tho air to liare do power of sf ring 
This, ho says will bo a much greater cold thin what wc call 
▼cry odo ” bccauro fxperimcnls have shown that if iho 
spring of the air at boUlog p )lnt is 73 IdcIh^ the degree cf 
bW which remains In the ah when broaght to tbe frcPiing 
point of water h* (itni xnj grant fur It can still maintain the 
spring of 6U Inches The greatest climatic cold on the wale 

of unit* adopted by Amontons I* maixed 50 and the wale** 
summerbwt 68. Ibt '*laf for bAllcg water being ^ anil 
tho tern being 62 onltr below the frteatng point Tha* 
Amontons wa. Ibe fir-t to recognlv) that lh« use of air a* a 
tbermometrlusabstmceUd to the Infetewcof thecrl trocr* 
of a xero of tcmi^raturc, and hU scale I* nothing else tiuo 
the uheoloto one we arc now to farallUr with. It rwolu 
from Amontoo* experiments that the air would have no 
spriDg left II It were CoO ed below the freezing point of 
waUr to alcnt two and a half tliocAthe tcmpiYature range 
which heparatrt the boiling polnl and the tr«tingq<>lDL 
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In o{irer“i\^S7Trwadt)pt'‘the‘nsTial oeutenirial drtfeience 
between these two pomts of tomperatore as 100° then the 
zero of Amontons’ air thermometer is minw* 240° This 
IS a remarkable appronmalion to onr modem value for 
the same pomt of minut Zt2P It has to be confessed 
that Amontons’ valuable contnbutions to knowledge met 
with that fate which has so often for a time overtakea 
the work of too advanced discoverers , in other words, it 
was simply ignored, or in any case not appreciated, by 
the scientific world either of that time or half a century 
later It is not till Lambert, in hia work on “Pyro 
metrie,” pubhshed in 1779, repeated Amontons’ experiments 
and endorsed his results that we find any further reference 
to the absolute scale or the zero of temperature Lambert’s 
observations were made with the greatest care and refine 
meut and resulted in correctmg the value of the zero of the 
air scale to minm 270° as compared with Amontons 
minus 240° Lambert pomts out that the degree of tem 
peralure which is equal to zero is what one may call 
absolute cold, and that at this temperature the volume of 
air would be practically nothing In other words the 
particles of the air would fall together and touch each 
other and become dense like water , and from this it may 
be inferred that the gaseous condition is caused by heat 
Lambert says that Amontons’ discoveries had found few 
adherents because they were too beautiful and advanced for 
the time in which he lived. 

About this time a remarkable observation was made by 
Professor Braun at Moscow who, durmg the severe winter of 
1759, succeeded in freezmg mercury by the use of a mixture 
of snow and nitnc acid. When wa remember that mercury 
was regarded as quite a peculiar substance 'possessed of the 
essential quality of fluidity we can easily understand the 
nniv ersal m erest created by the expenment of Braun This 
was accentuated by the observations he made on the tem 
perature given by the mercury thermometer, which appeared 
to record a temperature as low as viinus 200° 0 The expert 
ments were soon repeated by Hutchins at Hudson’s Bay who 
conducted his work with the aid of suggestions given him by 
Cavendish and BlaoL The result of the new observations 
was to show that the freezmg point of mercury is only minus \ 
40° 0 , the errors in former experiments having been due to 
the gieat contraction of the mercury in the thermometer in 
passmg into the sohd state From this it followed that the 
enormous natural and artificial colds which had generally 
been believed in had no proved existence Still, the possible 
existence of a zero of temperature very different from that 
deduced from gas thermometry had the support of silch dis 
tmguished names as those of Laplace and Lavoisier In their 
great memoir on “Heat,” after making what they consider 
reasonable hypotheses as to the relation between specific heat 
and total heat, they calculate values for the zero which range 
from 1600° to 3000° below meltmg ice On the whole, they 
regard the absolute zero as bemg in any case 600° below the 
freezing point. Lavoisier m his "Elements of Chemistry,” 
published in 1792, goea further m the direction of indefinitely 
lowering the zero of temperature when he says “We are 
still very far from bemg able to produce the degree of 
absolute cold, or total deprivation of heat, being un¬ 
acquainted with any degree of coldness which we cannot 
suppose capable of stiU further augmentation.” Even as 
late as the beginnmg of the nineteenth century we find 
DaltoUi m his "New bvstom of Chemical Philosophy,”giving 
10 calculations of this value and adopting finally as the 
natural zero of temperature minus 3000° 0 

In Black’s lectures we find that he takes a very cautious 
view with regard to the zero of temperature, but as usual is 
admirabiv clear with regard to its exposition. Thus he 
says ‘ We are ignorant of the lowest possible degree or 
beginning of heat Some ingenious attempts have been 
made to estimate what it may be, but they have not proved 
satisfaotorv Onr knowledge of the degrees of heat maybe 
compared to what we should have of a chain the two ends 
of which were hidden from us and the middle only expiosed 
to our view We might put distinct marks on some of the 
links and number the rest accordmg as they are nearest to, or 
further removed from, the pnnoipial Imks , but not knowing 
the distance of any links from the end of the chain we could 
not compare them together with respiect to the distance 
or sav that one link was twice as far from the end of the 
cbam as another ’ It is interesting to observe, however, 
that Black was evidently weU acquainted with the work of 
Amontjns and strongly snppiorts his inference as to the 
nature of air Thus, in di'=oussmg the generalgcause Jof 
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vapBrisation -Blah^shys thatkomwphdosophers have adopted 
the new "that every-palpable ^ 

duced and preserved in this fom by tte 

Amontons, an ingenious ^ , ,, j^ 

of Scieno4, at Pans, wasVhe who proposed 

■with respieht to the atmospheiv^ H® sed and 

be depnW of the whole of itsVaBticity and 

even frozen into a soUd matt^ L „ oribBtimoe that 
apply to it a sufficient cold , th&iij' Tolatile and 

dilfersfrom others by being inoompaJ^^^y , TirpReTAGd in 
which 18 therefore converted 

that form by a weaker heat than anytB^ ainiear 

can obtain m this globe, and which, therefo^^ ^ * 

under any other form than the one it now „ 

the constitution of the world remains the sameY.^ ' , 

The views that Black attributes to AmontoiT® nrac- 

generaUy associated with the name of LavoisiJr'^ of air 
tically admitted similar jiossibihties as to the na\ commit 
but it IS not hkely that m snob matters Black wouv, 
any mistake as to the real author of a particular ^ 
cially in his own department of knowledge B 
special contnbntion to low temperature studies 
explanation of the interaction of mixtures of ice 
and acids by applymg the doctrine of the latent 
fluidity of loe to account for the frigonfio effect In 
way Black explained the origin of the cold prod 
Cullen s remarkable expenment of the evaporation o 
under the receiver of an air pump by pointing out tl 
latent heat of evaportsatlon m this case necessitated 
result Thus, by applying his own disoovenes of 
heat, Black gave an inteUigent explanation of the 
aU the low temperature phenomena known in his day 
After the gaseous laws had been definitely formula' 
Gay-Lussac and Dalton the question of the absolute z 
temperature, as deduced from the properties of gasei 
revised by Clement and Desormes These distui] 
investigators presented a paper on the subject to the 
Academy in 1812 which it appears was rejected by that 
The anthers subsequently elected to publish it in 1819 
mg on what we know now to have been a faulty hypot’.*"- ^ 
they deduced from observations on the hektmg of air rV 
mg mto a vacuum the temperature of minus 267° as fomP®'' 
of the absolute zero After this tio e the zero of tempi 
tore was generaUy recognised as a fixed ideal pomt, bul 
order to show that It was hypothetical a distmotion w] 
drawn between the use of the expressions zero of absolui 
temperature and the absolute zero 

The whole question took an entirely new form when Lon 
Kelvin, m 1848, after the mechanical equivalent of heat hai 
been determmed by Joule, drew attention to the grea' 
pnnciples underlying Carnot’s work on the "Motive Powei 
of Heat,” and applied them to an absolute method of 
temperature measurement, which is completely independent 
of the properties of any particular substance. The prmciple 
was that for a difference of one degree on this scale, betvyeen 
the temperatures of the source [and refrigerator, a perfect 
engine should give the same amount of work m every ^ait 
of the scale Takmg the same fixed pomts as for the 
centigrade scale, and makmg 100 of fhe new degrees cover i 
that range, it was found that the degrees not only withmT * 
that range, but as far beyond as experimental data supplied], 
meMs of comparison, differed by only mmute quantified 
from those of Regnanlt’s Air thermometer The zer 
of the new scale had to be determined by the consideratio 
that when the refrigerator was at the zero of temperatrf 
engine should give an amount of work equal} 
the full mechanical equivalent of the heat taken up u 
led to a zero of 273° below the temperature of freez 
vrato, substantially the same as that deduced from a stud 
of the gaseous state It was a great advance to demonstr^ 

the application of the laws of thermodynamics, not onfit 
that the zero of temperature is a reality, but that it must ,bd 
loca^ at 273 below the freezing-pomt of water As ^ncL 
one has attempted to impugn the sohd loundation of theory 
Md expenment on whifih Lord Kelvin baaed his thermc^ I 
dyn^c sc^e the existence of a definite zero of temperature ’ 
must he acknowledged as a fundamental scientific fact 

Liquefactiov of Gases and Contdojitt of State. 

fain *H^fi however chemists were' dealing 

^eorefacaUy -with temperatures to which they could hot 
distant experimental approkoh 
the most of the means at command 
m hquefyiDg the more condensable gases, but chemists were 
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thanks to the labours of Andrews, van der Waals, tod 
others, theory had again far outran experiment The 
problem now was not so much bow to produce intense cold as 
now to save it when produced from being immediately 
levelled up by the relatively superheated surroundings. 
Ordinary non conducting packings were inadmissible because 
they are both cumbrous and opaque, while in working near 
the limits of our resources it is essential that the product 
should be visible and readily handled. It was while phazlmg 
over this mechanical and manipulative difficulty m 1892 that 
it occurred to me that the principle of an arrangement used 
nearly 20 years befoie in some oalonmetric experiments, 
which was based upon the work of Dnlong and Petit on 
radmtion, might be employed with advantage as weU to 
protect cold substances from heat as hot ones from rapid 
cooUng I therefore tried the effect of keeping hquefled 
gases in vessels having a double wall, tbe annular space 
between being very highly exhausted. Experiments showed 
that liquid air evaporat^ at only one fifth of the rate 
prevailing when it was placed in a similar unexhausted 
vessel, owmg to the convective transference of heat 
by the gas particles bemg enormously reduced by the 
high vacuum Bat la addition these vessels lend them 
selves to an arrangement by which radiant heat can 
also be cut o2 It was found that when the inner walls 
were coated with a bnght deposit of sOver the influx of heat 
was diminished to one sixth the amount entering without the 
metallic coatmg The total effect of the high vacuum and 
the sUvenng m to reduce the in going heat to about 
3 per cent The efficiency of such venselS depends upon 
getting as high a vacuum as possible, and cold is 
one of tlie best means of effeotmg the desired ex 
hanstion AR that is necessary is to fiU completely the 
space that has to be exhausted with an easily condensable 
vapour tod then to freeze it out in a receptacle attached to 
the pnmary vessel that can be sealed off. The advantage of 
this method is that no air pump is required, and that 
-theoretically there is no limit to the degree of exhaustion that 
can be obtained. The action is rapid, provided liquid air is 
the cooling agent, and vapours like mercury, water, or 
benzol are employed. It is obvious that when we Mve to 
deal with snob an exceptionally volatile hqnid as hydrogen 
the vapour filling may bo omitt^ because air itself is now an 
easily condensable vapour In other words, liquid hydrogen 
collected in such vessels with the annular space full of air 
immediately solidifies the air and theieby smrounds itself 
with a high vacuum. lu the same way, when it shall be 
possible to collect a liquid boiling on the absolute scale at 
about five degrees, as compared with the 20° of hydrogen, 
then yon might have the annular space filled with the 
latter gas to begin with, and yet get directly a \ery high 
vacuum, owing to the solidification of the hydrogen Many 
combinations of vacuum vessels can be arranged and the 
lower the temperature at which we have to operate the more 
useful they become Vessels of this kind are now m general 
use and m them liquid air has crossed the American 
continent Oi the vanoos forms that vanety is of special 
importance which has a spiral tube joining the bottom part 
of the walls, so that any liquid gas may be drawn off from 
the in'enor of such a vessep Jj) tjjg working of regenera 
tiie coils such a device becomes all-important and such 
s;^cial vessels cannot be dispensed with for the liquefaction 
of hvdrogen. “ 

In the early expenmenls of Pictet and Oailletet cooluiir 
was produced by the sudden expansion of the highly com 
prtesed gas preferably at a low temperature, the former 
usmg a jet that lasted for some time, tbe latter an mstan 
taneous adiabatic expansion m a strong glass tube Neither 
process waj practicable a- a mode of producing liquid gases 
but both gave valuable mdications of partial change into the 
liquid state by the prodncUon of a temporary mist Linde 
Iiowcver, saw that the continuous use of a jet of biLhlv 
compressed gas, combmed with regenerative coo mg must 
lead to liquefaction on account of what is oalled the Kelvin- 
Jonlc effect, and he succeeded in making a machine based 
on this principle, capable of producing liquid air for 
industrial purposes Ine-e experimenters had proved that 
owing to molecular attraction, compressed gases passing 
through a porous plug or small aperture were lowSed in 
temperature by an amount depending on the difference of 
pressure and inversely as the square of the absolute tem- 
IKjrature. This means that for a steady difference of 
pressure the cooling is greater the lower the temperature. 
Xhe onlv gas t'l., did not show cooling under such conditions 
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was hydrogen Instead of being cooled it became actually 
hotter The reason for this apparent ahomaly in the Kelvin 
Joule effect is that every gas has a thermometno pomt of 
mveision above which it is heated and belbw which it is 
cooled. This inversion point, according to van der Waals, 
18 SIX and three-quarter timhs the critical tomt The effi¬ 
ciency of the Linde process depedds on worJdng with highly 
compressed gas weU below the inversion temperature, and In 
this respect this point may he said to take the place of the 
cntioal one when in the ordinary way direct hquefaction is 
being effected by the use of specific liquid cooling agents 
The success of both processes depends upon working wiQiin a 
certain temperature range, only the Linde method gives us a 
much wider range of temperature within which liquefaction 
can be effected This is not the case if, instead of depending 
on getting cooling by the internal work done by the attrac¬ 
tion of the gas molecules, we force the compressed gas to 
do external work as in the well known air maobmes of Kirk 
and Ooleman. Both these inventors have pointed out that 
there is no limit of temperatnre, short of liquefaction of the 
gas in use in the circuit, that such machines are not capable 
of giving While it is theoreticaUy clear that such machines 
ought to be capable of maintaining tbe lowest temperatures, 
and that with the least expenditure of power, it is a i ery 
different matter to overcome the praotlqal difficulties 6f 
working such machines under the conditions. Coleman kept 
a maohme delivering air at minus 83° for hours, but he did 
not carry his experiments any further Recently M. Claude 
of Pans has, however, succeeded in working a maohine 
of this type so efficiently that be has managed to produce 
one litre of bqmd air per horse-power expended per hour 
in the running of the engine. This output is twice as 
good as that given by the Linde machine and there n no 
reason to doubt that the yield will be still further improved 
It is clear, therefore, that in the immediate future the pro 
duction of liquid air and hydrogen will be effected most 
economically by the use of machines producing cold bv the 
expenditure of mechanical work. ^ 

Liquid Htdrogek and Helium 

Hydrogen is an element of especial interest, because the 
study of Its properties and chemical relations led great 
chemists like Faraday, Dumas, Daniel), Graham, and 
Andrews to entertain the view that if it could ever be 
brought into the state of liqmd or solid it wotdd reteal 
met^c characters Looking to the special chemical rela 
tions of the combined hydrogen in water, alkalme oxides, 
acids, and salts, together wi& the behaviour of these sub 
stances on electrolysis, we are forced to conclude that 
hydrogen behaves as the analogue of a metal. After the 
bwutifui discovery of Graham that palladium can absorb 
some hundreds of times its own volume of hydrogen and 
still retain its lustre and general metallic character the im¬ 
pression that hydrogen was probably a member of the 
motBlIic group became very general The only chemist 
who adopted another view was my distinguished predecessor 
Profassor Odiing In his “Manual of Chemistry,” publi-.hed 
in 1861, he pointed out that hydrogen has chlorous as well as 
basic relation'-, and that they are as decided im^rtant, and 
frequent as its other relations From such considerations he 
arrived at the conclusion that hydrogen is essential'y a 
neutral or intorniediate body and therefore we should not 
expect to find liquid 6r solid hydrogen possess the appear 
ance of a metal This extraotdinary prevision, so charac 
tenstic of Odiing, was proied to be correct some 37 years 
after it was made Another curious anticipation was'made 
by Dumas in a letter addressed to Pictet, in which he says 
that the metal most analogous to hydrogen is ■magnasiiun 
and that probably both elements have the same atomic 
volume, BO that the density of hydrogen, for this reason, 
would be about the value elicited by snbseqhcnt experi 
ments Later, in 1872 when Newlands began to arrange the 
elements in periodic groups, he regarded hydrogen as the 
lowest member of the chlonne family , but Mendhleef in his 
later classification placed hydrogen in the grtbup 6f the 
alkalme metals, on the pther hand Dr Johnstone Stoney 
classes hydrogen with the alkaline earth metals and 
magnesium. From this speculative diveigenoy it is clear 
that no definite conclusion could be reached regardmg 
the physical properties of liquid or solid hj’drogeD, 
and that the only way to arrive fit the truth was to 
prosecute low temperature research untQ success attended 
the efforts to produce Its liquefactdon This result I 
definitely obtained in 1898 The case of liquid bvdrogen 
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tbaii hydrogen in either the liquid or solid condition^ The 
inference to be drawn from the adiabatic expansion effected 
under the circumstances is that, helium must have touched 
a temperature of from 9 ° to 10 ° for a short time without 
showing any signs of hqnefac^ion and consequently that 
the criUcal pomt must bo stUl lover This would force us to 
anticipate that the hoiling-pomt of. thq liquid viR te about 
five degrees absolute, or hquid helium will be four times 
mpre volatile than liquid hydrogen, ]ust as liquid hydrogen is 
four times more volatile than hquid air Although the hqne 
faction of the gas is a problem for the future this does not 
prevent ns from safely anticipating some of the properties of 
the fluid body ,It would be twice as dense as hquid 
hydrogen with a critical pressure of only four or five atmo¬ 
spheres The hquid would possess a very feeble, surface 
tension and its compressibility and expansibility would be 
about four, times that of hquid hydrogen, while the heat 
required to vapourise the molecule would be about 
me fourth that of hquid hydrogen. Heating the hquid 
one degree above its boihng pomt would raise the pres¬ 
sure by one and three quarter atmospheres, which is more 
than four times the increment for hqmd hydrogen. The 
hqmd would be only 17 tunes denser than its vapour, whereas 
hquid hydrogen is 65 times denser than the gas it gives off 
Only some three or four degrees would separate the cntical 
tempeTature from the boiling pomt and the meltmg pomt, 
whereas m hqmd hydrogen the separation is respectively 
10 ° and 16 ° As the hqmd refractivities for oxygen, 
mtrogen, and hydrogen are closely proportional to the 
gaseous values, and as Lord Rayleigh has shown that 
behum has only one fourth the refractlvity of hydrogen, 
although it is twice as dense, we must infer that 
the refractivhw of hquid hehnm would also l?e about one- 
fourth that of hquid hydrogen. Now, hydrogen has the 
smallest refractivity of any known hqmd, and yet hqmd 
hehnm whl have only about one-fourth of this value— 
comparable, m fact, with, hquid hydrogen ]ust below its 
cntical pomt This means that the hquid whl he quite 
exceptional in its optical properties and very difficult to see 
This may be the explanation of why no rniirt has been seen 
on its adiabatic expansion from the lowest temperatures 
Taking all these remarkable properties of the hquid mto 
consideration one is afraid to preffict that we are at present 
able to cope with the difficulties mvolved m its production 
and cohection 

The Upper Air and Auroras 

If a sample of liquid air cooled to the low temperature 
that can be reached by its own evaporation be connected by 
a pipe to a condenser cooled in hquid hydrog^ then any 
volatile gases present m solution but less condensable than 
the chief constituents of the atmosphere will distil over with 
the first portions of the air, and can he pumped off, being 
uncondensable at the temperature of the cqndenser In this 
way a gas mixture contammg of the known gases free 
hydrogen, hehum, and neon has been separated from hqmd 
air The total uncondensable gas separated in tins way 
amounts to about one fifty thousandth of the volume 
of the air That free hydrqgen exists in air in small 
amount is conclusively proved, but the actual propor¬ 
tion found ,by the process is very much smaller 
Gautier has estimated by the combustion method The 
recent experiments of Lord Rayleigh show that Gautier 
who estimated the hydrogen present as one five thousandth! 
has in some way produced more hydrogen than he can 
manage to extract from pure air by a repetition of the same 
process The spectroscopic examination of these gases 
throws new light upon the question of the aurora and the 
nature of the upper air On passing electric discharges 
through the tubes containing the most volatile of the atmo¬ 
spheric gases they glow with a bright orange light, which is 
especially marked at the negative pole. The spectroscope 
shows that this Ught consists, m the visible part of the 
spectrum, chiefly of a succession of strong rays in the 
red, orange, and yellow, attributed to hydrogen, heUmn 
and neoiL Besides these, a vast number of jays, generaUy 
less brilliant, are distributed through the whole'length of 
the visible spectrum The greater phrt qf these rays are of ‘ 
as yet, .unknown origin The violet and ultra violet part of 
the spectrum rivals in^ strength that of the red qnd yellow 
rays. As these .gases" probably incjnde some^ of the gases 
that pervade inter planetary space, search was made for the 
prominent nebplarj,coronal, and auroral iines,, .:^o definite, 
lines agreeing with thopehujar gpectrum qould^ke fq^^„bnt' 


many lines occurred closely coincident with the coronal am? 
auroral spectrum. But before discussing the spectroscopio 
problem it will bo necessary to consider the nature And 
condition of, the upper air ‘ 

According to the old law of Dalton, supported by the 
modem dynamical theory of gases,. each constituent of the 
atmosphere while acted upon by the force of gravity forms a 
separate atmosphere, completely independent, except as to 
temperature, of the others, and the relations between >tho< 
common temperature and the pressure and altitude for eaohi 
specific atmosphere can he definitely expressed If we 
assume the altitude and temperature known then the- 
pressure can be ascertained for the same height m the case 
of each of the gaseous constituents, and in this way the per¬ 
centage composition of the atmosphere at that place may 
he deduced. Suppose we start with a surface atmosphere 
having the composition of our air, only containing two ten 
thousandths of hydrogen, then at 37 mdes, if a sample 
could be procured for analysis, we beheve that it woffid 
be found to contain 12 per cent, of hydrogen andi 
only 10 per cent, of oxygen The carbonic acid practically 
disappears, and by the time we reach 47 miles, where the- 
temperature is minus 132°, assuming a gradient of 3 "2° per 
mile, the mtrogen and oxygen have so thmned out that the 
only constituent of the upper air which is left is hydrogen 
If the gradient of temperature were doubled the eUmmatioh 
of the mtrogen and oxygen would take place by the time 37 
miles was reached with a temperature of minus 220° The 
permanence of the > composition of the air at the highest 
helium altitudes, ‘as deduced from the basis of the dynamioalt 
theory of gases, has been discussed by Stoney, Biyan, 
and others It ^vould appear that there is a consensus oF 
opimon that the rate at which gases like hydrogen andi 
hehnm could escape from the earth’s atmosphere would he 
excessively slow Considering that to compensate any such 
loss the same gases are being snpphed by actions taking 
place in the crust of the earth, we may safely regard them 
as necessarily permanent constituents of the upper air The 
temperature at the elevations we have been discussing wbtild 
not be sufficient to cause any liquefaction of the mtrogen 
and oxygen, the pressure being so low If we assume the 
mean temperature as about the boiling pomt of oxygen at 
atmospheric pressure then a considerablfe amount of the 
oarbomo acid must solidify as a mist if the air from a 
lower level be cooled to this temperature, and the sAme 
result might take place with other gases of relatively 
smaU volatility which occur in air This would explain the 
clouds that have been seen at an elevation of 60 miles, 
without assummg the possibUity of water vapour bemg > 
carried up so high The temperature of the upper air must 
be above that,on the vapour pressure curve correspondmgr 
to the biirometnc pressure at the locahfy, otherwise liquid 
condensation must take place In other w^rds, the tempera¬ 
ture must be above the dew-point of air at that place At 
higher elevations, on any reasonable assumption of tempera 
tore distribution, we inevitably reach a temperature where 
the air would condense, just as Fourier and Poisson supposed) 
it would, unless the temperature is arrested m some way 
from approaching the -zero Both ultra-violet absorption and) 
the prevalence of electric storms may have something to do' 
with the main tenance of a higher mean temperature The* 
whole mass of the air above 40 miles is not more than one 
seven hundredth part of the total mass of the atmosphere, so 
that any rain or snow of hquid or solid air, if it did occur, 
would necessarily be of a very tenuous description. In any 
case the dense gases tend to accumulate in the lower strata 
and the lighter ones to predominate at the higher altitudes,. 
always assuming that a steady state of equilibrium has been 
reached. It must be observed, however, that a sample of 
air taken at an elevation of nme mOes has shown no differ*^ 
ence in composition from that at the ground, whereas,! 
according to our hypothesis the oxygen ought to have been) 
diminished to 17 per cent, and the carbonic acid should 
also have become much less This can only be explamed 
by assuming .that a large intermixture of i;dlfferent layers 
of the atmosphere is still taking place at ibis , eleva¬ 
tion This 18 confirmed by a istudy of the mCtiohs of / 
clouds about six miles high which reveals an .average 
velocity ot.^the air currents of someii70 miles An hour ^such > 
violent winds ,rnnst be the means of causing the inter- ' 
.minglffig of different atmospheric strata, r Some olondsJihoW'^''' 
during hot and thundery weather, have been seen loo 
jr^chan elevation .of 17 miles, so that we have direct proofA 
th^pn oooasiofij.theiloweiiilayqraiof atmospbeteare carribdc- 
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And now, in conclusion, J may 
menced by referring to the plaint of Elizabethan science, 
that cold was not a natural available •product 
of a long struggle with nature man, by the applitatton of 
totell gent and steady industry, has acquired a cbntrol ^r 
this Igenoy which enables him to produce it at will 
and -mth almost any degree of intensity short ot a 
limit defined by the very nature of things But ^e 
success in working what appears at first sight to be a 
of research that would soon sufier eidia^tion has on^ 
brought him to the threshold of new labyrmths The battle 
fields of science are the centres of a pe^tu^ warfare in 
which there is no hope of final victory, although partial con¬ 
quest is ever triumphantly encouraging the continuance of 
the disciplmed and strenuous attack on the seemingly 
impregnable fortress of nature. 


TETANUS AND VACCINATION 

an ANALTTIOAIi STUDY OF 95 CASES OF THE COMPUOATION 
By JOSEPH MoEARLAND, M D , 

PBOFESSOB or PATHOLOGY AlTD BAOTEBIOLOGY DT THE MEDlOO- 
CHmUBQIOAL COLLEGE OF PHTLADELPHIA 


During the year 1901 an unusual number of cases of 
ira'l pox in dinerent parts of the United States stimulated 
the health authorities to a vigorous endeavour to protect the 
pubho by vaccination and m that year great activity m this 
direction took place throughout the United States 

The occurrence of a number of cases of tetanus succeeding 
vaccination at first m Cleveland, Ohio, and then m Camden, 
New Jersey, early attracted my attention as this, to me, nn 
known complication seemed a matter of tlie greatest import¬ 
ance, increasing the danger of vacomation and correspond 
ingly increasing the animosity of those mi'gmded persons 
who have banded themselves together for the oigamsed 
opposition of this well recognised and only safeguard against 
small pox. 

Tho cases of tetanus In Camden have been so exploited in 
the newspapers and have been made tho subject of so many 
editorial articles and comments in the medical press that 
they will, no doubt, form the starting-pomt of numerous 
future attacks against vaccination, so that I deemed it im¬ 
portant that as many cases of the complication as could 
possibly be collected should be brought together and care¬ 
fully analysed m order to determine whether tetanus is a 
necessary or an aioidable complication of vaccination If 
necessary, we should be prepared for it imd should know 
how often to expect it, if avoidable, we should seek to 
elimmate it by every precaution regarding the selection of a 
superior virus and the performance of a careful operation. 
At all events, we should know what relationship exists 
between the two affections 

Tetavus is not a Recogntsed Complication of 
Vaccination 

The only text-book in which I have been able to find any 
fiaention made of the oompheation is the recent edition of 
Osier’s “ Text-book of Mediome ” m which it is simply 
stated that “tetanus ocoasionally follows vaccination,” In 
the Jlinontiy report of the Bntish Commission, published in 
1896, in which the disadvantages of laccination are carefully 
and forcibly sninmansed, a shigle case, apparently the only 
one they were able to collect, is mentioned. Ordmarv 
^vnterb upon vaccination entirely ignore tetanus Tho litera 
tnre on the subject is extremely meagre In the Indt-x 
Catalogue of the Surgeon General’s Library at IVashingta.n 
only ieren cases are mentioned under titles by which they 
can be recognised and I have found a total of but 14 cares in 
the literature. These oases have ooenrred at remote periods 
in different parts of the world and were all attributed to 
secondary infection of the wound. It seems reasonable, 
therefore, to conclude that tetanus has not bien a frequent 
or important complication of vaccination in the past, eithei 


its influence should be injunoua , but if in the any such 
epi^iM Of tetanus had taken place as have been recent y 
Se^n^ the medical literature would ce^inly contain 
to It, for, suppressed as the cases are 

It tee present time, very few of the 

nublish*^ in detail, rumours of cases and oditonal articles 
the cases and speculating upon their occnrrenw 
So to 1^ found in many of the jou^ls both in this county 
and abroad The lack of information concerning tee com 
ph^tion cannot depend upon tee failure to recognise it, ^ 
tetanus has been a well taown disease for centnnes Md, 
indeed, very little has been added to its symptomatology since 

*^*^IhavebeM a^'^t? coUect a total of 95 casM of tetanus 
following vaccination Thronghont the paper I shall refer 
to ■ cases,” meaning by tee term occurrences of tetous that 
I have succeeded in anteenticating and of which pave con 
siderable detail, while tee term “rumour will be ^ed for 
cases of tetanus the occurrence of which is certain but con 
cernmg which for vanous reasons I have been nntele to 
secure the details The greater part of mv ntormpon has 
been collected by personal corresponden and hM been 
obtained with the request that it should 1 regarded m mu- 
fidentiai I do not, therefore, append te synoptical lists 
from which my conolnsions are drawn, thoUf,h I 
place the matter at the disposal of anyone interested in tee 
subject 

Oases of tetanus following vacomation are reported as 
follows — 

1854—Isabella XA. Dr J D Oottman. Kew Orleans Medical and 
Surjjfcal Journal, 1854-55, vol xl , p TO 
1^8-Edward K. Dr Q Rom, Soutli Cllnfc, Richmond, Va.. 

1878-79, roL 1 p 468 *>,« fiAnlb 

1ES2.-Ben Jonca Dr W 0 T Bates Transactions of the Sontb 
Carolina Medical Association, Ohsrleston 188^ FOl pl05 ^oun 

McLano Dr T DImon St. Louis Courier of Medicine 
p 310-312.—D M Dr H J Berkeley, Maryland Medical Journal 
Baltimore 1882-1883 vol lx pp 241-245 In 

1886—Male Dr Rudcslndo Carcla Rljo Cron Med Qiifr at m 
Mabana, 1886, vol xll p 388 „ o o»\ .mi 

1889—Infant Bromlej Case The Lanott, Noi 2m i, 922) ami 

Dr Bull Cron Med Quir de la Mabana 1831 

vol xvll p 649 _ _ ,r J/ T 

1893—M D W Bellport LI Dr S 3V 6 Toms Medical Aew, 
Feb 24th 1894 



_____ _iir(;eon-ClOTeralf 

1900 pp 205 and 206 _ 

1901 —XXX.» Dr IV Findlay and Dr 3 W Findlay, Thy Laxctt 
F eb ffind 1902, p 506 

Table 'L—SynnpUodl Table of the Cases 


■Ui. - w—w* r 0.1/1 V/AJ, JU the past, eithei 

in this or any other country It may howe\er, be surmised 
that "what is true at the present time has also been true in 
4-Vir* Tkatf iiTi^ fhnf. TrliPt> n />qco Ja.j _ 


tho past and that when a case of tetanus did occur an 
attempt was made to suppress rather than to publish xt lest 


Oaies Irora the literature 



14 


Oases collected but not publlehed— 





a With complete details 


40 



b With Incomplete details 


13 

S3 


Rumours 




28 






95 


Fatalities 61 

Adults 

25 

Mules 


38 

Recoveries 2A 

Children 

45 

Females 


29 

Unlniown 10 

Unkno^^^l 

25 

Unlcnown 


2S 

95 


95 



ft) 


The followmg table shows the chronological order of tfi® 
cases which I have succeeded in collecting 

the Chronoloffibal 


Table II —Cwes 


of Tetanus shoroing 
Uoourrenoe 


Chronologv 

Oases ‘ 

Rumours. 

OhroDology 

1854 

1 ; 

_ _ 

1893 

1878 

1 ’ 


1899 

1ES2 

3 1 

_ 

1900 

1886 

1 1 

_ 

1901 

1889 

1 ‘ 

_ 

1902 

1891 

1 

, _ 

UnkuoN\ n 

1892 

0 

6 

date 

1893 

j 1 

_ 


1897 

1 

1 



C/ses 


3 

3 

1 

45 

6 


61 


Humour* 


18=63 

1 

1 


28 


00 
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Table Ha.— fiAofrijiy the JHoTUk of Appeoranee of ^ymptooit 
et Tetanut In the Caeet ocevrrinff in 1901 

Case*. 

Ca*e^ 

Jsnusjy... ^ ^ ^ 0 

July... ^ ^ ^ ^ 1 

Pehruaiy 0 

AUfQlt „ 1 

Msroh „ - - 1 

Beptembar ....... 1 

AprU „ .... 0 

Oetobor .... 1 

May „ 0 

Norember .. 24 

Jane „ „ 1 

I>ee*inber .. .,7 



Farther while it £• tmo that a greater number of catea of 
tetimua following vaccination ocoorred In Oamden tlian In 
other plocos of equal site the occuirenoe of tetanui following 
vaccination bae too wide a googmphical distribution to be 
explained in this waj 

bases aro report^ from 17 dllTerent States in the United 
States, from the Dominion of Oannda, Porto EIoo the 
Philippine Islands Cuba &c. 

Taulb HL —Iltport of the £oard ej SeaWh^ Jloon 610 
Citif Hall, PkUadolpkia J/arcA 41k 190^ — Ikatks Jron 
Tcianut 


1E97 1896. 1.99 IRO. 


33 AtUntloOlly 2fJ 

B 

-1 

M 

FhlUdelphbL, Pa 

E 

£7 St. Johns N.B , 

E 

65 

r. 1 

D 

£6 Three Riven Ont 

I 

66 


B 

« AlUntIo CHtj NJ | 

B 

68 

CamAen, K I 

r 

38 1 

B 

67 

1 

E 

JT 1 

B 

8B 


E 

39 linrllle, NJ | 

E 

66 


E 

40 Brldgetoo NJ 

E 

TO 


■ Btr A 

47 Bristol Ps | 

8 

72 


1 Eor A 

48 1 

B 

73 

1 

B or A 

6S PhilsJelphlo, Pa. 1 

Ecr A 

74 


B 

63 1 

E 

78 


0 

Vlrni S s 18 cases t B or A ■■ 4 
total, 24 oasot 

Cacsi 1 

t Sal case I • 

1 oase t 


The Urge number of o&ees In the year 1001 Indicates that 
eome exceptional condition existed that changed an unim 
portant and infrequent oompllcatioa Into a very important 
and frequent one. 

The occurrence of tetanus as a oompUoatlou of vacolnatfon 
has been variously explained as follows. 

1. That It U aa a^dtntal tMondArg in/eoiian $f Ikt 
vaoclwtim tore —Those holding this view Chloh that the 
oompUcatloD depends upon con^Uoos ever present and only 
to be expected and th^ its deplorable occurrence can be 
prevented by the exercise of greater iklU and caution in the 
performance of the operation of vaccination and in the 
subsequent treatment of the wound That such a micrO' 
organism as the tetanus bacillus the natural habitat of 
which is the soil and which oooura widely disseminated In 
nature, may oocsuionally bo able accidentally to find its way 
into vaccination lesions cannot be eainsoid. It is certainly 
possible, and may oooasJaoally ^ppen, as. Indeed the 
scattered oases In the Utemture seem to pro'e, but there are 
very cogent reasons opposed to the view that tie manv 
oases of 1001 can bo so explained, and to content onoa 
self with this simple explanation may be to fall Into 
egregious error for If tetanus doe* tlius occur it should 
do to in all part* of the world and with more or let# 
re^lari^ 

^e various Indices to the medical literature aro without 
any reference* to ca*e* of tetanus followlDg vaccination lo 
moat European counlxio*. A oonunualcatlon from the 
Imperial He^th Office of Berlin informs me that the com 

a llcation is Mn)t%»xn in tke Oerwiau £mpire Letleni from 
10 Pasteur Institute at Paris the Pasteur lUititote at UUe 
and the French Instituto inform mo that tho complication Ik 
kaAasjm in Trance No cases appear to have ocoorred in 
Italy Eossia, Austria, or other European countries, *o that 
we are engaged In the coDsldaratlon of a compUcatlon 
that is chiefly American, has bocomo Important within 
^^ear and was epidemic In tho mouth of November 


Jauusiy 

February 

Usrcli 

April 

Vaj 

June 

July— 

Auffiut 

BeptemUrr 

October 

November 

Dfcember 


hots.—TbU Uble la of but small vsioe u it sUuva nn apparent 
(ucrmn of toUnos dorliiR the yrer 1001 stul sbo*s only £9 ^epcrt^^ 
CMC* In ijl wbema I bare been eUe to coUrct nine tuiu eases rt«iU( 
lac from vaedaetlOQ Sboti^l we auUrset those «e wontl Qivt much 
less hwamstie teUoos than uioel in PhlLsjtelphln durln;r that year 
TbetjU)l« eerialalv shows row little, bat falls lo shew tlusbeeaiue of 
or teUurio conifitJons teunus was eseei^oosily prvrajoat 
III l^l^eipbU daring 1001. 

Table n of tke BraUk Df^artnent of the dij^ of 

Camien.—Dcolhifrou Tcian^t, 



LSunuen bos been oUrlbated to grnns In tlie dust oi tnai 
city la which them had been a prolonged period of d>y 
wmther 'Were thl* the true explarxsUon wo should find 
ordinary traumatic tetanus occurring more frequenUy than 
usual. 8ee table* of statistics of Camden and PbUoaelpbU 
Health Departments. ^1* 1* however not the case, a* 
aside from the vaccination cajtos there were fewer than the 


Brptemcirr 

Oetober 

KoTmber. 

Docember 


Aotew—I wss »bl« to coUrct 11 of teloou following r»<ritutlon 
InCuiQtlonaaJcmeeaM of UwumHio trUDO owum^l sl^t w MB'* 

time nuhlDC a total of 12 Tl» ULU show# 11 

^rtw♦f■an^veoU^ctrUt»«^v«J><^lh« report of tb-* flwJth Drp*rim'Tit 

IcMtttrfromtbf-UrwwtortfafsIld** kwre u* twj>rm>n unw^n^l 
fcw^dlff mwonoc^uOrirut to *bow sny fTt»i«i:rorr»It<v'»h'M'‘ 
of tb«<li*ru«th*a oeearrsJ lo 1E72. 

That em^pAiruf eondillons wjay rxrrt u in/fu 

partjSJTrly pwalmf in errtafn duiHeU, it 

that Cuba add Porto Rico have rciU porflcuhrlr rich lo 
Utanns bacRU and that Loog I lan«l has a rlmllw dangtiou 
ooll That such an inflaeoce ImpcrUnli* however wry 
doublfaJ a* from the stvcalJ«al dangcrow l<x^Je^ very few 
cases bate been rep<^ (^reeCuba three I -rt-T Rico and 
two Ixmg Dland) (bee table.) 
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Table V —Tetanus Cases showing the Oeographtcal , 

1 Jjistnbictxon. 

1 , i Oases Bomoxinj 


Canada —Three Rivers Quebec i 
St John £7 B 

C<mnectlc\iU—South Glastonbury 
Cuba —Havana ^ 

England —Recorded in Tite Laj^cet 
Oommlssloners Report 
Illinois —Chicago 
Louisiana*—Hew Orleans 
Maine —Blddeford 
Maryland —Baltimore 
Massachusetts —Belmont 

Oambridgeport 
East Dennis 
Boston 

Michigan —Kalamazoo 
Minnesota —Minneapolis 
Taylors Falls 
Missouri —St Louis 
£«ew Jersey —^Atlantic City 
Bridgeton 
Camden* 

Jordantown 

Millville 

Hov. Lork —Albany 

Long Island 
Owego 

Ocean —City of Para 
Ohio —Cincinnati 
Cleveland 

Pennsylvania -Bristol 
Easton 
Glrardvllle 
Lyndoll 
Millbach 
Philadelphia 
Rosemont 
Philippine Islands 
Porto Rico -i, 

Scotland 

South Carolina —Charleston 
Tennessee —Paris 
Unknown 

Vii^inla —Richmond 
■Wisconsin —Milwaukee 


.1 


1 

1 

3 
1 
1 

"o 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

4 
1 

11 

0 

1 

1 

2 

1 

1 

0 

4 

2 

1 

1 

1 

0 

11 

0 

1 

1 

1 

1 

1 

0 

1 

1 

67 



1 

2 

1 


1 


1 

12 

2 

2 


6 



3 nat careUssnets m the treatment of the vaooinati 
wound fa^hiates aooidentally secondary infeotion tm 

Jfnnhti* a rinjf of genuineness about it, and 

doubtless true in some of the scattered cases, the argnme 
is extremely unconvincing when applied to the cases of 19C 

Eor 100 years\accuiations have been performed with a to 

^ clMnliness and asepsis m aU parts of the worl 
on all climses of people, in towns and cities, by careless a 
careful physicians, upon dean and dirty persons, without t 
f these many i 

remained dmost an unknown complication. We cam 
conceive of ay ifference between the social conditions 

immensely 

epidemi*® Present, yet it is at present that we find teto 

In our own country greater care is undoubtedly exercis 
at ty pr^ent time than heretofore, and in those wun^ 
in ■'vhich becanse of ignorance and poverty, the same soc 
wnditions prevail at the present tune that^tedThundr 

exMiple, among the peasantry of Eurone 
we find, tetanns practically nnknown. ^ 

TaccinaLon woimds are treated with much greater tare 
the present time than ever before, and it is now becomi 
iTCOgmsed that vacomation is an operation, and that to fi 
comnum dangers of all operative manipnlatio 
cleanliness and care are essential IFe therefore Ld th 
at present the sUn is ckansed and disinfected ahd the lesi 
itcalf protected and subsequently dressed with-a care ^ 
dreamed of a few years ago, yet when we come to eiami 


the details of those cases which have come within our know" 
ledge we find that this care of the wound appears to he- 
without influence npon the occurrence of tetanns, for while 
many cases have occurred among ignorant and filthy 
children, m an equally great number of cases more than 
ordinaiy chre seems to have been exercised Thus one case- 
occurred in the person of an adult sister of a physician in' 
Cleveland, Ohio Both the patient and the operator were- 
refined and cultured people, wert apprehensive of the results, 
and exerted unusual precantioni, yet Respite all death from 
tetanus followed this vaccination Here let it be said that 
the virus associated with so many cases (virus E) was used. 

The ignorant and filthy people of the island of Porto Rico, 
with no knowledge of hygiene or personal cleanliness, hvmg 
in a place reputed to be extremely dangerous because of 
tetanus baoiUi m the sod, were vaccinated by the United 
States authorities after the occupation of that territory, and 
ont of some 800,000 vaccinations three cases of tetanus, two 
of which are very doubtful, are reported by Dr George G 
Grofi 

4 The use of a shield to protect the vaemnatton mound has 
ereoently become quite common and has been blamed for the 
oeaurrence of tetanus —The shield has, however met with 
violent and perhaps justifiable condemnation, on the ground 
that the pressure of its edges and of the adhesive plaster 
bandages by which it is held in place obstrnct the lymphatic- 
circulation and increase the seventy of the wound and the 
danger of infection, also that the shield induces anaerobic 
conditions, so that by some the occurrence of tetanus has- 
been blamed upon the shield Upon looking over the 
reported cases, however, we find so few in which shields were- 
used that they seem to have no influence npon the oconr- 
rence of the comphcation 

The Relation of Tetanus to the Vaccine Virus. 

With the evolution of vaccination as a prophylactic 
measure certain changes in technique have been gradually 
introduced. Thus bovme virus has now displaced the arm- 
to-arm and human scab vaccinations previously practised, 
and withm the last quarter of a century the use of human virus- 
has been almost entirely given np Can it be that the 
danger from tetanus has something to do with the bovme 
virus 1 In a few of the early cases drawn from the literature- 
tetanus followed the use of human virns That the bovine 
virus IS at fafilt seems possible when we consider that it is 
only in the last half century that cases of tetanus have- 
ocourred, yet it can scarcely be at fault in itself, as bovme 
virus IS the only form employed in Belgium, Germany, 
France, and other Enropean countries where no tetanus has 
occurred While it is suggestive that the first cases of tetanns 
reported m the hterature make their appearance about the 
tune bovme vrrns began to cOme into 'general use, it is not 
true that the number of reported cases mcreased in pro¬ 
portion to the popularity of the bovine virus for from 
1862, when the first case 1 have found makes its appearance 
m the literature, until 1901 only isolated cases are reported, 
usually at mtervals of years 

The next step in the evolution of vaccination was the im¬ 
provement m the quality of the virus, suggested by Oopeman 
in 1891, by which glycenne was permitted to act for some 
time npon the virus for the purpose of destroying the un¬ 
desirable micro-organisms it contained By the use of the 
glycenne a bacteria free virns may thus be secured This 
unproved virus made slow but steady progress, until at the 
present time it has attained the greatest populanty and bids 
fair to replace all other forms It is used almost exclusively 
in Europe and has made very large inroads into Amenca. 

The glycermated virus is so new, having been m use but 
10 years and in common use httle more than fixe years, that 
we are scarcely able to express a positive opinion regarding 
its advantages and disadvantages The advantage of having 
the contammatmg bacteria destroyed by the glycerine is m- 
disputable, the disadvantage of occasionalTv having the 
glycerme act so long that the specific germs of vaccinia are 
killed and the virus made mert is also indisputable That at 
times when the demands upon thfe manufacturer are excep¬ 
tionally great the x-irus mixed with the glycenne^ might be 
placed upon the market before the necessary time had 
elapsed for the contained bacteria to be killed is a somewhat 
grave danger These possibiLties have somewhat lessened 
the confidence with wbch the preparation ie' recelved’and 
used by many practitioners ’ ‘ , ‘‘ - 

t When we comb to investigate tlie ^cases'of tetanns don^ 
cerning which information is at ‘ hand' we are Somewhat 
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•etftrtied to Bed that a large DDmber>ef them have vecoeeded 
'the employment ot this eappotedly best and most re&oad 
prepaiatlgn. This point t? 1U be dlsonwed below 

It most also be pointed out that the epidemics of tetanus 
which are the sabjoot ot this paper oocumd at a time wheo 
4in alnh^ tuprecedented demand for rims taxed the ontpnt 
of the raannfaotarers to their ntmost and most hare tempted 
'them to market partly rednod” goods, U is not Imposilble 
^atitwas insolSdent oontaot with the glyoerine that per , 
mltted teUnns baoUli to remain allre in the vims, thoogh as 
^roerine falls to kHl tetanus spores It la donbtfol whether 
'uis Is the chief or sole error i 

TinrE VL—Skojein^ the BelatiffH of Tetanw U Mahf of 
ike 17rva 



Jielaiietuktp io partiotUar braKd4 of ctrm —When an 
attempt Is rnade to determine whether the emplorment of 
any partioolar brand or make of virus Is suooo^ed by an on 
usuiuly large number of oasea of tetanos we discover tl^ while 
an occasional caso of tetanos has snooeeded the a«e of the 
vijras of nearly all of the larn manofaoturers, the great 
znaJorlbT of the cases of IdOI ure snoceeded the ose of a 
partloular brand of virus and make us suspect that the 
tetanus baollU were oontalned within it. 

The brands of virus to be oondder^ are caDed EDA 
S, I, St. and Wd. Those called B A, and D are the 
in^acts of the largest Aniericao izumafaotarera who It is not 
^probable do about an equal amount of bm>Iaera It Is 
safe to say that these vaccines are all made with the exerotse 
of as great amount of skOl as present knowledge pennita. 
No care or expense is spared to ^re these products perfect 
TTe find however a remarkable dJsoropanoy in the results 
following their employment—a discrepancy that leads mo to 
oonolndo that the tetanus booOlus is oontalned in tbe virus 
and dlstribatod with It. Oorefnl examination of the ocooro 
pen^Dg table will show the diiproportlon of oases. 

The occurrence of 30 coses of tetanus after the employ 
roont ot vims E suggests that tetanus germs were present In 
it In larger proportions than In any other thouch the 
cccorrenco of only 30 cases following the use of millions of 
doses of this virus indioates that the nnmber of tetanus 
organisms present is small and the occurrence of the oases 
in g^ps that their distribution Is irregular 

Tie oecurrence of eaxet ffraopt —In this connexion must 
be pointed out as interesting and significant tbe grtop# of 
cases that have occurred from time to time. Thus in Olcrc- 
land Ohio during 1901 wo note the oocuironce of four cases 
In Camden, New Jersey during Ootober Voveraber and 
December 190L, the ocourrcnco of 11 cases at Atlantic 
OJty about tho same time five cases and in PhlU 
delphla and vicinity nearly at tho same time about 25 
cases (and mmonraj. If ne anal wo tho ca es we find 
■one vaccine (virns E) chiefly If not exclusively impU 
cated. The most Instructive group of cn cs that I hsre 
been able to study occurred In tho Philndelpbia IIosplol 
In this Institution with nearlv 4500 Inmates there »»• 
« threatened epidemic of small pox depending upon the 
*dmls»lon of a ca«e of small pox from the street. After 
one or two cases had derelop<Mi wilbln the In^ltuUon ll 
was decided to vaccinate every intnale, and the resident 
physician went syftematicaUy through tho institution, 
vaxjcinatlng sick and well alike. Tho Instltutloa was thus 
vaccinated with the exception of the Mens Insane De part 
ment, tbe greater numl'or of the Inmates of which were 
cbllg^ to wall a few dare until a new coosigntdent of virus 


arrived With this new oonilgninent (virus E) they were then 
all vaccinated. Upon looHng up tho statistics of tbe hospital 
we find that In the Insane deportments, male and female, no 
case of spootaneoa^ traumatlo tetanus bad developed within 
12 year*. Ifc U, in fact, not known that there ever ha< been 
A cose of traumatlo tetanus developed wUhIn the walls 
of the institution, bat this cannot be determined as tbe 
records prior to 12 years ago vrere destroyed by fire 
Succeeding the vaccmatlon, bo^oTcr a group of tetanus 
cases, confined exolusivelj to the Hens Tmnno Depart 
ment, ocenrred. Here fire typical oases with trismus 
and opisthotonos and eveir marked symptom of tbo 
disease ocouTred all being followed by death four from 
trismus itself and one from pnoumonia ocouning inunodl 
aUly after a cessation of the spasms Tbe occurrence of this 
outbreak occasioned much alarm so that every suspicious 
vaccination wound observed was thoroughly excised and 
treated antisepticallr After this exdilon of tho wemuds 
11 firidltional oases developed trismus and musoular rigidity 
thongh after tbe administration of enormous dose* of anti 
toxin they all recovered In going carefuUr over the detail* 
of these oases I find that with ono very doubtful exception 
(vaccinated with E or A) cverr patient who developod 
totanos was vaccinated with the same virus which bad 
caused tetanos at Oieveland Camden, AUantlo Olty and 
elsewhere (viroi E) As the diagnosis of the 11 coses that 
recovered Is somewhat quesUooable T bare included them 
among the rnKOHn and nave not introdacod thorn into the 
Btatistloal tables. Should it be suggested that the occur 
renoe of tbe oases of tetanus In groups depends upon the 
popularity of the virus In certain olstriots, as Phllaoelnhla, 
Camden and Atlanllo Olfy where It was almost exolu Ivoly 
used and that in these dUtricts some toUarlo, atmospheric, 
or other ooudltloo prevailed causing them to bo more 

K 'lspoeed to tetanus than the country in general iho 
•notdd be at oooe dispelled by a few moments ocm 
I slderarion of the etaUstics presented. Thus if we deduct 
from the 30 cases Hucceedlng tbo ure of virus F tbe slz 
' positive cases occurring In Oamdoo tho se^'en podtho coses 
! oocarriog in Philadelphia, and tho three p^ltlre cases 
! ooo&ning in Olerelano, there remain agaimt this riru« a 
' total of 14 case* which Is greater than the sum total of nil 
I the oases referable to all the other viruses produced in tbo 
! country thus shoving that even whore tbo ca cs oro 
' ecattered and not In groups \injs E has four times a manv 
! cases against it as nnv other virus and more ca*« tluun all 
i the other v Iruscs put together 

I In tbe acoompanjing table 40 cores are prO'ented with 
! oxBx:t Infonnallon concerning the make and form of virus 
t employed. Of ihcae 40 cases 30 follow tlio emplurment of 
I vtnaE 10 follow tbo uio of all other form* comblood nril 
. no single ether vlru* has a higher number than three. TIiN 
iSceiM to ►bow qullo convlDclngly that there I* remothing 
about virus E that is different from the other#. In ad Htion 
' to these 40 ca cs with complete dotall* I have eight 
^ oddltlonal cares in which it is known that one or rheotlior 
I of two rim O'* was used but in which it canrot now bo 
j certainly dotertnlned which of ti\o tvro it was 


Tablf ML— Oi*'* pf Ilrw* n-hre One o {he 

Other of Vflssr* are Given. 



7 J 2 j 1 ' 1 ' I 


■We find Uiat in tho cares of this group vacciee E fleerr 
iaveven. Ifwoossume which ft would Uf fairly JoriKsbl- 
to da that In all of there case* vini* T was ure»I, then itr 
disproportion i* changed from E 30 to all other* 10 (30 10) 
to E ^ to all other* lO <37 10), thu* making matUm. worre. 
If bowevtr we pvorecd on the rcrerwi order and admit that 
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E may be erroneonsly charged Tvith these cases we find 
the proportion E 30 to aU others 18 (30 18), so that mattera 
are but bttle improved for varus B Oompanng B with toe 
other vimses made by equally large housed the disproportion 
is, of course, much more striking than when domparmg it 
with the sum of all others, thus — 

E 30 (without disputed cases) 

E 37 (with disputed cases) 

B 30 
B 37 
B 30 
B 37 

It certainly seems impossible that if the viruses were of 
equally good quality such a disproportion as 30 2 and 30 3 
could persist. 

TabIiB VIII — Table of Comparxtont 


D 2. 
A 2. 


S 3 


1 

VimBes 

Known 

1 

BIspated ^ 

E 

30 

7 1 

A 

2 

4 

S 

2 

0 

D 

3 

2 ^ 

W 

1 

1 

vva 

0 

1 

St 

0 

I 

Q 

1 

0 

MI 

1 

0 


herbivorous animals commonly contain large numbers of 
the bacilli which escape with the evacuations to be again 
deposited upon the soil in increased numbers ,The first 
source of danger, therefore, by which vaccine virus can be 
contaminated is the manure of the calf, the next source the 
dusts ari^ing from the dry manure and the soil, both of 
which may be brought into the stables with the hay or upon 
the animals 

When large bay fed animals are employed for the manu¬ 
facture of virus the manure is certainly a source of danger, 
but in stables where sucking calves are used for the purpose 
fewer tetanus baoiUi are present m the excrement However, 
Hnddleson found them present in the fseces of 8 per cent, of 
the small calves used in the laboratory of the Health Depart¬ 
ment of New York It is evident that from these sources 
opportunities for the entrance of tetanus germs into the 
vaccine vims occur, but as a matter of fact no one has yet 
succeeded in finding them in the vims This indicates that 
"leir nnmber must be so small that in the distribution of the 
iriis in tubes aud on points hundreds or thousands of tubes 
icape where one is contaminated It must be unusual for 
lany tetanus germs to be implanted at the time of vaccina- 
on but no doubt such implantations can and do occur 
The tnovbaiion •period —The penod of moubation or 

_ . _ .e.._ _ 1 


U we refer to the chronological table given it becomes 
apparent that it is only occasionally mat outbreaks of 
tetanus followmg vaccination occur The scattered cases m 
the literature and the few cases Observed to occur after the 
employment of vimses of all makes may depend upon 
secondary infection. In the few oases contained in the 
literature in which tetanus succeeded arm to-arm vaccma 
tlon this is very probably tme, but it is impossible for this 
explanation to apply m the sudden appearance of 24 cases 
(without rumours) that developed during November, 190L 
The only explanation that appeals to me is that while 
secondary infection of vaccmation wounds occurs very rarely 
and while tetanus baodli are contained in bovine vaccine m 
numbers large enough to produce tetanus occasionally, some 
times through accidents or carelessness xmnsually large 
numbers of tetanus bacilli get into the vims with resulting 
epidemics such as the one which is here considered. Grant¬ 
ing the possibility of this it becomes of pnme importance 
that the utmost precaution should be exercised in preparing 
the virus, and if possible that some new method should be 
adopted by which its manufacture shall be earned out with 
out the possibility of danger of this kmd. 

Dry and glyoennued mrusM—The respective influence of 
and glyoerlnised virus upon the causation of tetanus is 
shown by reference to Table VI , where it is shown that 
seven cases followed the use of dry pomts, 11 the use of 
glycerinLsed pomts, and 22 the glycerinised tube virus 
This proportion (seven to 33) appears to be convincingly m 
favour of the ^ virus, but we find an error resulting from 
Tims E All three forms of virus B have been followed by 
tetanus in toe respective proportions of dry pomts three, to 
glycennised points 10, and glycerinised tube virus 17 if 
we entirely omit vims E from the consideration we find the 
totals of all other viruses to be — 

Dry points 

Glylcerinised pomts 

Glycennised tubes 

The proportion of four dry to six glycerinised is about 
correct when we remember that toe glycennised is the 
popular vims at toe present time. This seems to show that 
there is no important disproportion in favour of diy over 
glycerinised virus as regards toe occurrence of tetanus. 

The eovree of the tetanut baeilli tn rirtu —When we con 
Eider the distribution of toe tetanus bacillus in nature we 
find It in the soil chiefly whereon it has b^n well fertilised 
and in manure. The tetanus baoillus is, no doubt, fre 
quently swallowed by herbivorous animals m browsing upon 
the surface of the ground, and the anaerobic conditions for 
Its growth being excellent we find that the intestines of 


1} 


= 46 


Table IX— Tetanus Cases, 

showing Inouhation 

Shortest period 

6 days 

Longest period 

39 

tf 

Average 

22 

Ml 

For polnta— 

Shortest period 

16 

j. 

Longest period 

30 


Average^ 

23 

.» 

For glycerine vItob— 

Shortest period 

6 

, 

Longest period 

39 

«( 

Average 

22 

It 


The usual moubation penod vanes from seven to nme days 
In the vaccmation oases—that is in cases of tetanus follow¬ 
mg vacomarion—we find toe shortest penod of incubation 
to be SIX days, the longest 39 days, and the average 22 days 
It 18 thus seen that tetanus following vaccination appears on 
the average about two weeks later than ordinary traumatic 
tetanus. This is toe chief weak point in my argument and 
I think that if this error could be eliminated it would at once 
be conceded that toe remaining facts are indisputable The 
prolonged incubation is usually interpreted to signify that 
the infecting organism entered the vaccination as a secondary 
infection. In trato, however, how rarely do superficial 
ulcerations become infected with tetanus Did anyone 
ever hear of a sudden paroxysmal outbreak of 61 cases of 
tetanus in one year following the mfection of leg ulcers, 
furuncles, mosquito bites &o , even when cleanliness was 
not ob'en ed i 

I think after the statistical demonstration that this 
secondary infection theory must be looked upon as a mis¬ 
interpretation and that the fact probably is that the tetanus 
baoillus bemg ingrafted into the skin at the time of vaccina¬ 
tion fads to find suitable conditions for its g^wth until the 
development of the vaocme lesion paves the way for it by 
the local destmction of tlssuu This enables us to add to the 
usual period of incubation an additional period (a couple of 
weeks), durmg which the wound has been prepared for the 
implanted organisms to grow, thus bringing the entire period 
to toe length usually observed in toe vaccmation cases. ' An 
exammation of Table IX. shows that no difference exists 
between dry vaceme on points and glycermised vims regard¬ 
ing the length of toe incubation period. 

In nearly every case in which I have succeeded in securing 
details I learned that the vaccmation ‘ ‘ took well. ” This 
may not be without significance, though it may be interpreted 
in several ways. It may mean that those vaccinations in 
which marked local lesions occur are those in which secondary 
infection has the best chance of occurrence If so, it means 
that severe vaccmation lesions are dangerous and that mild 
viruses should he used, toe multlpla insertion of a mild, 
varus bemg preferable to a single insertion of an active vims 
It may also mean that the lesion was caused by an impure 
virus in which the tetanus baciUns might be contained as 
well as other organisms Lastly, and I think truly, it 
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JWorf of {*euballon —‘nie colamw In Ilcht ilu-IInff rpprwcct coe* of trtocottic toUao* (387 In 
21 to 38 iDclu^lTfi wero bUok | Are of Uiopo w«r« to tb« rfi»r6»lortJoo m *1wt« Inioleoted tor teoceny of fpoeo* 


21 to 38 iDctu^lTfi wort bUak | flro of tboe w«r« to tb« 

rrrf j jnewi thAt It li only when aaoh local lesions ocoar tbnt 
the {ifwlanUd totanos baolUI can fled conditions raUable for 
tbelr ^elopment 

Eafectace li again to bo made to the chronological derelo[v 
ment of the cases, by -which It will be obeomd that the 
majesty of oases ooour at times when, because of agitation 
concerning small pox the demands for vims are great. This 
being the case It is not impossible that vaccine ore 

sometimes marketed prior to the time when the action of 
the glycerin© bos extinguished the life of the bacteria In the 
virus and with less than the customary precautions regurdbtg 
excellence of quality 

OohOLUSIOVS. 

The following conclusions seem Juatlflable. L Tetrmu^ 
Is not a frequent complication of vaccInatlotL 2 ^b® 

number of cases observe during 1901 was out 
proportion to what bad boeo ob>en-od heretofore 3. The 
cases are chlofly American and occur scattered throughout 
the eartem United States and Canada. A The cases bare 
nothing to do with atmospheric or telluric oonditlonc- 5 A 
small number occurred after tho iwe of \'arioas viru«s. 
6 An QTcrwhelmlng proportion occurred after the u e of a 
certain \iai% (E). 7 Tho tetanus organism U In the nni* 
In finall numbers being derived from the tnanure and nay 
8. Occasionally through carelcMneu or aeddont the ouro^ 
of bacilli becomes greater than usual and may lead to tho 
epidemic occuTToncu of tetanus 0 The future avoldaiico o 
the complication Is to b© sought for in greater carc in the 
propamtlon of ibo vaccine vims 

horr—Since writing the above tho final 
complete tho argument seems to be given by Ur , 

IVIllson who contributed to the PhlladelpbU County 
Society nn April 23rd 1902. the Information that he bad 
dlscoreml tetanus badlll in largo numbers In a jacclne 
made about the time of the epidemic of 190L This bacnlos 
which was mlcrcscopically demonstrated to the society was 
Timlent for the small laboratory animals. 


A SUCCESSFUL CASE OF GASTRECTOMY 
FOR CARCINOMA OF THE PTLORUS 
AND LESSER CURVATURE OF 
THE STOMACH 

Br G A S'iilE.lIS ilDlIrui. FH.a8.Eso, 

Lronura o» ut jiruM/ra-Na LTrirra-irTi soaurirv to #t 

vmcrerT's hosmtau, arc, 

fiiE operarJoD uf jfastrectomy is on iIs trial Mr W 
■\\oUon Cbejne and Mr > Y Burghard In their reocntly 
publlsbed Jlanual of Surgical Treatment ” say Although 
tho entire kioxunch ha^ been removed for cancer with tem 
poraiy snocc«v ac cannot think tlmt tho nnmber of cares In 
which this con bo demo will bo largo nor do we look upon 
the operoUoD as ot all a favoorabki one.” They do not even 
dcMwibo tite o}«emtlon ni If tho growth be sulDclenlly 
Urgo to -warTTmt such a reve o procedure it is practically 
beyond hope ol iuimonity from ricarrenco.” 

In tho following ca o the operutl m an performed was nrt 
Buebavery bcvere proce^lure and though It remains to be 
I seen whether the growth wiU recur there Is rra tm to ^»ere 
I that Hha« been radically rcmo\e^h U seem* to me that in 
all ca-vos of ga.'itric caremoma. where opemdon is ad»-lsa^ 
at all gasuvetomy Is indicated, nr it having been pnjvea 
that the stomach is not e-wntlal for dlgwtlom the 
complete it# removal the greater rhould be the proliable 
ImmonllT from recarreoce, while tho rirk t cot jrrew 
tiwuOly Increased. If at all i*o- IbJe Jt is,, however wi^ 
fot phyr-iologlcal rca.M>n4 as well a> for earo In ojHTration. U» 

leave a small porthm of Iwalthystvmadi. _^ 

A# commred with pylorectomy the c-perathm as p^ormed 
In this ea.*e wa< rader and took le^ time, bocau^o them iw 
!«» rtomach surface to suture The cut e^lge* »vtre eartJy 
and rapidly bronght together with cooUnoous silk s^ortw 

(througbalJ tho coat#)and then thfc dubdcuum wa Implanted 
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into the very small surface of the fundus that vras left 
Had there been di&culty in approximation I would have 
closed the duodenum and attached the jejunum The 
microscopical examination subsequently showed that where 
cut the stomach was perfectly normal, though the growth 

was disseminating widely'along the lymphatics j i 

For the detailed notes | and for careful attention to. the 
after treatment of the ciise 1 am indebted to Ht Murphy, 
resident meicd officer at, St Vincent’s Hospitffi, Melbourne, 
to which mstilutiou' the patient, a married woman, aged 55 
years, was admitted on May 8th, 1902, tmder my care. She 
complained of pain in the abdomen and vomiting She 
stated that except for occasional pain in the ileft ahonlder 
she had enjoyed good health until seien months .previously 
when she began to suffer-from indigestion and flatulence. 
Five months previoasly she began to vomit, ani^ad oon- 
tmned to vomit, at intervals of one or two | days, np to the 
time'of her admission. The vomiting generally occurred at 
night, and she brought up food taken eight or 10 hours 
prevnously, as well as acid watery matter Shfe had lost 
weight., 1 

On exammation she wasioiind to be aapate active woman, 
looking yonngor than her years, bnt distinctly emaciated 
Just above the umbiUcns was a hard moveable tnnioar of the 
size of a mandarm orangh- The stomach was dilated Her- 
pulse was 90 and ratber^'small in volume but strong Her 
temperature was 1 99° F, All the other organs and the unne 
appeared to be normal On May 11th she was given a test- 
meal which was withdrawn four andn hhlf hours afterwards 
and exammed by Dr TFlUdnson, assistant demonstrator of 
physiologv, Melbourne University, who' reported that the 
meal was considerably digested and that no fred hydrochloric 
acid could be found On the 13th and 14tb the stomach was 
washed ont and agam on the morning of the I6th, when the 
operation was performed under ether anaesthesia. 

The abdomen was opened m the mid line, between 
the ensiform appendix and the umbihons The pylorus was 
found to bo QGOupied by a hard growth which extended 
along the lesser curvature and in radiatmg hues over the 
anterior stomach walk No enlarged glands could be detected 
The oaidia appeared to be free from diseasa After a little 
dohberatlon it was decided to remove the stomach The abdo¬ 
minal incision whs enlarged and the stomach was delivered 
from the abdominal cavity and packed off with plamston 
hsed gauze, wet with hot stenhsed normal saline solution. 
The small omentum was ligatured off in sections with silk 
(and the pvlorlo and gastric artenes secured) at a distance 
of about one and a half inches from the lesser curvature 
and then divided. The great omentum was ligatured and 
divided in a similar way The cardiac end of the stomaob 
was then clamped obliquely in long forceps (not covered 
with rubber) and the stomach on the distal side of the 
clamps and about one and a half inches from them was 
tied round with a piece of rubber tubing The stomach 
was ^en divided between the olamps and tubing, so that 
the whole of the lessor curvature up to the ensophagus was 
TCB^ved and the greater part of the greater corvatare, 
leaving about two and a half inches of oardia attached 
to the CDsophagus The stomach and growth were turned 
over the alffioromal wall to the nght and ont of the way 
and covered with hot sterile gauze wet with salme solu- 
tiouj The cut edges of the stomach beyond the olamps 
were dismfeo^ and then sutured with a oontinuons silk 
suture through all the coats and then a continuous Lembert 
silk suture w as passed through the sero muscular coat, in 
vagmatlng the prenons one Further search was than made 
for infected glands and some, though not obviooslv hard or 
enlarged, Wrere removed from near the pancreas The 
duodonnm was then clamped about one inch from the growth 
and a rubber hgature was tied round it nearer the growth 
the duodenum was divided between the two and the stomach 
and growth ivere removed. The cut edges of the duodenum 
w ore ai-.infected and approximated to the remaining portion 
of stomach and msopliagus and laterally implanted on it. 
One wall of the duodenum was attached to the stomach by a 
coutmuous serous suture, the ends being left long The 
stomach was then incised and the cut edge next the suture 
wa., attached to the adjacent duodenal wall with a con 
tiDUOus suture through all the coats and this was earned all 
round The serous suture was then finished off. The 
exjwsed viscera were flushed with hot saline solution and 
replaced The abdominal incision was then closed with 
tliroogh and through sutures. An enema of one pint of saline 
solution and one oiince''o£ brandy was administered and the 


patient was put to bed The operation took a little over an 
hour ’ The following diagram roughly shows the amount of 
stomach removed and the position of the growt^ The shock 


I ' 


Diagram of Btomach ahowing portion affeotod by gToiyth shaded 

was not great and the patient rallied well She was fed by 
nutrient bnemata, alternating with saline, every fonrliours 

On May 16th cnemata (nutrient and salme alternately) were 
admimstered every four hours and one fortieth of a"gi^n of 
strychnine was given every four hours The temperatu're was 
101°, the pulse was 112, and the reipirations were 24 . The 
patient was feeling weU- On tho 17th one drachm of water 
was given occasionally by the month. The temperatnre was 
100°, the pulse was 116, and the respirations were 20 
From two drachms to half an ounce of sterilised water 
or peptomsed mdk was given every two hours by the 
mouth Enemata were administered every four hours On 
the 18th her general condition was good. The temperature 
was 99°, the pulse was 80, and the rhspirafcions were 20 
From one drachm to half an ounce of water, peptonised 
milk, or broth was given every hour Nutnent enemata 
were administered every six hours On the 19th the 
patient was feeling very well The r tenrperature was 
99°, the pnlse was 80, and the respirations were 20 
Half an ounce of peptonised milk, , water, broth,' or 
beef-tea was given every hour No discomfort was 
expenenoed after taking it. An enema was adminis¬ 
tered eveiy eight hours The bowels acted on this date 
On the 20th the patient was feeling very well The tem¬ 
perature was 99° and the pulse was 80 One ounce of water, 
peptonised milk, beef-tea. Benger's food, or jelly was given 
every hour and occasionally she had small drinks On the 
21st the temperature was 99° and tho pulse was 80 She 
was given one and a half ounces as above or solution of 
plasmon every one and a half hours Two enemata were 
administered m the 24 hours On the 22nd the tempera¬ 
ture and pulse were normal She was taking one and a half 
ounces of nourishment every hour with occasional drinks 10 
minims of dilute hydrochlonc acid were given with the 
nourishment She did not like taking the acid. On the 24th 
the temperature and pulse were normal She was taking two 
ounces of nounshment every hour with occasional drinks. 
On the 25th she was taking three ounces oieiy two hours and 
one drachm of somatose every three hours The hydrochloric 
aoid was discontinued, she said that she felt better without 
it On the 28th she was having five ounces of nounshment 
every two hours with a little oread crumb and bread and 
butter She expenenoed no feeling of indigestion. ' All the 
I sutures were removed On the 30th she was taking six ounces 
of milk, bread and milk, custard, somatose, fish, or arrow 
root every two or three hours. On June 3rd the diet was as 
follows BIX ounces of liquid and occasionally tnpe, mashed 
potatoes, boded eggs, and bread and butter She did not 
suffer from indigestion The temperature and pulso were 
normal and she was feeling very well On the 4th she 
was taking the same articles of diet as on the 3rd, 
also grilled steak, mashed potatoes and caullfloiver, and 
biscuits On the 12th she was eating ordinary food and could 
take as much as she did when she was quite well She did 
not suffer from indigestion No aoid or pepsin was given 
She said that she could feel the food going into the intestine. 
She was increasing in weight and strength and was walking 
about. She stated that she felt very well On the 17th she' 
was discharged. 

The patient and the specimen removed were exhibited at 
the July meeting of the Medical Society of Yictoria, and the 
toUowing report on the specimen has been received from Dr 
H, G Chapman, demonstrator <Sf pathology, Melbourne 
University “The part removed consisted of the first jiart 
of the duodenum, the pylono end, and a portion of the cardia 
and fundus, of the stomach The removed duodenum 
measured 40 mlUimetiea from the sphincter pylori The 
stomach has been divided obliquely, the lesser ennature 
being cut 90 millimetres and the greater curvature 270 
millimetres from the pyloric groove At the pyloric orifice 
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aad extondiog into the dnodenam for aboat 10 millimetrei 
and towardi the itomaob wall«, espeolallj along the lesser 
curratnre was a diffuse thickening fading Imperceptibly 
towards the stomaoh walls The cat edges were free 
from thickening ,On section ithe ent edge of the diffuse 
thickening showed a white down g row L h £r^ the mucous to 
the musole layer Sections under the microscope showed a 
oarcinomatous downgrowth from the glands through the 
mu oolaris mneora into the submnoons coat, but nowhere 
dlreotlv passing Into the muscular coat, which was, bow 
ever diffusely infiltrated with cancer cdls lying along the 
lymphatic renels In the deeper part of the mucous 
membrane all glandular structure was lost in a diffuse mass 
of carcinoma. In the submuoosa on the edge of the 
cancerous infiltration were ooUectlons of small round cells 
betokening Irritation. There had been a corslderable dis 
semination along the lymphatics, acoaunting for the general 
thickening and ^rlng rise to early giiawd like oapeer 
Sections taken oloee 10 the Incision at the lesser ourva^oro 


were free from pnwtb with the mucous membrane evaiT 
where clearly denned and the muscle f^ from Infiltration. 


Uribemme. 


A OASE OP toALUOPHILU IN A WOMAN 
WITH SYMPTOMS OP DEFECTIVE OIR 
GELATION IN THE LEGS AND 
THREATENED GANGRENE OF 
THE TOES, DEATH WITH 
CEREBRAL SYMPTOMS 

Bt JOSEPH A ARKWKTOHT, ILD OAKTAa 


The patient was a single woman, aged about 30 years at 
the time of hor death In November 1001 of fair complexion 
tall large*bonod and well developed None of her retatlvee 
in previous gcnemtlons were known to have been bleeders 
She had two alstoo, both olive, one aged about 26 years 
who suffered from attacks of dyspepsia and vomiting 
which lasted for weeks or mont^ but who bad good 
health between the attacks though at one Hmc she 
was Nery anmmlo, the second sister was 13 years old 
and had very good health- Thor© was on© brother 20 years 
of ago, who had hccmoplUlla but not very severely ho had 
had excessive swelling ond ecchymosis about one kneo from a 
slight injary and swelling and pain in the Ul^jolnt after a 
very slight Inju^ On other occasions be had liad trouble 
some bfoedlng from a cut on the thumb and great swelling 
and ecohymosls which continued to Increase for some days 
after a bruiio of the upper arm. The present patient had 
always bad a tendency to anasmla and had laffored from 
dyspepsia.. In 1090 a laperfiolol out on one finger bled for 
two or three days, but some years ago she bad a tooth ex 
tracted without oicc'slvo hfomorrhnga On Sept. 16th 1693, 
a right lower first molar was extracted and the next day the 
bleeding bad not stopped and the patient wo* very pale and 
faint the hforaorrhago was arrested by •ppljh’P pressure 
and the strong solution of pcrohloride of iron. On No% lAlb 
1893, the right upper second bicuspid was extracted nod the 
bleeding oontlnuoti till the next day when It was btoppod in 
the tame way as before, but on the 16th It rocuired till H 
was finally arreslod by tlio same means, tincture of hama 
molls being also taken intcmally On Nov 6lli 189fl 
she complained of pain In the lower limbs there were 
aclilng pains in tlio loft tbigh and chicOr in the 

anterior part, ns thougb In the bone which hod been 
present and had never quite loft her for eight wcck< some- 
tImot» they wore severe especially at niAt and they bad 
been worse during the lost month there luxd also been nnfn , 
in the right thigh like that on thH left side, e'peclnlly aloDg 
the anterior aspect and for the last 24 hours also In the right, 
hip and In the sacrum There was no tendomOfs on nressuro 
except over tUo front of the femur on the right side lu't, 
obena the knee. The patients tompemturo was normal In 
the daytime. Vbout Iho middle of November the pains | 
began to get belter and by Dec. 26th she was very mucA , 

better but there were still some pains In Ibo limlrs. In Aril | 

1858 she complained of bail neumlfric” pdoa In her right , 
arm which improved after she bad taken Jtlaudj pflL nod I 
arsenic for a short time. On Vpril 25tli 1898 shotvd-tcdj 


her right Ankle slightly in getting oyer a stile On the next 
I day theiankle was swoDen ahd on the 28tb the inkle had 
be^me much more swollen In splto of rest and the sktn 
' was tense and hot, there was also much ©cchrmosis 
On Sept 1st tense ecohymosed swelling of the calf and 
'ankle followed a slight injury fn N6\ember the bleeding 
from a slight out on the finmsr lasted for 'two or three 
' days and was then only arrested with some dlfflculfy by vety 
hoi water and tight banda^g In the summer of 1900 the 
' left leg was noticed to be colder tbim the right and a 
variable purple moUIlng was almost constantly present on 
the skin of too left leg below the knee. These two-symptoms 
persisted from this time onwards In the vet^ Cold irosty 
weather of the winter 1000-1901 the ends of the toes on the 
left foot became black and purple and gangreno tbreatene<l 
This condition passed off with rest and elevation but retmnc<l 
several times after walking n short dlstanct at one timo 
there was some nlcemtion Tho pnrnario mottling about tbb 
I Umo spread from tho leg on to tno left thigh hip, buttocks, 

' and the opposite (right) hip and outer side of the right 
! thigh For four months In the summer of 1901 sIio was In 
the Geneml Hospital Blrmingliam and ^hlh.t there thi tecs 
were at one time very bad but later regained their natural 
appearanco. A relapse again occurred after a journey and 
wiJkIng a little and the toes beenmo painful and di(,colonrc<1 
'^^^Ile In hospital she alio hail an attack of general rheu 
matlo (I) ^ns In tho legs and arms axpoclally in the 
loft eltow with raised temperature. On \ugust 28th 
1901, the toes were less won after sitting out of door^ 
in rather cold and damp weather On Oct let a vhar^i 
attack of bleeding from tho gums occurred without any 
known esoitiog cause the gums were not at all sudogv 
or sore. On Oot 7U» the p^lerit was foaml to bo tetter 
with regard to tho pain ami tho circulation In the legs but 
lately the bands had been colder and sometimes the finger* 
blue and tho hands mottled with a purpJbh colour both the 
radial arteries felt small the general nutrition and appear 
ance WOT© g^ and tho appetite wn«> fair Both the leg* 
w©ro mottled and purplish tlicro was no raised erythetnx 
The left leg was muoh more mottled than the right andtbo 
mottling was most over the malleoli and on the dorsum of 
the foot Tho right groat too was dusky in colour tho left 
middlo to© was black at the end and a little drieil rorum wa 
to bo seen on tho surface but no moist disclutrge was ever ' 
noticed iher© was no pain and both feet wero wartn 
but they were kept well wrapped up end ra! ed tho 
feet cosily became cold and 11 on tbo Door for long 
became painful but not hoi. Tho left dorsalis ntdls 
artery was felt boating but the loft posterior tiblal 
artery could not be felt, the right dor*alla pcilN artery 
was not felt but tbo right posterior llbfalwas felt beating 
On Oct. 16lh tho loft llttlo ond middle toes were seen to be 
almost black. On tho 17th theso toes wero slightly liettcr 
I in colour and the right foot had only somo mottling 00 Ihb 
dorsum no duskiness of the toes. Tho left foot and leg 
werenolli^ to tremble and twitch fthJs was seen toalTott 
©specially tho tendons of the tlblaic# mustlr*) when the 
limb was bold op ouBopported but tbo right foot and log did 
nottremblo The left knee Jerk was oTaggcralcd tho left 
plantar reflex was absent, the right knee jerk *vn v ery modi 
exaggerated a tap sot up clonm tho right jtlnnnrriDet 
was V ery leobly obtained Ankle clonus 1 u< t l>e obtained! 

on either sida On Nov 1st, after tho leg had been llghtlv 
massaged daily for a fortnight the feet were f hooght to havt 
kept vrarraer and tho toe* a better colour on the while On 
the morning of the 4th the potient felt tiCtler but hil com 
plained of a headache fur tbo last two days and tho feel 
were rather colder but this wav usual ju t bef-we tho 
menstrual PCritxl which wumIuo that dnv In the ctruiag 
at 7 30 while lalkbg to a frieml, tho mouth began to L-e 
drawn to one side then tho head tJ one side, and then vhe 
oaM she was choking and pul her hand* to ber tbruM 
after convulslocs on one side of tho l»My an 1 iwjieliJrg of 
tho left arm and let began ftcd sho RWivUnl prrJiu \x >1 c 
spoke ond complained of pain over hfr eye- \t 6 30 1 m 

tnero wa<i conjugate doriitlon of the ejo t> iho right tl v 
pupils were small and equal end reactfrl to Ugltt ooe cti>- 
hall wan sHgbllj bu clng 6hc r*» dull mtutally J at spike 
seiufblronce occa lotmllv she became rr ticn and eirh 5 
throwing her limbs nbeut and pa oil urine utidfr her AH r 
this aht went to flcei but woke agnln and wa* coninl cd 
Kventi time In the night stragglings mnrh btirriy Hn 
brcatldng became not v at 4 t V on Nov £ b an-1 si iJiid 
at 5 15 \ >r 
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This case presented an nnusnal combination of symptoms 
The tendency to bleeding was shared by a brother, and 
though not extreme and not traced to a former generation it 
re'emhled biemophilia. The coldness and deficient blood- 
supply to the lower limbs had some resemblance to 
Raynaud’s disease, but the symptoms were too persistent and 
progressive and ^d not mtermit with snffloient complete 
ness to agree with the classical description of that dls^e , 
moreover, the symmetry was very imperfect. Exacerba 
tions were generally excited by the use or dependent position 
of the legs and were not truly paroxysmal The mottbng 
of the skin aflieoted the lower limbs high up and even the 
buttocks and consequently the circulation must have been 
defective in these parts This suggests some obstruction to 
the mam arteries of the hmbs, but the artenes supplymg the 
feet were also not aU felt bating in the usual situations 
An arteritis, or constnction of the smaEer arteries, possibly 
due to nervous mfluence, seems to be the most likely 
explanation of the symptoms, but this leaves the ultimate 
cause and the conneion with the tendency to hiemorrhages 
unaccounted for Perhaps the neuralgic pains m the limbs 
were due to deficient blood supply or deep hmmorrhages 
The final cerebral pymptoms precedmg death are best 
explained by meningeal hEemorrhage determmed by the 
increased blood pressure preceding the menstrual period, but 
intracranial hiemorrhage does not appear to he a recognised 
cause of death in htemophlha. 

Halesowen__ 


THE ULTIMATE RESULTS m A SERIES 
OE 76 CASES OF FRACTURE OF THE 
TIBIA AND FIBULA. 

Bt R W MURRAY, F RO S Eng , 

SUBOEOir TO THE DAVID LEWIS HOBTHKBIf HOSPCTAX, LIVEBPOOL 


DURn>G the last few years several arholes have appeared 
m the medical journals drawmg attention to the treatment 
and prognosis m the case of simple fractures of the bones oi 
the lower limbs Fractures of the tibia and fibula have 
perhaps received the chief attention, and although most of 
the surgeons who have recently written upon this subject 
express themselves as bemg dissatisfied with the ultimate 
results obtained after the so-called ordmary methods of 
treatment, yet it would be difiioult to find any two surgeons 
who entirely agree as to some of the important details in the 
remedies suggested For example, one surgeon, believing 
that the impaired utihty of the limb after a fracture of the 
bones is largely due to hremorthage mto, and Inflammatory 
thickening of, the soft parts at the seat of the fracture, 
advocates the early employment of massage. Another 
surgeon, believmg that spasmodic muscular contraction is a 
very toportant factor in preventing the correct apposition of 
the broken fragments, practises tenotomy, whEe a third 
surgeon, bemg convmced that the subsequent utihty of the 
limb wiE be directly proportionate to the aoouraoy of 
the reduction of the fracture, does not hesitate to cut down 
upon the fractured ends and to fix them together with wire 
i^o^®^er, agreed that the age of the 
indiviuual is one of the most important factors as regardt 
prognosis It is a well-established fact that if a chDd sus- 
taiM a fracture of the femur or of the tibia and fibula the 
probabilities are that the ultimate utihty of the hmb wUl be 
in no way impaired. 

Mj personal experience of fractures of this kind n 
children has been somewhat extensive, for m the 10 yean 
during which I was connected with the Liverpool Infiiman 
for Children I forcibly straightened—or, in other words 
broke—more than 1400 crooked legs In aU these cases the 
tocture produced was a simple fracture either of the 
lower end of the femur or of the tibia and fibula 
accordmg as the deformity corrected was a knock-knee 
or a bowed leg The after-resnits were in every wai 
^tisfaotoiy in respect to the muon of the fracture anc 
tte position and utihty of the limb men, on the othei 
hand, a fracture occurs in an adult the prognosis for obviou' 
re^ns is much more grave and the object of this oommuni 
ration ^ to try to ami-e at a fair estimate of the after-resulte 
^in these mjnnes. My original intention was to inoludi 
fraotutes of the femur, patella, tibia, and fibula, but for tin 


present I propose to limit my remarks to the treatment and 
prognosis after simple uncomplicated fractures of the tibia 
and fibula. For this purpose I wrote to every patient who 
had been treated for a fractured tibia or fibula at the David 
Lewis Northern Hospital during the last five years, and I 
regret to say that the number of patients who lesponded to 
my request to attend at the hospital bora a very small pro¬ 
portion to the number of post-cards sent However, I suc¬ 
ceeded in finding at their own homes many of those who did 
not come, and although the numbers thus obtamed are com 
paratively small the results are interesting and, I think, 
weE worth consideration As the majority of these patients 
were not nnder my own care I have to thank my colleagues, 
Mr Ohauncy Puzey and Mr Darner Hamsson, for kindly 
aUowing me to make use of their cases and I am pleased 
to have tins opportunity of expressing my great obligation 
to Mr Arthur N TYalker and Mr O Thurstan Holland 
for the time and trouble which they have taken in 
furnishing me with the x ray photographs 

In the hospital where these cases were treated, situated as 
it is close to the Liverpool Docks, we have to deal with a 
large number of fractures (about 360 annually) and a-, we 
therefore have a somewhat exceptional eipenenoe in the 
treatment of broken legs I hope that I am justified in 
assuming that the results obtained are at least equal to the 
average results obtamed elsewhere 

What, then, do these results amount to i I have succeeded 
m learning the after results of 76 ca^es and a brief 
account of each case is given m the appended table 
In almost every instance the patient was an adult male 
and the fracture was a so call^ simple fraoture and not 
comphcated by a wound of the big bloodvessels, by a 
dislocation, or by a joint bemg involved, except, of course, 
in some of the oases of Pott’s fracture I have only m 
eluded a few fractures in females because I wished to 
asoertam how far a man’s wage earning capacity was inter¬ 
fered with after a simple fracture of the tibia and fibula , in 
other words, how long he would be off work and how far 
he would be able to resume his former employmemt This 
wiE, of course, depend very largely upon the man’s trade 
The after-result might be entirely satisfactory if he is a 
tailor or a dock labourer and works on the flat, but the ^me 
result may be by no means satisfactory if the man is a sailor, 
an Everton forward, or a steeplejack. Whether we do of 
whether we do not, my behef is that we should be able m the 
majority of cases so to mend a broken leg that whatev er a 
man’s trade is he will subsequently be able to foEow it. 

The depreciation in the wage earnmg capacity of a 
labouring man after he has sustained an oblique fracture 
of the lower third of the tibia is said to be considerable 
and has been estimated at being somewhere between 40 and 
60 per cent I am pleased to find that the results obtamed 
at the David Lewis Northern Hospital, judged by these 
standards, have been very creditable But however creiit- 
able these results may be I sincerely hope that m the 
future they may be Inflmtely better, as I firmly believe they 
should be 

Why is it that at the beginning of the twentieth century 
we are not able to mend broken legs better than we do 1 
I bebeve that it is in a great measure owing to the fact that 
in hospitals fractures, as a rule, do not excite much mtorest, 
at all events not to be compared to the interest excited 
in treating a cancer of the pyloms or a cerebral tumour 
But surely it is better completely and permanently' to 
restore the utility of a broken limb of a healthy man 
than to prolong the hfe of a cancerous patient for 
a few years Owing chiefly to the introduction of 
antiseptics the advances in abdominal and cerebral 
surgery have, even m my own time, been Ettle short of 
marvellons, hut the treatment of simple fractures at the 
beginnir g of this century is very much the same as it was 
at the beginning of the last Ho far as I have been able to 
ascertain, if a man with a simple fracture of the tibia and 
fibula, whether the fraoture is ohhque or c ot, be admitted 
into any hospital in England, the great probability is that 
after the fracture has been “set,” with or without an anes¬ 
thetic as the case may be, the limb is fixed in a back splmt 
with a vertical foot-ploce and side splints I am perfectly 
well aware that other methods of splinting are employed, 
but the one which I have mentioned is, I believe, the most 
usual one. 

I do not know whether any practising surgeons have ever 
had the curiosity to try the ordinary back splint with the ver 
tical foot-piece on themselves, but I have and have found the 
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TABt*B SHOWING THE Ulthtath RESULTS rv 76 Oases op Fracture of the Tibia and FibuiiA 
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Tabl-b shojtng the Ultimate Eeshlm il 76 Oases op Fraotueb of the Tibia .^d piBU^—(Co^wKgrf) 


Ago Dftto of ad 

In mlsaloD to 

yean hospital 

43 26 July 1899 


Length of 
Btay In 
hospital 


Tibia and fibula 3 months 
(lowet* third, ^ 
obllqfie) 


Period off 
n'ork 


47 33 Beccmbcr, 1899 Tibia and fibula 

I (lower third) 

48 42 January 1906 Tibia about the 

middle 

49 38 February, 1900 Pott s 


Tibia and fibula 
(lower third, 
oblique) 

Tibia and fibula 
Gower third, 
oblique) 

Pott 8 


61 24 March 1900 


53 65 May 1900 


Dislocation of 
astragalus and 
fractured fibula 

Tibia aud fibula 
Gower third 
oblique) 


55 23 June 1900 

56 37 July 1900 


58 I 32 August 19C0 


Tibia and fibula 
Gower third 
oblique) 

Potts 


Tibia (about middle) 27 

Tibia and fibula 38 

Gower third 
oblique) 


61 51 petober Tn)Ia nnd fibula 5 weeks 

(lower third) 

62 32 Novem^r 1 ^ Tibia (about middle) 4 


63 45 December 1900 Tibia (middle and 6 

also lower third) * 

64 I 17 January, 19D1 Ttbla aud fibula 4 

(about middle) 


65 36 March 1901 Tibia and fibula 10 

‘ ’* (lower third, * 

oblique) 


44 21 August, 1899 Tibia and fibula at 8 weeks 

junction of middle 
with lower third 

46 16 November, 1899 Tibia and fibula 3 months, 

‘ third Cblique 

and compound) 


Bcsults and remarks 


As no anion had occurred a month after admission an opera 
tlon was performed the ends of the tibia being resected and 
fixed In position by means of a plate with screws ‘which was 
removed a month later Besult very satisfactory the patient 
is working as before and can go up and down stairs easily the 
movements of the ankle are free ‘ 

Patient was admitted in ilrst instance on May lat aud as no 
union occurred he was te-edmlttcd bn August oth the ends of 


union occurred he was te-edmlttcd bn August 6 th the ends of 
the bone were exposed knd screwed Utility of the limb was 
I)erfect He has resumed his former work (liu'geman) 

When the patient was brought to hospital the lower end of 
the upper fragment was projecting through his trousers 
Operation was performed on the same day, the ends of the 
tibia being united with wire The result Is very satisfactory, 
the outline of the bone belngTgood He can walk and run 
as well as before ‘ ' i» ' 

Patient as before (coal heaver) the movements of the ankle 
are free Some thickening of external malleolus is present 
Doubtful if true Pott s fracture ' 

Patient has resumed his former work (carter) No obvious 
deformity Is present He walks well 
Patient working as before (dock laboiorer) He can go upstairs 
without pain His leg^es useful as before 

Much thickening of extemdl mallcoins Is present Patient Is 
working os before time as the 

ankle swells and is painful (January, 1901) 


50 days 


2 ^ months 


1 month 


ankle swells and is painful (January, 1901) 

8 ,, Much callus exists at the seat of the fracture and the leg is 

bent slightly outwards Patient Is working as before 
JU^orer), but he cannot go upstairs without paki (January 

7 „ There Is marked projection of the lower end of the upper 

j fragment The patient walks well and the leg Is quite useful, 

but tho leg and ankle swell at night (January 1901) 

' 3 Patient working as before (coal heaver) Some flatfoot and 

j j^aln in leg and foot are present after a day s work (Januniy, 

6 „ The astragalus was reduced under chloroform In January 

1901 the general appearance of the foot was normal and 
movement of the ankle was good The patient was working 
well and could work os before, but slack time (labourer) 

Not yet able Patient was a heavy man The tracturo was a bad one with 
to work much swelling and bruibing A large bulla formed He had 

G3/i/01) been drinking Blight deTlrium tremens was present In 

January, 1901, he was walking with a stick There were con 
slderable swellinc of the leg-arid much thickening at the seat 
of the fracture The movemeuts of the ankle were impaired 

3 months Patient working as before (labourer) Some thickening of 
external mallemus is p^Cnt i 

10 weeks Patient working as before (watennan) There Is tlilckening 
of the external and alio of the Internal malleolus The posT 
lion of the foot is good and he walks well 

Not yet able The lower end of the upper fragment projects Inwards Con 
to work. slderable callus is present The ankle is painful and swells at 
(19/6/01) night The patient walks with dlfilculty 

Not yet able Patient cannot resume former^work as dock labourer Ho 
to work. walks badly aud Buffers much pain in ankle which swells at 

(20/1/01) night He cannot go upstairs A month ^o he bought a 

small cart and tries to earn i U\lng (January, 1901) 

8 weeks. Patient working as usual (labourer) Considerable callus 1* 

present, which, however, Is well above the tendons 

I Not yet able Patient is a boiler-maker yhe outlino of the limb is fairly 

to work good but the lower end of the upper fragment projects 

(17/2/01) inwards The foot'And^Idg^fewell at night time Ho walks 

with difficulty » f i vi j 

3 months Patient walking with a limp (January 1901) but gets about 
fairly well without any Support There is still some s%veJllng 
at the seat of the fracture She cannot get her boot on ^ 

2 „ Patient has resumed his former work (water Inspector! The 

result Is perfect as regards function Marked callus is 
present at the seat of tno fracture which however, Is well 
above the tendons 

» The seat of the double fracture Is distinct Much callus is 

present The outlino of the limb is good. The patient Uniks 
as well as ever and has resumed his former work (dock 
laboorer) « ii o j « 

® »t Patient walked too soon after his dlscharae and tho tibia bent 

forward. He was re-adhiltted in April Iwl and was operated 
upon by Mr Hi^triAson the cud of the bone being screwed 
The final result ib fixcelleut^ks regards function of the limb 
which is as useful-'hi There Is much callus which 

however is w'ell above tho tendons Ho has resumed his 
former work (labourer) 

9 , In May 1902, the patient had been walking for about five 

mouths Now there la considerable limp the heel Is drawn 
up aud she has to wear cork iuside her boot The foot and 
ankle axe swollen The seat of the fracture fa distinct the 
lower end of the upper fragment projecting inwards 
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met with—namely, tbe piercing of adjacent mnscles and 
fascia by the sharp ends of the brohen bone. 

I take it that all surgeons are agreed that the more com 
pletely a fracture is reduced the better, and there can, I 
thmk, be no doubt that if ‘ accurate apposition” of the 
broken ends of the bone is essential in order to restore the 
complete and perfect utility of the injured limb the logical 

Fig 1 (Case 76) 


any means short of operative interference accurate apposition 
of the broken ends of the bone, still, clinically, the results 
ID many such cases have been perfect even when the line of 
fracture has been of some obliquity At the same time I 
am sure, spealang as a hospital surgeon with a labouring 
man as a patient, that there is a considerable number of 
cases in which operative treatment is not only justifiable but 
urgently called for 

In decidmg for or against an operation m any individual 
case the employment of the patient and the position and 



Simple fracture ebout the middle of the tibia and fibula 

Skiagram taken at the time of the accident. Before operation 


Fig 1a 


Fig 2a. 




Alter operation. 


After recovery No operation UBelul limb 

conclusion must be to cut down upon, and to expose, the 
broken ends in the vast majority of cases. But is such a 
procedure either necessary or justifiable ? For my own part 
I have no hesitation in saving, Certainly not Any surgeon 
who has really mterested himself, not only la the immediate 
treatment of fractures, hut who has also foliowed his cases 
to a conclusion, must realise that although it is praofdcallv 
impossible, for reasons which I have menMone^ to obtain by 


character of the fracture as determined by the x ravs 
should be carefully considered As regards the position of 
the fracture, if it is situated in the upper two thirds of the 
tibia—namely, that part of the bone above the position of 
the tendons—operative interference is seldom called for If 
on the other hand, the lower one-third of the bone is involved 
and the fracture is oblique or spiral shaped, I would 
suggest that if after the fracture ba-a ‘ ‘ set ” one half or 
more of the fractured surfaces are m contact, and provided 
that there is no rotatory displacement, an operation is 
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not cnUed Sot in the majority of ffuoh case* * bat if tbesa 
oonditlonf oaoQOt be obtained the broken endj shoald bo 
exposed and died Bdcnreiy and aoonrately together Thoagh 
ondoabtedly there are oase« In which the x rsya, It they are 
to be trusted, clearly demonstrate not only on obllgoe 
fracture inrolvlng the lower one third of the tibia bat Mao 
show that conilaerably loss than one half of the fractured 
fforfacct are In contact, and yet the patients have reoovered 
with the atiUty of the limb reitoroo, itUl I am oonvincod 
that such recoveries are the exception I have a photograph 
of a fraotnre which Is an exoellent lUostratdon of tMt point. 
<SeeFlg landU.^ 

In cases of a doubtful nature the employment of the 
patient will probably torn the balance for or against an 
operation. A leg with ite utility slightly impaired might 
still serve all the parposea of a tailor bat the same degree 
of deflclenoT would render it useless to a postman. At the 
enmo time it wotdd be idlo to deny that there are certain 
ris^ In operating for although It would appear to be a 
simple enough procedure, Judging from tta x ray photo* 
gr^h, still the actual operation Is often one of considerable 
aiiBoaHy A very free inoUIon Is advisable and the chances 
of sepsis will be considerably diminjihed if the operator and 
his k^atant keep their fingers from contaot with the wooni 
I do not propose to deal with compound fractures of the 
tibia, but cannot refrain from mentioalng that the results 
are frequently much better than after a simple fracture no 
doubt owiog to the wound reUeviog the soft parts of i 
extravaaated blood and Inflammatory products. Further ' 
tbo praotloe, which I presume Is now universal, of enlarging | 
tho wound for cleansing purposes permits of a view of the i 
actual position of the bones—strong arguments, by the way | 
in favour of operating for simple fracture, (See Fig 2 | 
and 2a.) , 

Passing now to the considdratloQ of the cases of so-called 
Potts fraoture I say ‘so*caUod advisedly for in many 
cares that are diagnosed sj PoUs fraotnre the Injory 
sustainod is br no means to severe as at all to answer to 
tbo original description of Mr Perdral Pott And tbit 
oriliolsm would probably apply to several of the oases in the 
appended table Here, again I maintain that the x rays 
should be frequently emplored, for la a few hours the 
swelling of the foot and ankle makes It pmotically Impos* 
lible correctly to estimate by ordinary means the exact 
nature of the Injury and the relative position of the broken 
bouea. 

From X ray photographs which I have had taken of Pott • 
fracture 1 would say toat tbe usual defect remaining after 
reduction is a alight displacement outwards and backwards 
Tbe form of splint which I have already suggested wUI be 
found ospeoIalJr useful for this class of fraoture, for If the 
foot is forced into a vertical position the tension on the 
teodo AchlUis will tend to exaggerate the already slight 
displacement of the foot backwards. a fracture is 

close to m Joint early passive movement and massage are of 
groat importanoe, and after a Potts fracture tbU line of 
treatment should be adopted at the end of tbe third week. 

I hare never oonslderod it necessary to operate upon these 
oases and foel sure that the indlcatious for doing so must be 
vary exceptional 

It only remains for mo to say in conalusion, that I have 
porwmaUy Investigated the after results fn every ooso here 
rooonled, which althongh a somewhat troublesome procodoro 
I*, I beUere, Infinitely better than colleoting the mere general 
Impressions of others, for general ImprossTons are apt to be 
•omewliat misleading, and if my small effort will onir 
induce surgeons to take more interest In their cares of 
fractures, and so bring this branoh of surgery more In a Hue 
with the general eurpcal advance, I shall bo satisfied 

UvpTpooU 


A'J VnitVhT WORCTIOTOE I'OTATE.—^At tbe 
meeting of the TVarmlnster board of guanllans held on 
August, 25tb a discussion ar^o about a workhemre Inmate 
wbohod a.«saultod the master and porter and bad threatened 

* to swing for tho medical officer The man had been 
senteucod to four months imprisonment, 1501 as he was 
dwUtuto the chairman raid that ho would probably return 
to the workhouse at tho cxplrallon of hfs sentence. It was 
decided to writo to tho Looil Oorernmont Board a. king if 
the Board would tanctlon nny exceptional treatment fn 
regard to the man, as the guardians felt that ther must 
protect tholr ofiJecra whilst dls4^uirging their duties 


THE CHOICE OP AN ANjHSTHETIO FOR 
SHORT OPBRATIOKfS UPON THE 
THROAT AND NOSE* 

Bt J HEXH\ OHAiDECOTT HRaP Lohd , 

F F J* 8 . QiiAsa 

AjfXSToimre to rtrt ircTHOPauTAS’ TjxaoAT isn rua aospiTit ijra 
xTAixur noremr.: i.atc AsitsTAXT AaaaretmtT to rert 
acmui, lOTDcw tHtoAT aosc, xso nia bchsital 


Brahort operations I mean those which can be performed 
daring the time which elapses between tho removal of the 
annsthetlsts mask and the patient s retnre to consclonsnosa 
Tbe most common of those are tonsillotomy and tho 
removal of adenoids posterior and antorior turblnoctomy, 
removal of nasal spnra and polypi and draining the antrum 
of Highmore through tho alveolus. Tbe anicsthotlo agents 
which wo have to chooso from are chloroform A.0 E and 
0 E. mixture nltreos oxide, nitrous oiido and oxygen , 
nitrons oxide and ether ether , and chloride of ethyl 
TOV^rLLOTOMi AND RS1I0\AL OF* ADCsOIM. 

The enormous number of there operations now performed 
renders tbo obolco of a suitable onmsthotlo a very important 
matter Tbe operation jfrr ie entails no immedioto risk to 
t life, and one can hardly conoeivo the poesiblli^ of a patient 
dying on the table or in the chair If operated upon without 
an nnmstbetlo. It follows then, that ony fotalitlea which 
have oocurred have been caused by tho onxsthotio employed 
and so far as I have been able to areertain tbe ancssUiotio 
has in every recorded case been chloroform or some mixiuro 
containing chloroform. I havo coIJectod a Urt of more dhap 
' 60 rerorded deaths under chloroform given for this opera 
tloo inoluding obildron and adults cares in which the 
' obloroform was given by specialists In anrcathetlcs and cases 
in wblob it was administered by general prscUtiooers and 
bouee turgeons cases of death at oB stages of the pro* 
c^ora, before the commencement of the opomtion, during 
tbo operation and after its ootoplotion. Nov. this list lays so 
to being exhaustivo and could probably ho largely 
inoreast^ Wmt, then. Is the obvious deductlont That 
here we have an operation which ought to be and is in 
iteolf absolutely free from immediate danger perrerted 
by tho use of cblorofonn into one of the nsost !m 
mediately deadly of any In the long Ust of surgical 
operations. Is ibere any ono surgical operaticn—major nr 

jnteor_which can claim such a record of deaths upon tho 

tablet I doubt it Oould any or all of these fatejitjes bare 
been avoided 7 1 think to, and how t by avoiding tbe use 
of chloroform- In 1897 In a paper read before the British 
Medical Aireolatlon by Hr "Waller the author remarked 1 
am greatly astoul>li(^ that. In tho face of the ollnlcal 
exp^enoe of the last 60 years, chloroform should stDl bo 
em{doyed for tbe pmposes of minor surgery " These word* 
wore epoken in 1897 and since then moro than 30 iwifrifr/f 
deaths from chloroform have taken place duriog adenoid 
operations only 

Now what was the cause of death in these caves 7 In a 
sinil percentago of the cases blood was found post mortem 
in the larynx trachea, and bronchi, death haring Ifcon 
apparently due to ibis canto but In t]»c majorltr no such 
cause wM discovered and tho palicntj had appeirnlly 
succumbed to on overdose of chloroform and it is easy to 
appreciate, firsUv that adreold subjects whose intake of 
oxygen Is aUrndy Insuflloieut, arc very likely aabjecte to 
be Misoned by cblorotorm and secondly tbit a pa^ 
Inc and coughing pnUeut, with perhaps Ids mouth half 
full of blo^ is quite likely if thr chloroform Is 
continued during tbo operation to grt a rerr inter- 
mlUent supply—none one loTilratloa and perhaps a 
de-adly doeo tbo next. tHtfa reference to tb«o who 
died from blood In the air passages w© mar Irf* told 
tl«t these accidents would not bavo happened i! the 
chlorefotm hod not been ptoh^ f*'' «ioogh to al^I»b the 
conch reflex- Quite so but it U by no roe\n^ easy in all 
ca. cs to know exactly when axw<th«la has arriTwl at that 
particular point, and with chloroforra one 1 al^ eett Iw ibo 
SilbeaQUy that tbe patient may pass into deeper arnr* hesia 
after tho removal of the nu-rin I d > not di par© Ua a 


1 ap«r*rtrtut»t tbe Jlftn'prbunTl ervt 
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loneer anaesthesia after the removal of the mask cm be 
obtained with chlorofont\ than with any ^jther ahaMthetio, 
but I maintain that in older to obtain that incre^ of time 
the dmg must be pushed to the extent of abolishing the 
cough reflex or penlbbsly near it, and that an anmsthesia 
which stops short of that point has no advantage whatever 
over ether narcosis and Is infinitely more dangerobe 
What, then, are the altetndtive methods 1 Infants agM 
less than 12 months should be given ether on an open niask. 
Children from one to four years of age do not take NjO well, 
especiaUy if they have large tonsils, but, as a general rule, 
they take ether without any tronble at all from a Clover’s 
inhaler, with or without the bag, according to the ease with 
which they go under Eor children from four to 12 years of 
age NgO will generally do, but if when pressed it causes 
much Jactitation and rigidity it is better to give a little ether 
In adolescents and adults the operation can he done rmder 
gas alone in most cases , indeed, a rapid operator mil 
frequently remove in the time allowed hy N-O anmsthesia 
tonsils, adenoids, and the posterior ends of the inferior 
turbihals What a rapid operator wiU do under gai only 
an average operator will do easily under gas and ether 
Cfas and oxygen is perhaps slightly better than gas or gaA 
and air, but for these operations the apparatus is rather 
inconveiiient,’ and as a matter of fact, we find that gas or gas 
and ether meet our demands The pnnfled chloride of 
ethyl used as a general anmsthetlc is sttU under trial, but 
from the results I have had in about 80 cases I doubt if it 
has any advantage over ether, and it is certainly less trust¬ 
worthy and more tedious to admmister 
What do the critics of these methods say 1 Their first 
objection is that the operation cannot be satisfactorily and 
completely done under this form of aUEesthesih Now, this 
method has been in vogue at the Metropohtan Throat, Nose, 
and Ear Hospital and at the Central London Throat Hospital 
for 12 years, dunng which tome 20,000 cases have been so 
operated upon. Is it senonsly suggested that the surgeons 
attached to these two hospitals have not learnt m 12 years 
whether or not they can clear a naso-pharynx of tonsUs 
and adenoids in the time allowed by a gas or gas 
and ethfer antesthesial If at these hospitals these opera 
toons were habitually only half done would there not 
be an ever-increasing back flow of recurring cases 7 Asa 
matter of fact, the percentage of recurrences is very small 
and certainly not greater than that of cases done under 
chloroform elsewhere The second objection which is raised 
is that gas and gas and ether cause more hBmorrhage than 
chloroform Even supposing that they do so, unless it can 
be shown that they cause dangermit hmmorrhage the objection 
ought not to be taken into account against the risk to life 
which I have shown is entailed by the employment of chloro¬ 
form,'but, personally, I beheve the objeotion td be purely 
fanciful 1 ckn only say that amongst the several thohsands 
of these' operations which I have seen and assisted atT have 
never seen a case of alarming or even of serious haemorrhage 
We are told that while chloroform kills on the table, ether 
kills by its after effects, and mth prolonged adnunlstratiohs 
this is doubtless sometimes true , but the objection does not, 
of course, apply to short inhalations of ether such as are 
employed for the operations in question. 

^‘>0 —The best gag for these cases is certainly Doyen’s, 
and it should be applied before the administration of the 
ancesthetia 

Potituin .—^For gas or gas and oxygen the sitting position 
IS very much the best For ether or gas and ether some 
surgeons prefer the recumbent position, and it is not a matter 
of much importance From an ansesthetist’s point of view I 
prefer the sitting position as being more cleanly and as 
obviating the necessity of nsmg mops or sponges 

The other operations on the list can aU be done under gas, 
gas and oxygen, or gas and ether, and there is never any 
necessity for the use of chloroform. 

In conclusion I should like to explain that I do not 
suggest that the methods which I here advocate axe 
confined to the two hospitals named , I only quote 
them because I have personal experience of their work 
and access to their records. Nor do I wish to be 
misunderstood In my attitude towards chloroform, which 
in suitable cases I regard as faaiU pnncept of anses 
thetics The points that I wish to emphasise are (1) 
chloroform has been the means of destroying more than 60 
li\es during adenoid operations and cannot, therefore, be 
regarded as other than a dangertnit anaesthetic in this par¬ 
ticular class of ca.se , (2) at least five of these deaths ^ve 


occnirbd in the prhcticb of anaesthetists of the hi^hert 
possible skill and experience, and (3) thousands of,thesis 
operations are perfCrmed every year under gas and gas and 
ether without a single death and with hardly an anxlouB 
moment In view of these facts, are we justified in sub¬ 
jecting patients to the absolutely unnecessary nsk of 
chloroform anaesthesia? I think decidedly not 
■Wolbeck-Btrcet, W 


A CASE OF Tfi^UM^ATlb EtrPTURB.OF THE 
SPLEEN, REMOVAL FOLLOWED BY 
EMPYEMA AND RECOVERY 
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The patient was a youth, aged 17 years, who was brought 
into the Norwood Cottage Hospital on the evening lof 
May 20th, 1902. There was a history of his having fallen 
from a wagon, one wheel of which passed over his bo5y 
On examining the youth we found that he was suffering great 
pain in the left loin There was a bruise over the ninth and 
tenth nbs in the posterior axillary Ime of the size of the 
palm of a man’s hand. Bhs temperature was OT'fi® F, 
his respirations were 24, and his pnlso was 100 His 
breathing was not markedly thoracic and there was 
an absence of rigidity of the abdominal muscles 
There was no evidence of fractured nbs, but there was 
dislocation of the acromial end of the clavicle and a 
fractnre across the infra spinous fossa of the scapula with 
a largo brnmatoma under the bone A few hours after 
admission the boy became very restless and the distension 6f 
the abdomen, with loss of bver dnlness, brought forcibly to 
our minds the fact that there was severe abdommal lesion 
and decided ns to open the cavity without delay Chloroform 
and ether were administered and we were then able to feel 
distinctly a loose body in the left bypochondnum which we 
took to be, and which ultimately turned out to be, a portion 
o| the spleen In consequence of the loss of liver dnlness we 
thought it likely that there might be intestmal injury as 
well, BO we decided on a median inoision. 

We made a free incision in the middle hne and on 
opening the pentonenm found th6 cavity full of blood clot. 
In addition there was a welling up of blood, showing that 
active hcemorrhage was still going on. There was mo free 
gis in th6 cavity i > On pressing the hand into the caVity the 
spleen was instant!^ felt to be in two pieces, and on finding 
and holding the vessels between the finger and thumb'the 
hfcmorrhage was controlled The spleen was then drawn 
forward to the surface, the pedicle was clamped, and after 
separating the tail of the pancreas from the hilnm was 
transfixed, tied, and divided and the spleen removed Tb6 
alidommAl cavity was then flashed with several gallons of 
hit sterilised water and the abdomdn closed There was 
cdnsiderable ecchymosis of the intestines 

The patient by' this tame had become very collapsed, 
so 16 minims of liquor strychnim were injected hypodenni- 
caUy before he was removed from the table and hot salt¬ 
water injections per rectum with five minims of liquor 
stiychnire hjipodermically were continued every three hours 
during the night. Next mornmg we found the patient fairly 
comfortable , the pulse, which had been 160 after the opera¬ 
tion, bad come down to 120 He had not vomited, but there 
was still absence of liver dnlness and the patient lay on his 
back with his knees drawn up , j He was unconaoious and 
moaned incessantly His temperature was 101 6° Me je 
malned in much the same condition until the third day after 
the operation, when his temperature suddenly shot up to 
106° He became violently delirlons, restless, and sweated pro¬ 
fusely , there was diarrhoea and prine was,passed under him, 
60 , we decided to dress the wound, which jre found apparently 
healthy The abdomen was ^sliglitiy distended but ^ored 
freely and did npt seem tender i On ithe sixth day after the 
operation we found some fluid effused at the base of the left 
lubg, po we aspirated and removed six ounces of decompos¬ 
ing blood with an almost ficcal smelL As there had been do 
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fracture of ribi at tlie time of the eccldent wo concluded 
that thi* had probably come Ibrongb the diaphragm from the 
abdominal carity and ao we dedded to nplore the aut>« 
dlaphragTjiaUo r^on. 

«lth thlj object we made an Inolrion In the loin from 
behind forwarda, the oenlro of the IooIiIot being orer the 
angle of the elorenth rib We rcaeoted the lower rite and 
•o were enabled without difficulty to examine the atump 
of the spleen. Not finding any pui we cloied the opening 
On this wt> concluded that ieptlctemlA was the caufc ot m* 
high temperature and general condition, so wo made an «nrn< 
zmtlon of the blood and found etreptooocoi in largo nnmbers. 
Wo therefore commenced the bypodertnio Jnjecticaj of anti 
atreptoooccfo eoram and garo him 90 cuhlo centimetres with 
little effect on bli tcmpermtnro and within four hours be 
developed a very large pleoral eHoslon on the left aide only 
the duJnesB extending m? to the cJarlole so we ajplrat^ and 
withdrew two pints of flnid slightly blood stained and swoot. 
We contlnned tbo Injection for fourdayi doriog which Umo 
we need 330 cubic oentlmetres of the serum On the nsornlng 
of the fifth day aftor these injections had been commenced the 
temperalure come down to normal and the patient was quite 
consolons for the first time for nine days. All the woqikL* 
including the hypodermio pnnetures ba<^e about this time 
septio in spite of antlfcptlo dressings, so we swabbed tho 
worst of them with pore carbolic acid After this treatment 
they cleaned op eery much. OnJunefith 16 days after tho 
oii^nal operation we found signs in the left cheat about 
the angle of the soapnla of a localised empyema, *0 wo 
aspirated and found nos and subsoqnently resect^ con 
tiaerable portions of the seventh and eighth rib*. Pbero 
wasfree dlscbarre of po* for se\eral days, but the tempera 
tnro remained high, reaching 104® and lOS® dally The 
j oar^ty was washed out with a weak solution of lysol and re* 
i matned sweet but as the temperaturo Temalned high we 
' decided to try the ellect of the freooent application of pure 
: oxygerr through a tubo passed into the pleural ct\ity 
I This treatment was attended by the moot satisfactory results. 

! The temperaturo came down ^ normal tho dUcluirge ceased 
' and a general repair commenced in all tho wnan^* IVlUi 
the exception of the wound lending Into the pleural endtr 
i all are now healed this U rapidly closing and tbo lung Is 
I crpandlng well and filling the cadty The patient is In 
' good general oonditiem eats and slee^ woll and spends lils 
time In the garden. 

Jirmarh —The following points are of interest In this 
ca<e. L Tbo absence of collcpM and comparatire slow 
new of pulso in so severe an abdominal injury 2. That 
since the removal of the spleen the poise has nercr como 
below 112. although the patient is now In compaiatlToly tpyxi 
health. 3 e bavo noticed that since the rrmoral 01 the 
spleen there has been marked general enlargement Of 
lymphatic glands with anaemia, 4 The very slight reactlm 
to eioeptional/y largo doses of anti stre^ooocc/o s'erum 
although to got different slralni wo obtained It from dllTereot 
sources 6 The oxtraordjaary general and local Itnprovo- 
ment which took place at onco on tho application of oxygen 
to tho pleural cadty 

Addnvit/m —At this date (*’opt Slh) tbo patient U 
perfectly recovered and I* to all appearance* in as px>4 
bcalth as before the accident Ife I* occupied In light 
gardening ta His poise rmto stUl remain however, at 
Iron* U2 to 120 
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A. l-ECLLUn CASE OF BCAHIATP,A 

iuMonnnAcic\- 

Dt j IHrvcxtr Ilcrwc, M R.0.8 E'in 
roBvratr i-*^irrAXT wepical omrta. ^los ktx rtTra tro nrit, 

MA'TCMr'Trm. 


The following are note* err a ca^e simUar to the cne 
reported by Dr 0 IX lioinrilie in The LaKcrr of 
AorruH fftb, 1903. p 369 

The patient, a boy aged Six year* seffeT^egfrrm nocro*' 
of the ^ght tibia, baa been an ioraato of th* CbrsdJe 
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Convalescent Home for sns weeks On Sept 8th, 188^ 
an erythematous blush wns observed around the Wound 
on the right leg On the 13th it was ehoited that he hud 
been restless during the mght and on waking in the 
morning the trunk’ and limbs were covered with a red 
rash There was no sore throat, ngor, or \omiting The 
temperature was 99° Fi On the morning of the 14th the 
patient was admitted mto the MonsaU Fever Hospital The 
temperature then was lOS® and the pulse was 132. The 
body and limbs were covered with a bnlhant red, fine pane 
tate rash and the cheeks were very red, but there was no 
cemcal glandular enlargement The right tonsil was 
ulcerated and there was a small yellow patch on it, the 
left tonsil was enlarged and injected and the fauces and 
conjunotivm injected. In the evening the temperature 
was 99-2° and the pulse was 116 The patient progressed 
favourably as regarded the scarlet fever Desquama 
tion began on the 19th and contmued normally Nothing 
further was observed or reported about the case untu 
Ocl 7th, the twenty fifth day of the illness, when there 
was difficulty in micturition. On examination there was 
found (Edema of the skin of the penis and prepuce, but not 
of the scrotum. It was relieied by acupuncture and 
there was no further trouble On the 8th a large 

square purple patch, two inches by two inches, sur¬ 
rounded by a light-red halo, was observed on the inner 
side of the calf of the left leg On the 9th a s imilar 
patch appeared on the outer side of the right thigh 
It was of about the size of the palm of the hand. At 
6 30 P M it had extended upwards as far as the groin and 
downwards to the knee, and encircled the whole thigh and 
was spreadmg to the buttock. The parts implicated, which 
were tense, smooth, and shining, did not pit on pressure 
but were hard There was no pam or tenderness The 
patch on the nght leg had not spread since the previous day 
The cutiole over it was raised and the subjacent part looked 
like a piece of raw hver There was no cedema of the penis 
or the scrotum. The rest of the body presented a blanched 
appearance. Treatment had no effect in stoppmg the pro 
gresS of the hsemorrhage There were no haemorrhages from 
the interior of the body The patient dieii quietly on the 
morning of Oct 10th, 

Preston 

TWO OASES OF FOREIGN BODIES SWALLOWED 
AND THEIR TREATMENT 
By H. W Borbhasi, M B Edik 


day there was opisthotonos with violent spasms No benefit 
being derived from treatment on the ordinary hues I had 
recourse to a method which has not, so far as I know, been 
mentioned in medical literature Attached to the hospital 
there was a Turkish bath which was being used day and 
night The patient, in a state of universal ngidity, having 
been taken there was kept lying on a hot marble slab and 
every four hours was put into a hot bath for 30 minutes 
This treatment succeeded admirably The spasms ceased, 
the breathing became more free, and the tetanic symptoms 
diminished. Before the expiry of the first six days the 
patient felt comparatively well, the trismus and opisthotonos 
almost disappeared, he could walk about and even take 
solid food, and he was very averse to persevere wjtb 
the treatment which I was intending to continne for 
at least a day or two longer Disobeying orders he 
made his way out of the bath premises to another part 
of the hospital, but had hardly arrived there when the 
tetamo symptoms returned with great severity I therefore 
had biTTi earned back to the bath and resumed the treat¬ 
ment. The symptoms immediately improved and after 
14 more days in the Turkish bath and 24 days’ treatment m 
the wards he was able to return to his regiment quite 
recovered The last patient whom I have treated for 
tetanus was a woman, about 36 years old, who had run a 
rusty nail into the sole of her foot As there was no Turkish 
bath at hand I had a stove put into a room the temperature 
of which was kept day and night at 35° R In this room 
she had a hot bath every three hours, remaining in the bath 
for 30 minutes After 14 days’ treatment m this heated room 
she was entirely cured 

This method used by me can be applied in any house or 
even hut The temperature of the room is kept between 32° 
and 35° R (between 104° and 111° F ) and every three 
hours the patient has a hot bath of 30 minutes’ duration. 
Morphme injections along the vertebral column are used for 
the purpose of soothing pain. The result of this treatment, 
which must be contmueif for at least 16 days, wiR always, 
I think, be satisfactory 
Rustobuidq Bulgaria 
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The first of these oases was that of a woman who had 
swallowed three false teeth with their plate, which when tn 
stUi was attached to the molars on either side of the upper 
jaw by means of the ordinary wire arrangements One of 
these latter had been broken, leavmg a sharp pomt about a 
quarter of an inch long directed straight outwards from the 
plate. The woman was in a great state of nervousness and 
complained of considerable pam In the epigastrium. After 
the admimstration of 20 grains of bromide of ammomum she 
giien bran and coarse porridge with small pieces of 
thread m large quantities, allowing the mmimum amount of 
fluid Thepainsoonleftherandinthe course of two days 
she passed without any pain the plate which was found to 
be encased in the thread and bran, forming a solid mass 
The second case was that of a man who had swaUowed a 
pin He was treated in the same manner with an eauaUv 
good result. 

1 “y It is verv important that in such cases as 

httle fluid M possible should be allowed during the first two 
days and that the bowels should be kept somewhat confined, 
Sen pa^srf untii the foreign body has 

Swlndotu 


A METHOD OF TREATING TRAUMATIC TETANUS 
By Dn. S Zlotowske 


Ik 1877, when holding the position of chief of the surgical 
department of the Imperial Ottoman Military Hospital, 
Gumush Son, at Constantmople, I had occasion to remove 
the terminal phalanx of the index finger of a soldier On the 
third day after the operation tnsmns set in and on the fourth 


BRITISH AND FOREIGN 


I^uUs autem eat alia pro certo noscendl via, nisi quamplurlmaa et 
moroorum et dlBsooHonuiii hlstorlas, turn oliorum tum prc^rlaa 
colleotaa habere et Inter se comparare —Mobgagitl De Sed ei Caus 
Morb^ Ub Iv , ProcBmlum 


BIRMINGHAM GENERAL HOSPITAL 

A CASE OF HJESIATDBTA OF MAKY YTEAHS’ DDBATION DUE 
TO VILLOUS PAPILLOMA OF THE BENAL PELYUS , 
NEPHREOTOMT 

(Under the care of Mr Geoege EteATON and Mr Leonaku 
Paekeb Gamgeb.) 

Villous papillomata of the pelvis of the kidney are- - 
extremely rate, but histologically they are indistinguishable 
from the villous growths of the bladder They may affect 
both kidneys,^ and a case has been recorded by Murchison’ 
in which not only were both kidneys affected by these 
papiUomata but a similar growth was found in the bladder 
at the orifice of each ureter 

A man, aged 48 years, while at work one day nine and a 
half years ago felt “ something go m his left side ” On the 
next day he noticed blCod in bis urine and for two days 
afterwards the hsematnna was very severe After this there 
was a (mmplete absence of symptoms for six months , but at 
the end of that time the hasmatnria returned and the patient 
was admitted into a hospital near Birmingham. There the 
left kidney was exposed by the lumbar operation but with a 

1 3 Bland Button i Tumoure, Inn(x»nt and MaUgnant aMou'^ 
edition, p 225 

' TrauBacUon, ol the Pathologlial Society of London, vol xxl, 
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Degatire remit For some tlmo after thU the attaolca of 
hamaturla nwnrred at intetrala of about fix montha, and ! 
«lght yeari ago, during an e»peclally fevore attack, tho man 
was admitted into the Birmingham General Hospital under 
the care of ^tr Heaton, and as tho bladder was distended up 
to the mnblllcuB with blood dot fupnipublo cystotomy was 
performed Irat no scmroe of blooding could bo found m the 
bladder There was no hrematuria for three months after this 
but then the attacks began to Increase in frequency and the 
patient was admitted Into the some hospital as on the first 
occasion and his i^ht kidney was explored but ftlflo with a 
negative rosdt The hmmaturm continued and four years 
Ago the left kidney was again explored In the same hospital 
but Tvith A similar result 

The patient was readmitted into the Birmingham Geneml 
Hospital two and a half years ago and the bladder was 
•examined with the oystoscope but no source of the 
bleeding could be found. Since that time he had had 
almost constant severe pain In the left loin and had 
passed blood every day On Jan. brt, 1902, he was again 
admitted Into the Birmingham Generril Hospital- He was 
■very ansemlo, was passing a large quantity of blood each 
rime ho micturated aud on bimanual exa^uatlon his left 
kidney was felt to be much enlarged. He also complained 
of constant aching pain In the region of the left kidney As 
previous explorations of the Jdduey had been without result 
It was decided that the best oourse to adopt would be to 
perform lumbar nophroctomy Accordingly on Jan. lOtb, 
this was done by Mr Gamgee, the operation proving to be 
dlflBoult owiug to tho very dense adhesions resulting from 
the two prevlons operations. The patient made an nneventful 
Tecovery and is at the present time In good health and free 
from hiematuria. 

Tho kidney after removal was found to be of about twice 
the normal aixe of the organ. The renal pelvis was dilated 
and oompletelr filled wi^ a diffuse vUlous growth which 
was gro^g from the whole of the lining w^i of the pelvts 
there beli^ apparentJv no pert of the wall free 
from growth wbloh however did not extend down 
the ureter The kidney substance had completely dUap* 
neared only a fibrous walled sac remaining The Inner 
lining of the sac wtM was over about two<thl^ of its area 
covered with villous growth which did not fill the sac to (he 
same extent t^ the pelvis was filled. On microscopic 
examination the growth was found to be a non malignant 
villcras papilloma. 

J2e»u»rlr hy Mr Gaiiosa.—The existeDCo of a vfUoas 
papUloma in the pelvis of the kidney gives rise, in the 
first Instance, to symptoms strikingly like those caused by 
tho presence of a stmllar tumour in the bladder—namely 
Intermittent profuse bjcmaturia with interrals of freedom 
from symptoms In this case at the tlmo of opemUon the 
<mlarg^cnt of the kidney hod given the first definite 
information ns to the source of the bleeding ond it was 
felt that nophroctomy and not simply another explora 
tdon, would bo tho best treatment notwithstanding that 
"the growth had been In existence for such a long tiono. tho 
interior of the ureter was apparently free from growth 
though it Is a well known fact that such a g ro w th occuiring 
In the pelvis of the kidney may extend down the ureter Into 
the bladder The irritation caused by tho presence of a 
calculus may give rise to a villous papilloma in tho renal 
pelvis, but in this Initanco It does not seem possible to 
assign any direct caoso. The oaao came under my caro 
owing to the absence through niness of Mr Heaton to whom 
I am Indebted for permission to use the notM relating to the 
post history of the patient and for valuable advice oonccrnlng 
tho treatment of the case. 


CIVIL HOSPITAL, HALFA, SOUDAI^ 

A case ot lumda’R iierniv 
(U nder tho caro of Mr A. 'WncB Joves.) 

Ltninan hernia Is a hernia through or In tho neighbour 
hood of tho triangle of Petit Tho she of (his triangle 
varies grratly in different persona. It consists Jn an 
Interval left between tho latirtlmus dorsl and the 
external oblique musics arrd sometimes these orcrlap 
at their attachment to the lilac crest, so that (ben 
no triangle of Petit cxbts- In mnnv cases of lumbar 
hernia nn alnccrts has wcakerwd the abdominal wall at 
this spot In other? there U a clear history of local Injury 


These hemlm have a great tendency to strangulation ^ and In 
tho first case of which wo have any record tho patient died 
from'the strangulation In 1731 * Ravaton > In 1738 ororated 
*uoce.*sfnlly on a strangulated lamtar hernia Mr Edmund 
Owen 8^ case was the first In which a radical cure v^ns 
performed of a hernia of thlj form and below is recordc<l a 
very succosaful radical euro of a Urge lumbar hernia. 

In a fairly typical case of lumbar hernia the patient 
was a well-developed male Soutlancjc, aged about fl6 year? 
Ho had noticed tho swelling for some four or fire years 
and had lately had con?ldemblo tnrnhlo from local pnln 
and tenderness, with oonstipatlon and dyspepsln. Tlio 
patient could not recall any 8x>®oJal blow or fctroln to which 
one might attribute tho protrusion but of course anv tocir 
details from a native of bis mental calibre would be of 
little value For some days previous to tho operation 
his evening tomperatnro ranged between 99® and 100® F 
On examination tho right lumber region preientcd ft largo 
flootuatlng tumour roughly oval in eliapo but of slightly 
irregular outline. It extended from the lord of tho Hlao 
crest inwards and upwards towards the splno and ovorlappctl 
the lower three or four ribs. Tbo mass gmvo ono tho impros 
sicn that it was to a great extent co[ni>o?cd of fat, but on 



I Lumf*r h^ml% 

reduction— which was ea-lly effected through Petits triangle 

_a distinct gurgle wa^ to l>e fult The Impulse on 

coughing was very well marked. Over tbo site of 
Petit s triangle was a broad ►car al<oat two luchn 
long Mr Jone« was of opinion that (his -wnn 
the result of a mere ruperflcUl cut aud had 00 oanrul 
relation to tho hcmla. (It riroul I Ihj mentioned tl« 
the habit of making ekin col« with a nror elih'-r trr 
ccxmelio or rowbeinai effect Is my common amonrpt tlw* 
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Soudanese.) In thp left lumbar region there jfffM a^aligbt 
nndne fulness, apparently consisting of fat f^rbaps snb- 
•pentoneal m ongin and. tlje forerunner of a bemfaj, put 
this gave nse to no symptoms The patient also presentett 

a left inguinal hernia of.moderate dimensions, ,( 

An operation with a |View to a radical cure commenMcl 
by an obhqne incision downwards and, forwards over the 
Bite of the triangle After retracting the edges of the 
extemal obfique and latissimns dorsi the lumbar fascia was 
incised. Here a large lobulated mass, of, a^ppse tissue 
presented. The depths of ,tbe,|.,openmg appeared to be 
divided, BO to say, into an upper and fewer diyiaion by some 
fibrous bandsv (above and Pplow ryhich portiops of the fal^ 
tissue protruded. Traotiofi, on this tisspe brought into the 
■wound the ascending colon, which,, appea:^ somewhat 
dilated and thickened After remoying the fat and reducing 
the colon, the edges „o£. the latisslmua dorsi pnd external 
oblique wme unifed vritb silkwonUjgut and-,the,,wound was 
closed. Primary union was obtained and recovery was 
uneventful , , c^ 

Semarks by Mr Jones —Hemisa in the region of Petit s 
triangle, other,thap those following abscess, are so uncommon 
that an account of a fresh case may prove of interest 
Liookmg at the somewhat Imperfect records of 26 old cases’ 
one IS able to generalise on ^e common features of thi s rare 
condition With regard to etiology the sexes are almost 
equally represented, whilst the majonty of the henai® 
appear for the first time at, middle age Three of the 26 
cases occurred in infants, but one of these followed an old 
psoas abscess By far the gravtet characteristic, however, 
of this ■variety of hernia is its very marked tendency to pro 
duoe symptoms of local pain, constipation, or even strangnla 
tion. Of the 25 cases referred to above no less than four 
became strangulated, five are said to have been from time to 
time the cause of vomiting, colic, or constipation, whilst six 
only are stated definitely to have given no trouble , the rest 
are without details One case was bilateral and assoo’ated 
■with an inguinal hernia. In two instances the diagnosis was 
at fault and the bow^l ■was dptnaged, the surgeon being 
under the impression that he was moising an abscess 
The question of the fxistenoe or non existence of a sac m 
these cases is a matter; of great interest In Dr G H 
Hume’s® case (operated on for strangulation) a sac is 
mentioned, bat no post-mortem examination was mtjde 
In Mr B Owen’s ’’ case (radical cure ,in a small child who 
developed a hernia afterj an old psoas ab'Cess) the pomt 
was not investigated, fa the icase_ dissected by Mr J 
Hutchinson, jun no ^ was discovered, hut he suggests 
that the elasticity of the peritoneum together with its 
loose attachment in tills re^on^ might allow of some 
protrusion through the opening vvith mtra abdominal 
strain, the peritoneum recoiling, with the rednotion of the 
hernia to resume its normal position. I am of opinion that 
probably such may have been the case to some extent m my 
ewn patient. The protrusion of the fatty tissue and colon 
■would doubtless account for a laige pnlk of the tumour seen 
on external examination, but I think that a residue would 
still remain unaccounted^ for The fibrous bauds oro'sing 
the depths of the triangle are also worthy of note. Dr 
Hume, in his case of strangulation attributes the coustnet- 
agency to similar structures However, his case did not 
absolutely correspond to the anatomical site of Petits 
triangle, so the parallfl may not be insisted on too closely 


’ JitaaUfa. AunuU ol Surgery, 1E90 
’ Brit lied Jour , 1889 vol fi , p 73 
- ’ ioe clt 

’ Brit Med Jour 1889 voL U , p. 71 
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ilMtfos ito IlMias irf gotta. 

JhJeatei of tie ItOetltket By John 0 JtojiilETEB, M D , 
Philo's P., Professor In the,Medical Department of,4he 
Hmyersity of ^fairyland , Oonsnlfant to the University 
Hospital and Director of the Clinical Laboratory In Two 
Tolumes Volume I iVith many Original Illustrations 
London _Kebman, Liraited. Pp 742. Price 503 (com¬ 
plete work) j , ' , 

This "work promises 'to be one of the most complete 
monographs on diseases of the intestines yet published. The 
first volume is concerned with the anatomy and physiology 
of the intestines, the chief bacteria which infect the tract, 
methods of diagnosis, therapy and materia medica of 
intestinal diseases, the symptomatology of these affections, 
and chapters On intestinal indigestion, ententis, dysentery, 
ulcers of the intestine, and intestihal neoplasms Three 
chapters of the work have been wntten by associate pro¬ 
fessors m tlie Dmverelty of Marylan,^ These deal prin¬ 
cipally ■with the more scientific, as apart from the olimcal, 
aspect of the subject 

The section on the Anatomy and Histology of the Intes¬ 
tines 18 frpm the pen of J HolmOs jSndth, ILD , associate 
professor of anatomy The illustrations,accompanying this 
part of the jtodk are excellent and include those of maqy 
dissections which greatly help to explain the letterpress 
The physiology of the intestines is well desonbed and the 
chapter on the Utilisation of Food in the Stomach or Intes¬ 
tines oi tlie Healthy Man and under Abnormal Coriditaons is 
well worthy of pem^ , ^ ' i „ 

Dr Hemmeter’s 'vdewa on gastric digestion will require 
further corroboration before they are generally accepted 
He believes that the digestive anj absorptive capacity of tee 
etetnach has tiedn ,mnch overrated^ He olalinSj that the 
stomach is nothing more ^ban a reservoir io ypeeive tbe_,food 
and pracboally to transmit it to the intMtine, and that the 
digestive and absorptive processes which occur ib the 
Btomaoh itself are so Insignificant that they may prac¬ 
tically disregarded fiowever, be does not give fnil^details 
of bis reasons fqr arriving at the abovepionclusion, since the 
present volume is concerned ■with the Intestines and not with 
the stomach < 

■the chapter on Intestinal Bacteria is ■written by W B. 
Stokes, M. D , associate professor of pathology and bacteno- 
lo^ in the University of Mary/and The author )ias per¬ 
formed his task admirably and has produced an interesting 
account of the principal micro organisms which are known to 
be present under varying conditions in the intestine. Dr 
Stokes evidently has a thorough knowledge of his sn\)jecfc 
and IB able to express bis ■views in very explicit terms His 
account of tee baoillus coli communis is very clear and 
accurate and contains a full summary of all teat is at present 
known with regard to this oiganlsm. 

Oha|)ter IX. is wntten by Dr H, Adler and is entitled, 
“Diagnostic Significance of Examination of Fibom and 
Urine." The maorosooplo, mioropcqpio, and chemical 
examinations of tee stools are carefully desenbed. Atten- 


\ AcoiNATioN Fees —^At thp meeting of the 

HamWepon (Snpey) board of guardians held on Sept, 4te the 
vaccination committee recommended that fresh ooqtracta 
should be .made, for pubbo vaccinators and that tee fpes 
should be modified in accordance with tee following 6caleT~< 
namely, that a fee of 2# be paid for the revaccination 
of aU parsons at bqardmg schools, hotels,,boarding hpnses, 
Md ail, similar pnbllp fristitetions and places of business 
The clerk said that, many of the people who jvere -Faceyiated i 
at their homes might well go to the snigery to be vaocinated i 
for 2* 6/i The recommendation was .adopted , The clerk 
suggested that tfie sdale should bq.submltt^ to the public 
reccinators for tlfelr observations before sending to the Local 
Gov ernment Board. This course was adopted 


taon is drawn to the,importance of examining the fteces in 
cases of faulty digestion, so teat According to the nature of 
food matters undigested there may follow a proper selection 
and preparation of the diet. This point is only too fre 
quently neglected ^and the digestive organs are loaded with 
matepals of which they cannot make proper use, thus- 
increasing rather than dunimshingi tee digestive troubles 
from w,Uoh the patient may be suffering , ; 

I Turmug to,,the ^portion of the volume deabng ■with diet 
U[e find muqb teat is interesting After a discussion on 
the pnnoiples of dietetic treatment Dr Hemmeter proceeds 
to give general rules as to tee diet which should be Employed 
m certain forms of intestinal affeefaons, sudh as dyspepsia 



ThbLakoct ] 


B^yiEws Ayj^^yoTij:^ of y)o^ 


[SnPT 13,1902. 749 


(InteftLoftl |ndl^BStl^o) and babitqal con^ip^tionu The uet, 
tablcfi'*^?T6a be^found most osa^ol forro/er^l 
enca. ’ibey ^ inll and aocnr^ia and may bo foilo?r^ i 
with oonddenca ‘ ci t i i i j, 

' The poril^ of the work dealing with the actoal diseases | 
of the intestine Is beade<i, |!nt^tlnal'011nib. '* ^8ome tbo ! 
tenns wll^ seem strang^ and pejkajn obieotlonai to 
readers—eno^ as ^ obstipation" as a synonym of constipatiomii 
^e yfOT^ coprostasls,” too Is not often seen In 
tezt'boo^ Setting aside these trivial except(ons we havej 
fotmejl a very high opinion of the value of the work from i 
a practical point of view Diarrhoea, constipation ool/o,i: 
meteorism. Intestinal indigestion, and enteritis are all affeo-i j 
Hons met w^ih every day in i^e co^urse of practice which give i 
great ^coj^ort to the p^tJept, rendering life most miser i 
able, y^^ tiiey are conditions to wblch speaking generally | 
sufficient attenilon is not directed by the teachers at the j 
medical schools, and in most text-books they are dismiss^ 
very briefly Dr Hemmeteris remarks on the above con 
dlHons should therefore prove of considerable valce to 
practitioners His olasslflcatlon, founded mainly on etlolo^ 
la utcfnl In arriving at a diagnosis and aobsequently in 
oomlng to a oonolnslon as to the ionn of treatment most 
ilkoly^to prove sncoessfnl in any Individual case. 

The chapter on Dysentery oontains a loll acooont of that 
dise^ brought fully up to data The author insists on 
drinking water being the most prol^o oaoso of the disease. 
He discusses at length the various investigations whlcb have 
been made as to the causal relationship of the amoeba ooii 
to dyseniery and is apparently In a^rreement with EartoUs as 
to Its pathogenic value—namely that the amoeba ooU Is 
the cause of dysentery with the exception of the dysenteries 
occurring In Ooohin China. The^^itlustrations of dysenteric 
ulceration are exoellenL With r^ard to the treatment of 
dysentery Dr Hemmeter speaks highly of lavage of the 
•ooloTL, but Umlte ihe use of drugs ior irrigating purposes to 
four snbstasces—quinine, tannin, suspeosioas of blsmotht 
and polutions of IchthyoL He advises that the strength of 
the quinine solution should be ono of quinine to 2500 
of water and tbe strength of thp tannin eolation 0 6 per 
cent The remarks on tbe use of Ipecaouaulia are rather 
surprising He slates that his own experience of this 
■drug In the treatment of dysentery as observed in the ; 
practice of southern •colleagues and In 10 cases of aouie 
epidemic dyseptery at Bay Mew Hospital has led him to 
discard the drpg entirely KartuUs, on the other band. Is of 
opinion that ipeoaouanha has an almost spoclfio influence 
upon the dysenteric process, ^but ho admits that In severe 
cases and In omenhio dysonteiy It is Inefleotlrp. These views 
are oonflloting but Dr Hemmcter Is supported In hU con , 
tentlon by d)r Osier who states that he has never seen , 
the marked bpneflolal effect of treatment as described by 
Anglo-Indian aurgeona 

The chapters on Dlccn of the Intestine and Intestinal 
Ueoplasms are also very Interc^lng and the IUttstrat|loDS are 
beautifully executed. Wo can congratulate Dr nemmotor 
on having produced one ol tbe best monographs of Di»ea_tS 
of ihe Intestines yet pnblished. 


ainieal Lectures tm ^ttbjec/i deUrereii in C/httrrrl/y 

Celtefc Borpital By CHRieroriinR IlraTii Past Presl 
dent of tho Iloynl OoUego of Eurgeons of England, 
EmoritoJ Professor of Clinical ‘Sotgery In University 
College, Lundotu and Consulting Burgeon to Unlvccafty 
College Hospital. Second Series, JiOndon J A A- 
<ninr^UL 1002. Tp 345. Price flr 
CtenOAL lectures have a definite lavctioo of their own- 
Thcy are not Intended to replace tbe lystematlo teacldnp 
which the student ahoold obtain In tho ordinary odbtvo of 
loctuTcs ou surgery, they are intended rather to sappJe- 
xuefit those syrtematlc lecturta—to fill up the lacotm 


which are unavoidably left, yjTien delivered by a proot 
oilnioal teacher'they are of 'inestimable value la the 
Iraitjtng 6f ^ the surgeon yet ‘ those who have tho 
opportunity of actnalTy hearing thorn are but ^ew In 
number and it la the next best thing to be able to^ read 
them,*"^ Every senior etudonfc of soVgery and many of 
those engaged in ^ctice^ will derive ^yeat benefit from 
ponising these very readable clinical leciuj^i. !fhey deal 
vdth inany subject^ some so common as nloora of the leg " 
and ^cture of the bate of the skull" , otbera are con 
<lemed with more recondite matters, such as the use of tho 
distal l&aiure In the treatment of aneufysm," but every 
leoture u clear interesting and exact Tbe volume Inoludos 
two of the Isme lectures delivered by Hr Heath In tbe 
Cooper Hedical OoUego of fean Pnincisco In 2897 and also 
the riunterlan Oration for 1897 Perhaps the most Interest 
ing chapter of tho book ii ono to which we have already 
refeTTed^namely tbe use of the distal hflatoro in ihe 
treatment of aneurysm, for this Is a snbjeot wlfh which 
Heaths name is closely assoclotod, as bo had much to 
do with the Introduotion of this method of treatment It 
was originally Introduced by James Wait^p In 1825 for 
innominato aneurysm, but Hr Heath's case In 1865 did 
much to advance the claims of the operation, although It 
was subaeqaently found that the aneuTynn was aoriio and 
not innominate. Tho benefit which resultod in tliat caso 
naturaUy suggested the ompbymcnt of Ugatore of the 
carotid and subclavian for aneorynm of the aorta Itself and 
though the cases hitboito recorded are not very favonroblo 
the method certainly detervea oonrideration. Tho chapter 
gives u very good account of tho history and Ibj present 
posiUon of tiU operation. Vio hav^e nothing but pralso 
for the whole book and to only one small slip in the 
volume would we draw aUcnlien. In tho acooont of tho 
points of differcDCo between tetanus and stryohnloo poison 
ing It is stated that in tbe well known Bogoloy poisoning 
cose it was proved that wbenoveor the nnforta&ato victim 
took any food which Palmer had prepared for him In half 
an hour ho Invariably got a fresh access of spasm." This Is 
Incorroot. The food that Palmer prepared always contained 
antimony and caused vomiting tbe stiyohnlne was only 
given In pDIs _ 

ClinicaX JEwoys ani Ledum By Lowinn Maiwir 
’ V RaS Eng Surgeon lo and late I^octarer on Surgery 
kt, 8t Bartholomew s Hotpllal Consulting Burgeon to tho 
Hospital for Blok Chlldrun President of > the Clinical 
Sodoty of London, and Honorary Member of tho Medical 
Society State of Now lotk. London J A A. Churchill, 
1002. Pp. 303. ^c^ 7s 6rf 

Ik this volume Hr Howard Marsh has collected tome 
papers and clinical lootorcs that have appeared in varioos 
periodica) publications, and ho has done well In Issnlng them 
In this form for they are of gront Intorwt and deserve 
teprinUng There are 20 papers in all and it Is difilcuU to 
•ay which is tho most Important- Perhaps, on tbe whole, 
tbe chapter on Benlle Tuberculosis is the most valuable 
becaose It deals with a condition the very eilstcoce of 
which is Ignored by many medical men. \ct, as Hr 
Marsh says the disease in Its various manifestations is 
frequent rather than rare its early rocognttfon is often 
dlfllcuUt indeed. It Is apt U> be mcrlooked by those who 
regard It as a mere pathological curiosity " Tho condition 
was first described In lB67by Sir James Psget ondfr tho 
name of senllo fomfula" yet at the pTe-wml time 
in many text books the subject is not even mentioned 
Hr Jlarsb describes a number of cases which giro a very 
clear caintcal picture The treatment of senile tui<n:ahnls 
of a joint is from the first to keep It a nbiolote re*t, but ft 
will unfortanatoly be reldom of ttoeb avail for the prt^osls 
la bad. Another Ictcrtating chapter deals with the a**ocia 
tion of suppuration with malignant Oisoow. Tbe prerence 
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of suppuration in connexion with a swelling is very strong 
evidence against the presence of a malignant growth, but 
the author relates many cases in which this unusual com¬ 
plication ocourred. ^ , 

The paper on Oi^lacements and Injuries of Muscles and 
Tendons is also very important Tendons are dislocated 
much more frequently than is usually imagined, and it is 
necessary that the surgeon should be well acquamted with 
this condition, for such oases often drift into the hands 
of bone-setters who by manipulation reduce the displace¬ 
ment. The same chapter deals with rupture of muscles and 
tendons from muscular contraction, and many interesting 
cases are related. Another section is devoted to "rare 
forms of bony ankylosis,” and Mr Marsh shows that 
ankylosis occurs under many conditions in which it was 
formerly thought impossible, especially he relates cases 
which demonstrate that antecedent suppuration is not 
necessaiy for the occurrence of ankylosis In conclusion he 
pomts out that passive movements cannot prevent bony 
ankylosis, rather by maintaining irritation and promotmg 
inflammatory exudation they are likely to hasten its appear¬ 
ance TVe have not space to mention in detail all the papers 
contamed in this volume, but we cannot refrain from ex¬ 
pressing our approval of the chapter headed the Etiology of 
Mistakes m Diagnosis Every surgebn makes rmstakes, 
some of them preventable, others mevftable, but mistakes 
would be rarer if attention were paid to the pomts men 
tioned in this chapter The whole volume is full of mterest 
and will well repay perusal 


A Freattte on the Acute Infeoixou* Xhuinthemata By 
■WEuihAii Thomas Corlett, M D , M R 0 P Bond. 
Dlustrated. London Henry Bimptom 1902. 392 pages 
Price 18r 

This treatise on the acute infections exanthemata presents 
the subject with which it deals in a thoroughly pfacbcal and 
eflioient manner The difficulty usually expenenced in 
writmg satisfactory accounts of dermatological lesions, and 
more especially those which are peculiar to the infections 
fevers, has been in the present Instance surmounted by 
provldmg a number of coloured illustrations of the 
common and typical efflorescences. For the purpose of 
securing the best possible examples of the dettvnatexir't art 
'in the production and reproduction of coloured illustrations 
the good offices of M F61ix Meheux, who has rendered 
himself famous by his illustration of Ohatelame's admirable 
work on Diseases of the Skm, have been pressed into the 
service of the present work TBe illustrations themselves, 
with but few exceptions, have been reproduced from photo¬ 
graphic negatives taken by the author 12 of them have 
been reproduced m colour, while Z8 are half tone plates 
and two are engravings The study of these plates will 
necessarily lighten the task of differential diagnosis which to 
his confusion often confronts the young practitioner and may 
to a certam extent fill up a frequent hiatus m his medical 
equipment. Indeed, as the author admits in the preface, the 
present volume is the outcome of a similar need for such 
a work felt by himself ‘ when young m the practice of 
medicine.” The lUnstrations which constitute so important 
a feature of Dr Oorlett's treatise present with realistic 
accuracy the dehcate and mmute shades of colour which 
characterise the various phases of the different eruptiona 
And among those which appeal to us as most satisfactory 
must be included one of varicella in a child which bears 
superficial resemblance to the rash of small-pox, while 
another which illu-trates the eruption of measles in its 
tvpical distribution is equally satisfactory, and another in a 
distribution which resembles soarlet fever is highly instrno 
tile. Fmally, we would mention a very beautifully finished 
illustration of the typical rash of Grerman measles and 


enlargement of the posterior cervical lymphatic glands 
The coloured plates representmg the small-pox eruption in 
the various stages of efflorescence strike us as less happy 
examples of artistic skill and accurate delineation. The 
individual pustules,'as is, mdeed, often the case with other 
photographic representations of skin lesions which are raised 
above the general platie, give a false impression of mag 
mtude We have, perhaps, dwelt somewhat unduly on the 
subject of the illustrations, but it is far from our intention to 
imply that the subject of the text plays a less important part 
in the general scheme of the work—in fact, had the written 
portion of the book to rely on its own merits it would 
assuredly earn considerable success and would merit the 
attention of all those who are mterested in the question of the 
acute specific fevers The subject of the exanthemata has 
been approached from the dermatological, rather than from 
the chnical, side Nevertheless, the mmute desonpiion of 
the pathological appearance has by no means monopolised 
the author’s attention. Questions concerning the etiology, 
the prognosis, the diagnosis, and the treatment all receive 
due consideration. Indeed, in view of the fact that to each 
of the five specific exanthemata moluded m the scheme 
there is a practically uniform allocation of 80 jiages it 
may readily be understood that each fever is very fully 
described Practitioners will find particularly useful the 
mmute and accurate dermatological description of the 
different rashes with the differential points by which they 
may be distinguished, not only from one another, but also 
from other erythematous conditions of mdependent origin, 
such as are met with m the efflorescences due to drugs, 
mseot bites, and syphilis Dseful also for the same class 
of readers are the formulary for disinfection especially 
applicable to the exanthemata and the tables m the adden¬ 
dum which supply the chief features in the differential dia¬ 
gnosis of the various rashes described in the body of the 
text The treatment of the specific exanthemata, except as 
regards prophylaxis and the precautionary measures which 
are necessitated by their infectious nature, is considered in 
as few words as possible. In the treatment of scarlet fever 
we notice that he does not take up the illogical and para¬ 
doxical position often noticeable m works on this subject 
of enjoining a strict mdk diet for the purpose of limit- 
mg the consumption of albumin. A milk diet has, indeed, 
its advantages, but not specifically for this reason In 
speakmg of the advantages of exoludmg from the sick loom 
all but the red rays of light. In the treatment of small pox 
the author says that it is impossible to draw any definite 
conclusions from the few cases in which he Eng had 
personal experience of the method, but from the success 
already obtained by the chemical or active rays of the colour 
spectrum in the treatment of lupus vulgaris he is led to 
believe that much good may be Accomplished by this method 
in the management of vanola i^d from the favourable 
reports already given it is assuredly, worthy of further trial 
Not only as a book of reference, but as one which affords 
pleasant and mteresting reading, w'e commend Dr Oorlett’s 
treatise to all those who are interested in the subject of the 
acute specific exanthemata. 


LIBRARY TABLE 

Phonographiic Outtinet of Medical Terms Third edition. 
Issued by the Society of Medical Phonographers, and pub¬ 
lished by Sir I Pitman and Sons, Limited, London, and 
G Pulman and Sons, Limited, London. 1902 Price 2r — 
The second edition of this useful book was published in 
1898 The present edition contams, as did the previous 
one, ontbnes and contractions for about 3000 of the more 
common medical terms, and a list of similar words 100 new 
wo^ have been added—e g , " adrenals,” “ arteriosus, 

" bilharzia,” " bmlodide, ” "hallux,” “ haversian, ”■ 
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schitomyoetef iymbiotio, bat others to bo found 
in the DIcticmarT hav« been omitted. The chief altera 
tfona are the use of a half length n Instead of the 
doable length n to represent inter “intro,^ ‘ enter 
and the use of the upward I instead of the downward 
In the * Ijmpb eerlea These laaoraUans, no doabt, aro 
moro orthodox thoagh less facile, than those used in 
the second edition. A. few phra^est such as erery six 
hoars ** hare been added, also a few general terms such 
as " medical offloer of health summer session,” and op 
to the time of admission.” "We think others might be added 
with advantage. ‘ Iodide, * patella,” ontlstreptoooodo,” 

antiseptic ” “ aorta' calcify deeqaamatlon,” 

‘ medallary " ‘ sartorins ’ and some others have been 
altered and no doabt, improved. In analgesia the 
hard g is now represented by^ By the way phthisis 
la commenced with a < in Pitmans Dictionary owing we 
suppose, to the erroneous although common pronanoiatlon 
of phthisis as lisls. We do not notice ‘abortifaofant 
In the list. Many of the ontUnee are most ingenloos and 
the book should be welcomed by all medical phonc^fraphers 
—^We have also rooeived the Pfumogrvfhie Htcord for 
September which contains a further instalment of Dls 
infection of the Hands,” by Mr 0, W Oathcart, F R0.8 
Eog AEdin. 

Tki Btofif of Anivtai Zi/o. By B IiiNl>ai.T London 
George Newnes Limited. 1902. Pp. 208. Price Is —This 
^little book forms one volume of Hewnes s Library of Dselni 
Stories. It g^ves in a plain and simple manner the story of 
the ascent of animals from the prototoa to roan. The last 
chapter gives an interesting acoounfe of * How Zoologlsti do 
their Wort.” 

A P*ei of Bweu By J L- LovasraFFE. London 
George Allen. 1902. Pp, 86. Price Is net—All hunUng 
men will welcome Mr Longstaffo s poems. They are real 
poems with an Indeflnahle kind of elghteentb-oentnry 
flavour about them. Nor do they deal with fox hunting 
alono, but with other sports such as golf, and with dbarffcy— 
la with the building of on orphanage. Even the non 
hunting reader is catered for by such poems as A Duet on 
SonneU (from which wo should say that Mr Longstaffe, 
as becomes one who lores the country knows his Theo¬ 
critus) and A Bong of Misery ” ' 

J Ladg A^Krsa oft^e By FREDcmcK Jaues GA.Yr 

F R.0 a Eng London Elliot Stock. 1902. Pp. 6a | 
price Is. not—Mr Gant must be a reritable Sherlock | 
Holmes In the nursing world- He L always coming across ^ 
nuraea with a past which past ho dissects with merciless I 
minuteness and puts together again in tbo form of s story | 
We are glad to say however that Mr Gant informs | 
us In his preface that the heroine of his latest story Is 
dead so that she will not see her llfes tragedy In cold 
print 

Evrr^eanTung^Flora AgaHoact^c By OEOROE Mabsee, 
F L.a London Duckworth and Oo. 1902. Pp F74. 
Price Qs net—This book is a very full catalogue of the 
agaricacem, wriUen in purely technical language. All Uie 
agarics of Europe are Included and the work will bo found 
very useful to mycologlits Altogether 2760 European 
specie* are deicrlbed of which 1653 are British. 

Aids io Practical Dispensing By 0 J a 
London BalUl&ro, Tindall and Cox. 1903 Pp- 92. Prt^ 
2* 6d —Praclloal dispensing as Mr Tliompeon confesses In 
his profacc, cannot be learnt from a book. Bot n great 
many useful hints may be so given and Mr Thompson 
suppUe* not a few The chapter on Pill making is very 
good, but SO far as regards medical men who surply thor 
own raedlcines we fancy that few oven if a dLi« 5 *eT Is 


kept, now make their own piDs. Mr Thompeou s irotee about 
Incompetihles ” and the dlspcnslngof mixtures oontAlning 
iron, quinine, and the well known pitfalls of a combination 
of potassinm iodide and spirit of nitrous other aro accumte 
and striking In the next edition of his book wo should 
advise him to corroct tbo all too commonly found error in 
gtammar—namely tho writing “Aquao ad undas octo or 
wh^vei the quantity may be. 
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iflUi. OP ItAQ^ESIA 

(Tire OffASixs n rntttiP* Cnrviau. Oo., 14 UforattTrA-rracrT 
Oovnre CUBDcr Loiuox W a lao 123 PEiat-sranEr 
Kew loaw, tJ BJL.) 

On analysis this preparation proves to bo quite simple In 
composition. It consists of pure hydrated oxldq of magnelum 
snependod in dWiUod water without tho aid of tho vehicles 
commonly employed in emulsions and without aromatics. It 
la quite uniform and tho hydrate shows no tendency to 
•oparate. Tbo preparation neutralise* acids as speedily 
as does a clear solution of the alkalies, so that it serves 
as an efflolcnt antadd with tho advantage that no gas 
is produced as when a carbonate is used On mero 
evnpomtJoD tbo hydmlo Is obtained in n paro state and on 
ignition the oxide. The residue contains just a trace of 
carbonate. The amoont of hydrate wbJoh we found was 
6 13 per cent, which is equivalent to tho amount stated to 
be present—namely 24 ^ns In each fluid eonoo. Tho 
preparation serve* as a mouth wash and posswes obvious 
advantages as an antacid. Of oontie, the salt of magnesia, 
formed as the result of neutralising on acid has generally 
a slight laxative effect 

a)C5IXOCOLAlB\Vrm DEtO'^SniREOREAMj Axn (2) TAMLLA. 
LUNOU OUOOOLATfl. 

I (JoiDT CIXATX Ajn> Bov CarurTCT Dcroj) 

L In this preparation a oomparstlvoly largo proportion of 
Dovonshlro cream has been combined with the chocolate 
with iU 43 i 3 e *3 and a very palatable and nutritious sweetmeat 
is tho result 2 The lonoh chocolate la an oxceUent example 
' of the employment of Ingredients of high quality Wo havo 
evidence before us sbowingthat tho choicest materials arc 
used In the preparation of these sweetmeats and that they 
are prepared with n strict regard to olcunllncia ViO hare 
remarked boforo on tho very great advances that hare 
been made In tho manufacture of confectionery caro now 
being taken not odIt to select good and wholesome materials, 
bot to manufacture them albO under healthy enrironmenU 

the VTIN/KXMA nCilEPUS 

fnra Vcwi=vsiA PoontfETisr Li^rrm ilKLtat’t'rr jvp Bmx-ri 

VT IL SMira *7 jonotHivaraT taxuvr L-C) 

Me hare received vpoclmenj of an ointment and a lotion 
which oontnln a powder described as a volcanic dcp^ll to 
which certain curaHvo effects are ascribed. Tlje powder on 
analTxi* proved to contain chiefly tho iulf hates of Iron and 
alumina, which are solable In wmt/'r while the In-oloblo 
portion containeil *lUca associated with olamina an I ferrio 

oxide Tho ointment and lotion contained thh solablo >alu 

describciL Tlie lotion Is said to l-o utofol In tho lirat 
ment of sore*. In cattle. The su!phal'*v of Iron or J alamln.n 
possess, of course some germlddal l<Twer while Uwy arc 
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astriii^tr" ItTs c^ei^le, ther^re, ttot their appUc5a~ 
tlon in soniB cases would do good Tlie ‘ * remedies, how¬ 
ever, are clearly old-fashion^ and crude, 

OOWANA SOAP 

(OOlVJLlfA, LIOTTED, 205 ViCIOBU, STBEKT LOITDOT S TV ) 

Our examination of this soap gave satisfactory resulta It 
is free from alkaline excess and irntatiM'Uiid is bland and 
soothing to the skin The soap is ^d to be made from 
edible fats and a fluid vegefi^e extract is added to it, an 
addition which is said to enhance the cleansing properties of 
the soap while contributing to its favourable action on the 
skin The soap is'flark olive brown m‘colour and is agree¬ 
ably scented 


- Iltfc Infrtnfas. 


A- NEWLY ARRANGED HYPODERMIC SYRINGE AND 
CASE 

A NEWLY arranged case for hypodermic medication has 
been submitted to us by Messrs Burroughs and l^ellcome 
The syringe itself is entirely made of glass and is (unlike 
many syringes with glass pistons) accurate and free from 
leakage. But we should always advise pnrchasera of such 
instruments to select their own, as the calibration of such 
small syrmges and pistons is very difficult and often 
faulty, hence the pistons leak. This case is fitted with a 


SOOTOH WHISKY (THE QTIEEITB BHAND) 

(Beiedmobe axd Co , Lomox and Glasgow Loruox Agents, 

F H. AND F J Qbeen, 2 Ghesham buildinos, London, E 0 ) 

This spirit is described as a “ small still Scotch malt 
whisky ” The evidences of analysis and taste are in favour 
of the staterdent that it is both old and pure. The results 
of analysis were as follows alcohol, by weight 42 29 per 
cent, by volume 49 81 per cent, equal to proof spirit 
87 29 per cent, j extractives, 0 29 per Cent , mmeral matter, 

0 01 per cent,, and total acidity reckoned 'as acetic acid, 
0 024 per cent The flavour it mUd and oharacteristic of 
gentmB malt whisky MnCh bf the whisky of the present 
dny is featureless as re^rds flavour This whisky is 
practically free from acidity and sugary constituents It 

is without the bad physiological effects of crude spirit 
( 

DIGBSTrVB PEA FLOtJH 

(The Digestive Food Co Mobbat-stbeet Paislet ) 

By a special mode of preparation this specimen of pea- 
flour has beeu reduced to an easify digestible state"' Thm is 
evident' from tie fact that it contains a largeF pro^rtion 
of soluble constituents than does raw pea floor TVe 'ha’^e 
ootauiedThe following results on analysis moisture, 7 fl9 ^er 
cent , fat, 1 24 per cent , mmeral matter, 2 61 per ceiitl, 
proteids, 19 05 per cent, and carbohydrates,'69 ^1 per cfent 
The preparation contams 100 per cent less moisture than 
dried peas do, a result probably obtamed “by codkmg *11118 
reduction is important as it raises the proportion of 

carbohydrates as well as of proteids 

I 1 c; _ 

SPECIAL DISINFECTANT SOAP 

(Ha^ld Htydot and Co , 118 Weston stbeet Bebmondset 
London,* 8 El 

As IS not always the case wifti disinfectant soaps, the 
dismfectmt agent Med in this instance is of an'agreeable 
characMr The smell of the soap suggests oxidised pme oil 
or oil of turpentiue The soap basii is well prepared 
since It Mn^ns no alkaline excess and is free from foreign 
ingreffiente'bommonly added to soap The soap prodhcVs a 
free and pleMant lather without waste andkas an agreeable 
effect upon the shin, imparting bolt a deUcate pine like 
smell Soap itself possesses some antiseptic value and m 
this iMtance this value is undoubtedly accentuated 

^ U/ I 1 *1 / 1 

G) MOUTH WASHES and (2) TOOTH POTVDEEB 
(Messbs House and Co 12, Wigmobe stbeet, London W) 

The composition of the month washes and tooth powders, 
two of ekch of which have been submitted to us, is based 
on formnlie of well recognised value. They contam anti¬ 
septics and disinfectants adapted particularly for prcservmg 
an aseptib condition of the month The formul® are said to 
be the outcome of suggestions made by denta authorities 
The washes and powders contam'''no ifajnrious constituent 
and are pleasant as well as effective 



moveable rack containing 12 tubes of tabloids, two needles, 
and an exploring needle The arrangement of the tubes is 
very mgemous and with a little practice quite simple , the 
rack swings on ite short axis and is so arranged that ho tube 
can fall out The whole rack, needles, and synnge can be 
teadUy boiled after removing the tubes The’dnter base is 
vbVy strongly and carefully of “ gun mefil ”^nth 

nickel plat^ runs ‘ li i f 

"V 01 ^ iUU _ 


A PORTABLE OOMMODE 

Messrs Henry Cowley and Oo , Limited, have submitted to 
us bhd of their portable commodes 'It is m'ade of por¬ 
celain, provided with a wooden r im and a metal lid Which 
arfl detachable, and is inclosed' in fl metal cover It fits on 
to a metal tnpod stand. For pnlposes of carnage the'stand 
can be inverted and the commode fits inside the legs The 

- - „ * M 



whole is then inclosed in a tin box of about the size of an 
ordinary bonnet box. In this coUntiy rldWadAys the '6anl 
tAry arrangelnents Of hotels and Iddgmg hCnsbs Are usually 
fiirly satisfactory, but this is far Ttom being the case in 
many places tm. the contment, and we should say that 
Messrs 'Cowley’s invention would be of great use to ladles 
travellmg abroad. 
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The Election of a Direct Repre- 
seritaiive on the General 
Medical Council 

FiUDAT Septomber 6tli« wm the laii daj for the recdpt 
of tbe sonlnatJoii papers of widtdatea for the soot oq the 
General ^edlcail Oonn^ as a llirect ReprerentaiiTe for 
England and Wales that is now vacant by the exptrm 
tion of Sir VicrroB HORffiUsrt term of office. We 
understand that Mr Joseph SlnTH of Obfowiot, an 
ez president of the Assoolatlan of Inoorporated Medioai 
Practitioners, will seek the loffrages of hU fellow practl 
Uonera, bnt wo cannot say that we think his proposed 
action an adrlsablo or convenient one. Sir Vioron Horslet 
has done good and fearless work upon the Ootmcfl, and 
thoron^hly desorres a further tenn of office. He has been 
one of the engineers of tha new oonititntlon of the 
Brltiih Medical Assodation and It Is really Important 
that he shonld be ahle to explain to the General 
Medical OounoD the views and working of the Association 
iboold occasion ariso. He enjoys the conddenoe of a very 
large seoUon of bU ccnfUtnenoy and bis ability and energy 
ara too cons^lonoos to be called In qaestion even by those 
who do^not see eye to oyo with him upon all matters Wo 
are certain that if the principle of direct representation Is to 
mean anything and If the voicei of the Direct Representa 
tivet are to carry weight In the deliberations of the General 
Medioai 6oudg11, contested elections should be avoided as 
much as possible. It seems Impcsrible, wbDe human nature 
is what It is, that any election for any port con be carried 
on between rival candidates without a certain smoont of 
asperity being Introduced into the relations between them | 
If Mr SWTH persists In hla 111 advised Intention to go to the , 
poll whiohevor candidato proves to bo the successfol one 
will have a weak position. It is almost Inoonceltabie that | 
Mr Surrrt should snoooed against a man of Sir Mcron 
Horsley's tried ability and record of arduous service, and 
In the circumstances the profession will be right to resent 
having tbo inconvenience of an election thrust upon theox 

It has boon snggerted by itr Georoe Browe— at Ica.rt 
we road his not very comprehensible letter in the JJHCfth 
Veiffcal Jevmal of Aogust 30th as oonvovlog this sag 
gertion—that the territorial principle of reproscntatlon 
demands the replacing of Sir t jctor Horslet by some 
ono not resident la London We would suggest to Mr 
Brown that If he feels at all acutely the fact that 
London has no right to two Direct Beprescutatives— 
and we are somewhat In sympathy with the view—be 
himself should resign and should allow a prm-inclal medl 
cal to succeed to a seat upon the Coanefl wltiiout an 
election. An clectTon Is not vranlcd Just now What U 


wanted is the ronalng of the General Medical Oouncfl to a 
sense of the present position of the profoaslom Wo 
can conodve no clearer voice than Sir Victor Horsi^ ft 
for demonstrating the problems of medical politics ta 
tho Oouncfl and whoever obstructs his reflection standa 
in the way of medical progress. As is perfectly^ 
well known to all our readers wo are froqucntly in 
disagreement with Sir VioTon Horslet— a position 
which that gentleman ■ tcmpcniment probably compels 
him to view as foolish on onr part, but while wo make 
occasional resorvatlons in our apfntrvni of bis procedure as a 
medical politician we hare no doubt whatever of the excel 
lence of the work that he has done upon the Genernl Medical 
ObondL We trust tliat all our readers should this election 
bo forced npon the profession, will register thoir votes for 
Sir Victor HomoET 


Obliterative Arteritis 

Tm: constriotion aad clofare of Jai^ge arteries have been 
deacribod by vorlons observers, but the condition Is rare 
Professor FitTEDLANDER In 1878 described a disease to 
which he applied tho term obliterative artcrltla" Tho 
causes of the complaint are unknown but it Is oflon 
acoomjWled by neuritis, and, llko all anatomical modifier 
tions of tlio lumen of tho artorlos of tho llmt)S 
which end gradually In occlaslon. It may engender 
varions premonltoiy symptoms long before It oulmlnotes 
in gangrene. According to Dr F W Mott (writing la 
Professor Olipford AlldutVs Syrtem of Medicine ” 
Toi vi p. 381) the main symptoms are pain in 
the limbs, intermlttont cyanosis cramps, coldness and 
Dumbness—condiUons which transitory at first, afterwards 
Instal themselves permanently Sooner or later the puUo Is 
DO longer felt in the oourso of tbo arierfei and the 
temperature of the pert is lowered. Ecebyraotio ^tches 
appi^ at one or soveral points ohlcfiy at tho extremitj of 
the limb. Eschars arise and the gangrene, sometimes moNt, 

I sometimes dry spreads with more or lets rapidity Tho lower 
I limbs are affected more often than the upper but tho 
^ symptoms may begin In tho hands the affection U 
frequently but by no means noc«<*rily symmetricoL 
! AutborlUcf are not nllogether agreed npon oven Uio 
; pathological naturi) of oblUcrntIve artcrlHs and I>r Mott 
states that It is not associated with any particular 
diathesis or with any acquired disease Dot tho moiWd*' 
anatomy of tho condition, according to the same antho- 
rity consists In thickening of tho walls of the arteries 
d^oo to cellular proliferation of the endarleriom and 
hypertrophy of the middle and extcTTial coats there is 
also seen a development of vara rasoram In the middle 
and externat coats and Inflammatory thickening of G>e 
small versels leading to complete occlusion. The oblUcra 
tIon of tho lumen of the artery may be due to thrombosis 
or to prolUeratlng ecdartcrltli. 

la another column we pablbh details of a case prcfeoU 
Ing exceptional fcaturw of Interest and rejmted by Dr J A 
Arkwright The heading a* given by the author fs— A 
Caseof niemorWUa In a Woman vrilb Symplomsoi Defoe 
tire Circulation (n the Leg* and Threftlenod Cat»gnme ot {he 
Toe , Death with Certb-*1 Symptoms.” The chief l-?lfits ef 
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the case are as follows The patieiit was a womaH, aged 


about 30 years at the time o£ her death, who at various 
penods o£ her life had manifested the symptoms of hemo¬ 
philia, especially on tooth extraotion. Seven years before 
her death she had complained of aching pains in the lower 
limbs, which persisted for some weeks About a year before 
she died marked circulatory changes were noticed in the 
legs, the left limb bemg colder than the nght and a 
vanable purple motthng was present on the skin of the 
left below the knee In the winter the ends of the 
toes of the left foot became black and purple and gan 
grene threatened. This condition passed off with rest and 
elevation but later returned. Subsequently circulatory 
disturbances were observed in the npp6r limbs. Both legs 
then became mottled and pulsation could not be felt m 
certain of the arteries Spontaneous hiemorrhage occurred 
from the gums Arthritic symptoms resembling those so often 
associated with hEcmophiha also occurred She died rather 
suddenly with symptoms of cerebral hiemorrhage As wiU be 
perceived, the symptoms oocnmng m this case present some 
sumlanty to tho=e characteristic of obliterative arteritis 
H-emophilia, as is well known, is far more common m 
males than in females, indeed, some anthonties doubt 
its existence in women. In the case under considera¬ 
tion, however, the patient certainly seemed to he the 
subject of a hsemoirhagio diathesis, which is simply 
a synonym for hiemophihs. The tendency to bleed 
was shared by a brother in a shght degree, but this 
tendency could not be traced to a former generation 
The swellmg and effusion of blood into the jomt after a 
comparatively slight injury were also suggestive of hsemo 
philia The pain m the hmbs, however, is not chamc- 
tenstio of this disease. Dr Arkwright remarks that the 
coldness and deficient blood supply to the lower limbs had 
some resemblance to Raynaud’s disease, but rightly adds 
that the symptoms u ere too persistent and progressive and 
did not mtermit with sufficient completeness to agree with 
the classical description of that disease, moreover, the 
symmetiy was very imperfect. Farther, exacerbations were 
generally excited by the use or dependent position of the 
legs and were not truly paroxysmal The symptoms 
observed in ohhterative arteritis, especially m the early 
stages, also resemble those of Raynaud’s disease, thus, 
before the obliteration of the vessels is complete there may 
be intermittent claudication in the limbs associated with 
cyanosis and coldness of the extremities 
We are not aware whether the arteries in the brain 
have been found likewise degenerated in other cases which 
have been recorded, for if the cerebral artenes do partake 
in the degenerative process the mode of death would 
be accounted for—cerebral htemorrhage duo to diseased 
arteries The fact that Dr Arkwright’s patient was the 
subject of the haamorrhagic diathesis would also raise the 
jooint as to whether a condition of hypoplasia of the 
vessels might have existed. The etiology of ohhterative 
arteritis has not yet been fully worked out, but syphilis m 
some of the recorded cases appears to have been the 
prmcipal factor Arteno-sclerosio, with or without syphilis, 
and stram, have also been ascribed as capable of producing 
obliteration of the ves'els and in some extreme cases of this 
nature the artenes have been found converted into fibrous 


cords As wO have already stated, well marked instances of 
obliterative jartentis are rare and, m fact, some writers 
deny that this special form of arteritis exists and mamtain 
that Professor ErteelaNDEB and others have mistaken for 
it a thrombus replaced by connective tissue occurring in 
an artery affected with arteno sclerosis With pathological 
conditions of only occasional oconrrence it is necessary to 
wait for further cases to be recorded before a definite con¬ 
clusion can be amved at Doubtless some cases of 
Raynaud’s disease have been really instances of ohlitera 
tive artentis We have drawn attention to this condition 
after reading the case desenbed by Dr Arkwright, which 
presents symptoms suggestive of the possibility of the 
presence of obliterative artentis 

- «- 

The London County Council and 
Inquests 

The aimual report of the Chief Officer of the Public 
Control Department of the London County Conned for 1901- 
1902 contams, among other matters, interesting statistics 
relating to the inquests held by coroners within the 
Couned’s sphere of activity and vanous deductions and 
recommendations based upon these which may be taken 
to he before the Conned, as embodying the views of its 
Public Control Committee The London County Conned 
appoints the metropohtan coroners except in certain dlstnots 
[ and m some locahties where it does not appoint, as well 
! as where it does, it pays their salaries, settles their 
districts, maintains their courts, and defrays the costs 
of their inquiries In the year undeT consideration notice 
of uncertified deaths was given to coroners in London, 
excluding the city, in 9832 cases, and in 7932 of these 
inquests were held, the cost for the year, including the 
salanes of coroners, being returned at a little over £32,000 
This is a large sum of money, and it is clearly the duty of 
the London County Conned to scrutinise its disbursements 
and to make sure that all money spent goes to the accom 
plishment of some useftd object , but at the same time 
£32,000 is not a veiy large portion of the Conned’s total 
annual expenditure The holding of inquests in proper cases 
16 a matter which closely affects the public health and safety 
and mconsiderable economy, if it results in the smallest 
diminution of efficiency, la to be deprecated. 

We gather from the report before ns that the pnbho 
control department of the London County Conned regards 
with disapproval an undoubted increase m fhe number of 
inquests held in London and in their cost which is to be 
observed during the past few years and that it suggests 
as a means to diminish their numbers the institution of 
preliminary inquiries of a nature not at present provided 
for by the law These inqmries, it suggests, should be 
made by specially appointed ‘ ‘ medical investigators ” who 
should inquire as to the causes of uncertified deaths, 
examme the body m all cases, and hold post-mortem 
examinations where necessary, reporting the result to the 
coroner, and afterwards giving evidence and acting as 
medical advisers to the coroners should the latter officials 
desire to hold formal inquests 

When, if ever, these proposals are embodied in a ParUa- 
mentary Bill it will be time to deal with them in detail and. 
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for oxajnplo to point oat that an official rrho not onlj 
apptars as a witness bat at the same time adrisea the 
presiding jodge (himself frequently a medical man) upon 
-medical matters is lllelj to be looked ttpon at an insittnUon 
rather novel than desirable. Upon general grounds, bow 
.erer we would suggest to the County OouncO should It bo 
-consldorlng the proposals of its publlo oontrol offices, that 
the increased number of inquests Is not necessarily a causo 
for dissatisfaction but is probably the result of the Inoreosed 
vigilance of its officers and of a growing feeling in favour 
of the prevention of avoidable mortality 
The view submitted to the County Council upon this head 
appears from the following pasroge in the report It 
appears probable that,a proportion of the inquests held was 
unnecessary as in no less thou 3935 cases—almost precisely 
-one half of the inquosts bold—the vcrdlot of tho jury was 
Death from natural causes, ” "We, on the other bond, 
bold the opinion 'that no such inference can be drawn 
from, the figures and fact stated, belleviog as we do 
that if ihousondi of deaths taka place in London 
as to which no medical man will certify ft is for 
Iho pnblio safety that all should recognise it as almost 
inevitable that deaths so uncertified will be followed by 
inquiry It Is true that the creation of a medical 

investigator Is suggested to the County Oounoli as a 
mean* by which Inquiries may be held without formal 
inquests but the essential merit of the inquest which at 
present has Its admitted defects, lies in its publicity and its 
formality A medical investigator could only be a 
praotitionor instructed to ascertain ai far as possible the 
4iotnAl cause of death, to which bis inquiry would be limited. 
Even in this ho might be regarded os a person holding 
an inquisitorial position and one from whom information 
should be withheld It would not bo right that 
■he should play the part of a doteotlre suggested by the 
JioTcl and undesirable title of medical investigator ** His 
Inquiry moreover would be ono of a more or less private 
nature and might be hold without the advantage of tbe 
evldonoe of persons able to impart valuable Informafeian 
Tbe inquest, on the other hand is publicly held and 
publicly reported so that public opinion Is brought to 
bear upon the matters disclored and go that those who 
have anything to say as to rolonint foots may at any 
time learn that it Is taking place and oomo forward to 
igive ovidence or may giro Information afterwards If | 
relevant fact# bare been suppressed. No inquiry there¬ 
fore by an ' investigator '* medical or otherwise, can in 
any way take tho place of a coroners Inquest and H 
doe* not seem to u* that the medical investigator 
could properly do more than can now bo done by a 
medical practitioner employed in the usual way by tho 
-coroner to hold a i*o*t mortem examination. 

It i* however submitted to tho County Ootincll in the 
report before u* that the general praclIHoners who now 
Usually make the poit mortem cxamlnaiions ore rarely quail 
fied by oxporicnoo for iho work and It mav bo that 
a luoportlon of tho poit mortemH now made ore of 
llUlo Tulao in detfrmlnlng the cause of death.** Tbo writer 
^f tho report having made this statement witIiout adducing 
■cTldcnco in support ot It goc* on to suggest that a well 
'qualified pathologist cxi*enence<l In making post-mortem 


examinations should be employed in each district,^ and being 
fond fts will have been seen, of airing spcoulatlvo thoorlos ho 
adds There are probably many capablo young patbologUU 
attached to London hospital* who would be glad to under 
take work of this nataro at an all round fee of ay ono 
guinea per ca*o on the understanding that a consldomblo 
number of case* would be referred to them 
Among the further theories pat forth in tbe tejrt of the re 
port os distinct from its statistics wo obfcrro the *oggestfpn 
openly made that coronexa molllply inquests bocauso their 
salaries are based upon a scale proportionate to tbe nnmbcr 
of inquests held and this 1* cooplod with the rocomraonds 
tion that they rhould be paid regular saJario* independent 
of the work done os a means to diminish Uie nnmbcr of 
inquiries and tho conseqaent oxpemc to tho Council Tliat 
ooronars should have fixed Incomes may be very dcalmblc, 
bat wo emphatically protest against the allegation tbatllti* 
should bo done on tho ground that they now Increase their 
omoluments by corrupt methods With regard tothorci>ort 
as A whole, It contains Intoresting figures and statistics and 
perhap* the germs of nsofnl allemdons In tho regnlatlons 
goTomlng the holding of coroners inquiries, lb will, how 
over we hop© bo long before the County Oonnoll Is per 
mitted to Introdnoe Innovations tending to dlmlnhb tho 
unmbor or tbo thoronghnes* of inquests, which whatever 
their defects may be, undoubtedly play a oonsldomblo part 
io the safeguarding of ilfo in the metropolis and indeed 
throQghout tbo connUry 


^nrarldiinTS. 

ITs quM abnls.** 

DEATH OF SIR FREDERICK ABEL- 
T]ID doalb of Sir Frederiok Abel O 0 ^ 0 K 0 B. 
removQs undoubtedly our grcalei>t authority on tho chemlilry 
of explosives. At tho outset of his career ho was quid )> 
nssoolatod with research work Into tbo pbplc* and chemistry 
of gunpowder and other oxploslro agent*. Indeed tlio 
tronaltion from what may bo called tho gunpowder periorl in 
regard to cxplorires for mUllaTy purpose* to tho nitre 
explosives period was duo to Abol # brilliant researches while 
Professor of Chemistry at the Royal SUUtary Academy and 
ohomUt to the Department. Sir Frederick Altel cannot 
bo said to bo the founder of nltro-exploflve* but un¬ 
doubtedly ho was tho first to rocognl e tho value of 
applying nitrocxplosive* a* the pro/ectlng force for 
guns. Jle fitndled very minutely Oio condition* under 
which tho nltro-compoond* oould bo adapte<l for Urn 
purpose rnicUcally tbo rciult* of his »tadj of this appllca 
tion prosed tho death knell of gunpowder io favour of 
smokeler* powder Abel s name wUl porhap* It* l»eit n>- 
membored by tho public \tj his connexioo with tbo n'mlltc 
case. Ho wo* accu cvl by Nobel of having acted In Uvl 
faith by as Nobel nr erted bating adoirted a fsiwdcr frac 
tically of the ^ame compoilUon a* the one Ijo I ad 
fnrented (ballastito) for tho Gorernmfnt* riclu tie uie 
In other word* hol>cl claimed Dial conllre was n 
piracy of balla-dlle. It Is altco 1 frej*h In our romioty 
that Abel pointed out a tery wscnlU* dl‘*CTcafx» 
tbo l*ro which rcade the former m e oni riTcvil'o for 
ammunition while the Utter va» not trt tvorihy 7h« 
ciicutnttances of the crv*o were licit \bd v-js app^^lrfetl 
by the Oovermnent to determine wKnt cxbleJ 
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■which could be _ substituted with advantage for gun¬ 
powder and the reply o! Abel and his colleague, Professor 
Dewar, was that at the time of thehr investigation there 
existed none. It cannot be gainsaid, however, that through 
this investigation Abel conceived in what respects nitro- 
powders were unsuitable and his subsequent research upon 
the subject resulted in an improved powder which 
fulfilled all the conditions required for an explosive 
for ordnance use Thus the charge of bad faith failed. 
Bir Predenck Abel’s work, however, -was not confined to 
the practical study of explosives He was appointed to 
inquire into the safe storage of petroleum oil and at the 
present time regulations exist as to the sale, storage, and 
use of petroleum oil which owe their origin to the results 
of Abel's inquiry Amongst other things he invented a 
flash point apparatus for the testing of oil, an apparatus 
which is officially recognised at the present time Sir 
Prodenck Abel devoted himself also to the investigation of 
other branches of science, such as, for example, to the im 
proved manufacture of iron and steel, especiaUy in their 
relation to the requirements of war material He -was, again, 
an eager student of pure science and communicated a 
number of papers chiefly to the Ohemioal Society and the 
Royal Society embodying sclentiflo research. Sir Frederick 
Abel dnrmg his career occupied the offices of President 
of the Chemical Society, of the Institute of Chemistry, of 
the Society of Chemical Industry, and of the Diptiah Assooia 
tion , The death of Sir Frederick Abel will^be a melancholy 
fact to his colleague, Professor Dewar, as having taken place 
on the eve of his presidency of the British Association tins 
week at Belfast. Sir FiAderict Abel proved a faithful 
servant to the Govemment and his place as official adviser 
to the “War Department will be hard to fill. 


THE MEDICAL LANGUAGE OF ST LUKE 
The recently announced death of the Rev William Kirk 
Hobart, rector of KUlanny, co Louth, removes from the not 
too numerous experts m Greek medical literature one of the 
ablest and most accomplished of the band—the author of 
tho treatise, famihar to theologian and philologist alike, 
entitled “The Medical Langmage of St Luke a Proof from 
Internal Evidence that the Gospel according to St. Luke and 
the Acts of tho Apostles were written by the Same Person 
and that the Writer was a Medical Man.” Appropnately 
dedicated to that eminently Biblical scholar, the present 
Primate of Ireland, Dr Hobart’s work was published 
20 years ago, welcomed by The Lancet at the time In 
an extended review, and is now seonre in an hononred 
place in the apparaive cr^mtt of the evangelist whose 
“Gospel” Renan has called the “lovebest book m all 
litemture,” and whoso “Acts” is pronotmced by Pro 
fessor W M Ramsay to be redolent of “genius, skUi, 
and sympathetic historical insight ” No doubt, as we 
indicated in our critical notice, ‘ Dr Hobart is, on occasion 
the victim of his own enthusiasm, apt to find in St. Luke’s 
phraseology an exclusively medical idiom when there is 
evidence to show that the word, or words, cited had passed 
from professional into general currency Dr Plummer, 
Master of University OoUege, Durham, in bis very scholarly 
and able commentary on the Gospel, supplies cogent proof 
of this, while cordially admittmg the| value of Dr Hobart’s 
labours Another defect of the treatise is the preference 
given to Kiihn’s uncritical recension of the Greek 
medical writers (Leipsic, 1821-30) over the far sounder 
texts of Hippocrates as constituted by Littrfi (Pans 
1839-61) and by Ermerins (Utrecht, 1859-65), to say 
nothing of the still more correct edition now in course of 
pubhcation by Kflhlewem in TeubnePB “Bibhotheca Sonp 
torum Gnccorum et Romanorum.” Aretaeus, moreover, 
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appears to be known to Dr Hobaxt only in the superseded 
text of Kiihn and not m that of the standard edition 
executed with masterly skill for the Sydenham Society by 
Dr Francis Adams of Banchory (London, 1856) These 
defects, we repeat, detract from the merit of Dr Hobart’s 
treatise, but when every allowance is made for them 
that treatise remains a monument of labour almosk 
“Benedictine” in its assiduity and of learning and 
acoumon well worthy of its sacrosanct theme Its publica¬ 
tion by the pr^ of Dublin University, of which its author 
was a distinguished graduate, does honour to that seat of 
learning, but for whose liberality it,would probably never 
have seen the light. Dr Hobart, indeed, conveys as much 
in his j preface, while his comparatively premature death 
calls for a renewal on our part of the tribute paid 20 years 
ago to his ample vindication of the third Gospel and of the 
Acts of the Apostles as incontestably the work of the: 
“ Beloved Physician ” _ > 

PTOMAINE POISONING 

A SEiuous epidemic of food poisoning has ooonrrcd in 
Derby and naturally a good deal of alarm is felt It is 
roughly estimated that the number ^of cases has been 160 
Fortunately, the type of disease has ^ not been, in, Derby at 
least, very severe and with one or two exceptions all the 
persons attacked have recovered or are progressing favour 
ably At Taunton, however, the death bas occurred with 
symptoms of ptomaine poisoning of a man, aged 7b years 
The deceased returned home on the evenmg of Sept 8th 
from Derby, brlngmg with him a pork pie purchased there 
He, his wife, and a servant aU ate, of, it and the following day 
aU three ■werejtaken lU, the man dying at night The source 
of the poisoning is suspected to lie in certain pork pies 
purchased from one of the hest-bnown pork butchers in 
Derby This theory is also supported by the fact that a 
visitor to Derby brought back with her to her home 
in London a pork pie from the same shop All the 
persons who partook of the pie sufiered with the character¬ 
istic symptoms of ptomame poisoning Samples of the 
suspected food have been sent to^Dr Delflplne for analysis. 
As in the case of similar epidemics the symptoms have not 
occurred as the result of eating meat actually “putrefied ”— 
that IS, of meat the smeU of which would at onoe give nse 
to suspicion. It is known froip actual experiment that the 
most toxic products of putrefaotiqn are present m the earlier 
and not in the later stages of the process. 


GASTRECTOMY 

Recoerenoe after removal of a malignant growth from 
the stomach may occur either locally in the gastno wall or 
in the lymphatic glands Mikulicz has laid much stre'S 
on the frequenoy of local recurrence and points out that 
a sufflolent portion of the stomach is usually not removed. 
In our present issue appears a paper by Mr G A. Syme 
of ilelbourne on a suocessfnl case of gastrectomy for 
madignant disease, in which he advocates removal of cnearly 
tho whole of the stomaoh for gastno carcinoma, for, be 
mamtains, if operation is advisable at all gastrectomy is 
indicated, since, as the, presence of, the stomach is not 
essential for dige^bon, the more complete its removal the- 
greater the probability oi immunity from recurrence, while 
the increase in the risk is not proportional to the amount 
removed. Mr Syme considers it wise for ease in operation 
to leave a small portion of healthy stomaoh There is much 
to be said for this ■view, for at present an ordmaiy pyloreo- 
tomy ^or a malignant growth is only too frequently followed 
by a return,of the,,disease in the stoma^, sho'wing that too- 
Mttls ,of that -visons has been remov^ In soroe points 
a gastrectomy is an easier bperatibn tbaii a pyloreotomy. 
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for It Is less dlffloolfc to azut«tomoM tbe daojieimm to the 
.cardiac of t^e Btoma<^ than to join it to middle 
of the or^M calibre Ii mnoh gr^er NatttnUty 

the more^f the stomach removed the greater ia the abode, 
bat there li no ouct proportion between these variante aqd 
the shorten^ pf the op>^tlqn d^e to fhe increased faoUjtx 
of perfonnaime^wlll of itself ^mtntsh the amoant of |hock. 
For statistical^arposes it is ^eaiia^le to distingalsh betf^een 
oompieto gastrectomies and aj^ost complete gastreotomies ^ 
in the former no ^rtion of the stomach wall is le^t behind, 
the cesophagns being jonitM to the Intestine. In almost 
'Complete gastreotomies some part of the cardiac end of ^e 
stomaob U^tain^ it maj be oi^ a few lines in breadth or 
it maj be one or b^^^ohes. This distinction fs necessary 
-or confosion wfll arise. Up to ^ present onljr aboot a 
dosen oomplete gastreotomies have been performed, bnt 
there hare^been many oases In 'v^hlch more than three-foorths 
of the stomaob have been nmoved. Jlr Byrne s snggesUon 
that we ^onld remoro ^e greater part of the ^mach In 
aU operable oases of gastrio malignant disease is well wortl^ 
of and will doabtl^Iy receive, the oarefol consideration of 
snrgeons in ell pa^ of ^he world. 


THE CONTAMINATION OF (OE-CREAM 

\ \ I It 1 

Tee mahing of ice-cream, carried on so freqaentlyby 
poor Italiilns'ln onr'lai^ bowhk ho doabt reqalr^ snpor 
vision ' A'^bh^pM<^ ie^ma be an irr^sl^Uble temptation 
to ulwn ohildrim even wheii there Is bat 'litile regard f^r 
cleanliness In tHe teller and bis sohtxmdlnge. Two Italians 
were sntiunbnbd recently by the sanitary oommlUeb of 
the corporabldn of Madiohester for omitting to lake proper 
precauttozis'for the proUc£lon ot the ice cream which they 
made frim infection or' 6fantaminalfoa and were flhed 
ffpectively XCh dif and 2U. and costd. T^o other ftaUaos 
were at the sarhe timh similarly fined for making Ice-cream 

Id a yerd In'^Wbldh tbei^ ^as An Inlet dr ofiening td h 
^hain boldg An 'adt UkMy bo elcpoie shcb lce>meam to in 
fectlon dV cdntaminallon. ’ BaeV oasei( os these are ofidn 
occturlng add Win do so as lotlg as Ihe providers of this 
luxury make it in all sorts of dirty unfit places, which they 
will cemtinae to do whilst th^b is a deaiaod for 

IcoKueam. ^at a morement has been begun by the prin 
cipal makers to provide a boildlog where it can be mado 
under cleanly and sanitary condlUona. It Is very desirable 
that ^hU siioald be carried out. 

THE FORENSIC IMPORTANCE OF DISTIN¬ 
GUISHING BETWEEN THE CONTENTS 
OF THE SMALL AND LARGE 
INTESTINE- 

Tiie forensio Importance which A minute point In phy 
siology may assnmo Is well illustrated by a case related in 
the J/rt//twf Journal ot July 2$th by Professor 

Austin Flint. A prCstltuto went to a rooin In a fllsreputable 
hotel about midnight with a man who disappeared In the 
night and waa never dlacorered. In tho rooming she was 
found strangled and matllatcd- A man who occupied the 
opposite room in tho hbtel aid w^ s^n^ko enter It about 
1 am, and to leave It abont 6 am was charged with the 
crime. The theory of the proseoution was that he entered 
tho room of tho deceased after her companion had left. 
On bis shirt and stockings, on tho bed ticking floor and 
door of bis room, on a knifo found In his rdom, and on the 
floor between Ids room And tho woman s robm m a m t nal l an 
blood was found. On matter taken from uader tho prisoner's 
long finger nails bilirubin, tyrosin, cholcsterin, triple phos¬ 
phate* columnar opltbeUam, egg* of rcuml worms starch 
eranoles, and partially digested moscoUr tissue and vego* 
table matter* were found. Before Professor Flint was 
employed In the case the experts thought that these 


eubstances came from the largo Inttatlne. They under 
stood that a piece of Intestine out oat by tbo marderor was 
from tba largo latoiUne. Though assured of thl* Professor 
Flint Inslstod that the suSetanoos came from the small 
Intestine. On referring to the record of the necropey he 
found that a portion of the lower part of the small In 
testine bad been out out and that the large Intostlno was 
uninjured. He based his opinion mainly on the pro^enco 
of tyrosln and blilrubiu- Jxx the large intestine the 
tyrosin would bo changed Into indol and tho bilirubin 
Into steroobilln or hydroblUrubln, This reasoning applies 
only to normal digestion, in some forms of diarrhcca aud 
in Asiatlo obolem tyrosin may bo foand in tbb ftccos 
similarly in certain pafhologlcni conditions bUlrubfn may be 
found in the ftecos. Tho forenslo ImportanCo of the point 
arose from the defence assuming that ffocal matter (La 
contents of the lo^ intestine) might be found under the 
fingernails of persons of grossly unoleanly habits. Of 
oourae no such explanation could apply t<5 lubitano^ found 
only in the small intestine. The prisoner was A^rioted of 
murder of the second degree. 


BAOOELLIS TRIBUTE TO VIRCHOW 
Amove the many Immortelles laid on lludolpb 
Virchow’s tomb by bis -European'’contemporaries, that of 
Dr Guido BacooUL J^flnister of Agrioultaro in the Italian 
dovenunei^t, may be taken to exoross the feeling of Italy 
not bnly In tbe medical profession but* among nature 
■tudents throughout kln^om translate It textually 
as given In the telegram despatchjid by IHs ExcoUenoy to 
Professor i*osDer of tbe Berlin Unrvondty Wborercr tho 
who^e world over science and freedom integrity and 
dbaracter are held dear the highest boDOor will bo 
paid' to the memory of Rudolph 1 ircbow A light and 
ornament of our friend Germany ho was for more than 
half a century the master acclaimed by all maitcr*. In 
the domain of medical oultoro For us Italians be waa 
ever tbo tender friond, m^orgottiog and unforgotten. I 
think I see him still at Berlin on ^e day of his ipotheocis 
08 be sat in the august assembly on a chair onwroatbed In 
laureC conccailng from himself with the sweet serenity of 
a great soul the triumph ho bad earned, so os to lenro his 
Ireart free to Its loving nnso of gratitude I beg you, my 
dear Poener to convoy to h[s fapilly to bis colleague* to 
bis friends oor deep fraternal sorrow—sorrow tempered 
only by the words of Tacitus Aon rri lufen4a v\ort 
giMB ivveiuMa\itM4 eoTatqwtur 

VENOUS THROMBOSIS IN PNEUMONIA 
TltouoE many case* ol venous thrombo*!* In typhoid 
fever and InOaenxa bavo been recorded tills complication 
appear* to have been seldom ot^errod In pneumonU. In on 
Important paper pobflrbed In the John* ITpphifu JJtHpital 
HulUtin for June, Dr Walter IL Btelner stales that he coaid 
collect only 39 cases of thrombosis in pneumonia. In 27 out 
of 32 cAses ^e thrombosis occunyi daring convalescence 
in one 6a#e^on the day of tho crisis and in four ca^e^ 
during Uio coarre of tho dheasc. Tlie lower limb* were 
olwavt olfeofed As in typ’liold fover and other Infections 
tho left femoral rein was osuallj lorolred. Pr Bklner 
relates throe coses of thrombosl* which occurred In a series 
of about 500 cases of pnoumcmlo In the John* llopklc* 
iro«pl(al Case L—V negro, Agod 2l yearv was admJutd on 
Jon. Blh 3899 the Cflh day of an attack of douMo 
pueumonlA The crisis o cc utti m I on tbe ninth day So%'Ti 
days later when resolution was 'progressing slowly the 
Umperature soddeaV there c xccrr cd a chill and 

prune Juice spalam." ho fonher loTolscineot of iLo 
longs could ho detected. The tempenduro remained 




•J58 The Lasoet,] 


A DEAR PISTOL —CHOLERA IN EGYPT 


[Sept 13,1902. 


elevated for fl\e days Four days alter its fall thtem- 
basis of the right popliteal vein and oedema of the foot 
and leg ensued The temperature rose to 100 8° and 
there was pain in the leg, especially xh the calf Gnder a 
lead and o^mn lotion the pain was reheved and the swelling 
was reduced. Case 2—A man, aged 63 y'eais, a heavy 
drinker, was admitted on Eeb 1st, 1901, the eleventh day of 
an attack of pneumonia of the right upper and middle lobes 
A systolic murmur was heard at the apex. Three days later 
the varicose veins of the right leg began to he painful, 
especially above the knee, where they were red, firm, and 
tender Two days later the right internal saphenous vein j 
was visible and cord like on palpation. He gradually sank 
and died At the necropsy thrombosis of the right internal ‘ 
saphenous vem was found. Oase 3 —A negro, aged 22 years, 
a hard drinker, was admitted on Jan 4th, 1902, the fifth 
day of an attack of pneumonia of the lower left lohe 
Resolution was slow and the temperature reached normal on 
Jan. 21st Six days later there was pain in the right leg 
In the popliteal space was a tender, cord like swelling of the 
>:iEB of the little finger It could be traced down to nearly 
the lower third of the leg Recovery followed and he was 
discharged on March 4th with the pophteal vem no longer 
palpable ___ 

A DEAR PISTOL 

"We have frequently pointed out that a licence is required 
for the carry mg of a revolver as m the case of other “guns,” 
and have suggested that if it were possible to enforce the 
law in this respect some stnsR check might be placed on the 
free handhng of firearms by boys and others, although, of 
course, more effeotive legal facilities are required if the ewl 
lo to be satisfactorily dealt with At the police-court at 
Stratford a youth was recently summoned by Mr Hodges, a 
vigilant Excise officer, who saw him show a revolver to a 
friend and at once asked him if he had a licence 
to carry it The consoience-stnckeu youth, who of coarse 
bad no licence, promptly proceeded to the post-office and 
bought one, taking what was no doubt a prudent course in 
order, if possible, to propitiate the bench by complying with 
the law as far as lay m his power, though m a somewhat 
belated fashion. This took place on July 26th and ns 
such hcences run from August 1st in any given year the 
defendant’s licence only lasted for five days and the Excise 
for once had the best of it. It was stated in court that he 
had broken up his revolver—no doubt in disgust at the 
expense m which it had involved him—and he was only 
hoed the nommal sum of 2» 6d with costs It must be 
remembered, when we congratulate Mr Hodges on his 
effective action, that id was merely by accident that he 
saw the revolver exhibited in public and whs able to take 
out the summons, and that any man withm his own home 
and the '‘curtilage” thereof may keep a pistol without 
having to pay for a licence and without anybody troubling 
about it until he shoots himself or somebody else 


FINAL PROGRAMME OF THE SIXTH INTER¬ 
NATIONAL CONGRESS OF CLIMATOLOGY 

The final programme of the Sixth International Congress 
of Hydrology, Climatology, and Geology has now been 
issued and it offers a very attractive senes of exonreions 
at a comparatively moderate cost On Monday morning. 
Sept 29tb, the opening ceremony wiR lake place at the 
town haU of Grenoble, to be followed by a visit to the 
monuments of that most picturesque city In the after¬ 
noon the sections will meet at the School of Medicine 
and there will be a banquet at the town-ball in the 
eienzng In the afternoon of the foUowing day there is 
to be an excursion to Uriage and on Wednesday afternoon 
to AUerard. The sections will meet in the morning of 


those days, but the whole of Thursday Is to he devoted to 
visiting the plateau of Petites RooheS, the chmatlo station 
m the mountain of the Chartreuse, and the valley of Graisi- 
vaudan Another party will go to ViUard-de Laos and the 
climatic station of Veroors The discussions are to he 
resumed on the Friday morning and continned aU day On 
Batoiday also there will be two sittings, and the business of 
the Congress will then be concluded, bnt on Sunday, 
OoL 6th, there is to be a great excursion to the Grande 
Obaittense and a visit to the convent, and the members 
wai sleep at Aix-le-Baina On Monday, the 6th, they will 
visit Aix les Bams, the lake of the Bourget, and the Revard 
climatic station , the members wiU then part company The 
whole of these excursions, including meals, will not cost 
I more than £2, and those members whose names were 
[ inscribed before Sept 10th will obtain a 60 per cent 
[ rednotion on the French railway fares to Grenoble. The 
I scientific disonssibns to be held will he in accordance 
with the programme published m. these columns on 
July 19th last. The snhsonptjon for membership is 20 
francs, which should he forwarded to the general secretary. 
Dr Fernand Berhoz, k I’Bcole de Mfidecme, Grenoble, Iskre, 
Franco. __ 


CHOLERA IN EGYPT 

Throughout Egypt dunng the week ending August 26th 
there were 2010 cases of cholera and 1620 deaths. At 
Oairo dunng 'that penod 138 cases of cholera, yrith 1®1 
deaths, were registered, as compared with 150 cases and 143 
deaths dunng the previons week. The disease has spread 
to a great extent tbionghout both Upper and Lower Egypt 
dnnng the week ended Angnsb 26th, notice havmg been 
received during this penod of 144 new places wbioh have 
become infected. Owing to this rapid extension of the 
epidemic the Director General of the Sanitary Depaitment 
does not anticipate any marked improvement for some weeks 
to coma Dr Ibrahim Eff Hafla, late sanitary inspector of 
Tala District (Menoufieh), contraoted cholera dniing the 
execution of bis duties and died on August 17th 


EDOARDO PORRO-IN MEMOBIAM 

“Before the next Issue of The Lanoet,” writes an 
Italian correspondent, under date Florence, SepL 8th, 
“Salsomaggiore will have pAid an impressive tnbute to the 
Senator Bdoardo Porro whom the ' Stazione Balneana' has 
to thank for much of the organisation and development 
under which it has become known to tlie profession There 
will be a 'Oongresso di Ginecologia,’ attended by dis- 
tmguished obstetricians from both sides of the Atlantio and 
on the 11th a bust of Porro will be unveiled, the spokes¬ 
man on the occasion being the Hon. Agosfcino Berenini, 
member of the Italian legislature. Among other speakers 
wfll be Professor BertazzoU, lecturer on obstetrics in the 
Milanese Hospital, m whose hands the ‘ Seebo Cassarea 
Salobrior Xnstituta ’ has had a success hardly inferior to 
that of the master ” 

PRESERVATIVES IN MILK. 

Two cases where preservatives had been used in milk 
were brought up at the Leigh (Lancashire) police court 
recently In one of them Dr Campbell Browne, the 
county analyst, found eight grains of boric aoid to the 
pmt of milk. Dr J King, the medical officer of-bealth of 
Leigh, said that this was absolutely dangerous to an 
infant, and if It contmned to take snob milk it would 
be slowly poisoned , he also stated that a “ preserva¬ 
tive" even in smaU quantities retarded digestion. For the 
defence it was stated that “ farmers bad to sell their 
milk, and it went sour m summer much sooner than m 
winter,” two very clear “glimpses of the obvious” It was 
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urged that tho farmers Irolfing on the statement that suoh 
preservatlvea were harmless bought and nsed them •without 
baring tho slightest idea that they wore doing wrong Aa 
these were the first oases of the i^d brought before them 
the magistrates took a lenient view and only ordered that 
the defendants should pay costs. The corporation of Leigh 
was complimented by tho chairman of the msgistrates for 
bringing these oases Into court and be said that farmers 
should not be led away by plausible adrertisementa It Is 
to be feared that the standard of education attained by the 
average working fanner Is as yet scarcely sufficient for his 
guidance in such matters. _ 

THE DI 8 TRIBUT| 6 n OF PLAQUE 

A TBLEORAU from the Governor of Jlauritlui to the 
Oolonlal Office states that during the week ending 
August 2fitb there were 4 fatal cases of plague In the 
colony As regards Egypt, the weekly return issued by 
the Director Geneml of the Banltary Department states 
that from August 18th to the 24tb there were at Alexandria 
2 fresh cases and 3 deaths. The cases remaining nnder 
treatment were 8 In number all of them at Alexandria 
As regards Hong Kong a telegram from the Governor 
(received at tho Oolonlal Office on Bopt 9tb) states that 
for the week ending Bept 6 th there ocoorred 1 fatal case 
of plague _ 

THE PREVENTION OF SPITTING 

Wirn reference to tho prevention of spitting In public-a 
subject •with which -we dealt In an annotation In our last 
Issue—U may be of use to oounty councillors having the 
health and aleanllness of their localities at heait If we refer 
them to previous issues of Tire IiIKOET* and call their 
aUantioti to the action taken by certain 'U'elsb county 
ccusdls in this matter Under the Local Government Act 
of 1688 coun^ ooanolls are given the power to make by 
laws for the good rale and government of their county 
and a by law •with reference to tplUlng has nob only been 
drafted in the counties referred to by one of our Wales and 
Western OounUes correspondents but has also been rob- 
mltted to the Home Office for approval and sanction The 
proposed by law was tvs follows A person shall not spit 
on tho floor of any publlo carriage or of any cborch, 
cnapol public hall, wdtlng room, schoolroom, theatre, or 
ibop, whether admUslon thereto be obtained upon payment 
or not,” For tho Infringement of this bylaw a mailmam 
penalty of £6 la provided The Home Sem^Lary clearly did 
not think tho by law ultra tlrft so far aa the powers given 
to oounty councils are concerned, but ho deollnod to Bj)proTe 
of It as affecting churches chapels school^ and shops 
Its application is thns to bo limited to public carriages 
public waiting rooms public balls, and places of publlo 
entertainment, while the walls or rides of the places in 
question, aa well os the floors, are not to be spat upon. 
It will be ohsorved that no attempt has l>ecn made to 
Include poblio highways or public bouses, the by law 
dealing only with places where its enforcement is olenrly 
within the bounds of possibility Even In tho limited 
number of places enumerated above tho prInoi|le upon 
which the Home Office sanctions tho application of the 
by law Is not quite clear but It would seem to bo 
implied that certain places arc more under private con 
trol than others and slrould bo privately regulated. And 
In any case a conviction might bo followed by an appeal 
as to whether the by law was a good bv law under the Vvl 
notwllhitandlng tho sanction of the Home SecrctaTj As 
It riandf however tho existence of socb a regulation in 
any locality even though with a limited appUcatlun, should 


* rutUserc Mijch £2n I (p-yh *n I JBf-2) 


tend to call attention to the fact that promUouous spitting 
without regard for others Is at all times and In all places 
mmooesaaiy, disgusting and Insanitary 


THE PREVALENCE OF 8MALL-POX. 

Tub following figures ahow tho number of cases 
admitted to tho various hospitals of the IfetTOpolItau 
Asylums Board for the dates mentioned. On Sondaj* 
Sept. 7th, there was 1 fresh caee , on Monday the 8 th 
there were 4 fresh cases on Tuesday the 9tb thero wore no 
fresh cases and on Wednesday the 10th, there wero no 
fresh oases. 


PULMONARY CONSUMPTION AMONG MINERS 
ON THE RAND 

The publication In Tin: laxorr of Jane 14th, p, 1677 of 
a paper on Gold lllnois Phthisis In tho T^lns^•aal by Dr 
Thomas Oliver of hewcaitle-upon Tyne Is rocelvlng the 
attention of the authorities la South Africa which tiio 
important question deservos. It is announced from Johannes 
burg that a Govommont oommlsiion Is to bo formed 

wUJoh will probably bo composed of State engineers 
doctors, mine managers miners and on explosives expert ** 
to inquire into the causes of phthisis among minors The 
respimtor It Is Hated is being submlttad to practical 
tests and Important information Is being obtained. It 
is worthy of nolo that tbo appearance In our papres 
of the article aliaded to at once attracted the attention 
of the JUininff JfiMmal one of the most important trade 
Journals in this country and which for a few weeks 
in succession devoted consldomble spaoo to tho dis 
ousalon of the malady As far back ns Nov 23rd, 1901 
there appeared in tho Mining Journal a letter on Rock 
Drill Miner*, by Mr Nicholas Trestrall, CE Redruth who 
said It is surprising to reo the nombor of men rctunaing 
, from foreign mines who in a oompamtively short time 
oootlnuoQsly worldDg rook drills ore redooed from strong 
healthy IndlvidoaU first to more shadows and then doatlt 
Happily there is r>ow tho proepect of something being 
done for tho Traniroal minors In our issue of Sept 6 lh, 
p. 707 we published a letter entitled ‘Gold Miners 
Phthisis, sent by Dr 0 A. Turner acting assistant 
medical offioor of health for the medical officer of health 
of tho Transvaal requesting medical men ^hon reporting 
a case of death from this disease to notify the same to tbo 
public health department of tho Transvaal and to add If 
possible tho name of the mine where tho deceased was 
employed As it is understood thero are etUl some co^cs 
of gold miner* consumption In the mining districts of 
VortbomberJand the Sooth AtiieoB Government jnigbs 
possibly receive tome ossistanco from tbo north of England. 

THE STUDY OF MENTAL FATIGUE IN SCHOOL 
WORK. 

\\z ba>e received from Dr Gluseppo BUlcr of Bologna a 
monograph of much interest giving In detail tho results of 
bis investigations on on hours work done by tlio chOdren 
of public school Tbo object of the Inquiry wav to ilody 
tbo amount of mental fatlpuo in a days work and in the 
cycle of tho year among boys and glrh of an averago age ol 
llj year*. The mental te t us^m] wav tho average cnncctners 
of arithmetical sum In dWl Ion set In cxaroinnllon papers 
for an hoors work at the beglntjlng and end of Itio scl^l 
dav and at the commencement and lencinatljn of the 
wUolasUcyw Tho cooclu Ion* arrived at were lUl the 
quantity of work pnxlocerl during each socce site quarter 
of an hour affords no rule but l«ccotnn morn Inoecaratc 
in tbo afternoon work U both JcfS In quantify an I worre than 
In the TOrrolBg At the end of the school year work wo« 
alwars more In quantity but worse In kind. Mrcfal 
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fatigne in ohil3Sinr'hM‘'ofteif'be€n~tiie“BiiMect'of investi¬ 
gation and pr&ents problehis of interest, if tbe method 
employed in as'eertaming'the facta afforded a certain mdex 
of cortical exhaustion results might be oTitained of great 
value in scientlfio educationr Investigators mostly employ 
examination' ^p'ers in arithmetio as tests, but the working- 
out of sums 6n paper requires work done in the bram and 
sight impressions with acourato direction of the eyes in 
looking at tbe figures, as weU as expression of mental pro 
cesses by the fingers in writmg Some kmd of control 
experiments are desirable to show what amount of inaccuracy 
in results may be^ due to the eyes and band. An error in 
the written answer may depend upon not looking at the ngbt 
figure, or wntmg down the wrong figure, or upon tbe mental 
processes in the cortex cerebri where impressiohs from sight 
of the figures should mteract with impressionB retained as to 
the arithmetical processes previously learned Inaccuracgr 
appears often to depend upon retinal fatigpie or mregular eye | 
movements not under controL It would be a matter of in¬ 
terest, and might lead to more exact knowledge of the patho- j 
logy of mental fatigne, if tests were employed m “mental j 
arithmetic ” where an auditoiy impression is followed in the j 
brain by a mental process without necessitating accurate eye j 
ffiation so essential in working stuns on paper The diffi¬ 
culty of investigatmg mental fatigue arises chiefly from the 
want of a quantitative standard of mental work, the correct¬ 
ness or value of the result is no necessary indication of 
tbe amount of nerve energy expended Superabundant 
spontaneous thoughts may cause delayed expression and 
mental confusion which is very exhaust!^ 

Before the revismg barrister at Holbom on Sept. 8tli 
Mr Waterson, on behalf of the President and CounoQ of the 
Eoyal College of Surgeons of England, asked that their 
names should be reinstated in the lists He said that they 
had to hifl knowledge been included in the lists since 1892 
and they were entitled under their charter to be there. 
Henry VIIL granted a cnarter to the ‘ ‘ Masters and Governors 
of tbe Mystery and Commonalty of Barbers and Surgeons,” 
and in 1800 George IIL granted another Charter to the “ Col¬ 
lege of Surgeons of London. ” This last retained aU the old 
privileges of the original charter, including the franchise as 
freemen of the City of London and the suburbs The 
Franchise Act of 1832 retained those privileges of votmg 
and the present claim was made under the Act. Mr 
Strickland said that he would give his decision after con 
suiting the Acts of Parliament 

OtTR i^ders will be sorry to learn that Dr Enrico Bottim, 
professor of operative surgery in the Dmversity of Pavia, 
has been struck down by intraoramal bsmorrbage, the nghfc 
half of the body being completely paralysed At the last 
consultation held by his medical colleagues in attendance a 
slight improvement m the speech was found, while the mind 
regained its clearness Dr Bottim's contributions to 
The Laaoet on Angioma Treated by the Galvano cautery 
are still remembered and cited, particularly abroad 

We am Informed that Mr John Croft, EROS Eng , has 
resignedbis appomtment as one of the two medical officers of 
the Natdonffi Provident Institution, a position which he 
held for the l^t 18 years in association with Dr T Henry 
Greem ’iTe understand that the directors do not propose to 
fill the vacancy by the appointment of another surgeon in the 
place of Mr Croft but to select a member of the medical 
branch of the profession. ' ' ’ ' 

M HE Szell, the Hungarian Premier, who is also Home 
Minister, has jnst issued a decree forbidding anyone except 
doctors of medicine to practise massage, ” ' 


Xoofting JBacti. 

vnojs. 
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ANALYSIS OF FOREIGN MEDIOAL JOURNALS. 
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AHOSIVES GENEBALES.—JULY 

due of a Tape worm found in the Bladder, pretend to the 

'Royal Academy of Medicine at Paris, hy M J^ULIA 

Eontanelle 

This case appears to us the more extraordinary, since in 
all our researched we have dot luien.' hblfa to fihd a similar 
one It fell under the notice of Dr Darbon, celebrated for 
the various experiments which he made at the Hb^l Dieu 
abd La Ohanto'for the' expulsion of tienla' Before him 
several physicians bad recogniecd tke existence of kotind 
worms in the kidnies and the bladder GeBON * has 
published a case of a woman passing three round worms 
by tbe urethra. TuLFiUB'j- makes mention of a worm l^g 
passed with the urine, which was round, long, and 
red as blood. AiiBHiosB PAR^:t sayt, that Louis'D ubet 
voided similar ones after a long illness" PanzANI saw a 
clergyman fifty years of age, who suffered for four years con¬ 
stant pain in that part of tbe bladder which corresponded to 
the centre of the saomm fiffie different OTmptoms appieared 
to announce tbe presence of siione in the bladder, when‘there 
came away with the unne two Inmbrioales, afthV uffilch 
the pam left him Duoerf,* OHOPPABT,t DuMEBiL,f 
StromAibh,§'M0ublex,[ 1 and''dthers'have published s imilar 
observations. There is a cnrious fact recorded f of a stone 
being formed in the bladder, having a worrri'for it^ rtucltus. 
It is'very probable that since the Inmbncales are sometinies 
found in the bladder, the tsenia may also exist in it, and tbe 
case communicated to tbe Academy by M Eontanellb 
proves it In this case several yards of tape worm ^yiere 
voided by a gentleman fifty-six years of age , Ms' chief sym 
ptoin was an mstipportable pam at the verge of th4 anus, 
which left him after the worm was voided ' ' ' 

Statement of Rroussais’ opiniont 
ByM Goupil. 

This is the seventh arbole wMcb has appeared in this 
work, on the same subject Brouebais is thd authdt of a 
work entitled JSistoire det Phlegmasies Chroniquet f which 
contains much valuable information , conducts a periodical 
publication, the Annales de la Mideoxne Physiologiyue, and 
is the supposed author of a catechism of physiological 
medicine, written m a familiar ptyie, being m the form of 
dialomes between a savant and a young physician , and this 
Contains a succinct statement of the new medical doctrine, 

I as it Is styled, Opposed to this dootrme are seVCral eniinent 
men, who are, at present, carrying on a severe paper war 
with Bhoussais fnd his followers M. BkousSAlB |;binks 
that he sees gastro-ententis m every disease, 'and conse¬ 
quently CAmes the anti phlogisMo *plan to kn' excess , 'thus 
laymg himself open to the attacks of his enemies; who ready 
withhold from him the merit which he deserves We shall 
take an opportumty of giving, at some future time, an 
account of the new medlcM doctrine 

• Journal do SrCdeoIne 1789 

1 OUservat Mad Ub Z can 4 

I Lib 20 

• Mallatla vermtnoaa della vesica 

t Journal de M^deolne 

I Maladle* dea volee urinalrea. 

$ Mentioned by JouES Otojjunr In his work on the anatomy 0‘ 
Intosthuu worms 
Gregor Horstlie, opp tom. 2, 

Ephemerldes do curloux do la nature. 


Hospital Saturday —The recent j^ospitsl 

Saturday collection at Dfracombo has resulted m nearly 
£260 being raised for the local medical institution’—I® 
Haslemere, Surrey, Sept 6th was observed as 'Hospital 
Saturday, and by the collections a total of £26 
realised, which, after deducting 13* 6d for expenses, » 
to be distribute as follows Haslemere Cottage HospitM, 
£10 6d , Surrey Convalescent Home, Seaford, £l0 19* > 
and EoyaTBurrey County HdSpifal, Guildford,“£4'4i- 
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PHOrESSOR RUDOLPH LUOma KARL VIROHOW 
Germaet and -with her the entire scientifio -world, monms 
the loss of Professor Rudolph Virchow who passed away on 
Friday last (Sept 5th, 1902) in the eighty-first year of his 
aga As a man of science he was world famous, and justly 
so even if his reputation depended on his “Cellular 
Pathology” alone, for by this epoch-making work, indebted 
though he was, in part at least, to the researches of pre 
Mous observers, such as Schwann and his former teacher, 
lliiller, he rescued the science of treatment from the stigmp. 
of empiricism and established it firmly upon the basis of a 
scientific appreciation of ultimate causes As a democratic 
politician he represented to his countrymen the very spirit 
of progress and social reform, and as such his name will 
remam a ohenshed memory So strenuous was his advocacy 
of his principles and so uncompromising was his language 
in the opposition to what |he considered retrograde measures 
as to provoke a challenge from Ckmnt von Bismarck on the 
occasion of the defeat of the Glovemment on a navy vote— 
-a challenge which he happily possessed the courage to 
decline 

Although over 80 years of age Professor Virchow -was in the 
habit of jumping on and off the tram cars whUst they were 
■m motion and on the occasion of the accident, which 
occurred to him on Jan. 5th, he slipped on getting down and 
fell heavily m the road. He lost consoionsness for a certain 
time but on recovering was enabled to give his name and 
address to a policeman by whom he was removed to his 
house Professor Korte of the Urban Hospital was called in 
-and found that Professor Virchow had fractured the neck of 
hia femur There was a great amount of shook present and 
for the first few days after the accident a fatal issue was 
expected, but Professor Virchow’s constitution proved 
to be so excellent that he was soon in -a fair way to 
recovery Although advised to abstain from aU mental work 
he was not a very tractable patient, and it is reported that he 
took BO much interest in his own case that he declared that 
no osseoM union would take place and that skiagrams which 
were token proved the correctness of his opinion After a 

crutches and 
removed to Tephtz with a view to 
sprmgs which exist there He 
r ^ weeks’ stay he was 

^ H<^finrg A very inclement summer, however 
preve^ him from ttog due advantage of the mountom 
al-ways compelled to keep his rooms 
tSer^enTd l»dily and mentol debility 

fnr^ ® apathetio, slept 

or the ^^ter part of the day, and -was unable to leave his 
chair About three weeks a^ his friends decided T tate 
BMlto°tekes^'^T journey from Hartzburg to 

him iL ^ '=ad effect upon 

t?® became unconscious and never really recovered 

expired on the afternoon of Sept 6th 
cist „r the deepest sorrow brev^ 

to^toohtepJi w"" t^^RDicipal ConnciY 

live m Be^^ hpM ^1°®^®'^ ^“ce he went to 

lafl '--mW „a, oa Oot. 13th 

gymnamum at^R? received his education in the 

I h^f aSe"a t'ldtit 

-See" 

college for army surgeons now known as the Kaisef 
^ Academie, in 1839, where durmg the next five yeare 
nL ®®T®''’ ®™°ngst others MuUer, Dieffenba^ 

and fepar In 1843 he proceeded to the Se of 
Lnferar^ (Berhn Unuerslty), presenting for his i^Mral 

‘’®® jRheumate PraesSim 
students of the Fnednch Vilhelm 
dnstitut received their education on the condition of serving 


in the army, Virchow, during his career there, showed so 
much skill and intelhgence that by order of the General 
Staff Surgeon he was released from active service and 
was given the place of assistant at the Chantd Hospital 
Selecting the scientific rather than the practical side of 
his profession be obtained the ' following year the post 
of prosector of anatomy to the Oharitfi Hospital, acting 
as assistant to Robert Froriep whom he eventnally suc¬ 
ceeded in 1846 Early in 1847 he became external 
lecturer in pathology at the University of Berlin, and shortly 
afterwards founded the weB-knewn AreJnv filr PathoJo- 
f/nchc Anatomic vnd Phjtiologle, vnd fitr Kltnitctie 
Medictn in collabontion -with Benno Reinhardt From the 
time of his colleague’s death in 1852 onwards he contmned 
to edit the journal alone and enjoyed the satisfaction of 
celebrating its jubilee, together with that of himself as a 
teacher, at a banquet held in the Kaiserhof in December, 
1897 

In 1848 an incident occurred which would have proved 
the nndomg of a weaker man Selected to accompany the 
medical o&cer entrusted -with the investigation of a severe 
epidemic of relapsing fever (hvnger typhus) in Sdesia, the 
actual investigation and the preparation of the report 
thereon devolved upon Virchow and these duties uere 
earned out in the masterly style characteristic of the man 
In his “ MittheUnngen uber die m Obersohlesien herrschende 
Typhus epidemie ” he denounced the evils from which the 
disease resulted, demanded extensive reforms, and concluded 
by stating that nothing short of the extension of the benefits 
of cmhsation to one and a half million living souls would 
successfully cope -with the epidemic Such reflections upon 
the ineptitude of the then administration, coupled with the 
fact that Virchow on his return had aUied himself with the 
ultra Radical party and had founded m association with 
Lenbnsoher a medico political jonmal, Pie Medictnuehe 
Beforme (a paper that ceased to exist when Virchow -was 
appointed to Wurzburg), were amply BufBoicnt to ensure 
his dismissal from all his professional posts m Berhn 
His fame as a pathologist had, however, sdready spread 
beyond the confines of the capital and the University of 
Wurzburg at once seized the opportunity and offered Vir^ow 
the professorship of pathology and the directorship of the 
newly founded Pathological Institute. These posts -were 
accepted and for the next seven years Virchow devoted him 
self almost completely to research -work, contributing many 
valuable memoirs to the pages of his Arohi'ccs and founding 
a school of workers and thinkers the results of -who'e 
observations cannot he too fully appreciated In 1856 he 
commenced the publication of his best-known work, “Die 
Cellularpathologie in ihrer Begnmdung auf Physiologiscbe 
nnd Pathologisohe Gewebelehre,” propounding therein, as 
the basis of his theories, the now famihar dictum, “ Omms 
oellvla e celluld ” ♦ 

On the death of Professor Hemsbach the Faculty of the 
Umverslty of Berhn petitioned the Minister of Fnblic 
Instruction to offer a chair of pathology to Virchow, and 
in spite of strong and bitter political opposition the 
appeal was successful and Virchow returned to Berlin 
He accepted his appointment on the condition that a patho¬ 
logical institute should be founded, and the Government 
agreed to his wishes Soon after his return, to Berhn the 
first complete edition of his “Die CeUnlar Pathologie’ 
appeared in 1858 His great work on new growths, 

unfortunately never completed, also dates from this period 
Under his direction the pathological department, formerly 
the dissecting room, of the Chante Hospital became a model 
for similar institutions With indefatigable zeal he collected 
specimens of pathological conditions and arranged and 
olassifi^ them till he had got together a collection only to 
be equalled by the Hunterian Museum in London One of 
ms greatest satlsfaotions was when two years ago, on the 
occasion of the rebuildmg of the Chantd Hospital, he was 
n !? ^ open the Pathological Museum where his collection 
had finally found adequate room and was therefore made 
accMsible to students and to the pnbho Besides this 
pathological museum he had made a large anthropological 
coBeotion of his own, consisting mainly of crania of the 
oifferent human racas Notwithstanding his manifold 
occupations he dehvered his lectures regularly, and his 
assistants were only aUowed to rfepiace him for the practical 
work in micuoscopio anatomy and in making dissections 
His lectures were attended not only by students but by medi 
cal men from every part of the world. He -was not an orator 
in the usual sense of the word, his voice was weak and his 
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THE ANNUAL REPORT OP THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD FOR THE YEAR 
1900-1901 " 


THHID and Coi^CDDDING NOTICE.- 
In the second notice of this report mention was made of 
some onnons points ■which are to be found embedded in the 
vaccination statistics, and attention was called to the more 
important special mspeotiona which were undertaken in 
vanous parts of the country to determine the sanitary con 
dition of places which had snfietred from visitations of pre 
ventable disease or m which obvious defects in sanitary 
administration had been brought to the notice of the Local 
Government Board 

The possibility that the plague might be readily mtroduced 
into many parts of England and Wales and the knowledge 
pramoosly acquired by the Board that In many ports the 
sanitasy adml^stratiou. was defective and that there was a 
nsk that incoming ships might not always be examined with 
due care led the Board to cause a general survey to be made 
of the chief ports and riparian districts 
It IS beyond doubt that these surveys have produced the 
most beneficial results. The ■visits were made m the years 
1897-93-99 and 1900 Dr Theodore Thomson’s report 
{Appendix A, No 20) shows that 40 port sanitary districts, 
14 urban npanan distncts, and three rural riparian districts 
were examined during these years. During the “ cholera 
survey ” which was made m 1893 and 1894 60 ports, 31 urban 
iiipanaa distncts, and six rural ripanan districts were exa¬ 
mined. A classification has been made of the Tesults of the 
reports, the places ■visited being arranged under three head¬ 
ings (1) good or satisfactory , (2) fair or moderate , and (3) 
lax, unsatisfactory, or had In the case of the examinations 
made as to the condition of vessels coming into port the 
ports and nparian authorities have also been classified into 
three divisions acoordmg to their efficiency or their lack of 
efficiency It ■will be seen from the table given below 
that there has been a distinct general improvement m the 
condition of the ports between the dates of the "cholera 
survey” (1893-94) and of “plague survey” (1897-1900) 

Table tinning in the Date of 50 {identioaV) Dlttnntt Visited in 
the Course of the Plague and the Cholera Surveys respee 
tively the Manner in nhioh Sanitary Affairs mere Cott- 
■duoted by the Local Authorities 


Quality of administration 

Plague snrv^ 
Number of 

Cholera surrey 
Kombor of 

Class I , Good 

daces 

21 

place* 

16 

Class II Indifferent 

13 

14 

Class III, Bad „ 

16 

21 

“ Extent and quality of Intpeo 

tlon o! vesflcis comini: 

_ 

- - - 

Into port. 

Ola«s I Good 

18 

14 

Class II Indifferent 

16 

14 

»CUj 5 III Bad 

16 

22 


The most important places m which improvements have 
taken place are the Elver Blyth port sanitarv distnot, 
Dartmouth, Southampton, Workington, and Great Yarmouth. 
The state of Portsmouth is still unsatisfactory, that of 
Newhaven is very nnsatisfactoiy, the state of Dover and of 
Holyhead is bad. The large amount of passenger traffic from 
the Continent to Dover and Newhaven renders the xnal- 
admlnistration of these places a matter of senons concern 
The summary of the histoiy of the progress and diflhisibn 
of the plape in 1900 (Appendix A 18) is a contmuabon of 
to&t wnicij WES containGd in th© ATinna] import for 189P 
The two reports together form a valuable digest, but the 
absence of references to the ongmai sources of informabon 
certainly seriously detract from its use as a work of refer¬ 
ence—a matter for especial regret in view of the enormous 
amount of labour which must have been bestowed on its 

iTblrtloth Annoal Report of the Local Government Board. 3900-1 
SMplcmoQt coutat^g Beport Medical 1^1 

Bpottlawoode. 190B (Od 747 Price 6t ) 
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production. In addition to this summary Dr R. Bruce Low 
.has draivn up a memorandum on cases of plague and 
“ Suspected plague”' in England'and Wales dunng the 
year 1900 and on the precautionary measures adopted 
to prevent the importabon and spread of the disease 
This report cannot fail to be" of use to the future his 
torian of plague, but it would serve no useful purpose to 
recapitulate in this place the information on a subject 
which was fully dealt ■with at the hme in the columns of 
The Lancet It may not, howeyer, be out of place to say 
that the effloiency and energy displayed by the medical 
officers of the Local Government Board form a very pleasing , 
contrast to the lack of those qualities lately shown in other 
departments of the State 

The reports on the auxiliary scientific examinations con 
tamed in Appendix B are of great interest and some of them 
are Bkffiy to be of practical benefit to the community at large 
Appendix B, No 1, is a report on the hehanour of speciflo 
microbes m relation ■with cereal products, by Dr E Klein 
and Dr A 0 Houston The report is illustrated by a 
number of well produced plates The results are of a re 
assuring character Wheat, flour, oatmeal, and ground nee 
were the substances with which experiments were made, 
the bacdli of typhoid foyer and of diphtheria and the vibno 
of cholera were the microbes of which the behavionr was 
watched The result was briefly that in no single instance 
■was there observed any tendency on the part of any of these 
microbes to mnlbply in the medium to which they wore 
added 

Appendix B, No 2, is a report on the baotenological 
analysis of various foodstuffs by Dr Hein The substances 
which were subjected to " bactenoscopio ” analysis m search 
of specific microbes were milk, butter, maTgarine, tmued 
substances, and other varieties of preserved food On the 
■whole the results of these experiments will prove oomfortmg 
to those who eat such things as tinned salmon, tinned 
potted ham, German sansagea, and blank puddings. It 
is rather to he feared, however, that those who have a 
partiality for delicacies of this description rarely heed the 
reports of soientifio mvestigationa 

The third inquiry in which Dr Klein waa engaged 
(Appendix B, No 7) had regard to the mfeotion of mussels 
and cockles with the typhoid bacillus and with Koch’s 
cholera vibno The results of the laboratoiy experiments on 
these questions are somewhat disquieting It appears that 
Koch’s ■vibrio flounshes and probably increases in the sub¬ 
stance of the oyster The t^hoid baoillus is also able to 
support existence in the bodies of mussels and of oooUes 
It is true that boih^ water kills the microbes as well as the 
bivalves but Dr Klem has collected evidence to the effect 
that they are sometimes eaten raw, and he denies what he 
calls the "-validity of the cooking” to which they are j 
cnstomarily submitted. He has performed expenments In 
imitation of the form of cookmg to which he takes exception, , 
which it seems consists in pouring -water on a heap of the 
bivalves The boilmg -water, he found, was readily cooled 
by commg in contact -with the upper layers of a basin 
of mussels and those in the lower layers still contained 
living typhoid baoilh. The very obvious lesson is, that those 
who eat mussels and cockles should ensure that they are 
stenhsed by heat It may possibly be worth while to add 
that there is a general consensus of opmion cm the part of 
those who eat mussels near some of the places from which ’ 
they come that they are unfit for food at certain seasons of 
the year and they are, m fact, not then eaten at these 
places Whether this opimon'is or is not well founded there 
IS, of course, DO doubt that all the lU-efliects due to the eating 
of mussels are by no means to bh ascribed to typhoid fever 
That question, however, is not the one m which Dr Klein 
was concerned, and it may he hoped that the resnjts of bis 
work will cause an improvement to be effected in the cooking 
of mussels Possibly the Local Government Board vrill issue 
a memorandum to pen^tetic mussel merchants insisting on 
the necessity for the adequacy of the method of cooking to 
be adopted,’ otherwise it seems likely that Dr Klein’s 
Investigations -will have little practical result. Of the other 
reports one by Dr M. H. Gordon on the Bacteriology of 
Scarlet Fever (Appendix B, No 3) gives the result of his 
further researches mto this subject > 

In reference to this investigation it may be well to recall 
the fact that the last report issued by the medical officer of 

’ Dr Klein could donbtloM draw up a set of regulations to ensure 
proper cooking 
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the Local GoTonunont Board contained tha nocotint of In 
vestigations Into the baoterlolo^ of scarlet fever which had 
pro^onfly been made by Dr Gordon- A summary of the 
oooolusionj at whloh he arrived has already been given In 
Thb Laitoet * It may be stated briefly that they supported 
the rievr that the atreptocoocu* scariodruo Is the speemlised 
and essential agent of the speolflo infection known as scarlet 
fever In a footnote to his report Mr W H Power stated 
with lilf usual seJentiflo caution that tbo question as to bow 
far the streptococcus scarlatinre merited the epithet spoctfio ” 
was a matter for future Inresttgation to decide and Umt 
for the present the term was better avoided- As a result of 
his furtner studies Br Gordon is led to Infer that more 
grave manifestations of scarlet fever are duo to more than one 
■cause. Ho believes that ‘ the Infectious malady scarlatlnA,” 
Is due to the agency of streptoooooui soaHatlnm and that 
‘ the dangerous phases of the disease frequently result 
from the invasion of the tissues and of the blood of the 
dent by the stTOptocooous pyt)genef These two organisms 
ve been put to the most severe biological tests. Each 
of therm" saya Mr Power derived In turn from a variety of 
sources has been passed throu^ tho bodies of a series 
of rodents aud very generally with the result that when 
recovered from the tissues of the last rodent of the eeries 
the partioular streptococcus has been foimd to have retained 
Its olological individuality altogether unimpaired. Mr 
Power believes that as a result of the whole series of 
Dr Gordon s investigations there is hope that in future In 
dications for the satis&ctory treatment of scarlet fever may 
bo obtained by means of bimterial differentiatloa It Is to 
be hoped that this sanguine view may prove correct but, bo 
this os It may, Dr Gordon s paper Is worthy of study and of 
oonsideratlon. 

A series of experiments of itlU greater practical im 
portanc© was undertaken with a view to elooldato the 
etiology of enteric fever and tho bIol<^ of the soil. Of 
the problems on which Information was sought the flnt wa* 
What are the precise conditions which lu a surface soil 
otherwise favourable to the multiplication of the typhoid 
baoQIus determine Its prompt extiootion when placed 
therein in oompetitloo with tho ba^ria natural to the 
loUT On this quesdon Dr Sidney Martin, F R.6. made a 
eories of eocperlments (Appendix B, No 5) In continua 
tlon of his previous researches cm the quefttou The 
chief resnlta which he had hitherto obt^i^ bare been I 
potdlshed as appendices to the report of tho medical I 
offloer of the Local (JoTomment Bmud and they may bo 
briefly summarised as follows (1) In oortain virgin soils 
the typhoid baofllui neither grows nor lives, (2) after cultl 
Tation these soils become capable when sterilised" of 
maintaining the typhoid baoDlui for a Ihnited time (3) 
cultivated soils—that Is to say soils containing organio 
matter— when sterilised support the baoUlus for a long 
period and the bacilli spread through the soil (4) uu 
sterilised cultivated soU—or in plain language, ordinary 
garden soil—is inimical to tbo bacilli, the mioroorganlsm 
oannot be obtained from such soU after 12 days or so. As a 
result of bis further studios Dr Martin finds that the typhoid 
baclllas requires nitrogenous food. When protcl^ aro 
present In the soil they are very slowly exhausted and they 
enable the bedUns to Uvo for a considerable time. Some of 
'the bacteria which livo in the son be believes, cause the 
disappearance of the typhoid badllDs. Dr Martin Is of 
opinion that it ooght not to be Inferrud that the putrofactlTo 
Taioteria cause tbo death of tho typhoid bacilli by destroy 
Ing the nitrogenous matter and so exhausting the natrieot 
medium, or to use more simple language, by starving them 
out. Experiments lave shown very definitely " he says, 

that the products of putrofactlon soluble In alcohol are 
'Very powerful agents In Inhibiting the growth and in destrt^ 
■Ing the vitality of the typhoid hactllnj ” Tho baciUos, bo 
maintains is destroyed by the products of the putrcfactlTu 
bacteria which exist In most cultivated soils. The chief and 
pmclloal point which Is taught by these Investlcalions is 
that the t^boid bacillus hns usually only a short life in the 
'•olL 

Another question on whldi ifr Power thought that inquiry 
should be tnsde was ns to how far the hcKtllity oxhlbltM In 
the laboratory by surfice-soll mlcroltes towards tho typhoid 
bacillus Is under the natural condition of tho open country 
<xtended to other microbe^ of Intesllnal derivatioo to such 
-microbes, for Instance as aro found in far greater namt-er 
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in sewage than is tho typhoid bacIUua and which under tho 
conditions of open country experiment are much mote 
readily identified and estimated in bulk than Is the enteric 
fever microbe. The clear way in which Mr Power propounds 
definite problems for his solentlfic staff to polve must have, 
and Indeed has already produced a most salutaiy effect on 
the usefnlne« of tho work o£ the department by directing it 
In the course most likely to bo useful. Dr Houston who was 
entrusted with this inrestlgailon as a result of Ida elaborate 
experlmonts has come to the conoloslon that tho bocteria of 
the soH -taken as a class readily gain the mastorv over 
tho sewaw bacteria (Ap^dlx B. ho. 4)- In regattl to 
tho bacillns coU of t^ical character he found that It 
survived only a short time in the soil But this microbe 
ooouta in atypical forms or as Mr Power, using a well known 
botanical expression, happily names them, * varieties. ' These 
varieties of the baoillM coU appeared to become extinct but 
on several occasions a distinct lucroase In their number took 
place and during this time of increasod vitality typical" 
forms of tho microbe were again present. On one occasion 
it appears that they were found on the fifty sixth day and on 
nuotiw as late as the eightieth day after tue baoUll wore put 
Into the soil 

A third question cm which definite knowledge was wanted 
was ^Vhat In a given locality the soil of which bos long 
been tabitually fouled by excremontal matter nnd wherein 
enteric fever Is endemic. Is the result, as far ns the baotorial 
quality of the deep soil water of conflict in the upper layers 
of the soil between micro-organisms proper to the soli end 
iutestlual bacteria with which snch soil has been fouled T An 
imestlgation In order to elucidate this question was made bv 
Dr Houston at Chichester which is a city In which as 
Mr Power truly observes, tbo conditions of soil foullDg 
could be considered to answer tho required purpoie. Dr 
Houstoo examined water from 14 wells tbo majority of 
which wore situated in those parts of tho city which are 
oousldered to bo endemic typhoid fever areas samples of 
well water were tested In regard to tboir chemical purity the 
presonocand relative abonuance of tbo bacteria capable of 
producing ^ In golatlo sbako-colturc of tho baolllai coll 
of the baoUlns typbofu. of sporoi of bacillus onteritidls and 
of cUeptococol. The results of ohemlcdl examination wore 
not suob as to dve liso to suspIcIOD of organio poUatlon on 
the contrary they Indicated somewhat exceptional parity ' 
The cumber of microbes found was small Coll like 
roiorobes were found in 22 out of tbo 30 wells. The trpbold 
bacOlns was not detected 

' ITie length of a itatemont of the final conclusions' of a 
solentlfio paper Is usually Invorsoly proportioned to thoir 
importanca The results of the surface soil on Intestinal 
bacteria have been briefly stated. Tho Investigations on tho 
water of Chichester Dr Honston snggtfta amongst other 
final conolusious, may lend some support to tbo tenUUre 
hypothesis that soil plays some part In fostering and 
localising enteric fe>er" in Ohlchester Mr Power It 
may be obserred does not adopt that hypothMis nor docs 
bo suggest tho view that the eight final Concluflons riven In 
the report exactly answer the one somewhat oxhaurtlve ques¬ 
tion which be propounded Dr Houston dcservc-s the 

greatest credit for the laborious Investigation which he has 
carried out, but It must bo adrulttcd that tho Insanitary 
oondltlou of CJUchester requires farther study 
The last of tho reports (Appendix B, Na 0) of this series, 
which Is by Dr J 6 Haloane Is a prcllmlnarr note ou 
the use of carbonic oxide in deitroying rat^ on shipboard 
This invcripatlon was umlertaken in view of the fact that 
rats on board ridps arriving from plague-Infected places were 
not unlikely to Dccomo sources of danger In this ccuntry 
The way in whloh to exterminate sacli raU within a short 
space of time and without Injuring the cargo of the \e el 
was a problem of some dlXIlcnlty Carbonic oxide was the 
gas chosen by Mr Power for the exiNOrimenU and Ibis f<T 
two chief reasons In the 0j>t place It was rrldml that U 
could bo Introduced Into a ve«el befjro the cargo 
broken" or movcil, and therefore before the c^coj<e of any 
wU oould be clTccte<l In the recood nlacc ns It wn*« nlrcady 
known that tho gas slupcflca rats without a’armirjg them it 
appearwl therefore unlikely that anr (tf Uiem would attempt 
to Jump overboard when tlr^ were submitted to tho fomo* 
adiUtloual advantages offered by the gat were theab-rtce 
of smell and the fact tlial Oie ships filUogs and cargo 
would not be damaged hr IL Tbo u o of caris-nic orioe 
for the dWnfecUcm of shlp^ 1 Indeed by no meant a rew 
one, for It Uas long been the prart'ce to kill the rats which 
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infest the holds of empty ships by lighting a chareo^ 
and closing the hatches The first pomt ■which Dr 'Haldane 
had to settle was the method by which the ,caibonio oxide 
sho'uld be obtained Haidng rejected the use of coal g&s 
and water ^s because Of the danger of exj^losion, he adopted 
the use of a gas called "producer" which consists ohlelly of 
nitrogep and carbonic oxide "Producer,”, is obtained by 
blowing gir through a deep bed of incandescent coke or 
anthracite cofatained in a specially devised furnace “ The 
gas IS purified to eliminate the smoke ^and the suljiKgretted 
hydrogen which are formed, in the process of manufacture 
This IS necessary because thp latter gas would injijre paint, 
tarmsh metal work, and injure certain cargpes. Experiments 
■with the gas generated oq a barge and intipdnced through 
the ■wmdow of a house-boat speei^ily caused the death of 
rats contained in cages which had been plac^ in ■vanous 
parts of the boat. Diagrams of the apparatus used for the 
manufacture and for the purification o( the gas are given m 
the report, which, as Mr Power says, clearly shows that the 
method pursued ■was wholly satisfactory “so far as an empty 
vessel of small size is concerned ” An investigation is now 
being made to determme whether it is equally efficient m the 
case of vessels m which the cargoes are intact. 
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TVe come now to the consideration of the proceedings 
in the 

Seotion of Patroiogv 

There is an, impression left after readmg the proceedings I 
of this Section that much of the study of tuberculosis 
has left the human body and branched mto the paths of 
biology, morphology, and animal pathology Including 
the discussion on, tuberculm three days out of four 
wpre emplqyed m this diceotipn Dr ,Moeller gave a mopt 
succinct and lucid sketch of the baoiUi that stain like 
tubercle and recounted the cultural and, disease producing 
characters of nme hacilh other than the bacillus tubexculosia 
Some of these may come to resemble their precursor even 
in both respects, but it is reassuring to discover that time and 
temperature of a culture growth re m ain a good test of the 
tubercle bacillus, that the microscope can puravel pseudo 
tuberculosis, and that none can, yie ,in mahgnancy ■with the 
bacillus of tubercle. The profound and numerous investiga¬ 
tions of Dr Moeller are those not only of a pathologist but of 
an experienced clinician It is of value to learn from him 
that while the bacillus ■will continue to hold its high place ip 
ffiagnosis we must be on our guard }n deducing, tubercle 
from but one,pr hgcilh m the sputa or in, the urine, for, 

gangrenous lung,particularly, the,butter baodlus ffiay, be 
found and the smpgipahacillns might lead to false suggestion 
of uro^nital tuhercqlosis , 

bactenologist, Df W Bqlloijh, lias olosely 
^died the acid fast bacilh and his contribution to the 
disonssionj.travelled fully over,,:the .groundi of vegetable 
inorpholo^, repnnyng the mvestigations ,of those who have 
studied tqe departure of the badllus from the true bacillus 
fom .into the filamentous form and further into the 
aotinomyrotio form, the variation in cultivating media 
tom a serum medium up to acclimatisation,of the organism 
to a luxuriant growth on proteid frqe media, and the 
meting of tte staining properties first shown by Ehrlich. 
This last is shopn to be due to a bgdy of the nature of wax 
which Mnstitotes 43 per cent, by weight of dned baoiUi 
Mr Harold Swithinbank shotved in the mnsenm. the 
results of many years* work in growing these acid fast baclUi 
on a medium of, constant composition ;rhe approximation 
of character after many generations naturally tempts the 
onlwker to think that their identity may , be ,^yed 
Neither Dr Moeller nor Dr Bulloch has seen any evidence 
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of transmutation from one form to apotHer, from &pro- 
pby te to phrasito fordid this'great issue receive'eluci^- 
tion" It is to be hoped that jMf Swlthmljank’s oulturps jvill 
gd through tests for theif infeotivity , whatever the resulfc 
ft would pave the way for further inv estigations 

A paper oh the Ipfectivity of the JAilk of Ttfoerctuous 
Cows, the Bapte'i;iological Diagnosis", an'd the PracMcal Value 
of Tuberculin, for the Extupalrion of Tuberculosis among 
Cattle, read by Dr Dydia Banmowitsoh,^ jhuA have brought 
home to her andipnce the jJraotical,issues of acid fast baodlL^ 
The microscope alone is untrustworthy, Hfihnau havdhg fopnd" 
that from 20 to ^ per cent of the cases examined showe'd 
acid fast bacilli, not tubercle ha"cilli. Dr Babinowiteoh 
tested infeotivity by the mtra peritoneal injection of ighniea-" 
pigs, in her opinion the only and safest proof of tubercle. 
Many and tedious expenments were made and the Seohon ■was- 
mfprmed of the great difficulties of pronouncmg upon the 
presence of tuberculosis of the udder and of the presence of 
mfeo^vuty when dia^osed, the inference being made that 
the tuberculm test was the sole quick and sure method. 
Dr Bavenel stated that this was done in Philadelphia for 
“notified milk,” at least two ,tuberculin tests dunng the 
year being depended upon to keep the milk good Professor 
Bang commented on the fact that tuberculin ■would not show 
whether the disease was of the ndder or elsewhere Pro¬ 
fessor Adami recounted instances where tuberculosis ■was 
expenmentallyjirodnced by the inoculation of centrifugqlised^ 
milk tom cows in which no definite tnberculo&is of the 
udder ■was jiresent Professor D J Hamilton su^ested 
that evidence of a calf being infected ■without ^ disease 
of the udder being present would be much to the point. 
The facts or arguments brought forward at the Oon&ess 
must certainly receive due consideration by a medical 
officer of health before he brings his evidence about milk 
into a court of law, and he ■wdl no doubt desire fair 
e^vidence of tuberculous mammitis and ■will not be content 
vyith the presence in the milk of a few acid"fast bacilli 
only , 

It was an admirable arrangement of the Section to devote 
a day to morbid anatomy and h^stolo^—“-The Varieties of 
Tuberculosis ”—and still more so to mvite Professor Benda 
to open the discussion ^ 

Professor Benda’s paper was replete with facts of patholo- 
gdcal anatomy precisely worked out ,and arranged He abso 
lutely abstained from any divergence into paths of specula¬ 
tion. Immobility, slow ^owth, and severe reaction are the 
fundamental properties of the baoillus The spread was 
trawd by Koch esseptially to the wqiidei’ing cells h'ut all 
pains available are made use oL VTiere masses of tubercle 
most commonly occur, in the lung and kidney, the epithelial 
canals play the most important rfile and they may play such 
part even wheq infection is conveyed by the blood stream 
primarily The mode of spread was fully described ^ the 
small jironchi are the most important p'grts affected, eipira 
Mon and inspiration ,are equally agepts of spread, hut 
inleclion does not follow everywhere teeing hojv many haoiUi 
pass through the larynx before tqbercle occurs there In the 
'kidney the spread is less in the convoluted tubules ■which 
are soon l?locked, oheol^g progress The spread is CTeater 
In the medullary portion, ■where affection^of t^ie strai^t and 
chBeoMng tubes , marks the s^te of misphief , ,when. the 
gland ducts are deluged spreaif <mii occur above and 
below If a musoular tube like the ureter is blocked 
antipenstsdsis ■will occur and this accounts for the ■unusual 
occurrence of a spread of disease from the bladder upwards. 
Professor Benda accounts the lymphatic systeiq a less 
frequent means of spread He describes m the intestines 
the leucocytes carrying baoilli to the Ijunph duels and 
glands, the^ blocking of ducts^ ,the sure termination of 
infection, by the gland ,ai Jeast, unjess the glands become 
mfected themselves thronghout, then bacilli appear beyond 
them and th,e thoracic duel, and fina]|ly the b|ood stream 
can be iqfeoted The greatest interest attaches to his 
desoription^of the blood stream an agent of spread, In 
1894 owing to improved histological laeihods of siudy- 
ing the structure of the jwalls of ,the blood vessels, their 
partdoipation in tuberculosis was early sTiown by Bfeder 
Professor Benda then sqw tubercle of vestels for the fimt 
time and since he has been astenished at^tho jaimonht he can 
discover The pmal\ vessels if affected are quickly Jil^i^sed 
It was to the larger arteries and veins, by ^ tuberculous 
focus upon their wall, that Weigert first traced back with 
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death rate, strikes as as less to the point the shght 
excess above the mean to be seen in the meat-fed batcMr 
Dr Mignon mentioned the danger of the spread of tabercn- 
losis m cases of insnffioient nasal permeability, and TCCom- 
mended instruction of the pabho to breathe solely by the 
nose. 

Heredity 

Dr J E Sqmre mformed the Congress that ffom 8 to 9 per 
cent, of tabercalons subjects inherit consumption A second 
senes of observations expressed a si milar difference between 
the offsprmg of consumptive and of non consumptive parents 
developing the disease 

Dr ilaxon King pressed the view of how great an amount 
of immumty is really inhented, especially when the nsk of 
infection is also considered, and he quoted Dr Squire’s figures 
as snpportmg his view In cases of phthisical parentage Dr 
Kmg found the duration of the disease to be four years to 
three years, in these cases he did not give the ages of the 
groups We remember that an investigation 20 years ago 
found that the consumptive mheritanoe showed itself at 
an earher age, which would not be quite compatible with 
increased resistance We are clearly informed that the 
parents may have been evidently tuberculous before or after 
the birth of the patient. We believe that whUe history 
shows great decline m the death rate from phthisis dunng 
the last baif centhiy it shows none in the preceding century 
and a half, in which case natural selection and inherited 
immunity must not be caUed upon by Dr Maxon King to 
explain the dechne. 

Dr Ernest Mosny mentioned also immunity as weU as 
predisposition. So long is the catalogue of ills m “ITiSrfido- 
dystrophie paratuberculeuse ” that we require to feel the 
reassurance of actuarial calculation as given by Dr Sqmre. 
We must presume that Dr PapUlon’s abstract on “the here¬ 
ditary arthritic forms of tuberculosis " has been badly trans¬ 
lated, as the term “pretubercnlar ” constantly recurs. 

Regional TuBEEaiiLosis. 

Among the most mstructive papers is a series dealing 
with particular regions of the body We may call attention 
to a monograph upon Tuberculosis of the Eye by Dr Allen 
T Haight, supplemented by 260 references In this good 
work from the other side of the Atlantic we are remmded of 
similar work from Professor Bavenel, whose broad Investiga 
tions into bovine and human bacilU supphed the Patho 
logical Section with most timely information running some 
what counter to the surpnsmg declarations of Professor 
Koch. America is further well represented in Dr H. Newton 
Hememan’s article upon Tuberculosis of the Heart. This 
should be read m association with the discussion upon 
Professor Benda’s address 

Tubercle of the larynx has been minutely mvestigated 
in its association wito pregnancy by Dr Knttner His 
deductions are thus stated — 

1 In women, whose recovery la hopeless, tubercular larynrltle can 
only be tr^ted by the usual local remedies or by performmg tracheo¬ 
tomy 2. In women whose general health is favourable one mav so 
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° affei^on of the larynx Is Insignificant (a little redness or 

I ai* pnrsoo an expectant plan. So Boon as symptoms 

bf ^lahltmtlon show themselves or the disease extends and becomes 
diffuse one should acquaint the patient with the danger of her con 
muon, end attm obtaining her consent should perform tracheotomy 
^ •b?!' ** Powlblo and If this does not act favourably In a few days, 
should Indnco premature labour ’ 

Dr StOlair Thomson described the prmoiples of treat- 
ruent, ei^T^mg clearly the difficulties of early di^osis, 
also the hmitationa and disadvantages of one prevalent form 
of local treatment—the lactic acid treatment. Among his 
recommendations are the followmg _ 

nfTun Si”*' pribblp'e I» to attempt to mate an early diagnosis 

of tho disease wUlo In an Incipient staga Any persistent or su^clona 
hw^g^ ca^h should be treated seriously on even a presumptive 
?°°° ^'“Enosed the patient shobld bo treated on theb^ 
^ples ilald do^ In the modem method of sanatorium treatment. 
SjTMtomatlc treatment should bo directed to auy irrltaUve catarrhal 
bJ! °''' In Edition, silence should 

**'°E ProporUonato to the degree 
Inwhich the focus of iufiltratlon npprosches or Interferes withthe 
arytenoid joint 

Dr Olado described a retro malleolar tuberculosis and 
partial tuberculosis of the haUopian tube. 

Diagnosis. 

Chief in diagnostio methods stands the application of the 
Roentgen rays Dr Bgclfere describes his careful refine 
ments of technique. Dr Hugh Walsham the advantages of 
the use of tho photographic plate, and Dr Bonnet Leon and 


Dr Espina y Capo their wide expenence These observers 
emphasise the importance of noting diminished movement of 
the affected side of the chest, this is sooner detected m 
watching the rise and fall of the diaphragm by the Roentgen 
rays, it would be inferred, than it is by ordinary-observation 
Dr Leon notes that 1 or 2 per cent, of early cases may not be 
recognised by this method, while 6 per cent cannot other 
wise be detected 

In tnbercnlous pleurisy Dr Widal and Dr Ravant declare 
that a new membrahe prevents endothelial desquamation and 
diagnosis is afforded by the absence of these cells from the 
fluid. 

The well known work of Dr Arloing and Dr Oonrmont on 
serum diagnosis, is set forth in 20 pages of technique and 
re^ts They find that 88 per cent, of those chnlcaUy 
phthisical give a positive reaction, Dr P Horton-Snuth 
and Mr. H. W Armit (upon consideration of 29 cases] give 
the figure as 72 per cent. 

Dr Lydia Rabinowitsoh, with Professor Beok, found that 
agglutination often proved positive when there was no trace 
of tuberculosis and that incipient tuberculosis often gave a 
negative result Even Dr Arloing and Dr Courmont found a 
positive reaction in 26 per cent of subjects apparently 
healthy, so although Professor Buard attaches a high value 
to it we should he afraid to let it influence greatly our 
clinical judgment 

Mr J 0 R Braine-HartneU sends from his sanatorium a 
scientific contribution upon rectal temperature He shows 
the frequent disagreement of evidence gained from ther 
mometers m the month and the rectum respectively The 
reason for this he cannot explain, but he is convinced of the 
importance of rectal temperature as the more trustworthy 
mdlcator for treatment. 

Treatment—Dbetetio ' 

Dr Noel Bardswell’s rStumi of his work with Dr Qoodbody 
and Mr Chapman has already been referred to It gave the 
proof that high feeding can become a prejndloM over 
feedmg and supplied data of the highest value 

Dr F W Forbes Ross has for a long time worked with 
meat-jmee diet He finds ready peptonlsation and prompt 
absorption and considers that it throws little stress upon the 
digestive organs , farther he finds it as beneficial cooked as 
raw Out otmfrhret from France were kmd enough to provide 
papers whth ftiU details of their most recent researches into 
thfe diet which has been recently reintroduced there by 
Riohet and Hfinconrt. Dr Joslas and Dr J Oh. Roux give 
partionlars of 16 cases Dr Oonul and Dr Ohantemesse 
report the effect of this diet upon dogs which, it is not 
surprising to see, become better nourished upon a given 
weight of raw meat than npon the same cooked They find 
that besides the extra nutrition there is evidenoe of anti 
tnberonlouB qnahtaes in raw meat. Dr Baradat has been 
employing meat-jmee among his many investigations He 
finds, like Dr Forbes Ross, that it is as valuable cooked as 
He tells ns that from one and a half to three pounds 
of raw meat daily are required , Dr Forbes Ross names 
one pound. Of the value of this diet there is no doubt, 
it was in use for phthisis in 1874 The results reported 
do not appear remarkable, but where, as is so often the case, 
treatment of the digestive organs is necessary, this aid may 
well be remembered 

General Treatment 

Papers npon treatment are remarkable for novelty, in 
most cases their authors in commending their treatments are 
unable to famish a suffloientiy long experience to impress 
the reader with theur values. Novelty is a feature of 
the high frequenov eleotrical current treatment by Dr J A 
Rivifere and Mr Ohishohn WiUiams A triad of papers com 
mend some modification of the old treatment by static elec 
tnoity, whereby at the same time as the ejeotrical discharge 
ooenrs antiseptic substances are by its aid to he transfused 
It is evident that besides psyohio^ mflnenoe a great stimu 
lating efieot foUows these modes of treatment, not only 
local but general The demonstration of the treatment of 
lupus by Fmsen’s method and by the x rays which Dr 
J H. Seqneira and Dr Dore gave at the Congress showed 
the high value of those ethereal vibrations, and it is 
reasonable to expect that real value nnderhes the high 
frequency current treatment, ,bnt more evidenoe than is 
given here is required before we can see what share in 
recovery this agency hag had. i 

Mr A H. Buck described seven cases of external tuber 
culosis which were much benefited after the administration 
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of uroa, 30 ^iiu throo times a daf The analyeea of area 
exoreted leem fatile tmless a oooirtant diet la given Dr 
Bardawell boa told ua that the over fed patient maj excrete 
000 graina a day 

Formic aldohjdo ia the dreg moat often reported awn by 
oontribatora of papers. Hony are the modes of Its adminla- 
tration—ttansfafllon through the akin by electric current 

S he method of Fnmolaque OrOtto) intmvenoua injection by 
r R. Maguire yaporiaation at high temperatures and 
inhalation by Dr D J A. Ohowry lIuQiu , and raporlsatlon 
at ordinary tomperatoro by Dr "iV B. HuOTwd. The advan 
tages claimed ^theautnora of those di^rent methods are 
aa yet unsupported by auilidont evidence to advocate the 
general uao of any of thorn. A severe teat aeemt to be the 
oisappearasoe of ^oQIi from the sputum, and while this was 
found in 40 per cent of alight oases undergoing sanatorium 
treatment only in Britain Dr Maguire ipoaka of their 
disappoaranoo in 18 out of 20 cases (90 per cent) This he 
oonnaers due to germioldal action. One part in 40 000 ta 
knorre to inhibit the laotio acid baofllua In milk, but not to 
kill it, and when we see that Dr iMeguirc states that tho 
strength of the solution of formlo aldehyde In the blood la 
1 in 60 000 we must doubt its Sffioaoy as a germicide until 
it has been shown to be more fatal to the tubercle bacUloa 
after tho further dilution which it undergoes before reaching 
it. We tlilnk that this diaappoarance of bsotUl In 90 per cent, 
of cases la not explained X>r Huggarda paper inoludes 
the results of a wide and well analyaed experience in the 
treatment of phthlsli and will be valued by tho practitioner 
Mr OoUn OampboU has long work^ at washing out the 
lung by the air tubes with antfioptics. He demoastrated at 
the Oongross hli method of injecting gljcerlna and 3-6 oublo 
oentlmotres of Ixal which will reooer tubercle baoilU in 
spntum innocuous wlien of a strength of 1 In 125 of the 
mixture. 

Dr F Borbary roporta upon treatment by the aubcutaneous 
Injection of caioodyiate of gaalacoi Dr W Ewart oon 
tributea a prelimlna^ note upon the Intrarenouj injection of 
protargol Dr J nobbs gave six patients pemuphate of 
soda, one ounoe a day and has oommended it for treating 
anorexia in the tnberoalous Br BretdJlard describes the 
eSeot of a combined auction, friction traction and pressure 
on the akia bv an apparetoa for pneumatlo massage. Oases 
nuat be Judiolously selected Tho offeots ore relief of cough, 
loUer rcapirationa, and augmented appetite. Dr Brooill^ 
olaima great facility In the employment of his method by 
anv prnotitlodfir 

ilany apeakwa and roadera of papers eudorsed tho opinion 
of Professor Clifford AUbutt that sanatorlums shoula cow 
carry out clinical Investigation It is hard to see how 
otbttwlae an opinion can bo formed of tbe merits of a new 
treatment whore selection 0 / cases wlU alwava be the m a i n 
factor In reaulta. Professor Allbott ooruidered that this 
was a duty which the sanatoriuma owed to themselves lest 
they should sink in a sloo^ of routine Tbe National 
Boolety for the Prevention of Oonaumption and other 
Forma of TubeTOuloaia which Inaogorated this snocesafol 
Oongrees, was auggeateJ aa n possible pivot about wblob 
the sanatoriuma might rotate, mutually commuolcsllng 
knowledge and paths of research. Tho society would do 
well to oonaider whether Ita Influence for good would not 
be more productive in this direction than In any other 


VITAL STATISTICS 

nEAI.TJl OF EXOUSir TOW>a. 

Ik 76 of the largest English towns 8496 births and 4643 
deaths were registered during tho week ending Sept 6 Ul 
T ho aonuml rate of mortalite in these towns, which had 
been 14 4 and 16 2 per 1000 in tho two preceding weeks 
further tcko to 16 9 per 1000 last week. In London the 
death rate was 16 8 per 1000 while It averaged 16 6 in 
the 75 other largo towns. Tho lowest death rales in these 
town* were 6 6 In Homsey 5 7 In Beading 7 6 in Handa- 
worth, 7 6 in Bournemouth. 7 7 In King a borton 8 2 In 
Smethwick, 8 8 in Vest Hartlepool, and 8 0 In Derbv the 
highest ratiH were 19 9 in rijmouth, 20 0 ia Salford, 20 4 
In BIrkenhoad, ^ 6 In St Helena, 21 2 In "Wert Ham, 
24 4 in I*Drt 0 mouth and 24 9 In Burnl^ The 4643 
deaths In theee towns last week included 8^ which were 
referred to the principal Infections diseases, against ML 
633, and 743 In the three preceding weeks of ihcsf 895 


deaths 667 resulted from diarrhoea, 84 from whooping cough 
83 from measles 57 from acarlct fever 60 from fever" 
(principally enterio) 49 from diphtheria, and flvt from 
amall poz. Ho death from any of these diseases was ivgii 
tered last week in Burten-on Trent, Handawortli Smctlimck 
Warrington Bory or kork while they caused the highest 
death rates In Oroydon We*t Ham, Portamouth Plym uth 
Bootle, St Helens and IMgan The greatest proporiional 
mortality from measles occurred in B^tol, llaUall New 
cast]eH>n Tyne and Oardifl from scarlet /over in Walball 
and T^emouth from diphtheria In Hanley and Burnlev 
from whooplng-ooDph in Portsmouth, Barrow in Furneas and 
Hnli, from /ever in West Ham , and from diarrheea In 
Oroydon West Ham, Portsmouth Plymouth, Boutlo, St, 
Holena 4\lgnn, and Preston. Two fatal cases of ‘•mall pox 
were reglatereid In London and one each in Croydon 
Bolton, and Swansea but not one in nny other of the 76 
large towns. The number of small pox cases under 
treatment in the Metropolitan Asylums hospitals wliloh had 
been 170 128, and 109 at tbe end of the three preceding 
weeka. farther decreased to 95 at the end of Irut ueek 
12 new cases were admitted during the week, against 24 
18, and 11 In the three preceding weeks. The number 
of eoarlet fever cases In theso hoa^tala and in tho London 
Fever Hoepltal whioh had been 2595 2623, and 2651 on 
the three preceding Satuidays bad further risen to 2713 
OD Saturday Sept. 6 th 333 new cases were admitted 
during the week, against 303, 296, and 295 in the three 
preceding weeks, ^e deaths referred to diseases of the 
respiratory organs In London, which hod been 159 130, and 
139 in tho thnso preceding weeks decreased again to IM 
lost week and were 16 below the correoUxl average number 
The causes of 55 or 1 2 per cent, of the deaths io Uie 76 
towns were not certilled either by a registered medical 
practitioner or by a coroner All the causes of death wore 
duly certified in Bristol Leicester Nottingham Man 
obester Balford, Leeds, and in 45 other smaller towns tbe 
la^eet proportions of nncertlfled deaths were rrgUtered in 
Northampton Ipswich, Liverpool, Bootle and Middle^ 
brougb 

nEALTU OP SCOTOJl TOWKS. 

The annual rate of mortality In the eight Bcoicb town* 
wblob hod been 15 7 14 4 and 14 0 per 1000 In the three 
preceding weeks, farther declined to 13 9 per lOOO duriLg 
the week ending Bept 6 tb and was 2 0 per 1000 below 
tho mean rate duri^ tbe same period In the 76 large 
iCn plliih towns. The rates in the eight Scotch towns 
ranged from 5 3 in Leith and 10 6 in Dundee and ia 
Greenock, to 13 6 In Abenleen and In Paisley and 16 6 In 
Olorgow The 448 deaths in these towns tnoludod 31 wblcb 
resulted from diarrhcoa, eight from whooplng<ough six 
from measles, six from fever ta*o from diihtbena, and 
one from acarlet fever In all, 64 deaths woro referred to 
these principal infectious disease* loi't week, against M 
62, and 46 In the throe preceding weeks, Thv*e 64 death 
were enual to on annuaJ rate of 1 7 i>er 1000 which wr* 1 4 
per 1060 below tbe mean rate U t week from the lumo 
diseases In tbe 78 large English towns. Tbe fatal cases 
of dUrrhcEA, which bad been 23, 22, and J4 in the 
throe preceding weeks rove again last week to 31 of 
which 20 occurred In GUugow five in Dundee and 
four In Edinborgh. The deatlii from wheoiingcrngh 
which had been 14 and 17 In the two precctlint, wt-eks 
declined again to eight la. t week and Include'! four In 
Glaspsw two in Aberdeen and two In Perth Tho fatal 
cases of mcasie# which had been nine five nod four In 
tbe three preceding week* ro«. ogaln last wc-t to ix of 
which two were registered in Glasgow two In Lilinturgb 
and two In Paisley The tlealha from fe^er" which 
liod been two and four In tlie two jjreodlng weeV fdrthcr 
Incrcared to six laat week and Includtd lour In Ohugow 
and iwo la Edlnburgli. The deatln rtfferred to dh>ra*<* of 
tbe r«r iratory organs in thc'^ townc which had Is-on 73. 63 
and 64 In the three preceding week* ruse a:*aln U t week 
to 6 L and were sliKhlly In eicM* of the noml'er recorded in 
tbe oOTTeap o odlog period of last ymr The caa e of 14 or 
more than 3 per cent of the deaths regi»tcn 1 In th eight 
towns were not certified. ___ 

IICaLTII OK ncTiLix 

The death rate In Dublin, which bad Wo 19 6 and 
20 6 per 1000 in the two precedlcg weeks lortW ro».« to 
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£a 7 p«T 1000 daring the week ending feopk Oth. l>nrlijp the 
{ast icmr weeks the do&th me bu Avernffed 20 6 per 1000 
the rates daring the same period being 15 7 In London and 
14 3 in Edinba^'h The Ito deaths of persons belonging to 
Doblin registored daring the week under notice Indnded 28 
which were referred to the principal infeotious diseases, 
against 23 and 24 In the two preceding weeks. of 
these 10 resulted from measles, 10 irom diarrhd^ three 
from Acariet fever throe from ' fever ” and two from dlph 
thoria, but not one from either sihall per or whcxjplcg ooag^ 
These 28 deaths were equal to an annnal rate of 3 9 per 
1000 . the death rates last week from the same diseases bmng 
.3 8 in London and 1 5 in Edinbargh. The fatal cases of 
measles, whioh had been 20 16, and U in the three pre 
•ce^g weeks, farther declined la^ week to 10 The deaths 
from diarrheoa, which bad been three and seven in the two 
preceding weeks, farther rose to 10 last week. The mortality 
mm bo& scarlet fdver and * ferer slightly exceeded that 
•recorded in the preceding week The 1& deaths in DabHn 
•last week Inolnaed 34 of ohUdren under one year of ago 
jind 28 of persons aged upwards of 60 rears toe deaths of 
InJfanU considerably exceeded the numoer in the preceding 
■week, while those of elderly persons showed no rariatlon. 
11 Inquest oases and four d#witht from riolence were 
reglste^, and 61, or moru than one-thlrd, of the deaths 
occurred m public institutions. The causes of six, or 
nearly 4 per cent, of the deaths regiatered In Ihilln were i 
not certified. 


VITiX BTXrrBTlCB or LOXDOIf DtmWQ AUGUST 1902. 

!>• the accompanying table will be found summarised 
complete staUstlca rating to siokneas and mortality in the 
*^ty of London and in each of the metropolitan boroughs. 
VTth r^md to the notlSed oaies of infectioas diseases it 
appear! that the noinber of persons report^ to be /mffering 
from one or other of the olno diseases specified in the 
Uble was equal to an annual rate of 8 5 per 1000 of 
the populAtloQ, estimated at 4 579,107 persons in the 
middle of the yeac. la the three preceding monthi the rates 
had been 10 3, 10 0 and 9 4 per 1000 respectively The 
rates wore oondderably below the averago in Pa-ldlngton, 
Kfinsington Hampstead Stoke Newington, and Woomob 
whQe th«w showed the largos excess in Folham, SL 
Fanoras, ilethnal Green, Steuooy and Southwark. The 
provatence of small pox which had been declining during 
the fire preceding months, showed a further marked de 
Crease daring August thU disease was proporiiotially most 
prevalent in the Oltr of London, and In Fmsbary Bethnal 
Green lAmboth, and Battersea. The Metropolitan Asylums 
hospitals contAlnod 109 small poz patients at the end of lost 
maath against 1274 837 and 3t^ ac the end of the throe ^ 
preceding monihs tbo weekly odmiislous ororaged 19, ' 
against 2^ 145 and 45 in the three preceding months. 
The prevalence of scarlet fever during the month under 
notice showed a slight decline from that rcoordod in the 
preceding month., among the \'ark>as metrojolitau borooghs 
this disuse showed the UIgheht proportional preralonco in 
Fulham, 8L Pancras, Bethnal Green Southwark, Dept 
ford, and Groenwie?!- The number of scarlet ftrori 
naUents under treatment In the Metropolitan Asylums' 
bomltals, which bad boon 2223, 2439 and 2515 at tbo I 
end of the throo procodlug months, had farther risen 
to 2615 at the end of Augui.t the weeklr admissions 
averaged 292, ogalnit 274 251 and 323 In tho throe pro- 
coding months. Diphtheria was consldombU le^s prevalent | 
during August than In the preceding month the groalC''t, 
proportional prevalencoof this disease was recorded In the 
’City of London and in 8 l Panenu, Hackney Holborn 
Stepney and Bermondsev Thorn wore 1013 diphtheria, 
pattonu under treatment {n the Metropolitan Asylums ho^ i 
pitals at the end of lost month, against 960 075 and 10031 
at the end of the throe preceding months the weekly i 
admissions aroracod 145 against 146 152, and 165 In | 
the three prereding months. Tbo provalonco of enteric, 
terir last month sbotrod a mariroa decline from ibat, 
recorded in the preceding month among the various ] 
metropolitan troughs thU disease was proportJonallr most 
prevalent In 8horediteb Bethnal Green, Stepney loplar j 
oouUiwark, and Bermood«cT The number of enteric fever 
patients in the Metropolitan Asylums hospltab- which Iiad | 
w»n 127 195, and 289 at the end of the three preceding, 
months had docllnctl again to 231 at tbe cod of Augu t 
dhe weekly aUmit*'Ions aretage^l 33, ngalnst 19 and 49, 


In the three preceding months. Tho greatest proportional 
prevaleDoe of er^pelas was roooxdod in Finsbury Shore¬ 
ditch, Bethnal Groen, Stepney and Soothwork. The 21 
coses of pnerpem] fever notlfi^ timing the month IntJuded 
three in Islln^n, and two each in 8L Pancras, Southwark, 
Lambeth, AVandsworth and TVoolwich. 

The mortality statistics In the table relaie to the deaths 
of pertons actually belonging to the various metropolitan 
boroughs, tho deaths occurring In pnblJo Institntlons 
having been distributed among the various boroughs 
in which the deceased persons had provionsly resided. 
Boring the four weeks ending Auguit 3(Hh the deaths of 
6016 persons belonging to linden were registered, equal 
to an annual rate of 14 3 per 1000 against 15 9 1 j 9 
and 13 8 per 1000 in the threo preceding months Tbo 
lowest death rates last month in toe various metropolitan 
boroughs were 6*4 in Hamptrtead 10 3 in Stoke hew 
Ington 10 4 In Hackney 10 6 In ondsworth, 11 1 in 
Lewisham, and 11 7 in raddlngton the highest raUw were 
17 0 In Poplar 18 6 in Bermondsey 10 7 in Stepney 20 1 
I In Finsbury 20 2 in Southwark, and 21 6 In Shorealt^ Tlje 
I 5019 deaths from all causes Inoladed 903 which wore referred 
' to the prlnoipal Infectioas diseases of these 14 resultod 
' from small pox, 103 from measles, 53 from scarlet fever 
i ^ from diphtheria, 144 from whooping-cough, 43 from 
enteric fever and 4'^ from dhurheea. ho death from ony of 
these diseases was recorded last month in Stoke Nowington 
' while the lowest proportional mortality from these cauMw 
occurred in the City of London Hampstead, Holborn, and 
I Woolwich and the highest mortality In Fulham Finsbury 
Shoreditob Stepney and SouthwarL Tbe 14 fatal cas<M 
I of small pox were feven above the averago number In tho 
' oorrespondtng periods of the 10 preceding years , Ihred case* 

I l^lougtd to Islington, three to linsbury two to Bethnal 
I Orecn and two to Bermondsey Tbe 108 deaths from 
measles were 38 hclcw tbe oorrecUti a%crago number 
among tbo xuriooi metropolitan boroughs this d)sca.<o 
was proportionally most fatal in Folliam Holborn Flo* 
bury Shoreditch Boothwark and Bormondsey Tlie 52 

fatal oases of scarlot fevor ibowod a dooUne of 16 
from the average number in the oorrosponding periods 
of tbo 10 preying rears, Um greatest proportional 
mortality from this olrcose was recced In St Pnncrmt, 
Fiosborr Bethnal Grttm Southwark, and Baliersen The 
66 deaths from diphtheria were 85 below the corrccled 
a\*orac© number among tbe various metropolitan boroughs 
IbU disease was propo^onally most fatal in Fnlhsm Bt, 
Pancras, Bermoodsoy Wandsworth Greenwich and 
Lewisham Tbo 144 denihs from whooping-ooogh showed 
an excess of 30 over the average number in tho cor 
responding period? of the 10 preceding Tcara tho gjTBt«.T.t 
proportion mortality from this disease occurred in 1 olharn 
KU PaJwrai, Finsbury Bhoredltch Bouthwarfc, and lAmboth 
'Hio 43 fatal cases of enteric forcr almost oorTCsponclod 
with tho corrected average numhor, among tho various 
metropolitan borooebs this disease was proportiotmlly 
most fatal In Paddiopton 8t Marylcbone llackncv 
lambcth, and Woolwich The 477 deaths from diorrhira 
were loss than one-half of tho average nomber in the 
corrcspondlDg iwrlod* of the 10 procedlngycars ; the Lielie>t 
death ralo from this disease were nrwrdcd in Fulham, 
Finsbury Bboreditch Stepner and Soutbaark. tin con 
cloidou it may be slaUd that the aggregato mortality in 
Loodtrti la*t month from thete prindi^ infections diwa'Cs 
was more tlian 46 per cent below tho average. 

Infant mortnlltv In London daring August measured by 
the pTOportion of deaths of children under one year of 
age to registered births was erraal to 147 i>cr 1000 No 
doaiii at this ugia was reglstcrod In tho City of L^odon 
Among tbo >-arloQj< metrojmHlan boroughs tlio lowest rates of 
infant mortality were recorded in Hamrocmnllh, Ilamiwlvad 
Btohe Newington Hackney Holborn and IVoolwIcb and 
the blghest rates in lulham, Finibury, ShoreJitch, btepcry 
Poplar and ^soathwark. 


the SEUnCES 


TUtrxv NiTv MtuictL Sntvicr.. 

Fleet Siitrrt s The-ticrre Jallan Prreton lias been p,s ed 
on the retired Hn, with permbtloo to a? utne the rank o' 
Beputy Insf*ec*or-Ocn^rol of llo^plral an 1 Fle^t 

ThefoJinwlcg ayp'datenent arenotlfled —Her* Sergesrj 
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J Bndley to the Impregnable and A, McKinley to the 
Wildfire and for sendee in Sheemess Dockyard Staff Stur¬ 
geons J W O DnderhiU to the Camperdomn, H Elliott 
to the Zion, and B 0 E P Gunn to the Severn Sm- 
geons B, T GUmonr to the (kesar, H E Eryer to B. M. 
Infirmary, Portsmouth , G M Eastment to the Bedbreatt, 
and E F Ellis to the Gleaner 

KOTii AEMY MEDIOAL COBP3. 

Lieutenant-Oolonel D L. Imne has embarked for India. 
Major B S lie Qnesne, ‘V O , and Major K R. Oolledge have 
been posted for duty to the Western District Captain A. H 
Mortis has been posted to the Bombay Co mman d for duty 
Oaptam A 0 B Wroughton has been instructed to jom 
the Woolwich District for duty Lieutenant-Colonel HL H 
Stokes, retired, has been selected for appointment to the 
medical charge at Oxford, vice Major R. C Lever Lieu¬ 
tenant George H. Usmar resigns his commission Temporary 
Lieutenant 51 Taylor is granted the temporary rank of 
Captam whilst employed in South Africa. 


Army Medical Staff College has begun its first session m 
the metropolis The work of the college la now being 
conducted at the building of the Royal College of 
Physicians of London and Royal College of Surgeons 
of England on the Thames Embankment Lieutenant- 
Colonel HER dames, commandant of the dep6t 
and training school of the Royal Army Medical Corps at 
Aldershot, who has been selected for commandant and 
director of studies in the new college, and the officers 
undergomg instruction, are being accommodated at the 
Hotel Belgravia, Victoria street, by War Oflfice arrangement 
From all we hear this should prove satisfactory as a 
temporary measure Those quartered at the Hotel Belgravia 
are called upon to pay a dally contribution, fixed at a 
reasonable rate, out of their daily pay and allowanoes 
towards their accommodation and messing Their time will 
be pretty fully occupied dunng the day with their studies 
at the college, but they will have an hour's interval for 
luncheon and be expected to dme together in the evenmg 
at the hotel where messing has been provided for them 


rMPERIAl YeOMAERY (DT SOUTH AFBIOA) 

6 th Battalion Temporary Captain P Davidson, DSC, 
Medical Officer, reimquishes his commission and is granted 
the honorary rank of Captain in the Army, with permission 
to wear the uniform of the corps Dated July 12tb, 190L 

VoLUMBER Corps 

Bvgal Garrtton Artillery IVolanteert) Ist Banff Sur¬ 
geon Captain F W Grant to be Surgeon Major 
Bifle 6th Volunteer Battalion the Royal Scots (Lothian 
Reghnent^ Sturgeon Captam J Cameron to be Surgeon- 
Major (dated Sept. 6th, 1903) 2nd Volunteer Battalion the 
Northumberland Fusiliers Major R 8 White to be Lieu¬ 
tenant-Colonel, and to command under paragraph 66a Volun 
teer Regulations (dated Sept. 6th, 1902) , Frederick Newman 
Gnnlmg to be Surgeon Lieutenant (dated Sept 6th, 1902) 
Ist Volunteer BattaUon the Leioestershiro R^pnent Sur¬ 
geon Captain W P Peake is home as Supernumerary whilst 
serving with the Bearer Company of the Leicester and 
Lincoln Volunteer Infantry Brigade (dated Sept 6th, 1902) 
3rd Volunteer Battahon the Royal Welsh Fusiliers The 
undermentioned Surgeon Captains to be Surgeon-Majors — 
R A ^Prichard (dated Sept 6tb, 1902) and W J Moms 
(dated Sept 6th, 1902) 

VoiiUNTEBR Infantry Brigade Bearer Company 

Harwich Surgeon Lieutenant F E A Webb, from 
3rd (Cambridgeshire) Volunteer Battahon the Suffolk Regi 
ment, to be Surgeon Captain Dated July 14th, ISOK 

Surgeon General Sir W D Wilson, K C M G 

Surgeon General Sir W D Wilson, who has arrived from 
South Africa, is, we understand, to t^e up the appomtment 
of Principal Medical Officer in Ireland. We have more than 
once had occasion to refer to the valuable services which 
this officer has rendered throughout the long and arduous 
campaim in South Africa—services which have, by the way 
received very scant and inadequate recogmtion in the official 
despatches published at the end of the war It is difficult 
to OTuemva a more responsible post than that which fell 
to the lot of Burgeon General Wilson to occupy , ha was 
nnranuttog m his work and he did it most consoientiously 
Md well Md often under very trying clronnistances He 
had earned for himself a high character as an excellent 
all round mrfical officer and very capable surgeon before he 
noi^ated to condnot what turned out to be the biggest 
piece of medical administration on record as far as this 
conntry is concerned In South Africa he had to encounter 
and oiercome CTeat and nneipeoted difficulties arising out 
of epidemc siclmess attributable to purely military causes 
such as loss of big convoys, the enemy’s occupation of the 
vratorworks near Bloemfontein, the failure of transport, and 
other occurrences which are well known and over which he 
had reaUy no imntrol. There is one thing, however, upon 
which, in a self seekmg and advertising age, he may fairly 
^ congratulat^—-namely, on his having throughout miiin 
tamed a di^ified reserve and being content to go on man 
fully doing hte duty to the end, leaving the facts and results 
to speak for themselves 

The Aem\ JIedioal Staff Ooiaege. 

A commenc^ent has been made in carrying out the 
War Office scheme for the special training m future of 
candidates for the Royal Army Medical Coips in London 
instead of at Netley as heretoforu The recently formed 


Our Recruiting Dep6t8 ' 

Readers of The Lancet scarcely need to be reminded 
that we have repeatedly called attention to the unsatis¬ 
factory position and character of the buildings usually 
provided as barracks for recruiting purposes Instead of 
bemg clean, oommodions, clieerfnl, and attractive looking 
buil^gs, occupying good and promment positions in our 
cities, they are commonly quite the reverse and are cal 
cnlated to aot rather as deterrents than as mcentives to 
enlistment in the army We are glad bo notice that this 
subject has recently called forth a communication from “A 
Recruiting Officer ” to the Times What we should like to 
see, and what we feel sure it would well repay the Govern 
ment in the long run to provide, would be something in the 
nature of a soldiers’ institute—a good, cheerful-looking, well 
appomted building in a suitable position instead of being 
hidden away in some back street The bmldmg shonld 
be well lighted, of neat and cleanly appearance, and pro¬ 
vided with good waitmg rooms, offices, and lavatones, and be 
capable, in short, of acting as an attractive advertisement of 
the army as a careei offenng inducements worthy of atten¬ 
tion and consideration on the part of those starting m hfe 
and seeking employment 

Presentation to Mr. E H, Worth, M.RO S Eng, 

L RC P Lon-d , L S a 

At Bt Thomas’s Hospital on August 20th Oivil Surgeon 
Erskine H. Worth, on his return from South Africa, 
was handed an inlaid repeating travelling clock for 
warded by the colonel and officers of the Sherwood 
Foresters (Ist Derbyshire Regiment), now stationed in 
Pretoria. The presentation was in recognition of the un 
flaggmg energy and abihty displayed by him while on 
medical duty vrith the raiment during a period of its most 
active service in the Transvaal. OivR Surgeon Worth was 
In South Africa for two years and a quarter He was 
attached first to the 7th Brigade Field Hospital at Ladysmith 
and accompanied General BuUer's force as far as Lyden 
burg, at which place he was transferred to the Gordon 
Highlanders From there in turn he served at Pretoria and 
Johannesbnrgh, and was in medical charge for a time at 
Krugersdorp where he joined the Ist Derbyshire Regiment 
and accompanied them for several months m their treks 
under CJolonel Kekewlch, he having special care of the Boer 
women and children Finally, he saw active service in 
Oape Colony with the Teomaniy 

A New Pattern Ambulance Wagon 

It will be remembered that as the result of experience 
in the late South African campaign the present pattern 
ambulance wagon proved to be unsuitable and a failure Th* 
topographical features of the conntry and the conditions 
under which the war had to be conducted were no doubt 
quite exceptional, but the present wagon has long been 
regarded by many people as too heavy and complicated and 
as being capable in some other respects also of great 
improvement. We learn from a Woolwich correspondent to 
the Army and Uavy Gazette that in consequence of tb* 
Government having invited designs for a new army amh* 
lance wagon of light construction several private firms and 
the Royal Carriage Department, Woolwich Arsenal, bare 
entered into competition The latest arsenal ambulance as 
designed is larger than the wagon now in use. It weigh* 
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32 owt will Aocotnmodato six ircmsded eoldien and ia 
fornlihed with India mbbor tyres and cortain*. 

Tub South Abhioan Aiuiy and its Cabdaltiis. 

From a War Office return rcoantl/ pnblliied we Jeam 
that from first to last the nomber oi officers and men 
sent ont to or raised In South Aliica nearly reached the 
very larw total of 460 000 The garrison In Sontb Africa 
prior to ue outbreak of the war nombered 13,546 and from 
fti oommoDoemeai on Oct Ilth 1899 to Mar 3Ut last there 
were In addition 435,689 so that a total of 44^435 altonther 
were engaged In the military opermtions Althoogn the 
exact nom^ of deaths to May Slit, 1902, is nnoerteln the 
losses In killed In action and the deaths from woonds, 
disease, and aoddental InJ^es omconted to 81,642 (offloers 
and men). ,^togetber ^829 were wonnded, tnolndlng 
those who died from their wonnds, and on the oessatlon 
hostilities there were 291 officers and 9422 roan In hospital In 
Senth Africa. _ 


CorrtBpitknct. 

“Audi altanua partsm.'' 

SOME RECENT CHICANERY IN SCIENCE 

To ihe £dUortofTus LaKobt 


SlBS,-^! hare carefaUy stndied the paper cm the Life- 
history of FUaria Bancroitl and FDaria Immitls by Dr L. “U 
Bambon in yonr issoe of Angnst 16th, p 422, and shoold 
like to say that 1 for one folly cononr In his oritlalsm 
of the work which Professor Q B, Qrossl and Dr Q 
No^ claim to hare done In connerlon with filarfa Banerolti 
and fiXaria iwynitU The experiments said by these aoihors 
to hare been made by them with a view to Infect dogs 
by the bites of mosqoltoes prerloasly infeotod by the 
mter parasite were, on their own showing badly designed 
and p^ormed witlKnit doe safegoardi against error and 
were eridentir rushed throogh and reported In haste, 
probably in order to forestall <^er observers. The observa 
lion to the effect that a namber of fiUriated mos 
qoitoes lost aU their filarlm after a single feeding on 
a dog is so Improbable as to suggest tbat It is entirely 
Bpocayphal and as Dr Bambon oluriy prores, the rc^t of 
the work is eqoallr worthless as a proof of the inoculation 
hy^besLs of filarlasis—an bonoor which the authors hare 
bad the assurance to claim for it 
Very little examination, howerer suffices to show that the 
work is not a serious effort of science, but onlr an attempt 
to peg out a fresh claim for priority by or on behalf of Pro¬ 
fessor OraasL One notes at once that he adopts la hls new 
enterprise precisely the »ame derloes as he ofcd previously 
In oocnexion with the moeqnlto theorv of nuUana. Tho 
moment Dr Low's work was published he hastily beuod 
with Dt. N06 a preliminary note " In which bo began by 
IrojJljing (but without giving dotails) that he himself had 
Independently made the same dlscorery—a thing which I 
hate reasons for dlsbelleting and thwn proceeded to 
depredate Dr Low ■ work bjTnvontIng imaginary faults In 
lt~an artifice which he oonslsteotly adopts in regard to my 
own work, living thus shifted the merit of the Inoculation 
hypothesis of fllaiiasls to hls own credit, he portnfti bis 
pnpn. Dr N06, to draft tho entire subject Into^ account 
by saying that the Italian dlsooTerr now at but enables 
ut to place the prophylaxis of filarlasis npon a solid basis ** 
Needless to soy neither he nor hls purfl has ever ma^Ie a 
•Ingle new obserratlon on filarlads while, eren a* regards 
fiUHa inwlti* of dogs, tho mode of propagation was dl 
oorered, not by them, bat by Oal^druoolo guided ^ 
Manson 8 proTloos work. And now when tho actual expert 
monts which we were told would support this ertravflgant 
cbilm are published they tom out to be worth nothing at 


I hare long had a very famOIar acquaintance with a 
certain order of Italian Hteraturo on cognate subjects and 
may take the present opportunity to warn others against 
aoccptlog too readily as some apt*ear to do tho claims of 
ferity or even many of the observations oontalned therein. 
Whctt erer a new dlaoovety is announced the authors of these 
works are pretty sure to attempt to obtain the principal 
of it by publishing hasty preliminary notes ” sog* 
F«»ting that they had already made It, followed by endless 


monographs disparaging their predecessors, distorting tho 
whole history of the discovery and recording ohservatloes 
which turn out to be for the most part eUher easy con 
firtaatory work or els© entirely wrong Take for instance 
the whole history of our knowledge of malaria—the In 
vention of the beolUus malarim by Orudell and Klobi the 
efforts of Marcblafava, CelH and BIgnamI upon LavcTunB 
discovery fso well exposed by him In hls Trait4 dn 
Palndlsme, ^ n, 42) the amaric pfttuXa of Qraatl and hU 
coUe^uet, the ‘nwf''of the mosquito theory of malaria 
by Bfenaml, ana the dlsoorcry' of the ' 
malariferi*^ ty the epidemiological studies of Qrajsl to 
name only a few and by no means the worst examples. 
Tho very pocnllar methods adopted by Qmssl, e»pcclaUy 
for seon^g solentJflo dlstinotJon for himself bare already 
been publicly commentod upon by Parona * Catandmcclo,* 
and myself,* and are now aoly tcruUnlsed by Dr Sambon. 
The skill, subtlety, and audacity of the ohlcanery employed 
In the efforts re/erred to deceive easily tho cnrsoiy reader 
bat really the more careful student is beginning to be some¬ 
what sceptical when he sees tho announcemeot of a now 
'Italian discovery I refer of course, only to this partlcuhir 
school of Italian writors. 

It is a QuesUen how to deal with such efforts In my 
bamble opinion science Is too great a thing to be made a field 
for tricks llko those of a pettifogging Tillage attorney and 
we have every right to resent their Introdootlon. iloieover 
absolute honesty Is the first quallficalloD in all cdentlfic 
work and the man who attempts to deceive hls readers on 
quesrions of priority can hardly complain if wo refuse to 
believe in hls resemnhes—a perron who will deceive In one 
respect will deceive In another Others may do as they 
please, bnt for my own part (as I have alreadr publkJy 
i stated) 1 fear I cannot do myself the bononr of inojudlng the 
: labours of Professor Q B Grassl in any fulnre writings of 
, my own and 1 think that science will not Iohs much if the 
I papers by him and Dt Noi» on filariasU are similarly 
; excluded from monographLS on that subject 
' I am, Sirs yonra falthfolly 

fiepu un ItoVAU) Ross. 

I PS.—Two other instances of the same kind have lust been 
brought to my notice. Early last year Nntlall publUhed a 
I note aDDOonolng the important ouenratlon that anopieUt 
can exist where there is no malaria. Some time later Celli 
published similar ob3erTntIoDa but staled that Nnttall s 
work oonllrmed hls—Implying quite emtneously that 
Nattall's observations were secondary (0 hls Ag^n in 
11S99 Orast-I * published a note stating that he Itad found 
pfroplatma iiprminitoi a pararlto of cattle prmloafly known 
to be inoonlated by the blUs of (ioks In the salivary |(lands 
of those arthropods, and promising to publish the full 
account of tho discovery later Needless to say the full 
account has never appeared. It will bo interesting to note 
what happens when someone really docs make the (uscovery 


INSANITY AND LONG SEA \OkAGh8 

To ihf £diton of TiiS LaNOct 
S ina,—At a period of the year when pcojdo In delicate 
health are already making their plans to e<capo from tho 
drawbacks of an English winter arid medical men are con 
stantly being consulted as to tlip ad\I ability of this or that 
course, a nolo of warning in respect to some cafe* may not 
be ont of place. It is esitcclally to thoH> ca^ which exhibit 
a tendency to mclancholU that I wt b to refer—those vi ho 
from worry bereavement or overwork, have become clfTonie 
ally run doim and who ot la<t seek in ebange ami tr«\cl Uje 
uffccswirr stimulus to onsblo them to weather tho Monn 
With such change Is often beneficial but long sea voyatr* 
are quite a different matter To allow uch pationb* to cmlcr 
take unattended Os Is too often done long runs eren on fa I 
liners is a gravo mistake. It is thought tlmt the pica ant 
companionships ood the facilities for roclnl bitercoufre 
which are the mcrft clumnlrtg choracterl lies of life on beard 
tb-trC floating botcU, combine*! with the eshOanitlDg 
influeneo of the sea air and tho nnerentful re-tfulne-s of 


I ri rom 8a!U tjarvilrt-- tolsr OuJVtl* 

lUlUnm hcfol^otJs. ters bbrw r-Sfw) « w_. . 

> CalssOrucelo UptnlqB«>Eaam rrofnv^O H GrErnt C MarucJ 

Lt 6 rtT»Tie d#J rrofssv^ O B Orwti •«!!« T V 

cUoleo ISOOswl i>oi . _ 

s OrsMi* CrMtowU ti'IU R ArcktrraU drt Llt>crt 
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ilong days free from even an echo of the world p turmoil, 
Kxinnot but proye beneflcial to those whose nervous systems 
have been overwrought. All this,is excellent in theorv, but 
in practice it leads to anything but satisfactory, results 
It is quite true that there are plenty of opportunities for 
pleasant companionship and amusements of all hinds, but 
only for those who care to seek them , there are few places 
where a man can isolate himself from his fellow creatures 
and bo alone m a crowd so easily as on board ship And 
this 18 exactly what happens with a per&on anfienng from 
mental depression or from ennin, he does not seek to mix 
with his fellow passengers, he has no inclination to do so and 
■consequently he is ignored by them , he sits for hours 
together m hia deck chair, incapable of concentrating his 
rthonghts on a book, and simply brooding over his worries, 
supposed or real He has no opportunities for exercise, the 
decks are generally too crowded ,with chairs for that, he has 
not the ordinary little mcldents of every day life on shore to 
■roase him, he has no theatres to go to where he 
can be amu-ed without any effort on his ovm part, m a 
word, he cannot get away from himself Under these con 
•ditions it IS easy to see how what was merely a tendency 
before wUl rapidly become confirmed melancholia Ho has 
nothmg to look at but the eternal nng of blue sea of which 
"the ship is the centre , he has no ears but for the noise of 
the swirl of the water agamst the ship’s side, which to him 
soon becomes irritating, and the regular throb of the engines 
only beats a tune to his depressing thoughts What should 
be repose and quietude becomes an endless monotony , if he 
seeks refuge in sleep during the day his nights wilkm con 
sequence be sleepless and after a week or 10 days of such a 
life his condition wUl he worse than when he started 

But there is another factor which must not be lost sight of 
in cormexion with these cases and that is the over stimn 
latmg effect of the saline breezes whose mfluance for good is 
so confidently looked forward to Their action, however, is 
purely physical and this constant physical stimulation com 
cidlng with constant and increasmg mental depression is 
apt to bring on, if the voyage is protracted, paroxysms of 
aoute'mania, and it is not infrequent to find on board,ship 
among these patients very typical examples of what the 
French call 2afolie cl doxible forme 
In long voyages on sailing ships these dangers are increased 
"tenfold and on no account should such patients be allowed 
to contemplate such a step The therapeutical \alae of sea 
voyages in many classes of diseases cannot be overrated, but 
where there is the least sign of incipient msanity in any of 
its forms or merely a condition with a remote possibility of 
such a oontmgenoy they should be most strongly deprecated. 
In any case the patient should never he allowed to travel 
alone or merely with an attendant of whom he cannot make 
a social companion , he should be with a fnend or a member 
of his family and best of all with a party It should always 
be home m mind that the ocean, with all its fascination 
with all its healthful properties, has an element of world’ 
weariness about it which even hardened sailors experience 
and from which they only escape by the multifarious duties 
of their calling I am, Sirs, yours faithfully, 

Bept 5th 1902 LouiS Viotras, MD Dnrh , B Sc Pans 


INTESTINAL SAND 

To the Editor! of The Lanoet 


Sim,—W ith reference to Dr A Orombie’s letter‘ 


oott 


mentlng on that of my note on “True” Intestm 
SMd, which relat^ to his remarks during the discnssion i 
the^^r r^d by Sir Dyce Dnokworth and Dr A, E Gam 
-at tte I^y^ Medical and Ohirurgical Society in 1901 I wis 

Hn Orombie for dispelhng t 

doubt 1 Imd as to the nature of his cases In his remar 
-on the above-quoted occasion he made no reference to k 
very important fact that the specimens had been snbiecti 
to a chem^mioroscopical examination, and m the absen 
of such a statement I naturaBy concluded that the speoime 
had not been so examined 

Might I suggest to Dr Orombie that he should publish ■ 
^connt of his cases ? These_cases of intestinal sMd apoe 
■to be of such iMty that any contribution to our knowl^ 
of the conation—especially when clinical facts can ' 
-supplemented by the results of analysis—cannot faU to 


i The Lxxoct August 2nd 1902 p 314 i 
’ Tse Lxkcet JiUyEeth 1902. p 215 / 


/ 


of much interest I note that Dr Crombie has qnite recently 
had a case of pernicious anosmia in which small quantities of 
intestinal sand were detected It is to be hoped that in this 
case a complete analysis of the sand was made I Infer that 
this was done, as Dr Orombie descnbes it as a case of 
“true” sand, and, of course, the diffierentiatihn from the 
false variety can only be made by analysis and microscopical 
examination 

May I -venture one comment on the case r6fdrred to in the 
last two sentences of Dr Orombie s 'letlef'! The patient 
therein refemed to bad, previously to consulting Dr Oroihbie, 
been “liking an ordinary life on mixed’diet,” and'Dr 
Orombie noted that no tinned Oalltomian fruits had been 
eaten for the previous three months’ Mixed diet Would in 
Calcutta inolnde, in all probability, fresh plantain^ or 
batlanas and xmght include figs It is well recognised now 
that these frmts may give nse to “ false ’’ intestinal sand as 
well as the pears which Dr Crombie excludes from the 
possibilities of his patient’s dietary 

In conclusion, it may be of interest to state that since the 
publication of my note on this Bub]eot I have been afforded, 
through the kindness of Major D M. Moir, I M.S , an oppor 
tnnity of examining a specimen of intestinal sand which 
he received in 1892 from Dr Birch, then pnncipdl of the 
Oalontta Medical College I conld not obtain any clinical 
facts in connexion with the specimen There wore un 
fortnnately only remainmg a few grains of this specimen 
and so it was impossible to rUake a full quantitative 
analysis The results obtained were as follows moisture, 
3 94 per cent , inorganic matter, 7 62 , and organic matter, 
88 44 The microscopical appearances were very similar to 
those obtained in the specimen of ‘‘true’’ sand already 
described by me In this case the percentage of inorgamo 
matter (7 62) accords more nearly with the amount which 
has been previously found m speoimehs of “false” sand 
(generally from 2 to 3 per cent ) , but the micro copio 
appearances and the results of treatment with vanons 
reagents while the specimen was under the microscope 
correspond with those obtained in the case of “ true ’’ ^and 
I am inolmed, therefore, to regard this specimen as one of 
“tme ” sand wath an nnnsnally small proportion of inorganic 
constituents I am. Sirs, yonrs faithfully, 

0 H Bedford, D So M D Edin , 

UAlor I SI S Ohomlcal Examiner to the Government ot Baigii 

Oaloutta Medical College, August 19tli, 1902 

P S —In my paper above referred to the date of Professor 
Delfepine’s paper was misprinted 1900 It ought to have 
been 1890 


THE LOW PHOSPHATES AND UREA IN 
THE URINE OP THE TUBERCULOUS 

To the Editor! of The Laacet 
Sirs, —In your issue of Sept 6th, p 656, I read with 
ranch interest Mr E G Clayton’s valuable contribution on 
Some Observed Variations in the Phosphates and Urea of 
Unne Mr Olay ton says "The nnnsnally low pho phates 
and urea in the case of tuberculosis and in sample B, as 
well as the evident general correspondence of the prepara 
jtions of both constituents in the varying conditions repl®” 
sented seem to be the points most worthy of remark. ” The 
analysis of urine in the case of tuberculosis of the bladder 
confirms my argument as to the value of pure urea in the 
treatment of tuberculosis In my papers on urea published 
in The Laaoet of March 9th (p 694) June 16th (p 1672), 
and Dec 7th (p 1667), 1901, I stated that the tuberculous 
are deficient m nitrogen and that urea given with abundance 
of animal food supplies this deficiency and is the best 
remedy that at present we possess. Further, “that tuber 
culosis bears an mverse ratio to the amount of proteid con 
suirfed—that is to say, the less animal food ingested the 
greater the number of tuberculoses, and vioe vend ” “For 
years I have been struck wiih the low speoiflo g^vity and 
deficiency of solids in the unne of this class of patients ” 

I am, Sirs, yours faithfully, 

Nottingham, Sept 8th 1902 H HARPER, M D R. U I. 


WOMEN INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD 

^ To the Triton Of Te:e Laaoet , 

iSiBS,—I am afraid that your Welsh correspondent has 
devoted much study to the question of boarding ont pauper 
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children or bo irooJd bo aware that there are t^ree inspectora 
oftboardlne-crat. These ladles were appointed to see that the 
committee* did their work well, and if jonr oorrespondeni 
will ^ throagh the reports of Miss Mason, he will that 
ceituQ off the committees did it Ter^ badly—eo badly that 
In some oases the Local'Government Board refused to allow 
them to take ony more chUdren and in at least one case 
oanoelled >the order It is the committees that Miss 
Mason and her colleagues Inapeot and to gain that know 
ledge of the iway they do it they have to visit a con 
siderable number of the ohHdren boarded out bayvnd the 
The inipootors have nothing to do with children 
boarded out rtithirt and wnen I state that while 

tbo children boarded out beyond the union number less tba» 
1000 thou boarded out within the union number upwards of 
5600 it will be at once seen that less than a third of the 
children are even liable to be inspected by the officials of the 
Local Qovemment Board. I am no advocate of women in 
decently usurping men s place In pnbllo admlnUtratloti, bat 
I do think that girie boarded out, either singly or with 
sooietifts or sisterhoods, ehould bo inspected by women If 
only to provenli the reomrence of a scandal similar to the 
one that hs^ jast ooonrred in lisnoashlre. 

I am Blrs yours fsdthfally 
] Jso iliMON Buodes, M D Brui. 

Bitsbpy dept EU) IKS. 

HAS AOUTE ANTERIOR POLIOilYELITIS 
BEEN UNUSUALLY' PREI''ALENT 
DURING THIS StlMlIER ? 

To t\e JSdli&n of The Lancet 

Sms —I see a letter in Tub Lancet of Sept, etb p 707 
from Dr F E. Batten stating that In hla erpeiienco acute 
anterior poliomyelitis has been UnusoaTly prevalent dhriog 
tho present summer In answer to hts qnery I may say that 
1 have been struck with the namber of coses of this disecie 
which I have met with during the past few weeks and I was 
therefore very interested to read tho letter above referred to 
I am, Sirs, yours faithfully 

CtrdJff dept-8th 1902. TV IIITOHELL STETEXB. 


NOTES FROM INDIA 

(Fbou otm SpJEoiAt OORniapONDKrrr) 

Anotior Threataied Plague Outbrfak.—The Death rate in 
hftidm* Cit}f —InfantMortality fa B9n\hay and Caleattn 

The mortality from plnguo tbroughoafc India has been 
•teadny rising during the past few weeks For the ^veok 
ending August 9th the deaths were 28W while for the past 
■^oek fending tho IGth) they have risen in number to 3762. 
The rise has not been limited to one province bnt Is alnio*t 
general. The figures for tho week ore Bombay Presidency 
2642, as against 2226 for the prorlous ■iveok Uadras Pre 
sWenoy l46 as against 144 United Pforlnces 163, as against 
20, Punjab 100, as aralnflt‘23 Mysore 612, as again t 302 
Bemr 34 as against 18 The only province rhlcli thows a 
decline In Bengal where there were only 10 deaths and In 
the city of Calcutta only nine deaths. Plague Is gradually 
creoDing nearer Simla Kasaull having had already 11 
deaths. These Increasing deaths taken In conjunction with 
e rlso at the corresponoing period last year are a safll 
dent Indication of what wo may expect, and now that llio 
disease has extended to 10 many province* Its ravages 
are likely to bo enormon^ Sforeover It shows that the 
peat Paojab Inocclation scheme ha.^ harrllv been taken 
In hand sulllolenUy oarlv Tl»o medical officer* are not 
ell di^ributed—in fact, they have not all arri>ed In India— 
and the organiratlon of the work Is far from complete. This 
hjoculatlon scheme should gtro an opporlunltT for te ting 
other fluids than that of IIofTklne. TT mle tho advantage* of 
this serum are unquestionable It li admittedly open to 
Improroment and it portesscs certain drawbnoks The serom 
of the Borne Institute may bo mentioned as dewrlug further 
trial as a curative agent 

I have had from time to time to draw attention to the high 
dwth rate In Mndrn- city During the past tear it Ims been 
« 6 per mnic os against a mean of tho irtrrrkius fire year* of 
40 9 It Is said llml the climatic conditions were unfatour* 
able but the water supply was Imperfect and the ununagef 


defoctire and inadequate. BTiat Madras pmnt* i* a 
eohemo of improroment for , opening up the congest^ 
portion* of the ol^ rimllar to tho work now being carried 
^nt in Bombay The municipal finance* are inch that any 
'great eoheme cannot be entored upon without Oorernraent 
aeirfatanco and already they are under the burden of 30 lakh* 
for draina^ A better system for the registration of tho 
oaoso* of death Is urgently called for Improvements In this 
direction have been mode both in Bombay and In Calcutta. 
I hear that In Oaloutta erveiy death is inquired Into and 
that from tho history of the lllne** tho dbtrict health officer 
is able to form an estimate of the probable caufe of death 
Though admittedly imperfect this b vastly superior to 
dependence upon the mere statements registered at the 
burning ghauts or burial-ground* by thadeccased s relaUvcs 
Falling tie coitiflcato of a medical prnctltloner thb feoms 
the only possible means of obtaining anything like a probable 
estimate of the cause of death I doubt If anything so- 
thorough as this is dono anywhere olie In Indio. 

The 37 medical men wik> are coming out to India for 
plagne work In the Punjab will bo lnoculatc<l shortly after 
arri^ In Bombay and they will bo detained for a short 
instruction at the Research Laboratory before being sent 
forward for duty 

The Infant mortality In Bombay Is apparently enormous 
For last year tho rate of male infant mortality was 571 In 
1000 of the births, and tbo fomalo ratio waf 589 Tho 
Government declines to accopt the theory that the registru 
tlon of births is defective. Teiy monh the same high 
mortality prevails in Oalentta where tho deaths of infants 
nnder one month have been found to bo exoessivo But 
for this oltT tho health officer coD»>ldeni the low bIrib 
rate recorded as due largely to deficient legblmtion. Tlio 
death* of Infants nnder one year wore at tbo rate of 403 S 
per 1000 births but the birth rate Is only about 10 7 per ICOO 
of the population 
August 23ni. 

HOSPITAL ABUSF 

(Prom oim Special CoMMWsiovEn.) 

The Mei^h JfedfoaJ anti the Prepoted Jloepltat — 

United Action, of the AfedieaX Profe^elon to Intent the 
Owtlon of Conditiom that lead U Ahute 

The proposal to buUd a hospital at Ldph was brought 
before tho Ethical Section at the recent annual meeting of 
the British Medical Asiocistlon Tim remarks made by 
Dr F E. TVynne a local practitioner were published at tlie 
time. Ho pointed out that there wo* no ^ewl for an out 
door patient dopariment that It would compete unfairly 
with practitioners of tho district, and that Its orealiou 
hod been proposed so as to obtain snbsoriptlona from the 
working ola**e. Tho medical men concerned had protested 
bat bad been treated with leant courtesy and they had 
been threatened with tho importation of an ouUid© 
surgeon who would bo encouraged to ijractiso In opposllion 
to Ujom. It reemed to me a rather lerk u. rnattcr if a rcheme 
for B hospital ihouJd even at lt« Inception thus asrumo a 
h<r>tlloatt}toda toward* the pro/ct^fon. Comeqoently 1 went 
to Leigh to Innulrc on tho ipot nml to obinhi fuller detail* 
Hen I found that what Is called Leigh H really on nmnlga 
matlon of three dUtricta, TNot Leigh Pennington and 
Bfdfoid which together have according to thu ceniu* of 
1901 a population of 40 001 inhal ilant*. It la n colliery 
and manafacturiDg district »lx tnile* from TT igso leven tnllcn 
from Bolton, and 12 mUe* from Manciie^tcT But within two 
mlle» there i* the db-lrict of Atherton with 16,211 InLiblUnts 
and at a distance of two nnil a halt mile* them i the town 
of Tyidosley with 16 000 Inhabitant Adding tht^o two 
figures to tho popolallon of Leigh wo have romo 71 OOO 
Iterron* for whom then; 1% no hcwpital Apntt fjrm the 
ordinary case* tliot require bo-pital treatmeut *o>ere colliery 
accidents occasionally occur and It Is certalnlv a bonlshlr t/> 
have to convoy such patient* all the way to fgao or L> 
Manchester for bofpital treatment. Tlic population of llicse 
pUocft Is crowing I-olgh is a eonTtnlcnl centre *nd if a ho* 
nital were htrilt In this town It would certAlnly rmdtr cen 
elderablo ftr>d welcome service Therefore whcnifttlicriaoro- 
than a year ago o morereent was icl on fmt Imvln^, for if* 

putpo«n The bulldirg of b bo'pILa^ it wa widely 

hy the roemhcT* of the medkol i»e0{e*>loa a* well w by 

toe vJiw MCihra* of the ctanmunllj A- town* me'lirgi 
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was coDvoted which elected a laige committee to promote 
the project The mayor, members of the town oonncil, all 
the clergy, and the medical men were appointed memhers 
of this committee 

It was not till this general committee had met a few times 
that differences began to arise The general committee 
appointed an executive and only one medical man was 
selected to serve on this body The executive proceeded to 
Invite architects to submit plans for the proposed hospital 
and these were to comprise an out-patient department with 
a waitmg-room large enough to hold more than 100 
persons Thereupon the Medical Society of Leigh made a 
formal protest and appointed a deputation to wait upon the 
hospital committee The members of this deputation do not 
consider that they were well met, m fact, it seems as if they 
were treated rather rudely In any case, the medical practi¬ 
tioners of Leigh were so far offended that they determined 
that they would have notbmg more to do with the matter 
unless they were specifically invited to help But now that 
some time has elapsed since these regrettable incidents 
occurred the matter is viewed m a calmer light and it is 
acknowledged that the medical men have been somewhat 
remiss in educating those with whom they had to deal. What 
IS obvious to a medical practitioner is not necessanly under¬ 
stood by those who are outside the profession. Now that 
there has been time for explanations and friendly discussion 
the standpomt of the profession is much better understood, 
notably by the mayor, the secretary of the local cooperative 
society, who is a town councillor, and others Undoubtedly, 
the Medical Society of Leigh ought from the very onset to 
hav e laid their case before the general public Many mis 
understandmgs would thus have been prevented and the 
members of the profession would not have been subjected to 
unjust aspersions There are 16 or 16 local practitioners and, 
with one exception, they all belong to the Medical Society 
which was founded four years ago as a medical guild 
or muon orgamsed to deal with econonuo questions 
The one exception wiU work with the Medical Society 
in regard to the hospital question and therefore it 
may be said that the local practitioners are unanimous 
They do not object to the creation of a hospital but 
they mamtam that an out-door patient department is 
not needed and would he very injurious to the profession 
There is, for lU'tance a ooUiery in the neighbourhood where 
as many as 3000 men are employed From time to time 
senous accidents occur m the pits and it is in view of shob 
catastrophes that there is need for a hospital But there are 
also ironworks, manfaotones of agricultural implements, and 
some small industries Here minor accidents occur consist- 
mg generally of injuries to the hand or the eye TChe 
patients m sncl\ cases can easily walk to a practitioner’s 
private surgery , no hospital is required for such shght acci¬ 
dents The employers at these various firms sometimes pay 
a regular sum to local practitioners to attend any of their 
workmen who may be injured Some of these practitioners 
receive £20 a year from several firms and would not be able 
to live if these payments were withdrawn But it there 
wore "a hospital with an out-patient department these 
employers would probably Subscribe to the hospital instead 
of paying a local practitioner, and would send their 
workmen to the out-patient department where they would 
be treated for notbing Indeed, the employers could 
save money in this way while figuring as patrons of the 
local chanty On the other hand, the money which now 
enables several practitioners to make both ends meet would 
be swallowed up by the hospitak 
In largo centres where there is a great mass of poverty it 
may be necessary to have out-patient departments at some 
of the hospitals At Leigh -there is comparatively little 
poverty There is httle or no casual labour The inhabi 
tants for the most part are in regular employment 
Drunkards and men with very large famdies may find it 
difBonlt to pay their way, but, as usual, the medical 
practitioners are constantly attending gratuitously on such 
cases Therefore thej maintain that there is absolutely no 
need for an out-patient department and this assertion is 
confirmed by the fhct that there is as yet no medical charity 
whatsoever at Leigh If the necessity for a medical chanty 
has not yet been felt, why should such an institution be 
forced on to the oommniuty merely because there L need for 
surgical wards to meet emergencies when serious accidents 
occur 1 A serious case requiring indoor hospital treatment is a 
very different matter Nevertheless, the plan for the hospital 
which has been adopted inoludes a large out-patient de¬ 
partment. The only concession which as yet has been made 


to the medical jorofession is the abandonment of a proposal 
that the paid house surgeon of the hospital should visit 
patients in their homes This, in any case, has been re 
cognised as unfair competition, so that some advantage 
hna already resulted from the united action of the mem¬ 
bers of the profession The local practitioners are in 
clmed to boycott the hospital unless the managers consent to 
limit very stnctly the out patient department. It is true 
that as yet the exact meaning of the word “limit’’has not 
been defined, but it is felt strongly that for small accidents 
and ordinary illnesses the great mass of the populatiou can 
afiord to pay at least minimum fees On the other hand, 
where well-established cases occur for which such payments 
cannot be made -the local practitioners are willing to treat 
such cases at their own surgeries gratmtously Why, then 
should there be an out-patient department, where it will be 
almost impossible to prevent abuse, when the local practi¬ 
tioners are wiiling to attend necessitous cases gpatmtouslv ? 
Why mctease the cost of budding the hospital by adding 
an ont-patient department and then augment its working 
expenses when aU that is really needed wUl be supplied 
from the private surgenes of the local practitioners without 
mvolving the subsonbmg pnbhc in any cost whatsoever ? 
But there are workmg men colbers on the ho'^pital com¬ 
mittee and they insist on the creation of an out patient 
department. On the other hand, would they so insist if they 
did not anticipate that such a department would be the 
means of obtainmg for many cheaper medical attendance ? It 
is this tendency which the local practitioners are in self 
defence bound to resist WTiere charity is needed they will 
give it, where the patient can afford to pay they demand 
such payment But the aim is to avoid full payment by 
means of penny subscnptions and, on the other hand, to 
disgmse ohanty under the cover of these small donations If 
the members of the profession hold out it is difficult to see 
how the hospital can be managed A junior paid house 
surgeon cannot do all the work. A visiting staff selected 
from among the local practitioners must be formed but this 
will not be possible if these all refuse to serva 
One cause of the present diffiouity is the precedent estab¬ 
lished by the hospitals of Wigan and Bolton In both these 
towns there are ont-patient departments to the hospitals 
and the workmen there are in the habit of subsonbing to 
these hospitals, so the workmen of the Leigh distnct- 
naturally imagined that they would be able to do the some 
in regard to Uie new hospital which it is proposed to build. 
But at Wigan and Bolton there are endowments and old- 
established charities which tie the hands of the managers 
Nothing of the sort exists at Leigh From the Wigan hospital 
eight tickets of recommendation are obtained for a gnmea 
subscription and this is a proceeding that lends itself to 
I much abuse Reform is greatly needed in regard to this 
1 matter at Wigan At Oldham only two tickets are given in 
j exchange for a guinea subscription entitling the patient to 
I one month’s treatment What has proved to be a cause of 
I much abuse in the two nearest towns should serve as a 
warning rather than as a precedent to be followed. ^ 

After talking these matters over with several local practi 
tioners I called on the secretary of the hospital committee to 
see what might bo said on the other sida But the secretary 
energetically protested that he did not belong to any side 
and was earnestly endeavounug to be absolutely impartial 
He thought that every practitioner in Leigh had a large 
free list and that it would be to their advantage if 
these non paying patients were transferred to the out¬ 
patient department of the hospital All new comers to the 
distnot were besieged bv these bad paying patients Nor 
would it be altogether wise to send those wlio really could 
not pay to the Poor law medical oflicer The class that 
went to the parish medical officer would soon conceive that 
as they got medicine for nothing they might as wall 
endeavour to get milk for nothing, and finally they would 
come down on the parish for permanent relief The hospital 
outdoor patient department would draw off this class and 
would help to prevent pauperisation But if such results 
were likely to be beneficent there certainly was a great 
danger of abuse To prevent this it would be necessary to 
draw up very stringent rules and the secretary also thought 
a medical receiving committee should be formed so as to see 
that only worthy subjects for charity were admitted. • The 
hospital, it was estimated, would cost about £13 000 and 
£9000 hud already been promised. The land had been given 
to them by Lord Lilford and therefore there is every hope 
that the scheme will be carried out. They might get 
the foundations out this year and commence building next 
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Tear There will bo a parilion of two ttoreya, with a ward 
for 16 boda on each floor The one will bo the female tho 
other tho male, ward. Then there are the ndmlnlatrattve 
bufldlnge and the ont-patlcnt department, but the plan Is 
so contrived that this latter conld be left out altogether 
There Is spaoe remaining on the land for the building of mote 
■wards should the necessl^ arise, which Judging from the 
present rate of InoreaTO in the population, Is liely to be the 
oase at a future date. It seems oortoin that the projeot to 
bund a hospital will be realised, so that here there is a test 
case. There Is, on the one band the well established fact 
that hospital abuse exists on a large scale throughout 
the country On tho other band a oartatn number 
of medical nnlona have been formed to deal with this 
and other economic questions. The Medical Society of 
Leigh is especially farunrod In having sooured the nnanimoua 
support of all the local practitioners There oould be there¬ 
fore no better opportunity for the practical demonstration of 
tho utility of Buob a medical union. It is to be hoped that 
the modioal practitioners of Leigh will rise to the occasion 
and set an example that will be nseful throughout the United 
Kinrfom. They are not hampered by vested rights and 
MtabUshed precedents. In respect to the question of hospital 
abuse they are treading on virgin soil and should therefore 
be able to establish a new precedent, to enforce the ^pUca 
tlon of new principle and to realise much needed reforms 


MANCHESTER. 

(FBOU OTjn OWN OORHEBPONDENT.) 


Oonffreu of tU iSsaffsty IntHtvta 
The arran«aioDts znade for the annual congress of the 
Sanitary Icstlluto allow of the confident expecUtlon that the 
neo Ingy which are to b^in to-day (Tuesday Sept 9th) 
fell'’ uld be vey successfuL The Lord Mayor will welcome the 
muiubars at the town hall after which he wlU pr^de at a 
nblio luncheon, and at 3 0 olook he wfll open the Health 
Exhibition at St James s EalL At 6 0 clock in the evening 
Earl Egmion of Tattoo the President of the oongress will 
tive the inaugural address at Oweus Ooll»u ^e active 
Dosiiieas is to be^ to-morrow the lOtL Oooferenoes wfll 
be held respeotiVely bv municipal represeotatlves port 
sanltaiy authorltlaa, medical offloers of health, engineers 
and sUTToyors to county and other aonitary antboriUcs, 
veterinary Inspectors, and sanitary inspectors, and 00 the 
hyf^eno of school life, lo-morrow afternoon there is to 
be a garden par^ at Tatton Park on the Invitation of 
Lari ^ertoo of Tatton and the Duohess of Buckingham 
and Ohandos and in tho evening the lecture to the 
oongress will be given by Dr IV N Shaw his sobjeot 
being Tho Treatment of Smoko a Sanitary paralleL 
On the Uth there are to be meetings of sections—No- 1, 
which deals with Sanltaiy Science and Preventive Medldne, 
under the presidency of Sir J Crichton Browne Na 3, 
for iublecti relating to Engineering and Arcbltecturo 
with Sir Alexander Blnnie in the choir and No. 3, 
dealing with Physios Chemistry and Biology presided 
over by Professor Del^pine. The raeetingi of the 
•ootlops will be continued on the 12th and In tho 
evening of that day Sir W J Collins will give a popular 
lecture on The Man ttrtui the Oerm Many visits 
»od excursions have been arnuigod for tho various dubs 
are throwing open their doors to members, and much hos¬ 
pitality wilf be shown Good no doubt, will bo done tw 
the gathering and the attention of a portion of the Intelll | 
gent publlo may be drawn to some of the sanitary evils which 
“till oppress us, but will it end chiefly In talk and not be fol 
by action t Will the lecture on the treatment of smoke 
be followed by its diminution to any appreciable extanti | 
Bo long os 80 many evil deeds—from the point of view of 
sanitation—are winked at, if not expressly permiUedtJ^ ^ 
■wlU bo continued whilst It pays to do so $7 a large pro^ 
tion of the oflfendera But the time has surely oome when 1 
more stringent measures might be used without Injuiy to the ' 
manufacturing interests. Tho iqjpliances for smoke coniump- ' 
tion have been greatly Improved and have been found to 1 
fuel and money but there still feems to be some prejudice 
against their use. Much, also mav be gained bv the laon j 
general use of gas-onglnes and of ele^rio appliance*. j 
regards personal and domestic hygiene one aifflculty Is to j 
educate tho most ignorant of the population, and perhaps ■ 


•ome suggestions may be thrown out at the oonuress which 
will bear fruit 

Xvnatioj in WorlJtovaft. 

An inquest waa held about a fortnight ago on the body of 
a man who Jumped through a window in the workhouse 
infirmary at Orumpfalh He was taken in custody for 
behaving In an extraordinary manner"* at the victoria 
Station brought before the magistrates, acquitted of the 
charge of trespass, and ordered to the workhouie, but owjng 
to some misunderstanding he was not put into tho lunacy 
ward. The master of tho workhouse stated that the medical 
officer did not think the man Insane, but If he done he 
would have bad him transferred to tho Imbecflo ward and 
he would have had him brought before the magistiate* 
within 36 hours. In reply to the coroner the master also 
said that If he had received an order from the magistrates be 
would have put the man in the imbe^e ward despite the 
medical officer’s opinion. It was further stated that no 
written order was given by the mac^trates and the only one 
received waa from tho relievlrig officer stating tJiat the man 
appeared to be subject to delusTonf The case was odjournefl 
for the evidence of the medical officer 

Boyi Ckmp at Sovthport 

There U one manifestation of modem philanthropy which 
seems altogether good—namely that of taking poor children 
for a weA or two in summer to the seaside or Into the 
oountzT Over 2000 ci^ lads haw lived in camp at Blrk 
dale TOuthport since th* season b^an in Whlb-un week 
They are from the very poorest class and but for the Strange- 
ways Eefoge would have had no change from the courts and 
alleys In which they live. The camp is close to tho sea. Most 
of the boys sleep in army tents, which are kept perfectly 
eweet and clean but a large wooden dormltoi^ has been 
recently added. Workers among the poor report to tijo 
managers of the Refuge cases likely to be benefited by 
a we^ in camp. The candidates are medically cxaialncd 
before going Each wotting boy pays 2a towards the 
week’s expenses and each s^ooltoy Is but in oases of 
extreme poverty this Is not tosiited on. The total cost of 
each led s Journey there and back and bis stay in camp Is 
On reaching oamp his olotbes, often merely dirty ra^ arc 
changed for a strong suit prorided by the managers Tlie 
change from the confined slum to the spacioiunosa of the 
op^beach is a revelaticm to most of the lads that canie* 
\dlh it pomelbing of pathos. One little fellow salt! 

Fve never seen so much room out of doors before. 
And another looking at the soa for the first time 
said What a big out," which Is vernacular for canal 
hie notion of water on a lar^ scale being derived 
only from the canals of tbe city or perhaps from the 
Medlock and the Irwell They bathe every fino womlng 
are drilled day play to their hearts content, and are 
abondantlj fed 10 that the pale, pinched looking under 
dsod city cbildreo, telling of rapid and serious dcgeneratiTO 
of race, go back wonderfully Invigorated and browned Tho 
pity is tlmt the stay is so short and that the rotum in mofft 
cases is to a closed insanitary slum At the end of tb« 
season the committee find themselves £76 in debt, but it 
hoped that this wfll soon be cleared off and that a start will 
be made next rear free from this burden. 

Sept.BUj ^ 

LIVBUPOOL, 

(?BOM OUB OWN COMUtSPONDEST.') 

of Vtt Winter Seuion of the MrrfiCiri lacttliy 
^ioertity CoSeye, JAoorjwl hy Sir Tretferiek Tirrrt 

iart S.CrO CB . , 

The inauguration of tho whiter session forw^ 

to by tho rtodonU o£ tho ilcalcol hnoollj o( I'nlTOrtftj 
Onlleffc, Liverpool, with the gieatevt Interez^ as the occa>ion 
will bo a mra^blo ono in tho nnnah- ot llw 
Sooh Sir rredsriok Troro. hno tlodlr o 'n 

^UUon of tho Medical Faoolty of Ibo Collcfc w 11 
Whnto tho prilM to tho “"'’g' [ U 

♦hii» rmenlug address OD Fridar OcU 10 i» ^ ^ 7 

^ beSwrauged that tbe profe^wrlal staff and tho 
toS^ents^ the cohego. 

•hall walk in procession from the colifge In Brorolow 
hSl to tho PhUhannooIc Hall where tlie 
♦«kB nloce. The ball is a spacious one and I ^j-able of 
«nte 3000 p^n. SpociM efforts have 
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bean made by' the dean of the medical faoolty to trace 
former students, many of whom have already received 
invitations to attend the ceremony If those who have not 
received invitations will iconvey tj Dr T R. Bradshaw, 
51, Rodney street, Li\erpool, their desire to be present 
invitations will be forwarded to them The orchestra will 
be reserved for pa it and present studies Upon the termina¬ 
tion of the pi<jceedings at the Philharmonio Hall a pro 
•cession on similar Imes to the totraer one will be made to 
the Royal Infirmary, where Sir Etedeiick Treves will 
open the new operating theatres Tea will afterwards 
be provided in the corridors by Mr Edward Kewley, 
the genial chairman of the committee. The two new 
■operating theatres at the Royal Infirmary have been erected 
through the generosity of an old and valued member of the 
committee and are equipped with all the most recent require 
meats of modem snigery The biennial dinner of the 
medical faculty of Uniiersity College will take place in the 
evening of the same date at the Adelphi Hotel Sir 
Frederiok Treveo wiU be present, together with other 
distinguished guests 
Sept^ 9th 

WALES AND WESTERN COUNTIES NOTES 

(From oxtb own Corkeepondents ) 


The Centiis Rctiirm for -Glamorgiinfhirt! 

The complete census retume, which have just been issued 
for the county of Glamorgan, give some veiy interesting 
ifigures with regard to the amount of overcrowding m the 
county and by a comparison with the retnms for 1891 it is 
ascertam to what extent the conditions found m 
’1901 diner from those existing 10 years earlier In the 
census report for 1891 it is proposed tbat tenements should be 
considered overcrowded when occupied by more than two 
persons to each room, and applying this standard among 
tne tenements or less fcbao fire rooms lu the whole coanty 
S per cent were overcrowded in 1901, while in 1891 the 
percentage was 12 In the county borough of Cardiff 
the overcrowding was reduced from 9 per cent in 1891 to 
d per cent in 1901 and in Swansea during the same penod 
the reduction was from 12 per cent to 8 per cent In the 
urban distoots of the coanty 9 per cent and in the rural 
districts 6 per cent of the tenements indicated wore over 
•crowded m 1901 Except in Merthyr there is shown to be a 
marked dfcr^e in the large urban distnots d urine- the 
10 year penod In Aberdare the percentage fell from 10 to 
seven, in Mountain Ash from 12 to eight, in Neath from 12 to 
^ ^ Pcntypndd from 14 to seven 

20 to H U would appear! 
therefore, that an all these towns the additional honsine 
accommodation provided has much more than kept pace with 
tn ^ population In Merthyr, on the other hand, 

in 1891 there was oiercrowdmg m 16 per cent of the 
tenement with four rooms or less and the same percentage 
provafied in 1991 There is thus ample justification for 
^e action of the Merthyr distnot council in erecting 100 
are now m coarse of being bnilt 
which will M far to lessen the overcrowding of cottages 

some of which, however, are rural only in name, the amount 

as it is in the colliery 
■^ric^ though in only two—Gower and Llandafi-m the 
^rcentoge tes than that found in Caidiff, while in Neath 
district 10 per cent of the small tenements ^e 
overcrowded, and in Cowbridge and Gelhgaer rnml 
the percentage is eight In 1901 there were lO^^^en 
boys working in the Glamorganshire collienes, a number 
about equal to 30 per cent of tie male population a^^VlO 
fv? of 3 per cent upon that recorded 

valleys and in Merthyr this ner 
centage was 48 and 42 respectively Among the 
numter of colliers employed in the whole count/only IRTO 
-or about If per cent were above 65 years of now 

stato^t^h 1901 t-bere were o^84 women 

stated to be working about the collienes, and these Ml a Wa 

IS’S. ^ 

Madame Patti at JBreoon. 

Madame Adelina Patti (Baroness Oedersh-amV 
concert on Sept 3rd on boLf of the 


Borough Infirmary The large covered market hall of the 
county town, holding about 2000 persons, was quite filled -and 
Madame Patti was most generous with her encores ito each, of 
her four songs The members of the concert i party, which 
included Mr Santley and Mr iVilhelm Ganz all gave their 
servnees, but all the other expenses were borne by Maddnie 
Patti, so that the infirmaty, which was established m 1833 
and contains 16 beds, will receive a welcome and substantial 
addition to its fnnds 

Memorial to a Nenporf, Medical Practitioner ' 

It has been decided to erect a drinking fountain in Beech 
wood Park, Newport, Mon., in memoiy of Dr John E L 
Mnllm who died in Febrnaiy last after praotiMDg,in the 
town for over 10 years The cost of the memorial,is being 
defrayed by a shUImg snb-icnption to which the working 
people of the town have largely contaibuted ’ 

Vaemnatim Qiteiiions 

At the meeting of the St. Thomas (Exeter) board of 
guardians held on Sept 5th a letter was received from the 
Local Government Board stating that a vaccination' officer 
could take proceedings withoht the direction' of the 
guardians, whilst the giving of a notice before a vnsit of the 
public vaoomator was not necessary to a conviction. rThe 
vaccination committee, who had been considering the qnes- 
tioti of the vaooination fees, recommended that It was desir¬ 
able to give a month’s notice to terminate the contract to the 
public vaccinators for Sk Thomas and Starcross respeotiv ely, 
and the gnordians decided to take that course.-—At the meet 
mg of the Barnstaple board of guardians held on August 
29tb it was reported that 474 births were registered in the 
union durmg the six months ended December, 1901, and 
that dnnng the same penod'365 children were snccessfully 
vaccinated and 29 received certificates of exemption 

jExmouth Cottage JTo^ital 

The foundation stone of the Bimonth Oottage Hospital 
was laid on Sept. 3rd by Lady Gertmde Rolle The building 
wl cont^ on the gronnd Hoot tiro main wards, measuring 
30 feet by 20 feet, and providing accommodation for six 
paints each, m addition to which there will be special 
wards, a st^ery, Ac The estimated cost is about £4000, of 
which £3000 have already been raised 
Sopt 8th 


SCOTLAND 

(From our own Correspondents) 


Sanitary Aitooiation of Sootland, 

Q annual congress of the Sanitary Assooiation of 
Scotland hw been held daring the past week in' the 
Bevertoge Hall, Kirkcaldy, under the presidency of Professor 
John Glaistor, M D In his opening address the Presidfent 
disc^ed the subject of public water supphes m urban and 
communities, dealing more particularly with the con 
oitions necessary to secure a suffioienov of water and to 
avoid poUntmn from various possible sources of contamina 
X G Nasmyth, medical officer of health of 
PifMhire, read a paper on the pollution of rivers He 
dealt partioulariy with modem methods of sewage pnnflca 
tion as bearing on the condition of rivers and streams 
Md criticised the clauses of the Biveis Prevention 
Pollution Act. This Act, he said, was so cumbrous and 
60 expensive to put into operation tbat it had practicaUy 
become a dead letter He advocated the erection of a 
^parate commission or special department of 'the Local 
Gover^ent Board to be the supreme authority in dealing 
with toe poUution and other questions affecting the -views of 
the -whole countiy In a paper on small pox hospitals Ur 
^exander Johnston, physician superintendent of Buohill 
Bospital, Glasgow, discussed the cost of these institutions 
to the community and argued that such expense would he 
unnecessaiy were vaccination and revaooinatlon efficiently 
emoreetk Qnoting from recent experiences m Glasgow he 
hospital in Glasgow m 1^8-99, 
when not a single case was admitted, cost £1300 to 

1700 patients‘were 

toeated, the cost of maintenance rose to nearly £ 12,000 
wLf expressed tie opinion that t&e hospital 

f infection among the surrounding 

pop^Mon and i^ed that this, as well as the large item of 
expense, would have been avoided had the local autioritT 
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power to enforce adequate prophylactic tnethoda 'In a dig 
onsgloQ on milk guppUea Professor Glaister ar^ed against 
Kooha conclusions regarding the son transmlmon of borine 
tuberonlosis to Tuan. HU own ohserratlons led him to 
favour a directly opposite view A question having been 
raised as to the employment by dairy keepera ot servants 
suffering from varlons forma of tuberculosis Professor Glaister 
said he had no donbt that suoh conduct could be effectively 
dealt with by a court of law The meetings of the con 
grees wer^ vr^U attended aiid proved in every sense highly 
tnooesatuhi 

j Glaigcrc B^nfol Tmirtnary 
Dr James Dnnlop has resigned his position as assistant 
physician to the infirmary and Dr John Henderson has been 
appointed extra dispensary physician, 

IRELAND 

OUB OWN CORRESrONDKKTS.) 


SicyoU J.ooidfnU i% DulUn, 

'Fah'L bicycle acoldenta are very frequent In Dublin and 
its nelghbournood at thin season so that nob a week passes 
without a record of serious Injury or deaths The wife of an 
English dlergyman was recently klUod while cycling on 
Donnybrook road. The explanation of the uumbCT of these 
accidents Is to be found firstly In the fact that the H^ole 
as a means of locomotion is more popular dn Dublin than 
in any other town of the United Kingdom not axolndlng 
Ooventry which m^ bo looked npon as the birthplaoe 
of the cycle , and secondly becaose the usual laws 
and regulations have not until quite recently prevailed 
here. It wfll surprise English rauiers of The LaycET 
to know that the first announcement the metro¬ 

politan p(rilc« wore about to enforce within the oityltoits 
the by laws In connexion with the use of lamps at night— 
laws that have been pnt In practice tn England for years— 
appeared hbre on July 22Dd 1902. The mvt proeeoutloo in 
conneccloa with this important regulation took pli4» only the 
other day when two bloyolists were sentenced to pay a 
nocuioal fee fdr travelling ^ the dark through the city with 
oat lamps. 

ArautgK Fei>n SctpiiAL 

At a meeting of the Armagh board of guardians held on 
Sept. 2od it was reported that several cases of sore-throat 
had ooonrred both In the fever hospital and in the work 
house, caused as the medloal offloer said by septic 
poisoning arising from sewage tanks. The reports of the 
medical officer and of the architect (with his suggestions 
to remove the unsanitary conditions^ .were referred to a 
oouunlUee and it was decided to write to the clerk of the 
urban council and to find out what sum it would socept for 
the disposal of the union sewage through the new Armagh 
sewera^ scheme. 

S-MU-pfSB in JBelfoit 

Belfast Is now htt from small pox and the stampiog’®°t 
of the epidemic Is due largely to the efforts of A. G 
Bobb, pnyilcian to the Fever Hospital, to whom It has 
been very fairly proposed to grant a bonus of £60 for his 
arduous duties in connexion with the outbreak 

SmircordiMry ^loodt in Selfeut 

Belfast has been visited \jy an extraordinary heavy rain 
storm, which began alwak 10 o clock on Tuesday 
and continued for about Ifi hours, culmlDating on Tfednesoay 
morning In a downpour of really tropical severity the 
deluge being accompanied by a strong gale and nnus^ly i 
bigh tides This viaitetlon in its effects exceeded anyt^g ' 
that has ever occurred before and produced a state of , 

absolutely unprecedented in the hlsUny of Belfast. Ibe 
low lying parts of the city and almost all the business parts 
of the town were so flooded that many of the streets were 
tmbaasable and quite a Venetian oondltlon was ptodace a m 
Belfast an Inimense deal of injury' was done to 

and greatrlnoonvenlenoo, was QOcaslQued i The rainfall for a j 

r od of *24 hours was 2-76 inches. Two causes are gljen 
this extra^Innry flooding of the city of Belfast-—firstly 
the torrential and altogether nnexampTed riilnfaU and, 
secondly the complete failure of the i main drainu^ sche^‘ 

Important matter ' 


’ ' hiiburn WbriioMte Me^tpUdU'' ^ ‘ 

The Local Gfovernment Board has foWrarded for the In ‘ 
formation and consideration of the Idsbtmi board or 

r irflans a special report tyhiob it has received from Dr 
0. Bigger its medical Inspector on the conditloa of the- 
workhouse hospital ^ The Inspector pointed out initr alia. 
that there were no convalescent wafds,) day rooms, or 
operating rooms and that case^ were not claaslfled in the,hoe- 
pital for treatment. Botl\ ambulances were old two-wh^ed 
vehicles and the inspector suggested the subsijtqtion of 
fonr wheeled machine*. Tb© Infirmary was not a* clean and 
tidy as it should be. The nursing staff was insuffloIeDt, as 
two day nnrsec and-one night nurse could not carry out aH 
the nursing duties connect^ with such a large number of 
patients and at the same tline, siperylM the lunatic depart¬ 
ment and the nuxset^ One addition qualified nurse should 
be added. There ware two podded colls In the lunatic de¬ 
partment which should bo Temoved. Iron bedsteads with 
wire fittings should be provided for the fever hospital 
There were no separate wards for oonsumptlve patients. 
The report concluded by hoping that the inspeotora recom¬ 
mendations would be carefully considered, , 

Tin Se^ast XHtMei Atylutu 

At a meeting of the committee xjf the Bel/ast Asylum, held' 
on 86pt.. 8tb a letter having been read from the Kiobmoml 
Asylum Oommlttee urging upon the Belfast committee that 
they should join in the movement for the esfablishment of a 
central pathological laboratory in Dublin for lunatic 
asylnms a resolution was passed That the committee of 
the Belfast Ai^lum are of opinion that psycho- and neuro¬ 
pathology can be most efficiently and successfully under 
taken in connexion with the patholo^oaf department of a- 
recognised college or university and having regard to such 
they consider that the reonlsite patholb^oal Investigation for 
the Belfast Asylum can be satisfactorny perfonnM In their 
own laboratory with the oodperation of the Professor of 
Pathology for Queen s College, whenever external assistance 
is required. This resolution shows that the Belfast view is 
entirely against any scheme of centralisation In Dublin. The 
day for such a scheme is passed ' 

B«pt.9th 

PARIS 

(FpOM oxm OWN CoanKSPOHDBKT ) 

Tha Naro Dircaiar o/tXa AnUtanoa PuhUfve u 

The Ministry has chosen M. Mesureur to replace M. 
Monrier whose death I announced in my last letter 
to you. The new Director of the Assistance Publlque Is 
B politician who was formerly a Deputy for Pari* and aBo for 
a abm time a Minister At the last general election ho 
was thrown over br the electors and hla nomlnallcm is 
evidently a sort of consolation prise given to him by 
his political friends, who are, as a fact, masteis of 
the Government. M Mesureur who commenced life 
as a woT^ng man, bis occupation being that ot an 
embroideTy designer know* absolulelr nothing about the 
various complex question* which ariie In regard to the 
Assistance Publlque. The director of this administration 
ought to be at once a philanthropist, a lynx-eyed adminis¬ 
trator and an excellent man of businesa Other men well 
known for their labours and their aptitnde for these matter* 
were proposed for the post, but it was abrolutelv necos^ 
for the Government to find a good post for a poUtical friend 
who 1* wen known for his sodaJlstio reroInUonaiy opinions. 

It Is much to be feared that the choice of the Goremment, 
i‘which Ik being met with Uvely disapprobation by all the 
'medical mVn and the whole st^ of the Asrittanee FnbUque- 
in Ibiris will do nothing to a*sist in setting the admlnbtra 
tlon on a sound footing j 

VkrifVJ CanyrrtM 

At the present time oongiwe* are being held everywhere. 

I At Montanban the French Association for the Advancemenb 
'of Science Is In session. At Grenoble there ifi a 
rA Vfmmlotristiu together 'with another cougrese that of 
IlH.iiroW^^O^Cr At Crtooblo m IntorallnK dU 
'loiidra^ b<«n hold on.tlM goeOllon of IIU ^ Melpj 
M rotadel. who haro Jiala 

mnhitloD. bare laid before tW Cougrtfe of },earol*el«te edme 
Snj’l^ctiTevlow.oottoTBatter M 

Profenor BtUraad. bol* that fir. are to be dl tiagebbta 




782 TheI^oet,] 


MEDICAL NEWS —APPOINTMENTS 


[Sept 13, 190a 


from spasms m that the motions of the former are co- 
ordmated, but they are brought about unconsciously and in 
a purposeless manner As far as treatment goes M Meige 
recommends exercise before a mirror—that is to say, the 
patient should practise before a mirror by trymg to ^ro 
dace voluntarily and slowly the motions of the tto When 
he can do this deliberately and on purpose he may be said 
to be nearly well At the Montauban Congress the Section 
of Hygiene has jiassed some interesting resolutions with 
regard to alcoholism, the construction of buildings destined 
for community hfe such as lycfies and hospitals, and the 
means of combating tuberculosis. 

Sept. 10th 


Seitod Sdus. ' 

Fobeign UNn'ERSm Intelligence —Berlin 

Dr Nagel of the Physiological Institute has been promoted 
to an Bitraordinaiy Professorship, Bologna Dr Antonio 
Gnudi has been recognised as prlvat iooent of Medical 
Pathology — Bretlau Dr Paul Krause has beeh recog¬ 

nised as pHvat-dooent of Internal Medioma— Cktaago 
{Sarvet/ Medical Oollege) Dr G E Kneger, medical 
inspector of the Chicago Health Department, and formerly 
assistant in the Wurzburg Surgical Clinic, has been appointed 
to the chair of Surgery —Craoon Dr Alex Roan6r, 
prvcadrdocemt of Midwifery and Gynmcology, has been 
promoted to an Extraordinaiy Professorship — Erlangen \ 
Dr Heim has been promoted from Extraordinary Professor' 
to Ordinary Professor of Hygiena— Freiburg Dr Pertz has 
been recognised as pnvat docent of Surgery, Dr Eduard j 
Jacobi has been given charge of the newly established chair 
of Dermatology, Dr H Pfister, pHvat docent of Psychiatry, 
has been promoted to an Eztraordmary Professorship — 
hottingen Dr QvXt&n, pnvat docent of Surgery, has been 
granted the title of Protesor— Qrati Dr Wdbelm Soholz 
has been recognised as prvoat-dooent of Internal Medicine — 
Lautanne Dr J Berdez has been appointed Extraordinaiy 
Professor of Therapeutics and Matena Medlca , Dr k, 
Mennod has been appointed Eitraordmary Professor of 
Otology and Laryngology — Leiptio Or F Saxer has been 
appointed Extraordinary Professor oi Pathological Anatomy 
— Marburg Dr Heinnoh Hildebrand of Hamburg has been 
appointed to an Extraordinary Profe”'" uship — Motcow Dr 
M-iliutin has been recogiused as pnvat docent of Otology and 
Laryngology —Miinioft. Professor Max Gruber of Yienna 

has, in spite of the efforts of tho Austrian authorities to 
retain his services, decided to accept the chair of Otology , 
Dr Siegfried Mollier has been promoted to an Ordinary 
Professorship of Anatomy , Professor Fntz Volt has taken 
o\er charge of the Umversi y Medical Polioiimo in place of 
Professor Montz who has gone to Greifswald — Naplet Dr 
Giovanni Velo has been recognised os pnvat docent of Opera 
tive Medicine.—Pun* Dr Gaucher of the St. Antoine 
Hospital has been appointed to the chair of Dermatologv 
and Syphilis in ouccession to M Fournier —Brogue {German 
Gmvertiiy') Dr Hering has been promoted to be Ordmary 
Professor of Experimental Pathology—Paufa Dr Emilio 

i oratti has been recognised as pnvat docent of Histology_ 

St Pctertburg (Military Medical Academy) Dr P Avroroff 
has been recognised as pnvat-dooent of General Pathology — 
Dr Vinogradski has been appomted Director of the InsHtute 
for Experimental Medicine — Hareaiv Dr Chemiakovski 
of Kieffi has been recogmsed as pnvat docent of Surgety 

Sudden Deaths op Two Medical Men—D r 

^ Stamford hiU, London after oyclmir on 

S^t. oth, was bathing’ at iluUion, OomwalL A young lady 
who was bathmg near him cried out for help and Dr Aveling 
promptly went to her assistance. Before he reached her anu 
v-hon Dofc out of his depth he sanfe, it is supposed, from 
syncope. He was brought m at once by another visitor 
but Iffo was then eitmct Dr Aveling had been an 
annual visitor at Mnlhon for some years He was of a 
genial temTOramont and was very ■popular In the little village 
whore much sympathy is felt with his widow and children — 
Mr Fredenok Pratt of Appledore, North Devon, died 
su denly whilst visiting a patient on Sept 3rd The 
deceased received his medical education at St Bartholomew’s 
Hospital and quabfied as M.R O S Eng and L.S A. in 
l^L He was attached to the Highland Bngaae durmg the 
Cnmoan war and received the Onmean medm and clasp he 
was also awarded the Turkish medak. Mr Pratt succeeded 


to his father’s practicejat Appledore, being one of six sons 
who were aU medical men. The deceased, who was 76 
years of age, had been for many years medical officer of 
health of the Northam district and Tnnity surgeon to Lundy 
Island. 

The Barnstaple friendly societies have juSt 
raised over £160 for the North Devon Infirmary and 
Dispensary 

Presentations to Medical Pbactitioners — 
At Negapatam, South India, on August 14tb, Mr H W 
M’Caully Hayes, MlH-O P , L IkO S Edin , HF P S Glasg , 
and L IL, was presented with a gold signet nng by the 
members of the St John Ambnlance Association class In 
token of their appreciation of his services as lecturer to the 
class 

Duticulties under the NoTmcATiON Act — 

We have been reipiested by the honorary secretary of the 
Birmingham and District General Medical Practitioners' 
Union to publish the following resolution which was passed 
unanimously at a meeting of the union held on Sept 4th — 

That this (sounoll considers that the amm^mont made by the 
health committee for one of the medical supenntendents of the Oit> 
Hospital to visit all patients reported to bo eufferlnK from, ohloken pox 
who are over seven years old Is an unwarrantable interference with the 
liberty of the patient and contrary to the practice of the profession 
that this action Is both unnecessary and improper and should not be 
undertaken except at the request of and in consnitation witli, the 
practitioner In attendance and further that the remarks published in 
reference to the instance in which it Is alleged that no less than six 
persons in one house were mistakenly treated as snffeiing from small* 
pox are libellous, unfair and altogether unjustifiable 

A Centenarian — Mrs Macqueeney, ii^e 

Livingstone, a cousin of Dr David Livingstone, the Afncan 
explorer, has now reached the age of 107 years. She is 
living at Fishnish, Isle of Mull, under the care of Mrs 
Fletcher of Glenaros, with whom she was for long a servant. 
She Is feeble and her heanng, which was not good seven 
years ago, U now completely gone Her memory began to 
fail many years ago Dr Livmgstone, on the oooasion of 
one of his visits to Mull, presented her with a silver 
brooch, on which her name was inscribed When she was 
about 35 years of age she roamed an Irish soldier named 
Macqueeney Their married life only lasted about four 
years and their one daughter, now aged 70 years, resides m 
Glasgow 

Lord Greii’b Public Hoube Trust—T he 

active support afforded to this movement in all parts of 
the kingdom has resulted in the placing in the hands of 
Lord Grey’s Local Trust Oompames 36 public houses of 
which the majority are already opened. In addition to' these 
the People’s Eetreshment House Association (the pioneer of 
the movement) of which the Bishop of Chester is president, 
has acquired 26 houses Of these 60 houses all except six 
have been taken since 1900 During the next few weeks 
' prospectuses will be issued for additional trust companies 
for Manchester, Salford and district, Bradford, and the 
counties of Middlesex Derbyshire, Cheshire, Carnarvonshire, 
and Staffordshire Those interested in the movement can 
obtain all information concerning it from the Central 
Association’s Offices at 116, Victoria street, S W 




SueeatJvl applicants Jor Vacancies. Becrettries oj Public InslHutie-^ 
ana others possessing information suitable for this column are' 
invited to Jorward it to Tsk Luickt O^e directed to the Su> 
SJf/ffr, not later than 9 o clock on the Thursdaj mominu of each 
iscek, for publication in the nest nurnber 


DoKCArr Wmixiii Jr3,0 M GiMg has been appointed CertifyInK 
Burgeon under the Factory Act for the Clay Cross Dhtriot ol 
Derhvahiro 

Dwteb. Hubeet de Bubgh, M E 0 S Eng L R 0 P Lend has been 
appointed Medical Officer to tho Banhory Union Workhouse 
Infirmary vice H J Edwards resigned 
Eatox Outeb LBOP MECS DPH Cantab has been appointed 
Publlo Vaccinator for Exmouth (Devon) 

Gakixto Edwaud Okabees MECS Ii.S 0 P EdIn L 8 A has 
been ro-appolnted Medical Officer of Health Jor Teovtl 
Gibbs NonsLiir Edwabd DROP LEOB Edin L P P 8 Glasg . 
has been appointed House Snrgeon to tho West Kent General 
Hospital, vice 0 J I Krnmbholi, M E reslgne<l' 
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EiiBT SiKtTKLj J ^ D Dromli huticed appoliited Uedlc&l OfBeer 
of of the iloxne Bonl Dittriot. / 

lUcm, Bcnriiu OoiPBrLi, ILD^ OOLAberd. hu been ippolnterf 
lledloalSopeHotendeotof Dundee Bjuuitoritun 
ilouuassT JUBTUt L.H 0 J L.R,0^ Kdln^ LJ* QUig hat 

been appointed OertlMne Sorjreon oiider the Pactoty Act fer the 
Bellymore Ecuteoe Dlttrfct of the oounty of Bllldare. 

UuBPirr W XL OaTaxioH, U B B Oh DuUh hat been re-appolnted 
>ledleel OlBcerof Health for the lilantaniano (Hon ) Orban Dittriot 
0]aQcl( 

OlUnix PATBiot P L.R,OJ L.B.OB BfUnn LPJB QUwn hat 
tMien a];^tnted Oertlfylog finrfeon noder the la^ory Act for the 
Oroydon DUtrirt of Sorrey 

Pea.cooc,Pjitoc,U 3 Bnuteii, bat been appointed Oertlfyfng Sorgeoo 
under the Factory Act for the Oaetleknook Dlttrtob of the county of 
Dublin. 

6Eq(mina4 Jama XL, U D LomL. ItLB 0 P Lood. P R 0 8 Bag., bat 
boen appointeil Attlitant Phytidtn to the BUn Department of the 
Xoodon HotpItAL. 

8^Br Eooab M B CHuB OUtc.. hat teen appdntAl Bettdent 
Medical Officer to the IXallCax Worahoute In&rmaiy 
Bkitit Ltwis a. ILD M.B O.F hat been appointed AaaUtant X%y 
tiolan to the Ijondon UotpItaL 


©'axanots 


ftr fuViCr informaliijn reppnifae eoc* eacaacy tAfirtnet tkonld 6r 
made to tin adrtriUemiul {tu J/tdox) 

BuKxXHRaD BoBonon HodPtrai^ —Junior Male Eoote Burgeon 
Salary £80perannum trith board and wathlpg 
BttMmoiUM Gonenu, Hospital.—I> ental Borgeou flonomriam £60 
peraniium i 

BLAQXJiOBjr AKi) Hatt Laboabhibk I>mBKAKT—Joulor Houte Bur 
geon Salary£70per armom, rrlth board wathliig *e. 

BaAi>roiu Pooa I*aw Ukioj HcrtPirai. awd WoiKnocac—RetMent 
Aulttant Medical Officer unmarried Salary £125, vlth ratfona, 
apartmeoU and wuhlug 

BaiSTOi, OcifUu*, lloePdrAl—Aatlrtant Oaaoalty Hcrato Surgeon. 

Salary £70 with board resldeoce Ac 
Boar Lxna.'uir —Senior Houte Surgeem. Salary £110 with board, 
realderrce, and attendance. 

CAKSEKwraJ. UoirtB Aanhv—Second AnJrtant M«llcal Officer on 
married Salary £150 perannum with board rocnii and laundry 
Oaxoes HoflPrrix, hoodoo.—'PathoIogUt. Salary £260 per annatn. 
Ocsraii. liOSPoy OumiALiiio Hospital, Qrayi Inn-road WO — 
Htmae Surgeon 

OoairWALX, Oocnrrr Asrirnr Bodmin—Junior AttUtaoC Medical 
Officer unmarried Salary £130 riting to £180 with board, apart 
menu Unmlry Aa. 

Dcmoopaitti: imjuukr Deobleh —Houte Snrgeon Salary £100 
with boaril rctldenc* aod waablng 
DtaBTtinBe Botal IrmsiLABT —Honorary Pbjtldau. 

Barr Sussex New LiWatto Aintm — Medical Sapertnte&denU 
Salary £900 a roar with anfurultbed honte An. 

Hncnbr (aiuBj thick Comma Astliim —Second AttItUnt Medloal 
Officer unmarriod Salary £160 per aonnoi, with board, apart 
montt washing and attemtanee 

Lucc^tca IXTIBHAHT —Aitlttant Houte SurgcDO. Salarr £S0 per 
onuom with boanl apartment^ and wathluff 
LiTtaPOOL, Oirr of, lirpcoTioirs Li>EAtD IloepiTAiA.—Aitfttaut 
Bctldent Medloal Offioer unmarrletl. Salary £120 per annum with 
board watbing and lodging 

IdtcapooL OoUKTT Astluk KHoblU.—Attlttant MMIcal Offloer un 
married Salary £160 per annum rliUig to with lorthiT 

incrcato to £350 on promotion with apartxnoutt board aTteodance, 
an \ wathlng 

iJTcapooL Datid Lewis TfOBnmsr Hosfital.—A talrtant Houte 
SurgecHi Salarv £70 per annuffL with retWenee and maintenance. 
UrnDuaBoanuan N( rm Bioao umaiiAiir—Houte Burgwo un¬ 
married Salary £100 per annum with bounl lodging tod wawng 
Mobfeth DisPE:TaAaT —Houte Surgeon unmarried Balary £120 per 
anunm, with rooint aud attondaooe „ , 

Hoam^pTOJf Codtttt Boaooan —Medical Offloer of Health Salary 
£!00 pl^^a^^llm^ „ 

WOBm Bajtfse liospiTAL rOB OinxDBKjr Hackney rood 

Koaldent Medical Officor Salary £120 p^f annum with board 
rctUoiHM, and wathlng 

flOTmoHAW Omujarr's HoaerrAL, Puroat Houte.—Hon« Surgeon 
(unmarried) for abt month* Salary at the rate of £100, with U»rd 
oud realdenoe. 

Baapixo Botal BKxxteuE Hospital.—A atlttant Houte Surgeon 
Salary £50 per annum with board, lodgi u and wathlng. 
ROiDOEOit DtiTBiOT AtTUTX Meirote. 1?.B —Atsiitant Medical 
Offlewr Salary £140 per annam with board, tooma, and wwtbipg 
Rotal Pbee Kobmtal, Qrayt Inn-road Loodoo. WO-—Phy*lcltoi 
, al£} Anlitaot Fhraktlan (m DUcatCt of Women _ 

BoVal BimEET CoPWTT Hospital, OulldfoKl —Atrittant Houte Sur- 
reotL Salary £76 with boanl realdenoe, and Unodty 
St JlABK*a Hospital po* Karirw. A.'fo ormc* Diseases op 

BKOTtm city-road. London. B.0—House Surgeon. Salary aSO 
perannum with board, lodging aodwmahlng 
8 t ^»t* Hospital, Ptjltlngton. W—Surgeon for DUeatet of the 

St lAtJLt Hispital to* Srnr Ajn> auTTo-ioofABi 1^^?* 
Liou-tounre W 0 —OUnlcal Atalttant, also Honorary AnEtthetitt 
St PtTiai’t Hospital pob Stoxb etc, HanrirtU-ttreet, Oormt 

K fdmi W 0 —Houte S ur geon for tix montht. Salary at rata of 
OOayoar, with board lodidnc and washing „ 

OT TEOHAtt ncrtpiTALA»n McDioaLBcnoou—Atriitant PatboW>cltt 

„ and Demonitratorof PathokttD Salary £250 per annum. 
Ssluboet OorcBAL UmaHABT — Atalttant Houte Surgeon tm 
manifd. Salary at rate of £7S per annum, with arartmentt i 
board, and washing 


SnirmELD Oitt op Hospitals pob tke T»EATxc:fT op Oases op 
WKTTiotTt DutAst—Second AttUtant Medical OlHow SaUrr 
£L£peraniinm with board lodging and attendance. 

Btooxpobt DmmttAtT—Junior AttUtiurt Houte Rurgeon for tlx 
montht. Salary at rate of £40 per annum with board wathlng 
ami realdeoes. 

VicroBiA Hospital rot OmLDMjt Tlte-ttreet Oheltea, 8 W — 
Houte Burgeon for tlx motitht Honorarium of £56, with board 
and lodging 

WESTttnrffT*BH03prrAl, Awlttant PatholotUt and Onrotor Salary 
lOOgnlneat ayear 

WtoTOX-cuPE* MAmE Hospital DttPzsiABY —MftUcal Officer 

to the ProrMeat Dltpentary Salary £100 par annum with board 
lodging and wathlng 

WauTOH Uinox Bomeiaet.—Modtcal Officer and Ihiblic ^acclnator 
Salary £80 per aonnm, with feet 

WcnniioTOL Ubbaw Disraior OotrrciL Hospiial toe Dmccnors 
DitEASES,—Bettdent Medical Offloer (unmarried) for the Bagnlty 
Sanatorium. Salary £120 per anantn with board apartmenlt 
wathlng and attenaaooe 

WoxroBS Hoots Hospital tow tus Issase. I^eUr —AtsUtant 
Medical Officer unmanied, Salary £160 per anntrto litlog to i2D0 
with board Ac. 

Toss DitPLSiABT —EetWent Medical Officer unmarried Salary 
£110 a year with board lodging and attendAnce 


Tbs Oblef Intpecior of Factorica. Home Offloe, Londoo 8 W glret 
notice that pacaneks at Oertifjing Burgeont under the Ftetory 
Act exift at Tmro and at Wlnifotd 


psrnagts, anir 

BIRTHS 

Amr wBTnHT —On Bept 6th at Haleaowen the wife of Joaeph A. 
Arkwright U D.. of a daughla- 

Loot— On Sept 6lb at The Orescent Plymouth the wife of B^tnaLI 
XL Lucy MB P H.OB.. of a tou- 

MtxutB.—On Sept ItU tt Coomhe House Tetbury Oronceaterthlre. 

thawlfoof J BUffordMeillib 1LII.GB., of a daughter 

Sjtrni.—On Bept.6th at Sari t-ermrt-rwad. South Keoitorton the wife 
of P Uootaguo Smith. M B.O.S. Bog 1^ OJP Load., ol a ton. 


MAHRU(?SS 

Babbt—De QortCT IftCLAXn.—On SepL 9th. tt Ohrltt Church. DallDg 
Vf by the Bight Her Alfred Barry D D.. Atalftant BltbOT) of 
Londc^ Oam^ Oedl Stuart Barn- I MB to Dorothea Alice 
Maud tecon 1 deaghter of the late w d© Couroj Ireland 
FtiHEE—GouatAX — On Sept- 4tb at St, Jameat wriih ehuieli 
Paddlngtou, by the Her Ji iL L. Bvani Herbert Wortley Flihw 
M fi OS hJi 0 P., to Allfen daughter of LleOtenant-Colonel 
Vf J German (rett^) 

Fox—LrwTs,—On 8^ 3nl at AH Sonia Langbtm place, by the Ber 
A.aPo* uncle of ibe bridegroom (?atopbolI lilbunr Po*. M.R,C 3 
Bub L.R C J Lond of Ariiford Kent ton of the late TQbiiry 
ro^ M.D P n OJ* to Hilda Lewli of Bcaham Harbour f*o 

3rd^rt tho parlih chandu hewnbam 
0 ,^1 th^H,r J kip rl^ 

of Levtdo Tfaomai Jeore* Hordef, JLD Lend. M.K.GJ’ 

Ac. 141 Hariev-ttteot W, youngeet ton of the late Albert llwder 
Wlnooml*. Swindon, to Oeraldine Boao oolr daughter of Arthnr 
Dorffrit B*q f Vewnbatn Manor BtUock, Herta. 
J.MT^w^Ajrs-EnwaBW—On Sept 3fd at St Columbaa Prwbv 

I^cp imolo ol tbe Suo. tr IBo Ber D 

Jonrt Oabilcklgp bndber in Uw of the brhle John Jameson 
Btm* M-B pirO.S Birmingham only aou of Benjamin Evant 
SortblTTi I^ixader to LeU Cba^ yo^^ daunbler^ 

Bw Thoma* Obarlea Blwarde, D D rriodpaJ oPtlw TbroJopJrai 

Kn.wi'SjrMXi-Oi.W.rfn-.l.T S,Pt. 3nl .1 iprtCT, Kltkl.r 
HetrlnaW Gower Klnoa MJ) ebVtt turrlving *on of 
Ol23r, KIrtOT BJU. or SmrthwoM flatToIk:, to Apio, 

ilarT'/ff<»ll]e) dangbleTof Ohriitopher Blrorooud^ E q 

-On Aucutt 'tb V the R^r 

alSi CkptftaArtbur WmUin Tukf IJJ S„ to Aiin.,U«ti8ttiT 

w.L'Joi-RioDi$"--SrJulT SBfh at ncudifontoin South Africa. 
^■^i5aln nSSy Beckl« G H Wtiton JLA JI 0 lo Florrace Adca 

daughtarof A G Darby ■ 

DEATHS 

Bent Jrd at Sion hill Cllflon, Drirtol Ambrr^e 
■^iL-.^ler M R.aS.. Ac. UlelLILldS agrdCTyear^ 
olli Coco,,!!, durk, Sllor/ .Un* 

ItD^I rBOS .EOlSSjou. 

Wc W^thorr-on 9.TW,, ItmET 

MwUrty rommy M C C S taged -b 

\ U-jI iero/A/ 'L rC- 

A Ht t ifarrfogea ®id DenSht 
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78JL Tbg TiAvrnrr,] NOTES, SHOBT COMMENTS, AND Al^SWERS TO OOBKBSFOyDENTS 


S|ort Commtirfs, uii ^itskrs 

A QUESTION OF FEES 

' Tn the Editors of Tse Lxitcet ' ' 

giB 3 _I shonid IJlce your opinion on the following I wji» Mkcd to 
attend an elderly woman In tho town In which 1 realde by a certain 
Individual and did ao After hor death I waa again aake^ to render my 
account and along with other ohargea It waa aent to her ion who la a 
medical man In the States of America. He, writing In return to the 
individual, laya It la not the proper thing for ope doctor to render an 
acconnt to another in anch a case "Was I doing tho right thing in 
sending my hill ? lam Sirs, yours faithfully, 

T W 


l)oth Immediate and complete, while tho spasmodic attacks of pain 
entirely disappeared All I can say Is that If any of your readers ex¬ 
periences tho same reUef hi wlU thank mo all the days of his llfo It 
may be that this little simple plan may bo known to others but It was 
not to me A‘small silk pocket-handkerchief maj^be also put nnder 
the pad If need bojmd, the whole worn over the vest .By easing tho 
straps I found It very comfortable for night wear I fopnd Burrotigha 
and IVeUcomos hazOlIne croam very useful In,relieving tho Irritation 
caused by my experiments And also most valuablo was a prescription of 
a celebrated Berlin physician i one-third line Ointment ono-thlrd pow 
doted statoh, an’d one third salicylate of soda, I may observe that 
a bad .case of eqsema was oured by this Jn Gloucestershire which 
had resisted all other treatm'ent Ton ha\o my name and address and 
If any of yonr readers require any further information, which 1 think 
Is scarcely necessary/I shall ho glad to give If 

" ' ' 1 am, Sirs, yonrs faithfully, 

August 30th 1902. M I) 

“OBJECTIONABLE ADVERTISEMENTS THE ENGLISH 
ILLUSTRATED JJAGAZINE ” ’ -• 


•** The feo should be paid The person calling in onr correspondent 
was liable for the feo and tho account waa rendered to him —Ed L 

A IVATERLESS URINAL i 

TVe have received a communication from Mr J T Szek of 12 
Montague-place Hussell-squaro London, W 0 , In which he proposes 
to do away with the water flnahlng of mtnale He suggests the 
Introduction of a slab In the nrlnal composed of a porous substance 
and saturated with an antiseptic such as carbolic add or Its horao- 
logues He has submitted a spedmon of tho porous slab suggested 
and the dlslnfedant oil with which It Is saturated The proposal 
raises several Important sanitary points Of course, tho method 
suggested neglects tho Idea that microbes shonid do the work of 
destruction and purification since the disinfectant slab la Intended 
to sterilize the urine On the other hand, there la no doubt that 
water carriage In the case of urine favours fermentation and putre¬ 
faction It Is a common experience that however well a urinal may 
be flushed with water It la more or less offensive 

DETAILED MEDICAL AOCOUNI^S 
To the Editors of Tree LxitOET 

Sias,—Patients naturally like to know something of the rate at 
which they are bdng charged so I frequently especially with new 
patients, add In brackets a little detail—e g pO Ordinary Vts , £7 10s 
2 Special Vts 7s 6 d Extra Med, is fid] also where I think It neces¬ 
sary the note, ‘ AVt to 2 patients = 11 Vt This plan Is only suitable 
In practices where medicine Is not charged for except when excessive In 
quantity or when supplied apart from visits 

I am Sirs yours faithfully, 

IVoolwloh Common Sept 8 th, 1902. Tkeodobe Maxwell. 


THE RELIEF OF A RUPTURE 
3b the Editors of The Lahoet 
Bins,—Some years ago 1 got e severe attack of bronchitis—at Nice 
of all places This was followed by a bronchial congh from which 
ultimately developed a very prsminent hernia in the right Inguinal 
region In faot It seemed to mo there must be two openings I Imme¬ 
diately went to the beat surgical Instrument maker I could find was 
carefully examined had a truss and as that proved of no nso I had 
another But os both foiled to keep up tho hernia I said to 
the man, ‘ Is this all you can do for meP ’ and ho was sorry to 
soy It was, as he knew of nothing else Tor a year I bore 
this Inconvenience and irritation with what patience 1 could 
and the worst of It was thot sometimes, after a lit of coughing 
I waa seized with pain all over tho front of tho abdomen I 
never could quito make this out It was evidently connected 
In semo way with the hernia, os It has now disappeared 
determined at last to take tho matter Into my own hands to see 
what 1 could do lor myself I am not going to weary you or your 
readers with 5 detail of all tho score of experiments I mode with 
different materials, io. but I will tell snob sufferers at once what I 
did and what I advise them to do Take a piece of the heaviest sheet- 
lead say about three Inches square and cut It with a pair of 
scissors until It fits exactly Into tho space which you wish 
to be supported This, of course, must bo very carefully and 
accurately done Then when you have got the piece perfectly 

adapted to tho curves of tho groin and tho scrotum, let It be your 
model Now take another piece of tho sheet-lead—say, four inbhes 
square or so—and bevel tho edges beyond your model to make all 
smooth Tho lead Is ao pliable that yon can bulge It and make It of 
any size yon like Then out off half tho pad of the trust longways 
and diagonally so that the pressure may be exactly whore yon wont It 
VTion j on are satisfied with Its position on your leaden shield fasten It 
with a little diamond cement and when dry fold the surplus port of 
tho lead over tho edges of tho truss and Its qsrrower part so as to keep 
all firm and scemo cover tho nnder surface onitho edgcji with Imitation 
Astmehan fur, also gummed on, and then yony protecting pad shonid be 
about two and a half Inches square or sd, but really pear-shaped The 
thigh strap must of course go on the bftisite tide and when’both 
straps are properly fixed yon will see at onoo that when the pad Is dnlv 
nothing .can possibly esespe-the hemlo fs 
absolutely under controL To moithe relief was ost^hlng It was 


To the Editors of The Lahoet 
S iBS —In reply to your correspondent a note in The LurOEy of 
Sept 6th, p 719 my attention was drawn last month to certain adver¬ 
tisements In the English lUustrated Magazine 1 iramodlately gave 
orders that they should not appear Again, and they aro not In the 
current Issue which was published by mo on Aug 28th 

I nm. Sirs, yotirs faithfully. 

Sept 9th 1901 T Fisheb Uhwdv 

Mr T FIshor Unwin s action Is only what wo should have expected! 
from a publisher of his standing,—E d L 

THE TREATMENT OF ASTHMA 
To the Editors of The Lancet 

SrES,—In reply to the inquiry of Rnstlcus” in The Lancet of 
Sept 6th (p I would say that Messrs Oppenholmer and Sou have 
In their Hebollne Oomponnd No 19 an almost exactly similar prepara¬ 
tion to tho so-called Tucker s Eemedy tor Asthma, The compound 
can be used with either Oppeashelroer 8 ‘Nebulizer’ or “Aerizer and 
will be found most effectual In affording relief 
’ I am, Sirs, yonra faithfully 

W 1 LLIA.VI Odell, MjD Durh , F R 0 S Eng. 
Torquay, Sept, 6th, 1902 , 

THE HUMOURS OP CONSCIENTIOUS OBJECTION 
At the North London police-conrt on Sept 3r(l a respectably dressom 
man, who said that he was a traveller, asked Mr D’Eynconrt for a. 
certificate exempting his child from vaccination He said i “ I oon- 
aolentlously believe that vaccination would be prudential to the 
health of my child —Mr D’Eynconrt ’ What (fe you Say pm 
dentlal ? Surely yon do not mean that ? —The Applicant (In some 
confnalon) 1 “ I can t think of tho word —On the advice of the 
msgtstrate he sat down to think the matter over and presently 
returning So tho witness box he said i “I conscientiously believe that 
vasclnation would bo prejudicial to the health of my child —Mr 
D’Eynconrti That Is what you Intended to say before I suppose f” 
—The Applicant I ’Tea”—Mr D’Eyncourt ‘‘Very well by law you 
aro entitled to have tho oertifleate and you may take It Another 
applicant Is reported as asking for an exemption cerOfloato tor a 
ohlld on the gromnd that he believed * vaccination to bo judicial to 
my health 

ALIQUANDO DOEMITAT HOMEBUS 
The following is from the September number of (ko London, 
Polydinic i — 

A Booksellkbs Bldndeh.— Wo have all heard of the suftorer- 
from podagra who purchased a French treatise on Gofit In tho hope 
of finding the newest knowledge as to his enemy His blunder 
has, however been capped by a Reading bookseller, who prints In a- 
cataloguo with which he has jnst favoured us the following i— 

770 MEDICAL —The Anatomy of the Eebla or a 
Dissection of the Defence of Eastward Adoration, 
lately published by J Andrews, Vicar of South 
Newington, In Oxfordshire am 8 vo ft/ broim 
mor , 3b 6 d l’ii9 ‘ 

1 jt I 

THE DUTIES OF a' LAilT SUPEEINTENDBNT 
To ths Editors of The Lanoet 


Bibs,—Y on will, 1 think agree that the following rosolntion passed 
by the board of management here a fortnight ago shonid bo read by 
any intending applicant for the poet of house surgeon tcthohoqiltal t 
• That tho ladj superintendent bo given to Understand In Caads which 
•ho believes the house surgeon Is not properly carrying out the jnstmo- 
tfona of tho honorary mfdical staff t]iat lt,lsjherduty to report such 
cose at onoe I 9 tho board through the chairman. ', , 

I am,Blrs, yours faithfully, ,) ii n 

James Oavphsxl, M.B,, Gh B Abdrdr, House SoigeOA. 

■“ Ohlldron s HbBplfal,^NoftI^gham Sept 9th, 190^’ ' 


Mb. F W 3 V^tee 3 ^srltes to saythat he lias sent In his resignation dt 
the post of medical officer of the Bheemes* Medical BencflhSooIoty 


Ta^ liANOET ] 


DIAJli —EDITORIAL NOTIOEa—MANAGER’S NOTIOES. 


[Bejt 13 1902 ^|786 


St woulil be gUd If anypercon tbldklng o( tppfjiog for tb« cppohit 
( m«ni would write to him fint. Tbe rata of fubtcrlpUoa U a half’ 
pccQQf a week and dat of that the mcdlcil officer hai to find drugt 
txdlnta, Irutrammta b^mUgea the rent rite* aud taxes of aaorgarri 
together with tho JiAy of a dlipcnaer aad a boy 
A ooitBirQ.'niEarT who wrltosTfrom tnglobank, Baricera-laae Aahton* 
on Morur has omlltod tu sign hla letter or to locIo«e hk card 


— Oar correspemdent It wo think at liberty to call blmtaU 
Doctor “ no mart howerer not u*o the title offlolally—he 
moat not sign a doath cerilfleato aa Bufua, ^LD *—bat ntoet nee 
hit regUtcrcil qaallDcatlon 


Daring the weeh m&rhed ooplet of (the following hevipapen 
have heen roertred — BuxtoairmiW, Ji</crec, hcnajfiGaardfo*. 
Labour Leader Jioperfaf SevUw LcffUter (Adelaide) Obo* Ttte- 
propft ZHffineer Surrey Aduerffter Umpire Seri/orrUhUr ilercufy 
Tife Herald^ Itle ofighlUerediL PrettOH OuardiOA I orkekirt Poet 
y orkeMrt Daily Obetrter At 


METEOROLOGICAL READINGS 
(TaUn daOv of 8AO a m. by SUvanTt IntirtMenU,) 

Tkz Lairczr Offiee, flept, Uth, 1901 
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•SI 
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71 

W 

67 

ni 
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8 

30-23 
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‘n 

M 

M 

bV 

lUxy 
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30-04 

8SK 


109 

72 


69 

62 

Floe 

10 
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K. 


W? 

>68 

M 

fill 

m 

ihin 

11 

29 B4 

B.B 

Ch45 

76 

65 

69 

60 

62 

Orertftrt 


^tbicd giarg fox ijc mranfl 

OPKRATIONa 
lEBTHOPOLHAH HOSPITALB 
■OMDAT asthl.—Loalon (S PJ£.) St. Bartholomew't (LS3 

IbomaaT (JJO VM ) 8L Oeorge't (2 pjkO Bt, Hary’t (130 pm ) 
Mlddleeex 0-30 TM) ’Wettoilnfter (2 pjcJ ObeltMjJ PJt k 
BamatlUa (Q' 


yhyiSciaat i pM .) Boho-eqaare 
fl pjfj, Eoyai Orthomdia (2 r ich Olty Ortho|*dkj (« ) 

Bt. Northern Oen&al (y-'P pjc.) 'Wott London (130 PJC> lamdcm 
Throat (B JO ) Royal Free (2 PJLh Ony't (UO PJf) . 

TUEHDAT aethX— LOTdon (2 PJC), BL Bartholomew'i OJO P ^ 
Ibomae’i (JJO pjch Qtxy't (L30 pj< h lUddlaeex 0*30 p^ 
mlntter (4 pjc) Wert London (iSJ pm.) UnlrwalW Ool^ 
(2 PM.) flu Georgei (1 pjl) BU M^t G p«) 8^ 

SjO pm.) Oanoer ft pm ) Metropcdltaa (130 pm.) 

«J0 ±M ) Royal Bar (3 p J* ) Samaritan (130 eM. and 1*1 PJt.) 

_Throat, Goldem-eqba™ (9J0 i-ir) Soho-egoare (2 fOr )_^ 

WKDKESDAT aTth) —St Barthokimow'i (Uo pJ t,) Onfrerrtty C toPege 
<2 P.X.) Royal Free (2 PM.) Mlddlorta (L30 PM 
,«PJC.) St. Thomaak « PJf ) London (2 pji) King awW 
’fipJC). Bt GwtrBC (Ophthabnio Ipk.) Bu Mary a (* PJt I 


niteites SI-j<1^^^ 


Throat (9JO ajc)' Bainarltan (9J0 am. and 130 
Gold«n.*qnarm, (9J0 ajc) Oity Ortln^>wllo (130 P Jid Sah<>«iQ»'* 

■SoTia Tm (» Loudon S 
£SI.« (S .Jt-), uJS'Agti.l 

>jO Bt. a«ocr>" 0 '•*' 


2p.1l) 

“DAT OOth).- , 

') pja.) Bt. Tbomaat 


rlng^imet (2 pjtO St. Qecrgr^ «-v« - » 

Throat, Golden-equare (9J0 ajt r ^"30 pol) 

At the Bye fioepital C» pjO 
OO iJt) tfit B<4»1 WtrtmlMMT OphtluMo 
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The Present Posmov op OHEWiCAi Phtsioloqy 
Gentleuen —An engineer who desires to nndentand 
thoroughly how a maohino worLa must nocessarlly know Its 
conatmotlon. It the machine becomes erratlo In its action, 
and he wishes to put it into proper working order a pro- 
llmlnary acquaintance with Its norpaal struotrire and ftraotlon 
is an obvloas necessity If wo apply this to the more 
delicate mtohlncry of the animal b^j we at onoe see how 
a knowledge of function (physiology and pathology) is im 
possible without a proUminaiy aoqnaintanoe with rtreoture or 
anatomy It Is therefore not surprising—It is Indeed fa 
the nature of things—that physiology originated with the 
great anatomists of the past. It was not until Yesalius and 
Hairey by tedious dls^eotlons laid bare the broad facta of 
stractore that any theorising concerning the uses of the 
constituent organa of the b^y had any firm foundation. 
Important ana essential as the knowledge is that can 
be revealed by tjie scalpel the introduction and use of 
the microscope furnished physiologists with a stDI more 
valuable Instrument. By it much that was before unseen 
came Into view and mfcrosooplo anatomy and phyilolo^ 
grew in stature and knowledge simultaneously The 
weapons in the armoury of thq modem physiolo^t are 
multitudlnouB in number and complex in construouon and 
enable him In the experimental investigation of bis subject 
accurately to measure and to record ihe workings of the 
different parts of the machinery he baa to study But pre¬ 
eminent among tbo instruments stands the test-tube and 
the chemical operations typified by that simple piece 

g lass. Herein one sees at once a striking distinction between 
le mechanism of a living animal and that of a machine 
like a steam-engine or a watch. It is quite possible to bo 
an excellent watchmaker or to drive a steam engine intel 
ligently wlthcFut any chemical knowledge of the various 
metala that enter into its pomporitlon fn order to set the 
mechanism right if it goes wrong all tho preliminary know 
ledgo which Is neceswy Is of an anatomical nature The 
parts of which an engine Is composed are stable the oil that 
lubricates it and the fuel that feeds It never become Integral 
parts of the maoblnery But with the living engine all this 
IS different. The parts of whloh It is made take up the 
nutriment or fuel and assimilate it. thus building up new 
living substance to replace that whloh is destroyed by the 
wear and tear associated with activity This condition of 
unstable chemical equilibrium is usnilly designated meta 
bollsm, and metabolism Is the great and essential attribute 
of a living as compa^ with a non living thing 

It Bcoms childish at tho present day and before such an 
audience as this to point ont bow eisential It is to know 
the ohemical structnro as well as the anatomical struoture 
of the component parts of tho body ) But the early 
anatomists to whom I have allnded hod no conooption of 
the connexion of the two sciences Speaking ol Vesalius, 
Sir ilichael Porter says The groat anatomist would no 
doubt have made use of hli bitter^ saresasms bad sotneou® 
as-rared him that the fantastic school which was bDiy 
Occult secrets and bad hopes of turning dross into goW 
Would one day join bands In tho investigation of the 
problems of life with tho exact and clear anatomy so dw 
tohim," Kor did Harvey any more than\csallas, pay hew 
to obemlcal learning ^The scientific mem of nls time 
ignored and despised tho beginning of that chemical know 

ledgo which in later year* was to become one tho;Xoun<ta 
tions of physiology and tho mainstay of the art of medloJiiO 
The ^aarifast to recognise this important connexion was one 
Na 4125. 


whoso name Is usnally aasoolated more with charlatanry than 
wdth troth—namely Paracelsus and 60 year* after the death 
of that remarkable and curious personality hts doctrines 
were extended and developed by van Holmont In spite, 
however of van Helmonts remarkable insight Into the 
processes of digestion and fermentation, hu work was 
marred by the mTstdedsm of tho day which called in the aid 
of supernatural agencies to explain what oould not otherwise 
be luilr oomprehended 

In the 260 yeers that have intervened between the death 
of van Helmcmt and the present day alohemr beoamo a 
more and more exaerf; sclonoo and changed, Jta name to 
chemist^ and a few striking names stand out of pien whb 
were able to take the new facts of chemistry and tq apply 
them to physiological uses. Of theso one may mention 
Mavow Lower Bocrhaa\o BSanmur Borelll, Spallautani, 
and Lavoisier Jlulder In Holland and Liebig In Germany 
bring ui almost to the present time, and J think they may 
be said to share the honour of being regarded as the father 
of modern chemical phyelology This branch of science was 
first placed on a firm basts by Wfihler when be showed that 
organic oomponnds can be buUt ont of tholr elements In the 
laboratory and his first sncoessful experiments In connexion 
with fhe comparatively simple substance urea have been 
followed bv numberless others which have made organlo 
chemUtry the vast snbject it Is to-day , 

Sir Michael Foster s book on the History of Pb^oloCT 
from whloh I have already quoted treats of the older 
workers who laid the foundations of our ecfenco and whose 
names I have not done much more than barely mention 
Those interefted in tho giants of the pa<it should oonsuH It. 
Bat what I propose to take np this morning Is the work of 
those who have during more recent days been engaged In tbo 
later stages of the building The edifice is for from com 
pletioQ even now It is one of the charms of physiological 
endearonr that as the older areas yield their secrets to 
the explorers new ones ore opened out whioli require equally 
careful investigation. If even a superficial survey of modern 
phyiQolc^cal Irteratnro Is taken one is at once struck with 
the grew preponderance of papers and books whloh have a 
' chemical D«^g. In this the pbplologlcal journals of 
! to-day contrast very markedly with those of 30 20 or even 
10 years ago The sifter sclenoe of chemical pathology in 
making similar rapid strides. In some unlverdties the 
IroportoDOC of biological chemistry is reco^Ised by the 
foimdatlon of chairs that deal with that subject alone and 
though In the United Kingdom owing mainly to lack of 
funds, this aspect of tho advance of wlence is not verv 
evident, there are signs that (he date cannot bo far distant 
when every weU-eqaipped onlveralty or university eoJlegn 
will follow the example set us at many seats of lonroing im 
the continent and at Liverpool "With thofo Introdactorv 
remarks let me now proceed to desoribe what appear to mr 
to be the main features of chemical pbyslolo^ at tho 
present time. . , , 

The flrtt point to which I shall direct your attention Is the 
rapid way in which chemical physiology is becoming nn 
exact science. Though it Is le<s than 20 years since I bepn 
to teach phjsiolcgv f can remember perfectly well a time 
when tho^ who devoted their work to tho chemical r-ldo of 
the sqicDCO might almost be counted on tho fingers of otc 
hand and when chemisU looked with scarooly 
oontempi cm what was at that time called physiological 
cshemistiy, they stated that physiologists dealt with mc-ses 
or impure materials and therefore anything fn the nature of 
correct knowiedgo was not possibly ,,There ww a ^ drol 
of troth In the o statements and if physlologl ts to-dov 
cannot cralte s*y that they have cban^l all that they can 
at anv rote assert with troth that they are ebun^g It 
This is duo to a growing rajytro^fimen/ betw^n 
and physiologists M^y of cmr roupgcr 
ire throuch a thorongb prolimlnary cbemlcnl trclning wo 
on the other hind there is n growing number of chemlrti^ 
of whcnu Emil Fischer may bo taken ns a type—who ^ 
beginning to recognise the Importance of a ^ftcmatlc 
oTOTbrtances of physiological Intcrert. A rerr 
Instance of this Is seen In tho prows ol cmr k«owlcd^ 
of the carbohydrates which lias culminated In tho actual 
ftvntbcrisof suToral member* of tbo sngnr group Another 
InutAnco is seen in tho accurate Infonnaiinn wo j^ow MS 
Sflle^nXlion of nric acid ^en Mieschcr bcpjn bU 
work on the chemical composition of tho nuclei of ^ 
repamled from them tho moferial ho rolled nudefn M little 
foi^w the wide practical application of his work. YTe now 
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know that it is m the metabolism of cell nuclei that we hive 
to look for the oxidative formation of nno acid and other 
substances of the punne family Already the chemical 
relationships of uric acid and nuclein have taught practical 
physicians some of the secrets that underbe the occurrence 
of gout and allied disorders 

With the lime at my disposal it would be impossible to 
discuss all the chemioo vital problems which the physio 
logists of the present day are attempting to solve, hut there 
IS one subject at which many of them are labouring which 
seems to me to bo of supreme importance—I mean the 
chemical constitution of proteid or albuminous substances 
Protmds are produced only in the living laboratory of plants 
and animals, proteid metabolism is the main chemical 
attribute of a living thing, proteid matter is the aU un 
portant matenal present in protoplasm But in spite of the 
overwhelmmg importance of the subject chemists and physio¬ 
logists ahke have far too long fought shy of attempting to 
unravel the constitution of the proteid molecule This 
molecule is the most complex that is known it always con¬ 
tains five, and often six, or even seven, elements The task 
of thoroughly understanding its composition is necessarily 
vast and advance slow But bttle by httle the puzzle is 
being solved, and this final conquest of organic chemistry, 
when it does arrive, wiU furnish physiologists with new light 
on many of the dark places of physiological science. 

The revival of the vitalistio conception in physiological 
■work appears to me a retrograde step To explam any¬ 
thing we are not fully able to understand m the light of 
physics and chemistry by labelmg it as vital or something 
we can never hope to understand is a confession of igno¬ 
rance and, what is stall more harmful, a bar to progress It 
may be that there is a special force in bvmg things that 
distinguishes them from the inorganic world. If this is so, 
the laws that regulate this force most be discovered and 
measured, and I have no doubt that those laws when dis 
covered will be found to be as immutable and regular as the 
force of gravitation I am, however, hopeful that the 
■scientific workers of the future -will discover that this so- 
called ntal force is due to certain physical or chemical 
properties of hving matter which have not yet been brought 
into line with the known ohemical and physical laws that 
operate in the inorganic world, but which, as our knowledge 
of chemistry and physios increases, will ultimately he found 
to be subservient to such laws 


Let me take as an example the subject of osmosis 
The laws which regulate this phenomenon through dead 
membranes are fairly well known and can be experimentally 
■senfied, but in the b'ving body there is some other manifesta 
tion of force which operates in such a way as to neutralise 
the known force of osmosis Is it necessary to suppose 
that this force is a new one 7 May it not rather 
bo that our much ■vaunted knowledge of osmosis is 
•not yet complete 7 It is quite easy to understand why 
ariead and a hving membrane should behave dlSerently In 
relation to substances that are passing through them. The 
molecules of the dead membrane are, comparatively speak- 
H'Sr* pe‘''sive and stable , the molecules in a membrane made 
of living cells are in a constant state of chemical integration 
iind disintegration , they are the most unstable molecules we 
know Is it to be expected that such molecules would allow 
water, or sub'^tances dissolved in water, to pass between 
them and remain entirely mactive ? The probability appears 
to urn to be all the other way, the substances passmcr, 
OT attempting to pass, between the molecules will be called 
np<m to participate in the chemical activities of the 
molecu^ them.«elves, and in the bmldmg up and break-ine 
<3Qwn of the compounds so formed there will be a trani 
lormation of chemiwl energy and a liberation of what looki 
a new force. Before a physicist decides that his know- 
l«lge of osmosis is final let him attempt to make a merobranr 
'^hlch is in a state of unstable chemical 
-^tiilibrinm, a state m some -way comparable to what is 
•^led metallism in living protoplasm. I cannot conceivr 
toat such a task is insuperable, and when accomplished, anc 
he behanonr of such a membrane m an osmometer oi 
■malyser is studied, I am convinced that we shall find thal 
’toe of osmosis as formulated for such dead substancei 
as w^ave hitherto used will be found to reqnne revision. 

1 ^**'**^^® in reference to vital problems appears t< 
^ infinitely preferable to that which too many adopt a 
S^vo contend saving that the phenomenon is vital anc 

S^v^M ^ ays this o: 

“toat vital phenomenon cannot be explained by the laws ol 


chemistry and physics, and therefore must be regulated by 
laws of some other nature, he most unjustifiably assumes 
that the laws of chemistry and physics have all been dis 
covered. He forgets, for instance, that such an important 
detail as the constitntion of the proteid molecule has still to 
be made out. The recent history of science gives an 
emphatic denial to such a supposition All my listeners 
have within the last feiv years seen the discovery of the 
Roentgen rays and the modern development of ■wireless 
telegraphy On the ohemical side we have ■witnessed the 
discovery of new elements fn the atmosphere and the intro¬ 
duction of an entirely new branch of chemistry called 
physical chemistry With such examples ready to our 
bands, who can say what further dfscovenes will not 
shortly be made, even in snob well worked fields as 
chemisfary and physics 2 

The mention of physical chemistry brings me to what I 
may term the second head of my discourse, the second 
striking charaotenstic of modem chemical physiology this 
is the increasing importance which phyeiolo^ts recognise m 
a study of inorganic chemistry The materials of which our 
bodies are composed are mainly organic compounds, among 
which the proteids stand out as pre eminently important, 
but everyone knows that there are many substances of the 
mmeral or inorganic kingdom present in addition I need 
hardly mention the importance of ■water, of the oxygen of 
the air, and of salts hke sodium chloride and calcium 
phosphate. , 

The new branch of inorganio chemistry called physical 
cheimstry has given ns entirely new ideas of the nature of 
solutions, and the fact that electrolytes in solution are 
broken up into their constituent ions is one of fundamental 
importance One of the many physiological aspects of this 
subject IS seen in a study of the action of mineral salts in 
solution on hving orgamsms and parts of orgamsma Many 
years ago Dr Binger showed that contractile tissues (heart, 
cilia, Ac.) continue to manifest their activity m certain 
saline solutions Howell goes so far as to say, and probably 
correctly say, that the cause of the rhythmical action of the 
heart is the presence of these inorganic substances in the 
blood or lymph which nsually bathes it. The subject has 
more recently been taken up by Loeb and lus colleagues at 
Chicago they confirm Rmger’s original statements but 
interpret them now as ionic action Contractile tissues will 
not cotitraot m pure solutions of non-electrolytes like sugar 
or albumin But diflerent contractile tassnes differ in the 
nature of the ions which are their most favourable stimuli 
An optimum salt solution is one m which sthnnlating ions, 
like those of sodium, are mixed ■with a certain small amount 
of those ^hioh, like calcium, restrain activity Loeh 
considers that the ions act because they affect either the 
physical condition of the colloidal substances (proteid, 
fea) in protoplasm or the rapidity of chemical processes. 
Amoeboid movement, ciliary movement, the contraction of 
muscle, cell di'vision, and karyoldnesis all fall into the same 
category as hemg mainly dependent on the stimulating 
action of ions Loeb has even gone so far as to consider 
that the process of fertilisation is mainly ionic action , he 
denies that the nuclein of the male cell is essential, but 
asserts that all it does is to act as the stimulus in the due 
adjustment of the proportions of the surrounding ions, and 
supports this ■view by numerous experiments on ova in which 
without the presence of spermatozoa he has produced larva 
by merely altering the saline constituents and so. the osmotic 
pressure of the flmd that surrounds them. Whether such a 
sweeping and almost revolutionary notion ■will stand the test 
of further verification must be left to the future, so also 
must the equally important idea that nervous impulses are 
to be mainly explained on an eleotrolytio basis But 
whether or not all the details of such work -will stand the 
test of time, the experiments I have briefly alluded to are 
snfiicient to show tiie importance of physical chemistry 
to the physiologist, and they also form a nseful com 
mentaiy on what I was saying just now about ntalism. 
Such emmently vital phenomena as movement and fertihsa- 
tion are to be explained in whole or in part as due to 
the physical action of inorganio substances Are not such 
suggestions indications of the undesirability of postulating 
the existence of any special mystio ■vital force 7 

I have spoken np to this point of physical chemistry as a 
branch of morgamo chemistry , there are already indioa- 
Hons of its importance also in ration to organic chemistry 
Many emment chemists consider that the future advance of 
organic chemistry ■will be on the new physical lines It is 
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is tnta for the otbor Ooiutltneiite of the food It is inch 
general oonoIosloBs as these the correlation of Isolated facta 
reading to the fonnulation of the law that the digesUre 
prooeas is oontlnnons in the sense I hare indioat^ and 
adapted to the needs of the work to be dooe, that coostitata 
the great value of the work from tho Russian laboratory 
Work of this sort is sure to stimulate others to fill In the gaps 
and complete the picture, and already baa borne fruit in this 
direction. It has, for instance. In Staxling’s hands led to the 
discovery of a ohemloal stlmnlos to pancreatic secretion 
This is formed in the intestine os the reanlt of the notion of 
the gastric add and taken by the blood stream to the 
pancreas. Whether this s^crrWn, aait ia called, mar be one 
of a group of simflur chemical stimuli which operate In other 
parte of the body has sti^ to be found ont 
The other series of researches to which I referred oro tboeo 
of Bhrlloh and his colleagues and followers on tho subject of 
immanity This subject is one of suoh importance to ereiy 
one of ns that I am inclined to place the discovery on a level 
with those great discoveries of natural laws to whioh I 
alluded at the outset of this portion of my address. I 
hesitate to do so yet, because many of the details ol the 
theory still await verification But up to the present hU ia 
working in that direction and Ehrlich s Ideas lUostrate the 
valoe oi bdd thoorisiM in the hands of deai-dgbted and for 
seeing Indivldnala nut when I say that the doctrine is 
bold, I do not mean to infer that the experimental facts are 
scanty they are just the reverse But ^ the wme way that 
a chemist has never seen an atom and yet he believes atoms 
to exist, so no one has yet ever soon a toxin or an anti 
toxin in a state of purity and yet we know they exist and 
thU knowledge promises to be of incalonlable benefit to 
suflering humanity , ^ 

It may not be uninteresting to state briefly for the benefit 
of those to whom the subject la new the main facte 
and an outline of the theory which is based upon 
them "We are all aware that one attack of many 
infective maladies protects us against another attack 
of the same disease. The pe»on is said to be imnw 
either pw^Uy or completely against that dUeaso^Vao- 
clnation produces in a patient an ottack of cowtxjx or 
TUU dlBSMo U related to imall poi and eome 
atlll hold that It ia enmll poi modlflod and lerrferM less 
malignant hr paaiing Uirongh the body of a oalf At anjr 
rate an attack of sacolnla renders a pMMjn Immnno to 
nol or -rarlola (ora certain number of years. Vncolnat on 
te an Instance of wbat is called prateetirv which 

is now ptaotisod with more or 1 ms sn^ in refmOTM to 
other diwases like plague and typhoid fever 
Immnnlty beJ elso rendered possible what nmy be ^0“ 
<mro«w InMUittle* or the InJeoUon of antitoslo n^erh^ 
a onre for diphtheria, tetanns a^ 

power the blood possesses of sla^ng bnotcrln was flist 
d^vered when the effort WM made to 
of bacteria in it it wo. looked upon u Fy**';’'', 

■would move a snltoble soil or medium 

It was ^ in some instances to ^se 

effect. Tbo chemical obaraoters of the snbstMoes which kW 

th^tocteria are not fnlly known indeed the SMO is trno 

for most of the snbitances we have to speak of in lb's 

nexio^ Abaenoo of knowledge on t^ pardonlnr point ^ 

net, however prevented important ^‘^'1“ 

made Bo far as Is known at prownt, the MWbincw in 

Sien^^old In natnre. fte bactericidal pn^™ 

blorf M doVtroyed by b»tlng It for .m & 

Whether tbo sebatanoes are ensymes la a dttpo^pt^ ^ 

also Is tho question whether they are 
lenronrtaa the bnlanoe of evidence appears to mo to bo in 
fav^^^ view Id many cases at <my mto, 
torf. booomoa more iotelllgiblo if this view Is accept^ The 
sahatances, whatever bo their sonrco or their chemical oal^ 
callwl nlexto tat the more 

tte hStoritl^” ApoVblood 0^1^ ^ Si 

fX’S? SmSy.^^ abeololelf Identical tbm. U no 
iSw tot to^ar/ closely related snbettates 


impossible to foreenst where tbia will lead ns, suffice it to 
ray that not only physiology but also pathology phannaco- 
logy and even thompentioss will receive now acMssIous to 
knowlodge the imTOrtoace of whioh will bo cnormotia, 

I have now briefly sketched what appear to me to be the 
two main features of tho chemical physiology of to^ay and 
the two lines, organic and inorganfe along which I l^ieve 
It will progress in the future. Let me now press upon yon 
the Importance In physiology as in all experimental fcienoes, 
of tho necessity first of bold experimentation and secondly 
of bold theorising from experimental data. Without expert 
ment all theorismg is futile, the discovery of gravit^on 
would never have seen the light If laborious years of work 
had not convinced Newton that it could be deduced from his 
observations The Darwinian theory was similarly baaed 
noon data and experiments which occupied the greater part 
of ite author s Ufetieuo to collect and to perform. Postenr In 
France and Ylrchow in Germany supply other instanoe# of 
the rame devotion to work which was followed by tho 
promulgation of wide-sweeping generaUsatlona. And after 
all It ia the general law which is tho main object of research 
Iralated facts may be lutoreatlng and are often of value, but 
it is not until facts are correlated and the dlicoverera 
ascertain their inter relationshipe that anything of epoch 
maUng Importance is given to tho world. It Is, however 
frequently the case that a thinker with keen insight can see 
the genei^ law even before the facte upon which 16 rests are 
folly worked out Often snoh bold theorisers ore right, but 
even If they ultimately turn out tb be wrong or only partly 
right, they have given to their fellows eome general iaea on 
to work If the general idea Is Incorrect it is Important 
to prove It to bo so in order to discover what Is right later 
No one has ever seen an atom or a molecule, yet who can 
doubt that the atomic theoiy is the sheet anchor of 
chemistry t Mendoleefl formulated his periodic law before 
many of the elemente were discovered yet the aoouracy 
of this generalisation has been such that It has actually 
led to toe dUoovery of some of the missing elements. 

I purpose to lllnstrata these general remarks by a brief 
aUosion to two ^ploal sets of researches carried out during 
recent years In the region of chemical physiology I do not 
pretend that either of them has the same overwhelniiBg 
Importance us the great dlscoveriee I have alluded to but 
I am Inclined to thmk that one of them comes very near to 
that standard The investigations in qnestlau are those ol 
Ehrlich and of Pawlow The work of Ehrlloh mainly 
Illustrates the u eful part played by bold theorising the 
work of Pawlow that played by the Introduotion of new and 
bold method of erpeiment. 

I will take Pawlow first This energetic and orlg^ 
Russian physiologist hnw by his now methods gaooeeded In 
throwing an entirely new light on the processes of digwtion- 
Ingeniously devised suiglcal operations have enabled him to 
obtain the various digestive joloes In a state of ablate 
purity and in large quantity Theip composition and th^ 
aotioDS on the vanous foodstuils have thus been asoartalneQ 
in a manner never before accomplished an apparentiyon 
failing retourcofulneas in devising and adapting 
menW methods has enabled him and his fellow ^ 

discover tho paths of the various nerve impulsei by wh^ 
secretion in the alimentary canal is regulated and ooutroUed 
The Importance of the psychical element in the process ^ 
digestion has been exper^entally verified. If I were 
to point out what I considered to be the most Important out 
oomo of all this painstaking work, 1 should begin mV an*^ 
bv a ndmber of negatives and would ray, not the discovery 
of the secretory nerves of the itomaoh or P^^r^ » 
correct analysis of tbo ga-dric juice or the tact ^ 
intestinal juice has most useful digestive ^ 
these are discoredea of which anyone might hare ^ 
rightly proud but after aU they an more or less 
facts. The tnnfn thing that Pawlow has shown “ 
digestion Is not a ancwHalon of isolated acts 
iTSated to Its predecessor and to that which fotto^ 
it the process of digestion Is thus a oontlnuous whole tot 
example the acidity of the gaMo juice lot * 

delivery of peuoreatio iuloo ra proper quantity 
Intestine the Intestinal juice aote upon 
so enables the latter to perform Its powerful a^lou^ t ^ 
afraid that this example, as I K^hoW 

tho BObjoot rather In»aeqmtolj, tat it “ inloM 
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Another interesting chemical point m this connexion is 
the fact that the bactericidal power of the blood is closely 
related to its alkalinity Increase of alkalinity means 
increase of bactericidal power Venous blood contains more 
diffusible alkali than arterial blood and is more bactericidal, 
dropsical effusions are more alkaline than normal lymph and 
kill bacteria more easily In a condition like diabetes, when 
the blood is less alkalme than it should be, the snsceptibility 
to infectious disease is increased Alkahnity is probably 
beneficial because it favours those oxidative processes m the 
cells of the body which are so essential for the maintenance 
of healthy life Normal blood possesses a certain amount of 
substances which are inimical to the life of our bacterial 
foes But suppose a person gets run down , eveiyone 
knows that he is then liable to ‘ ‘ catch anything ” This 
comcides with a diminution m the baotencidal power of 
his blood But even a perfectly healthy person has not 
an unlimited supply of bacteno lysin, and if the bacteria 
are snfilciently numerous he wdl fall a victim to the 
disease they produce Here, however, comes in the re 
markable part of the defence In the struggle he will 
produce more and more baoterio-lysin, and if ha gets 
well it means that the bacteria are finally vanquished 
and his blood remains neb in the particular bacteno- 
ly^in he has produced and so will render him immune to 
further attacks from that particular species of baotenum 
Every baotenum seems to cause the development of a 
specific bacteno lysin Immunity can more conveniently 
be produced gradually in animals, and this applies, not 
only to the bacteria, but also to the toxins they form If, 
for instance, the bacilli which produce diphthena are grown 
in a suitable medium they produce the diphtheria poi'on, 
or toxin, much in the same way that yeast-cells will produce 
alcohol when grown in a solution of sugar Diphthena toxin 
13 associated with a proteose, as is also the case with the 
poison of snake venom. If a certain smaU dose called a 
“lethal dose” is injected into a gumea pig the result is 
death But if the guinea pig receives a smaller dose it will 
recover, a few days after it will stand a rather larger dose 
and this may be contmued until after many successive 
gradually increasing doses it wiU finally stand an amount 
equal to many lethal do'es without any ill effects The 
^dual introduction of the toxin bas cailed fortb the pro 
auction of an antitoxin. If this is done in the horse instead 
; of the guinea pig the production of antitoxin is still more 
marked and the serum obtained from the blood of an 
immunised horse may be used for injecting mto human 
beings snffenDg from diphthena and rapidly cures the 
disease The two actions of the blood, antitoxic and anti- 
tactenal, are frequently associated but may he entirely 
distinct. •' •' 

%e antitoxm is also a proteid probably of the nature of a 
globulin , at any lote, it is a proteid of a larger molecular 
weight than a proteose This suggests a practical pomt 
In the case of snake bite the poison gets Into the Wood 
rapidly owing to the comparative ease with which it difiases 
and so It is quickly earned all over the body In treatment 
wito the antitoxin or antivenm speed is eveirthing if life is 
to be saied , injection of this material under the skin is not 
mneh Mod, for diffusion into the blood is too slow It 
no straight away into a blood vessel There 

toxin antitoxin neutralises the 

nnd antitoxin are mixed in a test tube, 

and time allowed for the interaction to occur, the result is 
an innocuous mixture The toxin however, is merely 

mixture in the tes^ 
destroyed ^ antitoxin is coagulated and 

Tmmn the toxin remains as poisonous as ever 
im^^nnb^ “ distinguished into a^ive and pamvc Active 

substan^ \n development of protective 

bstances in the body , pas<.ive immunity by the imection 

^ -{equinty bean also produce when 
an immunity due to the produc 
the=if® and nntiabnn respectively Ehrlich^ hypo- 
oAara spoken of as the 

^taWe oPnnii'PP“P^ considera that the toxins aro 
rabble o£ uniting with the protoplm-m of livinK cells bv 
j essing groups of atoms Ike those by whiclf nutntive 
to^ toe“: W norma/asTi^ttion:? He 

arc attached groups to which these 

ui-racnea in iho cells he terms receptor groups The 


introduction of a toxin stimulates an excessive production of 
receptors, which are finally thrown out into the circnlatloDf 
and the free circulating receptors constitute the antitoxin 
The comparison of the process to assimilation is justified 
by the fact that non toxic substances like milk introduced 
gradually by successive doses into the blood stream cause 
the formation of anti substances capable of coagulating 
them 

Up to this point I have spoken only of the blood, but 
month by month workers are bringing forward evidence to 
show that other cells of the body may by similar measures 
be rendered capable of producing a corresponding proteoUve 
mechanism , 

One further development of the theory I must mention 
At least two diSerent substances are necessary to reqder a 
serum bactencidal or globnlicidak The bacterio-lysin or 
hffimolysm consists of these two substances One of these 
is call^ the immune body, the other the oomplement We 
may illustrate the use of these terms by an example The 
repeated injection of the blood of one animal—e g , the goat 
—into the blood of another animal—e g , a sheep—after a 
time renders the latter animal immune to further injections, 
and at the same time causes the production of a serum which 
dissolves readily the red blood corpuscles of the first animal 
The sheep’s serum is thus hmmolytic towards goat’s blood- 
corpnsoles This power is destroyed by heating to 66° 0 
for half an hour, but returns when fresh goat’s serum is 
added The specific immunising substance formed in the 
sheep is called the immune body , the ferment like snb'tence 
destroyed by heat is the complement. The latter is not 
specific since it is furnished by the blood of non immunised 
animals, but it is nevertheless essential for hmmolysis 
Ehrlich believes that the immune body has two side groups— 
one which connects with the receptor of the red corpuscles 
and one which unites with the haptophor group of the com¬ 
plement and thus renders possible the feiment-like action of 
the complement on the red corpuscles Various anti- 
bactenal serums which have not been Ihe success 
in treating disease they were expected to be are probably 
too poor in complement, though they may contain plenty of 
the Immune body Quite distinct from the bactericidal, 
globulicidal, and antitoxic properties of blood is its 
agglutinating action This is another result of infection 
with many kinds of bacteria or their toxins The blood 
acquires the property of rendenng immobile and clumping 
together the specific bacteria used in the infection The 
test applied to the blood in cases of typhoid fever and 
generally called Widal’s reaction depends on this fact 
The substances that produce this effect are called agglu 
Untns ’They also are probably proteid like in nature, but 
are more resistant to heat than the lysins Prolonged 
heating to over 60° 0 is necesssry to destroy their 
activity 

Lastly, we come to a question which more directly appeals 
to the physiologist than the preceding, because experunents 
in relation to immunity have furnished ns with what has 
hitherto Ibeen lacking—a means of distinguisbing human 
blood from the blood of other animals The discovery was 
made by Tohistovitch (1899) and his original expenment 
was as follows rabbits, dogs, goats, and guinea pigs were 
inoculated with eel serum which is toxic , he thereby 
obtained from these animals an antitoxic serum But the 
serum was not only antitoxic, hut produced a precipitate 
when added to eel serum but not when added to the serum 
of any other animal, in other words, not only has a specific 
antitoxin been produced but also a specific prelHjntin 
Numerous observers have since found that this is a general 
rule throughout the ammal yngdom including man If, 
for instance, a rabbit is treated with human blood the serum 
ultimately obtained from the rabbit contains a specific 
precipitin for human blood , that is to say, a precipitate is 
formed on adding such a rabbit’s serum to human blood, 
but not when added to the blood of any other animal ° The 
great value of the test is its delicacy it will detect the 
specific blood when it is greatly diluted, after it has been 
dned for weeks, or even when it is mixed with the blood of 
ot ner ammals ^ ^ 

I have entered into this subject at some length becanso it 
bo admirably illustrates the kmd of research which is now in 
^ progress , it is also of interest to others than mere physio- 
I logibts I have not by an means exhausted tbe subject, bnt 


' X There may bo a atlght reaction with tbo blood of alUofl anln-tfs . 
lorjnatance with monkey a blood in fho cn. c of man h ‘ *> 
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for fear I majr ^haurt mj audienoe let me hasten to a con 
-cJoflom r began by ealogWng the progres* of the branch 
icienoo on which I have elected to speak to you. Lot 
me oonolnde with a word of warning on the danger of over 
•pcciallaatlon. The nitre speclaUst fi apt to become narrow, 
to confine hlmielf so do oly to bis own groove that he 
forgets to notice what Is occnning in the parallel and inter 
•crossing grooves of others Bob those who devote them 
■selves to the chemical side of physiology nin bat little 
•danger of this evil The snbjeot cannot be sbadled apart 
from other branches of physloloCT so closely are both 
branches and roots intertwined Is an IDnstratlon of this 
may I be permitted to speak of some of my own workt 
Oaring the past few years the enoi^gies of my laboratory 
have Dean devoted to Investigations on tno chemloiU 
side of nervous activity and I have had the advantage of 
codporatlng to this end with a number of investigators, 
of whom I may portloularly mention Dr F Mott 
^and Dr T G Brodle But wo soon found that any narrow 
Investl^tlon of the chemical properties of nervous matter^ 
-and the changes this tmdergoes daring life and after 
death was Impossible Oar work extended in a patho¬ 
logical direction so as to investigate the matter in 
the brains of thoso soilering from nervous disease, It 
extended In a histological direction so as to determine the 
Chemical meaning of various staining reactions presented by 
normal and abnormal straotares in the brain and splnitl 
cord it extended In an experimental direction in the elad 
•datloD of the phenomena of fntfne and to ascertain whether 
there was any difference In medoUated and non medoUated 
•nerve-fibres in this respect it extended Into what one may 
■call a pharmacological direction In the Investigation of the 
action of the poisonous prodaota of the breakdown of nervous 
tissues. I think I have said enough to show you bow 
inti ma te are the connexions of tho chemical with the other 
aipeote of physiology and although I have given yoa but 
one Instance that which Is freshest to my mind tne same 
could be Bald for almost any other well planned pleoe of 
research work of a bio-cbemlcal nature. 

We have now before ns the real work of the sectloa, the 
reading hearing and seeing the rasearohes which will be 
brought forward by members of the Association and I must. 
In thanking you for your attention, apologise for the length 
•of time I £ive kept ^u from these more import^t matters- 
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vnrfiQux TO the <nj3oow noTxi jsrniiajir; uecToms or r zre 
jaAcnoE or jcidioixh, Qtnnw ma* iastt oollio*. tnrmasnT 
cr OtAMOW } XXTHA HOSOSABT riTTIIQtAJf TO Tint JWTAl* 
PfOTfTAT, yoB BIOX CHILDBOr OLATOOW HOSOBAST 
EfBaABlAK SAOUI-TT OV VHTBJCLAXJ AFD 
IDBOCOXS, OlASWTT > 

‘Thebe la, perhaps no disease of Infancy and childhood 
concerning •which It Is more difficult io form b precise 
conception as to etiology pathology and diagnosis than 
that to which tho terms broDcho-pneumonla,*' lobular 
pneomonla,” and oapiUaiy bronchitis " have Indifferently 
and on the whole -with fair aocuraoy as regards the 
essential phenomena, been applied. As to the cUnlcel 
phenomena of broncho-pneumonia It may perhaps be 
admitted that there Is a general uniformity of the more 
prominent symptoms in the different cases met with to 
practice, especially In the acute forms but ‘when ^ 
■etiology the clinical ooorre, the morbid anatomy the 
hlstolofrr and the bacteriology of the disease are con j 
eddere^i we find ourselres face to face with many and 


difficult problemt Are wo dealing with one morbid condition 
of the respiratory system or with soveral 1 Are the different 
types or forms Trtloh wo meet •with In practice separate 
diseases or mere variations of one and the same morbid 
process I Why do some cases tend rapidly to death In a few 
days and others as rapidly to get well I Are the oases which 
from the first are sut^oute and lead on to a longoourseof 
ohronJo respiratory illness, not infrequently ending fataliy or 
In pulmonary tulwrculoels essentially the same m etiology 
and pathology as the more acute forms! Are bronoho- 
^eumonia and lobar pneumonia the same or different! 
toiese are a few of the problems which are constantly 
sn^esting themselves to ereiy pmetitioner of experience, 
ana it most be admitted that, even with our greatly 
increased knowledge of the pathology and bacteriok^ of 
the conditions concerned no very satisfactory solutfona 
are yet possible. These considerations, then sufilclently 
explain to you why 1 have determined to make the three 
fatal cases of acute infantile bitxnobo-pnenmonia which wo 
have recently watched in the ward, and two of which we 
have follow^ to the post-mortem theatre, the text of a 
clinical lector© on this very common and exceedingly fatal 
disease. Let me first of all by means of brief summaries 
of the reports in the ward journal recall the three cases to 
your memories. ' 

Case L—The patient, aged nine months, was admitted 
to Ward 8 on Nov IGth IdOl and died on ihe 20th. His 
mother took him ont, as she was in the habit of doing on 
the evening of Not 16th between 7 and 8 o clock and she 
thinirn be oaugbt cold on that occasion, as next day be was 
running at the nose and his bowels were constipated, 
the latter condition, however having been present for 
some days before Her medical attendant prescribed a 
powder for the constipation, but no cough or di£BcaJt}' of 
meatbtng was noted tUl the day before admission when the 
mother felt a crackling if she placed her hand over the 
child s chest At this time, too the abdomen was mnob 
swollen. The cough was not very frequent or vigorous The 
patient had always been rather a delicate ebUd fufferlnr 
mre or less from ocmgb, and he had green dianbrnk* 
very severely when be was a montb old. Of a family of 
eight children three died In Infancy from ' lung trouble ** or 
dr^ of the measles ” On admission the patient was 
^ryHi the face being polild and livid, and the resplra 
tions vary shallow and rapid norobering from 80 to 94 wr 
minute, and occasionally somewhat of the Obeyne>btokef 
type—Le. shallow and forced breathing alternating , 

the aim nasi dilated vigorously the intercostal spacoe 
wore sucked in during inspiration, and tho pulso was 
so rapid small and thready that it could not be 
oounted The shape of the head suggested a rachltlo 
diathesis and the temperature during residence ranged 
between 103® and 104° F Over the right apex in front there 
•waa a dull, or doll tympanitic, note with intense tubnUr 
breathing latterly aasoclated with medium crackling nll^ 
At the right ba o posteriorly there was marked dulnws the 
resulratory murmur waa harsh but not tubular iind thcfre 
were numeroos crackling nlles with InipiraUon. ^e^cu^siM 
over tho left long was generally resonant, exoei^ In the 
Infra apinouf regiOT behmd where it was Impaired, *;pd 
lAles were nowhere so prominent as on tho right side The 
abdomen was somewhat distended and tho bowels were Iwfce, 
tho motlouj being light yellow in colour but not ^ wrlou^ 
Two blood-coants were made by my re*5d»t. Dr J ocoU 
with tho foUowing reialtn On Nov 19tA IMl 
the frrah etnte the red blood corposoles formed characlerlrUo 
ronleAox. Htemoglobln, 60 per cent «<i bW 
2.276.000 end »htt8 blood corpoKjlM, 75 212 A differ 
enthd count of tho lenoooytee gnve thero rmulu t’Oir«br 
nhonaoleer 79 5 per conL lympho^e*. 16 6 Pf 

mononnoleer 1-9 por cent- Nov 20ih at 12"^ 
bmmoRloWn 60 per cent rod blood co^^oa. 2,0^ 500 
and white bloodMrpnKjlM. 12,000 Death toohptace at 
8 P u Ycro wltnewed the port-moitom examlMtlon ot tW« 
^ on Nm 21.t, 1901. and I ahall now r«td to jou Dr 
Charles 'Workman 0 reporL 

Tb«DpprTk4y.e/tb- ri«hi 
» portion ilokJ At Iti •mifr 

TM? to be do* to erdems for the m«t pm end 

TbU j ,bowA foms raAll attm 

H ^ Tt* pertcertifum *^0*4 

j'lSiSkM psSSm* bot’amuln. WT UtUe 
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The heart preaenta remarkably healthy charactera Aidovicn —The 
atoaiach la normal in aire and contains a qnantity of coaculatod 
Its mucous membrane Is in a condition of catarrh There Is slleht 
eencral catarrh of the intestine and the Peyera patchea near the ileo- 
caeal valve are somewhat congested The liver is slightly enlarged 
but otherwise healthj The spleen is much enlarged and congested 
The kidneys present very healthy characters The mesenterfo 
lymphatic glands are perhaps unduly prominent but are not definitely 
diseased 

Dr "Walter K Hnnter has made a senes of sections of the 
lungs in this ca'e which I shall shortly desenbe to you, and 
you will then see that the consolidation at the nght apex was 
inflammatory and not oedematons and that the so-called 
“small areas of collapse” are in reahty small areas of 
inflammation The bactenology of the case, which was 
investigated by Mr D McCrone, I wiU speak of at a later 
part of the lecture. 

Case 2.—The patient, aged 16 months, was admitted to 
Ward 8 on Deo 2nd, 1901, and died on the 6th. About two 
months before admission he suffered from an attack of 
“pneumonia,” for which he was treated .at the Sick 
Children s Dispensary and from which he had apparently 
recovered about Nov *13th. This illness, however left some 
cough behmd and on the evenmg of Nov 30th it was 
observed that he had suddenly become much worse. He 
refused food, moaned a great deal, and became very short of 
breath. His skin was very hot and his cough was frequent 
but not V lolent or accompanied by any expectoration 
The day before admission he was seen at the dispen¬ 
sary by Dr J W Findlay and admitted as a case of acute 
pneumonia Dunng residence m the ward the temperature, 
taken four hourly, ranged between 101° and 104° P , but on 
the flrst night it was as high as 104 8° , the pulse averaged 
145 per minute, with one maximum of 178 and two minima 
of 132, the respirations averaged 76, with one maximum 
of 94 and one minimum of 61 The breathing was all along 
very shallow and the cough, though frequent, was not 
violent The pulmonary phykeal signs were chiefly confined 
to the right lung, over the right side of the thorax there 
were dimmished movement and dulness in the right infra 
clavicular and nght infrascapular regions with resonance in 
the nght axillary region. Over the dull areas of the nght 
side the respiratory murmur was always audible and of 
tubular type, and dunng the last two days over the whole 
right lung, but particularly at the base, numerous coarse 
crackling nlles were heard. Over the left lung the respira 
tory murmur was everywhere of vesicular though harsh 
character and no special dulness or crackling rflle was 
at any time noted The question of empyema at the nght 
base was raised on Dec 3rd, 1901, but in view of the 
abundant breath sound over the dull area I decided 
not to use the exploring needle Pale Imdity of the face 
was marked throughout and on the evening of the 6th 
swelling of the hands was observed. On the mommg of the 
6th the lividity was much more pronounced and there was 
very marked oedema of the hands and arms, while there 
was no trace of dropsy m the lower hmbs or trunk I 
regarded tliis localised dropsy of the upper limbs as indi¬ 
cative of severe pleural involvement, probably empyema, 
Md so 1 explored the right side of the chest in three 
different spots but with quite negative results The child 

died in the afternoon. Blood counts by Dr Scott_ 

Dec 2nd, 1901 hmmoglobin, 78 per cent. , red blood 
3,7M.OOO, and white blood corpuscles, 
12,600 Dee 3rd hiemoglobin, 66 per cent , red blood 
TOrpuscles, 17,921 and 8192 at midnight, and lymphocytes 
hromoglobin, 65 per cent. , the 
White blood corpuscles in seven counts ranged from 6400 in 
the morning to 13 800 at midnight, the lymphocytes from 
38 to 60 pp cent Deo. 6tb hsemoglobin, 68 per cent. , 
white blood corpuscles, 16 000 , and lymphocytes 33 per 
cent The average of these observations gives us 1^486 white 
blood corpuscles per cubic millimetre and 39 6 per cent of 
lymphocytes i^th a maximum of 17,921 leucocytes and a 
minimum of 6400 at midnight. On Dec 9th you saw the 
^st^oi^m ^mination of this child and I now read to you 
Dr Workman’s report — ^ 

fibrinous catan-hnl pneumonia of 
weUAovelopefi and 

lomei^at onumlatcd body Post mortem ri^dlty has passed 
l^CT^o?S^f the thora the posterior parts of^th 

or be covered with a thick 

tandluK and is P^rotSTcon^’nil^ra^nt^’o'r l^e^'p^^ 


lobe is consolidated by a catarrhal pnonmonla and the bronchi contain 
a quantity of purulent mnena which appeara In largo drops on the cut 
aorface when the tleaue is compresaed The left lung la comparatively 
healthy and a portion of the lower lolie when thrown Into wntor float* 
readily The heart preaonta very healthy charaotera Abdomen—The 
liver la somewhat congested bat la othem Ise healthy The gall bladder 
contains fluid bile The spleen Is someuhat congested Thoetoraaoh 
appeara quite healthy as are also the kidneys 

I had intended that the lungs in this case should also ha\ e 
been subjected to microscopic examination and had given 
instructions to this effect, but unfortunately the organs 
were lost in the pathological department. Mr D McCrorie’s 
bacteriological report I will read to you a httle further on 

Cask 3 — The patient, aged one year and 10 months, was 
admitted to Ward 8 on Dec 12th, 1901, and died the next 
day The child had suffered from measles about two months 
before admission and since tins illness she had never 
regained strength About a fortnight before entering the 
ward she began to cough and to bo very drowsy and by 
Dec 6th she was obviously v eiy ill On the evening of that 
day the cough was very severe and hard and the breathing 
was leiy rapid She refused food but was very thirsty 
Her skin was very hot and remained so until the lOtb, 
but since that date the mother thought it had not been 
qidte so fevensh Dr A. Galbraith Fanlds saw her on 
Dec 8th and diagnosed pneumonia. On the 12th he saw 
her again and sent her to the infirmary The father 
and mother were liealthy , of five children three survived, 
one had died from inflammation of the lungs after a 
week’s illness and the other from convulsions following 
measles The oondibon of the child on entering the ward was 
veiy critical. Dr Scott’s note informed us that the face was 
greatly cyanosed , that the respirations were very rapid, 
numbering 103 per minute, and that cough occurred in 
frequent severe paroxysms, followed by some white frothy 
mucus that had to be wiped from the mouth after the 
seizure The temperature was 100 4° F and the pulse was 
so rapid that it could not be counted No dulness was any¬ 
where detected, but over the whole chest fine crepitant idles, 
chiefly with inspiration, could be heard , the rdles were more 
abundant and of coarser quality at the left apex in front and 
at the nght base behind The heart’s action was veiy feeble 
and no precise note of Its condition was possible The 
abdomen was not much distended, the spleen was not 
palpable, and the hepatic area was not increased. On the 
morning of the 13th I saw the patient at our ward visit 
and if I read to yon the note which I then dictated it will 
indicate to you sufficiently the further course of the case. 

The child this morning Is criticallv lU and He* In bod without 
noticing much and without much resiatanco to being handled The 
breathing I* exceedingly rapid and the expirations aro laboured and 
panting There is very vtorons action of the alto na*l The complexion 
Is very palo but alter a fit of coughing there is considerable Uvldlty 
The temperature ha* been gr^uallt rising from 102° F at 8 P M lait 
night to 103° at 8 X 21 this morning No dninca* can ba detected at 
any part of the surface of the chest bnt at the riglit base behind and 
at the right apex In front numerous fine liquid rfllcs, chiefly on Inspira 
tion, are detected All the pbonomona Indicate a severe acute captlUrT 
bronchitis or broncho-pneumonia. 

Such was my note of the condition on the morning of 
Dec 13th. The child died on the night of the same day 
at 1L16 At 8 P u the temperature was 105°, and at 11 P M 
it was 106° Two convulsions occurred at 6 PvM and 8pm, 
in which on the whole the left side of the bodv was more 
involved During residence the bowels were loose, having 
been moved seven times The following are the blood 
counts as taken by Dr Scott. The fresh specimens 
showed little tendency to rouleaux formation and there 
was very great lencocytosis Deo 12th hmmoglobin, 
90 per cent. ,11 am, rki blood corpuscles, 4,800,000, and 
white blood corpuscles, 236,000 Deo 13th hmmoglobm, 
60 per cent. , 11 a,m white blood corpuscles, 227,810 
Differential count polymorphonuclear leucocytes, 33 6 per 
cent. , lymphocytes, 60 2 per cent., large mononuclear, 16 2 
per cent. , and eosinophUes, 0 67 per cent. There was no 
post-mortem examination 

NOMEbCLATUEE. ' 

Three names, as I have stated at the beginning of this 
lecture, are indifferently applied to the acute pulmonary dis 
order of children at present under consideration the names 
are “acute lobular pneumonia,” “ acute broncho-pneumonia, ” 
and “ acute capillary bronchitiB ” Such a terminology, 
applied to what is generally regarded as an independent 
disease, indicates a considerable divergence of opinion as to 
its clinical history and its pathological anatomy, and it must 
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perhaps the precise distinction does'not matter verj much In 
the earlier ttoges, especially If I' anl rihht In suppoelng-timt 
a plenral Inflambatlofa of a severe kind may simply be part 
of tho^general pnenmonltls as I ocrtafnly think It was In oor 
first two cases 

One of the chief complications of acute Infantile bronoho- 
poeomonitis is empyema, thongh manifestly Its presence 
Implies that the ohild hu to some extent rallied or even 
Tecovered from the earlier stages of the Initial disorder It 
is qnlto dear to me ,that In both of onr oases had the 
chlldl'en Uyed a few days lon^r the thick fibrlnops masses 
in the plenral carities would have been converted into 
pus. Empyema should always be soipooted If the febrile 
symptoms show no tendency to abate after a week or 10 
days, if dulness persists over a single spot, and if with 
some alleviation of the more eerero general symptoms 
jm Irre^n^ly remittent type of fever seta in acoom 

C lod by sweating When pus has formed and has been 
id in the pleural cavity toe case should be dealt with 
surgically at onoe and usu^y suoh oases do welh Another 
oompUcation of acute bronoho-pneumonltts Is chronic pul 
monary tuberculosis, but this only requires to be mentioned. 
•Occasionally symptoms of acute meningitis manifest them 
solves towards the end, and sometimes, as in acute lobar 
pneumonia, death oooars with a temperature steadily rising 
Intb the region of hyperpyrexia, as in our third case, 

Tiikatkett 

I shall conclude this already too long lecture by making 
some very brief remarks upon the general prindples whleh 
■should ^de onr treatment of acute Inuntile bronoho* 
pnetimonltis. 

Not the least important point in the treatment Is the 
prophylaxis. It Is to be remembered • that every common 
<sola or bronchial catarrh or gastro-lnteitlnal diiwrder la a 
young infant may pass into the exceedingly severe and fatal 
disease of which 1 have been speal^g It Is obvious, then 
that everything should be done to prevent suoh an occur 
renoe No indisposition of the kind I have Indicated In an 
infant should be regarded lightly and the ohild should be 
carefully treated and not lost sight of till all symptoms of 
these initial disorders have passed away In particular the 
mother should be warned of the dan^r of expoting the child 
to cold and of the necessity of keeping him or her warmly 
though not heavily or tiglitiy clad and gastro-lntestinal 
derangements should bo corrected by careful directions as to 
diet. ' 

‘ Ih the presence of the aoute disorder itself the mewt 
important point to bear In mind Is the fact that we are 
dealing with an acute ganemlised Inflammatory disease of 
the respiratory apparatus the Immediate tendecoy of which 
Is to produce great exhaustion of the vital powers. The 
disease Is very essentially one of debility and treatment 
ehould aim at maintaining nutrition and stimulating the 
failing heart. All measures tending to depress the child 
shooia be strictly avoided and for this reason emetics are 
not to be used. Place the child In an airy room well 
Wrmed and If It can bo easily managed let the air near his 
bed be moistened by the steam from a bronchitis kettia 
You will find that this will often have a marked effect 
in soothing the ooogh Do not load him with clothes 
hut keep Him warm and avoid compression of the ohost 
and' iihdomen by flannel binders Two or three plain 
linseed poultices ‘In the oourse of the 24 hours applied 
back and front and not too hot ard often of sendee 
as mUd counter-Irrltdnts Feed the child by milk diluted ot 
peptonlied afad check dlarrbcea by subnitrate of blMnUlh, 
’oomblned if neoelsai^ with one or two grains of Dovers 
powder Alcoholic stunnlants are almost always necessary 
bub they should be strictly supervised by the medical 
tloner ordered by him as occaslbn demands and prescribed 
as'Bturges* recommends—in minims not In drachms, A 
mixture oontalolng from half a grain to a grain of carbonate 
of ammonia and two minims of tincture of digitalis In tticb 
dose, made up with syrup, may be given every three or four 
hours. The child should be oouitantly watched by a 
petent-nurae-aud should oocaslonally be held up to relievo 
brtat^g 

These, it seems to me, are the general principles which 
should guide our treatment of this very fatal disease of 
infancy 
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ARREST OP ACUTE GENERAL 
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It has been said of the speech of Bums that It Was 
distinguished by always having something In It and that 
always when he did speak it was to throw new light upon 
the matter I know not, adds Carlyle why anyone 
should ever speak otherwise,' * When I received anlnvita 
tlon from your Eecretories to open a diioosslon on the 
surgical principles which should be our guide In the opera 
live treatment of an acute septic process arising in the 
temporal bone, with special reference to the question of 
operation on the vena jagularii Interna, these words came 
into my mind and I asked myself how I oonld best conform 
to their standard. In presontlug to yon the fruit of personal 
observation and reOeotion 1 hope at least to avoid matter 
needless of Importless burden ’ for men will listen *to 
any Sennon or Mrmo when it it a spoken Word meaning a 
Tblog and not a Babblement meaning No'thisg * 

There can be no question that there Is a wide divergence 
of opinion on the subject before us. This was Impressed 
upon me during a flying visit which I made last summer In 
the pleasant and instructive company of Dr Barkan of San 
FranciHJO, to the otologloal clinics of KCmer Lucae, Traut- 
mann Janren BchwarUe and Grnnert, Barth PoHufer and 
Besold. In one clinic the vein was always tied, In another 
it was never tied in a third it was not dealt with unless 
symptoms persisted after the temporal bone operation had 
been carried out, and in yek a fourth it was stronLlr urged 
that the lateral sinus and internal jugular vein should bo slit 
open for the whole extent occupied by infected cl6t e\en 
should this mean an operation extending from the torcuLa^ to 
the subclavian. No one I think, will oontradiot Iho ftato- 
meet that in Groat Britain a llto divoTgonca of opinion 

prevails. jndgnieoti uoonratche* none 

oi>jiutalIk» jM MAh belioret his owD ** 

There are few of us, I take it who have not been present 
at an operation daring which tho question has earnestly boon 
asked Bball I tie the jugular? 

“ ne*T« from all crtaturw hides the book of Tate. • 

And the surgeon— 

jIU Tfltall aee-aair betwren that and tht«i 
Uanjabetaecn in doubt to act or reat "• 

and trembles lest the momentous choice which Is required 
of him moy end or mend • tho life of hU patient. I not 
less than each of you ha%e felt tho preaauro of thia 
responslbUIty and oonceivc it to be your wish that tho 
petition hhoold be frankly stated and so. 

Without offence or with lo friend* or for*, 

Iikeleh joarworidoadl/asltcoo*. »* 

Dlir«rencffl! of pnioUco In mntter, of detail are adTanlapwaii 


h!'LjreJ,lBlnn.r^l»«t tl«, .tmiul the BritfcB ilcdlal 

a^cutta. bei > 

I Tmfliu an.1 Crmlila Act 1^ Scriw 3 
‘Carljle rrnnh Herelotlm ret. III, Cluiare TlL 

« Popai E»«vo( llaa EpUllo I 
f P / rplrire to Dr Art-ut hfw t 
* Pope I r«av em ilan, Epktlr U 
• Tb*Wlfller'a Talc Aetll„8«wk 
»• Djroo I Den Joan, canlovUi. v £3 
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and tend to progress, bnt chaotio views as to the bearing of 
surgical principles mnst lead to disaster and to death. 

Want of agreement among serious surgical workers in a 
graye question of surgical treatment arises either from the 
lumping together of cUnical conditions having an essentially 
difierent pathological basis or from the essential patho 
logical conditions bemg not clearly understood All true 
and lasting surgical practice is based upon pathology and 
when once the pathology of an affection is clearly appre¬ 
ciated divergence of view as to its treatment ought to 
disappear 

Where is now the discussion as to the indications for 
operation m strangulated hernia, ovarian tumour, or even 
appendicitis ? The operation now before us has for its object 
the prevention or the arrest of acute septicmmia or acute 
pytemia occurring as a further consequence of septio pro 
cesses which have already begun in the temporal bone. The 
principle upon which the operation is based—namely, the 
occlusion of the mam venous channel leading from an 
mfected area—is not simply one of local apphcation to the 
temporal bone It would be good practice, for example, 
to obstruct the deep femoral vein in septicsemia having its 
ongm m acute necrosis of the femur 
In this paper I propose to discuss, not details of cases, but 
fundamental prmciples, and it therefore appears to me to be 
of the first Importance to survey the position from the widest 
standpoint of surgical knowledge and practice 

The UniverBal Oauae 

Acts, not by partial, but by general lawa n 

And 

“Of all the causea which conspire to blind 
Mans erring judgment and misguide the mind i* 

there is none so common amongst us mortals as that lack of 
judgment that 

* Still malres tho \ohoU depend upon a part ” i* 

The surgeon’s 

. very eyes 

Areoometimea like hla jndgmenta bllud i* 
for 


something sure 
Hath puddled his clear spirit and In such 
Mon 8 natures wrangle with Inferior things 
Though groat ones are their object ’ i® 

ScpUoamta and vyamxa, which anse from infection of 
parts of the body other than the temporal bone, may present 
various clinical varieties (1) a fulmmatlng general process 
without active inflammation at the seat of inoculation, as 
in acute septicmmia resultmg from a puncture made at a 
post mortem examination without the occurrence of abscess 
m the finger which was pricked , (2) a fulminatmg general 
process signs of Inflammation at the seat of inoculation 
g) rapidly spreading from the site of local inooula 

tion with signs of violent general infection, as m acute 
traumatlo gmgrene , (4) acute local suppuration m bone 
Witt septio thrombosis of the venules, the mfeotion heme 
earned from these mto the general circulation, as in acute 
o^eomyeUtis , and (6) infection from without of a local 
chronic suppuratio^ the pus putrefying and causing sub 
sequent general mfeotion, as m the cases of neorosm aftei 
amputation so commonly seen before the antiseptic era 

Some Remaeks on Venous Inpeotion 

irfeobon IS very acute it seems that thi 
ovulation mu^ primarily involved m the infection. “ jS 
dew statement of this important pathological fact was madi 
by the ghost of a fatal case of aural septicaemia _ 

P’l'yheB of mlno ears did pour 
^0 loporouj dIstUment whose effect 

qalcksUvcr It courses through 
‘lie body 

^d '“dden rigour It doth poss^ 

The thin and wholesome blood it 
Why IS general infection uncommon from a fino-oi- 

Because the infective partides do not to“a r^d| t 
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“ Pope Essay on Oritfclsm 
“ Ibid 
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the general circulation but are dealt with by the cellular 
tissue. In slight wounds capillaries rather than venules are 
punctured Moreover, the superficial vems of the limbs run 
a long course before joining the large deep vems, and their 
valves are sites at which septio matter is not seldom arrested 
Why is general infection so common a result of septio infec¬ 
tion of the utems after child birth ? Because there is a 
ready way mto vems of large calibre, with bnt little protec¬ 
tive ceUnlar tissue mtervenmg An illustration of the 
disastrous effects of sudden access of septic matenal to the 
general oironlation is afforded by the violent septiemmia 
which occasionally follows operations mvolvmg the opening 
np of old and septic smnses Again, unless the loc^ ana¬ 
tomical conditions are specially favourable to the infection 
gammg the interior of a large vem, mfected blood from a 
local mfeotive area is largely diluted with pure blood before 
reaching the heart. Even with large coUeotions of pus, as 
m empyema, unless the pus becomes putrid a considerable 
tune usually elapses before the patient is senonsly threatened 
with geneiul mfeotion. Varying virulence of the infection 
can only be judged of by its effects Independently of the 
nature of the micro-organism tho manner of inoculation may 
influence the result. “ Sinus phlebitis is most frequent in 
streptococons otitis AH infective agents which may pvo 
nse to otltiB may on occasion cause a pytemia spreading 
therefrom, bnt are only exceptionally observed m proportion 
to streptococci.” 

The distmotion of septic infection from septio intoxication 
IS not often required , it is imjxirtant, however, to bear it m 
nund. A few years ago I published a case of lateral smns 
sapitemia which bears this out.’* Brieger refers to cases of 
toxsemia and goes on to say “Eulenstem saw such a cate 
of acute pytemia in which metastases were absent, caused 
by mural sinus thrombosis , contmued fever of several days’ 
duration was alone present with sudden death in collapse^ 
apparently a purely toxic effect. ” “ 

Free circulation of the mfeotive agents m the blood stream 
IS the essential condition of general mfeotion This may be 
a primary result of the iiutial mocnlation or may occur 
secondarily after local effects have been produced. The ex¬ 
planation of these differences is not clear A qmte similar 
phenomenon occurs m certam of the acute specific fevers 

In acute general infection coagulation of the blood m a 
laige venous channel is not a common occurrence It is 
mdeed accidental m the sense that its occurrence depends, 
as a rnle, on the spread of mflammation from the primary 
: source of infection to the wall of the great venous channel. 
In acute suppuration snrronndmg a large vem the vein is 
seldom affected, tension of pus and dlr^t entry of smaR' 
veins into the large vessel being absent, and the lymphatics 
sheath barring the infection of the venous wall For ex¬ 
ample, the mternal jugular vein does not nsnaUy become 
thrombosed as a resit of angma IiudovioL The cmnditlons 
are the exact opposite m suppuration suixoimdmg the lateral' 
smns, the pus is under great tension, there is abundant: 
opportunity for small infection, and there is no lymphatic; 
sheath In osseous tissue generaUy direct venous infectiont 
is more likely to occur than m soft tissue, but nowhere do 
vems from bone enter a large venous channel after a shorter 
course than m the tempori. bone, and this, I think, consb;- 
tutes a special source of danger 

From much that has been wntten on the subject it might 
be thought that thrombosis of the lateral smus or jugular 
vein IS a necessary step in the development of septiccemia or 
pytemia from tempori bone disease This is not so , the- 
oconrrence of thrombosis is here an accidental phenomenon 
dne to the peculiar anatomical relation of the lateral sinus 
and the jugular bulb to the temporal bone, which has no 
exact counterpart m the rest of the body The lateral 
sinus bemg situated in a groove in the bone itself, in close 
proximity to, and in intimate connexion with, the diseased 
area, becomes mvolved m the local septio process and 
thrombosis results. The sinus thrombosis is really a proteO' 
ttve measure and when the clot remains uninfected it is sno- 
cessfnh*' The thrombus, however, may become infected and' 
the disease wiU then 

' Break ont Into a second conrse of mischief ” ** 

1® Brieger I Verhandlunpen der Deutschen Otolojrlschen Gesellsohafb 
nnf der Z^nten Versammlung In Breslau 1901, p OT 

1® Allbutt 8 System of Momcine article * Gn Certain Affections of 
the Ear,” vol vu , p 604 

Brieijer loc. cit. p 76 

21 Bee some remarks by Jansen Verhandlnncen der Dentsohen Otolb- 
glschcn Qeselliohaft, 1901 p 16 
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eaoondaiy pycmiA. The ontor wall of the rinos is thin, being 
OZ 1 I 7 the thin ooter layer of the dnm. The septic inieotire 
process much more readily spreads throngh this thin wall 
and reacts npon the endothelinm and sinns contents than 
ihrongh the whole thickness of the dura. The immediate 
effect of an extra dmal abscess Is for the most part oonhnod 
to the outer layer of the dnra, the sinns is thrombosed, bnt 
the brain Is found stni covert by the Intact inner layer of 
the dura. The thrombosis which Is caused by comproealon 
of the sinus In a purely mechanical manner may when the 
focus of infection has been removed remain uninfected To 
ottaok such a thrombus br operation wonld be an error 
Even contact with the needle used for paraoontesls [a futile 
procedure In any oiroumstances] might infect ft. The 
earlier pytemla arises In acute ear Infections the more 
probable Is It that the point of departure of the general 
Weotive process is to be sought In the bulb. 

The small mural thrombi alleged so often to have been 
overlooked in the bulb are not necessarily the cause of the 
pyiemia. They may In some cases represent an dhcrhve 
^Uvipt at pntMtiu oceUtxon. Too much stress has 
been laid on the lateral slnos and the jugular bulb 
as the sole ssat of Infective thrombosis. I have had a 
case of pyusmia due to superior petrosal sinus infec¬ 
tive thrombosis, without thrombosis of the lateral rinua 
This point is touched npon in. certain of tbo text-bookii 
and by Jansen.*^ Briecer** says Pjimary thrombi s^ 
In the superior petrosal sinus, espcoiallv from suppuration 
In the labrinth, and are also observed in acute suppr^ 
tion in the tympanum In scarlet fever ” The sire of the 
lateral sinus concentrates the mind too exolnrively ^n IW 
while in pyiemia resulting from disease in o^er ^oiis of 
the body no large vein being in near proximity to the 
disease, the attention is not dUtracted the numerous 
each one of which may bar^r an infective 
thrombus whloh may equally p^ooe the 
The process of disease in tho temponti bone and in the 
tisanes sjormd It Is one continuoMM Infective process. It fa 
f^Sake to think of the infection of the owwus, dt^ 
and blood tfasuw as 

I ■-jicj,,. luf. o n«t/>n*i!rflT and pbysimogical not patbo- 
cJ by oonUnnlty of 

of blooS^ddCTly bi^ Into 
fclw ‘r^^Thotor for it U infection of a Unno tie liq^ 

rf^StonUy travelling throngh nU tho UnniM of tho body 

SOJOI SraaioAi, amd Patuologioil 
Wntaro m nroccss foT the prevention of general Infection Is 
Infective material as fa shown by tho 
seques^tSon ot nature surrounds the 

fonnatioD of borTfa dorm, or in blood (by 

.Sri"™!! 

oaMa bavo ono thing in common- 
and aonto warmla-TObdlviidons vro can 
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to whlS tho acute lllnor. foUow. on imd 

a recent acute 

tto-acoto Ul””’dlffOTncoo to^iSrlgto do noHu-itlfy 
.npp^roaon. Bat thw ,r,atn,„t .nltablo to the ono 
U., notion ^ too j 

caao ia not oqn^ly nguv an^ i -ither enro irithont 
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[hui fa set up an additional souroe of danger often of such 
gravity that It overibadowi tho primary dfa^a 
Thrombosis oconnring In a great venous channel like the 
inns does not lead to Its sudden ooolnslon. The clot which 
irst forms in the vessel as the result of an alteration in its 
ining membrane Jles along the wall of the vessel but does 
lot ooolode its lumen. By the addition of sucoessive layers 
he clot may extend eo as completely to arrest the stream of 
ilood through tho vessel Blocking of the channel may 
lowever not occur in consequence of the oessation of the 
slotting process, or the block may fall to bo permanent by 
reason of the contraction of the clot. From the close 
proximity to and intimate connexion of the vessel with, the 
Infflctivs area In ^e bone Infection of the clot occurs, so that 
here comes to be an additional local centre of infection con 
tinuous with the prlmaxy one, from whloh not only mlcro- 
organfams but gross particles of infective clot may be carried 
Into the olroulating blood Then there fa present that most 
dangerous condition—an infective thrombus with a but par 
tially obstruct^ blood ourronL It fa here that the surgeon 
may happily complete what nature has foiled to carry 
through. In th 6 rare cases In which septicemia or p^mla 
ijocura from temporal bone disease without obvious infection 
or obstruction of tho sinus or vein the infection has been so 
virulent that no local protective thrombosis has even been 
attempted It Is-^o secondary Infection of the clot and not 
ike owwntTMe of threwthoeix that constitutes the dan«r 
Briegor appreciates the fact that thrombo^ fa an 
epiphenomenon. He says Such metastases without the 
intermediary of venous thrombosis occur In muoous mem 
brane affections analogous to middle-ear euppurntlona Such 
are the secondary manifestations of gonornicea which may 
be desoribod as gonooooous pyasmla. Tho oocorrenoe of 
this form of pymmis without smus thrombosis by means of 
purely bacterW emboli rendered probable by ollolcal obser 
ration fa beooming unequivocally demonstrated by anatomical 
observations. It Is especially in pneumococcus otitis that 
general infection of this nature occurs. ** On rare oocaslont 
the blood may so team with microbe* that when clotting 
ooeuxa in the sinus tho thrombus may from the first be 
Infected 

When thromboefa takes place In a large vein from the 
mJldor septic Infections of the cervix utad though tho local 
effecte of the blooldng of the venous ohannd are troublesome 
enough, there fa not commonly breaking down of the clot 
and pymmla, because tho conditions leading to the secondary 
Infection of tho dot are for the most part wanting 
Jansen gr plalnw some rare forms of rapidly fatal general 
septic infection by referring the path of iiLfootiou to the 
lymphatic*. If this were so It would really be tenow 
infection at another point but tho narrow o^bro of the 
lyraphatlos and the intervention of glands along their course 
render It difficult to understand how general acute infection 
can occur by way of the lymphatio system without Inter 
mediate local effects. In these cases a local gangrenous 
process of bone and soft parts sets in,” putrid pus 
and the surface presents a greenish groy appeeiancs 
examination of the bulb of the jugular has not always been 
made with such care as fa needed to detect small olronm 
■oribed diseased spots In parts of the vessel wall which are 
only with diflBoulty accessible. In the cases of acute sepsis 
which I have observed I have found,” says 
thrombo-phlebitis of the jugular in which the septic 
thrombus was not shut off by finn uninfected thromhua In 
thlw particular form of soptio Illness such (tbronibotio> 
procetsos, or only mural thrombi, alone come in quo^on m 
not tho common form of oocluslvo tHrombo-phlebl^ 
observations found In literature are not all beyond 
"Whether or how tho bulb of the jugular was examln^ u 
mostly not apparent. So tiiere still drags the decfal« o' 
question os to how far this partioular clinical typo of disease 
really occurs without the Intonnedlary of involvement ol ^o 
rinuB or jngnUr vein ”*® By the pressure of an ex^ 
dural abscess the sinus may be obstructed and the do 
volopment of a thrombus brought about In a purely 
meoWloal manner [as by an aseptic ligature wbbm “U^ 
coagulation by Inducing a proliferation of the ond^auumj 
without any infection and without the possibility ot a 
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down thrombus in the sinus ” , and he adds as a comment 
“ Here cases of pyaimia with and without sinus phlebitis are 
confused together ■” -1 cannot but thmk that there is also 
confusion m Scbwartze’s statement between the cases with 
pyaimia and the cases which though acutely 111, had only a 
local ofiection. Just as a patient who has pus pent up 
beneath the palmar fascia, though he may be acutely iB, is 
not necessarily suffering from septicmmla or pyreinia, so it os 
true that a patient with temporal bone suppuration, though 
acutely lU, may also be the victim of a local rather than a 
general proocit This is a point upon which the surgeon’s 
mind should be clear before he proceeds to operate. In the 
temporal bone there may be acute or chronic suppuration 
spreading from the tympanum and mastoid to the lateral 
sulcus without obvious thrombosis or severe inflammation of 
the lateral sinus and jugular vein. In such a case operation 
on the sinus or vem is not necessary unless there is evidence 
of general infection “When a periphlebitis has been 
exposed we are justified in stoppmg the operation and await¬ 
ing the result, if the patient is not already suffering from a 
severe pymmia,”” 

Even if suppuration has mvolved the dura mater and 
coigulated the blood in the sinus the opening of the local 
abscess lu the groove or in the sinus may cure the case—i e , 
if nature has provided against general infechott by occlu 
sion of the sinus Brieger says “Even a thm layer of a 
sound clot may be ah efficient barrier agamst embolic de 
taohment of particles If the apparently healthy terming 
portions of clot are allowed to remam suppuration may, how 
ever, occasionally aiise therefrom. As I have demonstrated, 
not every apparently sound termmal portion of clot is really 
poor m bacteria The subsequent breaking down of these 
termmal ponions has, however, scarcely any danger provided 
that there is such a free openmg as to ensure the ready 
escape of the products of suppuration. ” [The danger is 
diminished if there is a free opening, but is it true that it 
scarcely exists ’’ Do we in these cases obtain an opening 
which IS Euigioally free ? The danger would surely be much 
levs if the jugular were tied.] “Certainly, if wo restnet our¬ 
selves to the removal of the pus or the breaking down clot 
we may overlook a spreading ‘ disconnected ’ thrombus on 
the far side of the sound portion Against this the most 
complete clearing out of the sinus will not protect us.”” 

The sinus and v em constitute the mam route by which the 
infective rgents travel, whether thrombosis has occurred or 
not If nature has placed an effectual block m the shape of 
an umufeoted thrombus on the cardiac side of the mfective 
focus the surgeon has been anticipated In the most efficient 
and effectual manner But as Viereck^‘ remarks “Surely 
we should not rest content with the always doubtful evidence 
of occlusion which an apparently sound thrombus affords if 
we considered ligature (of the jugular) os entirely free from 
danger ” It cannot, then, be true that in a given case there 
are indications and contiT indications for operation on the 
vem 

jSature and ^>iadom never are at strife ''*5 
The question is as to the exact dtagnosit, not as to the right 
method of treatment, for in a particular morbid condition 
there are not two nght plans of treatment but one right plan 
of treatment let m actual practice— ^ 

So vast 1b Art, so narrow human wft M 


Tho lyte so short the craft so long to lerne 
Th assay so hard so sharp the conquering 37 

U.ero iMy be doubt as to the exact pathological condit 
present and then vacillation as to the course to be pursv 
nmy arise. From the experience, often dearly enough Lua 
of many workers wrtaln valuable gmding prmcipl^ of tro 
mont can be with some precision formulated and much 

TheSe ^" Tf judg^Tnt 


( * For judgment only doth helong to Thee *) 38 

I to the view tl 

Uio possession of this gift is confined to the select ft 
1 Ope isayg 

* closely we shall find 

_have the seeds ol Judgment In their mintl ’ »5 
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We speak of some > animals as being sagaolons^ and the 
sagacity of brutes is alhed to the talent of instmctive judg- 
mmitin men. Shakespeare might have written of brutes m 
a leaser degrde, no doubt, what he did of mankind ' 

“ By a Divine Instirict men’s minds mistrust 
ifnsuing dangers os by proof, we see ' 

Tho waters swell before a bolstorons storm ” i 

An'acute observer once said to me of one of Britain’s greatest 
physicians, now deceased, “lie was the most sagacious 
beast I have ever known." It is true that m times of stresS 
and doubt some exhibit clearer insight and greater doura^e 
than others In these >the talent of judgment has been 
zealously nurtured The power of seizing the moment for 
decisive action in the presence of disease whidh puts a check- 
on the thread'of life winnows out the weak from the strong 
in judgment 

" The wingtd courser, like a gen rous horse. 

Shows most true mettle when you check his coarse ” 'll ’ 

No surgeon would mistake a local abscess of the thigh for 
spreading oellnhtis , but the differentiation of the cases 
under consideration is a more difficult problem In the 
thigh the whole condition is visible to the ej^e, but in the 
temporal bone a correct inference must be made of the state 
of parts not visible If after the operation on the temporal 
bone the signs of general infection persist an ennr of 
judgment has been committed and the operation has been 
incomplete It is true that the vem may now be .tied and 
that some such cases have been successful 

‘ Fortune brings In some boats that are not steer d ’ 

But less can be expected from the operation on the vem 
when done as a secondary measure than when earned ont as 
a part of the first operation 

“ Omission to do what Is necessaiy 
1 Seals a commission to a blank of danger 

Greig Smith said in reference to the operation for the reUef 
of intestinal obstruction “ Let it be either dings or opera 
tion and never that fatal compromise—operation when drugs 
fall “ Conviction, were it never so excellent, is worthless 
till it convert itself into conduct.” ■** So here let the surgeon 
be no “hovering temporiser,”-*® but let him make unflmebing 
decision as to whether the case be one calling for operation 
on the vem as well as on the temporal bone and not adopt 
that equally fatal compromise, operation on the vem when 
operation on the temporal bone has proved insufficient 

*’ ilistrnst of good success hath done this deed, 

O hateful error ”*1 

“For things bad begun make strong themselves by ill ** 

Such a compromise exhibits a stnttermg state of the surgeon’s 
belief m the efficacy of operation on the vem “When 
Belief waxes nncertam Practice too becomes unsound ” *’ 
Carlyle defines “Belief to be the healthy act of a man’s 
mmd,” ‘ We have,” he adds, " onr mind given to us, not 
that it may cavil or argue [and this is a splendid lesson to 
the surgeon face to face with a gn^ve surgical emergency], 
but that it may see into somethmg, give us a clear belief and 
understanding about something,-whereon we are then to 
proceed to act. ” 

There may be also a fulminating general infection from 
the temporal bone quite comparable to the fnlminatmg 
general infection from a post-mortem wound , when, 

"Thelife of all the blood is tonohed corruptibly ”5i 
In these cases less can be hoped from operation on the vein 
or, mdeed, from operation of any kind Not much oonld he 
expected from tying the axillary vein or amputating the 
limb in a case of acute septicaamia from a wound of the 
finger Semmtherapy and flilntion of the affected blood 
with saline solution offer the main chance of recovery 

Chronio suppuration of the temporal hone is a more 
frequent cause of acute general mfeotion than is acute 
suppuration It has been remarked, and this is m accord 
with my own experience, that * pus forming around the 
smns seems more readily to induce gangrene bf the sinus 
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■wall and tc^o Infection of its oontenta when It has resnlted 
from chronic snpparatlon In tjie bone than when It ha« 
resulted from acute ” Thus wo have again an acute con 
dltloh to deal with but boro 8up«rimpo#^ upon a chtonla 
Tho aoute. ^mptoma ma/ or may not bo awoolatcd with 
ooegulntion of tho loionu sinus blood The remarks of 
Kfimer and Jomon as to the frequency with which olot In 
thc^ bulb has been overlcwlced must be borne in mind. 
Jansen says In a case of sororo septicmmfa I found 
the npper part of the jugular vein necrosed as early as the 
seventh day after tho first appearance of the fever and tho 
acute Inflnenia otitis while tne sinus was ahsolutely Intact.^ 
He adds that 'the phlobltlo processes of the bulb present 
as a whole a graver prognosis as to systemic infection than 
those of the lateral sinus ” and that ‘frequently in acute 
otitis the bulb Is In greater peril than the sinus, especially 
In infiammation of extreme virulenco iu delated spontane¬ 
ous perforation and under favourable anatomical condlUons 
such as protruding jugular fossa with extended apposition of 
tho bulb to the tympanlo cavity ** 

In spreading septic thromb^ls when the blood of the 
sinus and vein 

Ii tomM to an Infected folly 

the clot may reach the subolavlaii or even the heart In this 
class of caso no doubt can arise as to the argent necessity of 
operation on the vein 

Although the dan«r of Infection by way of the blood 
stream cannot be said to be averted completely unless ail tho 
blood from tho infected aroa Is arrested (and as ligation of 
all the veins and lymphatics is Imposkble this condition 
cannot be realised by any measure short of complete excision 
of the whole diseased area, which is, Indeed also Im 
practicable) yet as tho Internal jugular vein is the dtreot 
highway along which in these cases highly Infected blood Is 
reaching the heart by a short route and with lUtIo further 
admixture with pure blood from uninfected regions the 
eatabllsbmoDt of a block in the highway must prevent direct 
access of Infective material and so greatly reduce the risk 
from the primary source. 

Srpcrlence shown the great efiicacy of the operatloD 
on the valo eron though the whole of the local disease may 
rot have been removea as In Case 4 of my fin-t paper ” It 
is, therefore, Idle to maintain that the coluterol ciroalation 
through the occipital aud petroeal sinuses and the oondylar 
and vertebral veins renders abortive the surgical occluilon of 
the main sinus and vein. These latter represent the wide 
^te and broad hlghw^ that lead to destruction and when 
these are obstructed If the poison finds a new pathway to 
the general ciroulation it enoountera a narrow rat® and a 
ciroultous route which retard its progress and tend to dilute 
its vimlence. 

Briefer In a statement qualifying his recommendations 
for ligature, says It Is questionable whether ligature is 
needed for the obliteration of the jognlar or whether Its 
Obliteration may not bo spontaneously brought about just as 
lurely as by ligature threugh cert^ processes following 
sinufribromboeia, It might just as truly be maintained 
I think, that operation should be discorded In a case of 
eniOTema, since a collection of pus in the chest may be 
HmiLed by adhesions and dbobai^ ipontaneoualy 

It has sometimes been objected that the oporetlon on the 
Vein I< a dangerous procedure and all sorts of bogie* such 
as oedema of 5ie br»m and the entranoo of air have been 
conjured up to throw doubt upon the wisdom and advlsa 
blllty 'Of the procure In general surgery the iogt^ 
vein Is constantly removed In order to facilitate the ablation 
of giandolar and other tumours of the neck and In my Wew 
the operation presents, in skilled hands, no dan«r and 

tho lojo of tho vein does not make tho slightest dmerenco 
td the patient It must be remembered that in most of 
these cases the operation recommended does not block a stlU 
patent venous channel but one which is already packed with 
septic olot and more or less impermeable. The only ob¬ 
jection that could be urged a^nst tho doctrlno of dealing 
with an apparently unlniectea olot In tho radical way sag 
gasted is that cases not due to ear disease are known In 
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which recovery has token place after non septic thrombosb 
of the lateral tlnus, and that in these cases canalisation ol 
the clot may occur so as to allow of the passage of blood 
again along the once plugged slnua This objection does no1 
appear to me to have any weight, and the risk of leaving on 
treated a clot in the Immediate neighbourhood of v cry vtrnleni 
Mptio matter in the hope that it may remain uninfected 
ecoms so great that It puts out of court what is at beat only 
an fmaginaTy advantage—vix the chanoe of the sinus 
becoming patent again and thus fnnctionally useful to the 
patlemk ^ 

StATISTIOS AKP OnSKBVATIONB OF SOHB StJBOEONS 
The appeal to etotistic* does not have so groat weight with 
me as the matured judgment on the matter in dlspoto of an 
eiperlanoed ou^eon. This Is In pare due to the fact that 
probably in most of the worst cases the jugular is tied and 
secondly because In the majority of cases in Uteratoro there 
Is DO such account as will satisfy a oritloal examination or 
will justify a oriUciil personal judraent as to («) tho virulence 
of the disease, (i) the local conditiona found at the dnem 
Uon and (c) ^e appropriateness of the measures employed 
by the suigoon. Nevertheless, some figures gfran by “1 Icrcck** 
are sufflclently instructive to quote. In cases of unoom 
plicated thrombosis of tho sinus tho jugxiiar vein was tied in 
40 , six died from pyromla and 34 recovered (86 l^er conL), 
and of these recoveries 28 (70 per cent.) were without com 
plicatlans and six (30 per cent.) were complicated with 
fever and metastasea Of the 64 cases in which the jugular 
was not tied 13 died from pymmia and 41 (78 per cent ) 
recovered and of these recoveries 14 only (46 per cent ) were 
without complications and 27 (54 per cent,) wore com 
plicated with fever and metastases It therefore appears 
that ligature prevents metaetasea, Viereck sums op In 
ligature [of the jugular) wo possess a method which prevents 
pyonnlo infection more surely than does openitlon on the 
efnas alone with which therefore It should always be 
combined In c^er to avoid the danger of dotochment of 
fragments of olot and of entrance of air into tho vein the 
operation on tho vein should precede that on the sinu " 

\ iebeck b Table 
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Brieffor"* say* In tho cases of pyromla In whi^ on 

accOMtof thooegsUToretuU of tijilomlion o! tbo 

Uint munil thrombi were pre-cnt, I have icen 


have believed that mnnil thrombi were pre- ent^ 1 
rtcovCTToccor without 


least cue of tho cu«» w<u choraclori-^ I 7 ►jwial «yori*7 
rartlcuhu-lT on ucconnl of tlio nombor nnd charactor of 
TTiotaataaei." Ucntlont it woold app-jr Is most Im 
portnnt whon tho sinus Is not cotnpleWj 

Ibo meellno of Iho Gonnan Olologloal (^(tros to 
Bralan in 1901 Imson, for whoso jodRmont ui^ 
skin I bnro tho higbet regard read a retj Iroportont i«por 
Ho sfated that to prannln Uioro was always a dUeaicd sinus , 
lofour^T^ut of^63 unto, had he fulled to prore the 
Sisonoe of sinunhinmboffs « Ho rtoommsuds ligaluro of 
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the jugular —1 As the first step of tlie operation (a) in 
undoubted cases of jugular phlebitis and (6) in severe 
sepsis. 2. After exposure of the sinus (a) if the sinus 
appears sound and there is no pensinous affection, but rigors 
and marked oscillations of temperature are present, and (J) 
in periphlebitis and mural thrombosis under the same con¬ 
ditions. The sinus should be opened (a) on the evidence of 
the presence of septic broken down thrombus, when the 
result of puncture is negative , (1) in gangrene of the sinus i 
wall, (c) m repeated rigors, marked oscfllations of tempera 
ture, and poor general health , and (d) when optic neuritis is 
present, m most cases if not always ^ After inoision of the 
sinus (ei) if septic thrombus is, or was, situated in the 
immetote neighbourhood of the bulb, and (6) if after the | 
mcision of the sinus the ngors do not cease or the tempera¬ 
ture materially decrease or should other cerebral symptoms 
jiersist Jansen’s table of 50 cases is as follows Of 30 i 
cases without hgalion 23, or 73 per cent, of the patients j 
recovered, and of ^ cases with ligation 13, or 66 per 
cent, of the patients recovered Notmthstauding Jansen's 
numerous successful cases which recovered without operation ; 
on the vem, yet his recommendations for operations on the ! 
jugular are so comprehensive that one can scarcely imagme | 
a case of pysmia which would not come within their scope. '• 
Macewen*^ says “Where the infective thrombus in the 
ngmoid smus ha.s undergone such extensive dismtegration 
as is nnhkely to be reached by obliteration of the npper two 
thirds of the sigmoid sinns the ligature of the internal 
jugular IS indicated. When in a thrombosed internal jugular 
givmg the sensation of a hard cord like stmctnre its upper 
port becomes soft from disintegration of the thrombus, and 
when this is followed by descendmg dismtegration, ligation 
of the vessel below this pomt is in most cases necessary 
MTien one can foresee m the outset of the case that the vein 
regniies to be hgatnred it had better be done as the first step 
before olearmg out the sigmoid smns, as greater freedom 
may then be obtained while performing the latter In the 
majority of instances the obhteration of the upper two thirds 
of the sigmoid smus is all that is necessary for the prevention 
of systemic infection." 

Bneger ” gives the followmg figures “ Out of the total of 
38 cases which I have observed ^ were operated on , in 10 
the jugular was tied with five recoveries and in 16 it was not 
tied with eight recoveries, so that the percentage was the 
same in both senes. A critical examination of the individual 
cases does not matenally alter the result—is, perhaps, a 
httle more unfavourable to ligature ’’ The important 
thing must be, not whether a oertain number of patients 
recover without operation on the vem, but whether 
a certain number of patients die who would have 
recovered bad the operation on the vein been done. 
Bneget’s recommendations respecting the operation are as 
follow “In my judgment the vem is to be exposed as a 
preluninary measure only in those cases where the diagnosis 
of primary bulbar thrombosis is possible with specid pre 
cision, but after the exposure of the smus the vein should 
be exposed in the following cases (1) straightaway, m im¬ 
mediate combination with the smus operation only when the 
mfeotlve process cannot be completely commanded by the 
operation on the sinus, or does not appear to be, by this 
means, made completely accessible, that is to say—(a) if the 
cardiac end of the breaking down process cannot be reached 
through the open smus , (5) if when the sinus is found 
normal there exist such local conditions as point, with some 
degree of certamty, to the presence of jugular thrombosis 
Further eipenenoe must show whether we are justified in 
^^vo^ng to determme the permeability of the jugular by 
Whiting s meth^ and by compression of the jugular in the 
nock, and how far the measures to be adopted should depend 
on the result of tois investigation.” [Tbis method of m- 
v^gation mu^ ^ highly dangerous if there is any clot m 
the 2. Durmg the subsequent course of the case 

(a) if fairly positive signs of the extension of the smus 
thrombosis into the vem should arise , (J) if with a normal 
smus^fter the evacuation of pensinous abscesses or other 
fooi tom which mural thrombi may develop, typical fever 
and the occurrence of metastases persist In all these 
■oases the e^^ro is first the important thing, hgature 
^ bo combm^ Mtnre of the coh^ts 

of tho vein allows of the immediate sbtting up of 

also, after the ex- 
posure of tho ves-=ei ligature is to be made dependent 




upon local indications ansmg from the inspection of 
the exposed vein, from the alteration of its degree of 
distension by compression and from the examination of 
its contents by exploratory puncture I sum up L Sums 
phlebitis is always to be treated by operation. The presence 
even of severe complications or advanced metastases— 
momngitiB, pulmonary abscess with pyopneumothorax— 
does not exclude the possibility of recovery 2. The opera¬ 
tive treatment must always begin at the primary source of 
infection. The clearing out of this may snEBce to bring 
abont the resolution of a pyaimia caused by mural thrombi, 
and it is in every case indi^ensable in order to obtain per 
manent recovery 3 In the presence of nneqnivocal Eymptoms 
of primary thrombosis of the jugular bulb operation is best 
done on the jngnlar and not on the smns 4 Ligature of 
the jugular cannot entirely prevent the occurrence of metas- 
tases and is often unsuccessful when earned out as a purely 
prophylactic measure 5 It should therefore only be 
employed upon partioular indications It is worth remark 
that this summary begins “Sinns phlebitis is always”— 
it is not the sinus phlebitis which requires operation, on the 
vem at all events, but the pytenna 
Preysmg,®* in relation to the question of ligature of the 
jngnlar, divides the prmoipal forms of smns phlebitis into 
three groups (here, again, sinus phlebitis, not sinus-pyrnmia) 

“ L Smns thrombosis without symptoms— (a) quite fresh clot 
in the sigmoid sinus or (6) old occluding thrombi consistmg 
of firm grannlation tissue such as are commonly first dis¬ 
covered in the course of a temporal bone operation In both 
cases ligature should remain nndone unless subsequent com 
plications should arise 2 Cases charaotensed by clear and 
definite signs of participation of the jugular in the infection 
or definite pyiemia with metastases Here ligature should 
always be done and that before the temporal bone operation 
3 Thrombi in the sinns softened in the centre but firmly 
shut off on both sides In these cases ligature should be 
done if ngors, fever, Ac , persist or arise after the temporal 
bone operation has been earned out, but we can wait with a 
clear oonsoienoe when these threatening indications are 
absent If hgature must be done in this third group of cases 
It will naturally follow the mastoid operation , the nght 
may, however, be conceded to every operator, if he believes 
he has diagnosed this third form of sinus thrombosis, to caxrjr 
out the ligature before the trephining " This is in practic^ 
agreement, when the significance of 3ie last sentence is con¬ 
sidered, with the advice I gave when first 1 wrote on this 
snbject, that operation on the vein should be done when 
pyromia is present or is threatened The cases in Preysing’s 
first group are obviously not pysemia 

In the paper, wntten in 1889,'° I said “The diagnosis 
havmg been made there remains for discussion the question 
of treatment. This must in all oc-tes be two fold—^viz., the 
I toe exposure and removal of the foous from which pytemic 
! mfeotion has occurred or u threatened, and secondly the 
i establishment of a block in the highway along which the 
mfectmg agents are travelling tom the local focus into the 
general cironlation. With regard to the vein it 

should certainly be bgatnred in all cases of thrombosis 
of the smns associated with ear disease, and though 
it may not be possible to determine whether a given 
thrombus be septic or not septic, yet the probabilities 
are so great that if .the thrombus be not already 
infected it will become so, that it would be fool¬ 
hardy in such a case not to ligature the vein " 

In the same paper I dealt with the question of pyiemia 
arising from the temporal bone without obvious infection of 
the lateral sinns and I wrote ‘ ‘ Under snob circumstances 
it behoves us to mqnlre whether surgical interference offers 
any hope of life to the patient The answer to this question 
is, for me at least, an emphatic affirmative. Whetiier the 
smns be fall of clot or moving blood it matters not, in either 
case the poison is bemg poured into the smns, or, say, 
through the vein of the cochlea mto the jugular, and the 
method which has proved effioaclons In saving life m the one 
case will assuredly if promptly applied be equally successful 
m the other The local disease of mastoid or petrous must 
be freely exposed and antiseptioised with snbbmate solution. 
The vein must be ligatured in the neck and the sinus must 
be toely exposed in the usual way behind the ear, opened, 
and plugged. Thus an artifioial thrombosis of the blood 


„ „ ^ " Briber loo dt., pp 108-111 

~ Verliandlnngeu der DeuUchon CltologlBclion Qcrellshoft 1901. 
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the thrombua is likely to happen farther incision of binua is 
required at the fifst operation It is impossible to deal with 
the sinus as with the vein, by removal, as this would expose 
the intra dural space In acute foul suppuration of other 
parts of the body we do not curette away the pus and there 
fore the suggestion frequently found in otological literature, 
that we should curette away pus or putrefying clot through 
an Opening in the sinus, is one that should be abolished from 
surgery The obvious proceeding is to slit up the sinus, if 
necessary from torcular to bulb, so that the whole area of 
infective inflammation may be exposed and dressed lemnditvi 
artem 

Brieger'^' says "No doubt remains as to the measures to 
be earned out with respect to the sinus I he sinus is to be 
slit up in the whole extent to which it is thrombosed and 
the tube of the vessel is to be converted Into a groove, freely 
exposed on its outer aspect by the excision of tbe entire 
outer wall, and its contents for this portion of its extent 
completely removed The sharp spoon is not a permissible 
instrument for use in the sinus because, eveh when imme 
diate injury is avoided olots may be detached which are 
serving to shut off from the infected area neighbouring 
\ essela such as the petrosal sinuses, which are as yet mtact. 
The occurnsnee of hasmoirbage when cieanag ant tbe sinus is 
not, per te, a proof that the removal of clot is complete By 
the removal of such portions of clot as block tbe entrance of 
the petrosal sinuses sharp bleedmg may occur in spite of the 
lateral sinus or the jugular being full of clot.” 

4 Some further oonsiderationt —1 The radical procedure 
here described will, in certam cases, no doubt commend 
itself to all, but, as I have already pointed out, it is in the 
selection of cases that the judgment of the snigeon must 
come in Want of proper perspective in the selection of 
the operation suitable to a partioolax case is well illustrated 
by the following instance “ The two practitioners in 
attendance had already chiselled away the mastoid a few 
days after the commencement of the pains in the ear, and 
that as far as tbe posterior border of its apex, for they had 
mistaken the posterior border of the mastoid for the llnea 
temporalis As they had found no pus and as the violent 
pain persisted and the fever was still higher after the 
oporatton in their perplexity they sought my help I incised 
a boil which completely occluded the meatus, whereupon 
fever and pam immediately ceased The unnecessary 
wound in the mastoid healed in throe weeks No one 
would use such a case as an argument against complete 
removal of all disease in the temporal bone , and no one, 
1 trust, would select the operation I have just described on 
tlio sinus and vein for the relief of a local process in the 
temporal bone In dealing with a case our measures must 
correspond to the actual condition from which toe patient 
is suffering 

2 It has already been shown that the surgical treatment 
should be tbe same whether the disease has had its origin in 
an acute or in a chronic inflammation and that the dealing 
with the inflamed smns and the inflamed vem in a manner 
comparable to the proper surgical treatment of acute in 
flanimation in other parts of the body by free incision or 
ablation is not only not dangerous but highly benefloial and 
curative 

3 In all great operations, in which 

All the Bhrouclfl wherewith my life should sail 

Are tumtd to one thread, one little hair 


“Away tlien 1 work with boldnoss and with speed. 

On greatest actions greatest dangers feed ” “ 

To sum up may I again emphasise the fact that I am 
profoundly convinced of the value of arresting the ennent 
of venous blood which flows from the infected \area I 
strongly urge its curative value, its imitation of the processes 
of natnre, its harmlessness as an operative procedure, and 
its foundation on a true appreciation and knowledge of 
pathology It does not appear to me to be a moot question 
of surgical detail but is in accord with fundamental surgical 
jjractice The nsk of leaving the vein nnocclnded must 
not be run 

On the walls of a famous clinic is emblazoned the 
legend— 

Ohne GIQok und Gunst 1st lyelssholt nnd Xunst umsunst "8i 
There appears to be a hidden meaning in these words 
beyond that conveyed by the ordinaiy English translation— 
“ Without Inok and favour [grace or protection] knowledge 
and art are in vain ”—perhaps somewhat akin to the thought 
expressed by the Psalmist 

“ Except the Lord build the house j their labour Is but lost that 
bnlld It 

E.xC6pt the Lord keep the city the watchman waketh hut In vain •• 

From the surface meaning of the words, as applied to 
surgical practice, I entirely dissent If under modern con¬ 
ditions a new wound heals by first intention the surgeon has 
but done his duty and luck and chance do not come in, but 
if the wound suppurates the surgeon has no justification in 
assigning the disaster to chance or luck. The circumstances 
of the operation must be carefully investigated so that 
the cause of the failure to obtain primary union may be 
discovered and that measures may be taken to avert the 
calamity of suppuration from future wounds 

K6mer” says “Expenence disproves the dictum of 
Schwartze that for successful operation on brain abscess 
less depends upon method than upon luck, quite apart from 
the fact that there is absolutely no operation concerning 
which more depends upon luck than upon method.” 

In dealing vflth the lethal process of lateral sinns pyjamla 
and septicjemia luck and chance are poor substitutM for 
knowledge, skill, and determination. 

I "In the reproof of chance lies the true proof of men ” 

To yon assembled here I would say— 

Out out, thou strumpet Fortune I all you goda 

In general synod tako away her power ’ s5 

‘ First follow Nature, aud your judgment frame 
By her jnst standanl, which la still the same 
Unerring NATURE still divinely bright 

At once the source and end, and teat of Art.” •• 

“ Between vague wavering capability and fixed indubitable 
performanoe,” says Carlyle,'*'' “what a difference,” The 
conduot of the operation, no light matter even In the 
more simple of the cases under consideration, m the graver 
instances demands a sustainod mental, and indeed physical, 
effort, the severity of which can only be appreciated by 
personal expenence Too often when a patient is first seen 

A huge infections troop 
Of pale dJstcmperatures and foes of Hfo >* 

have already wrought such havoc that 


speed is an essential factor In success and grants to the 
eager surgeon 

* Commntidment otx the pule© of life ” 

In such an operation as I have desoribed rapidity of skiiled 
^ecntlon Is as urgently needed as in general septic pen 
tonitis from perforation or as m htemorrhage from rupture 
of the spleen or the rupture of a tubal pregnancy As 
germane to the subject of despatch in operating I may 
quote from a wnter who in cntldsing an operation which 
had been needlessly prolonged says " Such slowness is no 
result of justifiable caution but shows want of dexterity and 
imperfect knowledge of the operation region and the want 
of solf confidence arising therefrom ”During an opera 
tion ^ 


“ Fearful commenting 
Is leaden servitor to dull delay ” w 


A 


Briectsr loc. cit p 94 

» Xarneri PMB/trfpca EfimaJctiaffoii des Schlgfenbelna n fin 
J® Klnv, John Act V Been© 7 ^ 

** Jvlryj John, Act IV Seen© 2. 

^ ^ Ktimer t Op clt, p 18 
»» King Richard IXl ActIV Scon© 3 


* LifeU aet at a pin 8 fee ’ 


■1 ^ * I-hat 8 Dominion Act, IT Scene 2. 

The Otological Olinfc at Halle A friend informs mo that this is 
an old German proverb dating from the fifteenth century It is one 
Si M-ylngB luflcribed on the walls of a room in the 

Wartborg of Blsenaoh (in Baxe-’WeJmar) and there roads 

Ohne QlUok Und Gunst 
1st Kunat umsunst ” 

It with the other sayings, Is attributed to Luther, but the authorship 
Is not omaidered certain Carlyle mentions a room In the 'Wartburg 
>^hero Luther sat translating the Bible ” 

„ Aalra ciivil, 1, 2 

* T)le Otltischen Erkrankungen des HJms, &o pp 149 and 
IW Professor Bchwartza a little further on In the paper from which 
KOmer quotes makes this statement i * Eurther In so far as concerns 
the reco\ cry of a case of brain abscess v, hich has been operated upon I 
^^'Phasfse that it Is always a matter of luck (stets Qlflcla 
s^he Istl If tbe operation brings about a lasting recovery ”—Archfv fth* 
Ohrenhellkunde vol xxxiil p 119 

^ TroHua and Oresstda, Act I Scene 3 
Hamlet Act II Scene 2 
88 Pope: Bs8a\ on Criticism 
Sartor Resartus Book II Chapter vil 
w Cora^v of Errors ActV Scene 1 
Hamlet Act I Scene 4 
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Bat, tho troo path,of treatment being revealed 

■hrlnk with oommfra friclit 

Korbj’tbefcrfefcoldtoachoffoarbocfatKepdwiOUujuied » 

For it ia his privUego 

To labour in hU vocatJoQ"*i 
In the calm a^^^nraoco tliat 

^ man • mart dark extremiiy 
Ottauoooarrtawnifroro Ilcami « 

He mast In every detail and throagbont every oompUoatlon 
fulfil hia duty with a purpose ae unwavenng aa the stream of 


SOS 


TIU that 


and 


WboM Ic 
ITeer 


the Pontic aea, 

7 current tod eoiDpuUlvc coorac 
arfreilrlogebb bat keep* due oo > 

The Are of life kindle egain 
The o cfproM d •plriu,’'^” 


^e ofifM*, tbough defunct and dead hefnro 
Br«^ op their rtrtnr»5 grave end newly rnovo 
With caated elougti and froah legerity ** 

or that, defeated but not diihonoured, for 

Otieok*anddl<ta*tcn 

Orow In tbe Tolna of aotkmahlcbeat rear d H 
he peroeivee that the hour ia at band when from 
Such adetperate bay oMcath vr 
“ Labouring Art can nerer raneom Mature 

From her Inaidibla oatate. ** 


A NOTE ON ALBINISM, WITH ESPECIAL 
BEFERENOB TO ITS RACIAL CHARAC 
TERI8TICS AMONG MELANESIANS 
AND POLTNESIANS 

Bt C G SELIGUANl. ILa U R.aP LOJfo 
fUPEmmttPiafT or m cujrtcxt LaaoiiToBT bt TnoiciJ*8 
nosrvjTih, 


WmLB In Torres Stralu and Now Guinea in 1898 a« 
a member of the Oambridge Antbropokgical Krpeditiem 
the opportunity arose of studying a number of alblnotlo 
aubjeote who uniformly diflfered in oertain ohaiacterietioe 
from Eaxopean albinoa Beferenoe to the most authoritative 
records of observers In the Faolfio Ltlandi showed that 
these characters had been noted wherever albinism bad been 
recorded among a Melanesian or a Foljnoaian population, so 
that it seems roasonahio to suggest that the type of albinism 
ooourring among the ra.ce8 alluded to is as enuoh a taoUl 
oharaotedstlo as height, skin colour or oephallo index. 
That it is less varl^le in dlfCerat stocks of the above 
races than the qualities mentioned will appear when con 
sidering in greater detail its goographioal dlstrlbutloiL It 
may be noted that leaoodertoa of an exceedl^lv definite 
type Is very common throughont the whole of British Hew 
Guinea, Inolading the Western tribe of Torres Stndts who, 
althou^ belonging politically to QneeniUnd, are most 
certainly Papuans. 

Albinism as seen among Papuans is always of the type 
referred to for the oborold Is never pink and tho hair Is 
more or less tow-coloured tho skiu rarles from a pink white 
colour to that of <J» lait while the eye is genereUy 
greenish, h axpl , or brown. The hair is no finer or sQkfer 
than in the normal Papuan and being frlxsly keeps strictly to 
the moial type except as regards colour Wth a l^bt 
greenish eye there is usually associated a pinkish while sldu 
certainly pinker where uneiposed than that of the normal 
North European. The obvious expedient of calling this con 
dltlon incomplete albinism ’ or partial albbcdstD ” has 
been avoided since the latter term baa already been applied 
by Zlemssen Orooker and others to those casee in which 

« Fauiu P*rt IT Act III rswage ttmnil*t«d by Csrlyl® 

Ooetbe • nelcne. __ . - „ 

« Henry IV„ Part I„ Act I SconeJ. 

V* Soott Lord of tho I*lc* canto iUiuaSD. 

*> Otiyllo Act Ilf SoeaeA 
« PericlM Art IIL &5«i« i. 
w Henry I Act 1V„ Beene L 
w Trollnssnd Cre**ldo,Art I,, BceneA I 

rt King Bkhsrd III AetTV SoeosS | 

H AJla W«U th«t Eads Vidl, Act II,, SocnoL ' 


there is oimgeultally a complete absence of pigment over 
more or less limited areas of the body and which can only be 
distinguished from the far commoner Icucodenna by their 
congenital history Finioh,^ who saw at Kerapnnu and 
Bulaa (Hula) examples of the condition under diiouwdon, ab 
flm called these Individuals ireUie JPaputu^ but sub¬ 
sequently dropped this term and wrote of them as albinos," 
The^ie subjects shovr great Intolerance of sunlight and certain 
albinos of this typo ^ered far more from photophobia than 
did a North European with apparently similar pigmented 
eyes under identical conditions. They may be noticeably 
duller mentally* and less active in their moyementi fLwn 
their normal fellow-countrymen they seem to poesess more 
snboutaneous fat and their skin may feel thick and hnnh. 
Taming now to the geomphical distribution of the con 
dition, and Ignorfug for the moment my own observations, 
Finsoh * met with such albinos near East Cape at the 
extreme south eastem extremity of the Possession and also 
in German New Guinea.* As already mentioned ho saw 
similar cases at Bulaa and Kerepunu in the Rlgo district. 
'WhQe at Hatan in Dutch New Guinea D Albertis saw ' a 
man accompanied by a son of about 25 and a dangbter 
of about 20 both of whom were albinos their hair whltej 
brown their ^es blue and their skin white like that of 
Europeans He afterwards met a third daughter of the 
same man who was equally white.*’* Unluok^ he makes 
no mention of the ancestors of this iDteresUng family At 
Fiji the members of the chatUngtr expedition saw an 
albino boy who was perfectly white, his sldn having a 
peculiar look, almost as If covered ^th a white powder in 
places Els ^es appeared as if the iris were of a pale 
grey colour His parents said he could see perfectly In 
1640 the United States Exploring Expedition at Vaturua in 
Fi)t met with an individual whose skin was dirty white 
and fairer than that of a European would be if exposed to 
the sun he was marked with many brown spots about the 
fixe of a sixpence or less , his bair was of the same colour os 
that of the natives who use lime water for cleaning it, his 
eyebrows and eyelashes were of a fiaxen colour the 
iris was blue with no tinge of red.* Bubsequestiy the same 
expedition saw at Depeyster Island near the EUlce group 
two individuals the colour of whose skin was a reddish 
white, the hair of a flaxen ^bite with light blno eyes. 

Ttmy were oovered In many places with large brown 
freules * the other members of the familyweie stated to 
be in no way remarkable. Finscb taw atWaikatoln Now 
Zealand a Maori woman with light blonde hair whom he 
at first sight took for a European. He does not state tho 
colour of her ^es, but while be mentions that her right was 
eomewbat wea)^ the context docs not suggest that her oyes 
ware red.’® 

Nystagmus and Jerky movements of the wes were absent 
in all the casee ol jWnlsm I haw in New Guinea, nor does 
any previous writer mentiem their occurreooe. This may 
perhaps bo oonrelated with the soperfor visual acuity 
ot Molanerion albinos as compared with that of those 
commonly »ccn in this country The visual acuity of 
two albinos I examined at Bulaa was above normal being 
V and reepectlvely The former of these was tho ono eyed 
tTrttn mentioned by Finscb Mr Nettlesblp, who ba^ ^*^7 
kindly looked through his old notes tells mo that almost all 


1 feJUobrift fBr Elhnolojife lUnd xt„ lt83 p CDS. 
s S&rDoalshrten, Lrip«le 18SU. 

• Tbkw** wpfeJallv noU«*bIe In tb« buy XJUwUm* »nrt li not 
TefTUo«raJny>nln*lMno* of tiw CUuauUn rme®. *^ **»• ^*° 

Ina^iDtertstUin lunUr hlitorie*, whlcb *]«> bemr on the h^llly of tbe 
cwlHIon. I am Jnde^ert U> Mr E,Mrtl\e*hlp whom I tale l^hf orpor- 

fMtuUa. avert 10 years, Hw pa”»nU who are both de*erff««f *» 
wbow nrtt couiln* bar* focr chlMrtm th* eWwt of wb<.»« a Ctrl 
■Pvrt 12 yemr* ha* oyslarmo* sort baa snffemt fmm fit* 
tlM patICQt, an aJWno U doll anrt fartryhot ha* 

Her^oanew •Ul«f afted eight rear*, I* fair but nrt m 
cannot tailc Tbert I aboahrether arsrt three manibf In ^boaum 
iltarillrt ha*! been drtoclM wb*n tanrtly came ooHrr cheery 
The •eeonrt I* that of a female, afert nine ye« Qr w of^ ber 
maternal ffrttrt-in»nrtr*rtnt* wa* an alWno; btr notbn ft dr^crU^ 
2*alioo*tSTlblno/ T^patIent,nboU a^ 

from hyj«TDetropte artlpmalira ai^ 

Tbe n«t chlW a boy ha* been rteaf axKi rfwnb fn?ta firth j tms 
ytitmctf chfllrembowBotblneiina oaL 
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DB. 0 G SBLIGMANN ALBINISM AND ITS RACIAL OHARACTBBISTIOS [Sept 20, 1902. 


his albmo patients -were amblyopic and tod nystagmns, bto 
that one albmo—a man, aged 28 year^had a vwiml 
of nearly 4—i e., he conld read, say, three out of 10 letters 
in the appropriate test-type at six metres T^ 
monstaohe was nearly white, his hair was very hght, md his 
irides were blue grey His eyes, which were said to have 
been even hghter during childhood, yielded a red reflex by 
daylight and by focal iUnmination—that is, they were 
characteristically albino There was no photophobia or 
nystagmus, but these were eUcited by ophthalmoscopic 
examinatioiL 

As in other races albinism among Melanesians occurs in 
special families and groups of famOies ” Someth^ it is 
hereditary, as the following genealogical tree (Big 1) 
obtamed at Yam in Torres Stmits indicates. This is, how¬ 
ever, the only instance I have been able to find in which 
the most marked type of albinism among Melanesiams 
has been described as affecting more than one generation 



When seen she was suckling , her nipples were pinkish, 
their areote bemg rather darker, but both lighter than in 
many Anglo-Saxon brunettes Her indes were of a very 
light brown and photophobia did not seem to trouble her 
Her nephew, Sergi, aged about seven years, tod hair, eye¬ 
brows, and eyelashes of the same colour as his aunt’s The 

Fig 2 



Pedigree chart ahowliig albinos In this chart the Indl 
vldnala represented In each generation are" probably) not 
given In their correct order of birth. 


The above scheme may almost certainly beJStaken as 
correct, for although Sergi’s putative father does not belong 
to this albmo family there is little doubt that Sergi does 
Siai and Sergi were seen , Aker—who is dead—was de 
scribed as havmg been very hght-skmned, though not a 
typical albino, and as having been affected with“ marked 
leucoderma beginning about puberty 

Siai, who was judged to be about 26 years of age, had 
tow-coloured hair and eyebrows her eyelashes were a 
tnfle darker, while her axillary hair—m the normal native 
of a deep brown black—was hght tow coloured. The colour 
of her skin’^ generally was about midway between No 5 
and No 6 m the ch^ given in “ Notes and Queries on 
Anthropology,” that of her face was rather yellower, 
probably from the effects of exposure to the sun, and, 
perhaps owmg to the same cause, felt somewhat coarse and 
harsh to the touch. The palmar surface of her hands and, 
to a loss degree, the plantm- surface of her feet, were remark¬ 
ably pink, more so than is usually the case m white women. 


n Crocker (Diseases of the Skin. 1893) says Heredity is the onli 
known cause of the complete form and this In the shatie of famlli 
promlonco as where there are several children in a famlW more thnr 
one are almost sure to be albino and Lesser knew of a family when 
six out of seven were albinos ” Dr E Stainer who has collectkl fron 
merature the history of 61 European albinos tells mo that these cases 
37 of whom were male and 24 female ocenrred In 19 families In nln 
famlUci brothers and sisters only of the observed albino were albinos, h 
fivo Umllloa other relatives were albinos while in the remaining ilv 
families iMlatcd cases appeared without any family history In Nei 
Guinea, of 14 albinos seen by Finsch, D Albertis and myself lOwer 
male ^d four female. They occurr^ In nine families i In two c 
tbM brothers and sisters wore affected and In live IndlvHnals onlv 
two the condition absent In brothers and sister 
“PP«i«d In the next generation. 

like being Christians wear a loose dressing-gowi 

lUco girment which Incidentally protccU the body from Bonburn^ 



Kllapelama and normal Bulaa bov (from a photograph by 
the late Mr A Wllkiii) 

eyelashes were somewhat tumsually long and carved npwards 
towards their free end. “Hig body and forehead were 
covered with short vefy fine white hair The skin of his 
face was rather lighter than that of No 5 in the chart above 
jeferred to the skin on his body was darker and less yellow 
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•than that of hU face. HU Jrldes were light brown He, too 
■did not Mom to puffer from photophobia. 

An albino boy, named Kilapelama, aged aboat 10 jcars, 
seen at Bolaa on the 8 onth*ea 0 t ooaat of JBrltUh New Qoinea, 
■had, with a light, groenUh brown IrU, an especially pink 
white skin oorered with short, fine, almost downy white 
hairt. Scattered orer tbo whole of the body there were a 
number of irregularly circular natohes of dark pigment, vary 
log in slxe f^rom that of a split pea to that of a sixpenny bit 
<Flg* 2 ard 3) The periphery of a certain number of these 
showed irregular dendritic processes of pigment On draw 
ing the flnwr over the skin no difference In texture could be 
perceived between the general lurface and the pigmented 
patches , the latter, which were, if anything rather darker 
-and more bronxed than the skin of a normal Bulan man, 
seem to be of the same character as those seen in the 
■Vaturua case described by the American Expedition. Mr 
Norman H, Hardy has given me a photograph he obtained In 
Sydney of the bead and upper half of fiie body of a man of 
Aoba in the New Hebrides in whom the bUok tpots are so 
numerous as to produce a speckled appearance , the colour 
of the hair is not recorded, but judging from the photc^fraph 
it was not of the usual black colour Other instances of the 
same oondition hare been described by Finsoh, They were 
-observed at Bolaa and in hU paper idrcady ailudod to full 
details of Bnlaa and Kerepunu albinos will be found. 

There exists also a somewhat less^marked type of albinism 
in whioh greenish eyes and tow-coloured hair accompany 
dkin of a pale oafi^au lait colour Two examples of this 
•condition were seen at Jokoa In the persons of a boy about 
18 years of age and his paternal uncle. They were both 
lean muscular active, and eneigotlo and the boy was of 
rather unusual Intellij^ce, Neither loffcred from photo¬ 
phobia to any marked degree nor was their skin harsh or 
thickened to the touch. This form would seem to denote a 
tranalUon to those indlridoali not uncommon among the 
Papuans of Torres Straits in whom the skin Is a sha de or t wo 
lighter than Is normally the case their eyes being brownisb 
and distinctly lighter than the normal dark colour 
hair too Is loss dark and In the men this may be fpedally 
obvious In regard to their moustaches The oondltloa tends 
to be hereditary all the children bom to a Mabulag couple, 
both members of whioh were of this type, were specially 
ilght-coloured. 

Partial albinism is rare. Only one cose wu seen and in 
Fio 4 



P*rti*I slbJnUm la » Pspnan boy 


thlB oontnuT to Konoral eiperieDC^ ttara wm ™JiAed 
•Xmmotrx on tho two ridea of th« bodjr c*M 

,ot n Blntmgolo boj nged nbont fonr years (Fig 4) on 
tmnk thorS ™ white pat^. there vnu mother 

aomowhat diamond shape flare on his forehead r^omng on 


«>,«, bAtrc wnm white. There were 


almost symmetrical patches just above the elbows on the 
back of the arm, while on both legs there were white areas 
extending from just above the (C^es to the mid thigh. 
Dotted about these there were a few small roughly olromar 
areas of normally black MHn There was no fatally history 
of albinism of any grade or of any nnusual skin oondition. 
My thanks are due to Mr A, 0 Bugllsh, Government Agent 
of the Rigo district, who kindly photographed this case for 
me. Theheaped up tiloer on the abdomen is the remains of 
a yaw tubercle. 

Lencodenna, which as already stated. Is remarkably 
common ^rid is generally distributed throughout New Guinea 
and Torres Straits as in other looallnea, tends to bo 
symmetrical and is a dlsette of middle and advanced life. 
The borders of the white patches are always sharp and the 
bleaching is not as a rule preceded by an increased deposit 
of piglet. In one case only—that of an old woman one 
of the ve ry few natives still left on the Island of Naglr In 
Torres Straits—was the skin at the edges of and between 
the pale patches on the hand and forearm distinctly darker 
tbq n over the rest of the body In all cases which were seen 
the disease was limited to the limbs, beginning always at 
the distal extremides and spreading slowly upwards, seldom 
reaching higher than the middle of tho tibia in the lower 
limb or the middle of the upper arm in the 
limb. The disease attacked the dorsum of the foot and toe 
flexor surface of toe wrist or band far more oommonlr than 
the plantar and extensor surfaces respecdvely and ve^ 
commonly began accurately opposite the flext^ of the 
wrist, thence spreadlngup and down the limb In no ca« 
could any alteration of sensation or any trophic ^Mge be 
detected In the affected areas, nor was there any eridenco of 
the change being due to vegetable parasites, 

BU TbomM f Hospiui, B-B. 


PERSISTENT HEREDITARY (EDEMA OP 

the lower limbs 

rt H. D EOLLESTON ILD OiHTiB. P AaP Losa, 
wmioiAjr VO rr otoias's nosmix sixioa ytmnaar iro 

vriui'mwm. n* )ttX>lC13tS Cl TBZ USl . 

TXiairr or jm&ix ^ 

I BiVB reemUy bad mder my tpe fa Bt Gwrgea 
Itaplfal » (paUenta ol Dr H. Hi^ 

Wallfagboroagh) who warn both the aobjoota of a pocoUar 
■orm of mdema of the )eg^ The cedema waa permanent 
.. faui u they led an ordinary llfo and got more maHted 
ifter Morolae or a warm bath, bat dlaappeaied tlui ^ 
n bed for aome daya It wae only tronblewme tom fae 
.eight and afae of the meoUen leg. and did not gi” 
o pain or to any other bed reenlta The mother aged M 
r«^!^ho had .offered for 35 yearn from tho 
irW long 

J^S^er Md ymroger ‘““I"'! 

. 4 -KiiWRini. None of the mother^ brothers or slitera 
mi «ndltIon, which W a^Uy 
^^mltt^ tom the mother to her tm ^^^Id 
,ftt bo traced any further There was no l^Uny or trace of 
jphnitio Infection fa any of 
X^oor had been lemored tom Om 

Mr A A BowlbT There wa. no evidence of faemop^^ 

O the lege and feet It varied, « already 
™An.iieTn™uifai- when the paUehte were np and'■"P 


seoing wuca ujoj ao u i«.».v~ .w- -—-_ - . 

ere wia no mdden mppe^ce of tho ip' 

nrotlc oedema. When tho Timbe were k'P'J^ r, 

1 . natnral fa colonr bnt tho olrcaiatlon ^ 

«mro on the ikfa leaving an 

rgtr time than fa normal P«^V/ . - ^ 

tted falriy readily and was j. , 

appearance tho skin was '' ^ 

there was no 

ffihantlaals. Tho absonw ° * 

jtber in whom cedoma 

narfcabla There was ^ ^ 

dlen parts Thoro ^ 1 i 
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Eo recogtmcd canoe for oedema was forthcoming in any of 
the three patients Examination of the heart showed 
nothing abnonnai and there was no antemia, in fact, 
in both the brother and sister the number of red blood 
corpuscles -nas 6,800,000 per cubic millimetre. The urine 
was healthy, there had been no hmmoglobinnna and 
no signs ot pressure on the inferior vena cava, or of 
lymphatic obstruction, venous thrombosis, or peripheral 
neuritis could be found They had not been out of 
England and had never had erysipelas, and they wore 
not subject to urticaria or to any gastro-intestinal dis 
turbanoe such as is common in angio neurotic oedema. 
There was, however, evidence of what was popularly called 
“a feeble circulation” At birth they were both "blue 
children,” and were very subject to chilblains, both the 
feet and hands readily getting livid by cold When the 
skin was in this condition it resembled the stage of local 
asphyxia in Raynaud s disease The phenomena of local 
syncope, gangrene of the extremities, or htamoglobinuna, 
bad not, so far as history and observation went, occurred 
In these two patients The hvidity and blueness of the 
bands were exaggerated, as in erythromelalgia, when they 
were allowed to hang down, and diminished when they 
were elevated But there was no pain or tenderness asso¬ 
ciated with the livldity, thus differing from erythromelalgia. 
Pressure on the congested skin lett an aniemic area for 
a considerable time The patients were healthy looking, 
intelligent, tbm, and perhaps a little small for their ages 
A few further details may be recorded about their condition 
The girl was aged 16 years Swelling of the legs began 
three years ago and had bean constant except when confined 
to bed for a few days llTien the legs had been bandaged 
the oedema had mounted to the thighs On July 8th the 
following measurements were taken the left calf, maximum 
measurement, 13^ inches circumference, the nght calf, 
maximum measurement, 16i Inches oircurnferenca A fort¬ 
night later, after bemg in bed most of the time, the nght 
calf measured 12 inches and the left Hi inches kn its 
maximum circumference The urine was healthy The 
blood showed 6,830,000 red and 16 000 white corpmoles 
pet cubic millimetre , a differential count showed a slight 
diminution of the polymorphonuolears and a corre-sponding 
increase in the lymphocyte Blood pressure at the wnst 
taken with Bammii’s sphygmometer was 126 miUioietres of 
mercury, or just about the normal 

The boy was aged 13 years. His legs began to swell three 
years ago The oedema occupied both leM and ascended 
about half way up the left thigh. On admission, on May 28th, 
the following measurements wore taken left calf, maximum, 
12} inches circumference, nght calf, maximum, 13 Inches 
circumference On June 13th, after rest in bed with the end 
of the bed raised by blocks and treatment with ergot and 
digitalis in small closes, and galvanism, as practised by 
Sir T Barlow’ in Raynaud’s disease, the maximum oircum 
ference of the nght calf was 11 inches and that of the left 
was 11} Inches. The skm of the legs showed no structural 
change and no resemblance to elephantiasis. The creasing 
of the skin above the ankles shown in the photograph, kindly 
taken by Mr J W Mercer, was due to the pressure exerted 
by boots The knee jerks and sensation were normal On 
exposure to cold the extremities became cyanotic , this waa 
exaggerated when the hands were allowed to hang down 
The specific gravity of the blood was 1056 and the blood 


pressure, taken when the hands were warm by Mr Qclla by 
Barnard s sphygmometer, was 95 millimetres of mercury, or 
below the normal The red blood corpuscles were 6 800,000 
and the white 16 000 per cubic millimetre, with a dltmnutlon 
in the polymorphonuclear and an mcrease in the mono¬ 
nuclear forms. The urine was natural On July 22nd he 
unfortunately developed scarlet fever and was transferred 
to a fever hospital 

Treatment consisted in rest in bed with elevation of the 
bed, and though drugs and the application of the constant 
current to the osdematous legs on the lines mdicated 
by Sir T Barlow in Raynaud’s disease were employed, 
position appeared to be the only thing which really had 
any definite effect on the cedema. Small doses of digitalis 
and ergot were given with the intention of improving the 
vascular tone. ° 

Memaris —The occurrence of hereditary angioneurotic 
xcdema is well known. OsIer= has given a description 
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of a family in which that disea-e was present in five 
generations, and quite recently Wardrop Griffith ’ has 
recorded a case of hereditary angioneurotio oedema which 
suddenly proved fatal from acute laryngeal oedema. The 
cases under my care differed entirely from angioneurotic 
oedema and superficially present more resemblance to- 
the cedema of cardiac disease or of ohlorosis. But there 
is no evidence that the oedema can be referred to 
either of these causes. The cases appear to resemble the 
remarkable family desonbed byMilroy’of Omaha in which 



BhowB perBlfitont hereditary cedema of the feet, loga, and loft 
# At oyanotic condition of tho hands The creasingr 
of toe skin above the ankles was temporary and ^\as do© to 
the ppMBure uf boots The patient had been up for some- 
hours before the photograph waa taken In order to Increase 
tho amount of cedema. 


out of 97 mdniduEls In six generations 22 persons (12 maleff, 
seven females^ and three unknown) had solid cedema of one 
or both legs without any special inconvenience or progressive 
increase in the disease. The oondltion was congenital except 
in one case, in which it developed at the age of 12 years 
In one case only d*d the oedema disappear even temporarily,. 
Orozier Griffith and Newoome,® in their paper on Types of 
(Edema in Infancy and Childhood, report a cate which they 
^ allied in some respects to Milroy^s cases In a 
child, aged four years, oedema of the face and left leg 
developed at three months of age after measles Milroy, 
Mter very tentatively suggesting that the condition might 
depend on a congenital absence of valves in the veins, 
came to the conclusion that it was more closely allied to 
angioneurotic oedema than to any other known dieeaso. 
My cases, however, differ from Milroy^s in developing at- 
or after 10 years of age They are therefore hereditary but* 
not congenital in addition, as were all hnt one of Milroy’HL. 


^ ^ ^ » Brit Med Jour , 1902, vol I p 1170 

« An Unde«{^lK?d Vailoty of Hcredltaiy (Edema Now ^ork Medicat 
Journal ^ov 6th 1892, 
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filkalice roacLion and id mixed with the contenta pa^aicg 
over the macotw surface On qur/aces bathed bj acid 
fluids, on the other baud the mudn is dlmlnUihed in 
alkaiinitj and in this manner it is maintained on the 
surface proper for protective purpoees this is well seen 
in the case of the urinary passages where much mucus U 
present and necessary Such is a wise provision for 
should the orine become alkaline the mucus jnesent in it 
becomes then a. sorloos factor in treatment. In the 
stomach again the add ga^trio juice maintaini the muoni 
on the surface the protective function being paramount. On 
the mucoos membrane of the no o and other air ^ssages the 
muens plays a most invaluable part. It maintsJns moisture 
and oenserve# warmth, thus facilitating sensation both 
common and spodab It also keep* the membrane fit both to 
catoli foreign bodies (dost, bacteria, lu.) as the air flltcrs 
through and serves to secure such until (he leacocytes can 
annihilate or remove them. 

One of the mo»t important actions of mucin and one which 
has hitherto been aJtogethor overlooked Is as a bacteridde 
This germiddal power wa« proved in rescarobes I bad 
carried out two year* ago in the Laboratory of Clinical 
FJUhology Queen Anne street, W by Dr G L Bastes. It 
was bhown that mudn hs'^ a retarding influenoo on baderial 
growth that sterilhed solutions contdnlng mudn remained 
hterile for a long time on exposure to ihe air and that, 
bacteria ceased to grow in culture media when mixed with 
mnoin. Thi* is very interesting and Instructive and proves 
that nature has in the fecretlon poured out on mucous 
membranes provided a ready means of suppressing bacterial 
growth. In the £rititM Mfdicai Jffvmal of March 8th last 
there is an account (quoted from the Mdlevt) of a 

retearoh by Prore»>or Fernand Arlolng In which this work ^ 
repeated. From this be cooolndes that the mneo* of red 
snails has a bscteriddal action on the baoUlW of LSnier ani 
other bacteria and nasal mocus was found to be a bactendne 
for st&phylocoocus and pneumococcus, but not for coll 
haoterla or for Bberths microbes. It most be evident, 
therefore, that mudn fulfill a potent part in the defence 
of the body against bacterial aMaok. 

The ertantbJ Iwlon of cardnoroa is the penetmUen of coils 
into the surrounding Ua*ues, but whether this new departure 
on the part of the cells Is a result of a cellular cliange or of 
some alietaUon In the Interceliular resUtbg substance is not 
vet dear The probability if that there U a certain degree 
of both. In old ago the Intercellular material undergoes a 
wasUng change a^ as u roult of this It* resljdve 
egaln-t the ingrowth of epitbdlaJ odls Is lessened and thw 
iSoofetof carolDom&is 

Wing enlLhcllom remains much longer active and ^us^ere 
Is an inaoenco inducing the cdja to 

the tK UBS. The oentrosome in cells on epith«ll^ um^us 
wurfacea occupies that part of cell 
and therefore the part most expoed to injury 
The controfome if the dynamic centre nod plays the l^ing 
Srtto kt> division • f the nudeus and the proUforation of 
the odl and the regulation of moromenL 

A stndv of the distribatlon of maoous raaoufactaring 
Hroct^V reveals the striking fad that where ^ 

least abundant their raalignnnt 

Tbi* ta the case where skin and mucous raembranw mwt at 
Uie of orifice* a* at the llpi p^oco and tjj 

the below tho middle, ns thero are many ferw 

muoOTt^Linda In Ihi* situation t^n In tho 

X C«r“tWrfThcr. mm*m. 

ThncewDluigus Is pecdUr in being depvndfut 

shown by the aww chfoolo dysp^pl* ‘^‘*0 

tho nosoand p mucous prouedvo cootlog In 
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The dli*easc in some respects resembles both Raynaud s 
disease and erythromelalgia but dlilera from them at has 
already been pointed out, in many ossectial particulars 

The pathogeny of this curious condition offers a wide and 
tempting field for speculation It mip^ht be suggested that 
tho persistent tendency to asdema irom giavltaUon depends 
on some inherent defect or peculiarly of the small blood 
vessels which allows excessive tranrudation to occur on very 
alight provocation. Isolated examples of cedema for wblon 
no satisfactory cause can bo found come under observation 
from time to time, I bad a case of this apparently Idio¬ 
pathic cedoma In a healthy young woman, 24 years 
under my care In St. (Je^igo s Hospital last year and t have 
heard of a few other cases In women. (Edema of obscure 
origin is less raVe in the newly bom and In very young 
children nnd may be doe to a, number of different causes, 
but some of the cases where no satisfactory cattle is forth 
comiug may be sporadic examples of the oondltlon described 
by Uiiroj 

The object of this paper has been to aUraefe attention to 
a definite group of cases cbaraotortied by persistent aylama 
of the lower extremltlca which is liereditarw and may be 
oongenilnl but does not dei>end on any of the factors 
ordinarily recognised ns rcaponslblo for cedema. 

UpperJlrock ftr«t TT 


MUCIN and malignancy FACTS AND 
THEORIES 

BT WILLIAM 6T0ABT LOW F RO.a Eno 
ASSisTurr Bcoisraui to the orrraAi. toxiwv thicoat iiro 


axa uosatTAi. 


No substance in tho animal ooonomy has been more 
despised and n^locfced of medical men than mudn, bat It 
may yet be destined to booome the head of the comer 
Mucus has ever been the butt and btte nofr of the physician 
whose every effort has always been rtrcnugusly pot forth to 
brash, to wash and to dissolve It away as an evil thing 
serving only to harbour organisms and to retard and to 
jeotarolse roooraty from pathological condlUoni. How far 
wrong this deprecatory estimate of the value of muola » *n 
attentive study of Its nature functions, and probable alwjOT 
destiny will amply bear out. Mudn Is the substance that 
gives the slimlness to mucus. It is very largely preset m 
tho system and la found under two oonditious—flr^ almost 
universally 'distributed as the cementing material between 
cells—tissue mucin. This separates connective tissue cons 
and endothelial and epithelial oells even where most closely 
approximated. Normally there U alprays a layer ^wew 
thin of muoiglnoos material which separates the 
cells In every tissue and membrane throughout t^woy 
and secondly mucin Is found on all mucous “embra^ jn 
mucous glands and in many epithelial and all spwial R® 
esU*, oOMplooooKly «o in tho iorruoe mUb of tha atomaoS 
wall whore every coll la mnooa aacroting nrtk 

There are probebly aoTanl mnolna In the ^7 
of a oolloid natare, rlacona, aolnble in alWl«t 
oipitablo from aooh aoludona by noetic noli On hwiing 
with dilate mineral aolda they Tield n 
rodocoa Fehllnga aoInUon, end by approprlele proa^ 
mnoin la broken np into a ombohy^ calM 
end a nnoloo protold. lluoln baa boon 
In tho JaUy like oonnootlro tiaano of the ri^a 
tho IVhnrtonian jeUy and in lendona ^ 
that mnoin playa la doubtleao largely 
Inbrioatlog and protecting mnrona anrl^ 1« 

Chemical constitution and behaviour lend . 
the belief that it hat 

Ologlata moeUy agree that ronnln U not hrok« 

the digestive prooe'S but that it P***^^? and 

nncbaMed. The very largo amount soore^ howevw wa 

the mS^HvoV Zur^moanterml^ 

that rnnK doeWed or a^rb^ ib ^ 
and the great additional anpplj In the largo ^1 
thl, anll^mon and Inrthar "b'?” 
valnabla'^r^tnga of 
dlilntegriHon. thi llkAhood i. 

away bnt la absorbed from fnmillotr ohlefly » 

iho%oonomT Where mu^ 1 * („ 

lubricating fonctlon as In the gall b la distinctly 

tha panorSitlo dnot, and the lower bowel, it baa a diatlnctly 
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and constant irritation by the acid gastric juice and from 
the fact that these patients are usually the subjects of de 
ficient mucous supply from above, chrome hypo 
nasophatyngia et gastnea, which accounts for the diminibhed 
mucous protective coating in the stomach 

Cancer is most seldom met with of any situation through¬ 
out the whole extent of mucous membranes in the mall 
intestine and m the htnfft As I have pointed out m 
previous writing,'’ there is more mucus poured into the 
smaR intestine Han is to be found anywhere throughout the 
system , and the lungs have an abundant supply in the 
secretions of the lining membrane of the trachea and 
bronchi. The inspired air is specially cleansed during its 
passage through the middle of the nose, the pharynx, and 
larynx, so that if mahgnant disease is set up by irritants 
from without there is small chance of such gaining access 
m any force into the lungs The urinary tract, again, is 
wonderfully exempt from cancer and mucus is plentiful 
on the surface linin g It is pathologically proverbial how 
malignant disease attacks smd spreads in the mamma, but in 
this gland there is no mucus whatever, not even in the ducts 
No protection is here necessary from irritating secretions 
unless the mil k were to become aoid from the formation of 
lactic aoid, and lubrication is not needed as fat is the 


dominant element in milk. In the salivary glands how 
rarely is cancer encountered, but mnem is largely 
present in them and an element of then- secretion, notably 
so in the submaxiOaTy and sub-lingual iiVhen mallg 
nant disease is met with in salivary glands the parotid 
with Its very meagre amount of mucus is much the- 
most frequently attacked The exemption of tendon and 
cartilage and the frequency with which bone is affected 
are al«) noteworthy The mucous glands of the uterus 
are mostly found in the upper two thirds of the organ 
which is the least frequently affected by cancer, but I look 
upon a uterus prepared for carcinoma as an atrophic one or 
becoming atrophic just as atrophic rhinitis commonly follows 
on hypertrophic The circumstance of frequent pregnancies 
is a strong predisposing cause This is the hypertrophic 
stage in the case of the uterus, and it is at the menopause 
when the atrophy sets in that mahgnant disease comes on, 
when there is a hypo myxiatous condition set up 

During the last few months I have carefully observed 
16 cases of malignant disease (see below) and have been 
struck by the fact that all have shown evidence of hypo- 
myxia in varying degree I am mdebted to a scholarly 
article by Dr "Walker Overend m The Lanoet, where he 
was kind enough to mention my former paper on Mucin, for 


Table op 16 Cases op Maughant Disease 


No 

Sex and 
age 

Occuiiatlon 

Disease 

Common salt 

Tobacco 

ByphlUs 

1 

M ,66 

A ‘ backer of 

Malignant of the 

Taken an excessive 

Smoked cigars 

Yes 



horses" mneh 
Indoors and In 
close rooms 

rectum 

amount over 40 
years 

cigarettes and a 
pipe to excess 


2 

M 30 

Labourer with the 

Sarcoma of the 

Taken an excessive 

An ounce a day 




National Tele- 

tonsil 

amount all his life. 

for years 




phone Company 


a great meat and 




much in dnst 
at nndergroond 
work 


bacon eater 



3 

F,45 

Housewlte 

Malignant of the 

Always takes a good 

No 




much Indoors 

Uver 

deal of salt 



4 

M 69 

"Worhed for many 

Sarcoma of the 

Has consumed a veiy 
large amount all his 

At least one onnee 

Doubtful but was 



years In a very 

left side of the 

a day for 50 

exposed to infeo- 



dusty sugar 

pharynx with a 

life 

years, often two 

ti on In bis 



warehouse 

mess of glands 
in the neck 


younger days 

6 

M,61 

Cabinet - maker 

Malignant of the 

Has always taken a 

One onnee a day 

Yes 



in door uork 

pharynx and 
parotid region 

very large amount 

but often got 




and often very 

through one 


6 

F,45 

dusty 


pound a week 


Houaewlfo 

Malignant of the 

Has always taken a 

No 

Doubtful 




omentirra 

good deal of salt 
and has had a raven 
oua appetite for 
Bhellhsh 




7 

M,65 

Piano polish^ 

Malignant of the 

Has always taken a 

Bmokes over one 

Xes 



indoor Tivork and 
often very dusty 

CBSophagua, 

large amount of salt. 

pound a week. 

8 

M ,68. 

Indoor messenger 

Malignant of the 

Very large consumer 
of salt all his life 

Smokes very large 

Doubtful 




cesophagufl 

quantity 

9 

M ,69 

Carman on the 
Midland Rail 

Epithelioma 
closso-epiglotti 
dean region 

Very large amount all 
his Ufe. Put It on 

One ounce a day 

Tea 



Tray often in 
fom dnst 

salt bacon. 



10 

M .35 

Newsagent (dusty 
indoor work) 

Malignant 
lympho sarcoma 

Had always been fond 
of salt with his food 

Half an ounce a 
day at least. 

DoubtfuL 




of the cervical 
glands 




11 

M,71 

Hairdresser In the- 
city under* 
ground and 
dusty 

Epithelioma with 
enlargement of 
the glands In the 
neck. 

Taken salt In large 
quantities for 60 
years 

Over an ounce a 
day, often more, 
for all hlfl work 
ing life 

Tea 

12 

M., 65 

Engineer In 
doors worked In 
Iron dost. 

Malignant of the 
CEBophagus 

Taken salt with all 
his food In large 
amount all his life 

Over one ounces 
day 

■ 

15 

F.m 

Housewife 

Epithelioma of 

Very fond of salt 

No 

No 

14 


doors " 

the tongue. 

and had taken It In 
lazge amount 

M ,28 

Broker s clerk 
underground 
dusty offleo 

Sarcoma of the 
tonsil 

Always taken salt In 
large amount 

Smoked nearly 
one ounce a day 

Tea 

15 

SI.. 43 

Bnstman (very 
dusty work) 

Carcinoma of the 
pylorus 

Taken an excessive 
amount of salt 
always. 

Smoked one ounce 
a day for yean 

•> 


Hypomyxla 


Has Buffered from well 
marked hypomyxla 
naao-pharygea, gastrlca 
et collca for 30 years 

Well marked hypomyxla 
naao-pharyngea et gas 
trlca et collca and a- 
rapid eater 


Hypomyxla naao- 
pharyngea moderately 
marked, bat gastrlca eh 
colics quite evident 
Hypomyxla naso- 
pharyngea veiy well 
marked and also 
gastrlca et colics very 
evident 

Hypomyxla naso- 
pharyngea et gOBtrloa, 
et collca very evident 

Hypomyxla naso- 
pnoryngea slightly but 
gastrlca et oolloa 
evident. 

Hypomyxla naso- 
pharyngea and gastrlca 
et collca very well 
marked 

Hypomyxla naso- 
pnaryngea well marked 
and gastrlca et collca 

Hypomyxla naso- 
phatyngea et gastrlca 
et collca very well 
marked 

Hypomyxla naao- 
pharyngea et gastrlca. 
well marked 

Hypomyxla naso 
pharyngea et gastrlca et 
colics very well marked 

Hypomyxla in nose and 
throat and stomach 
well marked 

Hypomyxla In nose 
throat stomach, andp 
bowels evident ' 

Hypomyxla naso-. 
pharyngea et gastrlca., j 

Hypomyxla well marked 
in all the ,iuual situa¬ 
tions I 
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tha toomenolatore which here I have adopted. The term | 
ortho-my^ is used to express a perfectly sotmd 
and healthy state of the mucous membranes and their 
seoretioDS. QuantltotlTe change may be termed 'meta i 
myxia , where the change Is In excess the term 
•hyper myila is used The converse condition would be 
hypo myxia , whore there Is a profound qualitative altera | 
tlon then ‘para myxia” would be most expressive. Dr 
Wallcor Overend uses the term myxasthenla comparable 
to wnipimla and to neumsthenia, and I think qnita rightly | 
because when the local hypo myilatoua conditions have con 
tinned long enough the state of myxastheula Is bftmght 
about. In hypo-myxia naso-pharyn^a there Is a history 
of the patient seldom or never using a handkerchief never 
having occasion to blow anything from the nose and there 
has In all seasons been a marked freedom from colds In the 
head. I have had cases where there has been irritation felt 
in the DO^ and frequent blowing Indnced and still with 
hypo-myxla present, but these have been Instances of spur or 
■deflection of the septum or other such condition I have 
usually teiitod the hypo-myiiatons patient by requesting a 
trial dIow of tho nose into a clean cloth nothing being 
expelled or at most a little watery fluid but never the 
healthy mucus thit can usually bo readily extruded by the 
ortho-myxlatons even when they happen to be octogenarians. 
An inspection of the Interior of the nose in such hypo- 
myxiatoos jiatlents kbnws a ^ncral loss of turgescenco and 
vasouljulty of tho mucous lining it may even be dlstinotly 
dry and crusts may be detected. The turblnals are small 
and sometimes shrivelled, especially the inferior one, "nd 
this Is most noticeable on both turblnals posteriorly where 
most of the mucous secretion takes place. The cavi^ of 
the nose is more or less roomy The fauces and pharynx dis¬ 
play similar symptoms of lessened mucoufl discharge. Occa 
slonally the posterior wall of tho pharynx shows tho 
myxiatoos change in the form of ttroaks and tracks of 
altered moous This state of the naso-pharynx ^ often 
accompanied by a similar condition of the gullet ana 
•stomach—hypo-myiia gastrioa, with Its attendant s^pto^ 
of dyspepsia and flatalency and sometimes oonstipatlo^ the 
constipation being due to a like alteration in the large bowel 

—hypo-myxla o^ca—but this varies greatly in degree. 

Now every one of the cases of malignaot disease t^t I 
refer to and made note of were hypo-raj^atous to a varying 
«rtent, and as most of these were imtances of the m^us 
membrane of the allmontary or upper respiratory tract being 
ailectod, I am Inollned to believe that there Is a^ con 
neilon between the two states, and that the hyp^myxlato^ 
U a forerunner of the cancerous, espedaliy in view of we 
fact that three-fourths of all cancer In man occurs in tne 
Alimentary canaL ,, . .. 

Two feature# more I made out common to nearly aU or ine 
16 oases of cancer—the first, that they were nearly all muon 
addicted to tobacco-smoking oonsumlng from 
■ouncos a day and secondly were large ^t-wcrs. 
them were ro addicted to salt-eating that they 
apriniled on salt bacon. Both of these baWte tend c^Uy 
to bring about the bvpo myilatona state. 
emoke for a time itimnlates tho mnoons glnntU, bnt iran 
causes desiccation and atrophy and excess "gl' 

is pemlolons, because it preoipitates and .,.u_ 

mnein nnd causes an Impairment of "“^^tenina 
essential factor In cancer being 8 

of the Inter-oellulnr resistance, so that the notinlar 
proUferatlng can aUo penetrate into 
spaces and substance—it ^y be tl^ a cause, 

-condition of the tissues favours. If it there 

this loss of resistance. NonnaUv ns before „ , 

is alsrays, oven when rednoed to a ^kkIt 

mnolginons material between calls OTerywhom the nroy 
mrd Tl. prwiible that this is nmlntaine^ in 
resisting it^ by an Internal oi^Uon of tnnrigln ^ 
matter from tho intestine to the t^nia. ^nld 

probnged diminution of mn^ in the nllmmta^ 

-account for a deterloratiTe change rrpsettlng th ttssaes 
between the cells and tho intar-ceUdnr irritation 

thns prepared tho effect of an Injn^ or 
might be to determine snob a morbid , these 

« sarcoma, whereas in the healthy S? 

would induce no such seUon. This 


I have latdy been examining s number of very old people 
mostly old men I have found them bH wonderfully ortbo- 


is au aiTection 
«enlle change. 


am inounea w oeuove uiereiurv, wat vuvu u uu m 
suranoe of healthy old ago. I certainly have not yet 
Been one healthy old man who wae not oriho-myxiatou#, 
BO that one is warranted in reokonlng this as a oon 
diUoD favouring longevity I recently examined a man 
ag^ 96 vuara, who wa» sent from a workhouse to the 
Central TQiroat and Ear Hospital for alight deafneta and 
tinnitus. He expressed himself as 'i>erfectly well in every 
way His muoous membranes were in good condition and 
all to be made out was In-drawing of the tympanum of 
both eara. I bad no doubt that this was due to a #enOo 
change in the middle car from desiccation of the mucous 
membrane, thns also accounting for the tinnitus. This was 
shown to be the case by the success of the treatment—vis. 
Injection of warm mucin solntion up the Eustachian tubes 
with markedly successful result, as his hearing Improved at 
once and the tinnitus abated and after A few Injections 
disappeared. This man was a non-smoker and took very 
little common salt Hypo-myxla Is hereditary The tonrtonoy 
to a varying extent of Impairment of the mucous-forming 
fnnotlon is occasionally very evident in early life and when 
BO It It almost always hereditary either from one parent 
or both This Is mo#t noticeable at special hospitab as 
rhinitis and pharyngitis sloca and atrophica, as early 
as from five to »even year* of age. 1 have notes of 
two cases of sarcoma in the bonei of children who were 
both quite hypomyxlatous, as were both -their parents 
before them. The question arises, does this help to explain 
the Btrange and unaocoontable occurrence of larooma in 
early life, and of congenital sarcoma, hitherto a b^i^ 
proWemt In the following table of cases of cancer it will 
also be noted that In nearly every Instance there was a 
history of syphilis It is very remarkable how the Of 
Bccondary syphilis mostly falls upon the muwus mrabran^ 
It Is notable how many hypo-myiiatous patiento hare h^ 
BVDhUia. May this throw any light on the o^c^bafcad 
Sttad ecmtiexion between syphilis and cancer! G^wr lbaa 
been shown to be mooh more frequent among dvlUsrf than 
among savage people®, among the 
a ruTsS po^atlOT and In fact, to 6^ the 
Usation. This may be explainod by the fact that much 
5 * luddmt to town Wo Is 

ment of hypo-myxia. Foul and often dusty oJr ami 
of tbo mo,t noiIoM influracos. AJtfiongh it ^n 

1^0 nnfavonmble 

VvaUMtHv bed as recards the ventilation of their sleeping 
apartmenta^no for ffii animal. 

Eir 

HmihtlAM to some extent explains their llabUltv; a^hcr 
ti^*^»o help, to olnoidato thU obicnro [lolnt, for the di« 

mnem than tho Mnrolutod to onbanco tho 

of^.S Md^ncnl eoorottet. 1. a .ntordlnato 
J'T’ or no macln being ovor formed In an 

factor ^.rr ,maU amonnL Tho fn-eo. of 

“'’’^r^S^devoionnient of ronoln forming organ, 
an oitraordlnaij aovmuj anlorior and po.tcrior 

In tboborw not dmeloM bnt oach limo ha. 

tarbtatrf nxlending to tho 

a apeclal floro-oorruuM"- T-aam torbloatod bone, aro 
a.^fand.b the ranooo. raembrano 
.^^co Tid rooh Doxlblo apr-rnidago. 
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only of tins larger area is devoted, to olfaction Racemose 
mucous glands are specially numerous on the area of the 
septum and the oartila^nous appendages (Chauvean) 
Besides this extensive secretory region soUpeds have 
another special arrangement which also subserves mucus 
secretion , this consists of the so caUed guttural pouches, 
one on each side of the pharynx. They have each a 
length of four inches i and a capacity of three-quarters 
of a pint Their mucous hnmg is thick and vascular and 
very thickly studded with racemose mucous glands Much 
mucus IS secreted m these ponchos and poured into the 
pharynx Few mucous glands are present in the horse’s 
cBsophagns, but it is well lubncated and protected by the 
copious supply from above, as all this muons is swallowed, 
for the horse never has any discharge from the nose in 
health Jacobson's organ is live mohes long in the horse 
and very thickly packed with mucous glands. The ox has 
also a vast development of the turbmated bones, especially 
of the postenor one, and besides there is an extra turbi n a l — 
the third tnrbmat^ bone of the ox. The amuses of the 
head, particularly the frontal smusea, which are very ex¬ 
tensively developed, ojien freely mto the meatus and afford 
an additional mucous secreting surface In the pig there is 
also a large mucous secreting area and the turbinated bones 
are very prolonged. The ox is constantly licking its mufSe 
and thus swallowing the mucus escaping from the nose and 
removing the humid secretion with which it is always kept 
damp Chauvean in his comparative analyses of the 
domesticated animals gives the followmg table of the ratio 
of the area of the cramnm to face 1 in 2 69 m the horse , 
1 in 3 43 in the ox , 1 in 3 24 in the pig , 1 in 1 17 in the 
dog , and 1 in 0 68 m the cat Order cat, dog, horse, pig 
and ox. The face area may fairly be taken as a very good 
index of the mucus supply area. It will be noted that this 
area is much smaller m the oat and dog The horse s 
secreting area is very much supnlemented by the secretion 
in the gpittnral pouches 

Treatment 


The first patient on whom muom was used in malignant 
disease was a man (Case 5) who came to the Central Ihroat 
and Bar Hospital with a large mass of glands in the parotid 
and cervical regions and also a hard mass bulging into his 
pharynx. He was snffenog great pain in the throat and 
np the neok to the head Muem m the form of a gargle 
composed of soloid and tabloid mucin co , one of each 
dissolved in one ounce of hot water with a third of an 
ounce of lime water, gave him groat relief and facilitated 
the swallowing of food ilucm feeding was ordered and 
he was told also to swallow the gargle. He thus con 
Burned from 10 to 12 tabloids and the same number of 

soloids per day His appetite improved and his bowels_ 

always very costive, only having an action about twice a 
week soon became regular Although his case was a per 
fectlj hopeless one from the first he certainly improved for a 
time and got great relief from this treatment. The mass in 
the nook broke down and a large ulcerated surface resulted 
This was dres^^ed with a lotion similar to the gargle which 
kept the broken surface beautifully clean and sweet and 
p'ci^y relieved the pain and diminished the discharges He 
lived three months and was able frequently to go out, but 
the growth spread to the lungs and he died from pneumonia 
The allevmlion of the pain was certainly most marked, 
allowing the pooi man to sleep, which he had been unable to 
do formerly 

The second case was that of a man (Case 11) suffering 
j pharyngeal wall in the lower part 

and having a ma-s pf glands on the left side of the neok 
Mucin wus ordered in a manner similar to that in the last 
t^e Ihe pain was again greatly reheved and be was able tc 
sleep well and had a good appetite and his swallowing waf 
done easily The muss of glands diminished and at the end 
of one month 8 treatment there was a difference of two inchet 
in the circumference of his neok Unfortunately he con 
iSiCM ^ attack of influenza and died after three days 


A man (Case 2) had been under Dr P Abercrombie' 
^tment for one month at the Central Thrdat and Ej 
H ospital suffering from an induration of the right tons 
'‘f “*'"1 Kbauds in the neck. The case wr 
^ worse and Dr Abercrombie kindl 
hnR treatment. The growt 

oiw iv.., fl ^ P^^“te and had ulcerated, tt 

vorv littlR^n’5 sp^'^te the teeth 

°Ty ay, and the month and breaSi were very offensivi 


He was also in great pain Jilucin was used as a gargle and 
mouth wasb and he was given mncinieeding The improve¬ 
ment was very marked indeed The pam ceased and the 
circumference of the neok diminished by three inches in 
one month (Feb 21st last) To hasten the process I injected 
one quarter of an ounce of a warm solution of mucin into Ihe 
subcutaneous tissue of the back three times a week and 
occasionally mto the mass of glands in the neok This 
treatment was continued for another month with good effect. 
The ulcerated throat cicatnsed over and he could easily 
chew and swallow solids, so much did the jaw relax. He 
also gained seven pounds in weight. This favourable 
progress met with a check when the sites of two of the 
subcutaneous injections suppurated in succession. The 
reason for this I could not explam, as this condition had 
not occurred in the other oases, and every aseptic precau¬ 
tion was taken One singular thing was that, although- 
the injections into the mass of glands were conducted in 
the same way and with the same fluid, yet never at any 
time had suppuration occurred There seeuied to be 
a profound change in the tis«ues in the neighbourhood 
of the growth The growth contmued now to increase 
both inside the throat and m the neck, although the 
mucin still gave him great ease from pain, not until 
Mav 30th last was it necessary to perform tracheotomy. 
Gastrostomy was done at the same time m St Thomas's 
Hospital, to which he was sent on May 28th The muem 
treatment undoubtedly checked the growth for a time. 
This was proved to be sarcoma by mioro'copic exammation 
The man is now home and still under muem treatment 
Another case is that of a man (Case 4) who came to this 
hospital complainmg of pains in the throat and up the side 
and back of the neck He has a mass m the right side of 
the pharynx, hard and elastic, bulging into the throat and 
there are glands on both sides of the neck. During the last 
three months he has been having mucin treatment with great 
relief to his pain and the enlargement has somewhat 
lessened His appetite has improved He is very hypo 
myxiatous, but muom spray and gargle have helped the 
pharyngeal discomfort, and his gastnc symptoms are 
alleviated and his bowels are regular He is having muem 
feeding but no hypodermic injections Dr Dundas Grant 
kindly allowed me to use mucin m this case 
A man (Case 9) came to the Central Throat and Ear 
Hospital complaining of dysphagia, severe pam m the throat, 
and sleeples-iness He was found to have an epitheliomatous 
ulcer in the glosso epiglottidean region, and there was a mass 
of glands on the left side of the neck The muem treatment 
has given him great relief and enabled him to swallow much 
better and to sleep at night He is still under treatment. 
Case 1 IS one in which I have found muom afford signal 
benefit One month ago I did an mgumal colotomy for 
malignant disease m the rectum on this patient As he is 
very hypo-myxiatous I had great trouble to mamtam the 
bowels m regular action with soft stools, but mucin feedmg 
to the extent of 12 tabloids a day—two before and two after 
each meal—has solved this diflicnlty most satisfactorily and 
also remedied the gastnc irritation and flatulency This is a 
much better means of regulating the bowels m such cases 
than givmg ody apenents, as it supplies the natural 
lubnoant and never causes any gnping pains or too much 
disturbance 

These cases in which mucin was presonbed were all in an 
advanced stage before commencing its use, but yet there 
was improvement in each mstance. In an early stage this 
improvement is likely to be better mamtamed, and in hypo- 
myxiatous patients who have been ojierated upon for cancer 
it might be tried to prevent the recurrence of the disease. 
Of course, tobacco and salt are peremptorily prohibited 
Wolbeck street, W ^_ 

THE CANCER PROBLEM 

Bt W V SHAW, B A, B M , B Oh 0\on , 
uyjnjBEB IN pmsioLoor at st joKks collfoe oxfohd IiATH 
CASUALTY PKYfilOlA^T ST MABY 8 HOSPITAL, 

TuMOtTRS and new growths have their origin in the pro¬ 
liferation of tissues the cell elements of which retain most 
of their morphological characteristics All newly formed 
cells arise from equivalent tissue elements This is the 
fundamental fact of cellular pathology Tumour formation 
is a progressive process continually diverging from the 
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state of health Ic may be asked What 1« the mctet pro* 
mloent charaoterlstfo of tmmonr oells as opposed to norma! 
physiological tissue t It Is thsit their Tegetatdre fanotlona 
^mlnate all other fonotlons of the cell Their reproduotivo 
actlrlty overpasses that in any other direction 

Malignant tamou^^—a g cArclnomata—are oharactorUed 
hy a coll proliferation that, In Its biological relations enters 
into opposition with the physiological tissues from which 
they ara derlred The more malignant the tumour in Its 
clinical aspects the more docs this proliferation and repro¬ 
duction ot the cancer cells become a prominent feature of 
the growth This Is especially seen in the peripheral growth 
and penetration of surrounding tlsaues. Mother Important 
feature ot these tumours is that they never reach maturity, 
they are never fully-developed tissues, stroctunilly or other 
wi^ Degenerations are extremely common and testi^ to 
the unstable nature of the new growth. 

What, then Is the biological aspect of these oondltlons 
and what Is the biological podtion of the cells? That the 
life-history ot cancer csIIb la atypical cannot be doubted 
when the nuclear ohangee In these cells are studied. 
Abnormal mltotlo figures are extremely oommon. Asym 
metrical division of the nucleus is frequently observed. Id 
certain forms ot sarcoma giant colls are a prominent feature. 
Hvperplasla of the nucleus and byperohromatosis of oertain 
xnitotio figures are also oharaoterutlo of these new ^wths. 
These facts point to changes In the life-history of the cells. 
Again in carcinomata oei^n bodies have been observed In 
constant and close relation with tlie nuoieus of the cancer 
cells. Some have considered these to be parasitlo organisms 
causally connected with the changes referred to above. 
Others claim that these are degenerate portions of the 
nuclens or some endogenous structure formed from the 
nucleus. Assuming this latter explanation these bodies 
give a further indication of the abnormal protoplasmic 
activity of the cell 

How ^eo do the above nuclear changes influence the llfe- 
hUtory of the cellt To the nuoieus ^oue ii assigned the 
perpetuation of the type and oharacteiistlos of the cell from 
generation to geoeratioa and when any alteratiou takes 
place in the numeus there are correspondieg ebao^ In the 
cell The nucleus pUys an Important and ooutroTlIng part, 
not only In the process of oell-dirlsiocu but in the fonotional 
actl^ty cf the oelL 

Recent experiments have shown that the rtimulatlon of 
the ova of certain Jowly-oruanlsed animals wfU cause the 
multiplication of oells and tnA ultimate development of free 
swimming larvre from such ova without previoas fertilisation 
cf the ova hj spermatoxoa. Adult organlims do not develoR 
but larv© capable of Independent existence can be prodooeo 
Tbls result has been obtained by acting upon the ova with 
etrychnlne and also by mechanical agitation of the ora. The 
mnltipUoatlon of cells In theee larvEo Is comparable with 
attempts at reproduction of tissue in partiaily damaged 
structures of which the giant cells In tubercle and the 
vascular connective tissue of healing wounds are examples. 
The growth of oancer oells is then to be looked upon as m 
effort of reproduction in damaged tissue, the Inoideooe ot 
^ e da^ge falling upon the nuclear structures This 
damage alters the nature of these structures so that the 
vegetative functions of the cell nra riot, and the cells 
beoome parasitic towards the organism in wbioh the 
growth is taking place. The nature of the changes m 
the cancer cells and their Hfe-hlstory thus booomei the 
important point from which the origin of the caooer prooess 
must bo determined - t »* 

lYhst is the cause of this vegetative activity T “ “ 

Initial damage to the cells In response to which tb^ is 
an over active attempt at repair! The poculUr frequency 
of such disease in organs onoe active but now 
going involution would suggest this explanation and alw tn 
frequent origin of malign nt c^wths in dams^ tls»ae 

further iupp^« this vl^ TTils It In accordance 
Weigerts observations on the over prodnctlon of dams^ 
ports in the process of repair Henoe in oonsidering we 
etiolocy of malignant growths the causation of this yejrere 
tlve activity mu't bo investigated- It may be cbe^cal as 
In the experiments with strychnine referred 
It may be biological, as in the theories that 
advanced a*- to the mloroWc origin of cancer The actual 
■epithelial cells are the source of the Infective "f 

shown by the reproduction of the type of cell In 
growths, and the penetration of the surrounding tissues by 
the epithelial cells. 


riiU view ot the importance of tho cancer colls in a 
maUgnant growth la hardly In accord with the views of thoee 
who maintain that It is the degeneration of the Burroanding 
tissues, partloularly the connective tlsfeue, that allows of the 
overgrowth of epithelial cella But such a degeneration of 
the connective tissue has never been olc^y demonstrated as 
a canse , and In the case of most cancers there Is a con 
slderable Increase of the adjacent oonnective tissue. This 
hypothesis then draws attention to the nuclear changes In 
cancer cells and the consequent Inccrease in the vegetative 
activi^ of these cells. 

Beckeubun, Kent. 
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MBDIOAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


A CASE OF ECTBOMELUS 
Bt John MoGibdok M,B. 0,M.Edik 

The acoompanyiug iUustmtion shows a female infant In 
whom both ^e upper and lower extremities are almost 
entirely absent It is a reprodaotion of a photograph taken 
on July Tlh, 1902, the infant having been bom five days pre¬ 
viously The stumps of the lower extremities end In fleshy 
nodules, but thc*e of the upper extremities are rounded 



A CAM of oetTom«loc. 

after ampnlatlon. UonM can hv fait In nil ll« 
in child li the fonrth In the fnmll j Thom In M bUtorT- 
nhnok nr maternal Imprennlon and no trace of detomltj 

IhoSborchCdrcnof thofamllr ortht^rel.Uven Dn^ 

, lauer rtasren of prtjmnncj- the mother mffoicd a good 
al from pain In tho abdomen. Fahw Ijhoor ““^0“ “t”* 
minted fw dS honrn before tho on nlorl mUiiA nnd hf aa^ 
thin I wan called to neo the cane bj the mldwHe In ahm^ 
le child ii healthy and vlgoroon Tho nwo in Tal'® 

I* » tnro one and neemn to belong to Saint 
Islro s class Eotrom6lie ” 

JvrrpooU 
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DKATH EKOM THE BUBSTING OF A TONSILIiAR 
ABSCESS 

Bx AliEXANBER LYONS, L R.0 P & S, EdIH 



'jjjE foUowiDg m&y b© of intorGst. A tn & n , agod 28 years, 
was admitted by me mto the Torbay Hospital at 9 30 AM 
oa August 13th suffering from a veiy large suppurative 
tonsillitis on the left side. He was given a warm bath and 
put to bed where he partook of a glass of milk. About half 
an hour afterwards the nurse in charge of the ward heard 
him coughing feebly and on going to ascertain the ca^e 
was surprised to find him cyanoseA Bhe sent for me and 1 
went immediately but the patient was dead when I amved 
I do not thmk that more than five or six minutes could have , 
elapsed between the time when the nurse heard him cough 
and my arrival at the patient’s bed sida 
At the post mortem examination I found that the abscess 
had burst and that a large amount of pus had got into the 
upper part of the larynx 

On looking up the Uteratnre on the subject I find only one 
case of a similat kind recorded—vix, by Hdton Nagge. 
Torquay _ 


A CASE OF FOEEIGN BODE IN THE NASO PHAEYKX. 
Br Eiohard Lake, F R.0 8 Eng , 

BUBOEOK TO THE METBOPOUTAH EAH BOSE ABU THBOAT 
SOSPITAX ETO 


The presence of foreign bodies m the naso pharynx 
appears to me, as far as I am able to asoertaln, of suflfiolent 
rarity to justify the hnef report of a case, although it is 
true that the symptoms did not amount to more than dis¬ 
comfort Or inconvenience and that also m this instance the 
presence of the foreign body was not suspected 
The patient, a married woman, aged 48 years, was sent to 
me in July, 1900, by Mr H, BeadneU GiU, who desired my 
opinion as to the question of involvement of any of the 
accessory nasal sinuses The history was peonliar For 
some years the patient had blown from the nose eveiy 
momlng either matter (probably muco-pus) or matter with 
hard offensive crusts At times these were, according to 
her description, covered with mildew The total duration 
of this trouble was about 14 years On examinmg the 
patient there was obviously rhinitis sicca et atrophica and 
the naso pharyngeal vault could be distincUy seen covered 
apparently with a efust of congealed muons, bladdsh in 
colour The naso-pharynx was so irritable that it was im 
possible to get any view from behind 
I did not see the patient again until March 3rd of this 
year, but when she came to see me, statmg that she bad a 
sensation of burning In the tongue, it was still impossible 
to get a' look at the naso-pbarynx I then Ordered the nSe 
of peroxide of hydrogen (10 volumes) to the vault of the naso- 
phaiynx by means ol a ^st-nasal syringe Three days later 
a laige fragment of the wing of the seed vessel of the 
ash or sycamore was removed from the naso-pharynx by 
the patient, Tbfe accompanying figure represents the piece 
removed. 


/" ''s;- 
' 'X 

P 

Foreign tody romoved from uMo-phaiyni (natural size) 

.1 ^ Impo^ble to say when this foreign body was ini 

duced into the nose and it is also equally impossible m 
than to speoriate as to whether the inflammatoiy condit 
of the naso phatynx was a resnlt of its presence or whet 
the ^tient had suffered from some such condition bei 
rc^ned^ foreign matter being more ea 

K Is hardly necessary to state that the patient's condit 
toj^ved now that it is possible for remer 
atmnls to bo directly applied to the vault of the pharynx 
nsrlcy^tTMt, W 


HOSPITAL PRACTICE> 

BRITISH AND FOREIGN 

ttuha auteru eat alia pro oorto noscoDdl via Dial qnamplnrlmas et 
morborum et dlaseotioouni hlatoriaa, turn allorum turn junpriac 
coUectaa hubero et inter te compararc.—ilOBOAOjfi Se Sed el Cave 
iforb, Ub iv , ProcMnium _ 

SIDCUP COTTAGE HOSPITAL 

A CASE OF SUPPUBATiyE THROMBOSIS OF THE LATEBAE 
SINUS , OPERATION , RECOVERY 

(Undeb the care of Dr T M Oaeeender.) 

The treattnent of the jugular vein in cases of middle ear 
disease is dealt with very folly in a paper by Mr 0 A, 
BaHance which appears in this number of The La^ovt, 
at p 795 Ligature of the jugular vein for sinus thrombosis- 
appears to have been first suggested by Sir Victor Horsley 

The patient was a man, aged 38 years His previous 
health had been good His wife had recently died from 
phthisis He bad three healthy children. He suffered 
from a “touch of the sun ” six weeks before admission to 
hospltah On August 19th, 1901, he complained of a foul 
discharge from the nght ear He also complained ol general 
weakness but there was no pain in the hea4 or tenderness 
over the mastoid The temperature on admission to hospital 
was 100 8° F , next morning it had fallen to 98 2® At noon 
of the foUowing day he had a violent ngor and the tempera¬ 
ture ran up to 106 8® and the pulse to 142. The patient 
became unoonscions After consultation with Dr G IV 
Davis and Mr A A. Pufiett of Sidcup Dr Oallender decided 
at once to explore the mastoid and while getting ready to 
operate the patient was sponged with tepid water, TOth 
the result that the temperature was reduced to 102 2®' 
and by the time he was on the operating-table he 
was consoiouB and consented to operation. ilO B. was 
administered. Dr Callender cut down on the mastoid, 
gouged away the bone, and found a quantity of foul 
pus in the cells, free communication was made between 
the wound and the auditory canal The wound was douched 
and a Muze drain was put in The patient seemed better 
for 24 houi;s after operation, but on the following evening his 
temperature was 104° The discharge from the wound and 
ear was free and with cold sponging the temperature fell to 
normal. Next mommg (two days after the operation on the 
mastoid) the patient tod another very severe rigor and the 
temperature 3«n up to 104® He complained of stiffness of 
the neck, but there was no pain or tenderness over the 
internal jugular and no sickness. His breath was foul Dr 
Callender resolved to operate again and to explore the lateral 
smns as it was evident that the entire source of the misohief 
had not been reached, the rigors and foul breath which were 
' assumed as being due to pyasmio pulmonary complications- 
(though no definite physical signs couid be made,out in the 
lungs at this time) making the diagnosis of suppurative 
! thrombosis of the lateral sinus prohahle. ACE was again 
adminlsterei Bone wai gonged away over the lateral sinus 
A hypodermio needle was thrust into the sinus and a little* 
sero pus was obtained, but no blood. The internal jugular 
vein was then cut down upon and ligatured, cutting totweea 
a donble ligature. The shins was opened freely, an opening 
was made in the upper end of the jugular into which wae 
inserted the point of a No 8 gum elastic catheter, a ligature- 
was put round the vein and catheter to prevent escape of the 
contents of the vem into the wound The lateral sinus was 
gently syringed from below upwards through a catheter with 
1 in 4000 solution of perchloride of mercury A largo quantity 
of veiy fonl pus and clotted blood came from the lateral 
sinus The internal jugular vein was then ligatured above 
the opening made for the catheter, cut short, and the wound 
in the neck was closed. The lateral emus was packed -with 
lodofoirm gauza The wound was dressed each day, douched 
out with 1 in 4000 perehlonde, and packed -with gauze The 


Steward. OperatlonB ol Borgciy, foorth edition» 
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patient Improved wondorfully after tlio second opemtion but 
fl?voral compUoatlons delayw convalescence. He developed 
a large pvmmlo abscess in the back and a fmtld bronchitis. 
He bad also an abscess in the Ixtso of the right long wUcb 
he teas able to empty per month each morning the ex 
poctoratlon being very offensive A few tnberole baoilU were 
found In tho spatom. Dr Callaadar ondoeroarod to strike 
the abscess in the lung with an aspirating needle without 
success^ however os regards reaching tho abioasa, but t 
tmonmothorax developed and this. Dr Oallender presumed 
by making tho long contract help^ to obliterate the absoess 
cavity ana also gave the lung rest. The patient expressed him 
self as feeling mnoh better after the pneumothorax appeared 
tho amount of expectoration became mnoh leas and not so 
fffifid. Ah abscess form^ in the wound in the neck which 
heilod after bobg freely opened. Seven weeks after the 
operation on tho lateral sinus the patient got a letter for 
a Imltslon to 8L Uory s Hospital London whore he was 
kept for a'flhort time, and after being at a convalcsoent 
home at Ihunsgate for a montJi bo returned home Id good 
health and able to resume his work. The facial nerve was 
nnfortnnately damaged and has not recovered Its fonotlon 
though improvement Is apparent. 

Itcwcxl* bv Dr OAIiXiE^rT)ErR.—There are several points of 
interest in toe case L The few onbjeotlve symptoms the 
patient never complained of pain In the head or neck, 
rhero was stiffness of the neck bat no pain or tenderness. 
2. Perslstenoo of rl^rs and high temperature after the 
mastoid bod boon freely opened rrSdo the diagnosis of lateral 
sinus mUclilef probable. 3. The foul breath ar>d oxpectora 
fi^n pointed to pTOmfo pulmonary oomplicatlons tbongb at 
there being aoienco of ph^ical figim In the lungs, it was 
tltoQgbt that the foulness of the breath might be due to poa 
from the Fostaoblan tubes, 4 The Improvement of tho 
pulmonary dbscess after pneumothorax had been produced 
was InterwUog 


gcbicks Hirir |lotifcs jif ^00fis 


Thf Jilx6A*n CT ChlldreK. By Jauks Fbederiok Oooi>- 
HABT filD Aberd. with the aaslstaoco of Geowjb 
Fb^ERIOK SULt*, kLD Oantab. Seventh oditioiL 
London J k A. OhutchllL 1002 Pp 8ia Price 
IZs. ^ 

The preparation of the seventh edition of Goodharts 
‘ Disease of Children ” has evidently entailed, a voty oon 
slderable amount of revision certain sections have, Indeed, 
been almost oompletely rewritten. Among the eubjeots 
wbloh ore DOW added for the first time or which are so oom 
pletely remodelled as almost to defy recognition those 
which deal with the feeding of Infante, with the diseases 
of the nervous system, with hypertrophlo pyloric stenosis, 
and with nchondroplaria ore perhaps the inort Important 
The chapter on rheumatism has also in several notable 
respects been subjected to the process of revision vrilh 
the result that It oonstltutes one of the most interestlDg 
and enlightened chapters In the boot However wo do 
not feel altogether oonvincod that a student wBl gain 
SDoh a clear clinical picture of what Ur Goodhart colls 
the composite of the disease as he would do bad he 
to rely for his Instrnotlon on any one of the former 
oditdoni. To draw a clear line of demarcation between 
the * status rheumatlcus and aouto rbeu mnlls ro has 
strained the Intelleotual resources of other authors borides 
Uc. Goodhart and Dr Still, and It Is Instructive to 
follow the Ingenious generalisations and olnnimloontofy 
processes whereby all direct solutions of the problem are 
shelved or evaded. ChUdron,” we are told, do Indeed 
suffer from typical acute rbeumatli'm with it# fever its 
pain, its swellings of tho joints Its sweeting but to dreom 
BCnb© It (Le. the term rheumatism) br these limit would 
be to ignore the larger part of the field of Its workings 
For the purposes of estabUriilng a diagnosis It is suggested | 
that we should rely on the family history and a 
TMord of small and insignificant ailmente. Growing pains. 


skin lesions, nervous Irritability, and anmmla—In fact, 
the same group of symptoms which certain authori 
ties, and notably French vmters, refer to the arthritic 
diathesis—are the hereditary conditions vk-hloh, according to 
the authors, constitute the status rheumatious, and they 
are to be ascribed to certain Inherent faults of the nervous 
system and to certain disabilities of nntritloiL The authors 
admit, Indeed, that the pathplogy of rheumatism is still a 
much vexed question and proceed to explain that of late 
evldenoe has been collecting which would seem to show 
that It may possibly be of mlorobio origin.*’ We may be 
quite wrong In the assumption but after oarofully reading 
this chapter on rheumatism we cannot help thinking that 
Dr Goodhart and Dr Still are not in absolute agreement 
on ite essential pathology and that there have been mutual 
antagonisms as there have been mutual conoeasions. At all 
events, there are indications of a distinct dlsfodlnation on 
tho part of the writers, metaphorically speaking to bum one 
set of boats behind them and to abandon tho nourotropblo 
diathesis before adequate tmnaport of a bactonolo^col 
character has been provided there is, in fact a tendency 
to halt between two opinions. 

In the chapter on tuberculosis the authors incline to the 
belief that infec ion in Infancy Is chiefly by way of the 
respiratoiy tract without denying that the germs of tuber 
oolosis do occur Jn mJIk they do not regard milk os a 
frequent medium of infection However it must be re 
membered that the lungs can become infected through other 
channels than through the air-passages and whether longs 
or bowel become demonstrably Infected biay be merely a 
qi^tion of local reaUtanoeu The alimentary tract must 
indeed be endowed with considerable power of resistance or 
from the swallowing of sputum It would almoei Invariably 
booome infected In all oases of pulmonary tuberoulosU. ‘^7e 
do sot think that, as far as tuberculosis is concerned tho 
authors have establlsbod tbolr case against milk Infection or 
indeed, against Infection generally by way of the gastro¬ 
intestinal trank 

Tie chapter on the feeding of InfnnU, especially with 
reference to that part of It wbloh concerns tho preparation 
of mDk mixtures. Is, In our opinion, altogether Inadequate 
and. In view of the importanoo of the subject, It Is dls 
proportionately short. Moreover nearly a page of valuable 
^iac© Is taken up by a table which is quite nselesi as it 
stands, without InstrucUons as to how to employ it. This 
table, which appears on page 47 gives in detail tho per 
centage oompoeltlon of milk suitable lor the various ages 
of infanoy and it might just os well have been omitted 
■We are glad to notice that the vigorous and refreshing 
style which rendered former editions of the woik such 
pleasant reading stflJ retains its directness of expression 
Although In his preface Dr. Goodhart says ho gladly 
re^iU to Dr BtiU the chief responsibility for {he 
additions and Improvements," U is clear that the latter has 
found somo difficulty in overcoming tho Uterary troubles of 
dual authorship. For Instance, there Is no oonalstenoy to 
the use of the first person singular or of the first person 
plural and it ia dlfllcolt in places to nnderatand whether 
I" means I Dr Goodhart, or I Dr SllH just as there 
is ambiguity about the meaning of the we a Me do 
not know which author is rtwponsible for them but wo 
cannot help drawing attention to the following seotcnctts 
and asking for a litoral and literary Interpretation Tho 
life of tho child is balancing’’ (p 433) and 1 
that rheumatism teinte more titan an average of sucli." 
Again, wo would ask how a new born Infant can sit up 
(p. 21) or how It ia that the healthiest children are lUblo 
to show symptoms of Infantile paralysis (p. 627) Might not 
also tho frequent reforenccj to the late Dr Sturges Indicate 
in *omc way or other tha^ this Umentod pfayriclan U no 
longer with ns I To bo HUl farther critical wo would call 
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attention to formula 46 on p 784 It would pass the 
understanding of most druggists to dispense this medicine 
Ingredients which m themselves total three ounces and one 
drachm cannot by the addition of water be made up to 
three ounces only In the treatment of chronic constipation 
in childhood the continued use of enemata and glycerine 
suppositories is favourably regarded For our part we 
regard these therapeutic procedures as most objectionable 
A rectum is a good rectum or a bad rectum according as 
its capacity for expelling its contents is physiologically 
normal or the reverse. If the rectum is to be trifled with 
by nurses using enemas and glycerine suppositories mdis 
cnminatoly how can it retain its delicate sensitiveness or 
its powers of expulsion 7 

In reviewmg a book so weU known and so highly 
appreciated as Goodhart's "Diseases of Childhood” we feel 
confldent we can in no way detract from its well recognised 
merit by recordmg the few blemishes which a thorough and 
careful reading has divulged. We can, we believe, bestow 
no higher praise than by saymg that this last edition is m 
all Important respects superior to any of its predecessors 


Diteates of the Orgam of Betpiratxon. By Samuel West, 
M a 1, M D Oxon , F R.0 P Bond., Assistant Physician 
and Lecturer on the Principles and Practice of Medicine 
at St. Bartholomew’s Hospital, Senior Physician, Royal 
Free Hospital, Consulting Phyrician to the New Hospital 
for Women, formerly Phj^oian to the City of London 
Hospital for Diseases of the Chest, An. In two vole 
With numerous Diagrams and Illustrations London 
Charles GriflSn and Co 1902. VoL I, pp 398 , VoL IL, 
pp 399-913. PnoeSfo 


The fuller description on the title page informs the reader 
that this work is "a treatise on the etiology, pathology, 
symptoms, diagnosis, prognosis, and treatment of diseases 
of the lungs and air-passages ’’ The book is divided mto 
sections and not chapters and the relative importance of its 
parts IS indicated by types of different kmds We agree 
with the author that such an arrangement renders reading 
and reference easier It does not, however, follow that 
those sections which stand in small type are of little im¬ 
portance , they are in many cases, as in the article on 
Pleural Tension, of special rather than of general interest. 
The satisfactory plan of printing the report of clinical cases 
in small type Is also adopted and the same type is used with 
matter which is added to illustrate or to explain the oon 
elusions stated in the text. 

The “ introductoiy ” section deals with the anatomy of 
the lungs and the physical examination of the chest. Dr 
West makes some interesting remarks on two points In 
connexion with auscultation of the chest All physicians 
connected with teaching hospitals realise the difficulties 


experienced by students in learning the * * physical signs ’* 
connected with diseases of the lungs This is in great 
measure due to the confusion of terms adopted by various 
writers Some authonties use the words “ bronchial," 
“ tubular,” and " cavernous ” as applied to breath 
sounds as synonymous terms whUe others impart to them 
differences as regards signification which they scarcely 
possess The real confusion is however, not in facts but in 
words If physicians would determine a definite nomen¬ 
clature the difficulty would be lessened. Dr West attempt! 
to describe in words the various varieties of breath sound! 
and adventitious sounds This is a difficult task, but he hai 
TOCceoded well He has. however, omitted one point whicl 
is of considorablo importance—namely, the comparative 
pitch of inspiration and expiration To those practitioner! 
who possess a musical ear the observation of alteration ii 
pitch of expiration (more partioularly) is of great servici 
m determining the variety of breath sounds. Dr West alsi 
dwells on a second term which is a source of confnslon- 


namely, "rflles.” The student 'who carefnUy studies the 
author’s remarks will dome a clear idea of the nature and 
signification of adventitionB sounds 

The diseases of the aur-passages are next discussed and a 
comprehensive account is given of * ‘ respiratory obstruc¬ 
tion.” The classification of causes of obstruction to the air- 
tnbes IS both complete and practical 

We recommend Dr West’s remarks on the serum treat¬ 
ment of diphtheria to those who are not even yet convinced 
of the immense utility of the antitoxin injections He 
righUy insists that in every case of diphtheria where 
laryngeal symptoms are present, whether pronounced or 
not, the serum treatment should be commenced without a 
moment’s delay, for the success of the measure depends 
largely upon its being commenced In good tune. 

The sections on bronchitis, empyema, and bronchiec¬ 
tasis are all well wntten and thoroughly np to date 
The student will also find useful information in the 
section dealing with "hypertemla, congestion, hypostatic 
congestion and oedema ” of the lungs. These terms are 
frequently misapplied and therefore likely to lead 
to confusion The remarks on the "bacteriology of 
pneumonia ” will also attract attention. After a brief 
historical review of the subject Dr West concludes that 
though the pneumococcus is the pathogenio oiganism of the 
ordinary or idiopathic croupous pneumonia many other 
organisms also can excite an aente inflammatory infection 
of the lung, which so far we have no clinical means of 
distingnishmg from pnenmococens pneumonm—e g, the 
pneumo-bacillus, streptococons pyogenes, staphylococcus 
pyogenes aureus, baoiUns tuberculosis, baoUlus antbraois, 
and possibly many others We agree with the suggestion 
that perhaps the peculiar course which many oases of pnen 
monia run may depend upon the nature of the infecting 
germ or upon some mixed infection, and tsome day it may 
be possible to recog^se these different forms of pneumonia 
by their clinical signs, but at present science has not pro¬ 
gressed so far 

One of the most mteresting sections in the first volume is 
that on bronoho-pnenmonia. Dr West maintains that there 
are three clinical varieties of broncho pneumonia (1) that 
in which the disease is of gradual onset and preceded by 
some affection of the air-tubes, the course prolonged and 
Interrupted by frequent relapses, and the termination by 
lysis, f2) that in which the history and symptoms are 
similar but the disease is of sudden rather than of gradual 
onset, and (31 that in which there Is no antecedent affection 
of the air-tubes , the affection is of sudden onset and short 
duration, the termination is by crisis, the clinical symptoms 
are, in fact, those of croupous pneumonia but the lesions 
those of bronoho-pnenmonia. In other words, the secondary 
and primary broncho-pneumonias are clinically and patho¬ 
logically different dUeases, and while the secondary stands 
m close relation with bronchitis and similar affections of 
the air tubes the primary stands in close relation with lobar 
pneumonia. In order to prove these oonbantions Dr West 
exammes closely the work which has been accomplished in 
regard to the bacteriology of broncho pneumonia Without 
entering into detail on this point w6 give the conclusions 
to which the evidence adduced points The primary and 
secondary broncho-pneumonias are shown to have a different 
bacteriological origin. Secondary bronoho-pnenmonia is for 
the most part due to streptoooocus infection, derived from 
some source connected with the air tnbes, throat, or month 
It is further shown that primary broncho-pneumonia is of 
pneumococcal origin and that pnenmococens inflammation 
occurs with almost equal frequency in the child and In the 
adult. This second fact is not generally recognised, there 
belng^a genferal opinion (now shown to be erroneons) that 
the pneumococcal inflammation is much more common in 
adults than in children The inflammation however, takes 
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a different form in caoli—'in tbo adult producing maaBive con | 
soUdation and In the child dUaemlnatcd patches of oon j 
solidatlon These romarfcB merit most careful conBldaratlon, 
for if the conclusion* prove correct the term broncho- | 
pneumonia most be reserved for those affections of the long 
•which follow antecedent affections of the bronchi and most 
not include the idiopathic forms j 

Volume IL commences with tbo subject of phthisis.” | 
We are somewhat doubtful whether Dr West has acted 
wisely in retaining thU term. Pulmonary tuberculoals ” | 
is more exact and more solentlflo Dr West defines 
phthisis as a speolfio disease caused by the tubercle 
bal^ut,” and adds, It is the commonert form of tuber , 
ouloais of the lungs, though not the only form Phthisis 
simply mean* wasting Some authorities still maintain 
that there are destructive diseases of the lungs which can 
neither be r©cognL<ed as tuberculous nor referred to any 
other well known group , for such ‘ phthhis polmonalis 
may for the prment be the most appropriate name. By 
adopting the terra pulmonary tuberoulosls " the nomen 
clature of tuberculous affections Is more brought Into line, 
tuberculoufl meningitis and tuberculous peritonitis are terms 
universally emplojed and we think that Dr West would 
have done better service to nosology by heading the section 
pulmonary tuborcnlosis than by retaining the ancient and 
unscientific term ‘phthisis. 

The description of the pathology and etiology of the 
disease Is excellent, as is also the clinical oon&lderatlon. 
The remarks on treatment, too are thoroughly in aocord 
with modern Ideas. Wo ore quite in accord with the 
roma^ on oUmato , eapeolally do we support the contention 
that the English climate freqnenUy seams to fall because 
patients are left too much to themselves and for the want of 
Institutions whore rales mutt be kept, live in their own 
lodgings or hotels, do much as fancy leads them and are 
often most imprudent. 

The sections on affections of the pleura will be read with 
ooasiderablo interest Dr West s views on Intra pleural 
pressure, more particularly In connexion vrllh pneumothOTai 
and serohs effusion are well known and the reader will find 
them fully discussed In thhs voluma The account of the 
clinical phenomena observed in ca^es of pleuritic (sffuslon t* 
also excellent. We are glad \o observe the author’s vie^ 
on -washing out the pleura after the pus has been evocua^ 
in oases of empyema. Wathlng out the pleura !■» often 
objected to as being a risky or even daugeroui operation 
We agree with Dr Meet that this is not the ” 

quite true that dlsastrou* cases have been recorded 
have been attributed actually to the washing out Most 
of these case* have been instanoca of sudden d^atb 
must be remembered that death may take place suddenly 
in case* of plBond effusions in which the 
been washed out and ha* not been even incised. Tbe muw 
piecanUons mnst, of coar«, be akra 

fluid b, wurm and the vent free fo that the fluid mnj flew 
out readily Some eurgeous prefer to ou 

pleura and tbl. procedure may be adopted j^lheut tw of 
danger The volume oonolude. with dworiptlonJ of the 
rarer afleoUoita of the lunga, eeoh a< tOTUHe 
pnouincmomyoosle. hydatid dleeaje, and now growthe ol the 

'"iT MuolS^ wo can speak In the Wghest of 

pral.e of the whole work. It wlU be 

the pmotltloner and by the etedent and we can cenfldenUy 
recommend a pe resal of It to tmr readeia. 

rSlaE “wtb^l"pw« 27?^d?ng 
L^on Charles Griffin and Oo 1902. ip 

iS^^pS^perityof a country may be fairly gauged by It. 
trade, but unfortunately trade, waste 1. generally 


synonymous with tho pollution of rivers It canuot be 
gainsaid however, that great improvement has been made 
during recent years in regard to tbe prevention of tho poUu 
tlon of rivers and for this desirable state of things wo have 
msinly to thank the Rivers Pollution Commission which 
was appointed in the year 1807 Tbl* Commission found 
that tbe rivers were grossly polluted and It pointed out that 
a good deal of this pollution could be stopped and that there 
was no reason why It shoold not be stopped Admirable, 
however, a* the provisions of tho Act may have been 
it is the fsot that those poasesaiug powers under this Act 
have not exerdsod them with that as*ldolty which in such a 
case was very dcklrabla Luoklly however offlolaJs have 
been appointed to watch over tho poesibDity of offence being 
committed who, xealons for tbe purity of our streams end 
for the public health have compelled the manufacturer to 
adopt some means of presenting outrage on the purity of 
tbe fctream. It Is satikfactory to be able to record year by 
year however that waste Is a diminishing factor appearing 
elsewhere as valuable materiaL One remurlable example 
Is that of alkali wasto For years alkali manufacturer* 
conld do nothing with the retddue from the manufacture of 
alkali by tbe Leblanc process but to dump it down InwaBto 
places until the acoumnlatlon was such tlmt tho works 
became surrounded by small mountains of the ■waste. By 
Mr Ohanoe* procM* this wn*.te is now made to yield 
sulphur In a pure rtate and an inoffensive material W loft 
of one which was moet offensive and which yielded 
a poisonous yellow liquor that not infrequently found Its 
way Into rivers. 

Tho book bofore u* gives a number of Interefting ex 
amples of the diffl uHle* met with in dealing with trades 
waste and of the methods employed in the various trades 
to overoomo these diffloultlos. The work is essontioUy one 
for the chemical engineer but it \% also of great in^st 
to the economist and to tbe sanitariaD It is written 
by one who posses, es greet practical exporlenro of 
Ihe pollntlon of rivers end of tbo procHceblo means tbnt 
can be adopted tor Its prevenUon. Probably Lancashire M 
a pollotlng erca ha been a most dlfflonlt , tract to deal 
wilb. Tho Mencbvtcr Ship Cenal though lot. offensive 
than It need to be, is as black as Ink, and the Rlbblo and 
Mersey have been notorlonsly maltreated by mennfaottirer, 
Mr Lojlor is the chief Inspector of rivers to the Kibble 
Joint committee and therefore ho most base been faM to 
looo srllb some of tho worst trade problems offerrffi for 
solution , Indeed tt is obvious from a peresal of bis b«* ‘^t 
the field which he has explored Is a svide one. The irabji^ 
treated comprbm woollen mill waMo. waste from anr^ 
and foUmongerr brewery and distillery waste, sraste lr<m 
calloo bleaoblDg dyeing, and priming paisrrmaklng wa 
and general obemtail waste. Special prtwessos of parllica 
tion are fuJlT illuBtrited 

Wo regard this bsok as a contrlbnllon of comlJeral^ 
Irnportaoco not m.raly becaure it will P™” “ 

Instreotivo guide to borengh engineer surveyors analyr^ 
and otbera, bat because In setting forth clearly the cau"Oi 
of tbo poUntlod of rivers nnd tho bet known practical me^ 
of DrovMtlng snob pollntlon It is caloulnlod to assist In the 
altolnmont ol a much better slate of things an cad which U 
ot tba otrowt ooocern to the whole country 

tfrtrea aad VSSm"p ^ro ait'o 

^t«t Phvslclan Edlnbnj^ 
■phTi.Ielan to tbe UeoconwP 

?5L“Ub™S3 T rcntland lOffik 

^ edWon of (hi. r^oellem mmto.l has be« Tt> 
lo CTtot part rewritten, »o to bring It up to 
^ulrem.nnrn.odcrn medldna ScrerM 
bavTbeen added deicriblug In dclaU new or Improv 
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tmethods employed as an aid to diagnosis Many of these 
are now fully recognised and may be made use of either in 
the ordinary routine of practice or in the investigation of 
nnusual cases of disease 

The chapter on the Examination of the Blood contains 
the results of the investigations whloh have recently 
been made m the pathology of the blood It is 
now well recognised that a clinical examination of 
the blood is of the highest importance and will fre¬ 
quently afford considerable help in the elucidation of 
cases of doubtful diagnosis The manner of obtainmg the 
blood for examination Is descnbed as are the vanons 
methods which are employed in fixing and stainmg the 
films The processes which were formerly employed to 
demonstrate the varieties of the white blood corpuscles were 
clumsy and intncate and required a long time for their 
completion Now, however, the films may be rendered 
ready for exammation in a few minutes and with a little 
practice may be satisfactorily employed in ordinary pro¬ 
fessional work 

Another method of chmcal investigation has lately been 
much used, especially on the continent—namely, the 
investigation of the contents of the stomach. This pro¬ 
cedure has not been largely adopted m this country owing 
probably to the discomfort experienced by the patient m the 
frequent passage of the stomach tube Nevertheless, in 
certam cases valuable information may be denved by 
administemig a “test meal,” and then after an mterval 
drawing off the contents of the stomach and submittmg 
them to examination In the volume now before us brief 
but explicit directions are given as to the canymg out of the 
necessary operations. 

A section has also been added on Intestinal Parasites. 
Directions are not given, however, as to the examination of 
the stools for the ova of the parasites, unless the dejecta are 
suitably treated these bodies wiU very probably be missed. 

The section on the Oranial Nerves wUl also prove a 
valuable addition to the book. The description of the 
phenomena produced by paralysis of these nerves is clear 
and lucid. The symptoms are detaOed in comparatively 
few words so that the practitioner will find this section very 
handy for the purposes of referencu 
A short chapter is devoted to the subject of Olinical 
Bacteriology It seems needless to state that the important 
position which bacteriology now takes m mediome renders 
a certam knowledge of the methods employed m diagnosis 
essential to the physician The isolation and recognition of 
micro organisms are, it is true, necessarily earned out m the 
laboratory by an expert., but the student should know how 
to obtain material for examination, how to examine the 
material uhen obtained, and how to stam and to recognise 
the commoner pathogemo organimis The author wisely 
reframs from attemptmg to give a complete desonption of 
the many processes now employed in clinical work, but 
those more frequentlv required are explained The 
exammation of the sputum for micro-organisms is well 
descnbed and a few remarks are made on the examination 
of the products of inflammatory exudation 
The practitioner and student will find this volume veiy 
useful for reference and study when engaged m clinical 
work. 


and a kmd of appendage, but that it should take an active 
part in all problems in the solution of which general 
medicine is concerned, to do which active codperation 
between general medicine and the various specialities is 
mdispensable, and that, should this be lacking, a 
speciality runs the danger of becoming a mere source of 
revenue and of losmg its soientaflo interest. He considers 
the mfluenoe of diseases of the nose, throat, and ear with 
those of the respiratoiy organs, of the circulatory system, 
of the digestive system, and of the blood, with con 
stitntlonal diseases, with mfectious diseases, acute and 
chronic , with diseases of the kidney , with diseases of the 
skin and of the sexual organs , with diseases of the eye , 
with intoxications , and, lastly, with diseases of the nervous 
system, to which he adds an appendix dealing with nasal 
reflex neurosis, the significance of some of the cranial nerves, 
and diseases of the meninges and cerebral smuses m rhino- 
logy and otology 

Dr Friedrich, m exammmg the relationship existmg 
between the nose, pharynx, and larynx, and between 
them and the lungs, alludes to the most interestmg experl 
meats made by Paulson and others as to the respiratorv 
pathways of the nose, with whose views he expresses a 
thorough concurrence, concludmg that wo are quite justified 
m assuming that the respiratory current passes pnncipally 
through the middle and lower parts of the nose and hardly 
touches the interior meatus in normal conditions IVhilst 
discussmg the action of the nasal mucosa Dr Fnednch con¬ 
siders that at present we do not possess sufficiently exact 
proof to say more than that the nasal mucosa is not a 
fevourable soil for the development of micro orgamsms and 
that it does, more or less, hinder them development He 
also mcidentally remarks that the larynx is not entirely 
occluded during deglutition by the epiglottis and that the ■ 
bolus of food ghdes easily into the oesophagus from the 
arched dorsum of the tongue, which guards the entrance of 
the larynx, an observation which is not devoid of sigmfloanoe 
with regard to that moot point, the function of the epi 
glottis As regards the question of the connexion between 
diseases of the lung^ and morbid conditions of the upper 
air passages he favours the views of Stork and Sticker 
that foetid atrophic rhinitis in all probability bears more 
than a casual relationship with syphUls, that m patients 
Buffermg from this disease there is a general xerosis of 
the mucous membranes of the respiratory tract, and that 
the tendenev to a dry catarrhal condition extends mto the 
smaller bronchi. The author states that the most fre¬ 
quent complication of lung disease in the larynx consists 
of paralysis, a statement which is open to question, 
consldenng Kidd’s estimate that 60 per cent, of all tuber 
culous patients suffer from a secondary laryngeal infection, 
though apart from this the statement is correct. In 
discussing the effects of disturbances of the normal functions 
of the Eustachian tube due to alterations m the upper air 
passages Dr Fnednch very truly says that the various 
views advanced by text-books on the conditions found in 
disease of the middle ear, whether due to a chrome catarrhal 
middle-ear inflammation or to middle ear disturbance by 
obstruction of the Eustachian tube, have never clearly 
differentiated between these two conditions, and have, in 
fact, only tended more to confuse matters 


nhmology. Laryngology, and Otology and their Sigmfioanci 
in Gcn^l Medicine By E P Friediuch, M.D , 
^nvat-dooent at the Umversity of Leipsio Authonsoc 
tanslation from the German. Edited by H. Holbrooi 
OtniTis, M D , Consulting Surgeon to the New Tori 
No«o and Thro^ Hospital and to the Diphtheria an( 
Strict Fever Hospitals Philadelphia and London 
B Saunders and Co 1900 Pp 348 Price 10s 


Dr Friedrich m his preface makes the pertment remark 
Uiat a speciality should not bo regarded as a thing apart 


The author carefully analyses the various opposing 
theories regardmg the paralysis of the recurrent nerve, and 
after a very fair and impartial statement thoroughly 
endorses Semon’s theory In discussmg secondary m- 
fection of the larynx in cases of tuberculosis of the lungs 
he expresses himself in the following terms ‘ In view of 
our chmcal and anatomical experience, we recognise infec¬ 
tion of the larynx by way of the lymph channel as probably 
more frequent and reserve infection by contact for tho*^e 
cases which man ifest tliemselves in the form of erosion 
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grate a pivoted movable one is adopted, which may be lifted 
up at a little less than a right angle with the ash-pit at a point 
quite close to the dome at the top In this position it is 
obvious that the whole of the air supply must pass through 
the bars and through the fuel That is to say, at lighting 
there can b^ practically little air passing up the chimney 
which is not concerned in the combustion of the fuel 
The result is a powerful draught which soon produces 
a sort of blow pipe flame which will readily ignite 
anthracite oi coke, while m the case of coal the air is 
so heated that the combustion is very effective The 
lighting of the fuel occurs with great rapidity As soon 
as the active combustion of the fuel is established the 
grating may be lowered to its ordmary position over the 
ash tray The stove works with a decided economy and 
with a minimum production of smoke and soot, as is 
easily observed from the state of the chimney after the 
stove has been in use for some tima The appearance of the 

Fig 2. 



Stove after lighting with the fire grata down 


stove with the fuel alight is shown m Fig 2. Certainly 

the stove is very powerful m producing radiant heat_a 

fact which shows that the combustion is active and not 
sluggish, in spite of which the consumption of fuel is dis- 
tmctly economical The Westmmster Economic Stove is the 
invention and property of Messrs Bostel and bons of Ebnrv- 
strebt, London, S W ^ 


Ro\al Edinburgh HobPrrAi, for Sick Children 

—The fo^ third annual report of the Royal Edinburgl 
Ho«?pital for Sick Children states that during the year endini 
Deimmbor, IpOl, 1616 cases were treated in the wards anc 
7016 ont-patients attended at the dispensary The surgica 
operations numbered 1434 The financial report shows : 
large deficiency m the ordmary mcome, but notwithstandini 
an mcrease in the number of patients treated during th( 
year the «penditnre has fallen The directors are gratifiei 
to noUce that there is a growing interest taken m the hos 
pita! by Sun^y scholars a sum of over £129 having beei 
coUected in Sunday schools tor the chanty 

Donations and Bequests —The late Mr W H 

Handoross, Sussex, bequeathei 
£1000 to the Obeyne Haspital for Children for the endow 
ment of a “ iVimfred Cot ” which had been previous!' 
^intained by Mr Loder and his wife, and £600 to th 
Suss^ County H^pitaL—Under the will of the late Mi 
w u -I ^ j of Lincoln £600 are bequeathed to Lmcoh 
Hospital and £60 each to the Lincoln General Dispensary 
Oonvale'«cent Home, and the Eoy^ 
a ® The Hertford InSrmaij beneflts h 

Hertfcrd! “■ ® Mr A. P rfacMnllen d 


THE THAMES CONSERVANCY 


The general report of the proceedings of the Conservators 
of the River Thames for the year 1901 shows that they have 
earned out an enormous amount of u=efal work The chief 
part of the funds at their disposal is spent on the lower 
nver but the amount of money at their command is quite 
inadequate for the execution of all the work which ought to 
be done Dunng the last year some unusual expenses had to 
be incurred in connexion with the Royal Commission on the 
Port of London It may be hoped that the recommenda¬ 
tions given in the Commissioners’ report will be so far 
adopted as to ensure that the Port of London shall not lose 
aU its trade, and it is perfectly obvious that the Conservators- 
of the Thames have never been able to carry out the work 
they thought necessary because they have always been 
hampered by ■want of money Amongst the various dnties- 
of the Conservators the pnnfication of the upper river, how¬ 
ever, IS the only question with which it is meumbent upon 
ns to deal from a sanitaiy point of view Under the Thames 
Act of 1894 the powers of the Conservators in regard to nver 
poilntion were extended to embrace the whole of the Thames 
watershed above the western limits of the metropolis In 
carrying out their duties, as most riparian owners and as aU 
the local sanitary authonties know, the Conservators have 
been most persistent, bat they have never taken legal action 
nnless and nntU it was quite evident that no attempt was, 
or was bkely to be. made to remove an existing cause of 
pollution The inspectmg staff of the board constantly visit 
all the centres of population within the area which is nndei 
their supervision and the sewage effinents which discharge- 
into the river are frequently analysed Dnnng the year 1901 
26 towns and viRages diverted the poUntions with which 
they had previously defiled the water, and amongst these 
places were Oranleigh and Woking, Wendover and Thame, 
Newbury and Heme! Hempstead At some other towns the 
requirements of the Conservators have not yet been complied 
with, and amongst these are Witney, Chipping Norton, 
Marlborough, Kingsclere Rickmansworth, West Drayton, 
and Lcatherhead , but in most cases steps are being taken 
to effect improvements In some places nothing was done 
because difficulties supervened in regard to the acquisition 
of land for the purpose of sewage di6po"aL At Amersham, 
Watlington, and Hnngerford the local authorities have at 
length reached the stage at which “schemes” are proposed. 
The Aylesbury sewage effluent ha.s been improved During 
the year legal proceedmgs against peccant local authonties 
and mdividuals have been taken m only 11 oases. In two 
instances the persons summoned thought it Viise at once to 
comply with the Act and in six other cases they pro¬ 
mised to do so In a large number of instances (263 in all) 
poUntaon has been diverted from faotones, farms, and pnvate 
houses. The inspeotion of house boats and launches on 
the Thames has been regularly carried out with a -view to 
ensure that the sanitary arrangements on board are in a 
satisfactory condition Considerable improvement has been 
effected in this respect since attention was first prominently 
called to the matter in the columns of The Lancet some 
years ago 

There is still an important matter over which the Con 
servators at present have no control, the absence of which 
13 a distinct flaw in the Conservancy Act of 1894 At any 
distance greater than three miles from the Thames they 
have no authority to enable them to prevent the passage of 
trade refuse into the streams The Conservators suggest in 
their report that their general powers for preventing these 
pollutions above the metropolis should extend over the whole 
of the waten-hed without limitation. We entirely agree with 
this recommendaticn. 

The Thames Conservators have constantly earned out their 
duties with efiiciency, rvith taot, and -with economy They 
have never ■wasted the money entrusted to them in vexations 
litigation No public body possessing sanitary control in 
this country has ever done anything like so great a work 
with so Uttle fuss and with such constant care They may 
wfely be entrusted with the increase of power for which 
they ask , it is indeed evident that the purity of the Thames 
rannot be effected whilst trade pollutions are permitted to 
defile the waters of its tributaries 
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Virchow as Pathologist 

In rttlmatlug tbo iDflneoc© of VmcHOW 8 work on the 
erolotlon of contemporary pathology and In appraising the 
praotloal vclae of hlfi labours In the interpretation of 
^easa it would bo nojort to his genlos to onomerate 
merely the roll of his posItlTe aohlevements. Hi» 
victories lay rather in his fcarleis ezpoanro of the many 
false premisses and oonceptlotis which obscured and 
paralyesd the progreika of medical knowledge, in re¬ 
deeming from all suggestion of mystlolpm our under 
standing of the essential processes of disease, and In 
ostabUsbing for all time on the firm bads of truth the 
principles which should guide os In every biological 
inquiry In organic evolution it Is ever Interesting to 

haiard a speonlation as to what might have been the 
nltlmate term of any particular series had any one of the 
factors in the chain of events whloti prodaced snob a 
•erics beei different In kind or in degree. TThat, for 
inttwQQij would have eventuated in the eroloUon of the 
*nirn*i series had there been no gUoUl periodT or what 
would hare been the ultimate effect on the development of 
mun had some great upheaval of nature destroyed our first 
vertebrate ancestor without giving him an opportunl^ of 
•tamping hla indlviddallty upon auooeedlng generations 1 
And in like manner the speculation Is not without intarest 
to oonslder what would have been the trend of evolution 
In pathology bad not Virohow arisen with almoet supef 
human omniscience to knit together the tangled 
threads of dlveigent opinion Into a homogeneous 
fabric of rational medloioe! Would progress bare 
advanoed along the discordant lines of humoral jistholc^l 
would the embltterod strife of opposing schools still 
sap the energy of giants and direct the stream of genJos 
hilo profitless and barren channels? should we still be 
seeking for Ihe cewnce of disease in the Archssus of 
Pajucelsus ? and wonld the grosser problems of pathol<^ 
stm remain unsolved, tarrying for the unfolding of the 
•ecrets of Ufet However without Indulging rurther 
In vain speculations as to the possfbW fate of present- 
day pathology had not the genius of VincBOW Indicated 
the path which leads to the haven of truth we 
wlU proceed at once to a consldoratlcm of the positive 
results of his Investigations and arguments and of bis 
Infinenco In the determination of the univerwil theory of 
disease which to-day Is accepted In every quarter of the 
civilised world 

Oondwly rtnted, thU theory Jj that oH dieeaso pr*- 
•nppoeea Wo and that Ufo is the property of the ceH The 
actlvltlM of the coll ere the eiprowion of thhi We, end 
they ere eroked by rtImoU of rarioni kloda which reach the 
coll from withoaL The BoUvltloe d celU tadWdunlly or 


collectlyely are called phyriologtcnl or normal aa long aa 
the general equHlbrinni of the organiani Is not dlitnrbed 
They become pathological when they ovmtep this limlL 
The conception of the IdenGty In kind of theae two vital 
procesaea—phyalology and pathology—we owe largely to 
ViBtwotv Hla discovery that all animal tlrauea which gave 
phyalological or pathological evidences of We were composed 
of indlvidaal cells which responded to sUmulstion made It 
poaslhle to apply this univerral law of disease to every 
organ or atrnctare in the body He proved with the 
Inaderjitato meana at his disposal that bones and 
cartilage and connecUvo tisane were anatomically con 
atrnotod on the same oellalar plan which applied in 
the case of mnscles or secretory gUnda He farther 
showed that nnder the Inflnence of appropriate stlmoll 
each Indivldnal cell was capable of dividing and hecom 
ing two, and thus he not only explained growth re¬ 
generation of tlssoo and tomonr formation bnt, to nso 
hie own words, ho was in a poeltion to give ntteianco 
to the dlotnm, OnnU oeCahs f wHaM and to close the great 
gap which EUnvET a Ovistio theory bad loft in the history 
of animal organisation. The far reaching applications of 
this groat troth were probably hardly realised by TmoHOW 
at the tirrre when he formulated hla Immortal aphorlam 
and It la possibly no hyperbole of spoooh to any 
that even to-day iu algolfiosnoe to a tmnildarablo nnmber 
of minds is little more than a denial of the possibility of 
apontanaons generation. The conception of disease as a 
process and not as an entity is fonnded cm a recognition ot 
the law that cells respond to stlmoll by the mantfesiaUtm 
and transformatiem of energy end there is no branch ot 
tnedlcSno or patholrsgy which has not been ptofonndly 
aHected by the appUoaHrm ot this general piinclpta. Wo 
can recognise in the protrsan symptoms of syphilis the 
consoqaenrros of oeU oxcltetion doe to the rjlrcnlaHoo 
of soma intangible poison whloh wo cannot Isolate and 
which we hare never seen, bnt whloh by the partlcolar 
applloatlon of VutoBOW’s teaching wo know must eiiat Wo 
can rooogniao In taberoalosls the effects of consUtallonsi 
poisoning and the formation of grannlatloni and colls ot 
distlnot morphologirml strnctnre doe to the presence of Uvieg 
and organised sUmoli which indirectly he has enahleii ns to 
Irmlate, recognise, and deane The Insistence on the part 
of VIWSHOW that tpeoiflo itimall prodaced spedflo resnlle 
that the character of the pathological laslona ore dependent 
on the spedSclty of tbo etlmnU-that Is to say on 
the qnalitntlvo rather than on the qaanlitatlre properties 
of the ireitant-hronght him Into direct anUgonhon with 
HdOte and hU school anl aiposed him to the 
cloqnence of that phnempber and baoteriologisL The 
study ot the Ufe-hlstory of baotcrU as occasional cansaUve 
agent. In the prednotlr* of dUeawr I. a comp^tlre / new 
dbelt a highly fraltfnl. line of research whloh In the light d 
VincHO-WB ceUnlar pathology has been opon^ np and 
placed npoo a rational basla it Is perhape nd l« ma^ 
to iCth. derelopment of onr knowled^ with r^ 
to Snumty to the formaUon of toxin. antitoxh^ U 
lonnded on prlndplc, which have been direct y .^ivrf 
troro the fundamental conception that the cell. 1 
animal body react medmalcally and cbemMly 
rtlmnlL on no other phy.loirgical basis could their 
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sifpijflcance be intelligible or the part ■which they play in 
the determination of disease be logically explained 

In 1868, when Vieohow published his ‘‘OeUular Patho¬ 
logy,” the work, for which his memory will be for ever 
immortal, was in a sense complete, and jt is a onnons 
comoidence that another work, which won its author ever 
lasting fame and was also m itself almost a complete 
system of biology—namely, Dab-WIN’S “Origin of Species” 
—was likewise published about the same time. ViBCHO'W, 
like Dabwin, sprang into fame with startling suddenness, 
both of them commenced their illustrious careers by pro 
poundmg a unitary theory of life which revolutionised 
their respective departments of biology, and both of 
them spent the rest of their lives in substanbatmg 
details which, though of individual value and interest, 
were almost entirely of secondary and subsidiary im¬ 
portance in comparison to the limitless possibilities of 
the great arguments which were outlined and un¬ 
folded m these monumental volumes The record of 
VlROHOW’a pubhshed -wntings has probably never been 
equalled by any othpr scientific investigator The mere 
titles of his contnbutions to pathology, quite apart 
from other subjects, fill more than 20 pages of 
Schwalbe’s closely written bibhography, a volume which 
■was published to commemorate the veteran patholo 
gist’s eightieth birthday and which was a complete 
record of all his published works Among the more 
important results of these prolific labours must be included 
his early investigations into the conditions of vascular 
inflammation and the refutation of the then accepted 
theory of phlebitis, while our knowledge of embolism owes 
its ongln and a large measure of its further development to 
his histological and expenmental researches. In this 
connexion it is interesting to note that Facet, to whom 
YrROHOW undoubtedly owed certain inspirations for his 
“OeUular Pathology,” should have noticed the same 
morbid changes in various forms of embolism which 
VpiOHOW subsequently described and to which he attached 
a true pathological sigmflcance. He further indicated the 
difference between leukaemia aind pyrnmia and paved the 
way for the brUbant results which have more recently 
been achieved in the differential diagnosis of kindred 
conditions by the finer methods of haematology 
V7e further enjoy the fruits of his labours m a 
better understanding of the puerperal condition, of animal 
pigments, of lardaceous disease, of triohiniasis, of ^hilis, 
of leprosy, of cholera, of diphtheria, and of tubercu 
losis, m fact, there is no branch of pathology which 
has not benefited by his labours and by his research, 
and for the most part that famous senes of volumes, 
ViBOHOW’s “Archives,” keeps the record Like other great 
men, Vibohow made his mistakes, but as often as not it 
was his own hand that led to his own undoing His view 
that the ceUs of connective tissue were able to take part in 
the pathological new growth of epithebal ceUa ■was based 
on erroneous observations and his explanation of the defor¬ 
mities and symptoms in cases of cretmism is founded on a 
pathology which is peculiarly narrow, while his opmion that 
the pathology of chlorosis could be explained on anatomical 
defects m the circulatory system and blood fonmng organs 
is clearly at variance Viith ascertained facts 

RTOOnrn 1 irchow is destined for ever to be remembered 


as the father of rational pathology and the first imtiator of 
a philosophic system of medicine. Although his conception 
of disease has in no way elucidated the secrets of life or of 
protoplastic activities it has nailed the interpretation of the 
grosser phenomena of disease to the mast of cellular 
physiology 

-•- 

The Present Position of Chemical 
Physiology 

f 

In the lucid and suggestive Presidential Addrets delivered 
by Professor W D Halltderton, F B S , before the 
Physiological Section of the British Association at Belfast, 
and published on p 787 of this issue of The Lancet, 
he points out the important part which chemical and 
physico chemical mvestigation has played in physiological 
and pathological research within recent years and the 
increaMg practical apphcation of the results obtained He 
deprecates the tendency of some observers to revive the 
vitalistic explanation (or so called explanation) of im¬ 
perfectly understood physiological phenomena and suggests 
that our knowledge of physical la^ws cannot be regarded as 
final and complete—that the apparent failure of these laws 
to explain some phenomena in living tissues may be due to 
imperfect knowledge of those laws rather than to the 
operation of some “ vitsd ” force 

Professor Hallibtoton pleads for bold experiment and 
“bold theorising from experimental data” to stimulate and 
to suggest further ideas for investigation and further 
generalisations of scientific and practical interest, and herein 
he a danger and a difBoulty The danger is in the ten¬ 
dency, nnconscious, no doubt, of some theorists to inva-t 
the theory with the importance of the experimental facte , 
the difiSoulty lies in the pecnliar relation of the subject of 
chemical physiology (or rather of bio ohemistry, to adopt 
the more comprehensive term recently introduced) to the 
medical practitioner’s curriculum , for while a know¬ 
ledge of certain elementary properties and reactions 
of the more important substances occurring normally 
or abnormally in the body or in its excreta is abso 
lutely essential for the rational diagnosis and treatment 
of disease, and a practical study of such now finds a place 
in the course of work of every medical student, the 
majoniy of the substances are of such complexity, and the 
problems involved so abstruse, that the knowledge of 
chemistry and physics necessary for their comprehension 
fa likely to be almost limited to the expert—chemist or 
physiologist At the same time, the results obtained are of 
such fundamental importance and the generalisations 
deduced of such practical ■value that while theoretical 
considerations and the technical details involved m 
the investigations may well be left to the export 
a knowledge of the generalisations and apphcations 
necessary to the practitioner This praotical aspect of the 
subject is well brought out in Professor Halububton'?- 
address , for example, he gives a brief re'view of the work 
of Pa^wloiv and the St Petersburg school on the chemical 
processes of digestion and a very interesting summary of 
recent ■work on certam reactions of the blood—namely, its 
bactericidal, globnllcidal, antitoxic, agglntinatmg, and pre- 
cipitatmg properties. Pa^vtlow has demonstrated that the 
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prooe** of digestion is a contlnnoua one in which the varioua 
actioni are adjusted to the needs of the organism—e.g the 
acid gastric Juice stimulates the proper discharge of pan 
creatio juice and the chemical constitution of the juices may 
vary with the composition of tho food to be digested this 
in addition, or as a corollary, to his well known work on 
the composition and secretory mechanism of the digestive 
juices 

Another result of recent chemical rose^irch has been to 
bring into harmony varloiu conflicting observations and as 
In the notable Instance of Intarnal secretions to demon 
strata the Inter dependence of the varloui organs of the 
body In respect of their functional activities and further to 
add to medicine somo exceedingly valuable therapootlo 
compounds. To return to the blood reactions dealt with 
In the address ^ they ate largely tho result of a com 
blnatlon of chemical and microscopical methods in 
research, n branch of the solenoe of comparatively 
recent development but of widespread utility and tho 
well known staining reactions of the blood corposolea 
and other cellular elements of the body afford 
another example of this depending as they do upon differ 
encea in chemical composition brought out by mloro- 
ohemloal methods. The five reactions obtained with the 
blood referred to by Professor HAtxiBDftlON In his address 
are all of practical importance that of the baoterloldal 
and antitoxic properties in their relation to Immunity active 
or passive U well known and the ddstonoe of alexlnes or 
haeUriolTftin* and aiUitczins respeotlrely has been demon 
ttratad and their mode of action to eomo extent elucidated, 
sin c e e&oh seems to consist of two subetanoes—an 
'Immune body and a 'complement.'’ The agglntinative 
reactions of the blood with various bacteria are now matters 
of every-day routine in the diagnosis of certain bacterial 
Infeotions notably typhoid fever The more recently die 
oovored precipitation reaction in blood In which for the first 
time wo have a delioato test for distinguishing between 
human blood and tbat of other mammAli is probaifly 
deetined to be of great medico-legal importance, rince it Is 
extremely sensitive and is obtained with dried blood ot 
even with human blood knlxed with that of other an im a l s. 
Ttl^ precipitating substance or is produced In the 

plasma of any nn<TTin1 by repeated injeoUans of hu man blood, 
and is specific for human blood, though a alight reaction is 
obtained with that of monkeya Blmllar can be 

prepared for the blood of other animal s. Tho globuUddal 
property of the blood or its power of destroying red 
corpuscles injected from another animal, though of !«*» 
direct practical value, has its imporUuce In relation to 
transfusion of blood The facta that none of these sub- 
stances has yet been prepared in a pure state that 
their known chemical properties are few and that their 
mutual relations are practically unknown do not constitute 
a bar to tho practical utnisation of tho reuDtions which they 
prodooe, but only afford an indication of the necessity for 
further research 

Tho present position of chemical physiology Is In short, 
in tho front rank of the coUaterul medical sciences and 
it U not too much to hope, in tho words of Professor 
HALUnuBTOTf, that in the future not only physiology 
but also pathology pharmaoology and even therupentfos. 


will retjehe new aoccasioiis to knowledge tho Importance 
of which win be enormous.' 


Low Temperature Studies 

Those who isve corefoJly read Profe«or DrnrAna Pre 
aldeotisl Addre*. to the British Association for tho 
Advancement of Scienoo, the substance of which we 
published last wealr, most aoknowledge that he has 
been engaged In n fascinating though very difficult, 
field of research. The results so far gained however 
show that after all even when pursued with the utma^t 
patience and still, the nltimate aim is probably beyond 
hnman raallsation. Again wo have to recognise that finality 
la beyond oer grasp All along tho lines of scientiflo 
research there seems to be clearly indicated a limitation 
of human attainment, all that has been unfolded oomlng 
in the middle of a quite short scale, so to speak. We 
are able to discover and to discern only tba^ which lies 
between narrow limits, all beyond being merely indlca 
tlons, mere shadow, ot a something which does exist 
In regard to extremely low temperatures wo are bound 
to acknowledge, at any rate. In accordanco with 
Lord Kelvin's clover dedectlons and experiments tho 
existence of a definite aero of temperature as a funda 
mental solentifio fact And yet, with all the wondBrfnl 
pemverance and aklU with whloh as Is well known Pro- 
Ceeser Dbwah has attacked the problem he admits that all 
eBorta to attain a temperatnro lower than 13- absolnto hat o 
mot with failore and ho goes even fnrtber and exptes es 
the opinion that It is eiBemely ImproUble that tho 
abiolnte aero will ever be reached by man. This la a 
somewhat disappointing oonoltisioa In view ot the extia- 
oidbiary number of highly Interesting facts which Professor 
BttWAR in his admirable researches has been able to add 
to our knowledge of the subject. 

It is not too much to say that for all practical purposes 
tho real history of the nbject ooinmenoed with Professor 
Dewab b detannlnaUon to artaok the problem Bpeoulatlons 
as to the posiaon of the sore had been oonslderable, as 
ho show^ from the time of Bacom to the present, but definite 
aiporlmentsJ work beyond the use ot suit and snow tho 
agents employed by Boile and others had not been mode 
until in 1759 Professor Bhahn of Moscow succeeded In 
.oUdlfying mercury by tho use of a mixture of snow and 
nitric acia The result was of oonrso looked open as a 
wonderful aohlovementi seeing how stroogly rooted 
was ths idea that fluidity was the essential qnallty 
of meruary Graduallv the ccnclnsion gained gronnd 
timt whether a giren sabstanc. was gtts, Hq-Xi. " 
»lld was a matter of temptratnra Tho so^mlled 
permanent gases had however m far not been made 
to resign their normal physical state and Bonx In 
studying the actlnu ot cold upon air made the quaint a^ 
observation that cold doe. not weaken tlm 
spring by anything near so conslderablo as 
ipect- Ahovton In 1702 and UiMitnirr In 1779 by 
I^OUA arguments based on the ecntracllon of air unto 
th! wtlhdrawal of heat, coudndod tot it may 
Uuit the gaseous condition is caused by heal- wm 

to llmlt,^ under which gasm. would fdl to be or In 
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other words, what was the zero of temperatnrel Theory 
has given the answer, but practice has not yet enabled 
us to realise it hecaube of the enormous difBoulty—nay, 
impossibility, according to Professor Dbwah’S dictum— 
of preparing and preservmg frigonfio agents The pro 
hlem, however, is not so much how to produce intensity 
of cold as how (to use Professor Dewar’s words) to 
save it when produced from being immediately levelled 
up by the relatively heated surroundings By adopting 
vessels having a double wall, the annular space between 
being very highly exhausted, Professor Dewab has been 
able to keep liquefied gases under much greater control 
Further, the high degree of vacuum necessary for the 
purpose may bo oblamed by filling this space with an 
easily condensable vapour and freezing it out Thus 
liquid hydrogen ooUeoted in such vessels with the annular 
space full of air immediately solidifies the ait and thereby 
provides it=elf with a high vacuum. Machines are now 
made capable of producing liquid air for indnstnal pur 
poses and liquid air has thus become a cheap commercial 
commodity Its use has already been advocated in our 
columns to supersede ether or other volatile liquids as a 
fngoriflc agent in surgery According to recent announce¬ 
ments, it is highly probable that the production of liquid 
air and hydrogen will be efieoted most economicaUy by 
the use of machines producing cold by the expenditure 
of meohanical work. 

Though absolute zero never has been reached and, as 
Professor Dewar says, probably never will be reached, 
yet the successful production of excessively low tempera 
tures has yielded results which are of the greatest 
importance. The cold so far produced has been aufliciently 
intense to involve the solidification of aU known gaseous 
substances with the exception of hehon. Low temperature 
research, again, has deduced that under the influence of 
intense cold the great majority of, and probably all 
(if the temperature be sufficiently low), chemical inter¬ 
actions are entirely suspended. And yet, paradoxical as it 
undoubtedly is, many varieties of mloro-organlsms can be 
exposed to the temperature of liquid air for a penod of 
BIX months without any appreciable loss of vitality Seeds, 
also, steeped for hours in liqmd hydrogen—that is, at 
a temperature withm 20° of absolute zero, show a similar 
persistence of life—their vitality is unaSeoted, as is shown 
by the fact that after their Immersion in this intensely 
cold fluid they germinate when sown as aotiiely as seeds 
that have not undergone snob treatment. It is clear that 
the conception of vitality based upon the maintenance of 
■chemioal activity must give way In snoh a case we 
appear to be face to face with a third state, as Professor 
Dewar says, a new and hitherto nnobtained condition of 
U'ing matter, for at snoh a low temperature the ordinary 
chomlcal processes must cease. Another remarkable bio¬ 
logical application of the resnlts of low temperature 
research has been the freezing of bacteria cells into hard 
breakable masses from which it has been possible to ex¬ 
press the cell plasma. Thus the typhoid organism has 
been snbmltted to the process with the result that the 
ceU plasma has been obtained for the purpose of deter 
mining its toxic or antitoxic properties. This line of 
research is calcuiated to throw fresh light on the natuie 


and treatment of disease Though, therefore, the absolute 
zero may never be attained, yet the exploration having that 
object primarily in view has yielded results of the highest 
value, inasmuch as, amongst other things, it has given ns 
further insight into the nature of vitaUty and possibly a 
fresh means of determining the physiology of the specifio 
disease prodnoing organisms 

The broad physical question, however,—IVhat is the 
chemistry of extreme heat and extreme cold ?~retnalna 
unanswered. It is but another example of our range of 
observation being limited to within the appreciable, 
the “ultra” is stUI beyond and probably will for ever, 
humanly speakmg, remain beyond And it is so 
with the whole cosmos What is the range of space 1 
What Is matter 1 What are the number and kind of 
vibrations which set the waves of ether in motion 1 
The human view of these things must necessarily bo very 
narrow But this fact should not deter the work of 
unravelling some, at any rate, of nature’s secrets so far as 
it is humanly possible to do so Even within these narrow 
limits there is an infinity of truths to bring to hght. 
If the goal is not reached the reward is great, as 
Professor Dewars researches on the attainment of low 
temperature abundantly show, and we may surely take 
heart that thus far we may (and should) go albeit no 
further The pendulum inevitably swings back. 


g^raurtatiflUfi. 

'• JJe quid nlmlt ” 

FUNERAL OF PROFESSOR VIRCHOW 
Ik out issue of Sept, 13th we briefly alluded to thi 
funeral of Professor Virchow, which took place on Sept. 9th, 
and we now supply some additional details On Sept. 8th the 
body lay in state in the great hall ofi the Ratbhaus, which 
had been draped in black for the occasion and everywhere 
displayed moummg emblems, the banners of the city and oi 
the university being placed on either side of the catafalque 
emd students with drawn rapiers forming a guard. At the 
funeral the Government was represented by the Mmistei 
of Education accompanied by the entire staff of hie 
department, the Minister of Finance, the Mmister of the 
Inleiior, and the Imperial Seoretaty of State for Foreigr 
Affairs The Imperial Ohanoellor also sent a representative 
The members of the Rojml Academy of Science and of the 
university were present "in oorpore” and delegates from 
the great majority of the German universities were among 
the company, together with many oflBoers of the Armj 
Medical Corps, in which Professor Virchow had served at 
the outset of his medical career The municipal council 
attended on behalf of the city and the presence of depute, 
tions from political and other societies testified to the 
active part which the deceased had taken in the public 
life of his country and to the reality of his politica] 
I inflnence Large as the assemblage was, the number fell 
short of what It would have been but for the oircum 
stances that the university vacations had already com 
menoed, that Parliament was not In session, and that many 
public bodies were having their annual adjournment, 
moreover, the shortness of the interval between Professoi 
Virchows death and his funeral prevented not a fpw of his 
friends from paying him the last tribute of respect. The 
spacious town hall was, howeier, overcrowded, so that mahy 


I'HB LAKOBT,] 


FISH AS FOOD—THK USB OF OHLOHOFORil IN PAnxiTErnON [Sept 20 1902. 828 


o! those who were Invited had to remain onUIde, being’ 
nnoble to gain admlaalon. The oeremonj- commenoed 
with Binging by the cathedral choir after which the 
Rov Mr Klrms proaohod a aennon. Profeaior Waldeyer 
then delivered an addreta In the name of the nrii 
vortity the Academy of Science and other acloatific 
inalitntlona. t Addrenaes were also delivered by Herr 
Trilgcr on behalf of the political party with which the 
doc^aed had been connected and by the chief bargomaater 
on behalf of the city The funeral procession then atarted 
on iU way headed by nntnerona aasodatious political and 
other with tbelr banners while the ropresenUtiTes of the 
Government and of the learned socIetJea and corporadona 
walked behind the coffin, together with the membera of the 
mnnlcIpaJIty The procession which was over a mile in 
length, Id Ita progress through the atreeta on the way to the 
cemetery of St. Matthew waa everywhere rooelved with signs 
of public sympathy and tokens of the esteem In which the 
deceased was held by hla fellow-cltiiena 


FISH A3 FOOD 

The fact that ft*h fa an important article of diet la one 
which will bo oniversally admitted, but It la not generally 
realhed that the British people make so little nso of the 
opportunities whloh nature has provided for them In the 
rich enppllca which are to be found off the coast. 
Some atatlftical tablea ’ which are pubUsbed by the 
Board of Trade give a good deal of Informaticm, and 
although la their present form they are of little interest 
to those who have not a general Idea of the way 
In which the fishing Indostiy Is carried on, they very 
clearly ahow that a largo quantity of the fish canght la sent 
abroad, instead of being used In this country and those who 
bay fish wIU be atraok at the great difference In the price 
which it paid to those who catch It and the price which baa 
to be paid to the fiahmoegw The total value of the fish 
caught and landed in the United Kingdom during the year 
1901 was over £9 000 000 Haddock and herrings produced 
£2,237,196 and £2.028,781 reapectlvely A lIUlo over a 
halfpenny a pound only was received for herrings (0 6Ai.) 
and three halfpence a pound was received for haddooks. 
mether considered from the point of view of quantity or of 
money value the«e two fhdies are the most Important of those 
caught off our ooaats. It la to be feared nevertheless that a 
email proportion only of the poor of the country hate 
able to obUin either of these in an appetising fonn at a low 
price. It la usually said that the poor are not fond of and 
will not eat, fish. This is a very old idea. It was stated In 
a series of articles written on the fishing Industiy 
60 years ago It Is aald to^ay It is perfectly true that the 
poor of London are not paxtIsJ to fish which they have 
cook /or thomwjlvos. U anj unprejodlood obsorrer 
iog a keen penflo of nmeU wHl walk down the etreote ^ ^ 
ftlh 1» eipoMd for safe oo barrowe ho will not be •orprl*^ 
that thli U the cart. It hi by no maun* true ‘J*** *■"' 
poor who live In fUhlnfr town* and village* object to fl*h 
It formi the mo*t Important pert of the nitrogenou* 
food which they take. The partiality for flah extend* elso 
eniongrt the people a* far inland a* the enpply of t** 
oaoght il*b 1* obtainable nt a moderate price. There are, ol 
oontxe, many parts of the country whloh by the nat^ of 
thing* cannot be eo cheaply or so well enppljed a* the P“^ 
neat to the Kia. For this rea«m It U a matter of oi^ 
importance that the caring and preeervlng of fi*h ih 
weU carried oat In this matter there 1* room for mm* im 
provement Jo tho*o aoqaalnte d with the common baddoox 

> BUtUtiml TiUilw v>d MsmonuiSnin "Wbij t^b. 
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of London It la only necessary to recall Ita iridescent aiq>ear 
aoce and ammoniacal bdoor ^lany of these fishes are In a 
state of partial decomposition when they are curc'l and the 
methods adopted are neither wholesome nor cleanly The 
local Fanltary authodtiaa are often disinclined to interfero 
with the arrangements of fiabHrurers sometimes perhaps, 
because they look upon their Indnatry aa the malnitay 
of the place, sometimes, doubtless bemuse thinga have 
been so carried on time out of mind and what 
was good enough for their fathers ought, aa they b&j 
to be gbod enough for them, for they axe a conservative 
people. The Linobt has had occasion to call attention 
to cases in which obviema sanitary rules were disregarded 
in the process of curing We wish that the authorities In 
fishing centres would realise that it la to their true interest 
as well aa their duty to cany out the law In regard to 
nniaancea If the flsh-enrors were more careful to ensure 
a good and uniform quality In their output they would 
enormously inorease their trade and their profit. It U 
because fish preserved in this country is of auch nncortaln 
qnaltty that the fashion of relying so much on foreign 
produce has become so very general and that sardines are so 
highly esteemed. It is sold that the ISogllsh sprat tinned 
in tbu country Is now transported to France that it may 
be duly labeled and consigned to Bogland for the benefit 
of those who eat sardines and practise * economy 
at the same time. Good bloaters and Uppers are superior 
in all respects to the cheaper sorts of sardines,* but nt 
the present time they are not readily obtainable although 
neariy 2,000 000 barrels of herrings were exported last yeai' 
ohieffy to Germany . 

the use of chloroform in parturition 

Wfl pnbllsh in our correnpondonce oolomns a thoughtful 
letter from Dr T \V PatUnson dealing with the use of 
obloroform In labour It Is probable that Dr Parkinson 
has exaggerated somewhat In saying that the two of chloro¬ 
form is at the present time much restricted In obstetrio 
practice but none the less we commend his judicious 
i^arks to the notice of junior practitioners. All medical 
Btudente, in London at all events, now have to reocivo 
instruction in the use of anesthetics, iuoludlug chloroform, 
nnd w© doubt not tbst among tbe oases wliloh they have to 
conduct there would be no difficulty In including tJ^e 
attended In the maternity department# of the h(^Ita]s The 
objeotiona to the ure of obloroform have been of two klD<l^ 
(1) the sentimental now happily sot to re.t by the m^o 
h^lthy ton© of religions feeling and (2) the practlc^ ^ 
ParkInMn discusses these and we are In ha^ony 
contentions. It cannot be too ktrougly insist^ vpon that 
tbe admlnUtration of chloroform In labour dlffcw In ^ny 
partioniars from that required for surgical operations hence 
^ ImpoTttmoe which Dr Parkinson rightly 
the need of giving student, an opportunity oiling the 
special roqulremcnU of a woman In normal labour Tho 
f^^^galnst chloroform is we are sure not its use bat 
S^lnjodkiow and Ignorant employment. In m«t steg^ot 
labour chloroform should be given as an analgesic, not m a 
Tt inductag foU BBd 

rMoSred U the In'™ “ be leemt bj tho preetJ loeer 
Wnm he can obtain »*U*r«oloi 7 teenlts. The commlmion 
ennoinltd by the Bo,el Jledloal end Ohlrargioal Socloly 
plated It* «port h. lexlt with ^e 

daueor ot po.t paitnm himorrbJge end o[ peru 
enTlU a^ingw that do denplren.e^ 
Thl*. we believe, I* «!« '>>« experience of oil wbo hevo^rf 

ret'" iro'ri^'ftn" 

^!^ed tbe following point, ore worthy of noUce. The 
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•influence oj ohlorotorm upon muscular tissue is not, 
according to most exponmeutal results, very marked and 
IS certainly fat more delayed in tlie case of the muson- 
lature of viscera and the internal organs than in that of 
the skeletal musolea Further, it is a vrell-knovm fact 
4 imong surgeons that the abdominal musoles are among 
the last “ to give" under chloroform In abdominal 
sections a most profound narcosis is required before 
complete relasmtion of these muscles can he obtained—a 
far more profound narcosis than is ever needed for women 
in childbirth When these facte are borne in mmd it is 
hard to understand why any experienced accoucheur should 
hesitate to spare the patient the pangs of labour It 
is quite probable that the casual way in which chloroform 
is given in many cases of parturition by nurses or persons 
quite uninstmcted, or eVen by the patient herself, has 
caused the dread of iU consequences Chloroform so given 
may cause ill effects, and fatalities even have arisen, but it is 
quite unfair to attach the blame of such accidents to the use 
■of chloroform. 


complaints, and we cordially sympathise with our corre¬ 
spondent. It IS perfectly disgraceful that the post-office 
should make itself the mediutn for the dissemination of 
abominations such as "we have referred to and for 
the still more disgusting effusions sent out by the toi 
ditant Dr Bell, the Reverend David Jones, the Reverend 
John Wilson, and other swindlers and quacks A new 
Postmaster-General has recently been appointed and we 
earnestly beg of him to introduce some method of stopping 
the dissemination of filth. It is useless to say that the post- 
office officials have not time > They have plenty of time to 
inspect envelopes containing in'vitation cards and to sur 
charge them as being m the nature of a letter, and if they 
can do this they can certainly stop “ Dr ” BeU and the other 
blackguards whom we have mentioned We are ^lad to see 
that our contemporary 2Viqft. refers to the matter in the 
current issue, but both !Pmth and ourselves have been tiying 
for so long to get either the police or the post-office to 
interfere in the matter that wo begm to despair of any 
remedy _ _ 


ECTROMELU8 


THE DISTRIBUTION OF PLAQUE 


The mterestlng case of ectromelus reported by Dr John 
JfcGflbbon, which appears on page 811 of this issue, is 
not so very nnoommon. Dr Gould and Dr Pylo in their 
‘ ‘ Anomalies and Ouriosities of Medicine ” give a number of 
instances, together with some cations xllustrations A 
celebrated case of ectromelus, and one not mentioned by 
Dr Gould and Dr Pyle, was that of Matthew Buohinger 
He was a native of Nflmberg m Germany and was bom on 
June 2nd, 1674 His upper extremities, to judge by his 
portrait, were somewhat longer than those of the child whose 
portrait we reproduce He is said to have been very 
accomplished, being able to play vanons mnsical instru¬ 
ments, inolnding the flute. He ooxtld also write and 
draw coats of arms which wore executed in Indian ink 
With a pen. He could moreover juggle and shave him 
self He was mamed four times and had 11 children 
and his total height was 29 inches He died in 1722. 
Po'isibly, however, the most remarkable example of this 
condition was the late Arthur Kavanagh, M P , a review of 
whose biography appeared m The Lancet of March 14th, 
1891, p 608 He suffered an mtra uterine amputation of 
ho h legs and arms just below their upper third, and when 
lit()e more than a boy he could write, draw, nde and drive, 
shoot, and fish He became a very fair amateur draughts 
man and wrote legibly As to the use of this condition in 
fiction it wifi be snffioiont to remmd our readers of the 
recently published novel, " Sir Richard Oalmady ” 


THE PROSTITUTION OF THE POST-OFFICE 
tVE received this week from a correspondent to wbc 
it was sent a pamphlet describing and lUostrati 
the use of a certain remedy prepared by a chemit 
manufacturing company in the United States of Amern 
ft has coloured lUustrations of a young woman, mi 
or less dressed in a fnlled nightdress, with the reme 
being applied to various portions of her body C 
wrrwpondent wants to know if it is decent that sn 
illustrations should be dropped into the waste-pat 
ba.-ket of an ordinary household. He considers tl 
some steps should be taken to lessen the burden 
actu^ work entailed upon medical men In Ensrla 
by havmg to tear up the various advertismg pjuepbl 

n-T w castmg them into a waste pai 

basket. JVC have upon many previous occasions refer^ 
^o^ble adve^cmeute issued on a post-card whi^ 
Abi 11 ^ ^ anybody and everybody and containing flam 
•details about disorders of menstruation and othi 


A TELEGRAM from the Governor of Mauritius received at 
the Colonial Office on Sept 12th states that for the week 
ending Sept 11th there were 3 coses of plague 'with one 
death As regards Egypt the weekly return issued by the 
Director General of the Sanitary Department states that 
from August 26th to the Slst there was hut 1 new case 
which occurred at Alexandria The number of deaths was 
3 and 3 cases remained under treatment "With regard to 
samtary measures there were 10,474 rooms disinfected and 
398 fimewashed. 247 sacks of effects were disinfected and 
'2137 sacks of rubbish were burned The number of rats 
killed and burned was 242 As regards Hong Kong, a 
telegram from the Governor, received at the Ctolomal Office 
on Sept. 16th, states that for the week ending Sept 13lh 
there was 1 case of bnbonio plague. 


THE AQAPEMONITES 

The recent occurrences at the headquarters of the almost 
forgotten sect of the Agapemomtes lead us to remark that 
m nothing is the definition of insanity—na., that it is a 
condition out of harmony ■with' the en-vironment—mote 
justifled than in the •victims of religious enthusiasm and 
fanaticism. On the face of it Mr Pigott, who claims 
to be the Messiah, is either fraudulently deceiving his 
followers or else he is suffering from a delusion or from that 
form of reUgious exaltation which cannot be dislingniBhed 
from it How it is a peculiar fact that ail historical 
accounts are clear about the admixture of the sexual element 
■with ecstatic rehgions exaggerations, and the very name and 
the past revelations concerning the “ Agapemonltes ” bar 
monise -mth the perverted cant, the spunons rehgions 
demonstration, and the sexuality which are so familiar to 
those conversant with the epileptic wards of asylums. In 
the desire for publicity, in their personal disregard of 
cntioism and even of injury or ■violence at the hands of thme 
who dissent from them, these fanatical upholders of morbid 
Ohnstianlty carry on their incoherent ravings with the saiuo 
fervour as the Anabaptist dupes of John of Leyden and 
the befooled beRevera of Joanna Bouthcoto It is verT 
probably true that the action of some of the newspajiers 
and of a section of the public in making these persons 
notorious is just what they desire and that the best way of 
treating ■them is to ignore them severely, but there is stiH 
a dangei to society in the toleration of ihese enthnsiaste, 
for of all people they are just those who recruit their 
ranks from the large number of hysterical and neurotic 
folk who are only too ready to fasten on tp any 
cult of the moment which excites their impulsive 
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Organisations In Germany saoh a preteider wottld 
share the fate of tho Palth Healers ” and be promptly 
suppressed bat tho forcible extinction of any sect, howerer 
absurd, -would in this country lead to Indignant protest 
and *to a rapid increase in the number of adherent* to 
the persecuted cause, so easily is tho insanity of sanity 
hrought into evidence. In the present instanoe as in the past, 
we can but indicate the medical man as being the only 
means by which Mr Plgott and his co^eluslonlsts can bo 
properly dealt with A thorough medical examination by 
experts In the Investigation of mental obllqul^ would 
probably result In the transference of Impostors of this 
to the seclusion of an asylum where their vagaries oonJd only 
be carried on under restricted conditions. To deal with 
them DM seriously deserving of logical treatment la as 
impossible as is the attempt to argue a general pmalytlo i 
out of his fool s paradise _ j 

MASSAGE AND ‘ MASSAGE 
Ik that much perused romance of the last pubUsblng 
season * Kim Its author Mr Rndyard Kipling gives an 
elaborate description of tho cure of the said when 

suffering from general malaise, Induoed It would appear 
by prolonged fatigue, mental and bodily The Sahlba, in 
whose hands he was a half-comatose and wholly tmretlstiDg 
patient, b^an the treatment with whet seem to have been 
very drastic emetics— drenches that smelt postilently and 
tasted worse. She stood over Kim till Uiey went down and 
Inquired eihauitively after they bad come up Then, when 
the body was oleored she called in a sister practitioner— a 
coosln 8 widow sklUed in what Eorepeans, who know 
nothing about It, call massage. Tbercapon, the two 
of them, laying him east and west that the mysterlons 
earth ourrents which thrill the clay of oar bodies, might 
help and not hinder took him to pieces all one long after 
noon—bone by bone, muscle by musole ligament by 
ligament, nerve by nerve. Knead^ to inesponsible pulp 
half hypnotised by the peTWtual flick and rendlustmeDt 
of the -uneasy ehuddart that veiled their eyes. Elm 
slid 10 000 mQes into slumber—36 hours of It—sleep that 
soaked like rain after drought On emerging from this, the 
Bahiba fed him on fowls, vegetables, spices, milk, and 
onion, with little fish from the bnwk—anon, limes for 
sherbeta, quails of the pit, then chicken livers upon a 
skewer -with sliced ginger between. As the result of this 
massage (which Europeani know nothing about), followed 
by the strangely-compounded meal (of which they are 
equally Ignorant) Kim,’ we are aarored, sat up 
and emiled. The terrible weakness had dropped from him 
like an old shoa” Be bad It Is right to say youth 
on his side "—such an allowance of It, in fact, as enabled 
him to survivo first the massage” and then the roeaL" 
What, Indeed but youth and a general rasisting 
power ns abnormal as the treatment can explain the fact 
that, already semi-oomatose with histoiytio waste in the 
system, be oould yet find room In hla circulation and 
excretive energy In bis kidneys for the accumula 
Won of still further waste oontnbuted by a kneading 
process, uninterrfipted for a long afternoon, and preo 
Wsed by two sinewy bags who dJd not lesve off till 
every tissue In bis body was reduced to pulp!” Kim* 
services to British rulo in India were, Mr Kipling teUs us, 
of signal value The bequest of his body to the rnuMum of 
the Calcutta Medical College, in the remote oontingeBcy 
of his death wotdd be of no leas valne to pathological 
acieuce. But, persiflage apart, Mr Kipling i claim for the 
superiority of Hindoo massage, as practised the Sehiba, 
over tho European massage, as performed by an e^^ert under 
duly qualified modlcal advice, Is but another instance of th« 
loose talk In which even clever jnen indulge on subjects out¬ 
side thdr competence. Massage, in fact, since lU revival by 


Dr Merger of Amsterdam in 1853, has come to be emploved 
in medicine only in awell defined class of cases—employed 
moreover by persons specially qualified and certified and 
acting under tho direction of the physician or surgeon in 
attendance. In the training of such persons the Swedlih 
schools—notably Stockholm and Upsala—have, greatly 
to their honour taken a lead, granting a diploma 
to aspiring 'masseurs and ma^i?euses only bftcr 
thorough examination. So practised and medicaUv con 
trolled m a ssage Is an important adjunct to treatment, 
steadily if slowly UviDg down professional disfavour and 
misgiving due to such disastrous -products as the mar age 
kidney"' and other such lesions which we hope Hindoos 
as well as * Europeans will ere long know nothing 
about” 

PTOMAINE POISONING 

Oases of ptomaine poisoning have ooourred In so\eral 
places in addition to those which were mentioned in 
inc Lakoxt of Sept. 13th, p 766 and In each Instance 
the source can be traced to pork pies purchased from the 
same pork butcher at Derby Blx pettons were seUed at 
ShefiSMd, of whom one has since died. Several people 
were also attacked at Htioxeter, one case proving fatal 
A family of seven persons at Walthamstow were taken ill 
' after having partaken of a jrfe sent from Derby and 
at Cheltenham a number of persons were reported III 
from » similar canse. Dr Sheridan De36plne has pre¬ 
sented his report to the Sanitary Committee of the B^by 
Oorporation on the samples of pork pie entrusted to 
him. He had succeeded In isolating a bacillus belong 
Ing to the colon group which he exonsidered had pro¬ 
duced the ^mptoms observed. The full report has not yet 
been published, but we understand that Dr Del^plne is of 
opinion that the meat or the jelly, or both, used in the 
pies became infected in Che oouree of preparation, whilst 
the floor, lard and seasoning of the pie* were not oontaroi 
pQfiwi He further shows that animals inoculated -with the 
bacillus have died and the same variety of bacHIas has been 
isolated from the blood of those nnirnala. If these italo- 
mento have been oorreoUy reported, the present outbreak 
cannot aocurately be termed one of * ptomaine ” poisoning 
The symptoms were caused apparently by the toxins 
©Bminated by tho colon baofllus, and their pathology would 
materially differ from previous outbreaks which have been 
due to alkaloids formed by decomposition of organic sub¬ 
stances due to putrelaotive organisms 


extraneous deposits in urine 

Stbakob OTTon occaslcorally are made In determining the 
nature and source of urinary deposits. Quito recently we 
received a commnnicaticm from a oorrespondent who stated 
that he had been attending a patient suffering from sab- 
nca e mnsoular rheumatism and -who had been takinR a 
teaspoonfol of sulphur In milk every night. The urine was 
sUgbtlj turbid and dopositod amorphous sulphur Our 
oorrespondeDt had elimlnatod the usual sourcta of occi 
dental contamination such os cleanifnew of the collecting 
reasel and purposeful addition and asked for infornintion 
as to whether sulphur could bo eliminated hj tho kidney In a 
»oUd form. In a subsequent leUor however he stated that 
bo had questioned his patient more doscly and he found that 
•be bad been In the habit of using a dusting powder con 
mining sulphur for local irritation. A limllar ca. o was also 
brouirbt to our notice in -which a specimen of urine was wut 
for ItaminatioD under the iuppo^Itloo that It contained 
amyloid oorpuscleA” bodies which wmewbat resemble 
starefli gnumlM In appearance owing to their o4no*QtH(J 
Tariation*. They occur in tho semen and hence the 

»• T** lajrcsr Oct, End 1£97 p. ECS. 
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skin- that a snake doth cast off, gotten or gathered when the 
moon IS In the full, being also in the first part of Aries the 
Ram, he shall see terrible and fearful dreams And if he 
shall have it under the sole of his foot he shall be acceptable 
before magistrates and princes ” ' 


practitioner who sent the sample thought that they 
might occasionally find their way into the urina 
In this case also, questioning the patient showed that 
the source of the deposit was a powder containing 
starch In another instance, in which a urine contained 
a sediment of “uncertam character,” microscopic eiamina 
tion revealed the presence of the threads of leptothrtx 
bnccalis together with fragments of meat and vegetable 
fibres, thus plainly indicatmg that the deposit originally 
came from the mouth Patients occasionally add substances 
to the urine for purposes of deception, but the above cases 
show how important it is not only to make sure that the 
colleotmg and examming vessels are perfectly clean, but 
that in doubtful cases the patients themselves should be 
carefully questioned as to possible sources of error Other 
extraneous matters also lead to mistakes and we have seen a 
fragment of pine wood from the floor ‘mistaken for an 
epithelial cast, moreover, particles of silk, cotton, or linen 
fibres frequently nuzzle students who are not conversant with 
their nature _ 

SNAKE-BITE AND SNAKE-LORE 

The subject of snake bite may occasionally engage the 
individual practitioner in a moorland oountiy side where, 
especially in the summer and autumn, cases are not unknown 
of mfants dying from collapse after being bitten by vipers 
We have recently been mformed that the “ infaUlble 
remedy” u>>ed by "Bmsher” MOls, the well known New 
Forest snake catcher, for the bite of the adder or viper is 
the fat of the creature itself melted, bottled, and applied a 
drop at a time to the wound The cure, he asserts, is an 
affair of two minutes Mills has, of course, had immense 
experience with snakes, having in Ms day kiUed or taken 
more than 4000 venomous and 27,000 harmless specimens 
He has, in fact, practically devastated his own field of 
operations round Lyndhurst. His belief in his remedy is 
shared by Wiltshire and Hampshire rustics and is doubt 
less universal m the country districts of England. The 
question is whether this treatment is merely a survival of 
the old savage homoeopathy whioh ordams a hair of the dog 
that bit yon as a cure for the bite, or whether it is a rude 
form of serum therapy Vipers are exceedingly quarrelsome 
from the moment they break the egg and unless immune 
against venom would long ago have ceased to exist as a 
distinct species Hence their fat may be a kind of 
antitoxin. Of course, all fatty and oily substances are 
useful against poisons, which they doubtless absorb and 
isolate. The old fashioned “ London viper catchers,” 
mentioned by 11111110 of Selbome and others always 
employed hot olive oil as a cure or treatment for 
snake bite, and this with ammonia continues to be 
recommended We read ot the oil cure in works on 

natural history but find no mention of the peasants’ use of 
lak How came it to be used in the first instance 7 Prob¬ 
ably m accordance with the savage theory that fat, blood, 
sputum and so forth, contain the hfe prmoiple or “soul” 
of men and animals and are therefore a cure for any lesion. 
Fat was anciently used to frighten away serpents from 
^rdens and houses The “suet of deer strewed up and 
down where they [adders] come wdl cause them to depart,’ 
says Agnppa of Nettesheim, whose ideas, despite his seep 
bcism were often those of the tribal medicine man. Bacon 
at, mixed with the brams of a weazel, is recommended by 
him to scare away rats and mice. Drugs and charms obtained 

w ancient The witches in 

Ma<;ieth make a baleful viper-broth, but the same mlx- 
turo also a medicine and cure for many diseases. 

sixteenth 

‘af r a ^ chap-book as 

ylng, If any do sprinUe his head with the powder of a 


SCOTTISH POOR-LAW MEDICAL OFFICERS 

Some little time ago Mr Galloway Weir, M.P , asked for 
a return of those Scottish Poor law medical officers who had 
been dismissed by their parish councils The report is now 
published and shows “the number of medical officers dis 
missed by parish councils in each crofting county during 
each of the seven years 1895-1901, name of the parish 
council, and the oases in which a cause of dismis al was 


County and parish 

Number 
of modlcftl 
otticers 
diamiased 

Date 

Whether 
cause for dia 
inlaaal was 
assigneil 

Argyll— 




Kllfinichon 

1 

1897 

Ho 

Caithness— 




Halkirk 

1 

1896 

No 

luTOmess— 




Ardoraler 

1 

1902 

Tea 

Barra 

1 

1898 

No 

Oroy 

1 

1902 

Yes 

Patty ’ 

1 

1902 

Tea 

8 UlBt 

1 

1898 

les 

Orkney and Shetland— 




E<lnv 

1 

1699 

lea 

Erie 

1 

1898 

Ho 

Eousay 

1 

1900 

No 

Stronaay 

1 

1898 

Yob 

Rosa shire— 



' 

Kincardine 

1 

1896 

No 

Dig 

1 

1899 

No 

Sutherland— 




PumesB 

1 

1893 

No 

Eildonan 

1 

1899 

Ho 

Loth 

1 

1899 

No 


assigned.” We publish this return with pleasure It wR 
serve to show intending applicants for Scottish Poor law 
appointments which parishes should be avoided It will 
be remembered that English and Irish Poor law medical 
officers have a right of appeal to their respective Local 
Government Boards but the Scottish Poor law medical officer 
has none _ 

GENERAL PARALYSIS AND ITS TREATMENT BY 
THE MIXED METHOD 

M Dev AT of Lyon published in La Progrit Medical of 
August 23rd a communication regarding the treatment of 
general paralysis of the insane by the “mixed intensive” 
method of mercury and the iodides, a method allied to 
the treatment with benzoate of mercury published by 
Professor Lemoine and to which reference was recently 
made in these columns' Ho has treated in all 90 
cases and gives the results obtained in 21 cases, the latter 
consisting of patients the course of whose Illness was 
watched for some length of time The results obtained by 
M Devay are summed up by him under the headings of 
amelioration, remission, and morbifleation of the symptoms 
of general paralysis, and on the whole the issues were 
favourable Although acceptmg the theory of the ‘' para- 
syphUitio” nature of the disease he does not regard the 

/ Tire Laxoet Sept. 6th 1002, p 690 annotation On tho ‘ Inton- 
Blve Mercnrlal Treatment of General ParalyeU and Tabes Dorsalis 
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prognoeU as ultogelber bopelfi^s bnt thinks that patlenta 
•hooJd b© snbmltt^ to treatment as earl/ aa poaalble. The 
treatment eonsiste of Injection of calomel into the muscular 
tistuea dally for a week the single dopo being one oenti 
gramme (one rixtb of a grain) per injection. Fotassiom 
Iodide In do*e* of from 10 to 16 grammes (from 160 to 225 
grains) Is also given daily by the month. Treatment fa 
oontlnned until Improvement begins to appear 


THE PHENOMENA ATTENDING STATES OF 
CEREBRAL COMPRESSION 
Ik an Important paper published in the September nomber 
of the American Journal of <Aa Medical Seimoet and dealing 
witti the subject of cerebral compression and Its attendant 
lymptomi as observed both experimentally and dlnlcally Dr 
Harvey Cushing of the Johns Hopkins UnWersity attempta 
to correlate tho symptoms with the nature of the lesion and 
to explain the mode In which death may result In severe 
cases. The pressare exerted by a foreign body saoh as a 
neoplasm or a blood-clot is mainly local and is partly trans¬ 
mitted irregularly to distant parts of the encephalon. In 
oases of increase of cerebro-splnal flnld as In acuta hydro- 
oephalns, generalised meningitis, and htemorrhage Into the 
subdural spaces at the base of the brain, there Is a general 
increase of Intraoranial pressure. By making a trephine 
hole In the skull and fitting It with a glass plate the 
condition of the cerebral oonvolntlons as regards their 
blood Teasels and caplUarlas can be easily observed under 
varying d^reea of indnood Intraaraaial pressure. The 
pressure on the brain in these experlmenta Is exerted by a 
bag of Indiambber filled with mercury and Inerted into 
the subdural spaoe through a second txepbioe hole uear or 
remote, varylag conditions of prassoro being obtained by 
oonneoUng the bag with a tube attached to a pressure-bottle 
of mercury which can be elevated or lowered by a pulley 
This method, first used by Francois Frank and later by 
Horsley and Spencer is one that allows of all degrees and 
gradations of pressure being used. On watching the con 
volutions through the glass » window'" Dr Cushing noticed 
tho following results. First, when the pressure vw 
slight a distinct dilatation was produced in the pim 
veins of the exposed oonvolutious. Secondly as 
proisore was Increased the venoui dilatation inerw^ 
further And at this stage ophthalmosopio examlnaUon 
showed dilated veins in tho optio ptpnio (eUuung*- 
papilla). Thirdly when the compression was fmi^ 
Increased so that it oquaUed the capillary 
pressure or slightly surpassed U the oonvolflUons jewt 
tUelr rosy colour and became blanched while the velM ^ 
malned dilated as before and filled with dark blood Booh 
a condiaou of the cortical substance, eays Dr 
aocount for the apathy or stupor which is associateo wiui 
niarked Increase of intraoraDial pressure snob as 
arise from a subdural beemorrhage end for 
stauungspapllla ” which von Grsefe was the 
plain corrooUy On producing pressare by a 
charged with warm normel saline solution and com ^ 
below with tho subdural space the three grades oi 
sure appearances produced In tho convolutions as 
mentioned oould be reproduced In both kinds o 

meets, however stimulation of the clrcuhitory Md to 

motor centre followed, and after a short In ^ 
carotid blood preasuro rose, the capBlaiies were 
open by the Incoming blood, and the oirco 
restored in the convoluUona Dr Cushing out 

that the reflex mechonUm which thus operated rj 
vaso-motor centre was a compensatory one whic* 
mJtted tho olroulation to be restored In the brain 
tem^rary arrest had been produced ^ 


cardiac centre in the medc Ua oblongata held ont longeefc 
the reapiratoij centre eooD enoonmhed and greff- feuaigeed 
if there was ang ccnsidemble increaeo of proJsnre. 
Hence in cases of death from ench pressure as pro- 
dnoed both experimentally and cllnioaliy, arrest of 
respiration preceded that of the heart, a foot previonsly 
noted by Horsley and Haeewen. Indeed Hr Co bing 
records a case of a man who had snstained a severe 
cerebral Injory with hremorrhage and great pressore 
upon the mednila and in whom the respiration ceased 
entirely AtUfiolal respiration was constantly maintained 
for 23 bonrs, dttriny ihe cf ivkfcA time the kfart om 
Hawed fe btat fnhly but the respiration was never restored. 
Dr Ooshiag also points oet from bis experiments (mainly 
on dogs) and from olinical observations that the failnre of 
the respiratory centre la marked by an early stage of slow 
and shallow breathing and by an intermediate stage of the 
Cibeyne-Stokes type before it beoomes totally arrested, these 
oondltions bebjg therefore valuable prognosUo signs. 


SKIMMED MILK AND MORTALITY AMONG 
CHILDREN IN FRANCE. 

Foe some time it bas boon observed that morlallly among 
infants and children resnltlng from unsnllable or Imnifflolent 
nntrltlon is far more prevalent In the north than In the sonlb 
of France. Hr Gir^ and Hr Bordas have pnblishcd a 
map on infant mortality giving the proportion of deaths 
doe to athrepsla and gastro-enterltis. Of every 100 deaths 
among children 60 are attribuled to there cansas at Troyes, 
63 at Renees, W at Boaiogne-snr Her 62 at Amiens 66 at 
Ulis and only 36 at Faria Thsn going sonth of tbs Loire 
the proportion falls at onoo to for Instanoo 31 per cent at 
Toelouae, 12 per cent at Bisiers, and 6 per cent only at 
Clermont What seems at first sight a strange paradox Is 
the fact that it la precisely in those provineea whore there 
are the richest pasture lands and the moat abundant anpply 
of excellent milk that the children die from starvatlcm. The 
reason la, however very slmpla Theae proribcoj bare a 
largo homo end export trade Id butter end all tho mUL Is 
ekimiaed to make butter In tho sooth whore there is no 
such bade the ebUdren are able to obtain oomo milk that has 
not been iklmmed hence the startling difference in the 
death latea. In tho great towni also though tboro are many 
other oansts tending to produce athrepsla, still tho milk 
BUBDiy Is more sbictiy oontrollod by tho local authorities and 
is ttotefore of a better qnallty than that which is obtained in 
the batter prodnelng connbies. In Normandy and Brittany 
notablv tho anthoiities seem nirold to Intertcre with the 
great local iDdnslry by Insisting that sktomod milk s^ not 
bo Tolailed to the puhllo as pure rnlik. Acoordleg to the law 
^Ik shoeia be soU in botUes with labels staUng whether the 
milk Is pure, sffghtly skimmed, or very mech •Wmmod Of 
course. It is Impossible In pracUco to enforeo snob dlstl^ 
tlonsand indeed, thU rule has done mnoh harm 
the cover of a label oUmmed «.d perhaps ednltere^m^ 
haa been sold which certainly was not Ot for croso m^ lon 
rmdet any pretext what«>ever Tho stress of poverty 
a strong temptation to hoy the cheaper skimmed mDk and 
thus ufo ohlldren art starved. Skimmed milk ” 

broad are boiled together and sometimes a spoonfel of coffee 
or even ol alcohol U edded to It nrf very " 

ore fed on thb The nuiriUre part of the mlllc Is 
exported ebrond as Normandy or Brittany better H b. the 
Stoned milk that aids in the mnnntactnre ^ |^el. 
which is the roost InermUre phase of the baby tarmeds 
Iminetr The l>essant proprietor also is so eager to make 
t^ntmost^fiJ possible thS^ ho cannot resist removing the 
hU milt even though be has young ctdv« 

' nr? irffTH to fecfi. Bol- ko i* ^ ^ »l,ln3tO«d 

aud fur the 
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cream before he gives this milk to his cattle He is not 
always so careful in regard to the children. All these 
abominations cry aloud for a more strict supervision and 
widely read papers hke the JMatxn are now ta ki ng up 
this grievance. Statistics abundantly prove the great 
excess of athrepsia In those parts of the country where 
it is the custom to skim aU the milk. Measures must be 
taken so that, in spite of the butter trade, children and 
infants may be able to obtain milk that has not been 
depnved of its nutritive quaUties 


THE PROGNOSIS OF PLEURISY WITH SEROUS 
EFFUSION 

It is now generaUy admitted that most cases of pleurisy 
with serous effusion are of tuberculous origin. Hence the 
question arises. What is the ultimate prognosis of cases of 
serous pleurisy 7 In American Medicine of June 7th Dr 
Richard 0 Oabot has published an important paper on the 
subject He has mvestigated the sequels of 162 cases of 
serous pleurisy in which there was no evidence of tuber¬ 
culosis m the lungs or other organs Cases of dry pleurisy 
and of empyema were excluded He draws the following ! 
conclusions 1 80 per cent, of the patients whose history 
was followed for five years or more were in good health 
(In more than half of these the history was foUowed 
for 10 years or more) 2. 90 per cent, of the patients 
were m good health from two to five years after the 
attack—that is, the plennsy was not immediately connected 
with any other affection, 3 16 per cent developed tuber 
culosls of lung or bone, but in only 3 per cent, did the 
tuberculosis manifest itself within two years of the pleurisy 
4 The type of tuberculosis which occurred was usually 
mild and the course was slow In half of the 23 patients 
who developed obvious tuberculosis death did not occur 
until five years after the pleurisy 6 In two cases a very 
rapid form of tuberculosis developed many years after 
the pleurisy (nine years and 16 years respectively) 6 Only 
one-fourth of those persons who remained in perfect health 
five years or more after the pleurisy had a family or per¬ 
sonal history of tuberculosis, whUe of those who became 
tuberculous two-thirds had such history Hence the im¬ 
portance of the history in the prognosis 7 Recurrence 
of the pleurisy after recovery occurred in 3 per cent 
of the cases Re accumulation of the fluid immediately 
after tapping was rare Dr Oabot made no attempt to 
ascertain in what proportion of his whole group of cases 
the pleurisy was tuberculous. His flgures show that 
whether pleurisy is tuberculous or not tbe prognosis is 
good provided there Is no family history of tuberculosis, 
that when the pleurisy is tuberoulous the tuberculosis is 
of a mild form from which recovery usuaUy takes place, 
and that even when the lungs are attacked later the type 
of the disease usuaUy is mild. 


as they now are. It consists of a large undivided hospital 
bnildmg designed on the corridor instead of on the pavilion 
principle It may suffice to state that while the glass 
corridors occupy the sea front the wards, which are, of 
course, the essential part of a hospital, are at the back 
and have a northern aspect and are consequently deprived 
of sunshine In addition to this and to the deterioration 
consequent upon age and occupation the buildmg has 
numerous structural defects and inconveniences in other 
respects so that as a hospital it is much belbw the standard 
of modem sanitary requirements The desirability of having 
an army medical college in London is also no new idea, 
but, as may be readily understood, it was a very 
difficult one to get earned out Now that this has been, 
or IS being, done, however, it becomes a question as 
to how the Netley Hospital and institution as a whole 
can be best de^t with and utlliaed. Pending the 
settlement of this matter it may be weU supposed that the 
Giovemment cannot, for financial and other reasons, take 
any step The projected scheme for a new military hospital 
about to be erected on an open and admirable site near 
Portsmouth was not undertaken, we believe, with any view 
to the rehef of Netley, but in order to provide an efficient 
substitute fpr the old mibtary hospital at Landport at 
present used for the accommodation of the sick of the 
Portsmouth garrison As regards London, the site at Mill 
bank is a large and open one and weU suited, we should 
imagine, for the erection of a military hospital or medical 
staff coUege, or for any other similar purpose. 


The Senator Dr Enneo Bottini, professor 6f operative 
surgery in the Paduan School, is making a good recovery 
from the paralytic seizure described in The Lancet of 
last week. From Freiburg-Breisgau, whither he was re 
moved, we leam that he is slowly but steadily regaining 
motor and sensory power in the affected side, while hia 
speech has returned and his min d has lost none of its clear 
ness Accompamed by two of his coUeagues in the Uni¬ 
versity, Professor De Tora and Professor Carli, he has made 
tbe journey successfully to his villa, “H Riposo,” at San 
Remo, on the Ligurian Riviera. 


The winter course of post-graduate dinioal demonstia 
tions gpven at the Westminster Hospital will be held at the 
hospital on Tuesdays, commencing Oct. 7th and finishmg 
Deo 9th The fee for the course is one guinea, but holders 
of the conjomt post-graduate ticket are admitted free 
Practitioners desirous of joining the course are requested to 
communicate with either of the honorary secretaries. Dr J 
Purves Stewart, 7, Harley-street, W , or Mr William 
Turner, 63, Queen Anne street, W Particulars of the 
meetmgs week by week will be found in our Diary 


THE ROYAL VICTORIA HOSPITAL, NETLEY 

Attention havmg of late been directed to the short 
Minings of the large and unposmg looking hospital a 
Netley wo are led to offer some remarks on the subject. Thi 
present site was selected and the designs for the hospital am 
^y Medical School were prepared at the time of th< 
Onmean war and there can be but UtUe doubt that th 
choice of the position was influenced by the fact that it wa 
close to, and easily accessible from, Osborne. Her lat 
Majesty always manifested a keen interest in her soldiers 
especially in those of them who happened to be sick am 
wounded, as Her Majesty’s frequent visits to Netle 
^oweffi The hospital must therefore be regarded a 

^ transitio 

Twn acknowledged principles of samtary cor 

struotionwere not esUbUshed or even generaUy r^nle 


The annual dinn er of the old and present students of the 
Faculty of Medicine of University OoUege, London, will 
be held at the Hotel Cecil, Victoria Embankment, on 
Wednesday, Ook 1st, at 6 30 for 7 P U Mr Rushton 
Parker, professor of surgery m University OoUege, Liverpool, 
wiU occupy the chair 


Centenarians — Mrs Betsy Moore died at 

Bishop’s Teignton, Devonshire, on Sept. 14th, at the age of 
102. She was bom near Salcombe on Nov 22nd, 1800, and 
had Uved aU her life in Devonshire She was married 80 
years ago and had had nine children, the eldest of whom Is 
77 —Mrs. Kirby of Preston, who is 103 years of age, went 
fOT a drive through the town in a carriage on Sept. 4th for 
P^”T*ose of seeing the decorations displayed in connexion 
inm the GuUd Merchant celebrations The greater portion 
of her life has been spent not in Preston but in Elswick. 
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nrPCnDENT quacks and the NAilE OF THE LANCET 


IMPUDENT QUACKS AND THE NAME OP 
THE LANCET 


Some time rinco we rooelred a courteous letter from Dr W 
IrviDg honorary aeoretary of the Oautcrbnry Section of the 
New Zealand Branch of the British Hedlcal Association, 
forwarding to ns a copy of an admtisement which la 
being oiroulated in New Zealand and which is attached to 
■each bottle of the lAinoet Influenza Oore,'” Wo append 
below a reproduotloD of a portion of the cardboard case 
containing the bottle (Fig 1) and alto the circular 
eent to us by war correspondent ^Ig 2). It will be 
nodced that, although figures of a lan^ and of a | 
etethosoope are printed abore, the tyx>6 and general | 
appearance would lead readers to infer that the quack i 
remedy^ in question had the sanction and recommen 
dation oi this jcmmal, espeoiallj when taken in oonionotlon 
with the words, “Introduced and prescribed by Sir william 
Broadbont, Aa Ao. Ac who of oourse, has not in any 
way sanctioned the use of his name. We thereupon wrote 
to our represontatiTO in New Zealand, requesting turn to put 
himself ^ commonication with the firm whose name was 
stamped npon the oircnUis. This ha accordingly did and 
received the following replies — 

EBlIPmOIUTB PiJOSSHn AJfD 00 *8 
U Z DnUQ CO Ltd, 

Wellington, July 30Ui, 1902. 

DtUM Sex,—la farther refereoee to your laUer of the 14th Inrt. con 
■eemlDg a properetlon oatled “ Lenoei^ lafloeoA Ome, we here b«ea 
iaformod by our Head Office In Hanedla that a prepori^kPQ to called has 
heea pot op by oar Obri$tobarcb Souto. 

Oar Head CnOee ii now Uklns thl« coatter op and we hope tn a few 
days to be able to oeod yoa adrioe, which vre tract wlU be perfectly 
and also to yoor Loodon Mends. 

to renudo, dear Sir 

roan tn^ 

aemplbama. Frooer and Go • 

Few Ze^nd Drug Ootnpuy Limited 
<BIeuad) fiowntrB Wood Manager 

WelllogtotL, Aagaat 4th 19CE. 
Hkia Bnn.—Oonflimlng our oommaaioatfoo of the 30th alto, ooo' 
oerolng yoor latter rwpeoUnc * preparatfOD ealled the lAoeet 
tadaenxa ChTn^” and our ioUmation that the Uoe I< pot trp 17 
Chrtticharoh Hooee, we beg to state that we are now In reorfpt frj® 
oor Head Oflloo of farther adrloe In this oonneetJon Oar Bead OBm 
desires os to_patnt out that the term Xeooet* refers to the 
lostriuneot The term la reglatcred and the regtstmtlon Is 
panied by a sketch of tbe lostroment as a trade mark. We might 


tails factory to yourself 
In the rnMnUme, 

WebM 
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THE LANCET 



FAjotciffa tn OrdJnar* (a 
B /Xs Pt iaes </ IToIm 


I Dose Prevents 
3 Doses Infallibly Cure 

oose. 

Tvo taUiepeoorols mry eight boors. 
CUldrsD, bsU qnanUiy 


PRICB 2/« 


Te be rbfJlied from ail Wbotestfe 
and RttaH Chejelsls. 


FlQ 2. 




—A Ooutaglocis Catanhal Affee 
tloa of the Betplratory tract, 
attended with mneh proftraflon, 
i>oe«Trlol( tor the inost part in 
widespread Epidemics. 


The sraptoms are too well Imown bo 
Qced arapllfifeiion of desmjpllon 

Adeordmg to I>r*. Squire, Brfstowe, 
OoU, Olarhe,. aed othata, the danUlcna oi 
tbecompLiiat earisd from three days to a 
fortnight. 

Under the meet reoeal and effeotlT* 
traatment arnl rcjn*s prescribed hy Shr 
Win. Broadbeol, tbe discaee is elcrud In 
its Initiatory stage and 


WltWa Twenty four hoinm the 
Patient bae regalnad hit normal 
condittea of health. 


The Lanoct Inflaenta Onre is InfallJWe 
fnitaaetloo and as stated three doe« effect 
4 complete core. 


It la, and he, cshlhltod in cases ol 
Ctriniy Diphtheria, MaJsrlal Ferors, cU 
^ymclfo aed Entarto dUessit with aiBolcte 
T rapun lty an4cil«ts a marrelloos reatora- 

-tfon to health In i " -■—tfrelr short 

pedeO of ri-n.. 


T 

v* , 

c.. s ' 

-|„ •jirr-i-' 

|,»rk ‘I 1.' ' 

> 

Introduced ■»«> I 

* Pr***rtS*d by TAt®'* 

> y 

^ W mtU Ot Orfl«^ H 
nsJJ o^t'nmt4tfwtMt. 

1 Dose Prevents 
' 3 Doses lotallibly Cure 

bom CWUr**, b»U % 

PRICE a/- 


■LUSi\^ 2 / 




on^ dj ir TnCp nto, '»It i 
icrc^ both imcfdijto at* 


In uor 

I 

oflscrilnd pains ortr the 
oreLoad, dliJnclleatloo for 
of whatcrer 
Q V ^be lolrf, atlon Jed 
" L EcsHTlnflaaeie batraTs 


The Lancet 
INFLUENZA CURE 

^ by actlrc directly npon the LichU Infpir 
*ted foto tbe systrTo, acd eUmlftallBgthfia 
thmUora proree a poctifo cf UntiMawabie 
Ttloa, and rCrcla 

\ A Radical Cure 

^ wilhlB Ifnmty foarbcBrs. 

i IT WETER FAILS.' 
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state that In the Wvortlsoment also appears a diagram of the 
Instrument You will understand therefore that the term Lancet" 
has no connexion whatever with the London journal of which you 
are the representative in the colony and we trust that yon will take 
the earliest opportunity of advising the proprietors to this effect 
TrVe are, dear air, yours truly 

Kempthome Prosser and Co s 
Now Zealand Drug Company, Limited 
(Signed) Hobebt E Wood Manager 

It wiU be noticed that Messrs Kempthome, Prosser, and 
Co have, as we anticipated, shielded themselves nnder the 
sketch of the instrument which they have artfuUy mserted 
in the advertisement IVhat sort of connexion there is to 
be assumed between a lancet as depicted in the illustration 
and the treatment of influenza is difficult to imagme—the 
stethoscope might perhaps be of service but is not alluded to 
in the titfe of the “Influenza Cure” , indeed, its introduction 
would foil the real mtention which we have no hesitation 
in saymg is to pass off the quack “medicine” under a 
guarantee, as it were, of the title of this paper Messrs 
Kempthome, Prosser, and Co have made a most unwarrant¬ 
able use—or rather abuse—of the name of The Lancet 
If any similar attempt were made in this country we 
should at once proceed to set m motion the power of 
the law, and we have no doubt whatever that we should 
promptly be enabled to stop such a scandalous use of our 
title, but it IS obviously difficult for us to take timely and 
effective proceedmgs in the very distant colony of New 
Z ealan d. Of this, of course, the drug vendors are aware. 

Sir William Broadbent has been so good as to send us a 
copy of his correspondence with Messrs Kempthome, 
Prosser, and Co , which is as follows — 


Dunedin 24 th July, 1902 . 
KEMPTHORNB, PROSSER & 00 '6 
NEW ZEALAND DRUG COMPANY LIMITED, 

Dunedin, Wellington Ohiixtchureh Auckland 
Cable Addreaa: Cremation. 

Sir William BL. Broadbent, 

84 Brook street 

Grosvenor aqnare, London 

laat^aTund^to acknowledge yonr letter of 27 th May 

To Messrs Kempthome, Prosser & Co 

desist at once from using an advertise- 
of Infiuenm core in which my name ap^^STTh^ 

Toura trnly 

( 8 gd) ‘W .H BBOiDHEKT " 

been selling the arSSe rof^ to Ohriatchi^ Branch had 
Is^ng SlrV H BroadbentY^^m^ ^ " 

for to 

which “ou wilf^lhe'^ltr '^th Dr W Irving in 

Instructions to promptly aton the^u^nl^''nr®'' t^'ot we have given 
destroy any printed maUwwWch we mai ®t 

your name The manairer of ® in possession hearing 

Is now out of our e^<x ami “®}'this thing in motion 
manager can give is that oaplanatlon the present 

The fancet Howevi tW ), a V"® prescription from 

it was copied or whether It was not^wi®hoH°^ i”® ,“°“ent whotbei 
^ytousSyournamnnd w?^rin "o f'ght In any 

liberty sir we « y^u'S^tS^^ ^'® 

Kempthome Prosser A Co a 
Aew Zealand Drug Company Limited 
iHOiUB il KEJIPTHOBIfE, 

T 4 -«r,n V X, , Managing Director 

action we coutider to be frandulent S^onmble 


Sanatoridm, Weymodth 

Dneh^TBrufort zrzT f -irTTd; 

part of last year la foim^tion stone in the 

^1 form one^f bnUdingB, 

South of England “^“itahle institutions i 

£20.000. t^hve been erected at a cost of 


UNIVERSITY OE LONDON FACULTY OF 
MEDICINE 


Intending students of medicine, or their parents on their 
behalf, will naturally seek for information as to the extent 
to which the reconstitution of the University of London has 
modified the conditions of edncation and examination in 
the Faonlty of Medicine In the Stndents’ Number of 
The Lancet (August 30th, 1902, p 576) there are set 
out extracts from the official regulations relating to the 
degrees in mediome which are issned by the Umversity 
The careful reader of these extracts, comparing them 
with those published in the Students’ Number last year, 
will find practically no change, except as regards the 
matncnlation examination, the revised regulations for 
which are fully set out below If he has also been 
a carefnl reader of the medical press during the long 
period of agitation that preceded the reconstitution 
of the Umversity, the fact that so little change has 
been made will cause him some surpnse if not dis 
appointment. Further consideration will perhaps indicate 
that slow progress m effecting changes was from the nature 
of the case to be expected and will m the end prove advan 
tageons. In an essentially conservative country like England 
it is inevitable, in order that suffloient energy should be 
generated to effect a reform, especially a reform in connexion 
with education, that the evils to be removed and the benefits 
to be anticipate should be loudly proclaimed by those pro¬ 
moting legislation It is also necessary for the promoters of 
legislation td take advantage of any added power that may 
be gained by associating in the movement reformers who do 
not entirely appreciate that the particular change they 
desire will not be directly brought about by the legislation 
proposed. A want of appreciation of these facts is leading 
to a good deal of discontent and to a certain amount of mi* 
directed energy amongst medical teachers in the University 
A carefnl examination of the position of affairs will enable 
an estimate to be made of the prospect of cariying out in 
due course wise reforms m medical education now that s 
complete teachmg nniversity is established In the first 
place, it must be admitted that for all practical purposes, 
so far as the Faculty of Medicine was concerned, the un¬ 
reformed University of London was a teaching nniversity 
All candidates for degrees in medicine were requited before 
presenting themselves for exammations subsequently to the 
piebminary soientifio examination to produce certificates 
of instruction in recognised medii al schools Snob medical 
schools were in fact though not in name, constituent 
colleges of the University and by means of such of 
their teachers as happened to be members of the Senate 
or universitv examiners > these sobools exercised a con 
siderable, thouch indirect. Influence both upon the curri 
cnium and the examinations It is undoubtedly due to 
these facts that the degrees in medicine alone, of all the 
degrees of the London University, were held in high esteem 
by the community at large as well as by graduates of 
other umversities, and that the Faculty of Medicine, 
although without definite constitution, was the re 
cognised chief power in the Universitv Thus it came to 
pass that the teachers of medicine in London, though 
suffering less disabilities than the teachers of any other 
subject and having less to gam by the change, were neverthe¬ 
less the chief actors m the long struggle whioh led to 
legislation two years ago To maintain the interest of tke 
teachers in this wearisome contest agamst the strong party 
who resisted all reform it became necessary constantly to 
call attention to the grievances of the student of medioiao 
who desired to obtam a degree in London ‘Whatever 
was not perfect in medical education m the metropolitsu 
schools was attributed to the faulty constitution of tb* 
University To strengthen the desire for reform imper 
fectaons were sought for and made much of, whU‘* 
their removal was confidently predicted by the recon*' 
stitution of the University, regardless of the fact tha*- 
many of them were of collegiate and not of universl^ 
origin The complaint that has been constantly 
In the medical press for the last 16 years or more that tb® 
education in the schools was not coordinated with it® 
exammations of the University, and that conscqueDtly 
stadents of average ability could not reasonably expect W 
obtam medical degrees in London, w*is undoubtedly^ 
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necessary to nrotide the motl?e for reform. At the Mime 
'time the pnbllolty Mven to thie rtatoroent has tend^ to 
ie««en thb ootries of medical stodenU in London and has 
-thereby Htnlled the floanocs of the schools and prevented 
them from maintaining their pro-emlnenoe. ^Vhethc^ 
the roconstitntion of the unlverel^ will speedily ofTect 
'the Improvements In medical ©dneation that are anticipated 
depends npon the appreciation of the fact that so far 
as the Faculty of Medicine 1^ oonoomed the atep 
-already taken Is an eroeedlngly email one and In 
itself nccompUahes very Uttla The schools of the 
Unlvereity in ail other facnltlee' bare by the recooBtitn 
■tion of the University been Immediately pla(^ in the 
position already occupied by the schools in the Faonltyof 
Medlolna To the temahera In the schools of soienoe, arts 
-and Uteratnre it may be enough to rest from their labours 
-and alloTT natural development to taho Its own coarse. For 
the teaohoTrt of medicine to mat content with what has 
been already effected would be the surest wav for them 
to lose the pm^mlnent position which has nataniilv belonged 
to the metropolitan m^oal schools In the past but which 
has In reefent years been seriously challenged by some of the 
provincial so1hx)1s. 

Id the following pamgrapba an attempt has been mado to 
forecast the future woii of the Faculty of Medicine and to 
-estimate the fitness of the powers with which It has been 
•entmstod to cany out such wort thoroughly and speedOy 

Tnc Facttltt op Mbdioive rra OovrosiTio't akd 
PowBaa 

A4 oririnally constituted by the statutory OommUsIoner* 
the Faculty of Medicine was composed of Iw members, con 
atsting of the senior professional staff of the hospitals and 
the chief lectorers in the medical sohoola One of the first 
acts of the Faculty was to draw the attention of the Senate 
*10 the fact that ^e selection of recognised teachers to be 
member* of the Faculty which had been made by the Oom 
znissloners left much bo be dedxed, and to request the Senate 
to admit to the faculty (1) every parson recc^lsed as a 
teacher of one of the ffubjeote o£ * advanc^ medical 
rtodlc* " (2) every person reoognUed or rrorlsionally re* 

^oognlBed as a teacher of one of the subjects of inter 
mediate medical stndles ” and (3) at least one recc^ised 
or provisionally recognised, teacher in each subject of pre 
llmlna^ medical studies from each school of the University 
In the Faculty of Hediolna 

The Senate acceded to this request and a* a result the 
Faculty os now constituted consists of about 350 reoogolsed 
teachers of the various anbjeots of the medical ourrloolum. 
It Is proi»bly the largest body of medical teaohers that ha' 
ever been omclally constituted as a permanent committee to 
deal with questions of medical edaoatloa. It oontaini men 
of world wide reputation In oonnexian with nearly every 
aobjeot of the medioal oarrioolum and comprise* representa 
tlves not only of every mescal school but of the chief 
special hospital* In London. In addition to the powers 
delegated to this large body of men under the statutes of the 
University it will undoubtedly possess great infloenoe over the 
constituent medical schools, over the medical profe»ioD 
and when necessary over the general public. Upon the 
success of the Faoclty in influencing the general public 
depends perhaps la greatest measure Its power of Improving 
m^oal educatloiL Not only In London, but tbroughout the 
United Kingdom, the one most ssrioas bar to the perf^uon 
of medical ednoatlon Is the complete indifference of^tte 
public to the fact that It Is any concern of , 

jndlflerence is due to a want of Imowledge as to the news ol 
medical cducatioD It Is a primary duty of the Fwaity ol 
Medicine to mate these needs knoim Medical educstiou, **»• 
every other form of higher cdnoatloij, requires endowment K 
cannot be offlciontly carried on without ft Endowment must 
be provided either by the State or by private 
On the continent of Europe endowment Is provided by tbe 
State where the education of each medical ■tndent costs hu 
■oountry between £20 tmd £50 pot annanL In America 
assistance to medical education na* in recent rear* be» 
provided by the princely benefaction* of private donors lo 


1* entirely nnendoUd. The newly-conitituted Fsculty 
of MedJolno of the University of London must »ee 
that it* Univertlty ,U amply endowM and 
propo^on of It* en^owraent i* devot^ to the 
anoe of medical edocaUon. The public ha» become so 


acoiKtomed to Impose upon the medical profeiiion the task 
of giving free servioe to the slok poor that It sees no Jnjn^tJco 
in demanding that tbe medical staff of the great hoipitals 
shall also bear the burden of carrying on tim educatbn of 
medical students withont ondowmunt It must be pointed 
ont to tbe pnblio that tbe burden Is becoming intoiembie, and 
there Is no body of men to whom the pnblio will be more dla 
pc»e d to give a sympathetio hearing than the pbysiolans and 
snroeons who oonstltnte the main portion of the Faculty 
The association together for the purpose of promoting 
medical education of renre^entatlvo teachers from each of 
tbe medical schools of the Univemlty should have the most 
salntary effect upon the schools themselves. The almost Inter 
neoine struggle between tho metropolitan schools of medicine 
should now oease As oonatltuent colleges of a great 
University the former rivalry of tho sohooU ma,t give 
place to concerted action In an endeavour to oodrdlnate /or 
tbe benefit of all students tbe unrivalled facilities for clinical 
Investigation afforded by the greatest city of the world 
Already there are encouraging Bigns that the Unlveraity will 
break down the barriers b^ween opposing schools and help 
them to eppreolate that tbe prosp^ty ot all Is bound up 
with the prosperity of ©aoh. Tv orbing hand In hand, supply 
ing eadi others defioleoioie*, some specially dovelopng 
their teaching in one direction some in anotbdr and ail 
gnujtlng famlities to each others pupils those great 
hospitals in London may yet form a coher^ centre of 
teaching worthy of their past records, 171th regard to this 
coSrdlnatlon and cohesion of tho schools the Faculty of 
Medicine should exert great influeuce. 

Another indirect effect that may be anticipated from tho 
Influence of the Faculty of iledlcuie is a dimfootian of the 
importance attached to examination in the scheme of edoca 
tlOQ. It is perhaps an exaggeration to say as some have 
done, that we are within measurable distance of Tcgarding 
examination* with the respect paid to them by tho Chinese, 
bat few will deny that examination holds too high a place 
lo general esUmatlon. In no class of education it this 
more so t han in medlolna It Is inevitable that examiner* 
abould be selected from those who hare formerly dU« 
tlognlshed tbemselve* a* taaohen and that Senate* and 
other supreme educational boards should consist chiefly 
of thoee who ore actively engaged as ezomisera rather than 
as t^ohera Tbe Faculty of Medlolno is the only body ha 
the University Interested in medical ednoeUan which con 
tain* a majority of teachers as opposed to examiners 
and these teaohers moat mske their power felt if the recon 
stunted U^veoity Is to be a t-eaohlng onlvetslty In fact os 
well as in nama iluob of the above work tho Faculty most 
achieve by indirect Influenoe rather than by means of reports 
and recommendations officially prevented to the Senate. In 
this more limited sphere there are, however many important 
problems awaiting wlutlon or only partially solved, and they 
Trill be briefly alluded to under separata heading*. 

Artnssios to the U^TVEns^TT Mathicxjlatiov 
T he inadequate endowment of higher education In the 
United Kingdom and tbe rapid mnltlpllcatlon of universities 
are lil»ly In the near future to give rise to serious problem* 
Inadequately endowed educational establishment* can only 
manage to avoid bankruptcy by attracting largo bodies of 
otudeutfl large olssses being obrion Jy more economically 
tougbt t hn n moderate-sUed ones. Bo long as tho bolt mod 
to attract students Is the renown of tbe professors and the 
btch reputation of the degree* of the university the com 
petition for students has coir a good Influence upon 
education. For an inadequately endowed unirertlty tfm 
temptation may arise to endeavour to attract students by 
reqtSring a low standard of preUmlnary oducatlon from lhwt» 
seeking admission to Its college* and by granting its 
deiTTW on 6a>y term*. Such methods of wenpetiUon 
aumngst nnlvenlUea cannot fail to have the mi>l dl *s- 
trocs effect upon education. There li kjim rtavin Jo 
believe that their operation may be already noUerf in 
tbe coie of certain unlnm-itics *o far ms their raeijcal 
decree* are concerned. Ther are more likely to tok^^tet 
iDtbe Faculty of Medicine than in any other r*caUy became 
foni in medirino Imvo a definite commercial vaJoo 
ij2!^ch as they admit their holders to the Mt^cal 

and confer certain right* of profetriooal pr^fee TJbenro 

mxnv Important town# In the United Klngdc ro aro clai^nr 
Sc^for uS^^ty charter* It I* well tliat this 
►honld be carefully cotuldered The GcwenJtprnt -thould 
be prepared adequately to endow evety local unlverahv 
to which it grants a charter or at lea I vbtmid prerfons y 
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fiatisfy itself that adequate endowment is for&oommg 
from private mnniQcence Failing this desirable way 
of placing universities beyond the temptation to wi® 
pete nnw^ely for students, medical education mi^bt 
be saved from the evil effects of such competitmn 
by the establishment of a single State examination for 
admission to the Register Meanwhile, one of the first 
duties of the reconstituted University of London has been 
to determine the conditions under which it would admit 
undergraduates withm irs gates On aU hands it was 
agreed that there should be no lowering of the standard of 
preliminary education required of students seeking admission 
It was decided that as m the past a matnoulation eiamina 
tion conducted by the University itself should be imposed 
upon all candidates except those already possessing degrees 
in certain selected universities The nature of this examina¬ 
tion has, however, been the subject of prolonged controversy 
The regulations for the exarninatlon as flnaRy approved 
are printed below In deciding upon the subjects and 
scope of the examination the Senate had the advantage of the 
as-istance of a special advisory board containing such valued 
representatives of secondary education as the headmasters of 
several public schools, and the scheme finaUy adopted 
differs but little from that originally drafted by this body 
It may therefore be confidently hoped that the new matriou- 
lation examination will be more acceptable to pnbhc school¬ 
masters than was its predecessor The Faculty of Medi 
cine, when asked by the Senate to report upon the question 
of the matnoulation examination, laid stress upon the fact 
that the old style of examination was so out of line with the 
education m the ordinary schools that many boys of more than 
average ability were obliged to leave the best public schools 
and to be privately coached before subrnitting themselves for 
the test The Faculty, therefore, reported “that no scheme 
of matnoulation wiU be satisfactory which does not ptondo 
a wide choice of subjects for examination so as to meet the 
requirements of candidates whether from the classical or 
modem side of secondaiy schools ” Such a wide choice is now 
provided, and although there is a fear expressed by some lest 
intending students of medlome should make an unwise 
choice there can be no doubt that a judicious widening of 
the gate of the University wfll have a good influence upon 
education. Single handed no university can alter the course 
of study pursued in our secondary schools, and the efforts of 
the old London Umversity in this direction have had but the 
smallest effect upon prehminary education, while they have 
led to the exolusion from the University of many very 
desirable students whose school work had not been con 
ducted upon the exact Imes laid down by the Senate The 
Faculty of Medicine may congratulate itself that it has 
taken an active part in removing what has for years been 
regarded as one of the chief obstacles to a reasonably accessi 
hie degree for London medical students At the same tune 
those who have regarded the old matriculation examination 
?? I secondary education and the gate of the 

Unive^ty may denve some satisfaction from the knowledge 
that the Senate is takmg active steps in cooperation with 
omer universities to establish “ school leaving ” aianuna- 
ttons A well considered joint scheme of “ school leaving ” 
examination conducted by several universities should be a 
very valuable means of codrdinating and 
secondary education thronghont the country 

FeELIMINARY AilD iNTEBirEDIATE MedIOAL STUDIES 

endeavour!, wTienever 
I oouTse! of rnstruotion for 

P’^ehminary and intermediate 
appolnUd or reoognUed teaaJurrt 

at one or mote oeixtrct 

statat^ the now 

^tatcs of the University and it is no exaggeration to say 
I*'’’ ^ education m Lond^® concerned the 

important task to perform than the 
problem thus entrusted to it 
firarfJy stated that they con- 
ride^ the need of concentration of preliminary and inter 

preferred to have themselves franjed 
^ effecting it To have done bo woM^ 

thefe^“ pubhcatlon of the statutes and they 


systematising 


senators was in great measure determined by the wish of 
the Faculty that its representatives should be prepared to 
impress upon the Senate the desirability of carrying out tbe 
recommendation of the Commissioners with regard to con¬ 
centration Little time was lost in calling attention to 
tbe 'statute relating to this subject and in moving the 
senate to refer the matter to the Faculty of Medicine 
The Faculty conferred with the medical schools and 
found, as the Commissioners had stated, that there was 
no consensus of opinion In regard to the mode in 
which concentration should be cairled out Nevertheles--, 
a committee of the Faculty was able to draft a report con 
taming a specific recommendation that the first step should 
be taken by establishing in the near neighbourhood of the 
University a school of anatomy, physiology, biology, and 
cbenustiy under conditions which so far commended them¬ 
selves to the Faculty that the report was adopted without 
dissent for presentation to the Senate This first stage m 
the proceedings was reached in December, 190L Since that 
time the Senate and the Faculty have been in conference 
upon the provision to be made in the proposed school and it 
is probable that early next session an appeal will be made 
to the pnbbo for funds for its establishment. Should 
the response be sufficient ito enable tbe University to 
cany out the wishes of the Faculty there wRl be 
established m London an institute of medical sciences 
second to none m the Uiuted Kingdom, and one to which 
the metropolitan hospitals will be able with confidence to 
entrust the prebminary training of their students Such 
opposition as still exists to “ concentration ” depends on a 
fear lest in the two or three centres to bo established the 
teaching of anatomy and physiology should bo less well done 
than it IB at present in the 12 compotmg schools The 
report of the Faculty on the accommodation and staff of the 
proposed institute should do away with any fears of this 
kmd and enable the teachers m tbe schools to feel that they 
cannot more certainly promote the welfare of their students 
than by helping the University to seonre the funds to build 
1 and to endow the institute. For not only will the acoommoda- 
I tion and facilities for study in tbe new institute snrpss 
I those at present provided in the medical schools, but, 

I relieved of the necessity of teaching these earlier subjects, 
tbe schools will be enabled to devdop the teaching of the 
obnical period 

Advanced Medioad Btudies 

“ X7ie Senate may malce arrangement! mtk the Itoyal 
College of Phyeieians of London and the Royal College of 
Stirgeont of England, or either of them, to conduct jointly 
rnith the Senate ezaninatiom tn tuoh portion! of the euhjccU 
xncluded in the coune of tiudy for a medical degree a* may 
be agreed upon betroeen the Senate and theee Colleges, or 
either of them 

Last year we called attention to this permissive clause m 
the statutes and urged that advantage should be taken of it 
as soon as x>ossible It rs satiafactoiy that the question is 
now under consideration by all three bodies concerned. If 
some feasible method of diminishing the number of 
examinationB for the London student of medicine who desires 
to obtam both the university degree and the coUege diplomas 
can be arranged it wlU be of great assistance to the 
authorities of the sohools. The constant interruption of 
systematic study caused by numerous examinations is 
a great stumbling block to education. During the five 
years’ medical oumonlnm a student without once being 
referred may under existing conditions present himself for 
14 separate examinations in order to obtain the conjoint 
diploma and the university degrees. 

It is hardly necessary to mdioate the improvements that will 
be made in tbe clinical period of study m the sohools of the 
London University when they are freed from the harden of 
the earher subjects of education and thfeir students’ conrse of 
learning Is less interrupted by preparation for a multitude of 
ex am i nations The laboratories of physiology and chemistry 
wiU bo devoted to experimental and clmical pathology, to 
bacteriology, and to pathological chemistry By cofiperation 
with the special hospitals, and possibly also with the work 
house infirmaries, the conrse of clinical Instruction may be 
amplified and made more illustrative of the vast material 
available amongst the 6,000,000 inhabitants of the metropolis. 

equipped clinical laboratones and with wards 
eeto with cases selected with due regard to educational 
neeM there is no donbt "that the high standard of 
teaching for which the London medro^ schools have 
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been noted will be maintained and enhanced by their closer 
association with what Is destined to become one of Uie 
greatest of modem nnirerfities. 


The now regnlatlona for the Jlatnonlntlon ExamlnatdoD 
did not reach ns in time to bo inserted in oxtr Students 
Nnmber of August 30th They are now printed below 

New IlEaULATIO’^ for TIIE llATRICnJULTIOK 

Exaiiinatiov 

The following indicates tho general scope of the new 
Uatrioulation Examination for all students. The first 
examination under the new regulations commenced on 
Se^ 15tb. An examination ui^cr the old regulations 
will be held in January 1903. and under both sets of 
regulations in June, 1003. Candidates shall not be approred 
by the examiners unless they hare shown a oompetent 
knowledge In each of the following tubjects, aooordlng to the 
detafls fpodfled under the several heads —L English. One 
paper of three houti 2. ElementaTy raathematlcs. Two 
papers of three hours each 3 Latin, or elemenUiy 
mechanics or elementary physics (heat, light, and sound) 
or elementary chemistry or dementary botany One paper 
of three honrs In each imbject. 4 Two of the following 
subjects neither of which hw already been taken under (3) 
One paper of three hours In each subject If Latin be not 
taken, one of the other subjects selected must be another 
language from the list, cither ancient or modem 
Latin. 

Greek. 

Trench 
German. 

♦Arabia 


and 

and 


•Sanskrit 
•Spanish. 

•Portuguese. 

•Itfidlauu 
•Hebrew 

History Ancient or Modem- 

Logic. 

Physical and General Geo< 
graphy 

* Oamlldates for examlostloa la then tabj^ois most gt^e at least 
two months' ooUce 


ad 


Oeometrioal and Mechanical 
Drawing 

Kathematios (more 
van cod) 

Elementary Mechanics, 
EUcmontary Ohemlstiy 
Elementary Physics — 

(a) Heat, Light 
Bonnd. or 
(i) Electricity 
Ma^etism. 

Elementary Biology — 

(a ) Botany or 
\b ) Zoology 


VITAL STATISTICS 


HEALTH OF KNGLIBH TOWHE 

Lr 78 of the largest English towns 8233 births and 4683 
deaths were registered during the week ending Sopt 13Ul 
The onnual rate of mortalitr In these towns, which had 
been 16 2 and 15 9 per 1000 in the two preoeding weeks, 
farther rose to 10 4 per 1000 last week. In London the 
death rate was 16 8 per 1000 while It averaged 10 2 In 
the 76 other large towns. The lowest death rates In these 
towns were 6 0 in King’s Norton and in Halifax, 7 2 In 
Barton upon Trent, 7 6 in Hornsey, 8 6 In Handsworth, 
8 9 in Leicester and 9 2 In Smeth^ok and in Blackburn 
the highest rates were 21 6 in Middlesbrougb 22 6 In 
Prerton, 23 0 in SL Helens, 23 9 in Liverpool and 
in Warrington 26 0 In Tynemoutti, 26 6 in Ports¬ 
mouth, and 26 6 in Merthyr TydfiL Tho 4683 deaths 
in these towns last week included 1062 which wwe 
referred to the prindpal Infections diseases, against 6^ 
743, and ^ in the thrM precedi^ weeks of these 10® 
deaths 704 resulted from dloOTOia, lOy from whooping-^gh 
85 from measles, 63 from diphtheria, 64 from 
(prlnd|ally enteric) 46 from scarlet fever and four from 
small pox No death from any of these diseases was reg^ 
terod last week in Burton upon Trent, King's Norton, Kod^ 
dale, or Booth Shields, while they caused the bigbe« 
death rates In West TTam, Portsmouth Blrkenbe^ 
Wigan, St Helens, Preston and Merthyr Tyd fiL The 
greatest proportional mortality from measles o«jmw 
m Newoastle-upon Tyno and Bristol from dlphtherto 
in PorUmcrath and Wigan from whooplngH^oogb in 
Hanley from ‘fever” in Ipewloh , and from dlarrhaa to 
BooUe, Merthyr Tydffl, Wesden, Flymooth, Presto 
Birkenhead, Bt Helens, and Portamouth. Scarlet fever oM 
not show a marked excess in any of the towns. Two fata 
cases of ^rTn^^^ pax were registered In London mo two 
In West TTi^m but not one In any other of the 76 large 


tow^ The number of small pox cases under treat- 
Mt to the Mtopdlto AOTlumi hospitals, which had been 
128, 109 and 05 at the end of the three preceding weeks 
farther declined to 71 at the end of last week seven 
new cases wore admitted durtog the week, against 18 IL 
and 12 In tho three preceding weefca The number of 
scarlet fever oases In these hospitals and In the London 
Fever Hoepltal, which had been 2623, 2051 and 2713 on 
the three preceding Batnrdays, declined again to WSQ 
^ Batuiday Sept 13th, 311 nerw cases were 
during the week, against 296, 295, and 333 In the three 
preceding weeks. The deaths referred to diseasee of tho 
r^lratoiT organs in London, whloh had been 1^ 139 and 
123 in the three preceding weeks rose again last week 
to 184 but were four below the corrected average number 
Tho causes of 46 or 1 0 per cent of the deaths In the 76 
towns were not oertiflea either by a registered medical 
practitioner or by a coroner All the causes of death were 
only certified in Portsmouth Bristol Bolton, Salford, 
Bradfonl, I^eeds, SbejQSeld, Newcastle-upon Tyne, OordliT 
and In 47 other smaller towns the largest proportions of 
uDcertlfled deaths were registered in Smethwick Black 
bum Preston, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortahty in the eight Bootoh towns 
which had been 14 4 14 0 and 13 9 per lOOO In the three 
preoeding weeks, rose again to 14 8 per 1000 daring 
the week ending Sept 13tb and was 1 o per 1000 below 
the mean rate dnri^ the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 6 6 in Leith, 12 5 in Perth, and 12 9 in 
Greenock, to 14 6 in Edinburgh 16 1 In Gla^w and 10 7 
in Paisley The 479 deaths in these towns inoluded 21 which 
resulted from dlarrhcea, eight from scarlet fever seven from 
measles and from whooping-cou^ five from diphthwis, 
and four from fever In oU, 52 deaths were referred to 
the principal infectious diseases last week, sgalnrt 52, 
45, and 54 in the three preceding weeks. These 52 deaths 
were equal to an annual rate of 1 6 per 1000 which was 8 1 
per lOOO bdew the mean rate last week from the same 
diseases in the 76 large Engllih towns. The fatal oases 
of diarrhcea, which had 22, 14 and 31 in the 

three preceding weeks, declined to 21 last week, of which 11 
occurred in Glasgow and four In Dundee. The deaths from 
whooping oougb, which bad been 17 and eight in tho two 
preceding we&o, further declined to seven and included four 
to Glasgow The fatal cases of measles, which had been 
five, four and six in the three jauoedlng weeks, rose to 
seven last week, of which three were re^terod in Edln 
buigfa and two in Glasgow The deaths from fever which 
bad been four and lix In the two preceding weeks, declined 
again to four last we^ and included three in Glasgow 
and one in Edinburgh- The deaths referred to diseases of 
the rBspIratory organs In these towns, which bad been 68, 64 
and 61 in the three preceding week^ further rose last week 
to 82, and were allghUy In excess of the number recorded in 
the oorresponding period of lost year. The causes of four 
or nearly 1 per cant of the deaths registered In these eight 
towns were not certified. 

yTTTAT.TH or DTTBUN 

The rate In Dublin whloh had been 20 6 and 

22 7 per 1000 in tho two preceding weeks, again declined to 
19 1 per 1000 during tho week ending BepL 13tb. During the 
past four weeks the death rate has avera^ 20 6 per 1000 
the rates during tho same p^od being 16 0 In London and 
13 0 in Edinburgh The 139 deaths of persons belonging to 
Publln reglftered during the week under notice Included 33 
•which were referred to the principal Infectious diseases, 
egminst 24 and 28 to the two procedtog weeks, of 
these 10 resulted from diarrhoea, 6 from measles three 
from fever and two from diphtheria, but not one 
from pox, fcarlet fever or whooping cough. Thwo 

30 deaths wore equal to an annual rate of 4 1 per 
1000 tho death-rates last week from the same diseases being 
4 1 in London and 1 8 to Edinburgh. The fatal cases of 
maules, ^Uch had b«n 10 U, and 10 la th« 

farther dedlaed hut ireek to rii. The death* 
^^dtoh^ „hlch had beet, three, 10 In 

precedloe week*, farmer ro-e lo 10 lart week. The 
niortalftjfram Vh diphtherto aad fern to the jaiM 
u that ioorded In the preying week. The 139 death* fa 
Dahlia Inolndod 48 of ddUran tmder ore year of ige and 
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26 of persons aged upwards of 60 years, the deaths of^ 
lifants considerably exceeded the nhmber m the preceding’ 
week, while those of elderly persons showed a shght 
decrease. Six inqnest cases and four deaths from violence 
were registered, and A2, or nearly one third, of the deaths 
occurred in public Institutions The causes of seven, or 
6 per cent, of the deaths registered in Dublin were not 
certified- __ 


THE SERVICES 


EoTAi NiVY Medioal Service 

The following appointments are notified —Fleet Surgeon 
E J Biden to the Prendent for recrmting duties and 
medical department, temporary Surgeons P T Sutcliffe 
to Gibraltar Hospit^, J S Duddlng to the Hihenaa for 
Maine, G Taylor to the G R MacMahon and 

Ramsey M Richards to the Vivid, Albert X- Lavertine to 
the Lizard, and Edwin S Miller to the Impregnable 

Royal Army Medical Oorps. 

Major S 0 Philson proceeds to the South Eastern District 
for duty Captain F S Brereton will shortly embark for 
service in India. Major J H. E Austin embarks for Singa¬ 
pore for service m the Straits Settlements Lieutenant- 
Colonel J R. Dodd proceeds to the Woolwich District 
pendmg embarkation for service abroad Lieutenant-Colonel 
G Ooutts IS appomted Staff Officer to the Pnncipal Medical 
Officer, Second Army Oorps Lieutenant-Colonel D L Irvine 
embarks for service in India. Oaptam G S Mansfield is 
ordered to proceed to the Home District for duty with the 
Grenadier Guards, m succession to Major J H. E Austin. 
Major S Hickson is appomted to the medical charge of the 
Hospital for Soldiers' Wives and Children at Devonport and 
Lieutenant-Colonel R. J Eayle, D S 0 , is selected for duty 
in the Western District 

Lieutenant-Colonel William EL Alien retires on retired 
pay Dated Sept 17th, 1902 


Aemy Medical Reserve op Offioers 
Surgeon Major G R Gdruth havmg resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
of Officers Dated Sept 17th, 1902. 

Surgeon Captain F W Grant to be Surgeon Major Dated 
Sept 17th, 1902. 

Mentioved IK Despatches 


The London Gazette of Sept 12th publishes a senes o: 
despatches relatmg to the Lango Expedition against th( 
Soudanese mutineers in which the “greatest credit ” is givei 
to ‘Dr Bagshawe for having, under the mo«t adverse 
Oircnm«tances, successfully battled with the outbreak o 
small pox which unfortunately broke out mad so greatli 
hampered the movements of the force ” Major C Delmfi 
Radcliffe, the officer commanding the Lango Field Force 
refemng to Dr Bag-hawe, says ‘I cannot speak toi 
highly of this gentleman or of the manner in which hi 
performed the very hard work which feU to his share. Hi 
was never sick, whenever required he accompanied thi 
troops any distance on foot, and he was wonderfully pains 
takmg and successful in his treatment of his patients, blacl 
and white alike, and they numbered hundreds daily H 
acquired a well deserved measure of popularity with thi 
whole force and I think the Uganda Protectorate is to b 
congratulated in retaining the services of so able and zealou 
a medical officer ” 

In a despatch relating to the Aro Field Force in Southen 
Nigeria the High Commissioner says — 

tjIP? medical etaft was orRanised from the dvIUan rtaH of th 
Protectomto by the principal medical officer Dr Robert Allman an, 
WM augmented by a m^lcal officer Dr Brook accompaS-lnE 
Northern Nigerian Contingent and n medical officer fc Hadlm 
•peclolly engaged to accompany tbo Lagos Column The ortrad^tio 
of .the medial In tS? Hold was'* I nndSSand fS^^'b 
t^ugUy effle ent at aU tlmia and of that of the Base Hospital, f ca 

hav ng vls!^ and inspected them on 

^ consider everything that coni 
he dta^d. In this direction and when the difficnltles of tran^ri 
c^lally of the wounded la considered ft -will SdersS 
ttero was pm difficulty In rendering them of pracUralairiS.n™ 
dSta Tv®™ during the conduct of aflklra Stabll.heS ” 

Degama,An>Chnku.and Bondi I coj 
Allman is deserving of great credit for tho nntvirt.ffr 
^fOer In which ho^organlscd his department occemft 

I "*15^ bring the tiamo of Dr A H Hanlev senior TTifijiirMsi 
ofitho Protectorate, to your notice fi 

bio oonsl lotion on account ot,servfee» rendered in the flel 
when " columns. This officer volunteered to come oc 



from England to assist In itho operations, though /his leave was hut 
half completed His devotion to his work and care to the alck and 
'woundod of whom ho appeared to have bad more than his share was 
remarked by every ono connected with the force, and he Is, I consider, 
the officer, as representing the medical department, whose services 
are deserving of sp^al mention I should, however point out that 
all civilian doctors who volunteer to take part In the operations of 
this nstore aro deserving of great credit, for they iarh little or 
nothing to gain thereby and suffer In nearly all cases pecuniary loss 
In the matter of private practice ” i i 

. Lientenant-Colonel A Montanaro, who commanded the 
Aro Field Force, states that— , 

“ Dr E Allman, 0 M Q , who was principal medical officer, not only 
I made excellent arrangements before the expedition hnt supervised the 
canylngontof them to my entire satisfaction and It is mainly duo 
to bis forethought that abnormally good health prevailed among the 
Europeans and natives of the force 
Dr A H Hanley performed his duties as senior medical officer 
with great devotion I have never met a more attentive or, con 
Boleatlons medical officer ” 

The name of Surgeon Captain W Fletcher, D S 0 , Royal 
Army Medical Corps (Mihtia), is also mentioned. 

Home from the War. 

The large number of soldiers who have already arrived, 
and are still arriving, m this country from South Africa to he 
discharged the service form a difficult problem to deal with 
Apart from those who from disablement from wounds or 
sickness are unable to earn a livelihood hnt are deserving of 
every consideration there are a BtiU larger number of men 
who are seeking, hnt unable to find, employment It goes 
without saying that the Government and largpe firms and 
employers of labour are desirous of doing their best 
for these men, hnt it is nevertheless not by any means 
easy to find employment for them As regards thove 

who are suffermg from the results, of sickness or dis 
ahlement direcUy attributable to the war and field service, it 
IS the obvious duty of everyone to help them as far as 
practicable With every desire in the world to treat the 
Boers with all possible generosity and friendliness as fellow 
subjects of the King it must nevertheless be acknowledged 
that there was a good deal of force and common sense m 
what the Marquis of Ixindondeny said in speaking at 
Stockton on Tees on behalf of the Soldiers’ Help Society 
He could not but think that the crowds which had during- 
the past few weeks m the neigh^urhood of London and in 
the South of England cheered the Boer Generals, who were 
mainly responsible for the prolongation of the war and, its 
attendant misery and sorrow, would have been much better 
employed m seekmg to give practical and matenal assistance 
to their own gallant countrymen who had fought and bled 
m South Africa.” 

What the South African Army Meant 
We referred very bnefiy last week to the total losses 
snstamed during the war-in South Africa from wounds and 
mjunes and from disease. It appears that the military 
forces in South Africa from 1899 to the end of July, 1900, 
that is to say from the beginnmg to the end of the war, 
according to the recently issued Parliamentary return, 
amounted altogether to 266,132 (officers and men) Of the 
reinforcements 337,219 were sent out from home, 18,634 from 
India, 30,328 from the colonies, and 62,414 i-aised in South 
Atnca—making up a total of 438,495 This IS more than 
eight times the number of a single army corps (62,000), 
which was considered at first to he sufficient. Apart from 
the lists of killed and wounded in numerous engagemenfs 
published during the war, those of deaths from disease 
were,first issued in December, 1899, and,were regularly 
contmued throughout the war The last recorded death in 
action was three days after the declaration of peace 

New Royal Army Medical Corps Warrant 
An Army Order, dated Sept. 1st, jnst issued, contains a 
Royal Warrant relatmg to the m^ical officers ’ of the' 
Household troops It sets forth that commissions as surgeon 
lieutenants in the Household Cavalry shall be given, on the 
nomination of the tithlar colonels of the, regiments, to 
persons approved by the Secretary of State Lieutenants 
and captains of the Royal Ami'y Medical Corps attached 
to regiinents of the Household Cavalry at the date of^the 
warrant may, on the nomination of the titular' colonels of 
the regiment, be transferred thereto in the rank of sufgeon 
lieutenant and snigeon-captam respectively A major or 
lieutenant-colonel of the Royal Army Medical Oorp^ may^ 
6n the nomination of the titular oolbnel of the regiment, 
be transferred from his corps into the tank of surgeon major 
or Burgeon-Ueutenant-colonel respectively in one of toe- 
regiments of Foot Guards. ' ^ ‘ ’ 
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' OFFioEla Messes. 

A olronlar has been sent out by the War Office notifying 
tliat it has boon decided to furnish at the publlo expense 
officem meases and the quarters ol unmarried officers of field 
and lo^^ ranks at the home stations Each officer on joining 
the lervioe wIU be buppUed with a field Ut free of charge 
but to be kept up at bis own expense The kit oonslsta of 
a portable wood camp bedstead with canvas bag for the 
same three blankets, tripod washstand camp chair pillow 
valise for beading canvas waterproof wash basin, bath, 
and buoket. 

Tub Medioai, DEPAirriniKT of the Wah Ofpioe. 

Out service contemporary the Arutf and .A'avy OaiLeita, 
understands tliat there is every chance of the Medioal 
Department of the War Office, now at 18, Victoria street, 
being shortly removed to a more commodious building In the 
same street. ' _____ 


Xoohing Bach. 
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To t\e Sdtiar of Tins Lakoet. 

Sm,—The reason I addreu you on this subject may at 
first sight, not a little hurpriso yon but there reallr is 
nothing known to the medioal pi^eeslon of hydrophobia, 
In fact, all our present means aro totally Inadequate to cure 
this direful malady Two cokCS within this last week, 
have ooQurred to my knowledge, one I had every oppor 
tunlty of watching the other at Guys, which you, no 
doubt, v^l notice. There did not appw in either of the 
above coses any very evident dlmlhotlon of the disease 
from the treatment ^employed and so it has been (or 
ages past and so will continue, unless something be 
done or something found out to overpower this great end 
defconnined enemy of the healing art But on sownnt of 
the death of the ^t case (whloh beesame, almost directly 
known In every neighbouring part) a man who resides at 
Wing in Bnoklnghamshlre, (at the reouest of some private 
Individual in town who bad heard of his notoriety «D^ly 
unoonneoted with the deoeased) esame to the friends of 
poor mortal, and declared that, had ho seen the man a few 
boom before hbi death, be would have oared hli^ Thta of 
course wjws thought almost too oontorapUbls for noUco 
ho\TBver tho man made hU appearance and I 
conTCTsed with him on the point In question, and he doola^ 
that ho weald Tenture hie life on any case, if he admlnlslo^ 
,hla medicine or saw It admiolstored to the patlrat ne 
garo me several casee to read one where two ape^o^os 
after a variety of means, had come to tho dete^^rion^ 
bleeding the patient to death bat someone who had seen 
tho case and also knowing this man, had him dlrootlyaont 
for and tho patient was placed under his tr^mrat Md 

rooovorod and is now Uvlng with many othem In that 

neighbonrhood, to attest the fa(^ where the 

Used since his birth If this, herosttor shonld fon^ 

ooireot what neglect and blame wUl be atto^ed to to 

names of these medioal men. Odilnk not tot I am 

forward to espouee tho cause of qnaokeiy for I 

no one detests the trafflo more than myrelt. Bat t'™ 

the monster whloh deflas all oar 

remedlos we have proposed hare all prev^ foto witout 

exception therefore he who brings 

only entlUed to the highest o' 

UTofcMlon but of tho world I do think It would be 

iustdflable In any man s trying this rem^y 

fremaln. Sir J-o. 

J H 

Sept, 14th. 

P a The m.n , name Is Thomas Newons. 

Notwithstanding tho conviotlon of oar oorrejyo^nt to 
the oon^aiy wo fear tot the aMortloiu of 1* Thoh« 
Newzm^ the boasting, of an inteisstrf qu«k K 
aro not, how can be leconoUe it to hi. 

Tritnesstho destrnotlon of 

when tho publication of to of 

snflorera from the agonising tortores o 
•all dUeatrOf 


Ccrrispanlrenfe. 
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A PLEA FOR THE MORE FREQUENT USE 
OF CHLOROFORM IN LABOUR. 

To tXe EdUon (»/‘The Lahoet 
8nts —When Sir James Simpson first introduced chloro¬ 
form into general nse In Scotland and particularly in ton 
nexion with midwifery Its admlnUtration was vigorously 
opposed by a large section of the public, and some of the 
old prejudice against its use still exista. This prejudlbe I 
am sorry to lay L not entirely confined to laymen, I hare 
heard medical men condemn m unmeasured terms the grow 
lug tendency to the free administration of ohlorofonn In 
la&>Qr They maintain that It should not be given, except 
in cates of difficulty and they rake objections to it 
most of which appear to have their origin In a want of 
knowledge and practical training For 10 years 1 have 
used chloroform fij all kinds of cases, haring given ft many 
hnndreds of time and upon every possible occatlon and I 
have never yet seen It give rise to any untoward i^ptoma 
I go so far os to say tMt every accoucheur ehoola educate 
bis patients to Its use, for In thes6 matters as in most others 
progrtAS can only be made according to the rate at which 
p^le are educated and prepared to receive Its advanUges. 
E^^rybody knows that a large majority of case* if left to 
nature will end satisfactorily as for as the safety of both 
mother and chfld Is conoeraed. But by judidouriv assisting 
the prooees the acooucheur can do more than this he can 
bring abhut the same happy result without pennittirg the 
mother to suffer all the agonising torture astociat^ with 
parturlUon. It 1* undoubtedly the case that the conditions of 
modern life have Inflnenoed the process of parturitlcm to an 
enormous extent. The mental aa well as the phyrit^ torture 
in many cases U to extreme as to make it appear alm«t un 
naturaL iUny Instances have come under my own observa 
tion where the dread of a former partition has ^us^ much 
domestic unbapplnesi and has plac^ an abwloto reaction 
upon reproduction. These are r^nful and difficult 
wVlobfflOTt msdlDsl men 
should be overcome by aanmnees that the 
can be alleviated In a great mesJraro ^ ratlo^ 
and nlansgemenL The assniancea can be carried Into eCcjrt 
by tho ImSdons use of chloroform. Not only wUl thejpto 
be reUered hot the mother’s itrength and energy wUf ho 
consorred hT prevenUng the nnnecewary menW an^ety 
TSrtMinlsr BtralrnDg and exhansUon To apprcclnto this one 
has only to note rhe oomrsst In tho immetolo after rcsnlts 
bSweoJ a case left to natnre and a oaio In which ohlorofcim 
has been lodloloasly administered la the former we find, as 
^ewd toortilway. la highly n.rvoo, vromen orde« 
^^MUon and indiHerence to her snrrmmdln^ whilst in 
SrSto von bare a paUent la good spirits, ^goroy and 
in everything In tho latter also which is 
^^tre^of^e g^^tT^rtanoe to those highly renritlre 

women the labour Is robbed of almost all Its painfni alter 

^kmsthetlos are not more frcqoenUy employed In 
TYTicUca I* not fcurprislng when ooo (kiuslder^ the 

very impArieci ^ *>,plr work In the various teaching 
mid student* wore In^treoted how to mo 

riieSr.l^rd^tot'^ 

which CM W oD^nw j lo cOoBoeminls, 

not tho T-here deatl, was due to 

I have not seen Itshould bo remembored 

chlorcforrotho InIcrmiUent ndmlaUtmtloas 
that to addton ^ that the maternal 

^ s^for condition for the chloroform m«stl.r.Ia. 
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The most important argument against the use of ch^ro- 
form in labour is the objection that it is said to mterfere 
with normal nterme contractions There is no doubt what¬ 
ever that if it 18 given, as is suggested by some, to toe 
surgical extent as the head passes over the p^rmeum it wlM 
mtmfere with normal contraction But this is toe abuse of 
chloroform and not its use. U it is given on the open towel 
system, or any other system permitting a free admixture of 
air, and riven mtermittently and just before the onset of a 
pain, with few inhalations between the paina, the influence 
oror' the nterme contractions is very slight, if, mdeed, 
there is any at aU The little mflnence it may have 
18 in my opmion beneficial The onset of the contraction is 
not quite so sudden, but toe frequency and force are mam 
tained throughout The relaxmg influbnce exerted on the 
soft parts the freedom from strugghng and unnecessarily 
contracting the muscles of the limbs and elsewhere, all help 
to render the nterme contractions more efliectual and less 
pamful The abdominal muscles are very shghtly influenced 
and continue to play their part as the uterus begins to 
contract If chloroform be given to the surgical extent and 
continued—a proceedmg qmte imcaUed for m ordinaiy labour 
—the interval is lengthened, the force and duration are 
dimmish^, and, finally, the pains stop An important 
pomt, however, is the fact that even when deeply under 
its influence the uterus will contract as soon as it is emptied. 


but this contraction is not always a reliable one 

Chloroform administration does not predispose to post¬ 
partum htemorrhage unless it is given in complete ignorance 
of what is required and given with gross carelessness. 
If the absurd advice is followed of keepmg back chloro¬ 
form until the head is about to pass out and then give 
it to the surgical extent one is courting danger The 
exhaustion produced by this proceedmg is greater than 
the exhaustion of leaving the case to nature to finish. 
In an ordinary case there is absolutely no necessity to 
give chloroform to the surgical extent at any time 
during the labour I have never yet seen a case of 
post-partum hsmorrhage associated m any way with 
the rational administration of chloroform. I would not 
hesitate to give it m a oa«e with a predisposition to 
hsemorrhage, as I beheve it would be beneficial if given 
judiciously from the fact of its conserving the strength 
and preventing nervous exhaustion, for the loss of the 
former and increase of the latter have, in my opinion, 
much to do with the production of post-partum hsemorrhage. 
The objection brought against chloroform that it is difficult 
to limit its action only holds good in very serious cases where 
prolonged surgical antesthesia is required. Best from pain, 
muscular straining, and mental anxiety can be obtained 
whilst the ansssthetio is entirely under the control of the 
admmistrator My advice to young practitioners m mid 
wrfery work is to give chloroform upon every possible 
occasion until they are thoroughly acquainted with its 
admmistration and to give it m the normal cases so as to be 
prepared for the abnormal. In cases of rigidity of the os, m 
the treatment of which the virtues of chloral have been so 
highly extolled, I would advise a trial of intermittent inhala 
tions of chloroform preceded by a small hypodermic mjection 
of sulphate of morphia. 

In nervous women and those of highly developed mtellect 
pam produces marked exhaustion and irregulnr muscular 
contractions which I beheve seriously mterferes with the 
normal uterme contractions m labour In these cases we 
the most clearly demonstrated benefits of chloroform 
After a few inhalations the pams become much more regular 
and owmg to the relaxation of the soft parts under its in 
flnence the labour proceeds much more satisfactorily 
Chloroform, or some mixture contaimng chloroform is the 
best autcstheWc m midwifery Ether is not practicable for 
single handed work and is much more objectionable to the 
patient when given intermittently 

I am. Sirs, yours faithfully, 

T -W Parkinson, M D Edin , D P H, Aberd 

Sloanc-atrcet SW Sopt 8th 1902. 


THE LOW PHOSPHATES AND UEEA I] 
THE URINE OF THE TUBERCULOUS 

To the Edxtort of The Lanoet 

Dr H. Harper’s letter m The Lanoi 
nf deficiency of urea m the uni 

of tubercnlous patients leads me to offer a few remark 


this subject. Dunng a pretty long expenence among tuber¬ 
culous patients in Victoria Park Chest Hospital and else¬ 
where I have noticed how very rarely gout and phthisis 
are found together More than once I have come across 
tuberculous consumption commg upon a patient who years 
before had been subject to gout. Gout had quite left him 
and senons tubercnlous disease had taken its place Free 
feeding and a fair allowance of alcohol is a method of 
treatment that certainly answers well in many consumptive 
cases Dr Walshe, in his lectures at Umversity College, 
I remember, used to refer to cases of consumptive people 
who had gone in for rather free drinking and to toe 
surprise of most who observed them found their lung 
symptoms to improve though there was no evidence of 
actual gout commg on Our good lecturer used to add 
for the benefit of his hearers “Do not let this statement 
lead any of yon mto dangerous ways " I have thought at 
times whether the adnunistration of uno acid or urea to 
the consumptive with a view to producmg gout might be 
a good therapeutic step, but I have never tried either of 
these bodies 

Many years ago the late Dr Hastings of Albemarle street 
gave urate of ammonia, obtained from the pythons' house at 
the Zoological Gardens, for the cure of consumption and 
mamtained his case so well before toe Censors’ Board at the 
College of Physicians that the late Dr T K Chambers was 
mdnced to try this curious remedy at St. Mary’s Hospital 
under the name of “ Mistura Pythorns, ” but the result of its 
administration was not encouraging, it seemmg to have no 
action, either for bad or good, on the patients. 

I am Sirs, yours faithfully, 

John C Thoeowgood, M D , FRCP Lend., 

Oonsnlting Pliysloian to Victoria Park Ohest Hospital 
and to tho Royal National Hospital for 
Oonsumptlon at Vontnor 

Bognor Sept 13th 1902. 

THE IMPUDENCE OP CERTAIN ADVER¬ 
TISING DRUGGISTS 

To the Edxtort o/The Lanoet 

Sms, — I enclose a copy of correspondence relatmg to 
“The Lancet Influenza Cure” with which my name was 
associated, ‘ My attention has also been called to an adver 
tisement of Kutnow’s powder m the PhxladelpMa Medteal 
BvUetin m which my name appears with a number of others 
around a portrait of the late Mr Lawson Taft as dis- 
tmguished endorsements All the English physicians and 
surgeons pilloried with me are dead and their memory can 
be desecrated with impunity I enter a protest against this 
detestable praotice in their name and my own. 

To attribute to me any endorsement of Kutnow’s powder 
IS particularly unfortunate I have never ordered a smgle 
dose of it, but, on the contrary, have frequently had to point 
out that the habitual use of this and similar aperients is 
often most injurious and that the rehef of constijiation may 
be purchased very dearly The use of my name as recom 
mendmg Kntnow’s powder is, as in the case of “ The Lancet 
Influenza Cure,” a fraud upon the public and an insult to 
myself.—I beg to remain, your obedient servant, 

W H. Broadbent, M D , F RS 

Brook street W Sept 16th 1902. 


INSANITY AND LONG SEA VOYAGES 

To the Edxtort p/'The Lanoet 

Sirs, —The excellent advice of Dr Louis Vmtras on m- 
sanity and long sea voyages m The Lanoet of Sept. 13th 
(p 776) deserves a very great deal of thoughtful attention on 
the part of the profession. More particularly does it con 
cem the family physician who is often first consulted on toe 
matter The curative effects of the ocean climate in certain 
diseases, such as, for instance, consumption, bronchitis, 
asthma, the after effects of inflammation of the lungs, 
pleurisy, Ac , are farmliar to all of us The various heklth 
voyages, the time of starting, the choosing a ship, the pre¬ 
liminary arrangements, the hfe at sea, the course, climate, 
and weather, and, not least, the management of the health 
at sea, are knotty points for him who seeks “the 
ocean as a health resort.” Again, occupations and 
amusements, objects of interest at sea, future plans, and 

article on “ Impudent Quacks and the Tiil® ei 
THE EAXCET on page 829 of our eurrent Issue — Bd L 
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tha end of the voyage all combine to make a sea trip 
nlenaant or unpleasant It fa probable, too that the rapid 
improremeDt in the claas of oases I have named Is om 
to the following cauaea (1) enforced rest and change of 
scene (2) the oonatant r^iration of pnr© air free from 
inert Impurities and which m only to bo found in sea air 
(3) open air trealment (4) neater equability of tempera 
ture and the soothing effect or oione ” on the oonstlturion 
(6) oortain spedfio subetanoes in sea air (6) changes 
of climate through the dlfTonmfc regions of the ocean 
These above conditions are what wo roiuise in our mind when 
we contemplate sending to sea a patient of the class likely to 
derive benefit. 

Nervous complaints are so numerous and varied in their 
manifestations that they oon only be spoken of gene¬ 
rally It may, bowevor be stated broadly that for sU 
those anomalous affections ol the nei^ona i^em that 
are not accompanied by any actual disease of the brain 
or spinal cord but which are often dependent either 
upon mental causes or derangement o! the digestive 
organs, we have in a sea voyage a most Talnable and 
successful mode of treatment. In fact, there aro no oases 
In which, as a rule the effects of sea life are mt^ 
strikingly bonefiolal than in these. The chan^ of scene, 
the dlfforcnt mode of dife, and the varied sodal conditions, 
usually exercise the most cheering influence, not only upon 
the bodfly health but also (wblcm is equally important in 
oomplainta of this class) upon the mentm state so that the 
nervous patient, after a month or two at sea. Is often 
altogether a different bein^ from what he was when he 
eaUod. 

But with regard to the more serious diseases of the 
noTTcms system such as paralysis epilepsy melancholia, 
and mania, it Is necessary to speak much more guardedly, 
and it is only after all the circumstanoes of su(^ a 
case have been oarafnlly weighed br the me^cail man in 
attendance that it will be possible to term a decided opinion 
as to the advisabilify of a sea vc^^ This extract from a 
sailor’s log speaks for itself ^ving clroumnaTi^ted the 
ocean on more than one oooaiion 1 speak with some 
authority It ia well to know the ropes and to be 
eiperlenood before one gives an opinion Nevertheless, It 
is a good excuse to send a person of unsound mind to sea 
when yon want to get rid of him. But the most boncmi*d)le 
aotlQQ aa a rule, is to advise the detention of a verson of 
unsomid mind In a residential home where he will have a 
better chance of recovery —I am. Sin, yours faithfully 

Alton Hsntt Bept. Uth, 1902. J F BBIBOOt. 


A DISCLAIMEK 

To the Sdiicrt of Thb LAKCOtr 

Siaa,—The Britiek Mediod Journsl published last week a 
short note by mo on the use of paraflln for restoring the 
bridge of the nose. Some of the dally papers have made 
copy' of it, and have named me as though I had 
invented the method I wish to a^ tliat I had nothing 
whatever to do with the matter and I wish It could have 
been prevented.—I am. Sirs, yours faithlully 

Ifith BTKPHIH PAOIT 


A MEDICAL ASPECT OP THB EDUCATION 
BILL 

To tin Editart of The Ioeoet 
Sirs,—I n order that adnaaOon ahotdd be eSaleat 
•Etelj neoesaaiy that tbo oblldren should b« in tho best 
posslDle condition for reaving It. It has lone been known 
that the eros of our band school children nro dsIootlTO sM 
tho recent dlionsslon at the Otoloclcal Sooletj olearly eh®*®? 
th»t the ears end throsts niBOntlj reqnlre attention. Ap»rt 
from tho special senses I ironld ask Does not the gsnersi 
condition of tho obUdron, espooiiillj- ns regnr^ COT 
tttunicable diseaiea auoh aa those of the skin and 
emlosis require supervision t If a child Is compelled ^ 
law to attend school the parents have a right to dom^ 
ihat tho ohna mn* no risk Iw to doing The suWeet has 
been thoroughly recognised in some coantrles--0«rmany 
and Bwiteeriann for example—where every t^d is mecU 
caDy on entering the schools and all doxeoU 

as far as Is possible, rectifled. Buch examination and 


treatment must be of tho greatest value from tho ednea 
tional standpoint and must add to the physical and Intel 
loctual vigour of a nation. It seems dear that some syttem 
Is necessary in this country 

I am. Sirs, yours fhlthfuHy 

SaptliHow tv Bept. l5tU, 1902. AnTHUB H. OXIKATLE. 


THKBADW0RM8 AND APPENDICITIS 

Jb tJke Bditort of Thb Lahoet 
Bibs,—I n an annotation in The Lahobt of Sopt 6th 
p 6S7 the oooasioDal discovery of tbreadwonus in the 
appendix is discussed It is there stated that Professor 
Bi&^uln could find only a single reference to the existence 
of threadworms in an excised appendix. It may therefore 
be worth noting that in a case of recurrent appendicitis 
occurring in a young woman 1 found at the opemtiem that 
the epp^idii was crammed with tbraadworma, in a li>eJ 7 
condition. The appendix itsolf was thickened but not 
uhjerated. Probably many similar cases ba\e oocurretl 
without being recorded but In a large number of such opera 
thms I have only met with threadworms in this one oa^^ 
Few things, however have really escap^ the observation of 
our ancestc^ and Santorini nearly £00 years 0n 1724) 
in his careful description of the appendix noted that it was 
often the resort of intestinal worms and suggested that Its 
function might be to form a safe retreat for them to breed 
in. This theory may not perhaps be generally accepted but 
no more ingenious one exists. It Is of interest to note that 
the vermiform appendix was first described In 1624 by Carpi 
th^ Oclombus wa'< Intereated in it, and that American 
surgeons have since been prominent In demonstrating Its 
impottance. By a curious colnoidenoe appendicitis was 
definitely described for the first time in 1824, exactly 
300 years after the anatomical recognition. 

I am Sirs, youts faithfully 

J HUTOinHBOK Jon 

OsTuodlfh-satuie IV BepL Ifilh 1902. 


THE ELECTION OF A DIRECT REPRESEN 
TATIVE TO THE GENERAL MEDICAL 
COUNCIL 

Tb tko BHitore of Thb Lanoet 
emg—The fact that Mr Joseph Smith hat placed the 
medical profession of England and Wales to the great and 
totally n^ecessa^ expense of a contested election for tho 
office of Direct Representative raises a question whicj the 
perscEnallUes and profoasloDal positions of ilr Joseph Smith 
Ed ill- George Brown would otherwise have rendered quite 
fuperflaous and Immaterial to the profession at large. 

Ee apology advanced by these gentlemen for Hr BmIUis 
obfautitm on pubUo notice la that he Is sup^rted In Ills 
action by tho iledloal Pnxetitionera Association. It thb 
assertion correct!—in other words, have the members of 
that association been consulted on tho mattcar and autborisod 
this atatement on tholr behaUl 1 am led to question this 
because there seems reason to believe that the membera of 
this association are not even Informed of which 

really are of direct personal interest sjid of tho first import 
ance to themselves. .... _ 

If the members of this association am kept in Igno^oe 
of Important faoU it becomes all the more essential for 
a defiSte statement to be made u to the ^ncr to wbl^ 
Orerhere been coninlted end haw riren Jlr jMopb Sm th 
tbtdr anthority to represent Ihdr Tiesrs »t partlmUr 
jnnetoe 1»», Sire jonre falthfulW ^ 

1002. 


THE PROPORTION OF THE MARRIAGE 
TO THE BIRTH-RATE IN DIFFEREAT 
CLiVSSES OF THF POPULATIOA 
IN ENGLAND 

To the Liitort of Tub LA>crr 

Sraa._I quote nn extract from the itatlstlcs 

of lindon teracd lart week by (ho London Coonty 

Ooundl — . i. 

n*2lMj«lCC0. Tb. blrti-rew do« not .bo. . 
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It it. MU, ol tftc lowut point U has evef will be the property of the milttay deparfcmefat bnt'wRl to 
ThWv V^BEO It was 35 4 per 1000 in lEM it had annk to maintained aild kept in order by the railways cdncemed. 

In thU matter the etote of affairs In London *“ * Several changes have been effected in the health depart- 

BurptWnE degrM to the Lukea'^and ^thnal ment in Caldutta by the acting health offider.Dr T F Pearse 

SSraL°^ro™Xnrtely'7hTm“ro^^^^^ Th^ aj over fonr They concern “an improiement in the-r^istration of the 
«^’as m^y births proportionately In St Lukes as in St Georges death by an inquiry upon the death of every person 

Hanover square " dying in Calcutta, ” the appomtin6nt of special food Inspec- 

™With regard to these facts it would be interesting to know for each district, the appointment of hn extia inspector 
-whether the experiences of other practitioners in other parts ^f meat shops fbr the better inspection of these places and 
of the country are similar to mme. In the part of Devonshto £ 0 , the discovery of illicit slaughtering,'the 'wholesale dis 
where I have been in practice for ma n y years it is quite the mfection of tanks around which cholera has broken out, the 
exception for any of the young married couples of the upper compulsory legistration of all burial gtounds (of which I 
middle class to have any family at all Of notes that I have miderstand there are over 100), the issue of forms of notifica 
kept of mamages amongst private people of easy oircum £cj certain infections diseases, the establishment of 

stances known to me, out of 47 mamages which have taken Hindu slaughter-houses in each district, and the reorganisa 
place between 1887 and 1900 31 have had no family at all ^jc^ cf the clerical work in all the district offices 
indeed, some of these have stated to their friends that they Aueust 30 th 
mtend never having any—^nme have either one or two 
chUdren and the remainmg seven couples have families of 

from three to five children. The same state of limited pro- LiiVJiilvrUUlj 

duotion prevails amongst tradespeople, though not to so (FROM OUR OWK OORRESPONDENa') . 

marked an extent. As regards the labonrmg classes the - 

clLses I have a well grounded suspicion as to the cause The members of the Port Sanitary and Hospitals Oom 
As to the effect, if this state of things exists aU over the mittee of the Oity Council made their annual mspection of 
kingdom It cannot but be serious tLe various infectious hospitals on Sept gth 'Iffie tour 

I am. Sirs, yours faithfully, proved both interestmg and instructive At Faiakerley a 

R Sent 15th H902 ' A GENERAL PRACTITIONER hospital of colossal proportions is HOW in course of ereotioui 


NOTES PROM INDIA When the buildings are completed there will be provided two 

separate establishments, one of which will be specially set 
^ (From our Special Correspondent ) apart for the treatment of cases of small pox The visitors 

- were generally struck with the scrupulous cleanliness, the 

m Inoreannj Plagw Mortality-lU Monmn ani the 

3faminr-i SosUtal Tram for Indm-The Health aU the hospitals At Fazakerley and ParkhiU ,open,8^ces 

abound in which conialcscent children can romp about 
^ The ho'pitals visited by the committee were tho'e situated 

The mortality from plague throughout India has moreased m Netherfleld road, Fazakerley, Mill lane, Parkhill, and 

dunng the past week from 3762 to 4371—chiefly due to the Grafton street At the Mill lane hospital, the ongmal 

recrudescence developing in the Bombay Presidency The accommodation in which had been increased by 88 beds in 
detailed figures are—Bombay Presidency, 3111 deaths, as four wards, interestmg ceremonies took place The Lord 
against 2642 , Bombay City, 36, as against 22, Karachi Mayor was invited formally to declare the new extension 
City, 11, as against five , Madras Presidency, 163, as against open and for that purpose was presented with a gold key 


August 30th 

LIVERPOOL 

(From our own CoRRESPONDENaf) . 

Annval IntpeoUon of the Corporation HopitaU 
The members of the Port Sanitary and Hospitals Com 
mittee of the City Council made their annual mspection of 
the various infectious hospitals on Sept 9th The tour 
proved both interestmg and mstructivo At Faiakerley a 
hospital of colossal proportions is now in course of ereotioni 
The large estate purchased by the corporation some years 
ago IS already partly built upon, there being several wards 
for scarlet fever, typhoid fever, and other icases, now m use 
When the buildings are completed there will be provided two 
separate establishments, one of which wall be specially set 
apart for the treatment of cases of small pox The visitors 
were generally struck with the scrupulous cleanliness, the 
bnghtness, and the perfection of the arrangements in 
all the hospitals At Fazakerley and Parkhill/open.spaces 
abound m which convalescent children can romp about 
The ho'pitals visited by the committee were tho'e situated 
m Netherfleld road, Fazakerley, Mill lane, Parkhill, and 
Grafton street At the Mill lane hospital, the ongmal 
accommodation in which had been increased by 88 beds in 
four wards, interestmg ceremonies took place The Lord 
Mayor was invited formally to declare the new extension 


146 , Calcutta City, 10, as agamst nine , Bengal Presidency, 
five, as against 10, Unit^ Provinces, 195, as against 
163 , Punjab, 63, as against 106, Mysore 614 as against 
612, Hyderabad State, 143, as agamst 23 , and Berar, 2L 
as agamst 34 It will be noticed that the mcrease is for the 
most part general iew areas showmg any deolme The 
disease is reported to be spreadmg in the Poona districts. 


subscribed for by the members of the committee Dr 
Thomas Clarke, the chairman of the hospital committee, was 
also presented with a similar gold key upon declaring the 
new pavilion open The past year has been one of marked 
progress for the city hospitals Seven years ago there 
were 400 beds under corporation control, there are now 950 
beds. Last year 3337 cases of infectious disease were dealt 


The mortality is greater than at the correspondmg week last with, and up to August 1st of this year 2900 cases had been 


year and that was higher thsm for the prev lous year It is 
thetefore impossible to shut one’s eyes to the fact that the 
outlook is very threatenmg and as so many more districts 
and provinces have become infected the recrudescence may 
probably culminate with a mortahty larger than India has 
yet suffered A case of plague has been imported into Simla 
and has ended fatally 70 contacts were removed at once 
to the segregation camp Few people at home realise the 
enormous preparations which are bemg made for the great 
Delhi durbar and coronation festivities m January and the 
immense concourse of people which they will bnng to that 
district It IS necessary to sound a note of wammg that the 
anticipated plague outbreak may occur on or before this 
time and that if the infection spreads mto the immediate 
vuomity of these places panic if nothmg else may mar this 
great ococasion 

Although the monsoon has to a certain extent been re 
established over Western India and ram has fallen m Gnierat 
and other famine areas it is as yet too soon to have had any 
effect upon the numbers under rehef In fact, dunng the 
week enffing August 22nd the number of persons under relief 
the total IS now over half a milhon, of 
which 371,899 are m British temtoryand 130,105 in native 
stat^ 


treated. Less than a decade kgo Liverpool‘was pomted to 
as a city hopelessly behind in the way of hospital accom 
modation for infectious diseases To day the city is better 
provided than any other town in England , and it is gratity 
ing and reassuring to know that the city council, under 
the able guidance of Dr E W Hope, the medical' officer 
of health, is aotmg in this matter with a liberality 
enhghtenment worthy of grateful recognition by the citizens 
of LiverpooL 

Tne late Profesior Yirohoro of Berlin 
In view of the recent demifie of 'Professor Virchow it‘niay 
be interesting to recall the | fact; of his visit to Liverpool on 
Sept. 28th, 1898, on the occasion of the openmg of 
Thompson Yates Laboratories at University College by Lord 
Lister, an honour highly appreciated by the Liverpool schooL 

The Hinth Bipedition of the Liverpool School of , Tropica^ 
Medicine 

Major Ronald Ross, 0 B , F R S , late IMS, the Walter 
Myers lecturer on Tropical Medlome, left London fer 
Bnndisi on Sept 12th, to inaugurate preventive measures at 
Ismailia on the Suez Canal against malaria Major Boss 
wiU take charge of the operations by special request of the 


The Government has deeidpR fr, ™ „ i , Suez Canal authontles Sir William MacGregor, K-OMG ' 

forma hospital tram for annual nsn ®P®°ial carnages ta the governor of Lagos, who has shown a lively interest }n 
fromup^mLi^^tioL to th“ sS a^tbe operations of the Liverpool School of Tropical Medicine; 
carry mg the sick and wounded from tLo ^ war for ^dyvho has himself done such important work in/ the sam* 


The lUiiQsrt J J 
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f’nhfffffjjtari of the Ziwfjwl UotpHal f&r Conniatpiton, 

' TUe.recommendatton of the ©state commltte© of the Oity 
CoauoU that the reversion of the premises, 70 Ifonnt- 

g easant shoald be sold to tho tmstecs of thp OonsnmpUon 
ospltal for the sum of £400 subject to the consent of the 
Local Government Board and also subject to the condition 
that tho exlstllig promises lihall be demoUshed and new 
hospital bofldl^ erected within five years from the date of 
such consfentj'ln nooordance with plaiw'nnd elevations to b© 
approved by the corporation, was approved 
Saniiomt Donation to the Datnd Lonlt iiorthem Sotpital 
Sir William Henry Tate Bart, bos given the sum of £1000 
to the David Lewis Northern Hospital for the purpose of 
endowing a bed to be named after his father the fate Sir 
Henry Tate, Bart This generous gift is a most welcome 
addition to tho endowment fond of the hospital 

Infeotlou^ JToipMaX Acoomniodat\on ai DrcKot 
The proposal to provide a new infectioui hospital to 
accommodate children occupied the attention of thePrcscot 
board of guardians at their last meeting The present 
buildings are altogether inadequate, Tho now hospital 
would cost about £5000 ihe matter was postponed for 
a fortnight In order that a complete scheme might be 
submitted. 

The Hagh\iH Uevie for I^XUptlee 
Sir Alfred L Jones fLCXM G , has generously contributed 
the sum of £1000 towards the farm and extension fond of 
tho home for epQoptlcs at llaghoU. This amount was 
promised last year conditionally on tho committee mleinga 
fhrther sum of £9000 to enable them to purchase land for 
employing male patients and to carry out necessary ex 
tensions to meet the increasing demann for accommodation 
A few days ago tho committee were able to Intimate to Sir 
Alfred Jones that this condition had been fulfilled They 
also deslro to aotnowled^ the llberaJ/ty of the fneods who 
have enabled them to aohlove this happy result. 

Ojtonh^ of J/erooaniho Cottage JTotpUal 
In beautiful weather the Hcrecamb© Queen ‘Victoria 
Oottoge Hospital which has been erected at a cost of £3000 
was opened on Bept 9th by the Ear] of Lathom. HLlord 
•hip, as Provincial Grand ifaster of tho Preemasoas of the 
Province of West Inncashlre was entertained at luncheon 
by the brethren of the Motecambe Lodge and the formal 
prooeedinga followed. Mr Thomas Baxter the chairman 
of the committee, presided, and later in the day banded 
over a full equipment for the operating theatre of the hos¬ 
pital, Lord Lathom opened the building with a suitably 
ongTaved gold key which was presented to him Tho 
Institution was started free of debt a consldenible sum 
however will be required annually to meet the working 
expenses of the charity 
Bept, 16th 

WALES AND WESTERN COUNTIES NOTES 

(From got OW OORnBSPOKDKNTS.) 


SdnUation in Aorth Ito/rs 

Thb Honourable Soolet? of Oymmrodonon was found^ 
xmder royal patronage In 1751 and It has for Its object tho 
bringing together of TV elshmen especially those re»-idwt out 
of "U ales with a view to advan^g the welfare of their 
country Its especial alms are the Improremenf cf 
tion and tho promotion of Intellectukl culture by 
cnoouragement of literature science, and art, as connected 
with Wales Of late years there have been meeting* 
of the society In Wales In connexion ‘ with the NMional 
Eisteddfod and at the Bangor meeting held on 
SopU 8tb a ^discussion took place upon 
Health and Sanitation. Introduotoiy papers were t«u oy 
Dr Richard J6nes medical officer of health of 
and of the county of Merioneth by Mr D L Thomas, 
medical officer' of heaUb of the metropolitan borough oi 
Stepney and bV 'Dr Peter Fra5er tfiedlcai omevT ol 
health of tho OaTnarronshlre combined district Dr Jones 
urged the establishment of a public health dojartroent 
in connexion with the constituent colWs of the tm 
Tondty lof Wales rat Aborystwith and Bangor 
lines of (that already OTganI od at the Cardiff 
lege. Ho advocated^ aW, the teachlog of hjrfrac In Ibo 
evening contlnuatloni soboolsf and tho founding ox an 


eisteddfod health Jectareshlp or exhibition from tb© aurplaa 
funds df the Eisteddfod Hr Thomas oonsldorcd that 
sanitation was a national question afad should be adminis¬ 
tered In all its aapecte not from or by a imall parochial 
body for districts that neglected to carry out their doUee 
efflciehtly were a menace to the national health. > Dr 
Fraser brought forward carefully compiled statistics com 
paring the birth ratoa and death rates of Wales and of 
North Wales with those of the whole of England and 
Wales and with other countries Tho period co\ered by 
these figures Includes tho last 30 years of the nineteenth 
century Although dating these three decades there hu 
been in the whole countrya general fall in thehlrth rate, In 
Sooth Wales the rate Laj afirays been above, and Jn North 
TV ales it has always been below that of England end TV^cs, 
With regard to ie deaths from all causes it ap^rs that 
while there has been a considerable lowering of tho death 
rule during the period named In ^gland and Woles yet 
during the last decade of the century tho death rate In 
Sooth Wales was the same and in North TYales It was 
actually higher than that of the preceding 10 years, 
Tho nomber of deaths In North Wales from the so-called 
principal ^motlo diseases comperes favourably with that 
recoraed in South Wales and In England and Bales, but 
with respect to the deaths from cancer tuberculosis and 
diseases of the clroulato^system North TValea occupies a 
discouraging position- During tlio last 10 years of the 
century the cancer death rate In England and Wales was 
760 per 1 000 000 of the population but In North 
Bales the rate was 1009 per 1,000 000 Both in North 
Wale* and In the whole country the death-rate from oil 
forms of tuberculosis has fallen during tho past half oentuiy 
but in the 10 years 1891-JGOO the North TVales death rate 
was 2244 per LOOO 000 while that of England and Beales 
was 2006 per 1 000 000 Daring the la»t 20 years of the 
century there was a conildemble increase In tne number of 
deaths from disease* of the circulatory system in North 
Wales, where during the last decade the death rate from 
this cause waa 2145 per 1 000 000 oemparod with 1665 
1 000 000 in England and TTales Tho principal causo of the 
high death rate from tuberculosis In North TYales in Dr 
Fraser a opinion is due to a great extent to the small badly 
ventflated damp, and often badlv lighted bedroom* of many 
of tho older corteges and tbo remedy obtiomly lies in 
buildiog new and altering the old houses. 

T\enon ifaniiary ItuyoeitiTt 

The Newport corporation has decided, on the recommenda¬ 
tion of the medical officer of health (Dr J Kowurd-Jonc*) 
toej^int a fej^e sanitary Inspector—The TYorcestershire 
County Counoll are abemt to appoint a fepoalc health 
mlssioner for the urban district of Oldbury The coun^ 
council will pay £50 and the dNtriot oounoll £40 of the 
aalaryof the misfilonor 

Brlttol General JTorpitaL 

Tho half yearly meeting of the governors of this Instlto 
tion was held on Sept. Sth, under tbo presidency of Mr 
Proctor Baker It was reported that the donation* for the 
past six months amounted to £4233, including £1600 from 
Lady Bmyth for the endowment of a bed in memory of her 
Into husband. The chairman stated that tho now out- 
patients department had been completed and was very fatU 
faolory and the new post-mortem room was also Cnbhed. 
He added that the Committee had undertaken to orpaoUe 
a hospital to meet the demandi of Avonmoutb In connexion 

with the new docks. Sir John Alrd and Ca the contractor* 
having agreed to defray all the expenrof incurred, 

g^pt I5(h ,1^—, 

IRELAAD 

(knoit otm own ConRCTPosDExra.) 1 

Vettrvetfen p/Dnn$ed ifeot in Dublin 

A HEW rcfriKrralor cmpable ol nraVliif; .U ton. at 
peranjorproduoliigan «)oK»lent ttfrigemUDR to 

KmnallT oDcnrt bv tho Lonl Major in conntiton with tha 
SS^^tSTr on BoV 15th. Tori Coonclnor 
So opportnnltj to call oUonllon to »="-“f fT 

an BpStratna rrilhln tho abattoir for the <i«lrac^ of off^ 

and otpeclallj of datnred meat. A dcj^tlm bo 

J^ted tromAbrSrpnraUon Ti.llod 

!««,•, aco and It* rrport -recomroended the -adopUtm 

S t^^crXrJrttm bjArhJch dbmrod moat and offal am 
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converted into a dry powder which has a ready market 
as a fertfliser and as a food for swine, fowls, &c In 
Dublin aa many as 108,112 pounds were destroyed in 1891, 
and 60,612 pounds m 1892 up to August 31st. This meat 
was in part surrendered and in part seiied while commg into 
the city According to the present arrangement it is the 
custom to remove aU condemned carcases from the abattoir 
through the public streets to the only place—a private 
establishment—where it can he destroyed Mr Clancy said 
that it was the duty of the civic authorities to erect such 
a form or destructor witbin the premises of the abattoir as 
would put the method of the disposal of diseased meat 
beyond doubt of question He stated that Bur Charles 
Cameron the superintendent medical ofidcer of health, was 
in favour of some action being taken m the matter 

Cork ftreet Fever and Home of Recovery 

At the last meeting of the managing committee of the 
Cork street Fever Hospital the registrar reported that during 
the month of August the admissions were very numerous 
owing to the prevalence of scarlet fever, diphtheria, 
measles, and enteno fever Several cases of typhus fever 
were also admitted. All traces of small pox havmg dis¬ 
appeared from Dublin the convalescent home at Beneavm 
has been restored to its ongmal use and is now filled with 
convalescents from scarlet fever, fee It will be remembered 
that in connexion with the last aimual report of the board 
of superintendence of the Dublm hospitals it was notified 
that owing to the need of more suitable accommodation for 
the nursing staff the governors had purchased a site opposite 
the hospital gates on which they propose to bmld a house to 
accommodate 60 nurses The new budding is to be called 
" the James Weir Home for Nurses m connexion with Cork 
street Hospital ” 

Sept 16th 


YOBK 


the ground, snstaming a fracture of the skull from which 
he died soon afterwards The President himself escaped 
with a slight out and bruise on the right cheek, his 
secretary, Mr (Jeorge B Oortelyou, was severely cut about 
the face and the Imck of the head, whde of the others 
in the carnage Governor W Murray Orane was slightly 
bmised. The accident is said to have been caused by the 
driver of the President’s carnage attempting to cross the 
trolley bnes diagonally, without noticing a trolley car which 
was coming up at a ^gh rate of speed from behind The 
President’s carriage was completely wrecked, and Surgeon 
Lung, who helped to care for the wounded, expressed his 
wonder that everyone in the carnage was not killed At 
the time of the accident President Roosevelt was on a 
political tour of the New England States, and he decided to 
fulfil his programme which was nearly ended The news of 
the accident naturally produced cot^emation throughout 
the country, the more so, perhaps, as but such a short time 
has elapsed smee the assassination of President McKinley 

'Ihe Inorease of Jews in Hem York 
A decade ago there were 130,000 Jews in the whole of 
Amenoa, now there are 1,068,000—that is to say, nearly eight 
tunes more Jews are now in the country than there were 10 
years ago The increase, however, in New York city has been 
most Enrpnsirg A wnter in a recent number of the 
Jewuk World makes an elaborate estimate of the number of 
Jews in New York City based upon the statistics of Jewish 
marriages and deaths—principally the latter—dunng the 
past year, and he comes to the conclusion that the number 
of Jews m New York City is now close upon 600,000 
These figures are probably not quite accurate, as they are 
founded upon the assumption that the Jewish death-rate is 
hnt five sixths as great as that of the total population of the 
city , nevertheless there can be little doubt that the Jewish 
inhalntants of greater New York are at least 600,000, nearly 
aU of whom are in the borough of Manhattan—in fact, in 
New York City proper nearly one person in four is a Jew 


(FKOSI oxm OWK COEKEaPONDECT ) 


Infant Mortality in Hen Yorl City 
Despite the low temperature m New York City this 
summer the increase m infant mortahty has been marked 
The Board of Health has consequently been making a careful 
study of the recent vital statistics of the city The follow 
tog figures show the deaths in Manhattan Borough in June 
of children under two years of age from diarrhoeal diseases, 
with the humidity and temperature for each day On 
June 3rd the hottest day of the month, with a mean tern 
peratnre of 78 6° F and 72 per cent of humidity, there were 
only three deaths m this class On June 29th, one of the 
coolest day**, with a mean temperature of 60 6°, there were 
12 deaths, and this day concluded a period of 18 consecu¬ 
tive days during which the mean average temperature was 
66 6° On August 2nd, one of the hottest days of the month 
there were 18 deaths m this class , while on the 3rd, one of 
the month’s coolest days, there were 11 The two days of 
the heaviest infant mortality were relatively cool days with 
humidity of about the average These figures warrant no 
generalisation whatever 

The Amenean Petrie Longer Lived than a Century Ago 
The Census Bureau has recently published a report bv 
which It is shown that the span of human life in the Dnifced 
Btato IS steadily moreasing The census statistics are taken 
by dewdes to compute the median age—that is such an aee 
thath^ the population is under it and the other half ovei 
» 1 Jk® inhabitants of the Umted States 

in 1^ was 22 8 m compared with 21 9 lo years previousty 
^0 inor^e in the median age of the white population since 
18^13 7-4 years The Census Bureau chiefly attributes this 
longevity to the remarkable progress effected in 
medical and sanitary science ^ ^ ^ 

Acmdtnt to ihe Prendent 

®?.'^ Roosevelt met with 

i whioh^nt for his good fortune might W 
resulted seriously The carnage in which the 
tovingfrem Pittsfield tolZf was™do^ W^olW 
car near the I/cnoi Olub AU the occuDants of fliA a ^ 


The So called “ jotted lever” of the Rooky Mountains 
According to the Umted States Public Health Reports, 
August 16th, Surgeon J 0 Cobb of the Umted fatales 
Pablio Health and Marine Hospital Service, who was 
directed on June 23rd to proceed to Missonla, Montana, in 
order to investigate an outbreak of the so called “spotted 
fever ” prevailing in that district, has recently handed in his 
report. This report is too leng^thy to transcribe m full, 
but the following are the salient points For 17 years the 
disease has been known among the local practitioners of the 
Bitter Root Valley , it has always been limited to the sprmg 
months, no case having been reported later than July 20th 
and none earlier than one case of uncertain date in 
January Usually the first cases appear in March. 
All ohnical expenence goes to show that the disease is not 
contagious or infectious It is, however, without doubt an 
inoonlablo disease, as an intra oorpnscnlar parasite has been 
found to be constantly present m the blood of each patient 
exammed this year The organism resembles very closely 
'Theobald Smith’s Texas cattle fever organism, and it is 
certainly reasonable to believe, from the knowledge at hand, 
that this disease is introduced mto man m the same way and 
in like manner as m the Texas cattle fever organism—viz., 
by the tick. The investigations undertaken go to show 
that the disease is confined to the Bitter Root and Lolo 
valleys, covering an area of about 20 miles in width and 
40 m length Having found the intra corpuscular organism 
the next step was to find the host. After some tronhle it was 
discovered tiiat the host was not the tick, but some animal m 
fested by ticks Finally the conclusion was reached that the 
animal in question was the “ gopher,” or ground squirrel, 
which is numerous in that very region in which the disease 
prevails Ollnically the disease is ounons Persons affected 
have a bluish spotting of the skin, the oonjunctivm are 
markedly infected, the tongue is moist but slightly coated, 
and the face and extremities are puffy and bloated bnt tbe 
skin does not pit on pressure The disease is extremely 
deadly, so far all cases this year have died, while only 
two bad cases with well marked eruptive lesions have been 
known to recover 
Sept loth 


Vaccination G-rant—M r Bertram Thomas 

M RO S Eng , Ii.R.0 P Bond . medical officer of the 
Odiham District of the Hartley Wintney Union, has been 
awarded a grant for successful vaccination 
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Literabt IrrTErjjGEKOE—MessM J i, A 

OburohUl annonnoe tbo following new boolij and now 
odltionft for pobUoatlon this antninii, A Uannal of 
Hygiene, by Dr Haiti or of 8t Bartholomew s Ho»pital, 
‘ J^thological Anatomy and Hlst^Jogy, by Dr Lasaros 
Barlow of the Westmhuter Hospital A Handbooir of 
Clinical Medicine ” by Dr T D Savill Caoct r of the 
^tomaoh,” \sj Dr Fenwlolc and Dr W Soltaa h nwlclc 
Obstinate Hiccough, hy Knnthaen , The C emUtry 
of the Terpenes,” by Dr Henslcnr tranBlatod by Dr Pond 
Blcotrlo Lighting edited by Mr \V J Dlbdln, being the 
fourth Toinmo of Grovea s and Thorpe 8 Chemical Tech 
nologr ” New editions will also he ^bllshed of Morris • 
TreaSse on Anatomy vdth more than 200 new or altered 
lllostratlons of ‘Starlings Elements of Hamon Phy 
Biology ' of ‘ Heath s Pr^tlcal Anatomy " revised by 
Mr J Ernest Lane of Colees work on The Blo od 
of Haigs Diet and Food and of Blcncam s Cbemistiy 
Inorganic and Orgatjia"-^MeSJTS Bailll^re, Tindall, and 
Co% announce for pablioation during the oorrent month the 
fifth edition of Messrs. Bose and Oarless s Manual o* 
Surgery tbo fourth edition of ProfesBor PoIitierB text¬ 
book of Di*4easea of the Ear (authorised EugUBh trans 
lation under the author« superrislon) the fourth edition 
of Messrs Cross and Cole b ‘ Modem MlcroBCopT , the 
hnirth edition of Dr Morrell b Forensic Medfirine and 
Toxicology" the foorth edition of lb Gubb s Aids to 
Gyniecology” the third odlUon of Dr Macnanghton-Joness 
‘ Practic^ Points In Gynmcology ^ and revia^ editions ol 
Aids to Sanitary Sefonoe Dr ADen and Dr 
of Fleming s Text-book of Voterinary Surgery (revised 
by Professor Maoqueen) and of “ The Veterinary Pbanna 
copoeia” by Dr G GresffwelL Alto the following n^ 
works Errors of Refraction " by Mr Erneat 
F B.0 S , a monograph on Pulmonary Ooiitfompth» by 
Dr Arthor Latham (winner of the XInga prixe ot £o00) a 
monograph on AnmBthetio* " by Dr Blnnifeld 
Operative Surgery by the late SIrWm. StokcB and The 
Theory and Practice of Infant Feeding by Dr Obaplln. 
The following ore amongst the new works and n^ 
editions announced by Mr H. K. Lewis —-Cancer of the 
Uterus a CUnIcal Monograph on its DlagnosiB and T^v 
ment, by A. H. N Lowers.—Handbook of the 
of the Skill, being an introduction to the Hlftology Path 
ology and Bacteriology of the Skin with special referenw 
to TechtOciiie, by J M. H. MaoLood Assistant in tne 
Bacteriological Department, Charing Cross Hospital.-^ nw 
(third) edition of Dlseaies of the Skin tbeir DeacrtptiOT 
lithology, DiaMosis, and Treatment, br 
Otocktr the second edition of Hygiene and 
by I*, a Parkes and H R. Kenwood and a new 
Ophthalmio Practice, by Oharlei HiggeiiB, revised with 
aeristanoe of A. W Ormond, ophthalmio clinical assistant, 
Quj^a HospitaL 

Peeston and Codnt\ op Lanoast^ QO®™ 
ViOTOBiA Hotad Ihpduiakt —DarlBg th» wbmo « ^ 
Bfflt wMk of Soptember the city of Preston Inl^^ 
shire was rfvan op to olabcreto pageants 
observances, Bocial festivities and other 
publJo rejoiolDg the ocosslon baing the 

Fraeton Gaflef Merchant'’ Of all the 
that wore held In mediJoval times—and ^ 

over 100 in England—that of Preston Is the wiy ^ 
wbloh now rooelvcs public recognition 
tho object’ of the organiaatlon of the Gflda 
toria or Guild Merchant was the nMtintenance «^ 
franohiBes and other prlvDec^ of thejre^en. 
which made It almost Imposslblo for othon ^ j, 

engage la taadc. The firit^d Merohaat of whl^th^ 

any Record was hold in 1328. Prem a 

pre«nt date the Gnllds hare Imen ‘“'J'^.^tles 

Team In 1662 the Gnlld and 

Iwtod for Bli weeks. On the GoDd 

erent of tho Guild was tbo pro»«'oPto 
Major (tto Earl of Derbj) B^J 

attend tolTlno lerrlce In &o 

August 31it. the sermon being prea^ed ^ i.a »n the 
of WT On ^pt Isfc » Gollrf Conrt waa held ta 

Gnlld Hall, after wUcb tho O'* GnUd 

State visit to the parish church and then returnen 


Guild Hall where lengthy Latin orations were delivered by 
the bead master of the grammar school the head boy of tho 
grammar eohool and the Recorder One of the events of 
Sept 2nd was a visit of the Karl and OounteM of Derby to 
the Preston anfi County of Lancoflter Queen Tiotorla Royal 
Infinnarr whore the collnto^6 opened tho Diamond Jnbllee 
Wing (Nurses Homo) and the Rob(*Tt Charles Brown 
op^tJng theatre. jCbe proceeding co jnenced with the 
otfering of prayer by the Blfhop of Burnley after 
which Mr w F ferfc ohalnfian of the board of 
management, paid that ft was through Lord Derby 
that the Rovcl assent was given to the alteration of the 
name of the hospital, the motive of which was the fact that 
the building about to bo declared open bad boon erected 
In commemoration of the late Queen a Diamond Jnblloe. 
The architect then handed to tho countess a gold key 
with which she performed the opening ceremony Tho 
company then proceeded from the Diamond Dublleo 'Wing 
to the operating theatre, the door of which tho countess 
nnlookod. At thifl point Dr Robert Obarlea Brown of 
Preston gave a short description of the operating 
theatre and Lord Derby then thanked him on behalf 
of the oomrpinii^ for providing it, oonstreoted and 
furnished as It was in every vtvt according to the roquire- 
ments of modem science. Dr Brown, in repW said that 
ho bad been connected for nearlv 60 years with the infitmaiy 
and its predecessor the old Preston Dispensary There waa 
no obicet mor' worthy of assistance than a hospital or 
inflrmajy and it was in this belief that be had made bis 
various oontributiems to the Preston InOrmary A properly 
oonstmeted end suitablv famished operating theatre waa 
OMcntial for sorglcal work Aa regards the organ bo had 
personallv experienced the dellghta of listening to a chamber 
onjan dnring an Illness and he had revolved that whenever 
the opportunity presented ItseU he would place one to the 
Preston Infirmary for the benefit oi r*tiebte^d 
alike The party then went to another portion of the 
premlaea whera^Lord Detl^ told the foroda^tx^e of 
out-patients’ department which occupied a detached ^tiOD 
M Itw thought desirable for several rea«w to exclude 
“ i^eote Am the moto^tldlug of the hc^^ Aft^ 
the MTomony Dr Robert Trimble moved, and Dr G 0 
Ktoffsbuiy seocirded a vote of thanks to I^rd ^bo 

S^abrief reply and the prooeedtoga then termlaated 


BOOKS ETC RBOErVED 


PjTfottor of El«lftKbef»ryaW« m to 
of UedUal C«>U<S« nc»;^UL Id iVro 

0*5 ^ tVlth. * Sertlon oo 

fSSrUorUD, «ml * B^rtioc on tho Jk^Unl Orw* 

Priren»U«trt. 

OHnnoHm,J AA.J 

Heath. t*4LO 6. fiuf^eon atwl 

edition. E<llt^ UMplult E»«ilMr I" 

iSfl“oS « FSS«bIp ol^ Etorel OoDej. of BoiKeem, 
Prire » W OoMtderel lo BeUtlon to StrooCth eod Po^ o< 

^ S'.°'"bo^^ «5Ti«oo. Fooeth 

»J)tIod Bo W H H^e Hjt , M D D JII 

memott. of Ptoloi"; ot Pb^oloc Doleer 

TboBloorti nR?or SbUo HwJUi Kdinbur^hi 'orowiy 

edition J^deelOtJ^ rtceur Jn TwUij An InTf*tI<t*U«a 

mrrratfw By ^ Sim 
1- KW4U D1 Svomd 

j- _. iJMTre ISO D«\n*f*io e*tw 

ap Ihontni. Bt po^ Bo,to, 

rriwli Bti- 

OOBWIto J„ ■“™„®™7l,^M?bo'*DMT7To3e-r.o.liJotIoo Be ^ 

cr rmi 
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DBDOK xnro Vebu^gs Axtiek Geselibckafi Vobm Doelteb, Em 1 

mendlngen 

Das Sanatorium ■Wehrawold Vortrag gehalten am U Deiemb^, 
1001, in der Eaturforechenden Gosellscliatt ru rrelbure i B 
Von Dr mod G Treupel a o Professor ffir Innere Medliin an 
der Unlversltfit Freiburg I B Price not atatod 

PisoKEB, Gustav, Jena 

KUnischos Jahrbuch Im Anftrage des KBnIgllch Preusjlohen 
Horm Mlnlrters der gelstlicben, Untorriohts und Medlzlnal 
Angelegenholten Unter Alltwlrkung der Herren Prof Dr M 
"Kirohner und Dr Nsumann Neuuter Band Zweltos Heft 
Prof Dr A. QHrtner i Die Quoilen In Ihren Beilehungen rum 
Qmndwaaser und zum ^^hus Price IL 10 
Jahrcsberlcht fiber die Fortschritte und Eelatungen ant dem 
Gebleto der Soriaieu Hygiene und Demographie Band I i 
Berioht fiber die Jahre ISM und 1901 Herausgegeben von A. 
Qrotjahn, Dr med. und P Kriegel, Dr phil Price IL 7 60 

Kaboeb, 8 Karistrasse, 16 Berlin 

Jahrbuch ffir Klnderhellkunde und Physlsehe Erzlehung Unter 
Bedactton von O Heubner A. Steffen, Th Escherloh 66 der 
dritten Folge 6 Band 3 Heft.. Auamgeben am 1 September, 
1902 Prels des Jahrgangs (rwel BSndy M 36 

KiMPTOv, Hesby, 13, Pomlval street Holbom E 0 

Practical Dietetics With Special Deference to Diet In Disease 
By W Gilman Thompson, M D , Professor of Medicine in the 
Oomell University Medical College in Neivyork City Second 
edition onlar«d and thorourtly revised Price 218 net 
The Practice of Obstetrics By American Authors Edited by 
Charles Jewett M D Professor of Obstetrics and Gynecology 
In the Long Island College Hospital, New York Second edition, 
revised and enlarged Price 258 net. 

The Solonco and Art of Prescribing By B H Oolbock BA. 
M D Cantab , M D C P Lend D P H Cantab and Arnold 
Chaplin BA M D Cantab M R.0 J? Load Physicians to Out¬ 
patients at the Oitv of London Hospital for Diseases of the Chest, 
Vlotorla park B Price 58 net 

MACimajLir ayd Co London and New York 

Wolle (" English Men of Action" Series ) By A Q Bradley 
Price 28 6d. 

METatTEif i Co , 36 Essex street, W 0 

A Junior Chemistry By E A Tyler B A. Lat Science SchoUsr 
of St Johns College Cambridge Fellow of the Chemical 
Society Science Master at Framlingham College Price 2s 6d 


H K Lewis 136, Gower street 


Nktv Syue-thaii Soorarr (Agent 

WO) 

An Atlas of Illustrations of Clinical Medicine Surgery and Patho¬ 
logy Compiled for the New Sydenham Society (A Continuation 
of the Atlas of Pathology 0 Pasclonlus SIV (Double Number) 
Fasciculi I and It of New Series, Pramboeslal Syphilis (laws 

hy Jonathan Hutohlnson 
PROS F R S LL D and Sir iVltllam Kynsey CAI Q 
FRCP I Plates A to H and LXXV-XCI pSLltoN^n’ 
members £1 Is 

RuBstAir Limited 129 Shaftesbury avenue W 0 

Abdominal Examination and Manipulation In Pregnancy Bv 
Alm^der Maolennan MB CM Glasg , L M (Rotunda Dublin) 
OUnlcal Assistant to the Professor of Obstetrics and Gyntecologv 
University of Glasgow With an Introduction by ProfCMor 
Murdoch Cameron Price 6s net 

Sauxdebs W B , Aim Company Philadelphia and London 

Atlas and Epitome of Abdominal Hernias By Dr Georg Snltan 
Surgical Clinic in GOttlngen Prussia! 
Authorised translation from the German, Edited by William B 

““ Oolumhh University 

(College of :i^yalclan8 and Surgeons) Price 138 net ^ 

Treatise on DlseMcs of the Skin For the Use of Advanced 
Students and Praotitionera By Henry W Stelwagon M.D 
Ph D OUnleal Professor of Dermatology lu the Jeffermn Medical 
^llego and Womans Medical College Philadelphia Price25s 

Bbersati and Hdohes, 27, St Ann-street Manchester 

Action and Therapeutlo Uses of the Nitrites 
I tbo Croonlan Lectnros for 

I D r>p Leech M D Lend . D So YIet, 

Physician to the Manchester Royal Inflrmary 
M^Ica and Therapeutics In the Owens 
?f D ?, P ^ ® M,D Lond. MBo VIoU 

M»t«ria Medica and Therapontlcs 
in the Owens College. Price 10s 6d net. tajuiaco 

^ ct', New^mk““^ ^ ^-^^irrED London (E P Dutton and 

AvenuM to Health By Eustace H Milos M.A formerly Scholar 
and^Unn '^J^hrMgo Assistant Master at Rugby School 

^1»^s **' Cambridge UmversI^ 

Thaokee and CojrpANY Limited Bombay 

Analy«er to the Government of Bomlmv ^Profesanr^tS 

Bomtay^'^o7™"pTcono?.wir'°®^’‘^"“‘ 

VooEt F 0 W Lolpslc. 

Arohiv tfir EgwriraetoRe Pathologlo und Pbarmakologle BedloSrt 




aueeetfjvl appUeantt for Vacancies Seeretariu of Public Imliluiiont, 
and others possessing information suitable for this column, are 
invited lo forward il to the Lanokt Oflic*, directed to the Bub- 
Mitor, not later than 9 o’clock on the Thursday morning of each 
week, for pubItwWon <n the next number 


ABMsraONO, W Q , M B Oh M Syd , has been appointed Lecturer In 
Infectious Diseases Disinfection, and Sanitary Law at the Sydney 
Technical Oollego N ew South Walos, Australia, 

Baebktt J W , Si D Molb , F H 0 S Eng , has been appointed a 
Member of the Medical Board of Vlotorla Australia 
•Bitter ALElAtDEB KiDD, M B Oh,B Edln , has boon appointed 
House Surgeon to Tl-vorton Infirmary and Dlaponeary Devonshire. 
Body H M M B 0 6 , L S-A has boon re-appointed Medical OfBcer 
of Health of Oredlton (Devon) 

Hankins, J T M B 0 S L SA has been appointed a Member of the 
Medical Board of New South Wales Australia 
Habdcastle Cooper M B , M S Edln has been appointed Govern 
ment Medical Officer and Vaccinator at Hlllgtmo, New South 
Wales Anstrallo. 

Houmes-Mebriok, PR M D Diihl , has been appointed Medical 
Officer of Health for the Rural District of Basingstoke 
Johnson C H , M B Oh M Edln has been appointed Public 
■Vaccinator for the North Easteni District of Victoria, Australis 
Mackenzie John Hubh PROS Edln has l>ccn appnlntod Medical 
Officer of Health for the Shire of Bulla Victoria Australia. 

Mabb Joseph Bell LFPSG has liccn appointed Public Vac¬ 
cinator for the South Western District of Victoria Australia. 

Mum D 0 , M D Glasg , has been re appointed Medical Offiocr ot 
Health to the Abertllleiy Urban District Council 
Nesbitt, It L B 0 P A LAI Irol, has boon ro-impolnted Medical Officer 
of Health lo the Sutton in Aanileld Urban District Council 
Baby L M D Durh , has been appointed Medical Officer for the 
Second District of the Devires (Wilts) Union 
Robson Henby Naunton, L B 0 P Lond , M R 0 8 , has been ap¬ 
pointed House Surgeon at the General Hospital, Stroud, Gloucester 
shire 

Sandiiand, Diqbt S , MHOS, L JLO P Lond , has been appointed 
Senior House Burgeon to the West Ham and East London 
Hospital B 

Scott, James Andreiv Neptune, M D Glasg , has boon appointed 
Pnbllo Vaccinator for the North Westoru District of victoria, 
Anstrslla. 

Scott, John Daniel Kino MB, Ch B Melb .has been appointed 
Public Vaccinator for the South Western District ot Viotorls, 
Australia 

Shanasy Thomas LROP, LROS Edln , bos been appointed 
Public Vaccinator for the North Western District of Victoria 
Australia. 

Thwaites Johnstone Simon M B Melb has been appointed Officer 
of Health for the Shire of Mansfield Victoria Australia. 

Tiohe, j M, LROP and LROS Edln has been appointed Officer 
of Health pro tern for the City of Hawthorne Victoria, Australia 
West Fbanois William MD Syd , has been appointed Government 
Medical Officer and Vaccinator at Camden New South Wales 
Australia 

Williams John M D Edln , M R 0 B Eng , has been appointedi 
Member of the Connell of the University of Melbourne Victoria, 
Australia 




I'or further infoirmaiion regarding each vacancy reference should he 
made to the advertisement (sec Index) 

Belfast TJ'no^ Workhouse iKnastABr - Hcsldoiit Surgeon Salarj 
£80 per annum "with rations and apartments 
Bibkenhead Borough Hospital. — Jnnlor Male House Surgeon 
Salary £80 per annum ^ith board and washing 
Blao£Bub 5^ Ann East Laroashibe Ikfibmabi — Junior House Sur 
geon Salary £70per annum with board washing &c 
BRAnroHi) Poor Law Uiaoif Hospital akd Wobkhouse.— Resident 
Aasistant Medical Officer, unmarried. Salary £125 with rations* 
apartments and washing 

Oakoeb Hospital, I/jndon.—Pathologist Salary £250 per annum 
Oerthal IfO'*fi)oy Ophthalmic Hospital, Gray s Inn road, W G-“ 
Honse Surgeon 

OflEisTiJiHAM General Hospital. —Junior Houso Burgeon, un‘ 
married Salary £70 per annum, with board, lodging, and 
washing 

Ohestct Oomrrr Asylum—T hird Aasietant Medical Officer un 
married Salary £160 per annam, with board, lodging, and 
washing 

OoBirWALL Oouim Asylum Sodmln —Junior Aflsiatant Medical 
Officer unmarried Salaiy £130, rising to £160, with board, apart¬ 
ments laundry Ac 

Lunatic Asylum —Medical Superintendent 
Salary £900 a year with unfamlBhed house &c. 

Eastern Dispj^saby Leman street, Whitechapel E —Physician 
Honorarium £50 per annum 

GLi|opw Eye ^fibmart —Resident AssIsUut House Surgeon, 
o alaty £ (o with apartments and board 
GLOuc^rzE General Infibmabt and Gloucestershire Err 
iNs^TUii^—House Surgeoncy Salary £100 per annum, with 
board, lodging and washing ^ » 

hospital TOR OoN^UMPTIQN AND DISEASES OF THE C3HEST, 
Mrompton—Assistant Resident Medical Officer for sit months 
bajaryiiDO iw annum with board and residence. ^ AlsoEealdent 

House Physlciac-fcr air months Honorarium £26, i i 
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LrrraPOOL, Oirr or, IirrtcnouB PaiusES Hmpitalb.—A rUilant 
RAridentHedtoal Officer tmnuuried. BaUry per annum with 
boorrt wublai; aM IcmJkIdc 

LmtKrooL Ooinrrr Am^/M Jutnhtn —AMlftant lledtcal Ofllcrp an 
nuirricd BaUry £IM per annum ri»lnB to £260 with further 
Increaao to £350 oq promotion, with apartmeoU, board, actendacoe 
and waih(o;r ' 

tiTT»rooL DirrD J.rwi8 No»nrn*5 IIwiTax.—AwKtant ZTonao 
flurj^eon Salary £70 per annum with realdeneo and maintenance. 
LoDDOX Aim OLiTEEnfO Uflioj —Uodloftl OOoer Balary £X25 per 
anoom, with foca, 

LoxPOtr Oon5TT Amjnt Ilanwell, —Junior Aarirtant Uedleal 

Offloer Salary £lfi0 per annum, with board apartmenU and 
wMhlnft . 

JIaocusticu) dnrrttiL IJTJRStinr—JuniorHouw SurgeotL flalaiy 
£70 per annum, with hoard ai>d retldeuoe 
MCTBoeoLiTJUT Asrums Boaap FVnai ato Bjcaix-mi nmwTArs.— 
Aaalftant Medical Officer* (unmarried) Salarp £1E0 per anoum 
rtfing to £240 wlthtmnl lodging attendance and wakhlng, 
ItoDU^Bomnuon Noirra Rionro I)m»itABT —IIouw Surgeon on 
mArrloil 8>\lary£I00 per annum with board, lodglne and wathluc 
ilo'nrormuTiixr AsTivif ibergamjny—Junior A»»»tant Medical 
Officer Salary £160 per annum Incretulng to £200, with tword 
lodging and warhlog 

NottikohaM OnTLDBejr’s Diwpital, Foatwt Iloaac —Houae Burgeon 
(unmarriM) for alx month*. Salary at the rate of £100 with board 
and mVdtnce 

HonmHAjr IIo 5 «tai Aim Dispcoikt —A*»lftant IIott*o Burgeon 
Balarv £80 per annum „ „ , 

BoxBOBon DiatRiCT Abtlum Uelroao, Nal —AerWant ileiticai 
Officer Salary begin* at £140 per aonun*, with board, room*, and 
waahing _ _ 

RorAL noarmi. ron Dt5rA*fa or tkc Ouett Cltr road, B O.— 
Jlouie Phyilclan for #lx month*. Salary at rate of £60 per annum, 
with apartmeuti, board and wathtng 
BOTAb MiaEmAi. Wates Uoipital, Bath.—BetWcnt Medical Officer 
Bt Masts Uosmtai., Paddington, W—Burgeon fcpr IMsease* of the 
Sldn 

Bt Mast's IIcwpitai. ros Bros OzmDsnr Plalitow B —Honorary 
Me<1loal Offlear AUo Ophtbalmlo Bur ge on 
8 t MASTLEnnjrr Gxxebax DtsPoraAST Wcll>eck-ftreet OarendUh 

Mmre—Honorary Surgeon _ 

St PCTER’a H^«p^■A^ roa Sroas. rro ITcnrieUa'ttrect, Oo^t- 
eanlen W 0 —Ilouw Borgecn for »lx month* Salary at rate ei 
£100 a year with board loiiglng and e^-a^blng . , , 

Sr Thomas* HosPiTix AJro Ucoical Senoou—AtiUtaat Pathowgl** 
and Domonit rotor of Patbologr SaUry £2S0per aanom- 
EAiiamntT QariWAL lirnsvAOT —A**UTant Ilouw Sorgeun ^ 
rosrrted Balary at rate of £75 per aanom with apartmaot* 
board and wa»hlng . . 

Stockpobt limaXABT—Jimlor A**t*tant Houte Sargeon 

month* Salary at tato of £40 per annum with bciid, wiahlnB 
and rea l denca. . - 

WBffMDrsTTO Ilo*PjrAj:--A»rl*tant Pathologlft and Oorator Salary 
lOO guinea* ft year ^ 

TTtvroT-stTTEs iuse IIoapiTAt xxt> 25^ 

to tha Prorldent Di«pen*ary Salary £100 per annotn with boerd. 
lodging and waahlng „ , 

H^iHcniSTCS BoTAb narrs Oocnrrr HosrrAt,—Ilocue Pby*i^ 
unmarrie^l Salarj £65 rUlngUi£76 with hoard reiMeoee ^ 
TVdipsob asd Btoh BoyaL DisprarsAST XJm itmsMABT-U<M»a 
Surgeon unmarried Salary £IE0 per annum with resldonoe 
hoard waihlng ftixl aften lance. o.»^—. 

Toti DOTrT*ABT *—Jloildent Medical Officer unmarried oaiary 
£110* yeah iritli board loriging and atteo lance. 


' ^irl|rs, ^arnagtir, anir 

BIRTHS 

OttAyBEH*.—On Sopt, 14th atPolkeitone the wife of W P dumber* 

lUlOPLoiid M.ROB ofadaughter _^ 

Ooiitja-On Sept lltb at the Bed 11^^ -3!. ^ 

tbcwlfeofEihelbcrtOoiniu ILB O.S L ItO J 1^1 „f 

MaiXAi/—On Sept ISfb at Holy well ttroet Oxford the wife oi 
hmejlMallara DM.,BOh 0*on. olaton 
Moni,-On Aumut nth.at Fairy Ileoe, Pinetown the wife of M*)oe 
J Drew M^r B.AJI 0 of a wu 


JiARETAaES 

Porpts-Ti,rT_On 8«>t lOth All S.tnl. OTnrrt rj^>T 
ro.a KW Allmrt ijmrtt FMtcr H J ^ 

to Oortrn to OuDlIno d.oBhtn- of the Ute 
OoEOT-MAcurii.-Oii Sopt l«lL nfiSSo 

T*ra« fylwuil Gordon JLIl 0 S L ILO,^ t'juratlofrl 

VlolM (Lllw) only ruuehtw of C.mpbotl lUoOIll, of Stmtloi" 

JUc'S^^D‘?"SlS™tr-On 

Mtln Germany at the French igon^Chi^ ^ 

— Cor i er ou George AlUrdleo ll*cl><**l^ M.B OM ® 

Bait Africa to ^lott* daughter of ^olf »nd CariotU 
rfeufrille of 30 Wlctonau, Fr*nkfuri-on-M*lu^^ n-^sert John 
BtLTH-laMAjr -On Sept. lOtt at 8t ^ *MMS««bl2 

Belph L.D6 M.fi CA LJbO P to Borah third uaoFO' 

of tbe late B J Jnmao _ 

^ DEATH 

XDrnS«.p«,_On Snrt 10U> “ 

wood, near Soutbaroptoo, Jaroea Klog-Baropiwo FJt 
fiSthyearof bli ago. 

V Jf - J./« of» /. cMrjrri/or 1*0 »/ 

' .V/irWfloei OJtd peclU, 


Pfftfs, (H^mnaifirts, anb ^nslutrs 
til ComspmtjtrtnlB 

TUB STETEM OP PAEISn NUBBIBO 
7h Utt Ldilon oj Thi Lajtcxt 

6b* —I abould be glad If any of your reader* could fanour m* 
with any tuggestiou bow to aet In the following dnnunttanees 
It eo happen* that a paiUh nune la working hi ray Uttrlci 
under the autplce* of tbo rioar of the Immedlat* looMlty and 
abe Iq mj opinion altogether exceed* the dutlc* appertaining to 
nurclog ln»omiJCh th»t abe reodee* ptriihloner* at her own roridence 
tandem adriee *nd treat* what *ha faadoa u *Imple catu* at their 
borne* aod that mare or la** IreqDent)/ without tha inteiTeutian of a 
medical man regardiog It a* rendering &r*i aid A* an example, 
I may refer to a e**a recently attended by raytelf an Infant about 
aeren moaihi of age wa* tuHTering from what I may^ba allowed to 
call malouLrltkm, and It appeared at leatt to tha parent* to ha pro- 
grmlQg *omawh*t faroumbly under the treatment which I thought 
fit to adopt After an Interral of two or three week* 1 wa* *nra 
moned to attend the child who was laid to be *uirfring from coo- 
mUkm* which I could not recognlea but I wa* •urpiiied to find 
It had dwindled to » mere thread I commenced to reproach the 
mother a* to tha long Interval (about three weeki) ihe bad allowed 
to eUp*o without my laolng H { thereupon It wai explained tbal It had 
In the meantliije been taken to the parish nor*6 who tdriiol aceon! 
Infliy bMf Uuit so medicine hod been ffictn^ The child died half an 
hour after mv arrlral I tbarcupon write to the nurae pointing out 
that what ibe really called Am al 1 wa* In reality tlte Uit and that I 
should not feel jxwtlM In granllng a death certinrate without tha 
cofuner# aftnctlon and rooreover adeiieti her to the effect that 
altbOQgb ihe ttoo.! within bw legal righi* In practliing medldna petv 
Tided eba dM not protend to bo qrtaUfled which ibo doe* not, yet 
aha must take tba rwpcujibnity of the treatment on future cceailon* 
oimn her own »bouWem m I aboull bo ouaMo to giro certifl 
lo *uoh dreu mil anew 1 moraortr adritod her that the 
Qancjal Medicwl CooncB bad pTUblWtftl qualIBwl meilletl men from 
engaglDg tbo •errice* of oortglitweil per»ooi arwl ^t «he co uld 
toSooaWy expect medical men la the uelghhourhood to become sHW 
with her on the *cotw that the wu employed by an In^ndwt 
aMoeiailon when wa am dtharred from employing her In a like 
eaoaoJtra* ladirlriail*. To aeoll If pe**ine,an Inquest I next wroto 
“*Tho kroner *UtlDg the caw and a* 1 »Id that * 

«u*a of death w** natural I asked aj 1 wa* n t pfrr*«d to .tato ^th 
. “ of certaJoU whether ibe Infant wool 1 have recovered In 

thohMU of noallfie^i oUendance If I might certify and received hi* 
aweojt I h*%e r*fawd to admit this noroo under any pretext to any 
bouw 1 alleud for tbo reawm* a* UeretofOT 

I am Sira, y luw faithfully 

Sopt 36th 1902. A PrsFinirn OrauBAt. PiAcnnoaTm, 

blood corTBAirriBG 
a D^ImAIUdclUTo Ibe olCe.'r ct.mni.mHnB ihf 

field fow In eom" dmpelcbe. puMl.hed to the toito 

tbtoniih . dan „( .pomorphl. Into ihe cicirli 

ui .bl^xUnSTherheod-rite. ThI. mml. 
ol the Incliioo Mbmit Dve minute* A few nsuacou* 

dteuabl.elln^^^l^ UenUon I. ni*le o< 'bl' 

’*2'“" *i!l^be7rittoE. ol .nelmjt .nlbor. uul mojeni U,TtlIeri 
curlm. rite In Ib^ltoB ^ ^ eetenMten U 

It triie. nmny lomt 1“ ^ ^ or to . hole In tbe 

„e„ljrilo,cl tomto^e Somotlmr. both 

‘ “e'SSTri, «o|“m-T th Zood Sunlr, It 

•““imJri'ln^DneJlon «llh ihU rite bu tbe Mood ot . trie 
;:;:^,roi'.b.'S”?.mm- o, E,„riori.i Atn-.» 

iim bpkead of FAtnouiaT ahono the jiassus 

Tn«i . modber,! Hrtk* to tbe foUm.lnB effort. 

Febri. phtbUIi. pcllcoo rable* ’ff"**” 

llur*, lepra, n bU etmtagl* pno^tAnt 
wUl bo *e<n that tbo In/fCtf^riry of pbtbHIl h*a 
From tbi* It wUl bo Put tbo knuwWslge of thU among 

the prupio ^“^.'’‘jj.^ffnirof tbe hatlooal Sneiety for Iho 
great rne«»ure to the PAmt of Tutwrrulo*!*, that If 

TTOtloo of ln»taDcn of bow tbo ngtn I* rpn^ 

hef<« maglrtra.o at 

mg waa afforded by a ca»o llii, Robert Clifton a p*!*** 

tboWcatmlurt^^IVihco^^ trarcUmf on Ibo Loodoo and .North 
banger - ticket dafeiuUnt pleadwl gnllly 

.ert.rd<i- .Kb . 
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vrorkman s ticket. Ho said that he had done bo from hygienic 
views ae he was consumptive and believed In Isolation Mr Francis, 
however, inatead of being moved byithia IngenlonB defence wea 
hard hearted enough to inflict a fine and coats of 2fi8 Mr 
Ollfton will have to try again but we admire his brain power 
no must eurely bo a relative of the labourer who waa charged the 
other day with being in uniawfpi poiBeaalon of rabbit* Ko 
■wna found with his pocheta full of rabbits, bnt, according to him, 
he had lain down under a tree feeling tired The rabbits had run 
into his pockets and had suffocated themselves That was all ho had 
to say 

THE QUESTION OF THE OOMMUNION OUT 
We have received from Mr R O Oldlleld of Liverpool a oommunl 
cants spoon designed with a view to prevent the danger of 
infection from the use of a common chalice Mr Oldfield s Idea is 
that every communicant should dip his own spoon into the chalice 
To avoid the risk of accident the bowl of the spoon fs covered In 
for about two-thirds of Its area and it is set on to the handle at an 
obtuse angle Mr Oldfield doubtless means well and from a simply 
hygienic point of view his spoon leaves nothing to be desired, but 
In a matter of this kind hygiene is by no means the only thing to 
be considered 

THE TREATMENT OP ASTHMA 
7b the Editort oi The Hutcet 

Sras,—Yonr correspondent "Hustlons' need nob think that there is 
anything mysterious In Dr Tucker s atomiser A clerical friend of 
mine who had snfifered from hay asthma all his life was loud In his 
praises of the relief ho hod obtained from this *' core I advised 
him to bo carefnl as ho was probably dealing with a potent drug 
which might have dangerous by-effects After some time my friend 
informed mo that one day when his eyes were partlonlarly trouble 
some ho had sprayed them and ho was astonished to find his pupllB 
dilate and the sight become dim I replied that cocaine was In all 
probability the active constituent of the spray which he had used and 
■cautioned him accordingly 

There can bo no doubt as to the value of cocaine in sklUed hands, 
but It is worth noting that a chemist remarked to me recently that the 
majority of his cocaine oustomera had contracted the habit from using 
nasal sprays containing the drug 

I am, Sira yours faithfully, 

^7eymouth-st^eet, IP , Sept 13th, 1902. Osig IP Ohahslut 


DETAHiED MBDIOAL ACCOUNTS 
7b the Editors of The Lahoet 

3 think ft the duty of every medical practitioner to render i 

requested so to do It is easy if one has onlj 
method In his affairs I Inclose lor your benefit my system which ii 
simple, time-saving and acourate In the space of four hours my book 
koepCT om get through my books for the month enter every Item, sue 
give details. If need be of any account in a few minutes I claim for thli 
inethod besides acoursoy despatch and a saving In txrokkeepor a wages 
My day book has left-hand margin, folio No name and address next i 
n^w column for whom attended Symbols ore used as 8P for hear 
^ f^ly, M for Mrs 8 for son. Dr daughter, Od ohUd, Intt infant 
Next ralumn visit next page ft £ » d The second book ha 

n^o in full with address on left page with 31 spaces for the dates o 
the month, all of which are printed a spore column for entering total 
dates of attendance, as 6—16 Then follows £ a d and folio IPhen ni 
^vobeoncMt up they are entered in the ledger thus-Bept. &-lf 
£1 3* 6d —I am Sira, yours faithfully 

^ Rasisav LR op, LEO 8 Edln 
Elaokbum, Bept 16th, 1902. 

To the Editors of The Lajtoet 

Sms -Your correspondent Ledger” would do well to continue thi 
proaont mettod of senr^ out accounts. As one who has boon assls 
tontand prii^l^Uor 13 years In several largo practice* I con say thn 
doing the b(»kB ft the most detested part of a medical man s work 
The amount of work required in sending out 600 accoonta every quajle 
Is V(^ groat even with the present system, and your corrSis^^^ 
having once commenced to send them out taXtall h 
wo^d be unable at a future date to discontinue it and so would bo nn 
to tho expense of a bookkeeper A patient shows thst ho can t™ 

G P 

THE USB OP THE TERM ENAETHEM " 

Pro^ob F PoKCUHmmB of the Medical CoUege of Ohio U B A 
writing In tho August number of the Archives ofPediatrfc t 
that It 1. dlffl^t to say by whom the te^ 
employed ho bcEeves that It was first used bv tbe^r^h ^ 
OaMleourt 18S2) After this it wss by t^G~ ? 

KulenkurgB * Real Encyelopcdle, edition of ^ 

found but In tbo ono of it 
present time the term has been unlv^allv sdnnl^h 
authore no modern description of the acute oMtitu P^hePreuc 
which it is not used. In Germany alw ‘ 

rfmOToMd more constantly although TUIarats " 

Qesammtmv Medixin” (1899) P^S^defin^X't?^ 


onanthem ‘ etn seltencs Wort (a rare word) Notwithstanding 
this in the latest of tho larger works on practice of modlolnfr- 
namely that by Schwalbe and Ebstein, vol v (1901}- -tho period ol 
Invosiou in rubella is spoken of ns tho ‘ St-odlum onanthomatloan! 
sivo prodromorum ” Tho word also occurs In tho " Dlctiormoln 
Encyclopfidlqae des Sciences Mfidicales (1887) and in Llttre 
In English It Is found In tho following dictionaries i DungUsor 
and Fosters medical dictionaries tho Standard, tho Contni^ 
and the Imperial as onanthema, in Worcester ns onanthesls 
always wltli tho definition which seems tho correct one 
Tho word ipivBriixa is not found in either modem or ancient Greek 
The word onanthem Is interpreted by varions authors in varion 
ways Some claim that nn enanthem is an exanthem upon tbi 
mneons membrane, the definition then resolving Itself to tho doflnl 
tion of an exanthem A second class of definitions of tho tem 
onanthem Is tbo ono represented by Vlllarot—namolj “all offlorcs 
cences occurring on tho Inner surface of natural cavities—fo 
instance, tho nose tho throat,' tho mouth, 4o.—without patho 
logical distinction ” 

OLD BOTTLES 

A ookbespohdeht draws our attention to what ho calls an abomi 
nable, disgusting, and dangerous practice ' Ho refers to tbo uw 
of second hand bottles by medical men and othore such as wine anc 
spirit merchants and ploklo manufacturers Ho maintains th»t 
every bottle that has boon used and thrown on ono sldo for somi 
time should not bo used again but should bo sold to old glasi 
merohanta and broken up and re-smelted iVo cannot see that tbi 
practice of using a bottlo twice over Is nocossarily harmful Thoit 
Is no dllBoulty in cleansing a bottlo or in steriEslng it 

“A QUERY” 

To the Editors of The Lahcet 

Bibs —Your correspondent “ Enquirer " in Tte; Lakcct of 
Sept 6th, p 720, probably alludes to'Bdrillon of Paris tho Government 
Medical Inspector of Public Asylums, who treats morbid impulses, ba3 
habits, masturbation, 4o , by moans of hypnotio suggestion claiming 
that theae allectlona are very amenable to thia method of treatment 
I am. Sirs, yours lalthfnlly, 

James Shavt, M D E U T 

Kensington, Liverpool Sept. 16th, 1902. 

THE ENSLISH LANGUAGE IN EGYPT 
The weekly statistical and meteorological return of tho Egyptian 
Sanitary Department, which has been published in French under th( 
title of Bulletin Hebdomadaire since 1885, Is now drawn up in tin 
English language, tbo change having been effected at tho commence 
ment of July last In other respects tho form of tbo document ha 
undergone no altornUon. 

-«- 

O 8 21 —An old book, but a very good one is Southern s " Regional 
Surgery ’ Then there Is Heath s “ Surgical Diagnosis, written 
mainly for students With regard to medical diagnosis a small bnl 
useful book Is Fenwick’s “ Medical Diagnosis ” A book which om 
correspondent will find very helpful, though it Is not exactly on th( 
same plane as Medical Diagnosis Is Judson Burys ‘ Olinlea 
Medicine,’ published by Griffin and an excellent book, though i 
largo one, is Butler’s “ Diagnostics of Internal Medicine," publlshet 
I by Klmpton 

I Lex —The answer depends very much on tho sixo of tho town k 
[ question In Irnndon for instance, a new-comer settles down with 
out much notice being taken of bis arrival, neither does he os a rule 
caU on the neighbouring medical men But in a small town it is fb£ 
custom for tho newcomer to call on those already established in 
practice 

H-P B —The newest work, and for our correspondent s partleulat 
purpose perhaps the best, is Hamers “Manual of Hygiene 
(Ohmrohfll) but other good booka are—Parkos and Kenwood i 
‘ Hygiene" (Lewis) and Whltelegges “Hygiene (Oaflsell) 

Umley —Onr correspondent should apply to his local sanitarj 
authority 

Eebatttm —^We regret that in an annotation which apppeared 
page 769 of The Lakobt of Sept 13th, owing to a printer’s erroi 
the name of the writer npon whoso paper wo were commentinj 
appeared as Dr Giuseppe Biller It should have been Dr GiusepiX 
Bellel 


Onrlng tJiB weelc marKedl copies of tho foUowluK newspoP®’ 
havo hoen roooivea —Zabour Leader, Sot Springs {Artansas) 
BaCy Sexes, The Umpire, Dublin Evening Telegraph, Southampton 
Echo Beljasl Guardian Lancaster Guardian, Bradford Observer, 
Shrfiteld Daily Telegraph, Echo, Daily Express, Standard Timet, 
IFfncfsor and Eton Express Globe Westminster Gazette, Derbyshire 
Times, Lincolnshire Echo Burnley Gazette, Beading Mercury Seri* 
Advertiser Times of India, Aberdeen Free Press, Lancashire Post, 
^ymoxtih Homing Sexes, Western Mercury, Devon and Ereler 
Express, Burnley Express Hackney and Kingsland GateiU, *c- 
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OPBRATIONS, 

METHOPOLITAB HOSPITALS. 

HOHDAY {tinrt),—London {2 St. fiaztbolotnvw’t (L20 r.K.) Bb. 

Thonuua Pjc.) St. Geors^a (8 pjc.) St. UArTa (2JD r.Kj 
UUdWex (1.30 pjt.) Wetlmlnator (8 P.K.) OmIm (8 PJiT) 
SumrtUn (Oyncoologksl. br Fbjalabma 2 pjl) &obo-«nnra 
PJC). Etrfil Ortbop»die (2 pjc) Oitr OrthOTnedlo (* PJC.) 
GL Hortbem Oentral (8J0 p.ic.} Wc«t London {2.30 pa) London 
Tlitt*t (9J0 XA ) Eoy»l Free (2 PA) Qa/i (L30 pjt ) 


mfriator (2 p v) Wert London (2J30 PA), Unlpenttr doHoM 
(2 PA) Bt. Geoma (1 pa) St. U^i (1 PA) St. Harl?a ; 
SJO PA) OukMT^ PA ) UetropoUttn (2J0 pa) London Throat I 
gtJO ±MJ HojeI Bar (3 P K.) Samaritan (9JO XA and 2J0 pa) j 
xhroait, doUen-aqnaro (9J0 XA) Boho^goam (2PA} 1 

WEDHESDAT(Mtll) —Bt.Bartholomfiir’a(L30PA) UolreeattrOoQega 

e PA) Ro^ Free (8 pa ) JiUddleeax ), OhamiO'tatjea 

PA ) Bt. Tbomaai (2 PA) London (2 PA) Klnc'a OoQ«£C 
St. Qeorn a (pphthaimlc, 1 PA) Bb. Uary a (2 i 


BatJoDU OrthoTO^ (10 XA) Bt. Feter*a (2 pa), SamarKan 
(9J0X.V andtJOPA) Qt Ormond-rtrert^JOxA), Qt.Hortben 
Oeotral SJO pa), Weatmlnator (2 PA) MrtropoStan (8J0 pa ) 
London Throat (940 x A) Oanoer (2 pa ) Throat, Gotden-agoare 
(9J0 xa) Gur’a(lJ0PA) 

THUHSDAT (18tliX~-St. Baitbolomev^ (L30 PA) St. Thomaa'a 
^JOpaJ. Uolrerrtty College (Spk.), Charing-orcaa (3 PA) St. 
Georgea (I pa), London (2 pa) KWaOoUece (2 pa) ICddleaex 
njO PA ) Bt. ila^i (2J0 PA ] Soho-agture (2 pjO nartb-Wert 
London (2 pa) ObeUaa (2 pa) Gt. lIcBthem Oaotnl (Orncoo- 
lofrleal, 2J0 pa) Uein^UUn (g-tn pa ) London 'ihroat 
x.s^ Bt. UatVa (8 pa) Bamarltao (9JO xA aol 2J0 pa) 
Threat, GoUen-eguape (9J0 xa) Gay'i^jOpA) 

PBIDAT OfithL— London (8 pa) St. BartfaoVjmvfr'a (L30 pa), Bt. 
Tbomaa'a(3j0PA) Guy'a(U30PA) UId<!UeaBK<U0PA),Oharing 
ertm(3PA) Bt.Gecevra (1 pa ) Elog^ OoU^ (2 pa), fit.Marfa 
(8 PA) Opbthalmlo ^ XA ) Oanoer^ p a) Cbelaaa (2 pa) GL 
Horthern Central (840 PA) Weet Ujosian (8J0 pA) Loodoo 
Throat (940 XA) Samaritan (940 XA and 240 PA). Throat, 
Goldetpegoare, (940 xA.) City Ortb<n?aidlQ (840 PAj Soho-egram 
(2 PA). 

8ATHRDA7 CtTUi).~BoTal Froa (9 xa). Laodon (2 pa) BCddleaa 


At tbe Boral Hto Hoaaltal (2 pa) the Boral London Opbthalmlo 
AO XA) tto Boyal Westmhwtar Ophthaln^ (140 PA) and the 
Oontral London Opbthalmlo Hoapttola operations are porfonned dally 

liEOTURES, ADDRKSSKa. DEMONSTRATIONS, fcc. 
0IOEDA7 (oen dL—MEmicux Qbxituxtxs’ Ooujtox mtd PoLTOLDno 
^^henieMtxoot, wa)—4 pa Dr A. WhItfleMi OUnlgoe. 

TBESDAT dSnl).—II kdioxi. GKanuxTacs* OoiAraB xan PoLimnro 
^ Oheniee-ttreet. wa)-4 pa Dr J B. Sqn!" OUnlgoe. 
(IJetlleal.) 

WEDNESDAY (24tli).—MEDiaxii GaxtruxTEB'OOLiAOBXPn PoLTOLDno 
^ Ohenlea-atreet, W a),—4 PA Mr J Clarke OlMgoa. 
(fiargleaL) 

THUMDAY (JStli).—Mmicux QaxDtrxrEs' OoLLaoB xhd PotTcusio 

ffiT ObenJea-atreet, W O.) — 4 pa Mr Hotohlnaon OUnlgoe. 
iBorgleaL) 

FRIDAY ootliX— Mmioii QnxnnxTtfl Ooixiwe xkd Poetcupio 
^ Cbeolea-rtreet, wa)—4 pa Mr K. TlUey OUnlgno. 
iThroat.) 


EDITORIAL NOTICES 

II 1« mo«t Important thxt oommunloatlona relating to tbe 
Rdltorial bnfinaB of The Lancbt should be addreMea 
To THE Editors, and not In any caw to 
pentloman who may be mpposod to be oonneotod with tM 
Mtorlal atafl. It ii nigently neoeesaiy that attention be 
giren to thla notice _ 

^ <• *»paeiaily nfauated that early inteUiMmee ef 

having a iniareet vr nUeh it i# deHraile if Mng 

render tJu netiee of the profntian^ may 6e sent dirtcd U j 
Uia ' 

LecUret eriyinal artieU* and reporU thoiOd he 

#fie Hde of the paver only aKd tmai AOOOMPIJ™ 
BT BLOCKS IT IB pPiqUEHTED THAT THB KAMB OF TOT 
AUTHOR, AND IT POSSIBLE OT THB ABTIOLB, SHOUw 
BE WH i i T HHJ ON itttb BLOCKS TO TAOlLITATn IDEn* 
nOATION ^ , J- 

LcUert nhether intended for ineertion or forpri^ informa 
tien, murt he avthentieaied hy the aidremt fj 

i\tir ttriUrt—mat nacfuarOy for jruaHectian, 


Wa aawtprmrilt ar raamaumdpmaMUmart 
Lacal pmara eartainin} raporU or nma panmmht aXotiU te 
vusrlad and addrauai Ib tha Sui-SdUan- ' 

Latt^a relatinf to Uo palUoaMm, talo, and advartiring 
d^rtmants of Thb Laicobt ihonU ia addraaad Ta tia 
Manager ’ 

fFe eannet underiale to retvm J/Sd net wed 

MANAGEB’S NOTICES 

THB INDEX TO TTTW LANCET 

The Index to VoL L of 1902, which was completed with 
the Issne of Jtmo 2Bth, and the Title-page to ^e Tolume, 
were glten in The Lancet of July 6th. 

VOLUMES AND OABES. 

Volumes for the £nt half of the year 1902 are now ready 
Bound In cloth, gilt lettered, piioe 18a carriage extra. 

Oases for hincTing the half year’s numbers are now ready 
Olotb, gilt lettered, price 2a by poet Ea 3d 
To be obtained on application to the Manager aooompanied 
by remittance. _ 

TO BUH30RIBEDS. 

Will Sabeoribers please note that only those snbsoriptlonfi 
which are sent dlr^ to the P r o pri etors ^ The Lancit 
at their Dfflcee, 423, Strand, W CL, are dealt with by them t 
Sobscriptlona j^d to London or to local newsagents (with 
none of whom haye the ProprieiotB any oonnezlon what- 
e^) do not reach The LxKOBT OfBoes, and oonseqneotly 
tnqaiiiee oonoemlng missing ooples. Sea. should be sent to 
the Agent to whom tho subscription is paid and net to 
Thb uaNCBT Dffioee. 

Sohemibers, by sending their suhsoriptions direct to 
Tttu IiANOBT Offices, will ensure regularity in the despatch 
of their Journals and an earlier dehveiy than the majority 
of Agents are able to effect 

The rates of subsoriptlona poet free, either from 
The Lanobt Offices or from Agents, are — 

1^ TSB UmxD ExsanoM. ToyxzOxumxsxjreAnoin 

OoeTMf £1 li 6 OtfYmr ... ... ..,£1 14 8 

SLc Months. • ... 0 16 2 Six Mouths... ^ m 0 17 4 

Three Uemths ..... 0 B 8 Three Months m 0 B B 

Subscriptions (which may oommenoe at any time) are 
payable to advance. Cheques and Post Office Orders (oxxesed 
Lmdon and Westminster Bank, Westminster Branch”) 
should be made rajahle to the Manager Ur Ohables Oood 
Tttw Lanoep (Offices, 423, Strand, London, W 0. 

BUBBCBIBEBS ABROAD ARB PARTKJULAALT RSqUESTSD 
TO NOTE THE RATES OF BDBSOHIPnONB GIVKN ABOVE. It 
has come to the knowledge of the Manager that in some 
higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates addlUonal 
postage above the ordinary rate allowed for to tbe terms of 
subscriptions. Any demand for tooreased rates, on this or 
on any^er ground, should be resisted. The Proprietors of 
The Lanoet nave for many years paid, and oonttone to pay 
the whole of the heavy cost of pos^e on overweight foreign 
issues, and Agents are authorised to collect, and do so 
collect, from the Propnetois the cost of such extra posta^ 

Ihe Manager will bo pleased to forward copies direct trom 
the Officea to places atomd at the above rates, whatever be 
the weight of any of the copies so rappUed. Address— 
The Manaokh, The Lancet Offices, 423, Btbakd 
London Knoland. 


METEOROLOGICAL READINGS 
(JbJttM da/Jr ^40 eoL bf SUtfanT* XuNmwrtt/J 

•m LisuET Ofioe, S«pt. IBth, ISOJ. 
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AOKNOWLEDGMBNTS OF LETTERS, ETO , RBOEITED 


[Sept 20,1902 


Oonuniuiicatioiis, Letters, &c , have been 
received from— 


A-—Messrs Allen and Hanborys 
Lond A General Practitioner, 
Mr L A, Atwood Aberystwyth 
Dr J Adam West MalUng. 
Dr J W Arkwright, Halesowen 
Mr A Altkens, BoscombO; 
Ayrshire 

B —Mr W Valentine Ball Lond 
Signor GiuseppoBellcl Bologna 
Birmingham University Dean 
of Birmingham Daily Post 
Mr W B Bale Stockport 
Brins 0x3gen Co Lond Dr 
Ounnlngbam Bowie Oardlft 
T B Browne Ltd. Lond 
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LEOTURE L 
DtiiKrtd on ISOS 

Gkktlemen —During tho 10 years that I bare been 
attached to the National Dental Hospital I ha'vo gained the 
impression that diseases of the month and more especially 
of tho teeth are not so famll/ar to medical praotitlonors 
as they ooght to be. No doubt this is largely dne to tbo 
fact that tho medical student roodves no Initrootlon In 
dental disorders^ Of necoasity the time which a student can 
devote to spedaltlea during his ourrioalum mint be small 
but this is to a certain eatent remedied hy the excellent 
oustom of recently qualified men attending tbo wactlce of 
epecial departments or special hospitals T thlnV that it 
Is unfortunate that there are no facilities for the newly 
qoalifled myrn who is preparing for general praotioo' 
to attend a short dental course, not, Indeed wilh the 
object of becoming ptoflciunt In dontiatry but to furnish 
him with a kno^edgo which I am sure would prove 
ol great nso la after life, more especially to those who 
are about to practise In country districts where expert 
dentistry la not obtainable This remark applies with even 
greater foroe to army and navy surgeons Another reason 
why dental disease does not re^ve attention it dese^es 
at the hands of the general practltlooer is that there « a 
Undency amongst many mescal men to regard den^ ^ 
orders as the exclusive province of the dentil and as having 
nothing to I do with medicine or surgery proper I hope to 
•howwat they have a great deal to do with many disease 
whloh come ^most daily under the cure of the physician, the 
surgeon and the general practitioner 

The Bacteria of TnH^oimL; 

In studying tho pathology of the mouth we are at the 
outset brought face to face with a great diScrence between 
this and many other regions of the body The mouth » a 
very perfect baoterlological incubator and as a natural con 
sequence is at all times teeming with myriads of^cro- 
OfganUtos. For our knowledge of the mouth bactm^ wo 
am indebted chiefly to Professor Miller of Berlin, who nw 
shown that very many varieties of organism both ptthogenio 
and non patborenlo, may be found in the mouth bo 
isolated and oultlvatod more than 100 different 
has esUbllahed the fact that the mouth Is the receptacle ana 
often the breeding ground of many spedfio organisms ana 
is the source throng which many serious, and even laiai, 
diseases may take place. , 

The oondltlons whloh obtain within the mouth « 
tremelr favourable for bacterial growth- Tbo 
via, Srr a—ls that at whloh wo keep our warm luMbet-^^ 
tbo laboratory suffioient access of air Is affords 
gertns whloh require oivgen or are Indifferent to Its pr« 

Food materials (culture medial ore present to 
fm^entsof food rematotog after a meal castoff 
oeiri saliva, buccal muoa^ Inflammatory exujlaU^ from 
the gums, erpcN-ed pulps of teeth, and even dentil 
whch decalolflS, aU serve as culture media for bacterial 
cfO ' wt b 9 

with inch farmrable condition, nnd the 
(fcnn. Into the month with air food^ nnd drinh .. 

to be wondorwa at that ao many orcnnlra. are 
fonnd indeed one might aipeot to hnd 
bactorioloRista oalalogna were It not Im 
struggle for existence is to 

csuriDg tho stronger to nrevuif and the J £icria 

Thus it happens that afthougb many spedee of bacteria 
No. 4126. 


isms which seem to find the conditions of the mouth exactly 
to the^ Uking they floorisb and crowd out all others 
Anyone po'^ses^ of an oil ImmeTsIon lens and the tnoet 
elemental knowledge of bacteriological teohnlguo may 
readily make acquaintance with these germs It la only 
necessary to Mnape off a little of the wldto material which 
may be fonnd on anyone i* teeth before they are cleaned, 
spread it out In a very thin layer on a cover glass, stain 
wllh gentian violet, and examine it under the microscope. 
Amonc>t the many bacterial forms presented to view the 
altenUon wUl be first arrested by the rod-ahaped orgmiisms » 
mo^t of these are to the shape of long Jototleas filaments 
somewhat resembling a tangled bunch of string and usually 
known under the somewhat inolusive name ‘leptothrli." 
Sometimes they assume comparatively gigantic proportions, 
many long wavy filaroeots b^g attached to a common root 
of Btruotureless materUL Jointed baoTUl will also be seen 
in abundance, noticeable amongst them being the bacillus 
bnocalls maximus occurring to long thick rods. "When 
treated with dilute iodine aolutlon the baolBus is stained 
violet. Mlcjocood aJthough perhaps as numerous are on 
account of their smaller rise less conspicuous than the 
bacilli and throada They are sometimes to olagtera, wnno* 
times to pairs, tetrads, or chains or scattered singly A 
further search will reveal the presence of spiral organisms 
morphologically identitad with Kochs cholera vibrio j these 
are especially abundant if the specimen has been taken from 
the neok of a tooth near an Inflamed gum. Bo olote la the 
resemblanoe between this orgimism and the cholera vibrio 
that when Koch first announced his discovery Kioto dli 
credited It by asserting that he bad found the same organism 
to hts own mouth. Further experience showed that, although 
monihologlcally Identical their oulturo cbaractera w^ 
widely different., and that whilst the cholera vibrio could bo 
readily grown on the ordinary culture media the common 
bacillus of the mouth refused to grow outride the or^ cavity 
Vioentinl has attempted to prove that the various forms of 
month bacteria are all dlnerout phases of one organism 
which he terms leptothrix Taoemoear'’ but there » no n^ 
for ns to purauo the subject into realms of puielv solw^o 
tolertek It Is of more practical totortft to toq^e what is 
the result of the presence of bacteria In the mouth- Do they 
do any goodl Do they do anv bannt The 
not beenwyet fully answered but It Is probable thm they 
take some share to the process of digestion. That toese 
bacteria may do harm is well known, I propw in thew 
lectures to deal with some of tbo morbid conditions which 
they produoe. 

DextAE Oaries 

ForemMt wnongrt thrao on aWMoat ^ 

not of Its tmportanoe, U dental a dlteaM whli* U of 

elmost oolvereal distribetlon. ^ Eridenowj^ 
that prehistorto mao solfered frtm dratnl ““ 

alTeolim ahscMS. Many of the ,.'5 

oar mnseoms show weU maried evldenoo of cariM aod 
otbBT dliWlMS of tho teeth. The EgjptlaM had do^ 
for the eves for the cans and for the teeth and forcope 
for denial extracUen may he found amongst museum 
tt?na“r E^^^tlqaltlaa The early Gr«k phjrlotau 

Swraaoh^iKn w disease, of tho teeth oad dt^g tbo 
Wter part of tho Greek epoch tho yonog mon of fashion mo 
moat iSSillcro to their teeth and were proud of w"™ 

S.?mrwh'Sl,‘^althoogh their 

of anoJent Tr“r fo^ 

Se^l OTuito wfth oariom, tooth some of them ‘T®. 
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Amonest the Eivilised nations of the present time there are 
no stotistics which definitely determine the freqnmoy 
of canes, hut there can be no doubt that the percentage 
is a large one and it is apparently on the increase It 
is generally conceded that canes is more common amongst 
women than amongst men in the proportion of roughly 
three to two, and that married women are more liable to 
it than spinsters, the penod of pregnancy and lactation 
being especially favourable to the development and progress 
of the disease “For every child a tooth ” is a well-know^ 
adage. A gdod idea of the prevalence of dental canes is 
agorded by the report of the School Oommissioners of the 
British Dental Association who eiammed 3368 boys and 
girls at the Hanwell and Sutton Schools and on board the 
Mwinoirtli traming ship They found that 23 per cent, had 
sound dentures, whilst the remaining 77 per cent, had at 
least one canons tooth. A similar investigation amongst 
19,725 German school children belonging to 19 towns 
revealed canes in 96 per cent 

It is mteresting to note the wide difference existing in 
the relative frequency of the disease m the upper and the 
lower jaw and between individual classes and groups of 
teeth The nght and the left sides are about equally 
affected, whilst the upper teeth are more often carious than 
the lower m the proportion of nearly two to one The first 
permanent molars are the most often decayed, whilst the 
lower central mcisors are so rarely canons that they may be 
almost considered immune The cause of this irregular 
distnhution has not been worked out. 

There are many causes which predispose the teeth to 
decay The influence of civilisation has been already 
referred to The environment of the civilised man tends to 
lower the development and vital resistance of the dental 
structures which is found in such perfection amongst savage 
races Structhral defects in the enamel, the result of constitu 
tlonal conditions which have impaired nutrition, are a most 
important factor in predisposmg the teeth to canes The 
most noticeable of these defects are the pits or honeycombed 
oonditibns, grooves, and absence of enamel which are so 
often seen in the subjects of inhented syphilis and in those 
who have been treated with mercury dunng childhood Less 
noticeable but infinitely more common are the sulci or fissures 
formed by the union of developmental lobes, which may be 
found in almost all teeth, even the most perfect. These 
conditions invite the estabhshment of caries by making it 
Xwssiblo for micro-organisms te find a lodgment where they 
can propagate undisturbed Many of these enamel defects 
are so minute as to he discoverable only on microscopic 
examination, yet they suffice to initiate decay Traumatic 
defects in the enamel play the same rfile, but not to the 
same extent Injuries which fracture the enamel, leaving 
the dentine exposed, if occurnng at pomts which are subject 
to the friction of mastication, rarely develop canes, but 
injunes which result in splitting of the enamel without much 
displacement are often followed by decay since they afford a 
suitable lodgment for bacteria. 

In the normal dental arch the teeth are wider at their 
biting surfaces than at their necks, thus leaving between 
adjacent teeth a V shaped interspace which is readily Kept 
clfean by the flow through them of the fluids of the mouth 
as well as by artificial means Any alteration in the shape 
or arrangement of the teeth which partially obhterates the-^e 
ffiterspaces favours the lodgment of ahmentary debris and 
the development or bacteria. 

Abnormal conditions of the oral secretions play a not 
unimportant part in the causation of canes Normal mixed 
^liva has generally an alkaline reacUon, but buccal mucus 
is acid , it thus happens that inflammatory conditions, such 
as stomatitis, gin^vitis, Aa, by augmenting the secretion 
of buccal mucus render the saliva acid Acidity of the oral 
s^tions IS not uncommon during the exanthemata and 
lactaVo^ ^ as darmg pregnancy and 

ao’^eM purpose to review the different 
^ earliest ages 

have advmced. At the present day the germ theory (chiefly 
thmugh the researches of Miller) occupies an un^sailable 
position It IS generally agreed that the mouth bacteria are 
the direct Muso of dental canes, that certam of them posses^ 
forming acids (chiefly lactic acid) which 
acting upon the lime salts of the enamel, disintegrate it and 
the entrance of organisms into the dentinal 

hmo s^lU from Oie process by dissolving the 

lime salts from the dentine and 'that afterwards certain 


other bacteria liquefy, peptonise, or digest the basis sub¬ 
stance, thus removing the organic tissue and fopning a 
cavity of decay 

The first stage, then, of caries is disintegration of the 
enamel, this tissue contains no organic matrix and is 
completely dissolved by weak acids In the mouth lactic 
acid IB generated from carbohydrate food by the action of 
certain symogenic bactena which adhere to the teeth in 
Eoogloea masses The acid attacks the interpnsmatic 
substance first,,causing the enamel rods to fall apart and 
expose the underlying dentine, which in its turn becomes 
decalcified The dewilcification of the dentine is followed 
by invasion of the dentmal tubules by micro organisms of 
different kinds , cocci, bacilli, and spiral threads may all be 
seen in the same specimen, although no( often in thfe same 
tubule. In the deeper layers of decalcified dentine the 
bacteria become less and less in numbers until they finally 
disappear Beyond this non infected hne there is a zone of 
partially decalcified dentine, the removal of the lime salts 
being caused by the solvent action of the lactic acid 
produced by the bactena lodged within the tubules 
Generally the line of progress or penetration of canes is in 
the direction of the tubule so that sooner or later, if the 
pioedss is unchecked, the pulp is involved and becomes 
inflamed This inflammation may subside either sjion 
taneously or under suitable treatment but may proceed to 
nlceratiop, suppuration, or ggingrene of the pulp and death 
of the affected tooth Thus the process of destruction of 
useful organs goes on and the function they should perform 
16 necessarily impaired 

Although there are many people whoso months are 
destitute of teeth or full of carious stumps but who yet 
never suffer from indigestion, it must be obvious that dental 
disease, by impairing the function of mastication, must 
throw additional work upon the stomach The physician 
makes it a rule to look at the tongue of his dyspeptic 
patient, but I fancy he very often neglects to see whether 
hiB teeth are in proper working order I wonder bow many 
cases of dyspepsia are treated annually ih our hospital ouk 
patient rooms with a mixture of gentian and rhubarb or a 
similar prescription when the proper treatment is really a 
new set of teetffi In every case of indigestion the condition 
of the teeth should be ascertained, the presence of canons 
teeth should be noted, and where teeth have been lost it 
should be ascertamed whether those which remain can per 
form the function of mastication Sound teeth which have 
no fellows to bite against arc useless for purposes of 
mastication 

Pad* in Dental Diseask 

Of the symptoms or effects of dental caries that which is 
best known and most generally recognised is pain, most 
people know what toothache is, but there are many people, 
ii eluding medical men who do not form a correct estimate 

of the relation of pain to dental disease To say tliat a 
diseased tooth may ache is to state the truth, but by no 
means the whole truth Practically any disease of a tooth 
may produce toothaoha The dentinal tubules contain 
minute processes extending into them from the cells of the , 
pulp , it 18 uncertam whether these processes are of the 
nature of nerve fibrils, but' it is well known that exposure i 
of dentine by erosion or decay may produce pain or, at any 
rate, undue sensitiveness When destruction of dentme 
exposes the pulp severe pain is common 

It is well imown that extensive dental carles may be 
present without toothache or pain of any kind, uspeoially so 
long as the person is in good health , but it not uncommonly 
happens thjat diseased teeth, previously the seat of little or j 
no pain, are prone to ache when the patient has become 
lowered by disease or exhaustion or when the buccal seore- , 
tions become vitiated by dyspeptic derangement or in 
pregnancy As a general rule, the pain is felt in the direased , 
tooth, but not alwavs—it is quite common for a patient to 
refer the peon to a neighbonnng tooth which may be quite , 
sound I well remember when I was a dresser a man ] 
coming to the surgery complaining of toothache and want¬ 
ing the aching tooth extracted He had a carious roolan 
but he referr^ the pam to the next tooth which appeared 
perfectly sound I was for taking out the decayed tooth | 
but the man would have it that the sound one ached, 
thinking that be probably knew best I pulled out the 
sound 'one. 1 do not know what the result was for I ' 
never saw the man agam , perhaps it wa-s as well for m® 

I did not * 

This transference of pain from a decayed tooth to a sound t 
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omo Is no doDbt of tho isame natnro as the pain so commonlj 
felt In the knee in cases of hip disease, but owing to the 
complexity of the fifth nerve the transference may bo znneh 
more variod or remote. Disease of a tooth may cause tooth 
ache in the other jaw or the pain may be referred to a 
region remote from the mouth. In my experience much the 
commoDeat instance of this is pain in the ear In connexiGFn 
with carious lower molnra. I frequently see patients who 
come complaining of earacho and on examining the ear I 
find nothing wliatever wrong On looking into the mouth I 
Invariably find carious molar teeth, dearly always lower 
molars but occasionally uppers. Proper dental treatment 
cures the earache. 

Pain eitendlng more or less all over the side of the face 
is very commonly associated with well marked toothache, 
but we not unfrequently see this same pain due to dental 
disease but without any pain In the tooth. With the general' 
public (MpeolallT the feminine scctlonl this is neuralgia" 
and iiot toothaone, and Is to be treated by drugs and not by 
a visit to the dentist. It Is sometimes difficult to persuade 
such sufferors of tholr mietakc. A medical friend once 
consulted me for severe facial neuralgia he admitted that 
be had a bed tooth but declared It did not ache. After 
some persuasion he couMilted hU dentist The process of 

killing the nerve of the tooth which did not ache was 
attended by severe pain all over the neuralgic area, but It 
effected a speedy and effectual cure Such oases m^ht be 
multlpUed Indefinitely 

It would appear that although referred pain In dental 
disease Is usually limited to the area of distribution of the 
fifth nerve It may oocavionally extend to other redona 
Thus Salter records the case of a petlent who Buffered from 
DQuralgio pains in the arm apparently due to carious teeth 

When anyone of tho teeth In the lower jaw on the loft 
side bfyjame irritable or tender from darles sbo was imme¬ 
diately attacked wl^ V‘vero neuralgic pain at a spot small 
and (dreumserfbed on the front of the left foreirm, about 
two inches belo^ the line of flexure of the elbow joint, and 
what is more remarkable Is that when her artificial teeth 
hurt the lower jaw on that side tl^e some symptom man! 
/wted itself right side has never been similarly 

fifleotod. Another female patient applied to Sir 8 WUka 
for relief from a conetunb aching pain on the left side of 
the face and neck and loft arm. ’^o pain sometimes became 
Intensely severe The arm had ne^y lost all mu’^oolar 
power patient could not raise It to her bead or equeete 
any object in ber hanri This state of things had existed 
for twq years and the patient had been under medical treat¬ 
ment all the time. Upon examining her mouth a carious 
left lower wisdom tooth was discovered. After this was 
extracted she immediately felt great relief and In a few 
boors aU her symptoms bs3 completely difiappeared. 

Many writers nave recogniBed the teeth as one of the 
Causes of headache. Ijaoder Brunton says Mj attention 


causes a temporal or occipital headache a decayed upper 
molar headache which is rather further forwarf thou that 
caused by the lower jaw, whilst decayed Incisors or canines 
^ more laely to cause frontal or vertical headache, 
^though I do not myself believe that headaoho is so 
frequently of dental origin It should be borne In mind that 
It may sometimes be so end in any obscure case a careful 
eramlnatlcm of the month should be made. 

As a general rule the recognition of the nature of a case of 
remote dental pain la not difficult provided that one bears In 
mind the poeaiblUty of its ooourrenoe and takes the trouble to 
examine the teeth. But the diagnosis Is not always easy 
a careless or inexperienced observer may examine a set of 
teeth and pronounce them healthy when an exx>ert might 
detect quite fruffloient to cause the pain Each tooth i-honld 
be examined separately Oavitlos hidden in the Intorsticea 
or below the gum must be sought for A fine dental probe 
carefully passed over the neck and hidden surfaces of a tooth 
will often discover a cavity having perhaps only a small 
aperture but passing deeply towards the pulp The teeth 
should bo peroossed with a steel instrument a sharp tap 
on the masticating surface will often reveal abnonmd 
ftonsltivenesfl and so lead to detection of the Offending 
tooth A stream of cold vmtar from a small syringe 
is a useful test for sensitiveness. Decayed or broken 
down wisdom teeth are often difficult to discover In 
the upper jaw they may be Invisible except with a mouth 
mirror whilst in the lower jaw they are oommonly hidden 
by folds of cheek or overhanging gum. Decaying in many 
Instances before they are completely erupted these teeth 
after the destruction of their crowns by caries are occa 
sionally quite invisible and their presence in the sockets 
can be ascertained only by passing a probe throngh tho 
small fistulous track In the gum which covorti them. A 
condition similar to this may exist in the case of any other 
tooth, and buriod roots eapeclaUv when exoBtosed are often 
exciters of neuralria. Iropactod lower wWom teeth eVen 
when free from decay sometimes eanse Interne neuralgia 
by pressing directly upon th© adjacent trunk of the Inferior 
dental nerve Sewell records a case of severo neamlgia In 
which be extracted the lower wisdom tooth and found that 
the inferior dental noire had tmvetfed k foramen in one 
fang and a deep groove in the other complete ansttboria 
of the parts supplied by the nerve Immediately followed tho 
opemtion but sensation slowly returned in tho coarse of 
months. The most dlffioolt casca to diagnose aro tho<e 
In which isolated nodules of recondary dentine occur in 
the pulps of externally healthy teeth. Such a onndltfon 
may cause severe neuralgia and can only be rcoogubed 
after the tooth has been extracted and split open 
Although dental disease is a very common cause of facial 
neuralgia it must be remembered that there are other 
dlseesM which may involve the fifth nerve and can o tooth 
aohe although there is no dental dlsea.'^e. As an example I 


Md deesyed teeth many years ago A aa^t waa snilerfDg waa m.ppo«i to be sr^ertog .nramj^^doa to tad 


teeth. A corefol examination detected anmithoria of the 
nd tho lower lid, wifb a slight dhplacement 
of the eyeball The superior maxilla was removed and a 
myxomatous tumour was found springing from the Infra 
orWtal nerve and flllinc the antrum and Invading tho orbit 
In acute InflammaUon of the antrum severe toothache 
and faciei neuralgia arc common ospooialJy when temporary 


from t^^ohe but oomplained rtlU more of intense pain In teeth. A oarerffi eramln^ ue^teu m too 

the temple I did eot know wtat to do for the peln In the j .We toem^e ‘ 

temple, but I thought the toothache might be reUevea by 
app^ing solid carbolic acid on a pledget of cotton wooL f 
accordingly introdnoed this Into a largo cavity in one mol^ 

To mv firreat disappointment it gave no relief whatever In 

av * r /..iio«,_«»rvjint* Came ana laciei neuralgia oru t-wiuuiuu ...... 

the Murse of a few minutes her fellow blookace of the ostium maxlllare leads to retention of 

V’ ^ of tt^toJS dUdu.^ nnd« pre«aro. In m.ch ra-.e. even teeth -hlch 

TtMn another decaved hi^long since been extracted may aupevr to ache. 
Into which I hnd placed It, and prt It In MO y donblloM due to Involvement of tho mjperior 

tooth end at once the peln vanUhed both from the tootn In chronio . .-- 

tooth had pranced a twmiold pdn—a pain felt in me i n.hltnl irWon and 

^th ItMlf and alM one felt In tte temple iroEgevUon of diw o of tho 

docajed tooth will oanM headneho when foreign imlloA ein.lo.ev 00005*11. or mnrr 

In the tooth iteeU." Brn^n waa M to ^ lovoliKff Bomo part of tho fiftli nerrw mipht ta 

watching hlo own oaoe t^e day ho £_p|,. aMcd to the lirt of diwaioco cno.tap lieallhy tooth to ndio cr 

Mvero migraine, tho pain being limited to tho to do .o Ijully thoro arc ca*o« of toothncho and 

On percnoflng hia teeth ho fonnd that ,, ™I„ („ other parts of Oio dhtrilmtinn of tho fifth nrrro not 

aonnd eiccpting tho laat molar m tho mmo »i<le corembio organic lo-lon of tettli nerve, nr 

headacha This proved to bo ° other mrt« It 1. for thc>o cn 1 « that In mv (pinion the 

tho case of a clorCTman who “ ^^taental tonn nMrdgia .honid bo rcrrrrtd |aln in n tenth the mmll 

nnrolleved by vnriona modiolnoii and visit, to , . jpotal dheasc vhonld bo called to-IliOclie i»in In a 

health rworta A tender tooth ms dUrover^ and f^na to m n 

bo carioDS This was Btoppirf and tho liea^ch^ toothache and when i or Inalllllv to Intlinm tl i nit ire fa 

appeared. Bronton ii of opinion that hcadachtB am 17 compel, n to call it ncnnlpla we 

frequently of dental origin end alwaVB 1 » ouwclre. that wo have made 

nf headache hv carefully examining oumciTe. ..v. __ 


chronic empyema nf rhe antrum 
and wlion prcKmt Is often In 
m»v l©»fl to * false 
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reixex Neuroses of Dental Origin 

I now come to a branch of my subject which is of a more 
speculative character, the so called dental reflexes No one 
can deny that the different tissues and organs of the body are 
to a large extent inter-dependent upon one another and that 
disease of one part may produce symptoms or disturbances 
m a remote region. It may be conceded that to a certain 
extent these effects are produced through the medium of the 
nervous system and perhaps more particularly through the 
sympathetia It is common knowledge that an offensive 
odour may produce vomiting, that cough may be due to a 
plug of wax in the ear, that a bright hght or even synnging 
the eye sometimes causes sneezing, and that the nterus 
contracts when the mfant is put to the breast The^e 
phenomena are undoubtedly due to nervous action , no other 
explanation is possible. Unfortunately, a knowledge of these 
undoubted reflex neuroses has led many wnters to attempt to 
explam away many obscure symptoms and conditions most 
of which probably have nothing to do with the nervous 
system The sympathetic system is their sheet anchor, 
and they seem to thmk that the chief function of these 
imperfectly understood nerves is to produce pain in the 
wrong place and to lead the practitioner away from the 
true scent in his hunt for the seat of disease The 
specialist IS usually the worst offender m this respect and 
it may be remarked that he does not usuaUy try to refer 
^mptoms in his own little sphere to disease in distant parts 
that he is not accustomed to operate on. The sms of the 
ardent rhmologist have been recently dealt with by Semon 
and I hope that one effect of his lectures and the corre 
spondence which foUowed will be to make the armchair 
pathologist cautious in his exploitation of the sympathetic 
system. As far as my experience and reading go 
the dentist is not prone to over-estimate the remote 
effects of dental disease, the records of so called 
dental reflex neurosis being from the pens of prac 
titloners in other branches of the healing art. It is, 
however, an undoubted fact that reflex spasm may be 
due to dental disease I have frequently seen cases m which 
tnsmus or inability to open the mouth was dependent upon 
spasm of the muscles of mastication due to an impacted 
lower wisdom tooth Owing to want of room between the 
second molar and the ramus of the jaw, or owmg to some 
malposition of the tooth itself, the wisdom tooto is unable to 
assume its normal position, and by the pressure it exerts on 
neighbourmg structures sets up irritation which induces a 
state of tonic spasm of the masseter, pterygoid, and temporal 
muscles Many such cases are on record Tomes records a 
case of retarded eruption of a wisdom tooth with closure of 
the jaws which bad been aUowed to go unreheved for two 
years It was immediately cured by removal of the second 
molar so as to allow the wisdom tooth to assume its proper 
position. Although many, perhaps most, of the casw are 
reflex spasms, it must not be assumed that all of them axe 
for It IS not uncommon for Inflammation starting around 
an Impacted wisdom tooth to extend to the adjacent 
muscles , as a rule this myositis subsides as soon as the 
Inflammatory mischief ceases, but it may lead to a perma¬ 
nent contraction. ^ 

Although muscular spasm may certainly bo of dental 
ongm It appears very doubtful whether paresis or paralvsis 
is ever due to the same cause. There are, however, numv 
ca^ on recorf in which so-called reflex paralysis is attn- 
butrf to dental disease Thus QiUman, Evarts, and Ooale 
^ch record a case of facial paralysis due to canons teeth, 
relates a case of paralysis of the arm from dental 
^tation, and Salter pvcs a case of paralysis of the arm 
canons wisdom tooth, and others 
mght rfso be oited. But although the paralytic conditions 
^ '^f®ppeared after dental treatment 
to me very dlfScult, if not impossible, to prove that 
they were due to the teeth and not really of the nature 
usuaRy designated hysterical ’’-whatever that may bT 

ophthalmic disease supposed to be due to 
diseased teeth are on record Pam in the eye and excessive 
certainly be due rf dental Irrita 
^e w^c^ defimf 1 ^ ““ diEwver there is no authentic 

it” 

ssa nukt 

pncking pains m hw in 

.wrof's^ S'. 


lost the Bight of the right eye which had become cataractous. 
She had many canons teeth, much tarfar, and much swelling 
and inflammation of the gums After appropriate dental 
treatment the facial spasm slowly subsided, and with the 
exception of the cataractous eye she made a complete 
recovery Mr Henry Power believes that canohs teeth are a 
common cause of phlyctenular ophthalmia, the two condi¬ 
tions, however, are so common that it would be strange 
were they not often associated He also records a case 'of 
neuro paralytic ulcer of the cornea which he attnbntcd to 
dental irritation, but although some improvement foUowed 
extraction of the diseased teeth the eye had to be subse¬ 
quently removed. Blake records a case of internal squint 
in a child, aged five years, with " sadly canons teeth. 
He diagnosed refiex paresis of the left abducens due to- 
dental canes vi& Meckel’s ganglion Two years subsequently 
he heard that there had been a progressive improvement in 
the axis of the left eye since the removal and stopping of the 
erring teeth. The report of the case is the reverse of con- 
vincmg Sir W J OoUins who has devoted much attention 
to ocnlo-dental affections asserts that he knows of no case of 
ophthalmoplegia of any kind due to dental disease 
Many cases of reflex amblyopia are on record , here is onn 
which I cnU from a volume of the Transactions of the- 
Odontological Society A girl, aged 16 years, suffered from 
fading vision and became, according to her own account, 
blind in a week , her pupils were dilated and insensible 
She had two teeth taken ont and “her vision returned to 
her when walking away from the hospital ” A week 
previously to this miraculous cure this blind girl had been 
examined by a well-known oculist who after some persuasion 
made her read -J with either eye and designated the case 
“hysterical amblyopia" The recorder of the case never¬ 
theless prefers to consider it a case of “ reflex blindness "■ 
On the next page he quotes the case of a totally blind girl 
who shneked when a frog was suddenly displayed before 
her eyes He is content to oaU this a case of “hysterical 
amblyopia ”—I presume because no canons teeth were noted 
or extracted Another author cites a case of a woman, aged 
46 years, who complained of impaired vision in the nght eye 
and a pamfnl nght upper biouspd. On closer questioning he 
found that the trouble was a suddenly increased presbyopia 
m the nght eye The offending tooth was removed and the 
failure of accommodation was restored He does not state 
that he had been careful to exclude the possibility of the 
failure of accommodation being due to the accidentrf intro¬ 
duction of atropin, nor does he state whether the patient 
had been weanng a belladonna plaster It must be 
admitted, however, that there are some cases on record 
in which the association between dental disease and 
amaurosis is to say the least remarkable Dr De TVitb 
reports the following case “A merchant, aged 3L 
years, of good constitution and health always excellent,. 
In June, 1866, whilst in the act of finng a gun, fiist 
discovered that he was blind in the nght eye He had no 
pam in the eye at the time or subsequently Vision was 
lost without W being able to ascribe it to any cause 
In this condition the eye remained for nearly 12 yfears p 
he could merely discnminate Ugbt from darkness On 
Dec. 24th, 1867, I inquired as to the condition of his eye 
and endeavoured to ascertain the probable cause of the- 
malady I learnt that two months before his loss of sight- 
he bad several teeth fiUed Upon examination I found a 
large cavity in the first bicuspid of the right upper javr 
which had been neatly filled There was al»o a fistnlons 
opening upon the alveolus opposite that tooth. I advised' 
its extraction but the patient being naturally very timid ob¬ 
jected. I then removed the filling by which I hoped the 
Irritation might be relieved The fistula closed and vision 
was gradually restored. About three weeks subsequent to- 
this, when the eye had become nearly as good as its fellow, 
the soreness of the gnm returned and vision simnltane- 
onsly became blurred A week later I extracted the 
tooth when the blnr immediately disappeared At the 
present time (January 1868) the patient can see quite 
as well with the right eye as with the left.” 

Many diseases of the ear have been attributed to dental 
disease but I thmk without suflBoient evidence Epilepsy^ 
mama, delusions, and other nervous disorders, inolndtag 
neuroses of the alimentary canal, larynx, heart, and uterus, 
as a sequel of dental irritation have from time to time been 
described by writers When I say that amongst the list 
may be found cases of vicarious menstruation and urethral 
Mtarrh yon will probably agree with me that f have pursued 
the subject far enough 
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THE RADICAL TREATMENT OR CHRONIC 
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SUGGESTIONS FOR TREATMENT 
IN MORE ACUTE DISEASE 
AND IN TUBERCULOUS 
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The following OftAOs of obronio tnberooloiu diseaso in the 
intostino troated sargloiillj hare rnlf^»d hopes in my mind as 
to the possibility of doing good not only In chronic oases such 
■as are here related but in some more acute cases where if 
the disease be strictly limited a radical operation might 
remove it, bat where if more extensive a sbort^olroolting 
might set the part at rest and relieve it from Irritation, thus 
•enabling the nloera to hoal tbe snrgical measures being 
enpplemented by general medical, and hygienic treatment 
■Whether these hopes will be TBaUscd or not I trust that the 
-cases In themieives may prove of aaiBcdont intertsst to 
warrant me in bringing them to taotioe I think my 
readers will agree that whatever may be their vlewi on 
the treatment of acute intestinal moeraticra, In obronio 
intestinal tnborcolosls oipecially if associated with stdotnre, 
surgical treatment is advi^bla 

OaSB L TtthtrmiUvi disfxue of <Ae ayiprnd\» to 

the etscuwi and tirlctVTe of the ileryeacai tahe 

Trepiooal of the otBCvwt and adjoining part of the ileuwi and 
Mcendtnp colon .—A man, aged 23 years, was sent to me 
on June 19th, 1000 with the history that after eym 
ptoms pointing to ohronio appendicitis an operation had 
been undertaken by an experience surgeon who found 
tnbercnloQs disease of the appendix without any general 
affection of the peritoneum or glands, bat as there were 
nnmerouB adhesions and some matting of viscera in the 
oeigbbouttood the appendix was not removed and the 
abdoaen was olOfOd. The patient was in no way reUeved 
and Bteadily grew worse generally and locally ^IN^ea I saw i 
him he was very thin and gqve the hUtory of having bad i 
pains In the re^on for 18 months, asKKilated at times , 
with paroxysmal pain extending across the abdomen, the 
poroxyMmal attacks having recently become very frequemt. j 
There had been great loss of fle^h with night sweats and l 
diartboBa. A hard swelling could be felt In me cmcol region I 
audacoUof Intestine below the umbUIous could be felt to 
contract and to harden under the examining hand indicating j 
ohronio obstroctlmn I 

Operatioti was performed on July 17tli, 1900. An oblique 
incision along the outer border of the right rectus was made. I 
Xhore was iSUnry tuberolo on the peritoneum with alight 
serous effusion also cousldorahle matting of the viscem 
adjacent to the ca>oam Tbe tumour constrting 
<30 nm the lower thtn i of the ascending colon, the appendix 
and seNeral Inches of ileam was remo^^ and tbe open end 
<rf the Ileum was oonnected to the ascending colon by memis 
of contlnuouB futures applied over a decalcinod bone bobbin 
On account of adhesions it was rtiffioult to explore the 
the abdomen, but no other mass <jonld be discovered ana the 
mesooterio glands, except those In the vioinlrt of the 
end of the Ileum were apparently not Involved The woi^ 
healed by first Intention and tbe sutures were removed on we 
seventh day bat on tho tenth day a small porulent coUocf^n 
was evacuated from the lower end of the soar and tbe length 
of time that the slight sinus took to heal suggested 
lous Infection, He returned home on August 29th mancediy 
Improved In his general health. Fresh nlr and general tonJo 
treatment were advlsod On June 3rd, 1901, ne^v a 
later the medical superintendent of a Durham sanatorium 
wrote to me to say that the patient was Improving generady 
but that he had had some abdominal pain suggwtivo oi 
obstruction by a constricting banil. A further exploration to 
ascertain If there are any or other removable cau 
obstruction has not vet been pressed ns It lias not 
to be absolutely neocirary and tbe general health has 
imuroveil. , 

The moss removed ihiwed foberco lous nlceration wltn 
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great thickening of the omoum and ileum, the disease having 
1 apparently started In the appendix and then extended to the 
I emeum and involved the ileo^ciecal valve, which would barely 
I admit the tip of tbe little finger 

I Case 2. JTultiple tvhorcuiovs tfriettiTrt of the ilcnvi 
I onXertotovny —For the history of tho following cases I am 
' Indebted to my dresser Dr J Aoomb. The patient was a 
I woman a^ed bl years, who was seen with Dr R. Fetch of 
[ Yoric With regard to the family history, on the fathcris 
I aide it was negative but on the mother s ride It was 
I decidedly tubci^ous As to her previous history she 
' appeareii to overgrow her strength between the ages 
j of 10 and 14 years "When 10 years old she hod a 

f landolar swelling in tho neck wmoh was incised. She 
ad no cough until 12 or 13 years ago since whloh 
I time she had been troubled by bronoliiM catarrh every 
winter There was no perspiration at night. She had 
I recently loot flesh and strength very oonsiderably For some 
15 to 20 years the patient hod suffered from so-oallcd 
billons attacks accompanied by vomiting and pain across 
I the abdomen which would pass away after a few hours with 
, diorrheea. She was of a bad colaor at the time of tlie attacks 
but bad no apparent jaundice. These attacks occurred for 
some years, with perhaps a month s Interval between each, 

' hive years ago tbe character of the attacks appeared 
grado^y to change and three years ago their plotte was 
taken by a constant pain across tbe wslst and back. Tho 
pain did not radiate and was occompaniod by indigestion 
and fiatolence. She was subject to attacks of constipation 
for two or three days, foUowed by diarrhcaa for three or foor 
days, which would be aocomp^ed by griping pain and 
would oome on qnlte suddenly and unexpected^ ho dis 
tension was noted. there was no tonderness during tho 
intervals of pain and no tenestoos , the stools as a rule, wero 
watery There was slight bleeding from the bowel on 
defecation five or six years ago but no blood bad been noticed 
tlnoc. Tl^en seen by me on July 22nd 1901 the patient was 
very thin and it was ca *7 to see vermioultr controotloa of the 
Intones, the tumour coming and going at varying InterraJa, 
the pgl T) being at times very severe. On examlnbg by tho 
rectum a nodulor growth could be felt In Douglas s pouch 
which was quite moveable from ride to side and could be 
poshed out of reach Opemtion was advlfed and was par 
Fonned in York on July 26th, 

“Hie abdomen was opened in the middle line and tho 
tumour preriously felt by the rectum wa-s discovered to bo 
a coll of intestine vwy much thickened and forming a mass 
as shown in tbe Qlustnilion (Fig 1) there being no less 

Fio 1 
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lao four distinct At^^ct^re^ tho first ^I^hln one and a half 
rt nt the last and all in tbe Ileum, The affected nr« 
XV broocht through the Inci loo furroanded 
”zo and exebed tho healthy bowel being sutured end to 

id over A decalcified l^ne bobbin *j..* 

T hnro not »-cen tho patient since but ha%e hcafd 
i»\ercd from the o{Tralltm und gilced Oeihaod .Ircogth. 
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A year later she was well in every respect The s^imen 
removed was examined by Dr Norman Smith, pathologist 
to the Leeds Infirmary, who gave the following report 
t* ig a great mcrease of small ronnd leucocytes and of 
connective tisme in the snbmncous layer At places the 
lencocytts form dense, deeply-stamed aggregations Seen 
by the higher powers they are made np of peripheral parts 
composed of small cells and a central imrtion of large cells 
They are apparently giant cell arrangements At places in 
the mnscnlar coat the same arrangt-ment is commencing to 
be formed ” The diagnosis was chronic tuberculosis of the 
bowel The specimen is an extremely interesting one as 
showing how near to stenosis it is possible to get without 
complete obstruction , it also shows a gall stone entangled 
In a pouch between two of the stnotures 
Case 3 Multiple tuberculous stnotures or the ileum, 
short circuiting —The patient was a woman, aged 20 
years, whom I saw with Dr J G E Colby of Malton on 
March 6th, 1901 She gave the history that she bad always 
been weak and thin since the age of 10 years but this 
was accounted for by her having grown so rapidly At 
the age of 16i years she began to have pain in the abdomen 
on the rlgnt side associated with diarrhcna two or three times 
a day From that time onward she had never been long 
free from pain and diarrhoea and lately her attacks were 
coming on with greater frequency Her loss of flesh and 
weakness was very marked and she suffered from night 
perspirations No tumour had been discovered and she had 
not been troubled with vomiting The motions contained 
neither blood nor slime, but were, as a rule, quite fluid, like 
water The pain came on directly after food for five 
minutes, then passed away, and two hours later diarrhoea 
usually followed On examining the abdomen there were a 
rigid right rectus and tenderness in the cmcal region, but no 
swelling could be felt Stnctura was diagnosed and opera 
tion was advised Although she tned fully vanous forms of 
medical treatment with careful dieting and plenty of fresh 
air there was no Improvement and on June 10th I operated 
on her at a surgical home in Leeds The deum was found to 
bo stnotured in several places and the bowel generally was 
thickened over a distance of two feet before ns termination 
in the cseoum Mihary tubercles were scattered over the 
affected bowel and the adjoining mesentery, but the abdomen 
was not generally Invaded by tubercle There was some 
free fluid in the peritoneal cavity As the patient was so 
very feeble it was thought that she would not survive the 
removal of so much as two feet of the bowel, short- 
circmtmg was therefore performed, the ileum being con¬ 
nected to the transverse colon by means of a decalcified 
bone bobbin The wound healed by first intention and the 
patient was sent home to the country on July 4th, and a 
very good report has been received of her progress It was 
int^ded that she should return in order to have the diseased 
bowel excised, but her gain in health and the rehef from the 
diarrhcea have made her shy of facing any fu^er operation 
which I think may not be necessary She Is now said to be 
in good health 

Case 4 Stricture oj the duodenum probably tuberoulous 
associated mth tubercle of the stomaoh and stenosis of the 
pylorus patient, a feeble girl, aged 19 years, was 

seen in 1395 She only weighed 4 stones 10 pounds and 
gave a history of vomiting and pain after food for four years 
though the loss of flesh had only been very pronounced 
d^ng six months She was deathly pale and was so t,h<n 
that the skin was tightly stretched over the bones Tuber- 
cnlons glMds were felt m the neck. The abdomen was 
swollen The stomaoh was markedly dilated. On opening the 
abdomen the pylorus was found to be thickened and covered 
with tuberculous nodules which were scattered over the 
omentum and other viscera Some free fluid was found in 
the penton^ cavity On laying open the pylorus to 
TCTform pyloroplasty the finger was passed into the 
duodenum and encountered a stricture one mch beyond the 
pylono ring , this was evidently the result of ulceration The 
tap of the little ^ger could jnst pass through it. A Weiss 
jn employed to stretch the stnoture which was 

ototed so as to allow the thumb to pass readily through It 
pio pylonc incision was then closed by sutures transversely 
to the axis of the canaL For a week the after-operative 

healed and the stitches 
were removed, but no strength naa gained and she 

exhaustion m the second 
present eipenence I should have nerformed 

feeding at once andl belted 
the result would Imve been different neneve 


Case 5 Tubereulosu of the occoum, entereotomy —(This 
report was furnphed by Mr J F Dobson, resident 
surgical oflficor) The patient, a woman, raged 22 years, 
was admitted to the Leeds Infirmary on Nov IBth, 1397 
The patient had suffered from dyspepsia for several 
years About six months previously she noticed that 
her side was painful wlion she turned and that she 
conld not bear the pressure of her stays This became 
worse and was accompanied by attacks of rather acute 
abdominal pam, prmcipally in tho right side Bhe 
never vomited during tho attacks and had never been 
jaundiced The pain had no relation to meals Tho bowels 
were regular, generally rather loose , no blood or muons was 
noticed The appetite was poor and there had been con 
sidcrable wasting of late Menstruation commenced at 17 
years of age , lately it had been scanty and painful The 
tnmonr was felt in tho region of the cecum but tenderness 
was not marked At the operation the tumour was found to 
involve the cecum and the commencement of the ascendmg 
colon The lumen of the gut was not occluded but narrowed. 
No general tuberoulosis of the peritoneum was oh-erved and 
no enlargement of the glands was found Tbo tumour was 
excised and the ileum and ascending colon were umted ly 
continuous sutures over a decalcified hone bobbin The 
wound healed kindly and the patient improved rapidly and 
was discharged in fair health on Jan 8th, 1898 Although 
the health was regained and there was no further return of 
the abdominal trouble tho patient had pleurisy some months 
afterwards and is said to hav e died nearly a year later at 
her home The pathologist’s report was that a portion 
of tissue removed from the wall of tbo emenm was of 
a pale grey colour, fairly elastic and translucent 
Microscopically, delicate fibrous tissue with a few round 
and spindle cells between was seen Many rounded and 
oval areas occurred where collections of ronnd cells were 
tightly packed In the midst of each group one or more 
weU developed giant cells wore found. Appended is an 
lUnstration of the specimen removed at the operaf'" 
(Fig 2) 

Fig 2. 



Tuberculoua disease of the csccum 

Oabe 6 Tithcrcuhnct diteaso pf the rectum and 
flecDure of the colon, ooUtomy and partial ooleotoniy —A ^ 
aged 37 years, was admitted to the Leeds Infirmary 
Oct. 3lfit 1898, suffering from a profuse purulent diBcha 
from the anus associated with great pain, which Increafiefl 
defecation, and with diarrhcea and great deterldratiOD 
health- He gave the history of having had an operation 
“fistula in ano” three years before, from which 
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the motion, to be 

Btrcaked Trith blood and slime wliiob frmduallT incr<wi«w? fn 
q^nuty ,ontQ it begin to come indipcSiroT^IS 
^ of a epeoelmo the 
h ™ Involved in olceratlon, 

which eitoodrf npwsrde beyond toaoh of the proctoscone. 

thioVenedS 

th^ eololomy wm perfonnod 

^ mpoMible In order to 
secure healthv bowel being opened the diseased oart 
Miemal ^ the abdomlnnl waU ™ then cat away 
™ ci^lned by the resident pathologifct and prov^ to bo 

W i eolation contain 

the of hamamoiu to the pint, 

the latream being forced alternately Irrfm the anus to the 

iSw ^ Oonvaleseenoe was very 

b^tho P "P 'f™nK‘h nni after going 

to the convalescent home was diaohaigod much reUeved ^ 
oaneer striotnre of the bowel 
in oonseontive changes in 

** “ “Poohnen in the Ledo 
lIoMom which showB a strictere dee to gradnai 
™“’ *’y tnberolo epreidini from 
g^nds in the meeentoiy and I have also seen and^^tod 
stenosis prodneed by tlbrons hyperplasia 
ponding tom a mesenterip tubormilona gland In p>^ of 
S^ons wilatod there waa no 

^ oomlng to the oonclndon that striotnre 

1 '“^ f^”'’ ““f “>» obstmctlve 

alternating with dianhma and pain, 
narrewlng was simple la ehsracter'and 
“**• ‘h® famflj and 
histotj' the early ago, the loss of flash and night 
p^lratons wore anggostfvo of the rtrictnro being tnlmr 
M/i ^“""ver there waa an absence of history of 
1 T '"'.'^ysaatety the two other ohlet canses of 
rrioeratlon, and of hernia or injury which some 
l°‘e*tfaaf stenoala In Oise 6 it was 
snspeoted that the tnmoar might be malignant and In fact, 
earotal examination snUeqJently to removal 
tMt its true character was dlsoovered. The cases related 
Merd examples of taberonlous niceiahon in parts of the 
int^tinal tract tom the dnodenum to the anns, though the 
tnost COTmen site of the disease Is in the lower ileum and 
about the Uoo-cascal valve. 

Chrorio tuboroulons nloeratlon loading to strlctaro Is 
^denUy not very common, tbongb perhaps some cases pot 
ao^ as malignMtj but where cure oocera after oolotomT or 
^erectomy may be of this nature I have In mv mind 
•wo cases of apparent cure of malignant stricture by oolo- 
vom^ one in a men aged 33 years, In which I subseqaently 
ci(^ the colotomy opening after the health of tbo patient 
had become fully re-ertabukhod and when there was ntanl 
lestly no further need for the artificial anus and another 
to a man, aged 68 years, where the tumour exposed at the 
time of the oolotomy has apparently disappeared and the 
parent Is anilons to have the artlflplif anus closed- 
^ow although both of these cues had all the appeamnoes 
hhd feel of carcinoma, I think the subsequent coarse of 
makes it extremely probable that the Intestinal 
thlokeaing leading to stenosis was tuberculous, though 
proof is wanting The extension of the tuberculous process 
from the the appendix In Oase 1 is apparently not a common 
«nditIon, though seeing that the appendix Is composed 
Imgelr of lymphoid tiwrae it makes one wonder that It 
f comporatlvelT rarely bo attacked by tubercle, espe¬ 
cially when the Inflammatory attack ts 'repeated over end 
orer again- I have, however operated on at least five 
cwo* of tubercuIoaB appendicitis, and the removal of the 
part has Issued In recovery and gain of health 
The following is a good example 
Oasb 7 d^ibervuifiof apfndicUii appfndicaetowy —A 

youth, aged 17 years was sent to me on Oot. 1st, 1001 
the west coast, In such a weak condlUtm that it was 
feared h 6 could hardly bear any opemtion j be was suffering 
from night sweats and had a b«tIo temperature There was 
well marked tenderness over the caoenm with rigidity of the 
mutolos. The history riven was that he hgH bad acute 
appendicitis 18 months Mfore and that the abscess bad been 
drained but the appendix bad not been removed A recur 
rence of the attaoo with deterioration of health led to two 
attempts at removal of the cause, but the appendix, it was 
■^d, oonld not bo found At tbe operation on OoL 6 th 


85b 


^nr ™ -wflmoriod taboreoiori. of tho aoenm 

In tho nelghbonrhood, thoagh the 
rat of tba p^toneom.was freo. After oarefollj detaohlag 
mmmM and flm the appendix, whloh^ml 

tnberenloov, was fonnd in the centra of oflonslve thick 
p“. tf >8 coonm and asoendfng colon. After 

remoral of the appendix, oloariog oot and purifying the pns- 
»n^g cavity tie abdomen was clo.^ a^irgaC 
dmin belM used Recovery was untnterrnpted and he 
returoed home at the end of the month A report was 
^iv^ tom ilr O H. a Vinter In December to ray tSt 
was well and getting out as usoaL 
The stricture In Oase 1 was caused by a stenosis of tbe 
lleo-cmcal valve, but the lumen of the adjectnt Ream and 
ocoOTm ™ a^ seriously narrowed hy thickening of tbelr 
coate ^es 2 end 3 are oharaoteristio examples of tuber 
coIousulMrs which usually begin in the lymphoid follicles 
and adopt a transverse direction, foUowIng the course of the 
ve^ls around the whole oironmferenoe of the bowel, thus 
lea^g to stricture in chronic oases from tho lymph which 
is thrown out to limit the ulcerative procftw, tending to con 
tract. The situation in the ileum and the multiple characters 
of the strictures were also oharaoteristio of tubercle, 'Whflo 
In Oases 1 and 7 tho adhesions to adjoining parte were mojt ‘ 
Intimate In the other oases the affected part of tbe bowel 
was quite free, thus rendering operative measnree quite easy 
and slmpla In Oases 1, 2, 3, and 6 my decalclflod bone 
bobbin was employed as a temporary spUni over which to 
apply sutures, a method which I hi|V 0 described on numerous 
occasions and which I still emplor and advocate as being 
simple and efUolent, The pbyriologioal rest to the disced 
parts secured by shortHRmulting as In Case 3, and by 
oolotomv as in Oase 6 , seemed to answer so well that where 
the radical operation of excision would Involve serious 
dlfflcoltiea or the patient is not In a condition to b^ It I 
would not hesitate in future to be content with nmllar 
procedures and then to trust to general treatment and 
hygienic sarroundlngt to assist in the care If Id the 
future my suggestion as to operative treatment In acute 
cases be thought advisable 1 autioipate that short-cironlUDg 
the diseased area will be found to be tbe more nsefri 
procedure as It is the easier and safer method to porauo 
out experience only can show whether theso suggestions 
win prove of so much service in acute os tb(^ are in tbe 
ohromo oases. 

It is interestlxig to note that In Oases 1 and 7 where there 
were tuberenlous nodules in, tbe peritoneum—where. In fact, 
there Was tuberculous peritonitis co-existent with the bowel 
disease—the mere exploratory operation had not cured or 
even arrested tbe tuberculous process, but that the radical 
operation of remortog the principal focus of disease, or as in 
Qise 3, tbe sbortHrircuiting so setting at rest the 
dUea.ed bowel, was in ell tbreo cases cffcctniu in putting a 
stop to the tnbwalous porlumiUs and so for as one can my 
without seeing tbe parts exposed in curing tho more diffu-c 
disease. 

Now all surgeons must have had tho experience of curing 
tuberculous peritonitis by simple abdomliuil eectlon with or 
without drainage and probably manv of ns have also ex 
poriencod disappointment in other cases where tho effusion 
has returned after a longer or shorter interval. May the 
explanation of these recurrent cases He In the fact that tho 
original focus of disease In tho ovaries Fallopian lubes or 
bowel has not been removed and has been again tho starting 
point for a further diffusion of the tubercle tbroaghout the 
peritofi^ cavity ? If this be a corr^t stmnlso the remedv 
IS quite clear that wherev'er tbo original disease may l>o ft 
should be removed If that bo pas»ble without addlr^ 
seriously to the risk of operation. I have acted on this 
principle in a number of opcrntlons for tnberoulctui perito- 
nltlfl and have removed mawes of tubercnloos mesraferic, 
or retro-pcritODcai lymphatic glands tuberculous ialionlan 
tubes and o^‘ar^e< loops of tuberculous lntc*UDo, and tnbor 
culous appendices and this with sneh 8 nocc^« as to encourage 
me fn following up (be method and In recommending It to 
tbe attention of other surgeons, 

Leeds 


PoBUc Health of GLAMonoA-NfiniRr—Dr \\ 

Williams, tho medical officer of health of the county of 
Olamorgan In his annual report for 1901 wldch has just 
been Issued states that during the year 22.173 births and 
11,747 deaths were registered respectively , 604 desaths were 
attributed to pulmonary tuberculosis. 
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CLINICAL EBMARKS ON SOME TUMOURS 
OP THE ANTERIOR ABDOMINAL 
WALL 

By FRED D BIRD, M S , 

IXOIimEB ON SnBQEHT, iTELBOOBNE ONIYEBaiTT 


Though munerons In vanety tumours of the anterior 
abdominal wall are not common m practice. Their import¬ 
ance, however, is great and their diagnosis is often difflcnlt 
They frequently simulate sarcoma and a hopeless prognosis 
may be given or a mutilatmg operation performed under a 
mistaken diagnosis 

It is not always easy to be certain that a tumour is in the 
abdominal wall—e g , the lax waR of a stout elderly woman 
lends itself to the palpation of abdominal tumours which 
may seem to the surgeon to be almost immediately beneath 
the skin Agam the wall may be encroached upon from 
beneath so that it is implicated secondarily and the con¬ 
verse may obtain—a gumma may form in the rectus 
and a syphilomatous infiltration may spread inwards, bind 
ing together pentoneum omentum, and other structures 
in a laige mass of which it is impossible to say that it Is 
not sarcoma without incision and removal of a portion for 
microscopical exammation. It is particularly of these 
specific cases that I wish to speak Hhen we have satisfied 
ourselves as much as we can that the tumour is of the abdo 
mmal waR or is imphcating the abdommal waU and is not 
an abscess our mam anxiety is to be able to elimmate 
sarcoma from the diagnosis In the presence of a firm solid 
tamour of the abdominal wall the surgeon has to choose 
Mtween fibroma (which is said to be the commonest form of 
tumom here), sarcoma, carcinoma, and syphiloma. It is his 
manif^t duty to be sure that it is not the last before 
he performs a large operation The exhibition of anti 
syphilitic medicines, often a trump card in diagnosis, 
may, and veiy likely will, give no help at all in these 
cases if the groirth has attamed even moderate size, 
in fact, by ite ateence of results drug treatment may 
^ dmgnosk of sarcoma with irremedi 

abdominal wall of the patient, 
me ^test contoion exists as to the classification of 
sitMtion. They have been caUed 
fibrom^ fibromyoma, “desmoid tumours,” “flbro 
sarcoma," " sarcoma,” and “ carcmoma.” 
One well taown author speaks of them as “ generally carci 
^ “mostly sarcomatous,” and I third 
majonty of oases ” Un- 
of tbem^ markedly malignant, but many 

of an infiltrating natoe, have been 
removed and no recurrence has taken place. Iniurv often 
to stand to them m casual relationship These facts 

connexion what has interested me veiy mu^ ^ the 

j=; “S-&S "f<5™.* “ 

edges were well defined an7,fw ‘ ^ ^ slightly Its 

^oughthe patient had occasional paZ STlt Z 

He was certam that he had never ^ v °° exertion 

careful examination failed to slmw^o'^ ^ chancre and a 

possible syphihtic nature TTo symptoms of a 

strength and looked worn ill^Ld 

reveled the muscles on’the’ Zy 

woodeny The tumour seemed to fef 

cut into its depths and a shoe -rono ^ fairly definite , it was 

Dr MolUson patholZ^ 

that there were marWl en^orT "f^l^urne Hospital, said 
to believed it to be a obanges to be seen and 

at the centre With iodide of nni^ berfnnlng to soften 
inunction the tuZ^dlZnl^Z^ 
resumed his usual health and^ sZnrth 
five years that I have discovert 

verea soma signs suspicious of 


syphilis m his children bnt nothing further has occurred in 
his own person. 

Case 2.— The patient was a little boy, aged 20 months, 
who bad been always healthy until a month before when 
there was a history of injury Since the injury he had 
wasted very rapidly and looked very ill and not far from 
death A very hard, not painful, only slightly tender, tumour 
was easily felt to the left of, and above, the umbilicus It 
was as big as a large mandann orange, could not be 
moved, and was growing in the parietes Incision of the 
growth showed the futility of attempting to remove it and 
its fleshy section seemed to conflrm the diagnosis of sarcoma. 
The case seemed very hopeless, bnt it was thought nght to 
try specifio treatment, although no conditions in either 
parent cotild he found pointing in this direction [The results- 
were marveUous and the child was soon restored to health 
and his tumour rapidly vanished. Many months afterwards 
I attended the father for visceral syphilis from which he 
eventnaUy died 

Case 3 —The patient was a strong man, aged 31 years, 
who had several attacks of what seemed to be mild appendi 
citis After one of these he noticed a lump in his lower 
abdomen to tbe right of the middle line This undoubtedly 
altered in size from time to time , it gradually increased and 
moved slowly over the middle line At first I thought that 
it mast be a chronio infiltration of pentoneum round a 
diseased appendix, bnt its altenng in position puzzled me 
lery much The tumour seemed to be inside tbe peritoneum 
bnt implicating the substance of tbe waU as weR By this 
time the patient was losing flesh rapidly and also strength 
and I feared a malignant growth No history of syphilis 
was obtainable and no suspicions olronmstances were to- 
be discovered m his family Iodide of potassium and 
mercury were given, but although his health improved 
at this tune (he went away for a holiday) the tumour 
steadUy enlarged, and when he eventually submitted to- 
operation it had attained a large size. Its proportions are- 
shown in the accompanying diagram Its presencel gave 



him great inconvenience when stooping and ho had a good 
deal of trouble with micturition His health again failed 
and he was steadily losmg ground The history of the 
growth now extended over nearly six months Felt from the 
front the tumour seemed to be in the abdominal wall , tbe 
skin did not move freely over it, giving an impression similar 
to that produced by a carcinomatona mass in the breast. 
Laterally the palpation was not at all suggestive of inflam- 
infiltration , the tumour felt like a hydati4 and 
dipped deeply into the pelvis but was not attached to bone. 
Rectal exammation gave no information Incision mto the 
feehng of cutting inflammatory material 
to the fingers throngh the knife and the edges of the wound 
snowM a general fibrosis of the connective tissue stroma. 
Muscle, fat and fascia could not be differentiated and an 
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opemted side, and the toiorosoope proved tbe tumour to bo 
not ffiucoma bat a boge ByphlUtio gumma. 

This fpeolflo Inflammation may be rmy circumscribod In 
ite margins, so maoh so as to cause one to th<nb that tbe 
mass must be a neoplasm, so marired is Its deflnlUon In 
other cases tbe edge is Inflltrated and tbe margin Ul 
defined, blending gi^aally with the normal tissues, and 
in ret others ol^-out definition may obtain on. the pal 
pable edge of the mass and infiltration In other parts of 
Its clrcumferanoeL OllnloaDy it is most interesting to note 
bow the mass of newly formed material soon poisons 
the owner even as a really malignant tumour does. 
There was marked loss of strength weight, and health 
in these oases which lent colour to the diagnosis of 
malignant tumour Again, I believe if such a gummatous 
miuci had attained any more than moderate proportions 
mediolnes alone would not remove it unless it bad broken 
down or burst, by which time the patient would probably 
have been brought very low Indeed. Incision Is wanted to 
start the reparative process. I ha^ e not seen a gnmyna of 
the abdominal wall which has so far advanced In fibrosis as 
to resist both incision and medication, though 1 have met 
with them elsewhere. 

Injury seems to play an Important part In the Inoeptlon 
of these mosses as It does In other late speclflo manifesta 
Hons and as lb does in sarooma, and th& common factor 
Increases tbe dlfflcul^ of diagnosis in what is really such a 
simple case as the following 

Oasb 6.—a woman, aged 60 years of stout habit, while 
making a great muscular eSort tore her nght rectus below 
the umbiUcua Bleeding occurred into the rent at the time 
and oIbo some time afterwards and a largo tumour resulted, 
which could be moved with freedom laterally but not up 
from below where It pa«ed down by a long thin pedicle to 
the pubes and behind IL When the case came under my 
care It was diffloult to tell whether this long pedunculated 
flask shsped was In the abdominal cavity or In tbe wall 
and at the second bleeding which took place there was an 
ebdomlmJ sciiure which fitted exactly that of tbe twisting 
of a pedJola On the other hand, tbe tumour was somewhat 
flattened and felt like a fibroma or a hard sarcoma even when 
the examining finger was in the peritoneal cavity and a 
bimanual examination coold be made. At one smaJJspot 
only cOTld MjthlDB like aactoaUon be mt, tat a 

eeoond Isolslon tbronKhtheebeati of tbe rtottu dedded to 
dtaimoele and aUoweJ the remoTal of larje maejes of blc^ 
old and Bome treacly blood from the part whom tbe reotna 

the abdombial wall may aomotlmee almtole 
obwely and hydatid oyrta of wbl^ 
^7re^ aitoted In the re^., may o^y 
the oonceon. A oarefnl eiamtoatlon of a patient ^h n 
tod^^ of the abdominal wall may throw mn^Ugbt ra 
to cajo-e g Um flodlnp of molairtatio nodoloj joat note 
to^ bother parte of to body to prowno; of a cancer 
d the bread (ojpeoially an atrophic one) or 

.hnidHiT that the breast nas been removed or the 
rocoenitlon of specific loslons elsewhere , but when all our 
dlagnw^ short of Inoislon 

■tHl be impossible to decide between flbromi^ carcinoma, 

veryadrtable for n. 

t^^^nr hj^ before wo rcMirt to a '^'8® 

lo siaj muss and to content ourvjlve* with a sroaU 

Into^t to remora a portion for 

/inra If it is n ca e of gumma a modemte IncUlon 
S!lJ>“53r^th“.lrd ap^priato^cUcal treatment am aU 
that Is necessary 

MelbouTC*. I ■ - 

XOTES ON 

THK recfnt cholfra outbreak in 

CANTON. SOUTH CHINA 
T>T rv J IVEDD A^DERSOK J1 D CtballCT 

r.TTOta amm-xc. wr.Lr T.a wu lor carmT roeTncmai. 

Tin: pmmnce of cl.olem (AriaUca) 1. no new thing la 

O»ton.^rom time to Umo the 

tA fftTTo of crave dlracution* and certoJn years llko 
dand not In a peculiarly black lartm of tbclr oira 


irregularly shaped cavity was reached towards the centre 
of the Great care was taken not to allow tbe 

exploring finger to press throngh into the peritoneal 
cavity A piece was removed which Dr MoUlson said 
showed undoubted signs of Bj^hlUtlo Inflammation. The 
-tumour now disappeared rapidly and the man is apparently 
AS strong and well as ever He attributed the ori^n of the 
tumour to a strain in lifting Hero the diagnosis waa very 
dlfflcnlt for a long time ana was hardly less bO even when 
the Inflammatorylnfldtxatlon of the skin had oocurred. Here 
the tumour waa too big and extended too deeply Into the 
pelvis for any sort of removal of the whole mass, but 
another operative error could easily have been made—vli. 
jnaklng a large incision in order to explore the growth, thus 
dama^ng permanently the abdominal wall In this case 
Appropriate medicine alone would not cause the disappear 
anoe of the tumour It required the stimulus of the knife 
AS well as drugs to Influence its absorption. 

Ojusb 4 —Iho patient was a man, aged 32 years, who 
during recovery from pneumonia discovered In his anterior 
abdominal wall below the nmbiUcas on the right side a 
srtcadlly growing firm tumour with defined edges There 
was a history of injury with a doubtful history of syphilitic 
infection. The patient was s6nt to me to be operate upon 
for Barooma. Inoitton into the tumonr and proper medidno 
caused its rapid disappearanoe, although it waa quite three 
in ches long The mioresooplcal appearance of a small shoe 
removed was that of syphilitic Inflammation Here the com 
paratively small slxe of the growth, its well marked definition 
Irom surrounding parts ana the fact that it appeared to be 
conflnod to tbe parietes, invited an operation which would 
have been unnecessary and very damaging to the wall, for 
it Is impossible to remove several Inches of the rectus 
abdominis in a transverse manner without producing 
irremedlablo injury to the abdominal ooverlnga. There was 
nothing In the examination of this case to saggest ^flam 
matioG and everything to oonvinoe one of a new growlh. 

OaBB 6 .—The patient in this case was sent to me for ^ 
opinion by my friend Dr G McOallum of Geelong My 
advloe to him was to explore ^ operation, bat I failod to 
■divine the nature of the case The patient was an othenvlw 

healthy man M years of age. He complained of a tamirar in 

'the stomach which he noticed eight months ago bat It m 
•onlv for the last six weeks, when ho began to got pain af^ 
jneals but no vomiting that it had caused him ^y trouble. 
He said that the tumour was steadily Increaiiog in me. Ue 
bad lost over two stones In weight On examination there 
was a swelling vl^lo on inspection lu the lefr hypo- 
■ohondrinm and part of tho oplgastrio regioa The rib, 
trndodmore on this »ldo nodarfrandad edgo was to be felt 
At to lower part of the ewolUng which wa» dM .0 pa^ 
Uon and oonld not bo Mpiratod from the riba The pw 
-cneelon note orer It varied at different Umea probably owing 
to varying etatee of the etoraaob. Dr mtao M 

inolBlon over the nmee and on getting Into the recto 
met with a very tongh and grlrtly entetmnee whi^ 
rather freely He oontinned the Incision »om 
the peritoneal cavity On thie enrfaco, .T 

tho meet to be felt from the ontsldo was a ^ 
form eioresoanoa. Tho storoaoh Iteelf ^ 

<mly one emaU adhesion having formed 
dosed after a small portion of the mass h^ haonWjei 
for esnmlnation wh^h eramlnntion disclosed UBdonbted 
Avidencea of syphllltio InfiltiatloD, ., 1 ,™ Hndtv 

My friend md ooUaagno, Dr G K. W Adam 
alloM me to relate a case Monn^g la his 
ho rsmovod what he believed to be a fibro^ downed 
the anterior abdominal wall It was 
tumour discoid lu shape, being flattened 
And about three Inches across It^^ n married 

and slightly painful to toaoh- ^e ^ 

woman.®.grf‘w yearn, had a «riona H 

oardltls-^me 10 months prerionsly which 

tumour developed in the right iliac fossa. 

hUmry «u)d C obtained. Dr 

tnmonr to bo a syphllltio gumma on Its p« 

tho omentnm waa adherent to some oxtonL coaldta 

-onlar case tat little harm was done, ns tlio which ho 

largely enuoleatod, bat Koehler ^eSlne 

removed what he thoaght wm and from 

from the left hypoohondriem to .j^njitagm was 

to linos alba to tho airiUsrylto ^olto dl^r^ 

Inolndod In what wmi removoA ^‘Sn^^tbe 

Is trao, bat hla abdominal waU was only sldn an ore 
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The shops in many oE the Canton streets were closed, every 
inmate being dead Business was at a standstill and pnces 
ran up enormously The incidence amongst the foreign 
community was not large This year, however, the scourge 
has earned off quite a number of Europeans from the smaU 
foreign section, whilst “several Tens die daily” amongst 
the native population Of this last statement a transla 
tion of what the Chinese themselves say—there is ample 
evidence in the difficulty of securing coolie hire, in the 
difficulty in gettmg coffins, then- large importation from 
the towns ana villages round, and m the fact that three or 
four times the price has had to be paid to purchase an 
ordinarv coffin as used by the natives Then the conditions 
which are so conducive to the spread of cholera have this 
year, as in 1894, been largely experienced Every year some 
small outbreak occurs towards the end of the dry winter 
season, February and early March. This year the country 
suffer^ from prolonged drought, so much so that 
the nver water for 30 miles or more above Canton in 
certain streams was brackish, and in Canton itself the 
water from the wells, the mam water-supply of the 
Chmese, was unfit for drmkmg At the same time the 
heat in Canton was mtense for that tame of the year, 
and the Chinese unclean untidy, and insanitary as are 
their ways, supplied other necessary conditions Extensive 
hospital practice amongst the natives and not a little 
amongst the foreigners has enabled me to compare the 
course of the disease and the effects of the treatmem The 
onset in each case has been sudden This was particularly 
marked in the earlier cases when the disease was most 
virulent Diarrhcea and vomiting were early signs and in 
times varying from two to 12 hours the patient died In 
this stage of the epidemic delay in treatment meant 
certain death I have not seen one patient recover where 
treatment was delayed. I speak of the early weeks of 
the epidemic Later the epidemic seems to decrease in 
virulence. Spontaneous recoveries take place Generally 
speaking, the earlier the onset of cramps the worse the 
prognosis My own experience has gone to show that when 
cramps are a well marked condition the patient does not 
recover 1 have noticed that severe cramps in the limbs 
and the abdomen and large watery stools have gone together 
Amongst my European patients, as my Ohmeae, littde cramp 
and only small evacuations of watery fluid have been fol¬ 
lowed by recovery under treatment My first and my last 
European cases afford illustration 


Case L —The patient was a German merchant, aged 4f 
years He was not a teetotaler but was temperate. He waf 
not overworked. He was subject to diarrhoea and “bilious¬ 
ness ” He dmed on the steamer coming up to Canton H< 
said that he had eaten ‘ shnmp curry and salad ” Aftei 
dinner as he sat on deck chattmg he felt a little fulness, sc 
he look about 20 grains of bicarbonate of soda in watei 
from his cabin He retired to rest about midnight and was 
restless There was a tendency to diarrhoea about 3 am 
B etween 3 and 6 A.M he had several attacks. He got home 
^ 8 am feeling “seedy” and he went to lie down A 
came on in the legs which continued unti 
10 30 A M when I saw him. His condition then was one o 
intense collapse Cyanosis was general and he had fnghtfn 
cr^ps He was pulseless at the wrist and the tempora 
pulse was slight. The vomiting nad ceased Two largi 
evacuations of typical rice watery stools occurred BestlcM 
PTesent. He was speechle-'s or could speak onh 
with difficulty Ho gradually sank into a quiet collap'^ec 
condiHon, in which he shortly died. The heart reacted onl, 
slightly to h^odermic injections of digitalin, Etryohmne 
caffeme, and b^dy Had he been seen at 6 A. M msteac 

tLi have been saved 

J^t after this case I saw a Chinese woman presentini 
wry similat condiMon, but delay in being c^led als< 
^ neither hypodermic medicaboi 

^115^X60°°* mieotion of salines bemg foUowed by anj 

ill his Chmese boy were takei 

M hnmp ^ hospital The boy elected K 

hm,« M hy6A.M nextmoroing—ne , m li 

^Tound On admission h, 

to^d to be seffermcr from diarrhcea which was frecal ii 
and mciderate collapse w^^ “nt 
^0 appearance altered 

shrunken, the amount o 
few ^ astomshmg The pulse was 110, sheb 

fever only was present. The treatm^t consisted of rist „ 


bed and hot-water bottles and subcarbonate of bismuth and 
lime water to try to stop the vomiting , this was Of little 
effect, however The stools were small, being from two to 
three ounces at a time only, bnt evidently of an irritating 
character A high enema of warm water and Oondy’s fluid, 
pink solution, was gi\en, followed at once by 30 minims of 
tmetnre of opium, with 16 minims of solution of atropine 
(1 in 100) The vomiting ceased in a few minutes nor did 
It return as long as opium was administered per rectum. 
Stools oconrred from every 10 to 16 minutes The enema was 
repeated and 10 grains of salol were given e\eiy hour by the 
month, with 30 grams of bismuth subnitrate in one dose tliroe 
times a day Occasional doses of a pill of acetate of lead 
with one-twelfth of a gram of opium were given On the 
second and third day and the salol was reduced to four limes 
a day (10 gcrains to the dose) On the second day the pulse 
was 98 and the stools were a little less frequent and still 
smelt. The cramp was not marked On the third dai the 
pulse was 94 The stools occurred about every one and a 
half hours , they v/ere still small After this Improvement 
was steady The patient took meat jnice after the second 
day at frequent mtervals He sat up for an hour or so on 
the eighth day The first formed stool oconrred about the 
tenth day There was no relapse. He finally went on a 
sea voyage in order to gam strength The patient n as not 
given alcohol in any form save on two occasions when 
from pain of cramp at the anus he fainted. In this case 
the advantage of immediate treatment is obvious, otherwise 
the patient must have shared the fate of his servant I 
think that the pushing of salol (watching the urine at the 
same tune) was a strong factor m his recovery, together 
with the high enemata 

O&UtOD 


SOME CASES OE CHRONIC PANCREATITIS 

By B G A- MOYNIHAN, M.S Lone , F B.0 S Ino , 
ASSisxAirr suBQEOS, Lusns oraraui nrnmiAHT coxstotimo 

SUBQEOX TO THE SIOPTON HOSPITil, Un> TO THE 
MmiTCLD MEMOBUT, HOSPITAi 


It is only within recent years that the importance and the 
frequency of chronic inflammation of the pancreas have come 
to be recognised. Until Riedel first called attention to the 
association of thickening of the head of the pancreas with 
cbolelitiiiasiB, chronic inflammation of the gland was not 
recognised as a clinical condition , and for several years 
the assocmtion was considered most infrequent and of 
no great surgical importance. In 1900 Mayo Robson, 
in a lecture published in The Lancet of July 28th, 
p 235, and subsequently m a paper read at the Inter¬ 
national Medical Congress in Pans emphasised the sntgical 
importance of chronic pancreatitis, and repeated the state¬ 
ment of RiedeL as to the freqnenhy of its dependence upon 
gall stone imtation 

Chronic pancreatitis as seen by the surgeon is always 
secondary It is dependent upon Infection extendmg from 
the mtestmal canal or from the bile passages, upon the long 
standing imtation of gall or pancreatic stones, or upon the 
mvasion of malignant disease which may bo primary in the 
gland itself or may extend into the gland from the dnodenum 
or stomach Certain toxic substances brought by the blood 
to the gland may set up chronic inflammation, of such 
are the poison of syphilis, the organism of tubercle, and, it 
is confidently said, alcohol Pre eminent among aR these 
causes we must without question place cholelithiasis 
Associated with, and dependent upon gall stone disease may 
be found everv grade in the extension of inflammation to 
the gland In the slightest oases a little thickening of the 
head of the gland is found , that portion nearest to the 
duodenum is denser and stiffer than the body or tail In the 
severer cases the whole head and a part of the body also 
may be enlarged and extremely hard and solid, feeling like 
a plaster cast of an enlarged gland Bnt in all cases the 
duodenal end is more profoundly affected by the tohanges 
which have taken place than is the body The tail is 
implicated only in the long standing and severer instances 
During the last two years, since my attention was more 
especially directed to the pancreas In operations in (be upper 
part of the abdomen, I have seen several cases of chronic 
pancreatitis. These cases lUnstrate the association of the 
I in flamma tion of the gland with panoreatio calonlus, syphilis, 
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stone in the ftmpnlla of Voter stone In the common duct, 
and Bupporative obolongills duo to etono in the gall bladder 
and c^tio duct. The following is a brief Bummarj of my 
cases. The case of panoreatlo koalas, the first rcoorded In 
which a CfOJTOct diagnosis w&3 made and fcuccossfnlly acted 
upon. Is related at length In Tub Lakcit of Augtirt 9th 
1902, p, 365, and the following is a brief epitome of it 
Case L—A married woman, ngod 67 years was been with 
Dr H. 31 Bobortson of Roundbay liie lymptoma wUoh I 
had to dlsoQSs, tho relative Talae and elgnlflcanoo of which I 
had to determine were brieflv tliwe steadv loss of health 
gradual wasting irregular pigmentation of the skin in 
patches of the colour of (ja/if av iaft (very closely resembling 
the phpnontation of mollnsoum flbroBom) persibtlng attaolu 
of epigastric pain and uneaslne^ of the type of hepatic 
colic, though Idss serere and unattended until Terylntoln 
the history by jaundice which waa then always tririal 
though unmlatakeable, and pain passing through from the 
front of the abdomen to the middle of tho back There was 
no rigor or any oomplalnt of sensations of heat or cold 
The stools were occasionally frothy ” and ' greasy On 
examination under chloroform some indefinite swelling oould 
be felt above the nmblUotta and a little to both Mdes of the 
median line, though ohlefly to tho right I con Idered that 
the eridenoo warranted a diagnosis of chronic pancreallUs 
To explain the onset of this condition 1 suggested that a 
pancreatic oaloulus was present, that Its transit down the 
canal of 'l^nnmg hod been attended by the attacks of 
epigastric colic, and that as it approached the ampulla an 
Inflammatory condition had been started In the oommoo 
duct and a slight jaundice had thereby resulted. Upon this 
diagnosis I feit justified In bating my loggestlon for opera 
tive treatment. If chronic pancreatitis were found and no 
cause were discoverable tho condition could be relieved by 
drains^ of the gall bladder if a pancrcatlo caloulns were 
found ft could be removed either from the panoreatlo duct or 
from the amptUla of Vater if It had travelled so far 
Operation was performed on May 22nd 1903. The abdo¬ 
men was oponed two Inches to the right of the median line 
by an incision about seven Inches 'in length and the fibres 
of the leotus were split On opening the abdomen the gall 
bladder at once presented It was tense, well filled and 
free from any adh^on tho cystic dnet, het^c ducts and 
common ducts were all thoroughly examine^ the liver being 
rotated "for that purpose The ducts were all free from 
adhesion and nothing abnormal was felt. The head of the 
pancreas was woiy much enlarged and hard the body loss 
80 , but ftni la^or and denser Him the normal The chronlo 
pancreatitis aff^od the whole gland but chiefly the bead 
and In least degree the tall Toe duodenum and the head 
of the pancreas were carefully examined and a soiall 
lump 'Was then felt as it seemed, between the two. 
The swelling did not feel like a stone and I expressed 
a suspicion that it might prove to bo a growth deep In 
the ampulla of Vater I therefore opened the duodenatn 
and exposed the papilla ^ateri , this was quite normel 
In app^rance. The lump however was felt to bo 
only a short dlstaince ^ beneath the mnoous momln^e. 
The papilla was therefore laid open and the cut odg^ 
were seized with a email French Tulsellnm and held 
opart. At the bottom of the ampulla a small object 
be scon and the knife tocclung It oould be felt to be 
impinging upon soft stone, A small scoop was therefore 
passed Into tho ampulla, prwure was msdo upon the bead 
of the pancreas close to tlie dnodenum and the stone was 
lifted out. So for as I c^d judge—and tho ampulla wna 
well opened—tho stone lay in the 'termination of the pan 
creatlo duct wltli its end projectJng Into tho ampulla. It 
was certainly not wholly in the ampulla, for It was not ^ 
once exposed on slitting up the popilla equally certain It 
was not In tho end of the common duct The dnodeneni 
was stitobed up with oontlnaous sutures The gall bladder 
was aspirated and drained and tho wound was closed in foe 
■usual way Tho tube was removed cm the seventh day Md 
tho wound then slowly healed The oondlLlon of the 11 'er 
was normal There were no adhesions aroond It or any 
'trace of pigmentation. 

The following Is the report of Dr J A. llUroy 
•tono removed, clearly showing its pancreatic origin 
etono contains neariy W per cenL of oalclnm carbonate 
A small portion of tho solution in which the mng^ioni 
was estimated was unfortunately used for qualitative tee ng 
00 that T cannot state tho exact quantity of magnost^ 
present Tbeso were the only Inorganic substances fonno. 


I was iomowhat surprised to find phosphates absent T1 o 
organic substances comlt-ted almoet entirely of pcoteld 
Traoes of organic substance wlnble in alcohol and ether 
were present In the residue from the alcoholic and 
ethereal solutions cholcsterin and fot were the only bodicjs 
Identified. Putin bales and uric acid were abeent Tbo 
quantity of the original powder was rather tmall to 
allow of an accurate estimation of the constituents ” 

When seen in, Scomber 1902, this patient had steadily 
gamed In health ^co the operation and was better and 
heavier in weight than she had been for years. 

Oaeb 2. jkxfUtmcfiUig <* f Ac Atad oj th6 

paik&reas <—The patient was a woman agod 61 years who 
was teen with llr J F "Woodjatt of Halifax. Bor 10 years 
tho had symptoms which were referred to pyloric ob&truolion 
and which emitted of pain, which was Intenrifled by taking 
food In moderate or large quantity occasional vomiting and 
constantly recurring attacks of ‘spaims During tho la^t 
year or more in several attacks the pain bad boon mot-t 
mtensd over the gall bladder region jaundice had followed, 
and gall-stones ^d been found In the motkmB The pain 
had constantly been more severe during the last few months 
and a gradual loss of liosb had been observed. On examina¬ 
tion there was a general tenderness In the upper paitof tbo 
abdomen to the right of tho middle lino. Jso tumour or 
oodne resistance was observed. 

Operation woi performed on Ock lit, 190L The abdomen 
was opened by the uhual vertical incision over the gall 
bladder region and the fibres of the roctus muiole were ppht. 
On ectposlng the pdl bladder and blle-daots a number of 
odheiloiis were found. These were teparated and a good 
view of the whole region was obtained No stones were 
present In any part of the bile-passages. Tho head of the 
pancraas was noticed to bo veiy much enlarged a distinct 
lOTndod and vera dense maw equal In size to a billiard 
ball being felt There was no enlargement of the body or 
tafl. A doubt was felt as to the nature of this local 
swelling the diagnosis reatlcg as it seemed between 
malignant dlsea*o and chronlo pancreatitis but an opinion 
In favour of the latter btsod upon the clinical history was 
expressed. The gall bladder was asplratod and drained and 
the parietal wound was closed. There was some trouble 
from an aonle attack of bronchitis for a week or more after 
the operation but the patient otherwise progressed mil and 
the woond healed soundly after the tub© was removed on the 
ele'^catb day from the gall bladder 
At the end of November Mr Woodyatt asked me to ^ 
the patient with him sgaln as he bad notic^ mas^ in tbo 
mbdominal wall as to tbo nature of which he was in doubt. 

I saw her on Doa 1st and found her conoIUon to bo as 
follows. The wound was soundly heal^ About two tochee 
to the left of Its lower end was o hard smooth ovmd lump 
of about the alxe of a pigeon s egg At the lower rv^of ^o 
abdomen, just above the right external abdomln^ ^g ra 
s similar lump of about tho size of a hen s egg In tho aW^ 
mlnal waR There were three other lumps of the saiM kind 
So^b smaller In the abdominal wall and 
walb At first I thought that thosu lltUo nr^nles most be 
Mcondarr groirths tho mass In the head of the 

soumo, bat on rellsot on t .esmed more 
litoir that the/ wore gunjinata and tbnt the distinct localUcrl 
Sa^^ntof tho hkd of the glanrl fn nlw Rum^too, 
nh^fore .oggested a Ulal of iodide of ,K,Wnm -rttU the 
temit that nll^Se nodules 'Pf“ji? ^ 
lecnlned and has since romlned, perfeot h«'"J'- 

lOOZ. Hr W< odratt writes Uirtt lira -Is stfil gettlng^on 

w^and is taking food better than fire has done for jtsrs. 

ffrSS-il^phllitio dheaso of the pancreas nmr mumme 
tnoTomkrdttotdo dlltoso inter titi.,1 Inflam^tfon or a 
lOTllBtS^gnmmatons Inlliiniination tThora can bo 0 “ do'lh, 
r think t^t in thU case a gnmnra had formed in tbo bca 1 
ImIioV“.I the iocidence of tho gumcm 

’“'°^Uvd’S”eritr;ei:?'ta Z £.«Trcd hTti!^™ 

toS. ^Tho gummaten. lonn is 

recorded hr Droidn W a nm . 

brenkfng^down gommmta. 
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Glandular elements were only seen in the head There 
was charactenstio evidence of syphilitic cirrhosis In the 
liver also 

Case 3 Oaloiilus tn the atnvuUa of Vater, oaronto pati- 
> ditodeno oholedoohotomy —The patient, a female, 
aged ,41 years, was admitted on March 23rd, 1901. The 
hfatoiy was that attacks of pain in the right hypoohondriao 
region bad been intermittently present for eight or nine 
years 16 months before admission jaundice vras noticed 
for the firet time Bimilar attacks of pain followed by 
jaundice had been noticed several times since that date On 
admission she was jaundiced and the colour had been 
pre.=ent, thouiih varying m tinge, for four months A stone 
In the common duct was diagnosed The abdomen was 
opened and a stone was found impacted in the ampuUa of 
Vater The head of the pancreas was densely hard—as hard 
a« ‘.tone. I remarked at the time that the gland felt more 
hke a plaster cast of a large pancreas than like a normal 
organ. The duodenum was mcised and the stone was 
removed The gull bladder was drained for 11 days The 
patient made a good recovery and is now quite well. 

Case 4 Stone tn the common dnot, oholedoohotomy —The 
patient, a married woman, aged 68 years, was seen in Apnl, 
1901 The first attack of biliary coho occurred at Ohristmaa 
1896 This bad been followed by others at almost regular 
intervals of three months until January, 1901 when the 
severest attack of all took place. She was confined to bed 
after it for three months and it was after this that she 
suffered from continuing, though varying, jaundica Shiver 
mg was noticed on several occasions , on each the pain was 
rather worse and the jaundice was a Uttle deeper 
“At the operation a host of adhesions were found around 
the common duct, gall bladder, and duodenum A stone 
was found tightly fixed in the common duct near the termi 
nation of the cyrtio duct An incision was made on to it 
and a stone equal in size to a Barcelona nut was evacuated. 
A couple of drachms of pus followed the stone The com 
mon and hepatic ducts were thoroughly explored and found 
to lie clear The head of the pancreeis was much enlarged 
and extremely hard, feehng as solid as atona The adhesions 
which surrounded it were unusually tough and strong and 
were with difficulty separated Before the separation was 
effected the enlarged head of the gland felt very like a 
malignant growth A large drains ge-tube was fixed by one 
stitch into the common duct and the abdominal wound was 
closed round the tube After the operation there was reten 
tion of mine cystitis following upon catheten'ation Heal 
mg of the wound was delayed by cellulitis due probably to 
infection from the pus escaping from the cystic duct. Bile 
was discharged freely from the wound for several weeks A 
year later the patient was quite well and her medical 
attendant informed me that “the rehef from operation has 
been complete.” 

Case 6 Stone in the common duct, marhed tnteriHtial 
panoreatiUe, oholedoohotomy —The patient, a single 
woman, aged 55 years, was sent to me by Dr H J 
Clarke of Doncaster She stated that two and a half years 
ago she had the first attack of jaundice, preceded by an 
extremely severe attack of pam luting for two days The 
jaundice passed away in 14 days, and afterwards she felt 
quite well In December, 1901, a similar attack of pam 
ovw the Hver, passing through to the right scapula, was 
followed by jaundice slight in oharaoter and lasting only for 
five days After recovery from this attack she felt weak, 
Msily prostrated, and had a “loathing for food.” Flatu¬ 
lence was distressing and her weight gradually decreased 
Six weeks before admission she ^d a similar attack of 
pam, followed by jaundice, since then the jaundice had 
\*aned in depth of tinge, but had never disappeared , the 
a dnll aching sense of oppression and 
weight had always been pre.rent. She had had several 
shivenng attach dnnng the last six week= She bad lost 
^ stones in the last three months The 

jaundice was said by her fnends to be less in the mornmg 
gradually deeper m tinge dnnng the day On 
eMminatlon there were tenderness and ngidity in the eall. 
bladder area but nothing definite could be felt ^ ^ 

t^rratio^—-A long incision was mada The gall bladder 
found burl^ in adhesions, thick and contracted There 
dnSe^um^ ^hesions between the abdominal wall, the liver. 

S^Mblf ’a that rettion ofth’etver ^^ 11 “ 


was necessary to out down upon the stone in the duct and to 
remove it with a scoop The stone was of the size of t 
nutmeg The hepatic and the rest of the common duel 
were explored, but no other stone was discovered. A ]arg« 
tube was fixed into the opening made mto the dnet and iht 
abdominal wound was closed. The tube came away on the 
eleventh day The wound rapidly healed and the patieni 
is now quite well and free from any pam, discomfort, o) 
jaundice The head and body of the pancreas were densel;j 
hard and slightly enlarged The condition which I fonne 
was certainly the most exemplary instance of ohronio pan 
creatitiB that I have observed Mr P J Oammidge, aftei 
examining the nnne, said that it reacted better to his test foi 
pancreatitis than any sample of nnne he had previouslj 
examined The following is his report “High colonr 
amorphous urates , no albnmm , no sugar A well markec 
reaction for chronic pancreatitis was given Some ohstrno 
tion to the common bile duct or pancreatic duct is prohablj 
present with a considerable degree of consequent chronh 
pancreatitis" ' 

Case 6 Stono tn the common dnot, svppnrattve cholanyitii, 
ohronto panoreaMit —The patient was a female, aged 7C 
years, ior the last eight years the patient had snfforec 
from recurring attacks of pam which were localised in the 
right hypoohondriao and epigastric regions The attacki 
came on spontaneously, caused faintness, coldness, an6 
vomiting, and lasted ns a mle for about fonr hours The 
pam bad gradually increased in severity durmg the last yeai 
and had been nearer the middle line In recent attacks she 
had often been cold and bad shivered and subsequently hao 
sweated profusely , she had had, m fact, miniature rigoti 
of slighter mtensi^ than those usually seen Up to eighi 
weeks previously she had never been jaundiced. After at 
nnusually severe attack at that date jaundice was noticed 
which quickly deepened and then almost faded away, tc 
return as deeply as ever She had lost about two etonei 
during the last seven months 

Operation was performed on August 27th, 190L The 
usual sickle-shaped mcision was made and the gall bladder 
region vras exposed The omentnm was found intensely 
adherent in all directions to the gall bladder area. The«e 
adhesions were stripped except at the fundus of the gall 
bladder where they were so dense that the gall-bladder was 
cut across with scissors and the fnndns was left adherent 
to the omentum On dissecting the fnndns out it was 
found that a stone had ulcerated through the gall 
bladder into the omental adhesions which had protected the 
general pentoneal cavity The fnndns was removed piece¬ 
meal and bleeding vessels in the omentnm were seonred. 
The liver was now rotated so as to put the ducts on tbt 
stretch and to expose their whole length. A stone was fell 
in the common duct abont three quarters of an inch belov 
the junction of the cystic duct. The common duct wai 
Incised, the stone was removed, and the duct, after explore 
tion had revealed its patency and the absence of othei 
calcuh was stitched up with a continuous suture of catgut 
The pancreas was closely examined. The head was fonne 
enlarged and very hard , the body and tail felt normal Tbi 
difference m the consistence of the duodenal end and tb( 
tail was very striking A tube was placed in the gall 
bladder and the abdominal molsion was then closed 

Mr Oammidge reported as follows upon the urine “Tbi 
specimen quickly gave a well marked reaction such as I an 
accustomed to find m cases of pancreatic disease I there 
fore conclude that there is extensive inflammatory change u 
the pancreas and I should expect from the appearances sefi 
that this is most likely due to malignant disease, altbongl 
I am not quite certain on this point. ” 

Case 7 Multiple oalooli in the gall bladder, aouti 
ehoZ-inyitte , ohronto panoreatttts —A married woman, agw 
60 years, was seen with Dr L B Hayne of Harrogate 
The history was that the patient had suffered for manj 
years from “spasms,” the pam being chiefly in tbi 
right upper quadrant of the abdomen, but ladiatoi 
thence to the whole body She had never been jaundio™ 
On July 18th, 1902, she had a “feverish attack ” H® 
temperature was 101° F and she bad, general musonla 
pains and frontal headache On the 20th she had M 
intense colicky pam in the upper part of the abdoma® 
with tenderness in the epigastnum, accompanied by retchinf 
and slight vomiting The pain continued paroxysmally ™ 
the 24th In the early morning of the 26th there wr' 
another attack, the pain starting from the epigastno potcJ 
and radiating thence around the lower edge of the thorax 01 
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'boUi»I^ Tho colon WM distended There wm no elok 
net*. The abdomen moved freely on rejplratlon. There 
■™ tcndemcM nnder the right ocartol margin. eepeohOlT at a 
potot abont two Inches above and externally to, the nrablUona, 
unoer •wbloh a dlstlact rcaiatanco to preasare waa felt. Later 
to toe eventog eho waa oold and Tory oollapied. On the 
27th toe contoncUvw wore tinged with yellow and bile waa 
prjaent In the nrlna On the 27th the atoolj were olaarlr 
oolonred and 11 emaU oalonll were found In the motlone 
eome bright green In oolonr othori were lighter bet all 
were oheoey In conalstonce. On the 30th there wai another 
attack and on tho following day three oalonll wore foend 
la the itools. The next attack waa on Augntt 13th and from 
thle they have been repeated every 48 home, bat no 
^onll hare been fonnd. The attaoka mnially oommenced 
with a fooling ot weight In the oplgantrinm flatolenoowao 
then compIainTO of, and the pain oommenctog to the appor 
part of tho obdomen, spread generally end became extremely 
tovere, candng ooUapeo and coldnen of tho limb. He 
polio-rate bad varied from 48 to 73 
On Angutt 25th the operation was performed Tho nioal 
toouion, Bpiitttog tho rectal! near its outer margin, waa 
made and the g^l bladder area wa# expoaod There were 
many adhesions thoeo about the dnots and the head ot tho 
lielng extremely dense and with dlfflonlty sepa 
rated The peU bladder and tho adjacent portion* of the 
Uw were thWr adherent to tho abdominal wall, omentum 
Md sto m ach. The head ot the pancreaa, which wa* buried 
to adh^oru, was ellghUy enlar^ and very hard, almost 
stony in ororistonce. The gall bladder was opened and 
deared of 81 atones Tho oyatio and common duct* were 
The gall bladder was drained and the wound wa* 
closed to toe nsnal manner The patient made a Tsry good 
reoove^ ^ ** 

Me. Uammidge examined the urine passed on the mom 
of toe operation and wrote ‘ It gives a alight reaction 
out I *hoo|d not like to offer more than a gnard^ opinion on 
such a feeble result. ® ^ 

Varfrtift */’ fArcnie pSTtorcaiitU —Ople dfstlnguiflbes two 
lomM of Interstitial toflamniation of the gland— 
to which toe InOammatory procets Is localised chiefly at the 
eriphery of the lobule and int^raHnar in which the 
trrocOT is diffuse, tovadlng the lobules and separating 
toalvidnal adnl and involving the Islands of Langerhana 
III all toe preceding oases the type of toflammatlGn was the 
fanner—the Intorlobnlar The distinction between tho two 
forms la Important, for to the Interlobular variety the Islands 
of Langerhana are rarely affected and than only to the 
latest stage, and therefore diabetes Is exceptional. In 11 
^soo relatfti by Ople to one only was diabetes of a mfld 
type ohservod to this the •clerwls waa far adratiood and 
affected the Islands of Langerhana. In two out of three case* 
toteraclnar banoreatitls diabetes was present. 

Tbo relatloninlp of the Islands of Langerhan* to diabetes 
h***^ntly received oonaldenible attention from patho- 
logis^ Sxobalow In 1900 reported two of diabetes 
to which toe Islands could not be discovered. Opie was 
t^flret to make a syitematlo study of tho subject and his 
^ embodied in most valuable papers to the Journal 
^7 -^^erimental Jlediciw^ Weiohsalbatrm and Stangl’ 
esamfned the pancreas to 18 oases of diabetes and found 
^.^wrtod to 17 Henog reports four cases of diabetes to 
wnloh changes were found in the Islands. Steele* has 
the results obtained by prevloas toveatigatoTa. 
Three dlatinot types of lesion bare been dewibed to these 
L An atrophy of the pancreas affecting the secretory 
gi^aimalar epithelium but much more totenselv the Islonif 
of Langorlmns These bodies show evidence of cellular 
degeneration and are diminished to number There is 
w tocrense to the Interlobular and ioteraolnar connective 
t 41 ? IVelchsolhanm and Starmt hold to bo secondarv 

td the atrophy of tho epithelium, i Hyaline deguneration 
01 the island* of Langerhans as desorlSed by Ople. 3. A 
otoonlo Interlobular and toteractoar interstitial pancreatiti* 
to which tho Islands have been Involved apparently rather 
tote to the process. In this variety the islands appear to 
rwist tho Invasion quite vigoroo^v and the secrolorv 
Rlandoltr epithelium Is In a much more advanoed stage of 
deg^cratlon than the colls of the Islands. TTie occurrence 
®^^yddsurla to this type is usually less pronounced 
The case* that I have related show very clearly the voriotis 
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progresalTo inflammation of tho gland. In'the 
ttocke^g of the duodenal enS U foZ-^d 
In a more Mrlcm, con 
a^a, giving rlM to no opoolal symptoma and reqolriog no 
ap^l tmtment othor Uian tho removal of the caaio upon 
which it^penda In a more advanced stage the pancreatic 
Infiam^tion becomes the dominant condition and in the 
later stages it may exist alone, long after the irritation which 
gave rise to it baa inbalded 

Trmrsjflit—The treatment of ohronlo Interstitial pancreo 
atis most be mainly oonceroed with the removal of the cause 
of the glMd implication. But to all cases drainage of the 
bladder is necwaiy It Is my custom to flx an India 
robber tube into the gall bladder or Into the common duct 
by a stogie catgut stitch and to allow the tube to remain 

until released by the absorption of the futora TTiIigenetoUr 

ooours between the tenth and twelfth days and the wound 
then epeedity cloeea 
LftdM 
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Thb following details of a succession of cases of pneu 
monla to one household may net be without interest. 

About ntoe months ago a msn, with his wife and family 
of five children took po^'iession of some old business pre* 
mlses The house was fairly commodious and in good con 
dition but several prevloas oooupanta bad complained of 
Olneas during their tenancy and one of them had died 
some years before from typhoid fever The drains were 
said to have been sut^uentJy overhauled and some 
alight derangements of the system rectified. Almost from 
the batoning of ibeir occupancy the new tenants com 
menc^ to have Utoes*' amongst the household. 

Feverish” and bHiout attacks were oommon amongst 
tho children and one boy in particular suffered oonttouoosly 
from a roost distressing ocmgb for which no cause could b* 
assigned and wbloh only yielded to large doses of aperient 
medicines. The bead of the family himself found his 
ener^es unaocounUiblr flagging and he gradually a«sumod 
the worn out and fagged appearance of the convalescent 
from acute disease bis wife indeed, being the onlv oocupnnt 
10 house who retained anything approachuig to her 
former state of health. 

One evening I received an urgent summons to attend the 
eldest * 00 . He had been that morning in about his usual 
state of health and his mother Imagined that he was to 
for one of his urual aMaok* of coughing but the was rather 
anxious as be appeared to be so muon more generally ill 
than was usually the case. I found him flushed and breath 
tog heavily his respirations being 60 his puJse 120 and his 
temperature 1M®F I prescribed the usual da*o ol calomel 
and on ordinary fever mixture In the morning I foaml 
distinct signs of commenclog consolidation at the lelt base 
the tongue was already dry and brown and the child vas 
evidently acutely Ul On the third dav of hi* mn^ I wm 
toformed that two of the other children appeared to be 
unwott. One, a girl about seven years of ng^ nrt 
wcscut the appearance of being acutely Ul and in fact, 
Wond having a temperature of 101® for a oouple of days 
*be did not mvo m* cauie for any anxiety but tho other 
chDd an infant, ntoe months old subsequently aeot 
tbrooph a very severe attack of bronoho^pnramonla, terely 
escaptogvfith Uls life. On the next njorning 1 found the 
mother herself to bed she ^ 

Id the toft side during the night haring been perfectly well 
on retWnjt to rest, and sho alre 

anatmtoaUack of pnenmonla, ending b cAi« on «ra ‘lxth 
Her The father had gone away for a change of alrooly the 
dav nreriou^ to that on whl5» hi* eldest boy was sdtol 
rre.^n“ to Xelegrem, bn arrived back «» «n- ,iar 
Shat hlavrftewns taken HL That evening wben I faM mx 
ntnal vl.it 1 fonnd him crooebing over the fire r^plaln^g^ 
Mvere headache and of feeling altogether > cry Ill. I 
him to bed at once lind tho next day I fonnd Wm lo 
hlrolellSarked rign. of lobar rnenmonin ['Y' 

lift vcTT rapidly became worw and on tho morning of the 
foSrth^day of hi* Ulnes owing to his eitrcmety critical 
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condition, inhalations of oxygen and hypodemio injections 
of nitrate of strychnine were resorted to The effect wM 
most encouraging and for two days I had some hope of his 
ultimate recovery A jaundice which had developed on the 
third day now, however, added to our anxieties There was 
mtense tenderness and swelhng over the region of the liver, 
and the urine, which had become very scanty, had the ap¬ 
pearance of consistmg almost entirely of bile. On the sixth 
day he became absolutely unconscious, inhalations of oxygen 
and the exhibition of strychnine no longer brought any 
benefit, mucus began to collect in the tubes, and at night he 
died, decomposition beginning to set in almost immediately 
after death 

The chief features of the epidemic were (1) the very 
sudden onset, (2) the high temperature , and (3) the extra 
ordinary manner in which the patients appeared to be 
prostrated from the very onset of the attacks 

Immediately after the seizure of the third child I 
instructed the town surveyor to apply the smoke test to 
'the drams and bis report is appended. On receiving it 
I at once made arrangements for the patients to be 
removed to another house, but the very serious aspect 
which the father’s illness had assumed rendered this 
inadvisable, if not impossible I might add that on 
taking possession of the premises a room situated below 
the level of the street, which had been previously used as 
a box-room, was converted mto the dming and general 
living room of the family and it was this room which 
became absolutely filled with the smoke on the application 
of the test in the usual manner from outside the house 

UepoTt of the mrvryor to the urhan dutriot oounctl “I 
applied the smoke test to the drains at the above premises 
with the following result In applying the test to the 
OTlley in the covered yard a direct communication was 
found to exist between the drain and the interior of the 
premises, the smoke finding its way from under the fioots 
into the cupboard around staircase. I also found an 
nntrapped opening in covered yard (leadmg direct to drain) 
and a bell trap in the front area. ” 

Oowes Isle ot Wight 
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Some of the complications ot gonorrhoea have long been 
recognised, for they are manifestly due to an extension of 
the urethral mflammation or to accidental'inoculation I 
allude to stricture, abscess in the neighbournood of the 
urethra:; cystitis, pyehtis, orchitis, and ophthalmia. Othei 
accidents of the disease have been more recently dis- 
tmguished—namely, the various consequences of ascending 
infection in the female—ovaritis, salpingitis, and pentonibs 
The affections duo to a general infection are not so obviously 
related to the urethritis Among these may be enumerated 
arthritis in various forms (I may say in passing that the 
agency of urethritis m the deielopment of one lanety ol 
articular disorder, a chronic but progressive oateo arthritis 
13 particularly hkelj to be overlooked owing to its insidious 
evolution), endocarditis (a most serious accident, and one 
that, as recent experience has taught me, may prove fatal in 
a few weeks), phlebitis, pleurisv, and disorders of the 
nervous system, with which latter complications we are lust 
now particularly concerned •' 

The iscoiery of the gonococcus and the determmation ol 
the patlmgemo qualihes of the organism oontnbuted much 
to our knowledge of the processes of local and eeneral 
gonococcus has sometimes been 
detect^ in the blood and in the inflamed tis.sues when 
general infection with local manifestations has followed a 

®any cases these secondary 
tronbl^ are excited by the toxms of the organisms rat^ 
themselves, moreo^ among \h{ 
agemts capable of giving rise to infective troubles are tL 

mic^^o^/Sb^"‘’ with the specific 
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[ Gonorrhoea is happily rarely attended with comphcatlons 
involving the nervous system, and accidents of this nature 
ocourring as they may dnnng the progress of what is some 
times regarded as a trivial affection are worthy of attention. 
Although I am never called upon to treat gonorrhoea I have 
met with two cases of this disease in hospital praotic/3 in 
which the nervous system waS involved I behove these 
oases to be of sufficient importance to justify my directing 
'attention to them and offering a few clinical remarks 
suggested by them, and I trust that the subject may be suf 
fioiently int^esting to warrant the selection 
In seeking for any notice of the nervous accidents of 
gonorrhoea it is not necessary to go further back than the 
year 1863 when Stanley desenhed certain paraplegic affec¬ 
tions which he had met with in goiiorrhoea associated 
with bladder or kidney trouble Accordmg to the views 
expressed by Tnm the disease of the urinary organs pro 
duced a morbid impression on the cord through sentient 
nerves which by reflection downwards occasioned impair 
ment of sensation and motion, or what he termed unnary 
paraplegia. Gull, in his leotiires on Paraplegia,’ relktes 
three cases of loss of power of the lower extremities 
accompanying gonorrhoea and considers that the paralysis 
was due to an inflammation of the cord occurnng as one of 
the proper sequel® of the urethntis and produced m the 
same way as the arthritis Ricord, the weight of whose 
observations on such a subject cannot be over estimated, 
states that he has seen symptoms of cerehral and spinal 
compression arise during the progress of a gonorrhmal 
arthritis and that the symptoms of paralysis seemed to vaiy 
with the extent of effusion in the joints as if it depended on 
the same mechanism Charcot, who discusses the pathology 
of Gull’s and similar cases, looks on them as examples of 
myelitis excited hy an a.scendmg neuritis ongmatmg m the 
nerves of the inflamed bladder or kidneys ’ He also in 
1887* relates a case of chronic gonorrho^ arthritis and 
bursitis with spinal symptoms of a different character— 
namely, weakness of the legs, muscular atrophy, and spastic 
disturbance, the arthntis was most marked in the hips, 
knees, ankles, metatarsal and phalangeal joints, and there 
was inflammation of the burs® of the soles of the feet. He 
also refers to two cases by Hyem and Parmentier presenting 
precisely the same symptoms Charcot remarks that while 
he believes that a myelitis may be set up by extension of 
inflammation to the cord through neuritis associated with 
gonorrhoeal pyelitis, he considers that such an accident wai 
not accountable for the spinal symptoms in these case* 
He does not believe that the nervous disturhance was dm 
to a specific mfection in any degree resemblmg that ol 
the joints, but that it arose from a reaction on fhi 
trophic centres of the cord, of excitations to whlcSl 
the nerves m relation with the diseased jomts wen 
subjected , the irritative impulses were reflected throtfgl 
the posterior roots and multipolar cells of the anterioi 
cornua, and gave rise to dynamical trouble, and subve 
quently perhaps might produce organic mischief Th( 
symptoms referred to—disturbance of sensibility, exaggerate! 
reflexes, diminished muscular power and musculkr atrophy- 
may be met with in any forms of chronic arthritis and havi 
been especially studied by Vulpmn, Oharcot, and Raymond 
This theory appears to mo to be only a more elaborate forn 
of the older theory of unnary paraplegia, with a wide; 
application Vulpian * and Raymond also narrate cases o 
gonorrhceal arthritis with these pecuhar spinal trCublbs ant 
accept Charcot’s views Hyem and Parmentier, on the othei 
hand, in their “ Oontnbutions to the Study of the Complied 
tions of Gonorrhoea, adopt a different explanation, mam 
tammg that the muscular atrophy and the other norvoui 
disturbances of the lower extremities in their pataenti 
originated m a speoiflc gonorrhceal mfection causing < 
meningo-myelitis 

It IS evident tnat much difference of opinion has prevnild 
a? to the nature of the nervous accidents which I* havi 
referred to The trouble in the spinal cord was by tui 
majbnty of physicians regarded as not dependent directh 
on a gonorrhoeal infection of that organ , but later, when thi 
pathology of gonorrhoea was better’ understood, the vl 0 v 
enunciated by Gull, that the urethritis “probably brough 
on paraplegia through a purulent affection of the blood, o 
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throngh some more ^pedflo taint, T?aa gonerallj adopted 
Lojden In 1892 romarks that It Ij ImpotBlble to doubt bat 
that certain forme of myoUtla are due to gonotTbcea and to 
the gonooocone iteelf or to ite toxina rtlrbringer’ has pub- 
Ushrf a caso of cerebro-ipinal meningltl* gonorrhreav 
FJoId obtained by lumbar panotnre contained the gonocooous 
and tho post-mortem examination demonstrate the exist¬ 
ence of tho gonococci In tho exudation of the Indam^ 
membranea. So that ■while we recognise that gonoirbma 
may excite reflex trouble such as Charcot describes and also 
a myelitis through an ascending neuritis we also belJore that 
It may by its specifle organlsmB or their toxiiis or by a 
mixed infection g^\e rise to inflammation of the cord or its 
membranes 

With the reception that a peripheral neuritis might 
cause a paraplegia or a more dilfaawl paralysis came the 
Vnowledge tlmt such conditions were not ne«fl*arily dne to 
a functional or an organic Urion of the oord and when 
further It became manifost that Uie peripheral noires were 
especially prone to inflame under tho action of many and 
diverse tcurio agents and that these toxic agents might be 
dereloped within the body as well os be introduced mto it 
from without, our insight into tho patholc^ of paral^c 
affecHona occuTring In assoolailon with infectire dlsordere 
became much more profound. 

The Infections, then, are active agents in. the production 
of neuritis and oerebro-splnal trouble and In the Infections 
by the pyogenic organisms peripheral neoritis is not on 
common it may for example, be provoked by a suppurating 
wound. I can recall several cases of m^tiple neuritis asso¬ 
ciated with empyema and cases of neuritis from to almplo 
a cause as pyorrheoa alvoolarls have been described by 
Dr Hunter and ifr Baldwin Hotcsl* The neuritis In my 
Mtlents was more or less gencmllked but I may state that 
Fournier, Raymond, and other* have directed attention to 
the oooatlon^ development in urethritis of localised forms 
of the affection limited to the sciatic, crural, or cranial 
nerves and causing neuralgias or paralrses. I onoe met 
with facial paraly^ in a youth with gonorrhosa, but was 
not able to satisfy myeelf that the paralysis depended in any 
way on the orethral disorder 

It should bo borne In mind that cerebral symptoms snob 
as bemiplegfa and aphasia, due to embolism, frilowing 
endocaroitls or phlebitis may develop dnring the course oT 
gonor rh om. I may now relate my first case, for the note* of 
which I am indebted to Dr 0 B Stewart 

OasE 1 —Tho patient a man aged 48 years, was admitted 
to the Rc^ InEnnary, Liverpool under my care on 
Feb, 13th 1894 He had always boon active and thoroughly 
temperate. He had sufliered from typhoid fever at the age 
of 2a years. There was no history of syphilis but the patient 
had had gonorrhoea at tho ago of 28 yaara and again a month 
before admission. There was no history of injury or of 
exposure to cold or to any toxic agent. The pitiontB 
father died at the age of 70 years, prptehly from canocr his 
mother who was asthmatic, died at 66 Tears of aud hto 
only brother and sister were In good health (5n Feb. 3rd 
be had noticed some weakness In walking—a dlffloulty in 
raising his feet and feebleness In tho knees with some 
tingling In tho fe^t. The following day tho loss of strength 
had Increased and be staggered there was tingling in tho 
hands. On tho third day fie could stand only rrith support 
On that day I saw him with his medical attendant, Dr Dunn 
There wore great weakness of all the muscles of the 
llmbe and almoet complete ■paralysia of the muscles of the 
anterior tiblo-ftbular region. Beneation was normal there wm 
no pain and knee jerks and plantar reflexes were ac^nt 
Ho could just stand if support^ On the fourth day of the 
disease the hands became weak and in a day or two the 
muscles of the arms and trunk wore involved and he took to 
his bed Pt^s developed on tho 9th the day before be 
entered the hofpluL The urethral discharge bad been scone- 
■what profuse, but bad almost ceased before the present 
Illness began and on admission it "was not noticed 

Tho patient was tall (6 feet 8 inebeal and tUn, Hi* 
feahures were asymmetrioal and tho lobe* i 

were ill-developed—ie. he bore the marks of beredJ^ 
degeneracy In bed he was perfectly belpl®* whig | 
unable to move hla head or .,to tom or to Ttoo mm ; 
Mil There was no complaint of headache or other p<un 
and tho mcmerry was good Owing to double ptosU 
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eyes were half closed, the pupils were equal (3 6 mDli 
me^) ^ reacted noneaUy to light and to accommo- 
datloo. There were nystagmus of the left eye when directed 
far to tho left and paralysis of the internal rectus ol the right 
Ho affection of the lips or tongue was present. The 
patient swallowed well ana hU speech was normal HIs 
anns were extended by his wdes and bis fingers were flexed 
on the palms. The Btrength of grip was three pounds tho 
power of exteniicn of the fingora being slight He was just 
able to flex and to extend the forearm at- the elbow and could 
only approrlmato the thumb to the first and seoond fingers. 
He could flex slightly and extend the hands at tho wrist and 
also partially pronate and saplnale them. Ho oould net 
abduct bis arms from his side*. There was evidence of great 
weakness of the deltoids the stemo-mastol^ the Urator 
an^li, and other mosolea of tho neck and shoulder? 
and he could not shrug his shoulders or move his 
arms from his side* or tom his head- The tendon 
reflexes were absent A subjective sensation of pins- 
and needle* ” which was felt in the hands was aggravated 
when th^ were rubbed together There was some weakness 
apparently of the lower tnteroostal mu^e* as the respiration 
was largely diaphragmatic with some retraction of the lower 
part of the chest The respirations were 20 and the respire 
toiy sounds were normaL The legs were extended and 
fla^ld the feet were extended, the plantar arch was exng 
gerated, the first phalanges of tho toes were extended and 
the distal phalanges were flexed (indicating paralyses of the 
interossei and lumbrlcales). The patient could not flex bis 
feet or move his toe* nor could he raise his heels off the bed, 
but he could draw them up for a short distance on bending 
the knees and could adduct the limb* to some oxlipnt, but 
could not abduct them. Sensibility of skin was normal. 
Knee Jerks and plantar and all superficial reflexes rvere 
al«ent. The heart 'was normal, the pulse was 80 and normal 
and the temperature on the moining of the day of admission 
was nonnal In the evening It wa* 99 4® F rhe tongue was 
fujT^ and the bowels boa not acted for five dw There 
was no enlargement of the spleen or of tho liver The urine, 
which was passed with some dlffloulty, ■was normal. 

On the night after admission tho patient wa* very rtatles* 
and slightly delirious, oonatantly deshing bis limbs to be 
moved and oomplainlng of a feeling of pnsssure nnmd the 
umbihoos and also of Uilrst. The feet felt, bo said uncom 
foTtahlo if left long In one position but were free from pain. 
The resrpi rations chiefly abdominal were 24 the voice was 
somewhat wotif and the pulse ■was 84 The patient com 

n ’ 'uedof exc«*fivo thirst. He passed urino once Involun 
y He ■was ordered salicylate of soda, mercurial lnun> 
Hon*, and counter Irritation by mustard over tho spine. HI* 
symptomB became much aggravated during the next few 
daya On the 17tb tho respiration*, which were entirely 
abdominal, were and the pulse was 120 Ho spoke 
with effort. He became very noijy at night Imagining 
he was being pricked with needles and that a cold 
wind was blowing over him and he was delirious during the 
day talking Incessantly complaining of being slabbed nnd 
pricked and galvanlied was suspicious nnd feared that 
those about him had daggers. Hyoeolne wa.* admlnbtcred 
and on subsequent occasions morphia. The limb* became 
weaker the p^ysi* ol the left arm aird leg being almost 
complete He was Joft able to flex the fingers of tho left 
hand and to move the right foot The ptoals became 
absolute, the eyelids being fastened together by semetion 
On ralriog the lid* It was observed that he conld not 
direct hU eye* upward*, downwards, or 
•wi^* only The pupil remained os before 3 6 mllll 
meuS. The tongue wn« dry tbirrt was inces^t, and 
tho tempeffaturo wb* normal In the 
InvM,^ UtU. np night (99 4<;)tm the Uxtaj 
and fiocM pasfM involuntarily tho bladder emptying itrclf 
when very sUghtly dlrieuded Tlio sphincter aid relaxed 
on eoamtaitlL A Itttl, later tho paU<mt rernred hh. 
medidno. He had dolnrlon. that he ttm bclnp poLoned 
tliS tho water given Um was narcoUjed ^ 

boinc itabbetl and murdered or «et on Are. Tho tjraUeB^e 
nnd^itat rmntinnod. A bedKoo nmicnred m tho eaOTtn 
nrrd ecchymoflU tormod on tho hocla and between <»rt^ 
tone that were In olo«e conuct He waa pat on a mter 
The BonorrhanU dlacbarp! became noOocvhlOMd pni™ 
fonnrlin the nrfno with a small arawt of dbtnnlm 
coed were detected In Urn pna. Einmlnalloo of the Wood 

®*B'*vo*t^^nfle?a'dmInion bo became rational and talked 
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about his recent delusions, remembering them but not 
being able to account for them. He took a very 
desTwiring view of his condition Respiration h^ un¬ 
proved and the voice was strong He stated that there 
was a “flanneRy” feeling in the hands, also an aggrava 
tion of the old sensation of “ pins and needles, ’ and 
that the legs felt as if they had been bruised. There 
was then some tenderness of the calves and over tme 
esternnl popliteal nerve There was much loss of sensi- 
bdity to interrupted current, especially over the extremities, 
also some loss of sensibility to heat and to cold, and a gentle 
touch over the fingers and toes was not recognised There 
was some analgesia also to pricking over the same parts 
About this time any attempt to move the right arm—ne., 
the better of the two hmbs—caused tremor from contractions 
of the pectoralis major There was also some tremor of the 
muscles of the arm when at rest and of the facial musclds 
On the 22nd, after a night of pain in the left knee and ankle, 
there was considerable effusion in the knee which became 
tender but not red This condition of the knee lasted for 
five days Early m March atrophy of the muscles was 
apparent and was especially marked in the extensors at the 
back of the forearm the thenar and hypothenar emmences, 
the deltoids and pectorals, the muscles of the thighs, the 
flexors of the feet, and the gastrocnemiu The tremor 
continued There was mechanical imtabiUty of many 
muscles On March 6th in the right arm the long extensors 
of the thumb reacted to the faradic current, but the 
extensors of the fingers did not, the small muscles of 
the thumb reacted The extensors communis and mdiois 
did not react Several muscles gave reaction of degenera 
tion. Such as the extensor communis of the right and loft 
arms and the tibialis anticus and extensor communis of 
the right leg, while no reactions were obtained over the 
same muscles of the left leg Improvement was first noted 
on the 6th, when there was an increase in power of 
flexing the forearm and more strength of grip There was 
also some ability to flex, to extend, to abduct, and to 
adduct the feet, but inability to move the toes. On the 8tb 
the patient could flex the toes of the right foot and a day 
or two afterwards those of the left foot. By the end of 
March the ptosis had disappeared and the movements of the 
eyebaUs were normal, though the patient had double vision 
if he looked fixedly at anything for a long time. Tested 
with the dynamometer early m April the strength of grip of 
the nght hand was 20 pounds and of the left hand 35 pounds 
and on AprU 24fch the former equaRed 30 pounds and the 
latter 45 pounds The patient was stiR confined to bed and 
could just stand alone and take a few steps with support. 
There was loss of power of the extensor communis, the 
peronei, and the tibiahs anticus muscles The toes felt 
numb on standing There was stiR slight tenderness over 
the calves, the arms, and the thenar emmence Paralysis 
and wasting of the extensors of the hands were stiR marked, 
the patient bemg unable to feel smaR objects held between 
the fingers, and he could not button his shirt. He left 
the horoital on June 7th and a few weeks afterwards had 
perfectly recovered. 

ascending paralysis did not foUow the usual course 
and IJ°Te fatal through bulbar troubles and during the later 
penod of the illness symptoms appeared which gave us a 
fuUer ^ight into its nature Por convenience of description 
my patient’s disorder mav be divided into two periods , in 
T ® symptoms were those of ascending, or 

iMdrys, paralysis, and in the latter those of multiple peri 
phoral neuntia The onset of the affection was insidious 
and was unattended by pain or high fever The patient 
only experienced a difficulty in liftmg his feet on his wayto 
business The loss of voluntary muscular power was first 
noticeable in the distal ^Jhrts of the lower extremities and the 
parmysis by the fourth day had involved the muscles of the 
hmds ^d in a day or two those of the trunk, the arms, and 
the neck. The knee-jerks and the plantar reflexes were lost 
on the ttird day, perhaps earRer, and sensory symptoms 
wore not marked The faradic irritabUity of the parffiysed 
mimcles was preserv^ for some weeks and no deringement 
of the action of the bladder or of the rectum was observed 
«1 the eighteenth day (Feb 21st) On the fourteenth day 
the tcsptatlms and the pulse were quickened, the respira 
and the pulse 120, and the vffite wasTeS 
pointed to Oie possible ImpUoation of the 
nerves, but the diaphragm did not seem to be 
affected, there bemg evidence rather of wOakness of tho 

^ lower intcrcostals llthough his life at thfecKl Sriod 


was menaced the derangement of respiration and oironla 
Uon gradually lessened The levator palpehrm and aR thh 
external mnscles of the eyebaRs were paralysed, with the 
exception of the external reotij there was, therefore, sup¬ 
pression of the functions of the third and fourth nerves, but 
the sixth nerve and the fibres In the third for accommoda 
tion and for the reflex action of the ins escaped 

It is not usual for the facial or ocular muscles to he 
impheated in multiple neuritis, hnl they do not invariably 
escape The orbital and facial nerves are more frequently 
involved in Landry’s Jiaralysis and the senons forms of 
toxjomic paralysis, as in post-diphthentio neuritis, than m 
the polyneuntas of alcohol and of the organic poisons It Is 
worthy of note that the sixth nervq,—more commonly affected 
m diphtheritic paralysis than any other orbital nerve—was 
not implicated. Raymond' and others desonbe cases of 
toxiemio neuritis with imphcatidn of the cranml nerves I 
have seen Landry’s paralysis accompanied with ophthalmo¬ 
plegia and blindness and also with facial paralysis 

The peonRar character of the orbital paralysis originated 
m one of two ways—either there was a lesion of the nucleus 
of the fourth nerve and the adjoining posterior part of the 
nnclens of the third nerve (the antenor part of thlB nucleus, 
devoted to the Innervation of the iris, and the nucleus of the 
sixth nerve not being mvolved), or the paralysis was due to 
a neuritis sparing the sixth nerve and those fibres m the 
third nerve concerned with the functions of the iris but 
implicating aR the other fibres in the trunk of the third 
nerve and also involving the fourth nerve Wo meet with 
a sinular distnbntion of paralysis in certain cases of qph 
thalmopleg^ externa, undoubtedly due to degeneration of 
the nuclei of the nerves concerned. 

From our knowledge of the anatomical relations of the 
nuclei m question it can be conceived that a lesion may he 
BO limited as not to extend forwards to the anterior part of 
the third nnclens or backwards to the distant sixth nucleus, 
but we can hardly imagine that the trunk of the third nerve 
could be involv^ m an inflammatory proce-is which, while 
it annihdated the functions of the greater part of the fibres, 
left the functions of the lesser part entirely intact. I am 
inclined to beUeve, therefore, that the peculiar distribution 
of the orbital paralysis was due to a dynamical disturbance 
of the fourth nucleus and of part of the third nucleus Any 
lesion must have been slight, as the ophthalmoplegia was of 
short duration, improvement in the condition of the muscles 
of the eyes being manifested early in March and their 
restoration to power being complete before the end of the 
month, at a time when the Rmbs were stiU paralysed. I 
may also say that lesions of the nuclei on the floor of the 
fourth ventricle are not uncommon in the paralyses from 
toxsemias 

Much difference of opinion has prevaUed as to the nature 
of the lesion of the nervous system m Landry’s paralysis, but 
the view that best explains my case and oomoides at the 
same time with the convictions of a great proportion of 
modern writers is that the disease is a toxic orrinfeotious 
process involving the peripheral motor neuron Sometimes 
the ganglion cells are more particularly involved and at 
other times the peripheral fibres We might anticipate that 
these elements of the neuron would be affected by the same 
toxio agents, as they are funebonaRy and anatomloaRy 
related There is evidence in the cerebral symptoms, 
delirium and delusions, that the cells of the cortex suffered 
and therefore that the action of the poison was not limited 
to the nerves But the derangement of the ganglion ceRs 
was slight and fugitive and i unattended with destruotive 
changes - ' ' 

Vnlpian has demonstrated that an experimental myelitis 
may be set up capable of ending In resolution and of leaving 
no trace in the cord or even in the ganglion cells, but 
sufficient to' produce degeneration in the 'peripheral nerve 
fibres Erb, mdeed, has always held'that functional dia 
turbance of the atropbio centres In the antenor cornua ^n 
induce appreciable anktomloal changes in the motor 
apparatus—nerves and muscles Raymond hehevos that 
amyotrophic paralysis in relation with multiple neuritis and 
I amyotrophic paralysis of manifestly spinal origin are similar 
morbid conditions and develop under the influence of the 
same causes, and holds that the dominant element in the 
pathology of these amyotrophies Is an alteration, dynamical 
or structural, of the special trophic centres. In support of 


• OUnlquo dos Halsdles du Systtiuo Nerveux 



Tb^ LAKOET ] J PBOFBSSOR R GI/YNN TAJiALYBlB OOltBDIOAmGlOONOIlBHCEA. [Sekt ^7, 1902. §68 


this Tieir be appeals to experimental rMearohw similar in 
chwacter to those<!ffli8notedby)ynlplaiL^ ' ^ ^ 

Jjandry** pamlyils acute anterior pollomyelitia an8 poly 
noarltls Tuay demop nndor thfe lifluoncJe of Tcry different. 
cansea, bat almost’al^ysftheee oanse* -como under the 
categoriea of intorioatlons or infections , one or other of 
these disorders Is excited aocordlngr as the dileterfoos agent 
attacks‘tte wl?6le nimroni the 

trunks.^ The ^glion colls and lierre fibres rday In different 
oases of ascending immlrsis be inrolred in varying degree- 
one may be of poUomyelitio and another of polyneoHUo type. 

If the poisonous agent attack^ the neuron with great violence 
rapid xeppresdon of dts functions follows—la motor 
paralyse—wid the nenron may be disorganised thronghont 
itfl length. In tho#e conditions the degeneratlro obanges In 
the ganglion cells are nre^oclons and at least equal In 
intensity to tbo^e of the nxU'* cylinder and its envelopes, 1/ 
the ^deleterious agent acts in a less brntal fashion the 
peripheral nerves hlone suffer in the first evanll, since the 
axis cylinder Is the most fragile part of tho neuron especially 

In Its more distant portions ^ inr these olroumstenoea a 
pefipberal neuritis resnlta ^ Or, lastly the toxic subs^nce 
ahts deleUcrloualy on the whole neuron^—only fhe changed 
which follovr in the cells ar^ Iransitcfry but !n the peripheral 
nerves they persist for 'a Idnger period and their Intensi^ is 
the greater at the distal oitnumties of the nervea hThls 
was, I believe, the pathological»condItioD developed in my 
patient t under the action ol the train ot gonoco^s or 
pomrlbly under that of a pyogenic coccus associated mw itj 
In liny patient there was probably a cenolo-nearitls, the latter 
preponderating f ; « ' 

In some I'casea of ascending paralysis there ^ amj^o 
cvidenco that the ganglion' c^s have fucoutobed to the 
action of tho irritant—poliomyelitis characterised [sj 
tiooi'vascular lesions and destniction of the cells of the 
anterior cornua. In other instances the pathological appear* 
aacei point ’ to ^ a reacUen -of a lest violent ct^racter 
xhromatolysis '•discoloaraticm of 'nuclei and dl^lntion 
proocraca. *‘V7fth&at thb delicate methods of staining new 
at our foommand the latter anatomlhal ohan^ wcnla 
not be perceived and a cord from a fatal o«« ol 
Landry« /disease' would if'these more minute lOocaui 
alone were present, appear normal. I bellenre tb rt ^7 
case 'the gaogllon cells of tho anterior oornoa rofferro to 
some extent, but not in a d^reeito cause dl^organto 
tion,* for a destructive lesion of these trophio c^tres 
would have been attended with Irrecoverable atrr^y 
tbelr peripheral nerve^fibres and permanent pa^ysi* 
sbrinliog df certain muscles. Serious Implication ol tne 
oella of the bwer mouroD or anterior poliomyelitis wc«ua 
ha^ e been attended with -symptoms of a different oharacw 
In a poUomyeHtis there Is us^y more or lens maJKoa oot 
stitutional trouble , the motor power In the affect^ 
falls ranidiy so that the paralysis Is as complete In « 
to 48 hours as It is likely to b« , the paralysis Is ^“1 
Jn Its dUtribotiou, one or more limbs or certidn mW^ ^ 
the limbs Involved escaping Tecorery is mpid reg^»2» 
beginning in from seven tol4 days but it Is 
somdmuioles' being left in a useless and 
In mypatient tho paralyris attained «•.maxi““f 
to 'id days the musolto of the fodr limbs and 
symmetrically Involved, restoration was much prowaoHiu, 
ocodpjfng over four months, but it was perfect 
It may bd diffloult to differentiate the i! 

lower motor nenron but the attempt’ should be 
dlsttnguiih cases where the motor celts of the 
seat of ft gtoss lesion in part i^parable £7® m 

ft similar l^ou Intennls only peripheriil neivw f^ tm 
acote'anterior polJomyoHtis, if not i- 

Irreparable Iniury bebmd It, wheM^ a multiple n 
almost always curabla k« 

In « Kff CMi, of asoondlnff to 

aUcorered. Sotoe cue, h»v« ^™lop«d 
cola 6r •ub««ih8ntij' to over-«tertion 

•rigin*t«a l^an sSSo-lntoilonHon In m 

ln,twci, the «)ut« 6t tie ^ecUon ih !« “ 

InfecUon h. tretty obrion. It h« faltovr^ 
tmrjnt, okrbon to6noxld^ enrbon bt'B'pWf'b ^ 

poUonlng nud hM oconBod daring the tTPhoid 

■rajcdenco of tho foUoTring n ®°M^o ISto of 

ftrrkr rariolo, nnd oyphnu itid»o IiM to the 

« rahltlb dtj end wUt 1 -torMU n.iaoro ^ml»^ll^“j 
foot that It hU b«a ■«o<ri*l*d with 
PTOgonJo cowl end by tbe gonococaut The oipertinenvu 


reecarches of ilolchenofl are of interest in their bearing cm 
the question of gtmorrhmal affections of the nwvobs system 
He’* demonstn^ that/the toxins or cultures of the gono¬ 
coccus Iniected Into the plenno of guinea pig* or rabbits 
pT^ueed lesloua of tbe cell* bf the entenor oorrma and 
ooi^pil cortex, with 'degenemtion of the peripheral nerrta 
at tho end of three weeks, Bogeri had'previously- shown 
that the toxin of streptococcus exerted a pemicloct notion 
on the lower motw nenroa Professor ilaymond ^ publishes 
a case of goaonhocal polyneuiiUs with symptoms closely 
resembltog those of my patient, ascending pantiysls certain 
slight sensory atn^y and facial paralysis. < ' f 

Herangament of t£e functions of tho blauderand lectum 
are very rare In multiple 'neuritis but not uncctomon in 
LandjVs paralysis »■ In a fatal case of ascending wiralyd# 
which I recently attended with Dr A, Oraigmffe ol Llecard 
retention ofurino^was one of tho earliest wmptoma Jhe 
retention of mine in the ca»e under dlsoussfon was not due 
to weakness of tho abdouduftl muscles -as it wai followed 
by jncotrtliience and alao by Involantary ^dlscharjm of 
fieoee and relaxation of tbe sphincter oni i was found on 
examination. Those trouble* continuad fora few days only 
from March Ist to 6tii, and about the same period a bed 
sore formed they depended on ft slight neuritis of certnin 
tranks of the cauda equina or on dynamical of 

their nerve oentiua, tho lesion of tho norres if it cxlrteth 
must have bean of a very trivial nature. ' “ 

The second period of this i patient s mnlaay, when toe 

. ,_.1_Tvwisnnnnrwl Tn«lV rw 


sTOptoTBS of peripheral noaritto beowne prononnoed may be 

qnlAlT dliipoeed of. Tho nooritto wu ooTo ra a, tt ore wa, 
oonrid^blo WMtiiig of the inarolos of tho eitremmw tnri 
of the peotorato ood more oopeolnlly of the r^olM to 
oomraonV pMtloaUrty ImpUoated in tho , _^o 

fleiora of the feet »Dd the ,eitoaioni of tho hand The 
meohonloal irritability of thwe rootoleo wa, matiod and 
IhoT PBO the roaorionlof degenorailon. The to^joro >»“ 
rea^ wore lort frara the flrat 
Ihepata In Ihe ertretaltSeJ nnd the gml tadd**^ 
nerrotiank, and mutoles to commoBlv foood to tho 
Deriohenil nenritto of alcohol and anenlc—an Indjtatlon 
^'uSlenairy fibre* of the norro 

WUoated. A eimfltr mImUjo aoUon U “hiWfod In 'e^ 
•bS KimetlniM In aloohollo and other forM of aenriti, nh« 
“to ranch motor dtotarbano* there 1* 
iToahle. ItnuTOTement, as In most cafe* of poljpcnritls was 
todlou , the doran^ont of the Bon^^tp of *?' 

•na irmi become rauiot more pronotmeed in the inter woel!’ 

S^^tolunM*. Thoagh the nenritto ooceiioaed little pain H 

Vtaacons ImpresJoa* of •oOW'nrir 
diMCteeablo ebaraoter to give a direction ta hto 
dlffiS awakening ideas ef prioldog bnn^g tlabblng 

-ril ool allemct to explain why toe urototnl dleolrntge 
jS^.f toe ndrant of ^ peralrilr and retnmed a* 

^ reSToaUr^f 5r“o^d^eo™hIeWorr e’i'S 

U.e°:rafhSl 

;i''^i‘^“ed irS’e ^fcf the lolnt tronble and lUto 
ran* modified a. the cardiac TO^®: 

^rhCSs^in r.rnl^iSraSo^St’tolr'-J^o 

was slightly raised m ^ anrtblng but Ibe 

(viaencfl ot rhemuatliin or 

S^^WorTralmiBi «, an IndicUon ot gonooWd 

c^e ^-^ri 7 \»"’‘^"draU.:d Into 

0,BK ^ itareh 6(S 18M comrlofn'"? of 

**“ v’’^of”torhS, in* 'nmlly history wn gwV Tbfc 
weaknef* of raffered from was Inflovruariu 

only oictng* was srry 

™ no hHtoty of rhcumstl m. of ever 
tewperatc and tbera wm of txporatc to any of 

fatigue, OT cl Injury ^ -vrUonr Ho had bad goncrrljccft fur 
the chcml^ or ^ ^ nretliriti# he 

two months. A to cue elbor but did 
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stay at home He was ,a weU nourished, healthy-looking 
youth. He walked with difficulty, holding on to a bed near 
him, and lifted his feet high to prevent the toes from 
dragging He could stand with his eyes closed There were 
decided weakness of the flexors and extensors of the leg 
and great weakness of the flexors of the feet. Sitting with 
the leg at a right angle to the thigh he was unable to 
raise ffie fore part of his feet off the floor There was no 
pain on compressmg the calves. The knee-jerks and plantar 
reflexes were absent The cremasteric and abdominal 
reflexes were lively There was some analgesia of the 
whole surface of the trunk, the face, and the limbs, which 
' was most marked on the left side, and there was tremot of 
the hands and lips and closed eyelids There was some 
restnotion of the colour Held, especially of the left eye The 
taste was somewhat impaired and he could not detect 
solution of qnmine on the tip of the tongue iThe sense of 
smell was normal There was pain occasionally under both 
nipples The upper extremities, the eleotncal reactions, and 
the pulse (114) were normal The apex beat was normal in 
site. There were systohc murmurs, probably functional, at 
the apex and the pulmonary areas. The temperature was 
usually normal mght and mommg, sometimes touching 
100° E , at other times S9° The unne was normal except¬ 
ing for a little pus, the pus cells contained gonococci. 
Cultures of blood taken on the 16th revealed nothing He 
was ordered bicarbonate and citrate of potash at first and 
subsequently a tonic with massage. He was able to walk 
well at the end of six weeks and was discharged on 
April 20th 

The symptoms here pomted, in my opinion, to a neuritis 
chiefly involving the motor fibres of the peripheral nerves 
of the lower extremities and causing muscular weakness 
and pseudo-tabes He also had some of the stigmata of 
hysteria—namely, general analgesia moat marked on the 
left side, some restriction of the visual fields, tremors of the 
hands and eyelids, some impairment of taste, &a He was 
undoubtedly hysterical, but, m my opinion, the paralytic 
troubles were not due to this disorder Hysterical paralysis is 
usually associated with much loss of sensibility of the limbs 
affected , the sensation in this lad was no more impaired 
over the legs than elsewhere. The absence of the knee jerks, 
the loss of the motor power of the flexors of the feet, and the 
tingling in the toes, pointed to a neuntls. Like the other 
patient, there was, for a certain period, joint trouble indicat¬ 
ing general gonorrhcEal infection In both cases the dis¬ 
charge was not perceptible on admission but required treat¬ 
ment subsequently Both patients were of neurotic tempera 
ment, the patient in the second case suffered from migraine 
and was hysterical The other patient had a mother who 
was an asthmatic subject and he bore the marks of 
degeneracy In this neurotic condition we have the pre 
disposmg cause, rendering their nervous tissues susceptable 
to the action of toxins Raymond observes, ‘ ‘ All mtoxica- 
tions seem to me capable of developing a polynenntis in a 
subject tainted with a neurotic constitution.” j 

I may point out that it is not possible to obtain positive 
•proof of the causal relation of the gonorrhoea and the 
paralysis m my cases or m similar cases ending in recovery 
The probabihty of the correctness of the diagnosis rests upon 
the following facts Peripheral neuritis is invariably due to 
some intoxication, often to bacterial infectaon. Many cases 
of peripheral neuritis have been set down to gonorrhoeal 
infection, and experiment has indicated that the toxin of the 
gonococcus IS capable of exerting a morbid influence on the 
nervous tissues—central and peripheral In my patients 
there was evidence of gonorrhceal infection in the joint 
trouble and no other source of mtoxication could be dls 
covered I recognise this to be a weak point m the 
~argnment, because, in some few oases of multiple neuritis, 
poliomyelitis, and Landry’s paralysis no origin of intoxica¬ 
tion can be recognised 

Liverpool 


Barton B-eqis Workhouse— The Right Hon 

Sir John Donngton, Bart, M P, formally opened, on 
Sept 18th, the new workhouse of the Barton Regis union, 
which IS situated at 'Westbury on Trym, near BristoL The 
institution stands on 13i acres of land, wiR provide accom¬ 
modation for 110 inmates ^nd 24 casuals, and has been 
erected at a cost of £33,000 The infirmary contains two 
wards of six beds each, two smaRer wards of four beds 
each, and also two isolation wards of one and two beds 
respectively 
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OPERATIONS UNDER ANALGESIA PRO¬ 
DUCED BY INtRA-SPINAL INJEC¬ 
TIONS OF COCAINE 

B\ H LITTLEWOOD, FR.CS EhG , 

SUBGEOX TO THE LEEDS GENFHIL UTFIBMABY AHP LECTUBEH OX 
PBAOTIOAL JIKD OPERATIVE 8UBGEBT IN THE TOBKSHIRB 
COLLEGE, nOTOBIA ‘UHIVFBSITT 


The article in The Lancet on ancosthesia produced by 
intra spinal injections of cocaine whiob appeared early in 
1901’ induced me to try the method, and the annotation 
in The Lancet of Apnl 12th, 1902, p 1051, suggested to 
me that probably my experiences might bo interesting to 
other surgeons My house surgeon. Dr A Morton, has very 
kindly collected my cases and abstracted the notes which I 
now offer for publication In addition to these are the notes 
of a case operated on by my colleague Mr Ward who has 
kindly aUowed me to publish it. After 'following the de¬ 
tailed instmctions given in yonr article I had practically 
no diffionlty in puncturing with the needle and introducing 
the fluid, the resistance offered by the suhflavus ligament 
was readily appreciated, and pushing the needle a Uttle 
further the cerebro spinal fluid soon began to flow in small 
drops After mjectmg the cocaine I injected a little 
sterilised salt solution to wash out the needle to be qmto sure 
that I had mtroduced the full dose I do not think that I 
have ever been more impressed in my life than I was with 
the first case and I heUeve that all who saw the operation 
were eqnaUy impressed It was difficult to realise that 
within a few minutes of introducing a third of a grain of 
cocaine into the spinal canal one could deliberately amputate 
through the knee-joint, the patient being consoions All the 
time and yet not feeling any pain In all the cases with the- 
exception of the one operate on in April, 1901, it answered 
admirably This patient was a very nervous man and I think 
it was more from fear than from pain that he cned out. 

I was not qmte satisfied that I had given him a proper dose 
and the solution of cocaine had been twice sterilised, which 
maj have altered its composition The faintness of some 
of the patients was a httle alarming, two or three of the 
patients I rave a hypodermic injection of 10 minims of liquor 
ktryohniDB before the injection, and this I think, had a 
good effect In your article yon refer to the conservatism 
of English surgeons One can well understand this atti 
tude towards ansesthetics, which are now, as a rule, so 
weR given and with such excellent results both for 
patients and surgeons that any new methods mutt have a 
great deal in their fa/our before a trial is ventured on. 

I was really induced to try the method in the first case 
because I felt a general aniesthetio of any kind would be a 
serious factor in the case and I certainly believe there are 
some cases where this means of producing analgesia must he 
useful and valuable I have not operated on any case by 
spinal cocainisation since April, 1901, and I may fairly he 
asked. Why ? I do not feel it is so immensely superior to 
other methods , my last case was not quite a comfortable 
experience , the fact that the patiente are conscious of what 
is going on IS to some very distressing, and I think I rather 
shirk the dual responsibility of acting both as ansesthetiEt 
and surgeon The oases are arranged in chronological order 
Case L Senile gangrene of both feet, Stohet’i ampxctatton, 
right tide —The patient was a man, aged 68 years. Operation 
was performed on Jan 24th, 190L Intra spinal injection of a 
quarter of a grain of cocaine was given. Operation was 
commenced eight minutes after the injection. The patient 
felt no pain during the operation, although he felt a 
vibrating sensation when the bone was sawn The pulse 
increased from 96 to 108 and was intermittent. He sweated 
profusely towards the end of the operation Respiration was 
lahonred He retched a Uttle and tried to vomit, hut this 
gradually passed away About three-quarters of an. hour after 
the operation he began to recover sensation in the stump 
He took food soon after the operation For the first week 
he appeared to be making good progress, the stnmp healing 
well On Feb 4th the patient died suddenly" without 
any previous indication of failing except the pulse, which 
had been feeble and irregular both before and after the 


’ The Lahoet, Jan. 12th, 1901, p 137 
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eeosfldon at tho site of the woond SeventeoD minutes after 
the pnlse was 62. Twen^ fire mlnnt^ after the poUe was 
88 3Jwenty ilx minutes after tho patient xrincod slight!/ 
and oompl^ned of sensation of weight Thirty minutes 
after he felt the pulling of tissues, when the deep stitches 
were put In. Thirty minutes after the puUe was 88 
and the operation was ended He felt the superficial sUicb 
Ing but it was not painful Sensation to heat and cold was 
iMt. Although the patient got collapsed slightly and faint 
when the pulse was slowest there was never any real 
anxiety as to his condition. "V omltlng l^rovod the poise. 
The patient a chop for dinner. He made a good 
recovery 

Oase B. Jlaileal ovn qf inguinal hernia 'Btusini a t/pera- 
tiea —The patient was a man aged 28 yean. Operation 
was performed on Feb, ^th, 190L Intra spinal Inleotion of 
a quarter of a grain of cocaine VTas given. A few days after 
the operation the patient developed acute pneumonia, other 
wise be made a good recovery He had no pain orlncon 
venienoe during the operation. 

Case 6. Varlecte veina of iho Uicer extrmitUsa —The 
patient was a »TAftn aged OT years. Operation was per 
formed on Feb. 5tb 1901 Intra-aplnal injection of one-third 
of a grain of cocaine was given. I>uring the early part of 
the operation the patient complained of a little pain but 
after a slight nausea this was unnotloed. Portions of the 
veins of the right lower extremity were dissected out The 
operation was moonvenlenced by clonlo spasm which affected 
the muscles of both thighs. Two hours after the operation 
the patient was insensible to pain In the lower extremities 
and ™ numb as high as the fourth oostal cartilage. He 
did not feel the pain but only the pressure of the pri« of a 
needle In this area. The skin could be pinched tightly 
while pressure on the testicles was painless, Bens^on to 
cold eiUtod. Five or six hour* after the oper^on the 
natient oomplained of aching in the small of the back, 
Ol^ic soasms In the thigh muscles were also present 
gSlyp««d ofll^On F.b, Mth the Wt 
aaptiOTOTU vein irulljet^ Mder M iutra-eptael Inj^ra 

of one-tblrd of » grain of oocalnn. The patient had no pain 

^0^7° tf (*» rxtrtKiiy rnliiim.— 

The natient was a woman, ag^ 28 year*. Operation was 
^o^Ted oa™b. nth IflOL^ iS’i'S 

MnJ of a grain of cooaloe-ifs^ven at 10 39 I.M At 10 TO 
operation was commencod. There wae no elgn from ^ 

At 1060 the face ^ hands oreated profMoly thm 

was relohlog and the pulse m 60 reg^ and foN At 
,062 the poise was 62, regnlar and f^ At 10 63 to 
JS«UDg bad oonslderahly dlmlr^hed We patlto 
♦ At 10.85 the puUe was 70 and tho patiimt 

w^r At 10 fiV the pulse was 100, not quite 

oh^^eirev^l^^'Sr^Zogrn/rfA" 

-!F^S'(r.£Tw^iinr hLV — 

increasing remalnfd of a good eolonr 

membrane. “4,.mtog mrd qnlto cheerfnl 

to .to tr^Sle ™ Tho Inlse 76 ^d fnU 
At 11-B H J nenni oftcT opemtkm. She 

'°S'a Ne^leef «« »/ rewe«' Im.(a-The patent 
ftni.n airmd 38 veara. Operation was porfonned on 
motion of onc-lhlrd bto 
^ was givea The operation was commenced 

iS^tSi «sri^ert| 

fro-sIft^U^S of -iSl^i^Sl'^ncTTolr^c^ 

and varied 1 hjtono lecsatloDH 


operation- Hie peripheral arteries were most of them rigid , 
and caloaroous. < 

Cask Z JSenilo gangrerM of iht fuji Stohn a awtpvUtilon — 
The patient was a man, og^ 43 year* Operation was per 
formed on Jan. 28th, 10OL Intra spinal Injection of ono- 
thJrd of a groin of cocaine was given. There was partial 
analgesia to pricking three minutes after injection and total 
analge^ to pricking four minute* after Injection, not only 
In the lower limb*, but to a point two inohe* above the 
umblUoua. Operation was commenced seven minute* after 
injection. Tho patient felt praoHcally no pain during the 
operation o violent contraction of the thigh moiclea when 
the great loiatlo nerve was divided caused slight pain The 
sawing of tho femur and patella caused a jarring sensation 
but no pain. The patient was qnite quiet during the whole 
of the operation. Hla colour remained unalter^ and his 
breathing undisturbed. The pulso fell from 120 to 80 and 
becjuno loss In volume. There was sUgiit sweating but no 
vomiting The pupils became ftnaller After the operation 
was over ho complained of thirst and ho had a few ounces 
of water this he votritod book again In a few minutes 
Doting the Tost of the day the patient slept quietly Ho 
complained of some pain at time* and tlngliog In the 1^?*. 
In the evening ho had two slight epiJoptIo teuure*. Between 
■and after these ho was drowsy lie made a good recovery 
Case 3. SjfdrocoU of th« tHnloa vagniallt, radioalovre — 
The patient was a man, aged 65 year* Operation was pet 
formed on Jon. 28th 1901 Intra spinal Injection of one- 
tUrd of a grain of cocaine was given In about fire minutes 
from injection tho patient said he felt an advancing numb¬ 
ness in the limbs and a minute later he could not fool pain 
in the scrotum when It was being pinched, although be could 
feel it being touched. Operation wa* commenced seven 
routes after the Injection The patient felt no pain 
during the whole of the operation He felt the fluid from 
the bydr^lo trickle down his thigh. During the operation 
the patient became ghastly white and the polte wa* very 
rapid and almost imperceptible at this time he felt v«^ 
•let but spoke when questioned quite natarally and said 
that ho felt no pain anywhere only a little tightness across 
the chest and a sinking feeling In the epigastrium. He was 
given 10 minims of liquor strychnia hy^ermloally the 
pulse re-acted immedl^ly and became »lower and roller 
though the patient was still very pale. General sensation*, 
Inoludlng sensations of heat and cold (which were tested), 
were retained he could feel no pain from a pin prick, 
•Ithougb ho Jenew that he wa* being pricked bJ * 
pin. He was given a little brandy at the end of 
operation This was promptly vomited end be ooutloued 
vomiting and retching for a few minutes after thU. An 
hour after operation the pulse was 98, regular ^d lew 
eaifly compressible , pallor was much redooed He was 
having some tea. He oomplfdnod of a little tightness 
ti\e chart. The skin was clammy and perspl^g He had 
Clonlo apaama In tho lower extremities. 

^o^et ^ Dr W JT II Telling —Three ruinates 
commencement the pulse was o8 and numbness was felt in 
, the soles of the feet. Four minute* after the oommenoo- 
\ snent numbness wa* felt In the knees. Five minutes 
\ numbneca was felt In the tcrotum. Eleven minutes alter 
' an inoiilon was made The pnlM was 68. Tho patient ^ 
rapidly paler oollapaed, ana the pulse could not be Jcit. 
Fourteen minutes after ten minims of strychnine were 
Injected bypodermlcaUv Fifteen minutes 'after br^dy was 
given by the mouth , the pulae was better (64) 
minutes after tho operation ended The patient romitea o 
little. Ho made a good recovery , „ 

OAflE 4 Inguiiud hernia radioal eur* Daasin^ 
rie».-.Tbe patient was a man, agod 34 yeara 
was performed on Jon. SOth, 160L Intra spinal InjMtlo^ 
coe-thIrd of a grain of cocaine was given The , 

quite coasclou* daring the whole time AUhough qulto tw 
from ho could feel the touch of anything JTvm mlnut« 
after oommencement the pulse wo* 100 Three mlnn^ 
after numbness was felt in the toes FIvo 
numhne** was felt In the knees. In 

was anaJge»lo Seven minutes after the pulse t g 

minutes after an inolslon was made the patient W 

cutting wmaation but no pain. Nine 

pulse wa* 44 Tbe patient sickly Md h^h^ 

paler and be vomited with some rtrslnlng 

after the pulse was 62. Fourteen minnle* ^ 

were numb and ho was sweating sUgbtiy Fifteen 

after ho wa* »weating profusely and there wa* an acning 
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theTwo^bedi on hls" left-liad-t)eeH~tipeTated on by 'tWB* 
method. The pafienf had no ^am during the 6perati6n 
wrsensiuve to preosurt On^the 26th the ng^B^e wa| 
operated on One third of a grato of 

aT^before. The'injection was not as successM m on the 
former o^on The patient felt prepare as* he did on the 
left Bide and he had painful,?ensations when th® needle ^ 
used for stitohuig, though the primary skin incision did not 
apparently trouble him at all 'He made a good recov^ 

10 SairU gangrene of the f^, Siokett 
-iThe patient'was a man. aged ^ 'years^ Operation wm 
nerfotmed’on April 26th; 190L Intra spinal injection of 
ode third of a gram of cocame was given This ^ot 
very successful, probably because the coc^e baibeen twice 
steriMd md the iiepdle was not 'wash^ out with salt 
solution,'^ thkt the patient plight not have had the full 
dose. He 'was a very -hervous man and appeared to leei 
acutely some parts of the operation. It was difficult to 
estimate how-rmuch he really felt. His pulse was 140 
throughout. He had bo sickness' He made a good recovery 
Oabe 1L Gangrene of the leg —This case was operated on 
bv Mr Ward The patient wat a woman, aged 43 years 
Operation performed on Feb 20l:h, 1901 Intra spinal 
injOotion of ‘one third'of a gram of cocaine was given In 
10 minutes there was complete analgesia m both iower ex 
tremities Amputation was done through the middle of the 
thigh ’ After the operation 10 minitos of liquor slrychnite 
were given hypodermically The patient vomited after the 
operation. The parts remained analgesic! for about two 


hours 

Leeds 


The patient made a good recoveiy 


U&UCDCYTE ENUMERATION FOR 
ROUTINE WORK 

By william G savage, B So , MD Lond , 
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I^ETb'olleFt-thi'blood 

f 1 _A. Klnni^ >ol-iOT^1d ' ftIwaVR ' no coilfiotea' 


;^^TscTe: exVept ^hkflhe blood 'shodld' always ‘be cblleoM^ 
^ ^to the 1 0 mark and the dilution should bo taad^ 
wW some ^coloured'fluid sucli as Tolsson’s solution >^6r 
Sherrington’s'fluid Iho'red'corpusdles are first counts^ 
m the ordmary \tay To count the lencocj^tes, draw out the 
eyepidce until a diameter of the Add of Vision is just spanhed 
by M exact'nqmber of Squares Cdl this number g-ne., 
«=the number of squares which einctly stietch adtok k 
diameter of the field of visioh. The rifled squarei he®d^h?vr,. 
no longer be taken into aheount but only the fielps of ■mioij 
Count the number of leucocytes m any recorded number of‘ = 
fields of vision, taking care that the fiblds do not in 
overlap The stained leucocytes can bo readily distinflnifted 
from the red corpuscles Divide the number of ]eUcocJt«| 
bv the number mf fields of ' vision ' counted to obtain the 
average nurnber per field' Of Visibh Lot — y , I ^’,,1 
y = the avefage number of leucocytes per field of 
The larger the number of fields of Vision counted the Mltet ^ 

Then, with the blood diluted 100 times, as 

, ' . ‘ 6,600 000 y 

number of leucocytes per cubic milliraetro — 

w and V only have to be deterinmed and a simple calcnlallon 
gives the result, Such a formula is available for any micro-, 

scope and for any eyepiece, &c i • 

A note on how the formula is obtained is appended , , 

» = the number of sides of squares to, go aorois thefleld, 

of vision Each square is 


1 , 

20 


millimetre 
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n ( 


dia¬ 


meter of’ the field of vision 


is mfliimetre. 


and the^ 


radios (r) of the field of vision 
area of any circle = and 
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'' 40 
the arek of 


millimetre The 
the field bt 


= 3rr=, 

vision = irr* V = enough for practical pur 

the field of vi«ion in questipj 


poses) 


The estimation of the number of leucocytes m the blood 
IS acknowledged to be of great value and should be practised 
more frequently as a routine method of examination It'will 
probably bo admitted, however, that it is by no means as 
frequently, and as an every day practice, carried out as its 
value warrants This, I think, is largely due to the extra time 
and trouble mvolved in makmg a separate leucocyte count 
and to the considerably larger amount of blood required 
The method of enumeration advocated by most authorities 
is by means of the Thoma Zeiss apparatus, usmg the large 
special pipette provided for that purpose A dflutmg solu, 
tion, such as very dflute acetic acid, is used to lake the red 
corpuscles Such a method necessitates a collection of the 
blood and an enumeration qmte separate from that for the 
rad corpuscles A distinctly larger quantity of blood is also 
required, and this in many oases is not obtained without con 
slderable difticu ty when it is remembered that pressure and 
other aids to blood fipw must be avoided. Patients, par¬ 
ticularly in private practice, object to the deep puncture 
required. 

Ihe object of this brief note is to call attention to tho 
value of the method advocated by Stengel*'^ and to give a 
convenient mathematical formula for the enumeration. In 
his articie Stengel explains how the calculation can be made 
but does not give a convement formula which is always 
available. The method is slightly less accurate than if a 
separate dilution of 1 m 10 is, miide, but is sufficiently 
accurate for routine work, and With a formula to save 
calculation the extra enumeration of the leucocytes occupies 
cnly a few minutes One collection only of blood is required, 
the red and white corpuscles being counted in the same 
preparation and only, one pipette has subsequently to be 
cleaned , in this way a considerable amount of time is saved 
It has the advantage that if the white corpukcles are veryj 
numerous they can be counted^ on the squares m the same 
way as for rod corpuscles Professor 0 S Sherrington has 
also pointed dgt tho importance of counting both red and 
white corpusclM in the same blood preparation. 

In bnef the method,la ,03 follows , Dse a Thoma Zeiss 
vmnll pipette—he., the'ene ordinarily used for red corpuscles 
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BUPHTHALMOS, OR CONGENITAL 
HYDROPHTHALMOS' 

i 

By GEORGE WHERRY, .M.0 Cantab ,i F R 0 S 


congemtal hydropl 


Thebe cases of buphthalmos, 
thalmos, ate hero remarked upon ^ 

Case L—In this case the patient was ari mfant with ^ 
large and nebulous coiiieai and rather blue Sclerotic^ „ 
pupil of one eye could just be seen The cornea ,measure 
across (from 13 ,to 14 millimetres in each ,eye, but there vr. 
tio conioity or local bulging > 

Case 2.—The jJatient was a girlj^aged 14 years/ vath 
nebulous ooraea 15 millimetres “in diameter" auu 


’ * TpiBEon ■ aplutJon conilsta of methyl Tiolct 0 025 ’.^^ 2 © 

of lidlum, oDO m-ammo r iulI)bRte of sodium 
clycferirto io gratnmesf and dUtUled water 160 cUbTo 
Tho solution doos pot Veep well ^ It m'Uit bo quite clear and 
filtered juat before ute „ ^ u .« r ^ 

^ A papet read before iho Cambridge ModicalSociety- j.. 
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ny«tagma«. Tho rfslon vms grentlylmpaJrod—withTwtli ©jea 
together for dlatonoo aboot ' wJth loovemeDts of the head 
and effort. She had been “under obiervatlon all her life at 
long Intervals and was flrA seen when 10 months old. No 
iocldent or dfsoate preceded the oondltfon dcsorlb^ The 
mother stated that her father and her husbands father were 
first cousins, and tboii- respective mothers were elsters, Bhe 
told me that she -wos not sure of the relationship on her 
husband s elde in the previous generation but that of her 
four grandparents on'' her own side throe bore the same 
name os herself originally 

Osac 3 —A spoofmon was exhibited of a right eyeball 
lately exolsed from a lad aged seven and a half yean. The 
Mtient was a lar« boy vrith a blgf appetite The disease 
bad existed from birth and bad been under observation ever 
since. The cornea was large and falriy translnoent and the 
ooaU vrere thinned and the oje gradually Increased in sbe 
until discomfort and photophobia nooessitated excision of 
the globe The vision was entirely lost and the nerve could 
be seen to be atrophied before operation. The cornea was 
aboot 16 millimotroi across—dcoordiog to Priestley Smith 
the normal cornea should measure 11 to Ifi mlUI 

inetres It was only lust possible to deliver the eyeball 
dnring the removal withont cutting the outer oanthos It 
measured 30 millimetres and 33 millimetres In long and short 
diameter The other eye (the left) Uad less than normal 
vision The cornea maasnred the extraordinary 

diameter of W millimetres and the eyeball appeared large, 
but there wa^ n6 lack of loftre In tne oomea and it omy 
anggested an unusually fine The pnpil acted well to 
ll^t and there was no tension- There was no th ing remark 
able in the family history 

BnphthalmM, as to tneie oases, is a oongenital disease, 
but it Is" quite possible to have a similar disorder 
In young snblecti as a conseqnenoo of disease or Injury 
Treacher OoUto# has made obMrfatloaa which fallyoonflrm 
the opinion of oUnloal obawrvers who oonsider the disease 
to be glaucoma bat ooenrring In yonog subjects. The ooats 
of the eye Welded nnder the latraoooiar pressure. The iris 
ftrnotoret to the prenatal state failed to ^ separated from 
, (be oomea at the filtration angle, and the microscope 
I revealed that this was not tofiammat<^ to the first iostanoe 
^ bat a ooDgenital failure.* 

[ In treatment operative proceedings, sclerotomy or Iri 
I dectomy have not proved satisfactory It would be best in 
I taoet cases to use osertoe, end to any case to avoid 
I strode. The patient in Case 1 is improvtog under eserine. 
/ to diagnosis the large surface area of toe oomea with 
;[ no injury or disease to cause stretohing softening or 
opacity ia the most important to notice. Here the 
keratometer of Priestley Smith is of great use to maktog 
the first observation and record. The unusual site of the 
left oomea to the lad who lost the right eye from this 
disease (Case 3) must be ovldenoo tbit too mischief was 
eymmetrlcal ' 

The oomea is the most precocious of ail the straotnres of 
the body The eye generally may be said to take a pre 
<edence, and the oomea Is the earnest part of the eye t® 
■attain j>erf©ctlon. It is a most intarasting’ fact that the 
oomea attilus Its full slie at fire years of age (Prieitloy 
Smith) The ocmem aro formed thus early and we look 
toroBgh the same Wxod windows at five yearw of a^ aa vre 
do when we attain to the age of 40 yeaia. Very dfflerent Is 
this from the grojrth of the crystiilllne lens wbioh grows slowly 
end steadily mrongh early life to old age and this 
bearings on glafacoma of the middle-aged or senile eye. This 
precocity of the comeal growth has a most totorestoig effeot 
on Opacities and scars. Compare, for Instsince, the soar on 
the ikin of an infant—a familiar instance is avacctoatlw 
Kstx which grow# untfl the Infantile mark has become to the 
, -adult arm a cicatrix of great sixe and usually is far larger 
cl than any subsoquent cloalrTco# from vao^niAjon# of toter 
It bos been well remarked by Blr James Paget thata 
^<{ scar the size of the little finger of the infant mtebt grow to 
■the alio of too little finger of the adult But to the f^ 
I whloh does not grow proportionally with the limbs, tbe 
growth iiiTho scar fa not fo ovfdont Oh the cornea, a# * bon 
i5< vasenUr structuro tbedcatrlx i* likely to become retoUveiy 
^ smatlor and In *any the opacity has little chance^ 
. ^(eTowIag to Impair further the tranilaoenoj of this most 
fV predou# rtrncture In -fBct, tbe opacity or dcatrix on too 

---—I- ------ 

1^ * Tr»n»*ol)(w« of thi, Opi»tb*lmok>d®*I Sodetj of tbe IToftoA 
JUnR-loio Tol ivf p. 343. 




oomea does not grow at any time of life, on the contrary 
it fcebds to lessen to size and beoomoe less opaque 
The scar of a perforation In tbe infantile oomea, as In 
pyramidal Cataract, Is often extraordinarily slight and dlffl 
otilt to soo to tbe adult, hot if the iris bo adherent and 
remain so the llssnas are vasoolarlsed and the opadty is more 
dense. 

Nobnlons conditions of the infantile cornea, though they 
cause great anxie^ are often serious not so much from the 
opadtv which may prove transient, as from the Tarious 
oomplloations which result, as Bqnln^ nystagmos, and loss 
of retinal fonotion. It Is a eorions matter to shntoQ light 
from the retina dnring the first years of life and too windows 
thus early opened must not be opened to vain. A oloody 
oomea may clear up and yet loave the vision serlouBly 
Impaired Tbe feeble vision of a squinting eye, when the 
other eye does all the work shows the Importance also of 
the stimulns of objects ignored by toe squinting eye 
(omblyopla from etrdoslon) Tbe eye affected never leams 
to fix an object or to sec It clearly The ere moves with 
amaxlng rapidity under the stimulus of a fiytog object. 
Even nysta^uj may be observed under certain conditions of 
eotpenment, as when flying objects are wnlched from the 
window of a traTtUing ndlwayniamage movements of the 
eye are prodnoed which without such stimulufl would be 
impossible 

Tbe foregoing oonsideraUoni are put forward to show 
that, even if the buphthglmos be stationary as to the 
osseniial glaucomatous sTmptomt, from the point of view 
of an opaque or stretched cornea tbe disease is vety grave 
and threatening The oongenital condition described by 
Treiuiher CoUlut led to toe progreesive stretohing of th6 eye¬ 
ball from Intraocular pressure and to Oaie 3 to the loss of the 
eye Kichardson Oro« * has related oases both of cohgenltal 
bnpbth^oa and of bnphthalmoe when seoondaTy to injury 
or dlseaw Tbe UUw would be recognised the same 
fiffus. It Is well to notice that opacities of tbe ooraoa the 
rwnlt of beredltaiy syphlUs are of the nature of toleratitlal 
depwits like gnmmata and rarely appear to early Infancy 
but usnally at the age of from aiz to 16 years—Le. not 
until the oomea has attained Its full sixe Here alw con 
slderable vascolarfty of the oomea 1# commonly ow^tod. 
It le not dlfflmlt thus to exolade congenital syphilis frtjm 

^q^J^^eecases above mentioned at three stages of growth 
from infancy to adult age lUartrate very well the course of 
bopbtoalmos In Its oUnloal aspect, 

0*m\jrMKO. ___ -■ - — 

A NOTE ON SYPHIUS IN RELATION TO 

line assdrance, with an e-tami 

NATION OF flOO CONSECUTIVE 
CLAIMS 

BT F PARfCES WEBER. «.» OimB F II aP Loin 

VTIE atOMAS UOrelTAU UA1.VTOXJ A^SISTA^ mTTSiaAV 
rmictu TT.MO'. aosmii. rta wWBrnoit 

PIIOFESSOR J w BOKBBEHO' ot HoUlngfow In UU 
aadre« to U» third Korthem Llfo AMornoco Oragna.. 

n 0 «.KcnU™ «rl» of 734 dento P^”' 

hr tho K.lo« company ^tending 
from tho foimdnUon ot tho company in I® ‘J" 

1007 innluftvo. He came to the ooooJojIon that 16 
f ^v_ dfistbe were moro or less brought 
^ J^hlHtlo to^tion whilst daring too same period 
about by ^ ustiiroed to taborcolous affection# 

31 3 per cent, could M rmhllls acoordlng to 

mrd ifper «ot W ™onm™^ In ?«• 

Bonoboig a Minolta jrorcmnr IlJSAotcn 

the company fonnd tbatof pewn* 
tho fflrflcal oire^ UP ^2835 18 6 per cent of 

insured during J* stphUU died, whUit Uio 

tbo-e orho ffafo D-^^ent. nmongrt thco who denied 

mortality ™'/.? 7 ;^doath« noneberp: Cal ,c!eoled 24 
tnt«Uon. U^nJed a> U, aamo ntent 

rho'r^S’tS'^^* oS^lltlo Intootlon mod, ot U.om a. 

. V^^tSJiuWM 5l» EtvrUlthtrtt ’o'^ler Am 
JJouSfnd.. Wrobemebrtf. 19® So H 1« 

^o to 


Thus, of the 22 


m p P ™b pypHTt m m miAnon to lite AsauBMOE'g^' p.pt 27, liKa 

svphUiB and that such other causes wonld Mmelmes by 
ttemselves have been sufficient to niduce death, at^a later 

penod indeed, but still prematurely i -Tr 

^Tet, though so far accepting Runobergs conclusions, I 
■wished to get the opportunity of companng his figure -wiffi 
Tome obtamed from an English soiiixe Such ^opportunity 
was giien me by the courtesy of Mr H. Oockbum, ffie 
manager and actuary of the life department of the 
British and Mercantile Insurance Company in London TOe 
last 600 claims -were exammed—that is to say, a wnsecntlve 
series of 600 in which a medical ! 

quired on insurance, those in which the life bar’ 
accepted without special medical examination 


of primary or 

mrvViiiis i nns 01 luo ‘i" cases of general paralysis in 
n^cases a history of syphilis was given at the time of 
assurance and in five others medical 

obtamed, but in three there vas a history of soft chanc 

only, and in the remaining three no f 

_Tn thn fnllowme Cases also a history of soft 


forthcomine- In the followmg oases- . i 

lortncomuig a death from tabes dorsahs 


chancre” only could be obtamed - 

and cardiac valvular disease at the age of 30 years , a d^th 
from aortio aneurysm at the age of 37 years , fatal 

and deaths from heart stroke 


(“ Herwhlag,” syncope) at the ages of ^ and 60 ye“8 
These 84 cases, however, constituted oidy 11 4 per cent of 
the total number of deaths from all causes Runeberg 
tabulated 47 other cases in which there was no history or 
svphihs but m which death occurred under the age of 50 
y^rs from “ heart-stroke,” cerebral hmmorrhage, or cerebral 


softening He argued that about 76 per cent, of these cer^ 
- 1 —t cn —fiio “heart-stroke 


bral cases and about 60 per cent of the 
cases were probably in reality due to syphilitic disease of 
blood-vessels, and in this way he brought the number of 
deaths more or less caused by syphilitic infection up to 
16 per cent of the total , 

Yarious objections may be raised against Runeberg s 
figures In the first place, in the oases in which a history 
of syphilis, or at least doubtful syphilis, was obtained and 
in which Runeberg considered the death to be more or less 
the result of the specific disease it may be questioned 
whether the actual cause of death (“heart-stroke,* cerebral 
hfemorrhage, i.o ) was not m some of them altogether mde 
pendent of the syphilis Furthermore, m regard to the case; 


under the age of 60 years from “heart-stroke,” cer 
hremorrhage, or cerebral softening (thrombosis), ■was Rune 
berg justified m considenng so high a proportion (7'’ 
cent, of the cerebral oases and 60 per cent of the ca 
cases) as probably due to syphilitic ■vasouJar disease? 


had hem 
wer*^ , 

altogether omitted Most of the 600 were males, only « 
bemg females The males aged 66 years or over nnmberd 
219 ind the females 21 The males -who died before the., ] 
ace of 66 years numbered 236 and the females 24 In only 

m. 11 11 , _V>iot/M-ir nr CTm 


ttoe out of all the cases was a history of syphihs ^vem 
and in none of these cases did the syphUis seem to have 
anything to do with the death All the three pei^ns 
were males One died at the age of 66 years from 
vesical calculus, ulceration, and htemorrhage, another died 
at the age of 31 years from tetanus wnsequent on a 
fracture, and the third died at 63 years of ago from 
connected with an operation for appendicitis The 

bic stout man of the kind who beai operations badly, at 


I ! 


the age of 36 years, when his life was accepted, he was 
six feet two inches high and weighed 18 stones 


The followmg hst, however, shows, I 


that syphihs was to some extent a cause of d^th m ii oalato 
number of the cases The list mcludes aU the ( c^ths out of 
the total 600 which may be regarded as throwing hglit on tne 


the death at years was of syphilitic origin 1 


tabes It is not necessary to go as far as some 
do and aflirm, “No syphilis, no general paraiysn 
in order to admit, as I beheve the balance of evid 


occur in persons who have never had syphihs 
i-c , are doubtless eicitmg causes of aortio ai 


The disease shows a p^iahty for the classes of 


and, moreover, the favourite age of incidence for ai 
aneurysm is not the same as that for ordinary atheroma. 


and 60 years, whereas he found that atheroma was 
common after the age of 60 years I believe I happen 


inflammatory, not merely degenerative, origin 
paperm 1896’ I concluded “that aneurysm of 


In a 


affected by simple atheroma” , and now I 


of a specific syphihUo disease of the arterial wall 


his conclusions asjollows tbs 
inducing 16 per cent of the 


total number of deaths. 


of the' deaths were duo to syphilis, for in many cases one 
may suppose (by analogy ■with one’s own and other Obser 
vations) that other causes have played a part as well as 


SyphlUtlo Arteritii” In Allbntt 


’ BcoDr r VI SIottB account of • Bvul 
BistcmoJ Medicine vol vl 1899 pp 303 ot Kq 

Atheroma, American Journal of 
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OnuBOof death 


General pnraly«ls 


General pnralysis coniulsions 
Goncml paroljBlB apoplexy 
General paralyels 


Goneml pamlyslB diarrhoea, exhouttlot' 
General paralyslB oxliaustion 
General pamlyBle 
General paralysiB exhaustion 
Locomotor ataxy chrome oystltlB 
Tnhes dorsallB (tiro ycarfi), aMites (four 
months) cardlncptralyBls. 
Cardiac and rcaplmtorj pomlysls locoaiet“ 
ataxy 

Cerebral apoplexy tabes dorsalis 

Foetcrlor and lateral acloroBls (12 years) 
bedsores oxhaustion 

Atnxio paraplegia (11 months) 

(four months) cardlao failure 

f Acute softening of the brain 

Cerebral softoning coma 


Apoplexy 

Apoplexy (four hoius) 

Syncope due to fatty degeneration of the be" 
Acute dUatatlon of the heart- 
Sudden death probably from the hosrt 
Cardlao disease, synoopo 
Aortio regurgitation ‘ angina pectoris, syo 
Qout angina pectoris 
Heart failorOs 

Thoracic ^meuryim (aBCondlnfi 
Aneur 3 ^m of aorta (six months) ^ 


I think that it is not -too much to suppose 


the 


numbered 1 to 8, aR cases of general paralysis ^ 
death occurred before the age of 66 years, ®yP g >> 

share in the death. I would, however, omit 
No 10, which, though certified as general 'dlflef' 

account of the age have really belonged to a. ,, 


auouunt oi tue age nave reauy jTTn 

category In all the cases of tabes dorsaUs i. 
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No. 14) lyplillls probably played a pait. In the cues of 
other ^nal affections (No, 16 and No. 16). howercr, there 
Is no loffident reason for believing that Byphllis was a cause. 
No, 17 to No 21 are apparently all deaths under the age of 
50 vears from cerebral hfemorrhago or thrombosli, •rui 
(followlDgRaneberg) I will suppose that syphilis wa: 
factor in ^ ^ cent.—that is in at least three of these l . „ 
oases. No 23 to No 30 are deaths from heart-stroke ” at 
60 years of age or under and deaths from, aoitlo aneurysm. 
In one of the two cases of aneurysm, however the age was 
63 years and in two of tho seven neart cases the ago of 
60 years was already reached but in order to compare 
results with those of Runeberg I admit that In throe cases 
(Le. In half of the remaining six oases) a syphilltio Infection 
may be presamod to have been present and to have helped 
to faiduce the early death. 

According to this way of looking at the certified causes of 
death syphilis played a part in 18 out of 600 cases (eight cases 
of geneml pataly^ four cases of tabes dorsalis, tinoo cases 
of brain disease, and three oases of oardlao or aortic disease) 
—that is, in 3 0 per cent. I do not think that this is too 
largo on estimate, and it Is not Improbable that syphflis 
may have had a share In a few of the other deaths^g 
in one or two supposed to he from cirrhosis or bypec 
trophic cirrhosis or the liver A» In patients known 
to have been Infeotod with f^pbiUs the nUimate death 
is oomparativoly rarely connected in any way with the 
syphilis, it bewmea q.nlte clear that If dcaln can with 
any probability be attributed to syphilis in 18 of the 
cases tho disease will havo ocourred In a vattiy greater 
number Yet at tho medical examinations for life tn^arance 
a history of provIonA syphlUa was forthocming In only three 
of tho total 500 cases However in some Instances the 
disease may havo been contracted after the date of assur 
auoe, and in some oaaos tho appUoont for Insuracoe may 
have under estimated tho tinportanco of the provlona 
venereal disease or have been railly hmorunt that be bad 
had any at all Althoagh It is probable that a history of 
•yphUis should bare been given la many more cases than It 
aotualir was the percentage of cases in whl(i syphilis was 
probablr partly the cause of death (3 0 per cent) was far 
below that in Runeberg s series (15 0 per cent) 
to tome degree be explained by the class to wbiob the 
insured porsons belocffed being on the average different In 
the two series. In conclusion I may further mention that, 
whereas In Buneborg's series 21 3 per oent of the deaths 
could bo assigned to tuberculous auectiona, in the present 
series I find that In only 7 8 per cent—that is to say In 39 
cases—ore tuberculous nfleotioiis mentioned as having been 
present, and in these 39 cases throe of ‘fibroid phthisis 
are Included—vlx. in men aged respectively 69 61 and 
63 jeart at death. In oonnexlou with this relative rarity 
of tubercnlosia it must be remembwed that In 240 out of 
the 600 cases the age of 66 years or more was reached. 
Rrobably therefore, tho series of the English insuranoe 
company represents a blgber average standard In regard to 
chances of longevity thii did Professor Runeberg’s series 
from the Kaleva Oomponr 

Hsrisy-ftreet, W 

Clhtitid Itirffs. 

medioal, suegioal, obstetkical, and 

THERAPEUnOAL. 


FOREIGN BODIES IN THE CORNEA 
DT WiLLTBIl WlLLlAlIS, ILH 

Thb extraotion of small particles of iron or stone from the 
nface of the oomea is generally such an easy matter and, 
covldod due precautions ore taken Is attended with so littlo 
action that It might well appear presumptuous to relate a 
isthod which I have found on occasions to be servioeable. 
When the little brown or black speck is situated, as js 
sneraUy the case, towards the middle of tho outw asp^ 
10 enlarged pupil which follows the Instlllaticm of c«*lno 
akes it very diffionlt, and often Impoeslble, to see tne 
lending particla To obviate this and to secure a cietw 
ow of tho object to bo removed I find It useful to instil 


d^ of eserine sulphate (1 per cent solution), or prefer 
ably from 1 to 2 per cent solution of pilocarpine nydro- 
chloride, so as to neutralise the mydriatic effect of the 
cocaine. In this way one secures tho antestbeUe effect of 
tho cocaine without its drawbacks for the eserine spreading 
the iris as a curtain behind the dark speck renders ft visible 
and its removal oomparatively easy and that irrespectively 
of tho direction in which the patient is looking 

There are doubtless many In active practice who may have 
found some such method as I mention to be of service, bat 
its nsefnlness has so often forced itself on my attention 
ospeolally when scraplEg the sonsalled iron scale (the ferroso- 
ferric oxide) which follows the deposition of Iron in 
corneal tisane that I thought a word about It might prove 
acceptable. 

Portmsiloo. 

THB AURICULAR REFLEX. 

Bt E Dovamjsos LR.C P & 8 Irel. 

SUBGXOS TO vac LOSIKUCPUaT KTU, CAB. AXD tuboat kqspetal. 


I AM much Indebted to Dr Walker Overend for his 
remarks on the above subject ^ When I published my note 
I regret 1 did not know that he bad already made observa 
tiona on this refiex. After reading bis last communication 
I sent for the patient whose case is recorded* and whose 
reflex in easily obtained. I found that the middle-ear 
was quite dry that the polypus was gone, and that 
tho reaction was as lively as ever A camel a hair 
brush thrust into the neighbourhood of the external 
meatus produced a forward movement of tho auricle 
effectively quite as well, and I think belter than a 
puff of air ^Tien testing with the airbag it is well to 
^e a nonle with a small bore, for in this way a sudden 
forcible little blaet can be produced. The use of the camel s- 
halr bro b as suggested ^ Dr Overend, is more oonvcnlont 
and better When making obserrations care should be taken 
that the patient docs not unlle or close the eyes as these 
movements are accompanied by upward movement of tho 
aorioJe It 1 r probable that this reflex would have been long 
ajro noticed but that aorists when inscrtitig the speculum 
linfflating povders, or applying anything to the meatus or 
middle-car hold tho auHole upwards and backwards to 
straighten the canal and by so dohig often prevent this rtflex 
movement 

Iioodonflerry —^ 
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hospital practice, 

BRITISH AND FOREIGN 


Null* .atsm CTt *11* pro Cffto nmeendi vU, oUl qtampIorimM «t 
-ilSlliii, ^ SiecUo^Qm hlftoclw tom •Uijnam turn pfopri** 

itorb^ lib Iv Proomlum--- 

PRETORIA CrVH HOSPITAL 

OiSB OP lABODIt AT PULL TEIUI COMPIJOITED DT 
PUOEJITA PRATIA AKD HTDRAlTVloa DEI^^P A 
dead OHIID. FOLLOWED BT TOTBPEBAL PEVCB, 
TBEATUEST bt anti STBETTOCOOCIO 8EEOM , 
BECOVEBT COMPUOATED bt MALAPIAIa 
FEVER. 

(Under the care of Dr Hebbebt James Godwiv ) 

The valoe of aBU-rtrcptocooclo tcrarn In tej Ucttmla la ttlll 
far from being accnmtely determined and the qnc..Ion ^ 
otIt be doddtl bjr the careful report of cara In 

haa berm omplojed wo are glaJ therefore to 
aUe to pnbJIjh the following two cares, ta which tho 1^ 
prnnmJt that ocenrrod appeal to be deflalldj dn^ t^ 
^^WroUon of mnU-elreptococdc temrrL This remedial 
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agent was first bronght forward in 1895 by Mannorek who 
had employed it with good results in 46 cases of erysipelas 
Many important papers baic been written on the matter 
At the annual meetmg of Iho Bntish Medical Association 
held at Portsmouth m 1899 Dr Herbert Spencer' opened a 
discussion on the value of the serum in puerperal fever, and 
the opinion he expressed w^s to the effect that but little was 
to be hoped for from its administration, and in this opmion 
most of those who took part in the dircussion concurred 
The report of a 'committee of the American Gyniccological 
Society® was, if anything, more unfavourable, for it concluded 
with the words “We findnothmgin the clinical or erpen 
mental literature or in our own experience to indicate that its 
employment will matcnally impro“vo the general results in 
the treatment of staphylococcus puerperal infection ” The 
late Dr J W Wnshlmnm® read at the Harveian Society of 
London a paper upon Treatment with the Anti-streptococoic 
Serum m which he spoke favourably of the serum when 
employed in suitable cases Dr G E Herman at a meeting 
of the Obstetrical Society of London on Nov Ist, 1899, 
related particulars of two cases in which life appeared to 
have been saved by the use of the serum Many other cases 
have been reported, with a large percentage of recovenc, 
but it must be recognised that recovenes are far more 
likely to be published than fatal coses The chief 
faUaoies in forming a judgment on the matter are two- 
in number In the first place soprtnmia, in which only 
septic products have been absorbed, is very likely to have 
been mistaken for septicmmia and the former disease is > 
far more likely to end spontaneously m recovery than 
13 the latter It is therefore before Ml things important 
that bactenological examinations of the blood should be 
made We would not urge that the serum should only be 
given when streptococci are found to be present In the 
blood, but for the advancement of knowledge the cxamlna 
tions should be made The other fallacy is that there ate 
several varieties of streptococci and a serum prepared 
through the action of one form of btxeptocoucus may prove 
quite unavailing against another streptococcus morpho¬ 
logically and tinctorially indistinguishable from the former 
The conclusion of the whole matter is that by a more com 
plete examination and report of the cases in which the senun 
IS employed is a correct estimation of tho therapentio valno 
of anta streptococcic semm hkely to be gained , 

A woman, aged 36 years, was admitted into the Pretoria 
Civil Hospital on the morning of July Z7th, 1901, said to- 
be suffering from obstructed labour and profuse humorrhage 
With regard to her past history the patient was a refugee 
from the North Western Transvaal and was bronght to the 
hospital by a woman friend of hers who gave us the 
following history The patient was a multipam and her 
prevlona confinements were natural , she bad had no mis¬ 
carriages , during the first five months of the present preg 
nancy she was quite well, at the end of the sixth month she 
noticed that her abdomen was as large then as it had be^ 
m previous pregnancies at full term and that now R 
was nearly twice as large. At the beginning of the 
seventh month she began to lose blood at intervals, some¬ 
times the floodmgs were profuse, at other times slight, 
lately they bad been very frequent and at times accom¬ 
panied by severe pams m the abdomen. Labour pains com 
meuced on the 26th, two days before admission to hospital, 
the pains were weak and accompanied by bleeding Prom 
this date the pains continued until shortly before admisslom 
On the night of the 26th a great deal of bleeding was said 
to have occurred and the pams were more severe, and M 
no progress was made a medical man was sent for in the 
early morning who after examination order*d her Immediate 
removal to the hospital , 

On admission the patient was found to be a tall, 8*"^ 
woman Having been washed and put to bed in a private 
ward she presented on inspection the foUowing appearanew 
She looked extremely U1—the pallor of the face was death 
like. The mucous membranes were blanched and she had an 
anxious, worried expression The respirations were qnlck 
and shallow The breasts were large and full, and milk was 
esoapmg from both nipples The abdomen was very 
and tense and painful on handling The , lower pa 
of the abdomen and vulva were oedematons Blood 
oozing from the vagina. , The feet and legs were swollen 
and oBdematous , The geneial condvUon o£^ the patient was 

fj I-- ' BrlfcfMiKi Jour vol U 1B99 p ^ “ 

, * American Journal of Obstetrlds, Sept 1899 ' 

‘ ' a The Iukoet, Nov’ 11th, 1899 p 1299 t / 
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TOsin a miserable condition but no organic d^ee^ted 
at the time of his admission. The day after his ^mission 
his temperature rose'to 103°F m Ihe afternoon and he com 
plained of pain in the left temple and posteriOT aunculdr 
rWon Early on the morhmg of the 9th a hard swelling 
^inpamed by an eiysipelatons blush was noticed m- 
volvmE the left side of the face so as to cause pufltog 6f the 
eyelid and cheek of that side At7 30A.M he had a severe 
rieor lasting about half an hour Owing to deep tension the 
inflamed area was mcised and about half an ounce of pus ^s 
evacuated. This operation was performed at 8 A.M His 
temperature oontmuing to rise from 102°'to 103° at 11 A.M. 
and his general condition becommg so grave as to necessitate 



A, Hlgor 


B, Indslon of abacesa c, Serum Injected* 
D, Counter-opening made 


prompt measures if his hfe was to be saved led Dr Qerrard 
to decide upon what he considered the forlorn hope of 
Injecting old anti streptococolo serum, and this operation was 
accordingly done at 1L30 A u , the patient being m a semi 
consoious condition , his pnlse was 109 per mlnnte and 
thready, and his temperatnre was 104° Dnnng the fore¬ 
noon and afternoon no improvement evidenced itself and on 
seeing the man late the same evening Dr Gerrard considered 
him to be praotically moribund. Towards midnight the tem¬ 
perature, which touched an acme of 104 8° at 4 p m , began 
to show shght signs of abating and at 7 A. it on March 10th 
it reached 101° To Dr Gerrard's surprise on visiting the 
ward about 10A.M on the morning of the 10th his tem¬ 
peratnre was normal, the erysipelas wjis fading, and his 
general condition was much improved. 

The subsequent history of the case needs no comment 
Dr Gerrard was called away from the station in the after¬ 
noon of the 10th and the following eitract from a letter of his 
chief dresser (Mr PhiUps) will suffice to complete the history 
of this interesting case “ I have pleasure m informmg you 
that satisfactory results have been obtained with the Injeo- 
tion of anti streptooocoic serum. The patient is now quite 
recovered. There is no further fever The abscess is almost 
healed He eats and sleeps well No medicme whatever 
has been admmlstered throughout except whisky as a 
stimulant. He is now walkmg about the ward. ” 
liemarlpt hy Dr Gehbabd — In concluding the history of 
this case I would lay special stress upon the age of the 
serum which had been in my possession for over two years 
In the Malay States without any preservative precantaons 
other than its being kept m the dark. This shows that in 
case of need even an old serum may be serviceable. What 
was used on this occasion was the desiccated serum prepared 
at the Pasteur Institute, Paris, and recently boiled water 
was the vehicle 
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Studiet in PhynologieaX Ohemittry Edited by R H 
Chittenden, Ph.D New York Charles Scribner’s Sons 
London Edward Arnold. 1901 Pp 424 Price 17* 

This volume contains the results of the mere important 
studies relating to the work of investigation carried out in 
the laboratory of physiological chemistry of the Sheffield 
Smentific^Bchool of Yale University dnnng the years 1697— 


1900 The work contnbuted by the students in this lobora 
tbry contmnes to be of a most excellent and valuable 
desonption The editor himself contnbutes in collabora¬ 
tion some important papers That on the Influence 
of Botax and'Bone Acid njion'Nutnbon, with Special 
Reference to Proteid Metabolism, is, in particular, aprepot 
at the present time Professor Chittenden and his col 
league Professor William J Gies find that moderate 
doses of borax up to five grammes per day, even when 
continued for some time, are without influence upon 
proteid metabolism. Large doses have a direct stimu 
latmg effect and tend to retard assimilation Bone 
acid is practically without influence upon proteid meta 
holism Both borax and boric acid are qnicUy elimmated 
in the nnne, but neither has anv influence upon the putre¬ 
factive "processes of the intestine A paper on the Chemical 
Composition and Nntnthb Talno of .Some Edible American 
Fungi IS contributed by Professor Lafayette B MendeL In 
this he concludes that the fungi form no exception to the 
ordinary classes of fresh vegetable foods aiid, indeed, that 
they take a decidedly inferior rank ih comparison with 
many Thus the expression “vegetable beef-steak,” he 
■writes, “would seem to be scarcely appropriate when 
applied to mushrooms in a stnotly chemical sense." In 
another interesting paper Professor R BL Chittenden and 
Mr A. N Richards discuss the variations m the amylolyhc 
power and ohemical composition of human sahva. They 
find that mixed saliva contains normally no sodium oar 
bonate whatever, the alkallmty shown by litmus being 
due to alkaline phosphates The alkalinity is greater before 
breakfast than after the mornmg meal—a conclusion which 
stands in direct opposition to tho statement that the alka 
hmty is least when fasting Mechanical stimnlaboD, as 
when chewing a tasteless substance, and alcohol taken into 
the month, lead to the outpounug of a secretion richer in 
alkaline reacting salts and in amyiolytio power than the 
secretion commg without stimulation. We suggest that it 
would have been mteresting to determine what influeuCe 
smokmg has upon the saliva. In another paper, on the 
Occurrence of Iodine in the Thymus and Thyroid Glands, 
Professor Mendel concludes that the accessory thyroids 
in man may contam both relatiiely and absolutelv more 
iodine than the thyroid proper of the same individnaL 
He confirms the observations that the thyroids of newly 
bom children contam no iodine, while he failed to obtain 
any satisfactory evidence to show that the carefully isolated 
thymus of man or ammals contains iodine Altogether, 
this volume presents an interesting senes of physiological 
studies 


The Theory and Praot\oe of iTedioine By Henev WaJ-tER 
Syebs, M a , M,D Oantab , icc , Senior Physloikn to 
Out-patients to the Great Northern Hospital In two 
vols Vol II London Bebman, Limited 1902 
Pp 480 Price KB ^(Tols L and IL, 26*) 

Ih reviewing the Jflrst volume of this work we were unable 
to speak favourably of it, nor la our opinion altered by a 
perusal of the second volume now before ns Most of the 
diseases are so bnefly and scantily discussed that very little 
information is conveyed to the reader There are, however, 
a few exceptions The remarks on Pemioious Anmmia are 
distmctly good, and had all the sections m the two 
volumes mamtained the same standard we should ha've 
been able to speak far more highly of the work The con 
sideration of Diabetes, on the other hand, is dismissed m 
five and a half pages, only about three quarters of a pag® 
being devoted to the treatment of the disease The modern 
method of allowmg patients to partake of a certain amount 
of carbohydrate food is not even mentioned The etiologj 
and morbid anatomy are disposed of in one page and yet the 
title of the work is “ The ^Theory and Praetioo of Medicine. 
Dr Byers is certainly at his best when giving an scoonni 
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of qrnjptoms, and some of the diseases of the norvons system 
are well and aodirately described His remarks'on Tuber 
colons Meningitis, General Paralysis of the Insane and 
Loedmotor Ataxy oertainly convoy a go6d deal of infon^a 
tion. He iias mode an error, however in not dwelling 
more strongly on differential diagnosis 
A work of reference on practical medicine to b^of value 
to the practitioner most contain suggestions which will 
assist him In cases of donbtfnl diagnosis , bat each soertron 
in Dr Syeres book contains only three divisions (with 
beading* in the margins)—namely Symptoms ” ‘ Causa¬ 

tion and Morbid Anatomy and “Treatment ” As we have 
already hinted, tho description of the sjraptoms is 
usually good, bat tho other division* aro greatly wanting 
in detail and In the disoussion of the most cMdem views and 
methods. I 


Sow Apcxtlu of Pkytiologv By ‘WinLULU Stirlino M.D 
Edin. D Sa Brackenbury Professor of Physiology and 
Histology, Owens College, 1902. Privately printed by 
Wateriow and Sons, Limited London 
TmB beautiful volume Is dedicated to Mr Walter Whlte- 


and rarely displeased anybody In what conalsted tills 
quality of being univmaily agreeable I cannot tell and 
It would be easier to give a catalogue of those qualities 
which he had not than of^those which he had. He had 
neither haughtiness nor vanity nor a tone of •uperiorilv 
j in fact none of those fadlts -Wth 'which those who are 
I called learned and witty are often rightly reproaoheiL 
He talked well, always said Something worth lUtonlng 
to, and never monopolised the conveiaatlon 
As Casanova, -although a scoundrel was a very shrewd 
judge of character, the above remarks show that Haller wa* 
no oidhury man. So the tale of Intellect goes on through 
Hunter and Leroisler Biohat and Bell, Ludwig and Pasteur 
down to Sharpey Waller and to Huxley as a finish— for 
'the present,” says Professor Stirling—of the story of Some 
Apostlee of Physiology ” The illustrations, the majority of 
which are collotypes, are most beautifully ozeouted and 
reproduoed and the whole work is highly creditable to 
everyone ooncemed. 


LIBRAHY TABLE. 


head, ‘ whose love of art and whose liberality have made 
It poeslble to IsBue this volume In a manner worthy of the 
event It is designed to celebrate. The event Is the 1902 
Manchester meeting of the British Medical Association 
and anthor and patron have indeed united to produce 
a wort at once creditable to themselves and a ot iti 
for those who are fortunate enough to possess a copy 
Ehofeesor Stirling tolls us that in’ his Lectures on Ph;^ 
Dlogy he has been in the habit of giving a short sketch 
rf the lives and of sbovring the printed works of iUostrlous 
“Apostles'' and of their colleagaes and the present work 
is founded on these notes Although a few earlier obterrers 
ire mentioned the book praoUoally begins with an account 
>f tho greet Tesallus. After him comes the gr^t Servetus, 
hat pathetio figure In the history of medicine and theology 
Ml the world knows how Servetus the heretic was burned 
jy Calvin the sohlsmatlo, and with him nearly every extant 
lopy of the * Ohristlonlsml Restitutio in which to quote 
Professor Stirling he showed that bo had grasped the true 
eatnre* of the pulmonary circuit. 

Of the great Haller Professor Stirling says His know 
edge was enoyclopiadlo his tastes catholic, his aspirations 
loetical, and he was supremely devout withal" Haller was | 
>ue of the many interesting people with whom that prince 
■f adventurets, Jacques Casanova, foregathered and his 
■ocount of hla interriew with Haller may fitly be referred to 
lere * Monsieur Haller was some six feet in height, big in 
Proportion, and handsome, in fact, he was a kind of Ooloasus, 
►oth physloally and mentally He reoelved me with poli*e- 
less and when ha had read the letter of Monsieur De Moralt 
•6 was still more affable, a fact which showed me that a 
W>d recommendation la never out of the way The great 
aoant opened to me the treasure house of his knowledge, 
nswerlng all my question* with precision and with a 
lodesty which sometimes appeared to mo overdone for 
t the tame time that he expounded to me the most 
nt-of the-way subjeots he did so with an air of a student 
rtio seeks instruetbn. Haller was a great physlo- 
^pgist, a great physlolan and a greet anatomist. He called 
lorgagnl his master During my stay with him he showed 
ae a quantity of letters from Morgagni and from Pontedera 
professor of botany a scdence in which Haller excelled 
0 a great degree. Haller was a oavant of the first 

rder but he never posed as such for the sake of showing 
ff, neither in his family circle, nor when he found 
imseU in tho society of people who for the sake of 
musing themselves wished to talk edence. Nobody knew , 
otter than he how to bring himself down to any other 
oreon a level He was pleasant in all kinds of society | 


Atlas and BpUewte af Otology By Gubtav Br^hl, 
MJ) Berlin, with the collaboration of Professor Dr A, 
POLTTHSR of Vienna. Authorised translation from tho 
German, edited ly B. MacOubn Smith M.D OUnlcni Pro¬ 
fessor of Otology Jefferson Modlcal College, Phlladolphia 
and Otologist and Laryngologist to the Germantown Hos 
pital Philadelphia. With 244 coloured figures and 39 
lltbogiaphlo plates and 99 text lUostrations Philadelphia 
and London W B Baunder* and Oa 1902. Pp 292 
Price 13# net—A review of this work in its original edition 
has already appeored In our columns in which we spoko 
v«iy favourably of it The coloured illustrations arc, as we 
; said, excellent * ^eiy large number of them being from 
preparations in the poeseaslon of Professor PoHtier while in 
the text his master band Is amply ovldenced. The trans* 
lator has, ho teUs us, not adhered rigidly to the original 
text, but has endeavoured to express the author's ideas 
correctly and where necessary has made certain additions 
In the chapter on Examination of PaUenU this free transla 
tlon falls in with what we said with regard to tho almost 
too terse and condemsod Umm er of the original text thus 
malring the book more easy to read and altfo more easy to 
dhrest. Certainly such » work as this In tho English 
brnguage has long been wanted Dr MacOuen Smith has 
sucked admirably In hU task and his translation will be 
welcomed by students of otology who aro not conversant with 

the German language. Oonsldering the small sixe of the book 

the amount of information which it contains is enormous 
The only portions of the book which do not perhaps qtffte 
express the ourrent opinion* in England are thoso which 
deal with the major operative proceeding- on tho ^to d 
all mention of the use of largo grafts according to 

112^ a method being Ignored and Intrui^lsl compile 

tl^re evidently coruJdered to oome more into ^o 

of the general surgeon, the sympt^s of -cerebral .b«<^ 

being revered in an 

tJ^Uon. As a handbook of otology wo do not think that 
a better one of its size in tho LnglW. languago, 

It win be of great assistance to senior students and 

classes. _ 
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A NEW SOVND AND A UBETHPAl’sTAFF 
The itistraments here illustrated I have found to possess 
definite usefulness The instrument marked 4 hhown with 
its handle I intend chiefly for cases jwhere at is desirous to 
bring the vesicula, seminales, the base of the bladder, and 
the jirostate more satisfactorily within'Teach of the finger* 
placed m the rectum for purposes of elimination usually, 



but, sometimes for operative procedure. Personally, I nevi 
without its use, satisfied myself that 1 could feel the norm 
j esicles The instrument being passed, the prostate fits in 

the space B, and this gland, together with the parts name 
m ea^ly mrced dovra bv gentle properly directed presso 
towards toe finger, and at other times towards the perineu 
jf desired The staff, of which the beak only is shown, 
intended chiefly for purposes of fixation and approximato 
in absd^s m and about the prostate whilst incisions a 
mada By its aid however, I have treated two cases 
an^lar stncture m a way which, I think, is quite noiel 
hitroduced the tapered beak through the strictures and c 
from the outside nearly down to, but not throuEh. t 
mucous membrane The strictures were then contmnous 
dilated from within without rupture of this membrane- 
^e^y desirable thing when possible. 

The instruments whre made, from models shown to thei 
Mrce^'^ndm“ Hanburys, Plough court, Immba. 
Flu,I,ur\ pa,emont EO: , ' JAMES MacMunn 
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,,THE.WlTEja-SUP,PLY OF LISBbN' 

f ^ ’ i ( J r 

In past years the city of Lisbon must have suffered con- 
siderably from want of water During the earlier part of the 
eighteenth century it iB|estimatcd that the supply amounted 
to no more than seven lltres''per head'* About the middle of 
that century (1748) some fresh sources were lapped and the 
quantity per individual was raided Id 8 4Till'^s In 1835 an 
lagdednct was completed whloh sdrVed, by bringing ih a'new 
supply, to raise the amount'per head to 14‘3 litres From 
this date nothing -very much was done (except the Utilisation 
of some ancient sources in 1869) until 1880, when (for the 
first tiipe water was brought from AlvieUal a place situated 
' at a distance of about 100 kilometres from Liibon' 

I On the mtrodnctlbn of these new supplies IhoSe already 
'm use were not Jabdndoned, find at the ’’present' time 
water is obtained from three distinct sources, about 
which a few wofdnnay"tra~Eald— Ir'The low waters 
I are derived in the neighbonrhood of the ,qity from the 
Bonlhem slope of the hill of, St. Jorge This is the 
I water^ which has been longest in use It is not ' only 
ihable to pollution but isi undoubtedly pollute<i,''a3 shbwn 
by the fact that the bacfllas coli has been frequently 
I found in it No method of purification is adopted in’the, 
case either of this or any of the other water which is distri ‘ 
bated in Oporto 2 The high waters, are derived,from a 
large number of separate sources, 68 in all, which-- are 
situated at a distance of 12 or 13 kilometres from the city, 
ltd which the Water is conducted by 'the aquedubt' of 
|D Joilo V The sources of this water do not nil appear to 
be above suspicion. Some aro near houses and some are neat 
■ponds used by laundresses These supplies cannot ,be con 
'sidered altogether free from the possibility of contammation. 
They ought to be, and, in fact, are, it is said, the objects of 
special “ Surveillance ■” “Eleld observatibn” is to the 
probability of contamination does hot satisfy’'the wnter of 
the water company’s report, he awaits with more confidence 
the results of bacteriological examination 3 Tho,water 
of Alviella, the latest of the snpphes obtained, is the most 
ample m quantity and the best (or least bad) in quahly It 
os true that the bacillus coli has Men found in specimens of 
it which were taken in Lisbon, but the pollution has 
apparently been traced to a source which affected the water 
en route - i he spring itself seems to be ifroe from 8nspioion.il 
as it IS derived on high ground from "vast subterranean 
roservoirs and calcareons caverns,” whence it is conducted 
■through an aqueduct to the city " 

The manner of distribution is 'bo arranged that the 
water derived from each of these three sources <has Its 
own area of supply About 26 per cent of the water is' 
distributed by gravity and 76 per cent is pumped ,np to 
the reservoirs, of which there ore 11 It is arranged 
that in case of emergency each of the three systems can 
be utilised to aid either of the bthers The supply is in 
ithe hands of tL company which is required' to supply 
gratuitously to the municipality all the water required for- 
public purposes The quantity of water which is required 
for municipal purposes is oonsiderable , it always greatly 
exceeds the amount used by private consumers ITie income 
of the company is derived from payments made by pnvate 
consumers and by tbe Government. i ' 

The private supplies are given by mefre-^-the method 
favonred by some authonties in the City of London Many 
varieties of gauges are in use and amongst these.may be, 
mentioned the “positive” instruments of Binto Bastos, 
Frost-Tavenet, Fragor, Kent and Worthington,' and the 
* inferential ” metres of T^lor and of Siemens find Halskc. 
Lisbon therefore offers a fine field to those who with to 
observe the practical working Of metres and the advantages 
or disadvantages attending this method of supply Tho'e of 
our countrymen, however, who may have occasion le go to 
Lisbon will do well to eschew rather than to swallow the 
Water of that city ' ■ 

The Compagnie des ‘Eaux de Lisbonne may be 'congTatn - 
lated on having produced an excellent pamphlet which 'gives 
a full account of the water supply of the city The, volume 
contains good illustrations of the- aqueduct of ihe high 
waters of the Alviella Springs, and of various parts of tbe 
aqueduct, the arcades of Lounceira and of Pero Filho, of the 
siphon in the'Valle de Tomo, and of'the bridge siphon at* 

I--- Z-L-. ---—--- 

’ Notice Sur 1 Alimentation de la Vllle do ilsbonne cn Eanx Potabla 
wmpagnle dea Banx do Llsbonno IJaboa Typographla ds OompantilA 
xiaclonal Bdltora Laij^o do Oondo Barfo, 60 
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Sacavem. There are pictnre* olio of thlnga of lew interest, 
of boilcra, of an engine-room and of a rogerr o ir nnder 
coostmotiom Excellent maps show the oonrse of the 
aqoedactfl and the dlstribntlon of the water aorrioe in the 
Oftj of Lisbon and coloared charte graphically lllnetmte 
the amount of wafer derived from each of the different 
Murces, and the amount used respectively by the Govern 
meat by the municipality and ^vate ooniumera. 


Venereal disease 'in prdssla. 


Ajt Inquiry Into the prevalence and distribution of venereal 
dlieoies amongst the inhabitants of Pruisla has recently 
been carried out under the auspices of the lllnistor who U 
diarged with the supervision of medical affairs in that 
country Early In March, 1900 the whole of the medloal 
men engaged In tho'aottve exercise of tholr profession within 
the limits of the kingdom were called on by the authorities 
of the various medical associations (ArzteJiauvu^) to 00 m 
plote returns thowing the number of adult patients who on a 
given day were under their professional care for venereal 
alleoUoDS of every do'criptlom The number of praoti 
tlcmeri oiclntlve of medlc^ officers of the army and navy 
to whom circulars were issued vras 14.000 but no more than 
9204 replies' were rooelved npwanis of a third of the 
recipients having npmrcntlj declined to respond. 

From the complete returns which have been collated by 
Profeasor A. QnttstadU it would seem that on April 30th 
1900 the day on which the enumeration took place no fewer 
than 40 902 adults were under treatment privately In PruMla 
on account pf venereal dl^eaio in some shape or form other 
than hereditary 30 383 Individuals beiug males and 10 610 
females. The distribution of the cases according to sex and 
oentrA of population is well shown in the subjoined table — 







Oai«* of Tooereal 

_ 

Population of 
Prunla (adulti) 
Jao Zlft 1300 

dlaeaao treated pri 
Tateivon April 
3DU1 1901 


Number 

Per ' 
oentage. 

Nomber 

Per 

contage. 

(a) Berlin „ « « 


6-68 


28-07 

(6) 17 tcttm* of 100 000 Jti } 
iubltuiU and upwarcU., ( 

1,012,822 

0-40 

10,116 

33*29 

(c) «2 town* of from 30 000 1 
to 100 000 Inhabitant* | 

702.W9 

6-62 

4101 

12-W 

(d) Jj7 town* of let* than I 
30 000 InbaUtanU „ I 


2*28 

1 103 

3-65 

(<) Total for the 107 town* 

2,661,911 




U) viuajjra and rural 

triou „ i 

8.212 964 

mm 



Total nuUca 

10 774 875 
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(a) Derfin... 

<J*) 17 town* of 100 000 In ) 

671,070 

6-90 

3,069 

29-17 

31-66 

haMuat* and up- > 
w*rda „ „ \ 

1494 000 

1049 

3,330 


(«) 42 town* of from 30 000 1 
to lOO 000 inhabitant* f 

769 462 

6^6 

1,354 

12*87 

C^^^,,town* of let* than} 
30 000 InhaMtfcnt*. „ f 

270^84 

2-33 

457 

435 

(c) Total for th« 107 town*-. 

2,005190 

26*63 

8,210 

78-05 

U) Vjnape* rnral) 

diitrloU „ f 

8 475,461 

74*47 

2,309 

21-95 

(ff) Total female* ... 

11,360 07 

100-00 

10,619 

lOOCO 


It is clear from the foregoing table that venereal affections 
lu Prussia are enormously more prevalent amongst dwellcn 
In crowded centres thwn in the sparsely peopled county 
In 107 towns with an aggregate population of 5 467 107 
adults of both sexes there wore 33,854 males and 6210 


females ^der treatment privately on tie day the census was 
taken, whereas, in the rural districts, containing 16 688 425 
inhaWtauts, the oorrespondlng nnmb^ wero for men 
and for women £3^ That more males thsn females were 
affected is also shown, but the disproportion is believed to be 
considerably less than would appear from the retnrns In 
the first place, women are said to bo able to proenre 
for themselves clandestine treatment, and secondly they 
are far more prone than men to the concealment 
of their disease. However this may Le It is certain that 
If hospital patients bad been included lu the Inquiry the 
disorenanoy between the sexes would bav6'*'tmdergone 
sensible diminution During the year 1899 14 405 women 
ohJeflj prostitutes, were treated for venereal disease in the 
public hospitals, while the number of male casesior the same 
period was 16,1BL iln this chnnexion the remai^blo fact 
stands out that on one single day the persons under the cere 
of qualified medical men os private patients exceedetl by 
more than a fourth the contingent tr^ed during an entire 
year in the hospitals 

The diseases reported by the 9204 private pTOotitloners 
have been olassified as shown in the following table — 



Three fifths of the diseases were returned under the first 
;wo beads but the oibera indicate a sufficiently serious state 
)f affairs more especially when It is considei« that nearly 
i third of the sypims was classed as tertiary 
In the army the Inquiry seems to have bMU restricted to a 
x>dT of troops numbering 460,000 men, Amonga these, on 
Ipril 30th 1900 there were 444 cases of blennorrhogia, 74 
)f soft ohanore, 174 of primary and secondary syphilis and 
jeven of tertiary srphllia. The total 699 gives a mtc of 
15 80 per 10,000 of strength and compares very favourably 
rith the corresponding totals In olvil life. In Berlin ^0 
•ate per 10 000 ndolt i^es was 141 04 in 17 town with 
noro than 100 000 iobabitants It was 09 08 in 42 towns 
Tith from 30 000 to 100 000 inhabitants 68 40 In 47 towns 
ffith leas than 30 000 inhabiUmth 46 06 and for the 
vbde kingdom, 23 20. 

In Pru^ there are provident societies Ua\lng an 
unrrejTate roemberehip of more than 4 000 000 bat until 
no member toibled through venereal dtsease wua 
Jlo»wi to draw tbo ina<ininitjr whioJ. I» giMiKyl for orflMiy 
itfeotloM In April 1892, tlio GortOTmtnt m«(lo It po.riblo 
or thi, to bo done bnt tbo rrholo of tbo rocleJc* ^ 
wt M yet avnilod thomMlvcj of the ,»nnl,rlon In 1899 
miT mint n third of the Ttneronl pntlcnU rrho lind boon 
reiod In tbo l.n^pltnl, rmro nllowod their <Kp<n,« 

Id order to combat tbo .prendlng po*tDenco n nnmbCT of 
(Tophylactio meamrea bare boon desired amon^rat them 
Stood) an improved rratem for teacblnp 1“ 

mnrtiril rcboola (8) frto po»t-gradnalo injlmctlon by 
nrof^ra (3) onllghteSmcnt of the rnblio regard 
iSoTi^of the'^question by moana of pnmpblew and 
wSb^rationLitb the Order of ^ temper.,* 
to tot toat continence la far from eiereWng an Injoriona 
upon phy.lcal and Intolleotnnl d.^r^ment botag 
lUnenM npoui j ^ jonth of both role* (d) 

for^be gnliinco of medical ollJcer. 
too sanitary police In loan and country (6) n 
to XnTto iSlrnctlon of mldairea reg^tog 
ebemo to clinical characterutics and modes 

?lrr^mfn^?on. Finally the .un-elllanco and regnlntlon 
i tom iXiird ronewcl attention rvlto a vien 


t IVr Qatlemplvnirilai. 


EdUofarilt dea KOnJellch Pfouklachen SUtlrtftcbeo Do««v», 
Bfrlln IfiOl. 
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Small-pox in Lambeth m igoi-2 

Vabiohs questions of interest are referred to in a report 
just issued by the medical officer of health of Lambeth, Dr 
Joseph Phtestley, on the prevalence of small pox m that 
borough during the recent epidemic in London. 

The statistics of the report furnish the usual evidence 
of the power of vaccination and revaccination to control 
small pox. In children under 10 years old it is estimated 
that the proportion of unvaccmated to vaccinated persons 
m Lambeth was as one to fiva The vaccinated 
five sixths furnished 11 cases of small pox and the un 
vaccinated sixth furnished 39 cases If the vaccinated 
children had contributed to the prevalence of smaU-pox in 
the same proportion as the unvaccmated they would have 
yielded not 11 cases but 196 As regards fatal small-pox, 
the vaccinated five sixths under 10 years old had among 
them one case, while the unvaccmated sixth had nme 
cases, of which four were under a year old Over 
10 years of age, owmg to partial wearmg out of protective 
power, the differences between vaccinated and unvaccmated 
are not so striking, especially as to attack rates, though as 
concerns fatality rates there is still abundant evidence of the 
virtue of vaccination, the deaths bemg only 37 instead 
of 204 

It is a favounte sophisby of opponents of vaccmation 
that statistics and observations supporting the value of the 
Jennerian prophylactic are untrustworthy because of tiie 
bias of the observer or reporter There are ciroumstances, I 
however, m which no such bias can have any scope, and 
an example of this is provided m the statistics of "quaran- 
tme contacts in Lambeth These people were under 
observation as to their vaccinal condition before ever 
smaU-pox had appeared on them, and when it was impos¬ 
sible to know who among them were in the incubation 
stage of the disease and who were not. Among 3876 
adult contacts who had been vaccinated or revaccmated 
103 developed small pox, whilst among 37 unvaccmated 
12 developed small pox—one case m 37 among the former 
and one m three among the latter Of contacts under 10 
years old there were 935 vaccmated or revaccmated, and six 
of these, or one in 133, took small pox , whilst amorg 73 
unvaccinated, 18, or one in four, were attacked Among 
133 MsitoTt. to the smaU-pox hospitals only one caught 
smallpox and he was a “conscientious objector’’who had 
refused revacematioru 

To prevent so far as possible mistaken diagnosis between 
chicken pox, lichen, and other diseases, and small pox, Dr 
Priestley issued a circular to medical men In Lambeth 
^rlng to consult with them m doubtful cases As a result 
2T7 cases were intimated, of which 94 were ^-poi, 84 


chicken-pox, 17 lichen, 15 erythema, 19 acne and ecthyma, 
and so forth These consultations were obviously most use 
ful, but Dr PKiESTliBT’s speculation as to what might have 
happened had all the 94 small pox patients been treated at 
home seems unnecessary, as it is inconceivable that this 
uniformity of error would have occurred m any cirenm 
stances The Order of the London Comity OounoU making 
chicken pox notifiable m London came mto force on Feb 7th 
of the present year and by the end of August 988 cases had 
been notified in Lambeth Of these only four proved to be 
s mall pox, and it is pomted out that the four would have 
been heard of through the system of voluntary notification, 
so that Dr Pbiestley holds compulsory notification of 
chicken pox to have been practically useless in Lambeth 
In other places, however, where, perhaps owing to the 
medical officer of health being in general practice or to the 
existence of less friendly professional relations than fortu 
nately seem to exist in Lambeth, compulsory notification of 
chicken pox in presence of the prevalence of small pox may 
be by no means useless 

“ Quarantining ” was resorted to very extensively in 
Lambeth and with very good results The term, as used m 
the report, appears practically to mean that contacts were 
kept under observation at their own homes for a penod of 
16 days after exposure to infection. A special building 
was regarded as unnecessary, except for a few hours during 
dismfection of dwelling and olothmg, and there was no 
hindrance to the " quarantined ” going about. There appears 
to have been some restriction to their going to work, as 
it was only under conditions satisfactory to the health 
officer that certain of them were allowed to do so 
The report does not discuss or explnm the differences 
between the risks of gomg to work and of going about the 
streets, or the system upon which the one was sanctioned 
and the other hindered. The total number of persons kept 
under observation was 6087, and of these 137 (or 141) 
developed small pox and were removed to hospital, with 
the very satisfactory result that no single further case 
followed from any one of them. 

The problem of the prevention of small pox epidemics and 
of the value of measures such as quarantine and isolation 
must contmually vary as between one place and another 
and between one time and another, according to the 
vaccmal condition of the threatened population. If the 
whole of London or of Lambeth were unprotected agamst 
small-pox, quarantine and isolation would be, of course, 
impracticable In Lambeth, we are glad to Icam 
from Dr Phiestlet’s report, conscientious objectors are 
almost non existent, but m the years 1893-97 the official 
returns show that the children “unaccounted for" averaged 
nearly 26 per cent. Among the 6000 contacts kept under 
observation any such percentage was greatly reduced 
immediate vaccination, and under these circumstances 
disease was held in check to the degree recorded 
Dr Priestley If vaccmation and revaccination v 
to fall mto abeyance the uphill battle which was so v 
fought this tome against small pox m Lambeth would 8( 
other time become a downhill dth&ole, notwithstand 
quarantme and isolation and disinfection. If, on the other 
hand, vaccmation and revaccination were to become 
universal there would bo no epidemics of small pox 
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inTolring all the elaborate and eipeorive measuree of 
control -which haTO to he adopted In this coantay 
In the present day, the worries and difficoltie* and 
disputes about,rites and rises of small pox hospitals would 
■'rnnish and there would be no neceaslty In Lambeth or 
elsewhere for oonsultatlons regardinp hundreds of doobtfol 
cases or for quarantining” thousands of contacts or for 
disinfecting tons of thousands of articles of bedding and 
clothing Once in a while a case might indeed oconr 
as In Germany but epidemics, with all their laboam 
and anxieties and outlays and their toll of dlsfigoia 
rton and death would be matters of history The nearer 
wo approach to universality of vaccination and revaedna 
tton the nearer shall wo be to reaching this goal, the j 
farther we depart from it, though hospitals be multi 
piled all over the country the more hopeless will It' 
become to cope successfally with small pox epidemics We j 
trust, therefore that Dr PBii»rLET*fl fear that public apathy ■ 
regarding vaccination will result In its farther negleot, 
so that Lambeth and other places wfll be able to depend 
on It even less in the future than in last year’s epidemic, 
may prove to bo unjustified and we hope that the Govern 
meet next year wflJ bo found allvu to Its duty in the matter 
of legislation with regard to vaodnatiou so that not merely 
the protection of infanta but of adults, will become a matter 
of national conoem and the various defects of detail whloh 
have been dlsoovered In the oourae of the legtalatlve ex 
perlment begun In will bo remedied In whloh case the 
oountay will obtain the full benefit of the axparlenoe whloh 
has now been gained alike of the strong points and the 
weak of the existing vaoolnation laws. 


Methods of Intestinal Anastomosis 

The question of the treatment of a wound of the 
intestine most have presented Itself to the notice of 
members of the healing art from the earliest times, for 
even palseollthlo implements were fuDy capable of Inflicting 
such injuries. Doubtlessly from time to time attempts 
Were made to bring together the divided edges with more 
or less success but it Is certain that the XaDures must 
have far exceeded In numbei* the sucoesser for sepsis was 
almost inevitable under the oouditlons then obtaining 
The earliest description of intestinal sotoro that we 
possess is foaod in a somewhat obscure passage In a 
Sanscrit Veda. OElEua advised the use of sutures for 
Wounds of iho large intestine but says nothing os to i 
the method employed. Galen was In favour of suturing 
the stomaQli and the large Intestine but ho tells us that If 
the sTn«ii Intestine is sutured recovery rarely follows. The 
Arabian physlchin Abulcabib, rooommendod sutnro of a 
wounded bowel and advised the employment of catgut 
Roghr of Parma and Polato In Uje thirteenth century 
made use of a little olderwood tube which was placed In 
the bowel and the edges of the wound were united with 
silk In the succeeding centuries many writers on sufgeiy 
advocated intestinal suture and they described many 
different methods gradoally drawing near to thoM 
employed at present. If suture of the bowel is hnportunV 
for wounds it Is still more Important In cases In whloh 


exdrion of a portion of bowel is neceasaiy for gangrene 
or new growth Rbtbakd In 1833 first attempted to 
excise a complete segment of Intestine ho removed 
three inches of the colon united the divided ends by 
sntures, and the patient recovered Three years later 
Diifpenbach operated on a case of strnngnlatcd hernia 
he found the bowel gangrenous and having excised the 
necrosed portion he sutured the ends together in this 
case also recovery followed. 

It is cleat, then that for many centuries the question 
as to what Is the best method of uniting two portions of 
bowel, and of oloriag a wound or rupture of the intestine 
has been oonsideTed and disoussed. The question appears 
I to be iimplo and it might bo thought that In the many 
I years which have elapeed sinoe it was first propounded 
I surgeons would have become fully agreed on the answer, 
yet we most confess that it is not so and the reason 
for this want of unanimity is to be found in the fact that 
the question is by no means so rimple as it may appear 
at flnt sight The introduction of antiseptic and aseptic 
surgery has cleared away one great obstacle to intestinal 
s urgery The older surgeons wore hampered by sepsis and 
their most earnest endeavours could only occaslcmaliy 
succeed. So far the problem has been simplified but It 
is still difficult Before any method of suture can be 
ebaraoterised as perfect it roust fulfil many diverse requlro- 
menUi. It must be simple In principle easy In application 
and rapid in use. iloreorer it most approxhaate the 
several layers of one piece of bowel to the correepouding 
layers of the other thus, the maoous membrane must join 
the mucous membrane, the muscular layer most become 
continuous with the muscnlar layer and the peritoneum vrith 
the peritoueum. The method most not tend to produce any 
noticeable narrowing cf the got 'ITbat method can fulfil 
all these requlromente T There has been no lack of 
Ingenuity in devising new prooedures, for up to the present 
more 200 methods have been described. It is 

difficult to realise that It is poeslhlo that there should bo 
BO many different ways of joining two pieces of intestine, 
but in many cases old methods have been re*lnvcnted 
and this Is true of some very recent devices, rractically 
the methods may bo divided into those employing some 
form of mechanUm and those which make osq of no sneh 
adjuvants. 

jreohimlail «id« for Intwfclnnl an»rtomo»l« h»T« b«n 
very unmorooe. 'Vo hnfo Blnady referred to the elder 
wood tube which was employod 600 years ap) by surBOonj 
of the KJhool of Salerno and this le tho typo of many 
olhera. Se>'IS pUtas JliTO Honstrss bone bobbins 
Padi.'s tubes r( toe yrnw swnr hare been Inrentod and 
employed In somo cases they bare been composed of 
a digestible material so that tba dlgcstlre jnlces may bo 
nbla more or less to destroy them when they haro 
accomplished their toncUon, In other cases they are In 
tended to bo remored Immediately before tho bowel b 
eutnred In others again, they ore left to bo carried 
away with the fatcal masses. This form of appa 
Tutns hat culminated In Jltmrure bollen. whlcli is 
a marvel of ingennlty It undoubtedly aSords In 
eUUed bands an cltremely rapid method of joining 
two pieces of bosrol and numerous farouimblo resulta 
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of its employment have been recorded, but m handd un¬ 
familiar with its employment the button may readily prove 
useless, moreover, it is not rarely badly made, with the 
sprmg too hard or too soft, and its weight tends to drag 
down the piece of bowel in which it is placed. That it is 
sometimes or even frequently retamed within the bowel for 
long periods is abo an argument agamst its employment. 
Yet in spite of its disadvantages, which are many, it will 
probably remain for years one of the most rapid methods 
of mtestinal anastomosis The absorbable mechanical sup 
ports snob as the “bobbins” and "tubes” are certamly 
of great value and assist the operator enormously in 
suturing the intestine, but they are frequently not avail¬ 
able when they are required LAPlaob’s mgenlons forceps 
deserves mention, but it has been adopted to ^only a very 
small extent 

If any method can be devised which is rapid and safe 
and yet dispenses with any meohamcal appliance it will 
surely prove a definite advance in mtestinal surgery 
Simple drawing together of the edges by Lembekt or 
OzERNY Lbsibbrt sutures is preferred by many surgeons, 
for nothmg more is required than a needle and silk, but 
except m very practised hands the process is certainly 
tedious, and m this operation tune is often of the first 
importance. In 1892 Mauesell mtroduced a very rapid 
method of intestmal anastomosis It consists m bringing 
out both the ends of the bowel through a separate longi 
tudinal slit m the wall of one portion of the mtestine 
Sutures are passed through all the coats of the bowel, 
nhich 18 then returned, and the longitudinal moision 
18 closed. The method is speedy, but it has not been 
veiy widely adopted, for it has been felt that it is 
undesirable to make a fresh mcision if it can be avoided 
At the present time it may be said that probably the 
majority of surgeons employ simple suturing The latest 
contribution to the subject is by Dr F H. WiGGiN of 
New York in a paper read before the New York Academy 
of Medicme m March of this year His method is essen¬ 
tially a modification of Maunsell’s, resembling that method 
m the sutures being mserted through the whole thiokness 
of the bowel, but omittmg the fresh longitudmal incision 
through the intestinal walk The operation is as follows 
the two ends of the bowel are united by means of two 
sutures passed through all the coats, one suture bemg placed 
-at the mesenteric border and including a portion of the 
mesentery on both sides, and the other bemg situated 
immediately opposite to the first By means of these two 
sutures the bowel is held in position while the other sutures 
are being inserted. These sutures are passed through all 
the walls of the bowel and the knots are left m the cavity ' 
of the gut This suturmg is oontmued until only one 
suture remams to he placed and at this spot a Lembert 
stitch is employed If the sutures have been correctly 
placed about one-eighth of an inch apart and at the 
same distance from the edge of the bowel the pen 
tonenm will have been turned in and no stitches will be 
visible except the last. Shght modifications of the pro¬ 
cedure enable two portions of bowel of unequal size to be 
united It is, of course, early yet to say what wiU be 
the fate of this operation, but it apjpears to include all* 
the merits of Matjeseel’s operation without its chief 


disadvantage and deserves, and wrU doubtlessly receive, 
the due consideration of surgeons 

-4-i- 

Some’ Lessons of the Late War 

The war m South Afnoa .having terminated it will before 
long possibly possess as little interest, as far as the general 
pubhc 16 concerned, as a last year’s almanack. If the 
announcements are to be relied upon, however, that General 
Db Wet has been occupied m writing a book about it, that 
ex President Khuger has been preparing another on the 
same subject and on the causes which led up to it, and that 
m addition an official Boer record of the war is to make its 
appearance we are not yet likely to lose sight of the 
subject altogether Before it reaches a stage when time’s 
obliteratmg sponge is applied to it and public attention is 
solely directed to the settlement of the newly acquired 
country there are a few facts and considerations which 
seem to be worthy of bemg recorded 

In the first place the view that the losses in modem war¬ 
fare would be enormously increased—with a correspondmgly 
large morease, of course, of medical aid of all kinds— 
owmg to the improved weapons employed, has not been 
home out by the experience obtained m South Africa. Put 
it must be remembered that the conditions in that country 
were altogether exceptional However sound theoretically 
may be the reasoning about the range, rapidity, and 
accuracy of modem firearms as applied to ordmary 
European warfare, its deductions are practically uiap- 
plioahle in the case of the tactics employed by the Boers 
operatmg in a country which is, topographically speaking, 
so eminently suited to defensive warfare Their object 
was always to conceal themselves and to refuse to he 
drawn , never to show themseUes in the open unless it 
suited their purjiose to do so , and always to reserve their 
fire until an attacking force reached a given pomt where 
previous expenence had shown that they could be 
hit with an almost automatic certainty This is what 
actually happened in the fighting in Natal until 
the British, having leamt the lesson of a dearly bought 
expenence, altered their system It is doubtful whether 
the lessons of the war are altogether applicable to European 
conditions, but it is certam, if we judge from the late 
foreign militaiy manceuvres, that continental armies in 
fighting with the Boers would have fared no better than, 
if as wen as, we did Taken as a whole, the Bntish losses 
m killed and wounded dunng the late war were relatively 
small as compared with some of those m ■Wellington’s 
campaigns or with the losses in the Franco-Prussian and other 
wars The deaths from disease and the ineflloiency caused 
by sickness in South Africa, as is almost always the case, 
were far in excess of those attributable to gunshot wounds 
and mjuries received in action StiU, the losses in the 
field from disease compare favourably with the previous 
war records of other nations or with those of some of our 
own m other campaigns. And this bnngs us to the main 
factor in swelhng the list of sickness and mortality among 
the troops serving in the late South African war—namely, 
enteric fever 

Much, misapprehension apparently exists with respect to 
the history of enteric fever in South Africa and as to the 

'll ' 


TEtrliAKOET] 


PHYSicttr"iTia.tNiNQ AK0*p ayumvig • oHirm sK 


[Seit 'Zl 1902. 879 


jart pUy^d bj the Army ilodloal Service in reg^ to it 
■Briefly ftated what We the facts t Bnterio fever is, as we I 
know to our ooit^from ^revicra* cAmpaigiis, a very common 
ciiseaee in that cptmtry The ocoorremoes \rhl(^ le^ np to 
and onlmiDated in^ an opidemlo ontbreak in the reoeni 
war Indicate that the disease, after it had once made its 
appeaidnoe among the troops at the Modder river soon I 
^yew apaoe,^ De Wet haVlng Wt Natal for" the‘rolldf | 
(which ho failed to accomplish) of ^^Oeonje, who 
was inoloaed as by a net ,at Paardeberg neverthe 
less succeeded most seriously hampering the advance 
of Ix)rd HOBEiiTH by his capture of the great convoy 
at Rlet river This Caused the soldiers of Lord 
Rob^btSB foro6 to b6 put hpon short rations and gave 
rise In order to replenisk their storaa and auppUea 
to a dclay^ of about two months^at Bloemfontem and 
for some reason or other which has ^ never been (fully ex 
plained the waterworks InvlU vicinity were most nnfor 
innately tleft in the hands ofi the Boers, Exhaustion and 
epidemic sickness on a large scale and attended with great 
loss of life'rapidly followed afl amatter of coutsc. We are 
perfectly aware that the American Oommlsslon appointed 
to report upon the causes which led to the wholesale 
prevalence of enterlo fever among the Amofloan troops in 
the Spanish war of 1898 found that Infected water was not 
auoh ai^ Important factor in^the Tipread of that disease as 
pcnonal contact and polloMon the boQ in snd about 
cai^pfl. ^In U|ej,cas 0 of South,Alrio^i all these-factors were 
^lio present but that thojOhlef^apd most operative among 
tb^cQ was in ajlijJTObabiUtyja contaminated water»sapply 
noi. one'reading' theXmsdloAl history of the events that 
followed Paardeberg'fW^'SoQbt There-wifl no'railwajf 
or ^olher* transport available "^at the time to bring np all 
the hospital stotes and supplies to meot a situation 
which was created and brought about by military and 
notj,medlojU cause? J/)gically aiid„ dUpos3lo°^tely re¬ 
garded it is not- eaay to discover how the ontipeoted 
movement of Onoy/Kfi forfcA' to Paardeberg and other 
^lircumstances could have been f6rst>cen and provided 
for If this be na we fully believe it to be, a correct 
description of the p 9 sltion, we (?annot see why the 
Commander In-ChleCudld not himself emphatically say so 
Instead of leaving it to others who could not, of coarse, 
speak with hlfl ahthority to declare It Had thU been 
donfe WO venture to iihlnl that the medical service would 
not in this matter kave been made a scapegoat for 
ocourrences whlcb, however deplorable were outside and 
eyond Its control 


- Physical 'Training" and Defective 
' Children 

EAlit. EasRTOH of TATTOV In hu inaugural address to 
the SanltatV OongTess^at ■Manchester dwelt upon the wiwiom 
and necessity of providing moans of healthy bring In adnll 
life and In the surroundings of ohIldhoo<l esp*<^by among 
urban' populations. It is InleroUnV b> pb^ervo that whne 
aahltnilans have long endeavoured to < 3 ^ with questions of 
sewage, of the construction of houses and roads, and of 
tho^ ^vention Infootious diseases and of fogs, tbeio 


is now arisinga desire to investigate more widely the con 
ditions afiCecting the healthy physical and mental develop 
ment of children and to found a lolentiflo basis for the 
study -of mental* h^ene concurrently with sanitation. If 
the sanitary and educatlcmal'authorities become one, os is 
anticipated it should follow that health of body and of mind 
will be equal objects of care. After describing the good 
sanitary work done in Manchester Lord Eoebtov referred to 
Uie proviston of open! spaces as affording opportunities for 
teoreatlon and games, for the full enjoyment of which town 
chDdren need some preliminary training Physical train 
ing Is now recognised by the BOard of Education as a port 
of the school cunltnilnm and it Is rtoommendod that this 
should be taught 1^ the sohool^staff. The useful 

ness of primary education wHl doubtless be Inoreaaed by 
the general introduction of physical exerolsea end also by 
the development of sahllary surniundingB i at the same time, 
this general advance in the conditions of school life and 
In the quantity and quality of work done will increase the 
neoeesity for provision for the benefit of those aoholars who 
on *i>connt ot pbysllaj'or ‘ tnfefiW ■wnainM*, »lo tmablo to 
follow the ordioaiy eohool tralnlog lord Eoebton traced 
the hletOrj o£ prortilon^ for defeottro children from their 
flirt ofllolal recognition as a clow by tho Royal OommU 
don on the Blind, Deaf and-Dnmb ot which he )raj 
chairman while tho reporte fcmlahed to other commiaelone 


uid pobllo bodlei on 100 000* ohlldtoo eein In tohool* 
by Dr PBAROifl Wabsto were followed by the Education 
4ot for Epileptic ahd DefehtlTe Ohlldron. Special jchooU 
uid oluMea are now provided In meet dtles, for tho 
leoble-minded and crippled oblldren, while thoM under 
Ihe Poor law are rooolvod into loaldent home, piorldod 
lor tholr oaio and education. Tho Oblldhood Sodety waa 
founded In 1896 lor the edcntlflo rtudy ot i tho mental 
end pbydeal oondltlona of children, and It la largely, duo 
to the amount ot pubUo attention which lhat eoolcty haa 
alrooted to tho eubjoot that inch advancea have boon made. 
A mooting of tho aodety waa hdd In Manchoator on 
Sept 12th nndor the chalrmanihip ot Dr J Kebr and the 
homoa lor tho feohle-mlndcd at Bandle Bridge were VUitod 
by members of the Congress 

There ia much work to bo done in itadylDg thcae .nh- 
nonnal ohlldron and f ortlmr acooracy In dlagnmU and claaal 
fleaUon and In knowledge of tho compltcallona met with la 
much needed, ilahy pnplla who aro meutaUy ddl, back 
ward and In tho opinion of their teaohera, Incapible of 
bdog trained aro really eulfering from deafncaa dno to rc 
moveable cauae. or etiora ot dght whUo other oaac. 
doll trom the oflecta of heart diaeaao or other phyllcal die 
tflrbdoco The niethoda of caring for and training clilldrco 
who aro either allghUy liefecUro In cerebral development or 
at a dlaadvantago from defect ot tho Knaoa or organa, r^ulio 
to bo worked out by tho aamo aclenUBo ayrtom of cllnlal 
reaearch aa haa been applied to other coadlUora ot oerrtml 
dUtarhauoo. Briefly It may bo Kvld that all ttcao 
obiWren uaually reqolre to be tmlurtl to apeak and to 
bo controlled In all action, until they have 
eo^ct «.d ««lal ImbtU of retr-onao tmin eg tbould 
ba oenducled aUgo by aUge. wltl, the objoc of oblalulng 
oontrol over tho child • natural apontauelty and of encouiag 
iBf hla or her growth to coCidluated notion. If the teacher . 
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efforts are mainly devoted to training action in tlie pupil 
rather than to implanting knowledge there is no reason why 
school hfe should not commence early , experience shows 
that useful attempts in adaptmg the defective child to social 
amenability are most successful when commenced at the age 
of three or four years. The defective classes differ in 
capacity for improvement, but even those whO) are not 
edncable may be trained so as to prevent them from 
becoming offensive and harmful in adult life We are glad 
that Lord Egebton gave prominence to the social import¬ 
ance of hygiene m educational life and that he directed the 
attention of samtanans to the means ^of improving both the 
developmental standard and the mental potentiahty of the 
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THE ILLNESS OF PRESIDENT ROOSEVELT 
WiTHOirr fuller information it is impossible to speak 
with certainty of the nature of the lesion from which 
President Roosevelt has suffered, but apparently the accident 
at Pittsfield gave nse to a hiematoma of the leg and this 
m its tumi by the separation of the fibrm, resulted m a cyst 
conUiinmg serum This was drawn off by an aspirator and 
in aU -prohabihty no further harm will result, but hiemato 
mata at all stages have a tendency to suppurate and this 
tendency would be dlstmctly promoted by exercise The 
President, therefore, has wisely been advised to rest 
Though the condition m many of the reports has been 
spoken of as an abscess it does not appeo- that any sup 
puration has yet occurred _ 

SCHOOLS FOR CRIPPLES IN LONDON 

Thkke are now eight of these schools, oflioially called 
“Physical Defective Centres,” under the London School 
Board, their establishment foUowmg as a natural, but rather 
belated, corollary on the formation of special schools for 
mentally weak chRdren People were naturaRy horrified to 
find that many maimed or crippled children, unable to attend 
the ordinary schools, were looked up alone the whole day 
while their parents were at work and ran a risk of never 
developing such brains as they had , others were mixed up 
m the schools for the mentally deficient The first reform 
was made three years ago as a joint effort on the part of 
the Passmore Edwards Settlement and the London School 
Board, and this school we were enabled to visit a few days ' 
ago Children are admitted in the first place by the lady 
medical officer of the board and are regularly inspected 
e\ery month, so that if they become fit they may be drafted 
into an ordinary school. A trained nurse is supplied by the 
board who fetches the children in an ambulance carriage in 
the mormng, dresses any wounds which require it, compels 
the children to eat a substantial midday dinner, and takes 
them home again m the afternoon when lessons are done 
On the day of our visit 42 children were m attendance, 
24 had been fetched by the ambulance, three had been 
wheeled to school by their relatives, and 15 had walked 
Each child pays twopence per day for an excellent meal of 
meat, vegetables, and puddmg, and the lesson hours are from 
9 30 to 12 AM and again from L30 to 3 P M. , the mter- 
vemng time being spent m hobbling about, sometimes on 
crutches or digging in the sand heap in the Duke 
of Bedfords garden The children vary in age from 

^ 16 years, and after attainmg the latter age those 


who are fit are apprenticed out to vanouff sedentary trades 
by the After-training Committee , At present iiie have 
been so started m the hope that they will by learning^a 
trade be able to support themsehes Half the children 
are in the ihfants’ school, which the board calls 
0 standard, and here they learn reading, writing, arith¬ 
metic, and some kindergarten work. The more advanced 
boys and girls learn all the board subjects from the first 
to the sixth standard, in addition to extra handiwork. 
Tho children are all^ attending different hospitals and 
are mostly suffering from spinal curvature, hip disease, 
infantile paralysis, tuberculous joints (chiefly the knees), 
and heart disease, both congdnital and acquired after rheu 
matiem The nurse tactfully advises parents vnth regard 
to cleanhness and to keeping windows open m the house 
Without in any way interfering with the out-patient treat¬ 
ment of the various hospitals it would be interestmg 
if a register were kept, of the weights of the children 
They on^ht to be gaining weight, but some of them looked 
very thin, and it occurred to ns that possibly the sub¬ 
stantial dinner might be followed by A ration of cod liver 
oil or its equivalent Eor the school to become quite ideal 
marquees with a permanent roof and moveable wings should 
be erected in the spacious garden during the summer months 
so that aU lessons could be done in the open air It must 
not be forgotten that every one of these cripples is pre 
dispoiled to the onslaught of the tubercle bacillus 


THE LUNACY PROBLEM AS IT AFFECTS 
LONDON 

In the thirteenth annual report of the Asylums Oommlttee 
to the London County Council it is stated that the total 
number of pauper lunatics under the cognisance of the 
oommiitee was, on Jan. Ist., 1902, 22,165, being an increase 
of 788 on the previous yeai 'This increase u. tin, largest 
for any year since 1896 The fact that a portion tt the 
parish of Hornsey became, through the provisions of the 
Local Government Act of 1900, attached to the County of 
London accounts for a smaU fraction of this increase, and 
the report states that with this exception tho present con 
sidetable increase in the lunacy population stiU awaits 
explanation. On apporbomng t s figures among the 
different classes of institutions for lunatics it is observed 
that whereas the number of lunatics in workhouses or m the 
charge of friends and relatives has decreased by 30 tho 
imbeodes in the asylums of the Metropolitan Asylums Board 
have increased by 40, and the pauper lunatics in the 
asylums and hoensed houses of the County of London 
have moreased by 776 The Asylums Committee, from a 
consideration of the statistics of the increase of msanity in 
London during recent years, is molmed to the belief that 
provision for accommodation as calculated by it—viz , to 
meet an increase of 600 per annum by building a fresh 
asylum to accommodate 2000 patients every four years—is 
justified On March 3rd, 1902, the Horton Asylum was 
opened for the reception of patients This asylum is built to 
accommodate 2000 patients—900 males and 1100 females— 
and the committee has now under consideration the neces 
sity of proceeding with the construction -of a new asylum, * 
the ninth under the jurisdiction of the London County 
Council, to cope with the continued increase in lunacy As 
the result of inquiries made as to the type of buildmg to be 
erected for this purpose the committee proposes to adopt for 
its nmth asylum “a modified form of the villa type, with 
central administrative buildings,” and the councR has 
voted a sum of £1000 for the preparations of prelimi¬ 
nary plans in connexion therewith, Erom the collated 
medical statistics for tho year endmg Dec 31flt, 
1901, it appears that the total number of patients 
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case opened Tip the nrhole qnestlcm of the manaffomeat of 
such places -of biulaeas aad he inteaded to roake important 
Tecommendations to^ the Derby town councfL The Jury 
retnmed a verdict to the effect that Joseph Swinsdn died 
from the effects of eaHng pork pie which had been accident- 
ally contaminated by the presence of bacilli, bat that, so 
far ns the evidence went, no "t>lamo could te attached 
to any person engaged in the prcpcmtlon of the pies. 
It seems to ns that this case Is one more argnmont 
in favour of the total abolition of private slaaghtor 
houses. Private ulaaghter booses In a large town are 
nothing but an anachronlim and are always liable to lead to 
infection of food, cruelty to nuimAls, and, in many case* 16 
the sale of diseased or unwholesome meat, ' ^e ^bllo 
abattoir which Is open at all timed to the Inspection of the 
sanitary authorities, which can be properly drained and 
which should be situated at a dlstanoo from other boHdiugs 
Is the only method of ensuring that our meat-supply shall 
be provided jrith as little suffering to the a nim al s who 
afford It and with as great safeguards of the purity of the 
meat and of the health of those who consume It a® is 
possible. __ 

DUTY AND DEAT^f 

A SHOUT paragraph with the abore heading which 
appeared in one of the Manchester papers on Sopt 13th 
teems worthy of notio©. It states that Samuel Bhort, agod 
50 years, an engineer whilst lowering 24 men down a coal 
pit Sit Tyldesley had an apoplectic selanre, but with great 
presence of mind stopped the emginee. 'He died almost 
Immediately It is difflonlt for anyone to put himself 
mentally in this poor fellow s place, but whatever bis sen 
sations may have been bU flirt thought was to secure the 
safety of the 24 men whose lives be held in his hands- 
He must have felt that what had to be done mart be 
done quickly and his action taken at once, showed that 
In his last moments of consciousness his movements were 
dlfooted by his care for the safety of Jils fellow men and 
not for ln> cwi — 


admlUod to the 'asylnma nt Han^U, Oolney Haich Ban ' 
itetd bane HillOlaybury' Bexley Heath and the Manor j 
(ip3om) was 3621, which nuihber comprised 1649 males I 
and 2072 females. Of these 3228 were =ffrrt admissions. , 
The total number of cases discharged aa,recovered during | 
the year amounted to^ 1054—vis 428 males and 638 
females, hr 7 B cent of the average number resident 
Tbo d^atbff doting "thD year amounted to 1270 or 8 6 per 
cent i!i 3 calculated on the same basis. Of the deaths 334, 
or 27 per cent were duo to general paralysij of the insane, 
and 160, or 12 6 per cent wore due to pulmonary and other 
forms of tub^rouloali. Prom n comparlsoii With the retdms 
of the previous year It appears that the recovery rate has 
fallto slightly—Tit from 9 per cent in 1900 to 8 0 
per cent in 1901, while the "death rate has also fallon 
from 9 3 per cent to 8 6 per 6ont for the corresponding 
years Ambng the causes ^of Insanity In^patlenU admitted 
hereditary predisposition played the most important part, 
as it acooUW for 987 cases, or 27 per cent of the 
admlsrions, while alcoboBo intemperance whs responsible 
for 608 cases or 17 per cent The weekly maintenance rate 
for patients was 11* 04. per head, and In view of the oon 
tfnuod high prices for provisions and stores the committee 
conilders that there is no likelihood of a redaction of this 
rite. A report Is appenfled by Dr F IV Mott, pathologist 
to the asylums, giving a lummary of the work done and of 
the Tesearehee in progress at the pathological laboratory a 
Olsybniy Ajylmn a fall aoooont of whloh will bo Inolodod 
in the oeoond Tolame of the ArohlToe whloh the committee 
hopeo will shortly bo In tho handa of the pabllahera. 1 adona 
interesting oharta and tables are Indeded In the commlttMs 
report, one ot the most Important of these belnga^phlo 
eisrt in colottrs shhwlng tho steady rise In the ^portion of 
Inuatles to popnlatlon In the Ooonty of London since the year 
X889 tho oarres being drawn to scabs on 
cenins retains and the animal rotnmi received by tne 
Asylum* Oommittee. ___ 

“ PTOMAINE POISONING 
IK oar Issae ot Bept. 20th, p 626, we refei^ to the 
recent cases of poUonlng by food which ho™ 
lorly attribnted to tho aotloo of ptomaloea Oa Se^ ^ 
the loqoost into the olroomitanoos atteading the 
Joseph Swlnsoo who died at Uttoieter after eating oM 
of Z pork pies parehssrd at I>«»y 
Professor Sheridan DelSplno, who gave svideiioa, » 
h. had discovered both In the pie. and to 
of those who had died after eating them, a 
bolongtog to tho colon gronp, '‘“'’J™ 
emt^tial. Gaertnor There was no 

that tho meat of the pies was ooatamtoaW ^ 
the ielly was InU of baoim and be jnesomed 
It hii become tofeoted whllrt exposed ^ the oo^ 
of the preparation of the pie. The ^ 

the ple^ however oarefnl he might ^ ^ 0 ,^ 

libly tell that there was anythtog wrong 
Food contaminated by this that he 

to either taste or .mrOL Prefe«»r Del^P^e •ddrf th^h» 
had tospected th. bonding to v^h 

contamination. Dr hutt 1 * 1 , , . mj 

health of Derby agreed wKh Pnrt.^ Dd^to. 

Dope the botcher from whom the plM « 
managed his bostoeis oarofnlly He went ^pjt 

Z^of posHbl. cootarotoaUon, such a. a 

afewysrfTZy from th. wfaXCoX, 

mrythiTi Oo^ had been goflty f 

tor he had not received tt. 

Dope, premise, from miy of tl. •“P«^ Howevm- to 


REMARKABLE CASE OF FAMILY DEGENERACY 
RE8UL-nNQ FROM ALCOHOLISM 
IH tho OuartnJy JotrrutJ of Inebnety for Jnly last Dr A. 
MaofJioholl Of New York pobUshes an aocoont, together 
with a genealogical table of a family in whiito th' te=.alU of 
deKonsWand disease, arUtog mainly from alcohrtls^ hare 
iZ traood and itndled for lour gonemUons. The tovosU 
gatloni, of the varloos mombor. which comprij^ed tols tolly 
Z were osiiled oot with groat fulness of delaU af-J^e 
fact. a«»tatoed coostitoto a 

tarv seooelie of alcohoUo totempernnea The 8rst g^era 
Uon oompiised a married coople ot good social 
tte Uoitid Slatea The mao was a woU to do r^ 
able msrohant ot English ,»rraty Uvrf 

Hngnenot descenL Both todolged In s«!al i^etl^ Uv^ 

we^ and took wine bsbitnslly and daUy moy had two 

phiflni. eacbot vrbom developed in early Ufo a fondnw 

contra^ loathsome reneroal diseases. She dW a ratl^ 
oontraoreo are of AO years. Tho second 

^oUo m^ a^Jt' ^ and^olged to a very 

gay life fou or m 

mnlos^d rii feZ^ The two malos 
to bo drenkardi and were at tho dale of 
^T. n of tho above article alive and aged rtspeetlrely 

yeZ Orth. .lx danghter. «re dW f;^ 

the ages of 20 and 35 yeara Th, 
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snrvivmg' daughter married a man of good position who 
was healthy and a moderate drinker They led a 
fashionable and eventnally a fast hfe, observing few social 
restraints She became a drunkard an^ an opium- 
eater and ended her days in poverty Of this union 17 
children were bom, constituting the fourth generation 
Ten of the 17 children died from phthisis below the age 
of five vears The sev'en survmng children showed the 
foUowlng remarkable^ histones ^The eldest,^ ^ female, 
showed great moral'pe^ersion as ^a^,girl, became a con. 
cert-smger and'female pnre ^ghter, led^ a drunken and 
immoral life, and was the mother of several illegitimaie 
children' The seconbl, a ^rnale, became a moderate drin'ker 
and showed signs* of phthisis, but was alive when last 
seen, at the age of 46 years. The third, a male, 
became an insurance agent. He was a moderate drinker 
and showed suicidal tendencies on more than.one occasion. 
The fourih, a male, became a habitual drmker and morphia 
eater, had delirium tremens several times, and ended his 
hfe at the age'of 35 years by an overdose of morphia taken 
whilst drunk The fifth, a female, married early, took to 
dnnk, and developed suicidal-mania. The sixth, a male, 
exemphfied m his life all the characters of a psychopath 
Thus at 12 years he was an indnstnoua and studious boy 
but peculiar in his ways , at 16 he was a moderate drinker , 
at 21 he married, but showed himself to bb lazy, indolent, 
and nenristhemo, at 23 he was a confirmed drunkard, 
neglectful of his home, at 24 he abandoned his wife and 
two children, and ht the age of 28 years he committed 
suicide by dnnking oarboUc acid. The seventh and last 
member of this uhfortunate family of degenerates was a 
male who received his education in a high School and who 
at the 'age of 21 years was the subject of moral perversion 
and suicidal impulses The whole fdmily tred during the 
four generations traced above thus exhibited all' forms and 
grades of mental "degeneracy and deterioration in fi remark¬ 
able manner ‘ 

' t : 

SAMSU 

SamSu is an alcoholic beverage used m Eastern Asia and 
as, in fact, a variety of arrack, being obtained by the dis 
tillation of a fermented \liquor prepared from rice. A de¬ 
scription of samsu, as well as of the characteristic fungus 
used in its manufacture, was given by Mr B T P Barker 
on Sept. 17th at the meeting of the British Association at 
Belfast He said that nee was boiled in water and after 
•cooling a powdered substance which caused fermentation 
was added to the mixture At the end of this fermentation 
the liquid was subjected to three successive distillations, 
the final product constituting the true samsu and containing 
a high percentage of alcohol ,The powdered substance was 
sometimes made up in the form of small round greyish 
cakes One of these was obtained by Mr D ^ T Gwynne 
Vaughan at Singgora durmg the Skeat expedition to the 
Malay Peninsula, and Mr Barker was indebted to him 
au^ to Mr R H Yapp for an opportunity of examining 
it and for information concerning the manufacture of 
the spirit. The composition of the, cake was a secret 
but there were apparently several ingredients, of which 


had been placed in the iiemiasoi on account of a supposed 
formation, of spores in a s^ran^um, punrounded. ^ by an 
investment of hyphro. ^ _ , i ' i t i 

‘ ' ;ch6lera , 

The Director General of the Sanitary Deparlipent of Pgypt 
reports tfiat for ^Jie,,^eek ending, Sppt 7759,cases pf 
choler^, had beeq.-potified, during )l.he,i,w^k , ,3469 pf these 
were .found dead lOut of iospital(,gipd. 28^),depth^ \took 
place an hospital , During the week cases opcurrpd ^n 
Cairo,and 133 in Alexandria, against 1(19 in Oaii;o and 18 
in Alexandna in the previous week Up to ,Sept. 8th the 
anthonties had notification of 1168 fowim and villages being 
infected throughout Upper and Loiycr Egypt f , t, j ^ 


appeared and a.red or purple colouration was produced, 
his was rtue to > species of monasous A„ bacterium 
•wpable of fermenting glucose had also been isolated .The, 
biological processes on which the manufacture cf the spirit 
■depended were the conversion of the, starch of the jice into 
fermentable sugars ]>y fpngi, u, particular by a species of 
mi^cns, and the .alcoholic fermentation of, these sngars by 
n tectenum and possibly also by wild yeasts, MonasZ 
one of Ibo simplest sexual asoomycetes but the genus 
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THE RELATION OF "SCIENCE "TO 

REf^ERENCE TO TASTE, AND BET^UTY 

t " ^ > f r V t *' 5 ^ 

,1 Sm &AJIUEL Wjlks has ropnblisjied, in pamphlpt forpn a 
very interesting lecture .which he^rpcenflyi d^lvered M’^ho 
Hampstead Scientific Society’ The subject is a.laige one 
on which much could be said, oa many sides apdf it iq 
inconceivable that any two people wpuld agrep, on all the 
questions which might arlso out pf, iL It has .long been, ap^ 
is likelv to j^omain, a common subject of,.tahJe talk and of 
general conversation, especially at those social, gatherings 
at which physicians and artists meek The .analytical 
spirit which is common amongst the yotpnes-of science is, 
as ho says, antagmis(.ic to the emotiqnal and artis|;io..tem. 
peramenL Proip,the artistic point of-.,v,lew ,this.fact.,was 
once very happily expressed by an inmate of >the[,pe(.hlem 
Hospital vfho gave it as his opinion,that “an nimlysis of 
the emotions is a,filthy prooes? pjq Samuel,IVllks, 

With a very popular subject,of dispute,when he discusses 
the relation which,exists between the utility apd thp bpanty 
of buildings He does not agree with Ruskin, ii\ disliking 
the London terminus of the Midland Railway Oompaay, 
which, “being-Gothic, suggests an ecclesiastical edifice." 
Raskin’s cnticism cannot be adequately expressed in so 
cnide a form, and however orroneons his teaching may 
have-been Raskin bad at least some knowledge of archi 
tecture and was aware that mkny of the finest' publio 
buildmgs are Gothic and' not ecclesiastical He dir 
approves the admiration which ‘Ruskin expressed foi wliat 
he calls “ continental patchwork churches, however irre 
gularly built, because they were put together piecemeal 
as necessity dictated.” “Patchwork chbrohes” is not A 
happy phrase and many of the buildings which ^he 
would place in this category are of the gpr^hte't 
interest not only'to_^ all those ivhi admire beahtiful things 
but also to arobfficlogists, and eoclesiasticdl arclrtcology Is 
more a science than an art The inteiest to tho archie 
ologist is an inteileotnal one, and archtoolbgpy, “like ana 
tomy, has a pathological side The paper Is so suggestive 
m every direction that it appears to invite digression, hut 
on the question of architecture we must be content to 
sofegest that the works of Pugm might prove 6f interest tb 
tho ivnter, they dekl with some of the questions he Mines 
and, as a matter of general principle, ^utterly, condenin 


pepper and fruit of some kind formed a part. On adding shams, or what he, perhaps derisively, 

portion to boiled sterilised rice a fungoid growth srinn “the modern cultivated taste” for a veneer 'of lath 


and plaster It is hardly likely thai the Hampstead ladies 
agreed with all the remarks in the lecture. The author 
'maintains that “the gait displays'Ihe woman of breeding ’ 
Ladies will probably take no exception to that This dictnrh 
is, however, followed iiy n Mthefedrions theoiy, founded 
on observation, as to the gait "of maid' servants The 

theory IB briefly this Spanish and Italian' ladies^ ha\ o high 

_r_ ’ I i Jill -If ^ I 'i " 

1 Tfio ESsrfon of Seienco'io Art Hv^^Ir sSmuBl AVfuS.'^Birt- '3? b , 
niuU IRS Uampjtoad I Sydney d llaylo 1902 
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Initopa, thla la supposed to show high b^ee^lng^ hence the 
huhlon foe high heels, whenoo cornea ^ a habit of the mlddlo 
and lower olossoa of life clamping ^eir heels aa they walk 
along ” Sir Samuel WlVka found that hla maids wten they 
walked along his hall clamped loudly enough to be heard 
throughoot tho houser Influenced no doubt by a feeling of 
superior dignity * Host ladloi would probably give a 
different explanation of these phenomena. It la perhaps 
a little doubtful whether either science or art properly 
aO'Callod iiaa any relation to women’s dres^ or for that 
matter to men s dross. Ho dlscnsaea the perennial ques¬ 
tion as to whether there is a standard of beauty existing In 
tho human mind and ho favours tho negative view on the 
ground that tho Hottentot and the Greek Ideals are not 
Identical. Ho quotes Raskin a opinion that why we 
recelvo plcasnro from tome forms And colours and not from 
others Is no more to bo asked 6r answered than why we 


have been conlaminated^beforo being pnt up Into packets 
and wo hope that when Ihe jury's recommendation Is carried 
out the premises of the manufacturer who supplied it will 
be mado the subject of a most searching Investigation. ^ 

THE GERMAN RED CROSS AMBULANCiE IN‘ 
SOUTH AFRICA 

The total number of patlenta treated In the German Rctl 
Cross Hospital during the late war In South Africa was 
1358, of whom 707 were In patients The mean duration 
of the cases was 11 days. 70 cpses of ‘abdomlnpl typhus 
(enteric fever) and 108 of dyientery were treated In the 
ambolonca The author of the report 'Dr ifaUhlbllus 
believes ibat files play an Important part In the dlssemlna 
tlon of the former disease and he Is also of opinion that 
gastro-lnteitinal affections are widespread amongst the 
Boers Malarial diseases were compamtivoly rare 33 cates 


UWa sugar or dislike worrdwood Darwin was unable 
to account for the fact that many men and anlmala 
delight In brilliant colours. Tho story is told of the lady 
who informed Turner that sho had never seen such a sunset 
as one he had painted and to whom he exclaimed I dare¬ 
say yon with you could.” The author remsrka that this 
la called genius or a spark of the heavenly Are. It appears 
possible that Tomer may have meant to to sarcastic and the 
-sWry Is not unlike that told of the young lady who asked 
tho Doko of Wellington whether ha was not aurprlted at 
Waterloo No bnt I am non was the reply We trust 
that tho Iccluro will have a circulation far beyond the 
metropolitan borough—for It must no longer to called 
the ‘ charming tubutb —In which it was deUverod 

THE FEEDING OF INFANTS 
At the Baltersea Coroners Court on Sept. 22nd Mr B 
Heoslowu Wellington held an Inquiry into Ihe death of 
Frederick Wlllbm Adams, aged ffro months. Bvldenco wm 
given by tho partnls that as the ebUd did 
thrive on cows milk ho was fed on a patent fo^ which 
was sold in paokete Tho mother fold that she fir^ 
the child tho food on Sept 7th and that after^rds sb 
saw about haU a dozen maggofa In the powder ^o c^d 
got worso and fho tcok tho food back to the 
had suppUed It Tho sanitary Inspector to 
Boroogh Council eald that ho aaw tho maggots In tne looa m 
Adams s boose and that he then went to e 
shop where ho found five pockets of 
geta. Mr William Robinson, who had attended the ohll^ 
that ho thought that death was due to ^ 

by epidemic enteritis the result of Improper , 

If the food had not been maggoty it was not a 
for an Infant five months old. The jury return^ a 
In aocordanoo with the medical evidence but . 

to tho effect that the food should form 
iurther Inquiries We do not suppose that ^e 
^ had anything to do with the death of the to 

probably acUaUy were or elso were som^lug c^ied^ 

{toorinary m^aworm. 

ticular patent food the unfortunate 
but, as we hare said over and over a^ln 
ofi fe^og chadren upon patent foo^ 
tho majority of Instances arc nothing but 
starch derivatives Is one of -hioh no 
tiom can to too strong When Jn 
flirty and contain the ova or hirv« of It^ 
are more unfit than ever for tho purpose o fnlriv 

Thoi provisions of the Food and I>roga ^ ^ made 

-stringent but the penalties for adulteratlcm i it U 

a giSt deal heavlor than they ara Wo 
impoiWoto prevent accidental 

it U qnlt^ evidont that the particular food In question 


in all having been treated. <187 wonndod men Trere 
attended to bnt vrtth tho exception ot trephining 
only a few capital operatloaa were performed. As 
far oe ha can jodge there la very little to chooto 
with regard to aeverity between tho Injnrtoa resnltlng 
from Manser and Lee Metford buJleU In wonnda of the 
thorax doe to tho latter tho prognosis may have been 
somowhat more grave and possibly n tendency towards 
snppnratlon may have been moro freqnently observed 
la those of tho brain In snramlng np Dr Ifatlhlollns 
gives it as hli emphstio opinion that eiploelvo pro- 
leotfles weie not employed on either side. The stories 
abont poisoned hnllote aro eqnally devoid of foonda 
tlon and there is Ukevrlse no troth In the reports that 
lyddite fumes prodooed injurious eJIecfs. Lyddlto shells 
were easUy reoognlsablo by the yellowish green colonr of 
tho frsgmenH which seldom exceeded from four to *Tx in 
number The latter cironiostnnhe fully aoconnts. In Dr 
JIallhloUnss opinion, for the rarity of the vnmnds that 
could be attriboted to the ' famona lyddite bomta. 

sympathy with professor MURRI 

It seems hot vesterday writes nn Italian correspondent 
nndm date, Bologna, SepU Ifilb that Angelo Mnrr^ 
celebmted the Hist 25 years of hU tennro of tho otalr of 
clinical medicine In onr nnircrslty amid the congmln atioim 
ofTopIls and compatriots from far and near and ‘oslay ho 
I. Lilving messages ot sympathy and condolence from tho 
^ 1 ^* Sder tho most dreadtnl, the most 

Sa^ calamity that can befnl the head ot a home 
Hi. son Bignot Tulllo Murri, a yoong roan ot high 
abUHy Sa rarltfrnlluro flesUned to shed Imtro on Ihe 
„ . bar the pronl partlolpntor In bis fathers 

™ at^o jnblle^ abovrroferre,! to is a fnglti.e 
“jluce, havtag eonfeased through the medium of Id. 

Tnnr TO.ent to tho murder of his brother In law 
nnhap^ pa ^ August 28lh—a crime in 

feasor Morris daughter tho Connlcss Donmarlinl 
with baring aiiUtcd her brother and for which she 

?“Z.„»ririn the mTder hare b«n dfeeted-one it not 

fnre JleT^ Mtompt to solr. it All tho same tho 

,«ir „th horrors hare a motbPI fMclna 

Italian press for which sn^ 

lion “>'• or le-. nnthenllc, of Individuals 

of interTii^ m ^ ^ ocgnlsanee ot 



884 Thh Lahobt,] 


AiTERIOAN “OULTURE" AND “CHRISTIAN SOCBNOB ” 


[Sept 27,1902. 


on the higher miiided jonmalist I have no intention of 
committing At the proper titno I may give your 
readers a eummaty of the indictment and the verdict. 
Meanwhile, they wiU join, I am sure, in the message of 
sympathy, reinforced from every quarter at home and 
abroad, with the lUnstnons pathologist and exemplary 
citizen who, in the zenith of a brilliant and naeful career, 
lies crushed beneath a domestic visitation as sudden and as 
appallmg as ever inspired the tragic muse of Greece ” 


THE DISTRIBUTION OF PLAQUE 

The Director General of the Sanitary Department of 
Egypt reports for the week ending Sept 7th that there were 
6 new cases of plague admitted, all of which occurred at 
Alexandria. The deaths numbered 2 and the reoovenes 
2. The sanitary measures earned out were as follows 
6562 rooms were disinfected and 428 were limewashed, 
308 sacks of efieots were disinfected and 6460 sacks of 
rubbish were burned The number of rats killed and 
burned was 167 As regards Hong Kong a telegram from 
the Governor, received at the Colonial OfBce on Sept 
18th, states that no case of plague had ocenrred within the 
preTious 10 days With regard to Cape Colony the medioal 
officer of health reports that for the week ending August 23rd 
no case of plague had been discovered at any place in the 
colony but that a number of rats dead from plague had 
been discovered m a forage-store at Port Elizabeth on 
August 24th For the week ending Anguat 30tb, however, 
the medical officer reports that there bad been no case of 
plague m either man or rat discovered at any place in the 
colony _ 

AMERICAN “CULTURE” AND “CHRISTIAN 
SCIENCE ” 


jTJiHirSG by numerous instances, we are sometimes 
tempted to inquire whether whole oinhsations are plunging 
down the dark slope that leads, in the case of private 
mdividuals to the lunatic asylum The degenerate side of 
the Amencan mind—^its megalomania and shoddy mysticism 
—has long interested students of sociology, but interest 
becomes grieved astonishment when we find an appa 
rently decent American hterary and philosophic journal 
turned suddenly mto an exponent of a murderous heresy 
The ConteroatoT, published in Philadelphia, has always 
mamtalned a high reputation for the qnahty of its matter 
and manner It has been amiably aotonous too, for its 
imitations of "Walt Whitman, whose quite inchoate “philo¬ 
sophy” the journal aims at “ oonservating ” But now, m 
an editorial article, the ghostly influence of the author of 
the “Ode to Lmooln" is pressed into the service of 
“ Christian Scaenoe ” m a manner as decadent as it is likely 
to be harmful The artidle is at once a eulogy of, and a 
rhapsody over, two recent American hooks with typical 
titles “The Truth in Christian Science” and “How to 
Get Acquainted with God ”) Here is a specimen, some 
way after "Whitman, Amenoa’s one world poet 


We resort to It In the extremity of oi 
^oranco lack of faith And the drug vrtU 

l^aro cowatda trembling Iwfore the maya and mnatnota of tJ 

i* convfuotng Wo otdy besdn 
s^hat the mind can do with the body The'^mJnd that mah^ 
Ood and mim the nnifled substance of Immortality It would ba rai 
to set any ll,mt whatever to the abllltyTtS Sind to 

** mind wIU do nil the good the dn 

^ and vtlU not do the harm the drug excites The acoffarseco 
ani»^m''i!,°i? “““ * ‘f'f acquaintance and self aoqnalti 


speaks the new JeSerson Bnck. Even if read aloe 
inth a gentle nasaltwang to suggest Boston “onlhire" « 
stnfi remains dangerous It could be passed over, howeve 
were it not put forward in a /"ormuf and with protenslo! 
reminiscent of our own best reviews Philadelphia has 


great past in medicine, social reform, and humamtarlanism, 
and poor old Bnropoan Germany has fathefed Kant, Goethe, 
■pirohow, and others, and even when damaging the world’s 
“moral cnrrenoy”has done so robustly m the person of a 
Bismarck. It is melancholy, therefore, to find a Phila¬ 
delphian editor with a German patronymic—^Mr Horace 
Tranbet—openly disseminating the views above quoted 
Their weird English and scant sanity do not render them 
less misleading "What would be said of England were 
Mr Knowles or Mr W L Courtney suddenly to tnm quack 
doctors in the columns of the great reviews which they 
direct 1 _ 


ACROMEGALY AND GIANTISM 

A SOMEWHAT new and interesting light was thrown from 
an anthropological point of view upon the question of 
acromegaly in its connexion with giantism by some papers 
read at the late meeting at BeKast of the British Associa¬ 
tion for the Advancement of Science by Professor D J 
Cunningham, F R 8 , and Professor A F Dixon Professor 
Oonningham’s paper was on Cornelius Mngrath, the Irish 
Giant, whose skeleton, by permission of Trinity College, 
Dnbhn, was exhibited, and the paper by Professor Dixon 
was In connexion with a sknU modified by acromegaly 
Magrath, who was seven feet five inches in height, was 
bom in Tipporary in 1736 and died in Dublin in 1760 
He was exhibited in aU the principal cities of Enrope as 
a giant The picture of this gmnt as draivn by Professor 
Oonnmgham's conception of him when living presented 
many points of alliance with acromegaly, and in Professor- 
Cunningham s opimon supported the idea that giantism was 
a morbid process closely alUed to that disease He upheld 
the view advocated by Dr Woods Hutchinson that giantism 
and acromegaly were virtnally the same morbid process, 
diflermg according to the time at which the disease made its 
appearance If the individual was attacked m early youth 
before the skeleton was consohdated there was a more 
Or less nniformly excessive growth of the hmbs and 
enlargement of the face and a giant was produced , if 
attacked after 26 years of ago when the skeleton was con¬ 
solidated acromegaly resulted, with enlargement of the face, 
hands, and feet, and the other physical changes indicative 
of that disease. Professor Dixon exhibited a skull modified 
by acromegaly and observed that it showed an extraordi¬ 
narily large face associated with hypertrophy of the pitmtaiy 
body Dp to the present time no satisfactory explana 
tion has been given as to why a pathologloaUy enlarged 
I pituitary body should be associated with an enormous 
development of the face Professor Dixon went on to refer 
from an anthropological point of view to the historio and 
folklore record about acromegaho and giant and to trace out 
various points of resemblance Moreover, in further elnoida 
tion of the subject we may call attention to another paper 
read by Professor E A. Schfiter on the Diuretic Action 
of Pituitary Extracts, diuresis being often present in aero 
megaUo subjects It is not the first time since Marie called 
general attention to the disease in 1886 that the points of 
similarity between the partial giant gprowth seen in acro¬ 
megaly and the nniversal form of growth present m giant* 
have been noticed But it has been commonly held that 
there was this important distinction between them—namely, 
that whereas the one was a morbid process and consti- 
tnted a disease, the other giving rise to giantism was simply 
an over-development of a normal process This is not, how¬ 
ever, the view that was apparently taken by the antbors of 
the papers read at the meeting of the British AsBociatlon, 
who regard them both as merely varieties induced by 
diiferent conditions of one and the -same morbid process. 
Physiology has only, however, to overstep its limits to give 
rise to a perverted tissue-nutrition and to beoomejpathology 
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emd occipital headache. Impotence in males and anienor 
rhoea in females are constant early symptonas As to 
the duration of the disease, cases of speedy death were 
heard of hut could not be verified, as a rule, those 
attacked do not die within 20 days and the average dura 
tion is two or three months, though some cases outlive a 
year The average death rate of the island in 1900 was 
176 4 per 1000-i e , 67 4 per 1000 of Europeans and 179 6 
per 1000 among the blacks , out of 821 blacks who died in 
the year 48 deaths were owing to sleeping sickness, but this 
'proportion is probably much too low, the causes of death 
being carelessly tabulated 

The symptoms of sleepmg sickness are notable disturb 
ances of the lymphatic, nervous, and circulatory systems 
and of temperature There is always as an early sym 
ptom congestion of the lymphatic glands, sometimes local 
in the mylo-hyoid or anterior or posterior cervical regions, 
but sometimes general throughout the body These en 
largei glands are variable in size, indolent, non adherent, 
moveable under the skin, hard, and with no tendency 
to suppuration or changes in the superjacent skin , 
the mlermediate lymphatic vessels are rarely congested 
Sensibihty to touch remains unchanged until the final stage 
of complete lethargy Sensitiveness to pain is also un 
-changed except that it is sometimes mcreased The power 
of distmgnishmg between heat and cold remains, though 
sometimes dulled in the lower extremities MnsonW sensa 
tion and consciousness of passive movements remain perfect 
There are no subjective disturbances of sensibihty beyond 
the general cutaneous pruritus on the trunk and hmbs which 
seems to be independent of whatever eruptions may appear 
through mechanical irritation or infection. Patients do not 
comphiin of formication, numbness of the limbs, or lightning 
or other pains, except of headache, which is transitory and 
not severe There is no important disturbance of the 
senses, they hear, smell, and taste up to the last moment. 
Vision is preserved, but those who can read oomplam that 
their eyes are soon tired so that the letters dance, but this 
■tronblo disappears after rest and is not due to any fault of 
refraction 

The superficial and deep reflexes show difierent modifica 
tions according to the period and form of the disease. When 
signs of nervous depression do not accompany the com 
mencement of the disease, as was observed in one case in 
which everything was an excuse for laughter and other signs 
of noisy joy, the reflexes are increased Later, in spite of 
profound mental depression, somnolence, and want of power 
to nse from the bed, the reflexes may remain exaggerated, 
accompanied by muscular atonioity, and a kind of con 
tractions which are comparatively ea^y overcome and allow 
of active and passive movements of the limbs Absence or 
marked diminutioa of the cremaster reflex accompanies the 
loss of power of erection The Argyll Robertson sign was 
not observed in any case. The reaction of the Iris to light 
remains normal up to advanced stages of the disease , in 
these ^ges the pupils are in general dilated, reacting 
slnggisbly to light, and after a senes of slight contractions 
m ibe sphmoter returning to the former degree of dilatation, 
although stUl exposed to the Ught The conjunctival reflexes 
are retained up to the end 

In all the patients ther^ were muscular tremors,which 
were generally slight and of dow rhythm and did not appear 
at the very oommeuoement of the disease. At first these were 
merely contractions of isolated fibres, now m one muscle, 
nou m another, which caused no movement of the Hmbs. 
toese became a little more marked, causing oontradtions of 
the whole pf wme one muscle, with slight tendmons jerks, 
which could be seen and were easily felt, ^finally, these 
remora became definitely establlslied and produced rhythmic 
oscniat^us of the limbs, trunk, and at last of the face, the 

fThe fingers did not show 
the slight individual tremor of alcohoUo subjects ^The 
tongue sometimes the seat of fibrous oontraotion, bujte 
visible when it was put out The extrinsic muscles of the 
eyes were sometimes affeoted by these muscular tremors and 
^ occasionally showed oscillatory hlove- 

m^ts These trempia, ceased in the final stages 

In the early phases of the disease ail movements were 
possible and coordiuafed The patients walked and could 


or even stand Rombergs sj-mptom was never present 


There was no paralysis even when the 'patients ^bould nol, 
leave their beds ' 

There were no convulsions or marked contractions, but 
sometimes rigidity of the nape of the nook, which was ea<nly 
overcome, and, to some extent, bypertonicity of the muscles 
of the limbs which produced to tho touch a sCnsation of 
hardness of the mu=cles, though it did not interfere with 
active or passive movements, in those ca.se3 pressure of the 
muscles caused pain. There was no pain on pressure of the 
nerves in any part of their couroe There was no atrophy 
of the muscles, excepting in the final stages, when bed 
sores were formed The somnolence might be overcome at 
first but later became irresistible so that patients fell 
asleep with their months full of food The frequency of 
the fits of somnolence did not increase regularlv, there 
were days together when this symptom was exaggerated 
and then other periods when it was loss marked but 
these intervals became shorter and rarer as tho disease 
progressed, until at last tho sleep was almost continuous 
but not so deep that the patients could not be roused 
pretty easily, though they quickly relapsed into torpor when 
left in quiet. The eyes had a loss lively expression 
and the upper eyelids drooped slightly The sleepy state 
bbfore death resembled the coma ybioh precedes death m 
many debilitating diseases One patient became funolia if 
hindered in some stupid action, another was melancholy 
and contmually crying, whilst a third was unnaturaUy and 
foolishly hilarious and then suffered a penod of torpor 
and deep oerobral asthenia In the early stages there was 
no marked mental change, but later there was remarkable 
depression of mind Even up to the final stages patients 
understood questions perfectly and answered them correctly, 
but the answers were morose and in advanced cases reduced 
to a few words or even to one (Tho surviving patients in 
Lisbon, however, smiled on being roused and spoken to and 
were pleased at a present of a cigarette.) 

The momorywas but slightly alTeoted if at alL Volition 
was evidently influenced by tlie somnolence, as that increased, 
the energy for acts of volition diminished, and was finally 
almost nil Patients had progressively increasing diffl 
oulty in concentrating their attention on what they were 
doing The two patients i\ho were more enlightenra than 
the rest—one a mulatto and the other a black—stated that 
reading, writing, and other intollectnal oocnpations became 
difficult to them because of the rapid fatigue of the 'bram 
and of tho somnolence which this easily induced There 
was no real interference with spcakmg or writing, no jiara 
phasia, jargonphasia, or any other important change', but 
speech might be somewhat tremulous when the tremors were 
intense ’ 

Dimmution of artonal tension was a constant and ^ery 
early symptom, m some cases tension became so low that 
Potam’s sphygmo manometer would not record it Tho 
pulse was at first small but equal, rbjthmio and of normal 
frequency, but later it became unequal,' usnnUy fast, and 
at last irregular and thready There was no arteno sclerosis 
No abnormal heart sounds were heard and the most common 
modification of the normal sounds was diminution of inten¬ 
sity of the first over the mitral and tricuspid' valves, at 
times the second pulmonary sound was more accentuated 
than the second aortic. In the 'advanced stages there was 
generaUy tachycardia with more-or less marked embryo- 
cardia. The percentage of btcmoglobin in the blood 
was always diminished, ranging between 8 19 per cenk 
and 10 per cent. No abnormal forms of the red or white 
corpuscles could be diitingnished In no cas6 was the 
filana perstans found which Manson discovered in several 
cases ( ^ f 

There is no regular variation of temperature in this 
disease , the temperature may nse (generaRy in the even 
ing) from time to time to 100 6° or 1C§° P At tho approach 
of death either the temperature rises to 104° or higher, 6r 
more often it sinks as low aS 77° In the only case of 
which a chart is given in the ireport the morning tem 
perature feU to 77° two days before death, rose steadily 
to 84° the next evening, and fell again to 81° the next 
morning, when the patient died In this ease the 
temperature had not reached the ^ normal for 16 days 
j ^ ^0“ ‘93° for eight'days before 

aeath. In some cases pulmonary 'hepatization with 
nso of lemMrature ocourrea The,respiratory rhythm is 
UMally maintained unohanged. until .the end even 
heart becomes irregular , but, in the cases 
where the temperature falls in the marked way described 


catida eqaliuL IirC!rtr,bbdyrp>«ld68 the^e uitiai [ fith^ 
logiSal ciuing^''therB ms general cystloer^cnHa, a large 
aJnmber of‘cjsta biibg /ourid In ihe #Dl*Unci 
encephalont and In the jejunam a vt^y Ihln <renin. ~ 

The only fairly codrtant,morbid changea In the hearti^er© 
thfl yellowiah colour pf the inrface and thlckenbg of Ihc^ 
mnwde. ''There Ver^' no »Igni of. endocardltU aha leldom 
Icilons of the^ricardltuiL A^tfirt’ frim old pleuriHo adhe 
eloni there' wfi motUy hothlng ibncnnal Jn the rcspIratoxTi 
orgaha but In t^o cases extcnslTe'pnlmodary Infiltration had 
iprodnced long areas of red Jitpainatlon, another cate ms 
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aboTo''-twTroT throe TC3plratIonjr“are followed'tiyTJTOlODged 
rtaosea.' In Bferi^r thehe Is nh' fllipropdrtlon^'bettTied the 
palso and thh resJJlmlloni.' ’ ‘ 

Thiro ii^no mdiilD^ at'-the or other symptom 

of rfiorBld., chang^ In the pituitary bneoua Tnembrane 
nor ^ there nay leslow ^ot lhe't)hli^nx, frumn or teeth 
except occailonofiy^ slight muhous Ipflammanon In cAae* 
with famlarfal taint The tongho is always somewhat 
oOatiif bht moist the tonsils aro not enlarged and there Is'nb 
pAfute eallMitloh.' Occailonally^yoang children Ond-sidbd 
pxrotllis aVpeata'Without fever or SabVation Thepatienla 
^ToagooU appx^Gte untll^ the'end, they dd nol suffer from 
rdmltiog or naaica^ but tflefo nmy^be sometimes diarrhceii or 
dVen dyiwnt^c ’syiiipfoms but those are pommoh In those 
lifltiidea -iidepenaently of this disease At times In ydung 
patients'gistro-Intestinal' tympanites Ifl marked but on the 
other* hand the abdomen may be dbpxessed and hollow as 
In cases ^of minln^tU The llvef Is never diminUhed 
but soafitlfacs incit^^ In'itte—always when the spleen Is 
enlarged—abd the sujTatre of the liver Is smooth to the touch. 
N9 blUaiy pbment Is fobnd In the urine though there may 
be lotcric colouring of dhe’ronooas membranes The spleen 
Is Ireouently onlaj^^ to’boyond the Wge of the riba but la 
moveable land not palnfnh The urine almost always con 
tains rv slighfi nmount df albumin and calls m^ be found 
In the sediment as Well as urobilin In excess, QuantltaUw 
analysis of the urlno cofild dot be made owing to dis 
obomence rof the patIcnU. In some cases there was an 
appreciable elimination of urea and pbosp^tes with a low 
specifio gravity but no ndtabla polybron. Bmaolatlon Is very 
marked a* the disease progreskw to Its end 
The most Important fact revealed In the nec^pmes ™ 
the constant presence df Infra arachnoid exudation in 
oottsenoenoo Increase In quintlty of the cephalcnrachialan 
finid In the Ventriolei and subsoroos spaces, ^bl^ In casee 
that had’ a rapid coarse assumed quite remarkable pro- 
portiona iThU Hold was never trahsparent but tnore 
turbid though not purulent This exudation ^vas erldenuy 
owing to a menlngo-pla araobnold Inflammation ^**^bloln 
intetSifcy and rapidity of progress. The arachnoid wad 
lUghUy and unequally thickened cloudy or “ 

some parts the pla mater was congested but not 
These lailons predominated always on the ®; J"® 

hemlriete# and especially from the i« •ml 

amt oonToIoHon to thk ooolpltal V'jJ’ 

more markedl; ftt the lerel of the P“®tootral loba 
cetoWlnm th^ lesWne were chiefly fonod on ^e 
cerebeUL ' ThU locwlisatlOn weS'mote erfdent In tne emra 
where the progress of the diseaie bed be^ e w 
Inflnnmiatlon eslendod then to the some- 

reinliod adhesions of this to the 
times dlfflcnlt to remove and when removed 
jellowlsb rnimminatod Irregular ^ha mote or 
which wore Toed of tecondary pschjmenlngitls " 

no adhesions of tho-pia-roster to the (j,o 

On the lower snrfnca of the oerebtmn Md 
cephalo-rachldlnn fluid, thus ““f'A'f “^[^.—tlinoid 
tmnapiu'endj natumlly aconmniatrf ’ll nons 

spacS^snd omtho aiteilor Usrfdcilof 
- t^roUL On cutting into eiadatlon 

meningeal congestion waa more mnrlted and y , 
*mgn&«t plnctlform hm^trhage. ,h.4 

white maUer hut of no great eitraV to the venWacs mere 
waa an increased onanutj of fluid of ^e bm . 
that whioli sooumulatod on the TCnvexity the 

Only onoo were adhesions of of alonro 

left litetsl Tentricle a Uttle above the fomnen 
The central ganglia in general eab- 

slatonoy ,onlT in one case in which ^1 ^triAta 

stnnce was softened, the optio t^lnmi jm aspect 

vrero also softened. In another '^T““ ^ni^f diminish^ 
of the left optio sheath a airoU ° , ^.tai with 

oon.lslencj ™ noticed Th’X o«T 
one exception always decidedly m'““i^„,won fn the 
beUnm htyikd the predonilnanco was 

snperior vermiform process no patbologi ,, . -howed in 
vlrible to the naked eye, ^ the ^trnl 

the right hembph^ ^dlsn canal there 


times enlarged sometimes dlmlnisheil whe rdwajs of a lead 
colour, slightly tinged with ptirple occasionally with 
■whitish yellow tones more or le*8 extensive over the 
convex turface, dn^ to pferliifienitta. 'The organ wal imooth 
on Its surface and IW‘conihtenoy waa generaOly Incrcared 
and on aecrion Its iubstance yraa not diffluent and the 
ttracturo of the organ'' could be leen. The liver ^waa 
aometimes increased In lii© bnf othcnwhe was naimah and 
aeldom showed signs of circumscribed pcriheputllla The 
gall bladder waa always full of dark peen (occaslowdly 
alnioat black) bile there vraa no catarrh or other obs^c- 
ilon In the ducts. The Iddneja sometimes showed signs 
of oongeatlon and ertn of alight inOammatlon. There 
waa no perinephritis the capeulea being always easily 
detached. The abdbminal lympbatio glands were generally 

'*^i^oro«ooplo rectlons were cut chiefly from tho*e tarts' 
of the surface of Ihe brain over which tbo menlriges 
were moat thickened from the pons VaroHl, mtdolU. 
oblongata, and cerridal dorsal nnd Jnmbar cord and Jr<m 
ihe npter Tennlfoim process the coipos ttilatum and 
optio UiWmus In general Ihe InflUratlon of leococyloi 
ta the meninges bf Iho pla mater and arachnoia ™ 
Intenso, and more pronounced In the corves of the 
vessels of iho pla mater and of thote which iMOltaio 
Into the nervous sobstance and the vascolar walls 
often fonnd consldemWy thloiened and tnrrohbded by 
temd cells In the while matter of the cerebrum end medulla 
oblongata ThU inflltratlon was also rematlable In the 
groy^malter of ihe centres and was more or less dlHnscd or 
Wore the round cells being acoumdoted in some ^ 
^Tthe nerve cells, above or near the great 
the oerebellom where the form was not intrcqnently modlflod 
S. t“rriolLgo of three or four small round cells (with 
sZongiy coloured nuclei) which rested on ^om 
o^^deprosslon in the edges of the nerve-cell on wUoh they^ 
tere lod^i jUterotions of thU character were ohsertri in 
the seoUons of the psuacentral lo^' IhefO spherical 
cellular corpasolee were fonnd scattered In tbo while nmttcr 
ceuui^w F «nil dimoneared oltccethfr Jn 


mmtked In the pla mater and In u giwera j p 

in tb» lower half of the modnUa. Tbo femud In 

alway. of the wime character « tot 

the brain, conrtantfyaccamulatM in the sul>ara^ and the 
at the 1^ of the teimlnal porUon of the medulla an 


^ “ ,r"adh=^e.. =™we<'‘f Hand .h^ 
° mimmues and connecUve tissue of new forma 

tfon^b^t suHlcien^y vasculeriscd wae found thU >h' 

tfon . ..j4jQn molbeiry like prodacticna which were 

on the'upper border of the hemispheres Nothing 
couW bo found out about minute cyto- 
SiSSchangra^oogsido colls whtt* ptesorvrHl to nonnrd 

jaglcai^gra pacleotns sad 

oTOTgotnent F 

chroroopbU corp^lM or » diffused 

outlines 0 ” protopTaltn (5d not permit (ho aforessid 

S’wTr.IcC^d^l^'^c'*^^^ sio SXiA^^n 

*^'h^1S{rr‘™c”riS^Um?7re ^ r^t ta 

'SsnlU. The dlplo-.trepfococcus elLlcd Iri con 

^^TrS'and'm'id^ «pUlScs‘ te to 

stance J” “ “re",^ there were Ihe only roloro- 

werenumrrm«^lm.lrepjl^l^^b«__ 

organliiM Mwtan y preparation, made with the 

mrto ijnd Pr,‘.,™^„7d obtaioed'^l^ lomlar purctore with 
^'“5* to^g^ed ^rtos directed du'ijng life or .1 
ihojulcoc^bo «g<^ g meningeal cindalftm, micro. 
Te^^crctorJ^^^cn^elresinpato more or 
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hemisphencal and with tbeir flat sides facing one another, so j 
that they xesembled the coccus of Neisser and the mplo- ] 
cocons intraceUolans meniDgitidis orWeiohselbanm Almost 
alivays Ihero' was SGon round them an aureola clear and 
thin but distinctly perceptible These forms of diplocooci 
were commonly observed in the cephalo rachidian fluid and 
in the glands examined during life, but were then so 
rare that only two or three could be found on a slido 
by very careful examination In the meningeal exuda¬ 
tion these diplococci were as a rule the only bacteria 
which could he observed, but occasionally m necropsies 
made 10 or 12 hours after death many of the diplocoooi 
were seen to be arranged in chams of two, four, eight, 
or sometimes more. In the exudations collected from 
fresh bodies the microbes were at first exclusively arranged 
m pairs, but after they had been kept from 20 to 24 
hours in the stove at from 36° to 37° 0 they presented 
numerous diplo-streptococcio forms, evidently developed in 
the pathological product outside the organism. In most 
cases the micro-organisms were found free in the exudation , 
rarely some existed m the mtenor of the protoplasm and even 
in the nuclei, of the leucocytes, or m the endothehal oells of 
the coverings of the brain. They measured from 1 5pi to 2/i, 
each element measuring one-half of this The diplococci 
are generally much more frequent m the cerebral eiuda 
tion than in the cephalo-raohidian fluid, but the proportions 
may be equaL They were easily coloured with different 
aniline dyes , they were not easily oultivated, but the fluid 
proposed by Martm for the cultivation of LSffler’s baoiilns 
ana obtained by maceration of a pigs stomach, or still 
better a mixture of ascitic fluid and meat-broth in equal 
quantities, gave good results In the fluid medium contam- 
ing pentqneal transudation, after from 18 to 24 hours at 
from 36° to 37° 0, a slight development was shown by 
light and umform turbidity , this turbidity moreased steadily 
but never attained great mtensity , at the end of four or five 
days there was a slight sediment of bacteria m the bottom 
of the receptacle and the liquid often became limpid. In 
the above solid medium there appeared very small colonies, 
rounded or oval, greyish white, fairly translucent, slightly 
salient and somewhat bright on the surface , their growth 
ceased on the third or fourth day, at which time they 
did not exceed from 0 2 millimetre to 0 3 millimetre, 
seen through the microscope under a low power they 
showed themselves at first to be composed of very tmy 
granulations and their contours were not very bright, 
later, two zones, one central and dark, the other peri¬ 
pheral and clearer, might easily be distinguished in them. 
Gelatin cultures were not successful This diplo-strepto 
coccus had no great pathogenic efiect on animals , if injected 
into the peritoneal cavity of guinea pigs or mto the pectoral 
musde of pigeons, even in large doses of fresh cultiva¬ 
tions, no morbid symptoms appeared, hut rabbits and 
sensitive to it, m the former, suboutaneous 
injections were occasionally fatal, intravenous injections 
were more certam, for from one to two cubic centa 
me^os of a cultivation 24 or 48 hours’ old in liquid ascitic 
media caused death in a tame varying from two to seveai 
days, the micro-organisms inoculated being found in 
greater or less abundance m the blood and spleen. In 
mice doses of from 0 6 to one cubic centimetre of the 
culture or a few drops of the memngeal exudation injected 
under the skin caused death through septicmmia in from 
^o to four days The spleens of the animals which died 
from this injection preserved normal dimensions and con 
sutency , renal congestion in the rabbits which resisted the 
dis^e the longest was the only visible morbid change. 

The investigations intended to clear up the eUology of 
too sleeping isease were made with the cephalo-raohidian 
i l^bar puncture, with lymphatic glands 

eitrao^ dimng life or after death, with blood aspirated 
from the veins by a sterilised syringe, and with the menin 
geal ^dation after death. Lumbar puncture was per- 
^ above-desorited 

occasions glands were 

^ bacteria 

^ patients was examined, 

having drawn off with a Debove’s svnnEe after 

^ third a diplo-streptooocous 
^ ^ answering to the above de^ripbon 

the mehlngeS en. 

II fi, •'“® dlplo-streptocoLis ^ 

found in aU the 13 cases which w^ eiaSined^Th^ 


bacteria were nameil diplo streptococci because they rfi , 
sembled FraenkeTs diplococcus and also the streptoepoonp, 
and cannot bo identified with either of tliese groups, which, 
however, are closely allied. Possibly this diplo strepto 
coccus of the sleeping-disease may be a type of transition 
between Fraenkel’s microbe and the streptococcus , 

The Commission came to the conclusion that the sleeping- 
disease when fully developed was a form of memngo- 
cophalitis and that treatment would be difficult, but might 
be possible in the early stages by medical remedies pr 
surgical intervention It considered also that the isolation’ 
of the microbe might suggest a rational prophylaxlB, but 
that the low state of civilisation of the patients and their, 
ways of life and racial habits would make it difficult to 
insist on any smtable hygienic precautions m the native 
villages, but that in farms and indnstnal establishments 
such precautions could be more easily enforced , 

The report is dated from Loanda, Angpist 10th, 190L, , 

The treatment of this disease in Lisbon was not very 
snccessfnl, for of 28 cases brought to that town by the 
Commission only five survived after 10 months and thty 
were stiU snffering from the disease , 

Dr Patrick Manson says that this disease is confined to 
western equatorial Afnca, between the valley of the Senegal 
on the north and that of the Congo on the south, and that it 
extends far into the mtenor of the contment, bemg ospe 
ciaUy prevalent m the distncts of Baol and Sin on the coast 
of Senegambia and on the Lower Congo Ho adduces a case 
in which the disease was developed throe years after romoval 
from an mfected distnct Natives say that it may appear 
after an interval of seven years Negroes over 40 years of age 
are exempt, but they seldom live so long One European, a 
Moor, and a mulatto are said to have suffered from this 
disease Dr Manson mentions among the symptoms of the 
disease enormous bed sores, choreiform movements in groups 
of muscles, spasm of the pharyngeal muscles rondering 
swallowing difficult, and ngidlty of the sterno mastoid or or 
the extensors of the nook. He says that insanity is observed 
in 10 per cent of the cases from the Congo and that dulling 
of the sense of touch ,id limited patches or larger areas is 
often noticeable and that papnlo-vesionlar eruptions, espe¬ 
cially over the front of the chest, and pustules on the face, 
as well as cutis ansenna, "were common symptoms On the 
authority of a missionary he mentions tiiat the hair becomes 
lighter and reddish before the disease develops itself The 
natives bebeve that the saliva when thick and glutinous 
conveys infection. He found fiiaria perstans in six out of 
10 cases He adduces theoretical reasons for ascribing the 
disease to a lesion of the pituitary gland Dr Manson says 
that hypodermic mjections of testicular extract have been 
found efficacious and on lay autbonty that large doses of 
bquor arsomcalis may cure in the early stage. 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE 


The British Association met this year at Belfast from 
Sept 10th to 17th, under the presidency of Professor 
J Dewail The proceedings opened with the Presidential 
Address by Professor Dewaii, an abstract of which will be 
found m The Lancet of Sept 13th, p 723 The scientific 
work of the association was earned on in 11 sections and 
the quaUty of the papers was well np to the standard of 
former years ^ 

The address in Physiology was given by Professor W D 
Ha j JiIBpbton It will be found in The Lancet of 
Sept 20th, p 787 

Hr ^ A. Osborne then read a paper on the Hydrolysis of 
Glycogen The researches were carried out with Mr S 
ZoBEL Glycogen when hydrolysed by a dlastatio ferment 
gave rise to bodies very similar to those derived from starch 
Glycogen when acted upon by saliva gave nse to dextrind, 
maltose, and dextrose 

Dr TV Page May read a paper on the Innervation and 
Movements of the Stomach He showed that stimulation 
of any sensory nerve or mental „ excitement produced 
diminution or cessation of the movements of the stomaob 
ana that this was brought about through the vagi, whiok 
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being stdmnlatftd prb^cood first inhibition and then ioorease 
of the g&strlo movements. He fibowed that stlmalatlon of 
the fplanohnio norves prodnoed only eparioos results and 
had no Oiro(H inHuonce on the movoments of the stomaob or 
Its mosctilar tone This result differed from those of 
previoiia observers 

Dr F Vf EDTUIK3B Green read a ps^ on the Fane- 
tiems of tho Rods and Cones of the Retina. He 
claimed to Iiave prorod that the rods and cones bad 
entirely different funotiodB. He had found on cxamln 
Ing the retinas of monkeys kept m a dark room for 
34 hours previously to the excision of their eyes that 
the ydlow spot, instead of beingr free from risoal 
purple, was the reddest part of tho whole retina. This 
purple was around, not in, the bones. Ho believed that 
fight acting upon the retina liberated the visual purple from 
tho ro^ and a photograph was formed the cones and optio 
nerve fibres conveying tbo impression to the brain Accord 
Ing to this theory the cones were only senritiro to chemical 
oiinges In the visual purple and not to light Itself. 

Professor B A. SohaFER read a paper on the Diuretic 
Action of Pltulta^ Extraots. His exp^ments appeared to 
indicate that tho tUorotic action was not confined to extraota 
obtained from tho mfundlhuJar part, but was also shown by 
extracts both watery tmd alcoholic, from the hypophyaeal, 
that wa.s tho epithelial part of the body ft was mterestlng 
to loam from clinic^ observers that diuresis was sometimes 
a very marked symptom In acromegaly a disease oseociatod 
with enlargement of the pituitary body and cases were sent 
to tho hospital as diabetes. 

Professor SCfiXPBR then read another paper on the 
Relative Effocts of Section of the Pyramidal Tracte and 
Anterior Oolnmoa in the Hookey Dr Cbou* Shaw ahowro 
a rare case of Paralysis of Oonvergtoco probably of 
origin In a boy ag^ nine years Other papers r^d In this 
»ecUon were Dr C 8- JItbes Determination of ^e Least 
Perceptible Tone Difference among the People of the Toto 
S traits and of SooUand. Dr J Ttonbb ^me New 
Featurra in the Intimate Straotore of the 
Dr Page May Tho Kervons System of the Oamel Pro* 
fc«orHAI^IDTOTONandDc, F W Mora Nerro Regeneni 
tloo Hr J Baroroft Tbo Estimation of 
fiscal Fluids Professor J Syuxwoton and Dr Oe^ 
ShAw a demonstrotlon of Kdinger e Ap^t^ Cot 
M agnlflcation and Stronger Light. Dr T? A 
The Ptementa of Ox BUe. 1 rofeesor F Gotoh Tho Inde- 
fatigabUity of ModuRatod Nerve 

Professor D J OmmiNGHAit read a very 
in the eection for ACthropolo^ on Oomelios hlogratn. tne 
W«h giant to which we refer elsewhere. „ o - 

In the Geographical Section Mr J 
paper on •World Idmking Earthannkee. He^n^ed how too 
poeitlon of tbo earthqnakc was localised. The smoI . 

lUTesHgatlons ehowod that where there w« Uie ampM 
water there were tho iTOrat earthqoeke* an, for Instant^ on 
the 003,t of Japan. In any pert of the world, if ^ 
an average of 1 in 20 , they might 

earthqnnkee, bnt where there was a gantio slope th™ warn 
no earthquakes The cooling of tho earth w^ IffoM m 
Ovary dar and the Tosalt was that the ontor portton lomeo 
and earthqnakes ooonrTed. was 

In tbo ^thamaUoal and Phyriiad Section n I®f^L ^ 
^ by Lord Kelvct on an Anlmtd 
Dr Ediudob-Greek on tho Fhyiical Aspoclfl o* ^ 

were given by Prcfe«or J J ^ 

Bwjnorol Rays and Badlo-AoUrity and by Prater \ 
Weldo-t on Inheritance. Professor Weldon ,1 

the bnslnes. of a etndont ol Inheritanoo to find 
thoyoould Infer abont the ohainotert of ngrt™P,i? “ ^ 
or planU from a knowledge of their juto^ Wra ^ 
oertnfn Umita to the knowlodge of animals « a^nd, 

fboy oonld obtain from a study of thslr nnoesW' ^ 

of anoestry alona n^lectod a whole clw of nj'^^^^^^ded. 
which thi oharaeSr. of an anlmtd plant d«>^^ 
Every oharaoter of a Urlng oigt^im ™ dets^^P^ 
by tho constitution of tho germ from whl^ It 
which oontjdnod obaracter* txansmitted to i . . 

nnOMtora, and partly by the randltlons ^ ‘bo^J^^ 
which that fiovolopment took place. Some ,, jqj. 

murtratlons of the effect of enriroament were 

itutimee the arrest of development of a •ptae^a ^i^ 
•pedee of daphnla when partiaUy poisoned by It- o’™ 
Excrement. 


THE BELGIAN CONQREBS OF SURGERY 


Taia Oongrets was opened on Monday morning Bept 8tb, 
at the Palais dee Academies in Drofs^ A reception was 
held on the previous evening at the Hfitol Mfitxopole io 
welcome the foreign surgeon* who haA accepted the Inrita 
tioa of the organising committee and to mtrodnoe them to 
their Belgian ccufnrni 

On Monday Dr OHARLsa WiLLEiia of Ghent, President 
of the OongiW supported by Dr KurpERAiir and Dr vak 
HaSselIi, vioo-Pfemdente, and Dr TebNedh,, the general 
aeoretury ptonouncod the Congress open. After having 
thanked tho foreign snigeons for leavfolf each his 6wn 
country although science was a conntrv common to thorn 
an, to be present at the meeting and having wished 
them a hearty welcome he prooeeded to ditenss the 
relations which existed between medicine and surgery 
at the present time Fonneriv Dr ‘Willems said, It 
was adm&ed by everyone that the intorTontion of surgery 
was far less frequent than now The ph^cian in the 
treatmtmt of his coses awarded to surgery quite a second^ 
place Bufgory moreover at that period bdd a position 
reStively unimportant compared to that which It occupied 
to-day As a matter of faoi, the pinctloo of medicine was 
now more fraught with peril than It was lu former times, 
for since operot^ interference was able to succour so many 
patients who formerly had to bo a'baudonod to tbclr fate 
the phydoian ought to feel that a heavy responsibnity rested 
upon him. He mo*t be In no doubt, he must bo alert, he 
mast not remain impassive when the opportune moment 
arrived which would permit surglool Lnteriorence to rosOTs 
from death a human being And the Indloatloiu Jot 
operation were all Important to him to Imow It hod 
devolved upon the surgeon very tho Ptesent 

d»y to point out tbo *»y to the 
there were ot the letter meny who re(^l»od with na^ 
tode the Indiontione for Operation and who were pn ““ 
ncconnt themMlvos rirgoone allboogh Ibiw did boj wield the 
bSte. Bnt, nsvortboless, epeeld^ broadly me^olno sad 
enreery etUl were wperated too widely nnd kept too dieting 
chiefly of tho methods by wnlob they were Uoght. 
tioh teacher isoleted hU oonrao ot Instrnotlon na U bis 
snbleot wore a separate entity—alon^de others bnt not 
aotoally In oontaot with them. The Mnrooo of this m^M 
a delotorlons effect npon a student throughout hta 
Ufe no invasion of mcdloal treatment by rnreery which 
had taken place in so notable a degree within too last few 
Sti^ol^ly demonstrated after the ^ disooverlea e 
Uster which Inangnratod the development ot 
su,^ that a missloa waa Imposed npen .ug«M 
S^^llSftho Idea of how vast importance ml^t be tie 
InfficSj^for snrgtoal Interference In the treatment of 
ma^dle* in goneral. • *t „ 

Tho Oouerass then proceeded to the disou^on of the 
™b^t^^day-v*t^t of the Treatment of Appendiclt^ 
fw- fPoris) ia conjunction with Dr Gallct 

ntMeSS a paper dealing wllh their eiperlcnco 
^^^dUe^^^ly mowing a proforenoo for operating 
“'..^fij^lhindrine a nnlr^t period and not dnrlog 

SS WeTaJTeXKp^ bdd 

STb i^a ^rkab?i relation ro the graritr of the 

5e™ a£ 

te.S^SSra‘2?°.S^^ wbM re o^e. 

S' iS^en'Srih 
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■was the Treatment of Fraotnres of the Limbs. Various 
mhthodg' of treatment were demonstrated, ; |ihe Rrmcipai 
speakers being _Dr TOTFIER ^ans), Dr Ha^o^t 
(B russels), and Dr KOTHSomiD (Frankfort) —In the after- 
nobri the Oongress proceeded to diBCnss the project of the 
foundation of an International Society of Shrgeiy < 'In 
settmg forth this project Dr WrtiEMS, after referring in 
appropriate terms to the late illustrious Virchow, pointed ^ 
out the need and utility of such a society formed exola- 
swely of those practising' surgeir It would "have for 
its work the study of some or those great questions 
which could ohly be iadequately 'advanced by the har¬ 
monious concurrence "lof maify workers, such as the ’sttldy 
of new operative measures iin the treatment of cancer for 
example This proposal^was approved by Dr Sonnenberg, 
Dn Beiger, and others, and the principle of the foundation 
of such an mtemationiLl society of surgery ■was adopted with 
unanimity A provisional committee was thus constituted 
Dr 'Broca (France), Dr Sonnenberg (Germany), Mr Reginald 
Harrison (England), Mr Macewefa (Scotland), Dr Gnsseta- 
bauer (Austria), Dr Dolllnger (Hungary), Dr Giordano 
(Italy), Dr Jacques Eeverdin (Switzerland), Dr de Isla 
(Spam), Dr Bloch (Denmark), Dr Roswell Park (United 
States), Dr 0 Willems (Belgium), Dr DjemU Pacha 
(Turkey), and Dr WelhammCff Russia), kc -< 

The members of the Oongress dined together at the 
Restaurant de la Monnaie m the evenmg with Dr Willems 
in the chair, and a very pleasant evenmg was rpassed, great 
cordiahty prevailing 

Wednes^y mommg was given up to the discussion of 
Asepsis and Antisepsis in Relation to Operations; after 
which the President declared the session olosedi 


THE ETIOLOGY AND PROPHYLAXIS OP 
ENTERIC FEVER IN ARMIES 
ON FIELD SERVICE 


The author of a recently published German work * on this 
important subject sums up his views as follows — 

L Durmg the last 40 years the most frequently observed 
and most widespread epidemic manifestation in time of ■war 
has been typhoid fever 

2. Typhoid fever is due to the baciUus of Eberth, which 
■was cultivated in a pure state for the first tune by Gaff^, 
and of which the specific nature was demonstrated by the 
reaction of Pfeiffer, the method of Widal, and the possi¬ 
bility of obtaining the immunisation of the human organism 
by stenlised cultures. 

3 It is prmoipally in the human body that the bacilli of 
Eberth find their field of growth , they leave it either ■with 
the mtestmal evacuations or m the urme 

4 The transmission of the affection often takes place 
through Msociation ■with patients , it occurs notably amongst 
those who giie then services to them. The cont^on aLo 
atta^es itself to Imen, clothmg, and the artacles provided 
for the use of the patients. 

5 Epidemics of typhoid fever originate for the most part 
m consequence of the transmission to a large number of 
persons of the bacilli derived from patients affected ■with the 
disease The propagation of the germ is most frequently 
accomplish^ by means of -water, sometimes also by means 
of food ■^loh has been soiled by the dejections of the 
^tient The germs of the affection are also capable of 
being contracted in the dweUmgs and in the latrines that 
have been f^ented by patiente The contamination of the 
the ^eMe*^^ grocnd contributes like-wise to the spread of 

bv^d epidemics of typhoid fever is favoured 

by aefnult in local hygienic measures 

young are partionlarly predisposed to contract the 
mstose. An organism healthy and vigorous, hardened by 
mark^%^'“ nevertheless the power of resistance ,n a 

haTObf^nn® fei^er among armies m the field 

tew of ! had M point of departure the manifestation of 
tew cases of the disease which were already implanted 
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'amon&the troop^/ljefore the war,(or w)iioh may have shown 
'themselves among the detachments destino^t fpr ^reinforce¬ 
ment during tRe campaign ' I , ,f ,1 f/I 

, 9 In consequence of the great prevalence of typhoid fevep 
among civil populations, armies in , the fiel4' are as much 
'exposed to the contagion in their own countay as in that of 
■the enemy , > ■ ‘ ■■ 11 j ' ^ 

t 10 An army in the field becomes liable fo contagion froa ' 
the moment lhat.the disease makes its appearance among the 
enemy The contagion opomtes chieflyithrough the occupa¬ 
tion of camps and,cantonments which have been abandoned 
'by them and al^o by means of the prisoners of war ; , Y 
' IL The dissemination of .the imported disease is favoured- 
lin armies on service by the concentration ,of troops, by over 
'fatigue, and by ,insnfiioient nonrishmopt, as, well as by the 
diificiilty, sometimes the unpossibllity, of applying the 
rules of general hygiene. Including the mpasnres of special 
prophylaxis suitable dunng an-epidemic , j i, 

12, The struggle against the disease is nowadays rendered 
more easy by the greater knowledge of its mode of extension 
that is being acquired t / J i 

13 In order to protect troops m the field in an elHoaoious 

manner against epidemics of,typhoid fever, it is of the first 
importance that fractions of ireadyt,infected corps should 
not be allowed to enter into the composition of the army , 
and that bodies of men with sickness among them, or even 
suspected thereof, should- not be Incorporated with the 
troops in reserve. It becomes more easy, to eliminate -suck 
dangerous elements when it is known that tjrphoid fever is 
prevalent in the localities whence they are denved. - - , 

14 For this reason, and also to prevent the introduction of 
germs from the civdl population into the place where mobili¬ 
sation IS being earned out, it is necessary that the superior 
military authority should be informed, even in'time of peace, 
regarding the localities where typhoid fever exists 

15 When, war breaks out militaiy medical officers 
specially trained m questiops of hygiene should 'be sent 
in advance to the place, where the concentration of.ihe 
troops IS to be earned on . It should he the duty of fhest 
officers to come to an understanding with local authorities, 
and also ,with the medical men practising in the district, in 
order tjiat they may discover centres of typhoid fever and if 
possible render tfiem innocnon” When the troops amve 
these ofllcerB should act in concert ■with the military anthori- 
ties, as well as with the medical officers accompanying the 
vanons sections 

16 On arrival in an enemy’s country it is the duty of 

medical officers to inform themselves regarding the hygienic 
condition of the localities where camps are estabhshed* and 
to commumcate their information to the military authorities 
who in their turn should communicate any important details 
that may have come to their knowledge ' - 

17 All communication between the troops and oiviliaB 
patients suffering from typhoid fever should be avoided 
The sources of -water supply which are susceptible of con¬ 
tamination should be guarded , and in like manner the use of 
all articles of food which have been exposed to the risk of 
soiling should be interdicted It is necessary to take levery 
precaution m order that the contagion emanatmg froia 
patients should not be spread abroad out of doors 

18 Prisoners of war should be removed as soon as possibl# 

from the districts occupied by an army in the field Th» 
sufferers from typhoid fever among the prisoners of iwar 
should be treated in the same manner as those belonging to 
the armv , 

19 The host protection agaipst such germs of the disease 

as may have escaped immunisation on dispersal is a stnet 
observance of the,rules of hygiene _ * ‘ 

20 Oantonments, camp*, and bivonacs should not be over¬ 

crowded a ,strict supervision of cleanliness, especially as 
regards the removal of night-soil, is essenliaL i 

2L Dnnking ■water should, only be taken from source* 
which are entirely free from suspicion If suoh sources 
are unattainable it is permissible to attempt purification 
from snspected germs by means of Ohamberiand or Berkefeld 
filters The simplest and most certain means is,boiling 
In order to supply potable water in large quantity sterilisers 
on wheels might advantageously,he used As, soon as time 
and labour are available all existing water-sonrees should 
be improved and new ones of an irraproacbable ohsracter 
established , i ' 

22. Food supplies should be suitably proteoted from con¬ 
tamination kitehens should be adapted for cleanly cooking, 
which is a safeguard against noxious germs ' ^ ' 
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f 23. As far n» possible the troops shcmld bo saTed from 
orerwotk and from intemperance. 

24 In order that the etrogple against typhoid fever in the 
army may bo carried on itls necessary to search ont any 
Mriy cases of the disease and os far as possiblo to trace the 
ooota^on from thorn 

23. Even in snspooted oases isolation should be enforced 
and all me&snros adopted for the preservation of the hospital 
pemiaul Eomoval of the patients ehonld be enjoined if 
possible they ehonld be sent to the rear to Isolation hospitals 
far from the tbontre of operations 

2d Troops which have ooonpled a cantonment where there 
fhavo been oases of typhoid fever or which have been in more 
^rect oontaot with them^ ahonld be Isolated end placed 
under medirad snporvxsion nntil all risk of contarfon has 
paEJod. In Certain cases it may be permissible to moonlate 
a threatened corps against typhoid fever, as soon, that is, 
as a lore and practical method of Immunisation shall have 
given practical proofs of Its worth. 

27 When a patient leaves a cantonment his clothes and 
and all ai^oles made use of by him should be submitted to 
dlshifocticin 

2B Commanding oflicors should immodlately be Informed 
of the appearanoo of typhoid fever among the troops In 
order that they may assist the tncdlcal offleera In their 
contest with the malady and prevent its e xten sion among 
the other seotlons of the army 

29 The same authorities should have at their disposal 
military medical officera^who Jiave been trained In praotioal 
hy^ene and baotorloloCT who aA provided with all 
neoeesary moans for conducting technical research. These 
■medical offloora should be especially Instructed to seek out 
■the points of penetration of tnb epldemlo affection to suppr 
intend ami to make technical examinations, and to prepr^ 
and to superintend prophylactio measurea It should be 
pennisstblo to send them to threatened places In order timt 
they may take part personally In the struggle against the 
disease 

30 In order to fight euooeasfully against fever In 

the field It Is essential that jTraotIco should take place m 
time of peace with the same means and on the same scale 
as In war time. 

ILoohino Bach. 
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Ovc »/ a yoioM wnutn wHf hat iinharpi aai 

to dUohargd from Xor tiomMeh, a nwSer ^ Anseefs ^y 
William Piokellb, u b one of the Physicians to the 
Cork Dispensary icc. 

This very extraordinary case is recorded In the volume 
of the TranMotlon* ^ tite Auooiation ef 
UoeiUiaUt of tko ShiO and Queen t L 

Ireland a Tory merTtorious, doable and spirited 
and of which we ehall take farther notice In some of our 
future numbers. , 

The subject of this singular case is Meiy WordM a^ 
28 years she Is of mnrkea sensibility and melau^ollo tom 
P«»ment, or ibo mar ba dfnoribed as ““‘"’r 

rellgItmB mslsnoboly As tbo paUant is atiU livlafr mo 
“ bar horrible affliction baa not termlnsbrf w» 

<lofer giving the whole of Dr Piotella 
“PportunltT - onr present mtiaota however wUl no mtro 
ioan enfflolent to point ont to onr teadora the 
yoang woman a most appalling roaladv The “l^a^ 
of. Inaeote toot place on tbo e2d of April 1823, and 
peceded by a flow of blood from the month nose, and 
aie varlons Insects which have been at dlfferen p^ 
elected from April 1883 to IBBS. have been repieiontea m 
we plates which accompany these JVnawrtiimf 
Hoke^ tavi ‘ 

Of the larvm of the boeUc, I am rerr I J 

niafsirofe when I say that. Independently d 
hnndmd ovacoated per easat not less than 
have been thrown np from tho stomach at 
since the commencement of my attendance. 
roctonlng during my personal attendance, gKM 
of four handrod*' bht in this oalmdatlon Is not inolodrf 
Aht number thrown up during my absence of three mon 


a period marked by tho expulsion from the itomaoh of such 
lame, almost daily in somo Instances, as reported to the 
amount of above tolrty at a time. A great proportion were 
destroyed, from an anxiety to evade publloity Uany too 
escap^ immediately of tor i having been vomited, by eztri 
eating themselves quickly from the vessel, and running into 
holes in the floor ' 

Upwards of ninety ■wore submitted to Dr Thompions 
examination nearly all of which Inoluding two of tho 

r dmens of tenebrio moUtor I saw myielf thrown up at 
erent Umea. The average slse was about an inch 
many howerer. whlob 1 measured were an inch and a half 
In length, and four lines and a half In girth. 

The larvm of tho dipterous insect, though ■voided only 
about seven or eight times, aocording to her account, came 
np almost Uta^y in myrteds. They were alive and moving 
Itone of those have bowi known to have been discharged 
within the last seven montba 

Tho larva of the beetle were with few exceptions lively 
and vigorous In tbo extreme nor was it possible, frlthout a 
feeing of horror to view them frisking aloDg tho bottom of 
the veesel In which they were preson-ed, oocasionally ex 
pending thedr laws, and extending their denticulated feet or 
toions as their unfortunate victim used to call them. 
Some, which were apparently dead, revived upon expoeoro 
to beat 

‘ Bnolortd in empty pDl boren several lived upwards of a 
month, Mr Cflear of this city has snoooeded in preeerylng 
some of the earliest thrown np still alive, now after an 
Interval of a year by keeping them in little pots filled with 
clay and eo eecnred as not to eiolude the air Somo epod 
mens of the larvm of hlaps which I gave to Mr Clear when 
kept In flour were observed to bo oontlnnally running to the 
soriace as if Impatient of their eltoation, and seemed not to 
thrive bet when placed In olay, qnlekly buried themselves, 

and teemed to enjoy their native olomont." 309 

Dr PlokoDs having been deslrons to ascertain by what 
mode these Insects or their ova, were InUoduc^ 
atomach tbo patient. In reply to his Interrogatories staled, 

^^When she was abont fifteen years of age, it appears that 
two much rsspeoted clergjnrm of her pmoMlon Im^ 
dJftd she was told by some old women that if ehe would 

SSw Imb^ with day, taken Jot the groves of Ib^ 
dernymon oho wedd U e^red for ever ag^t both 
di^T end Bin She accordingly walkrf to gln rade, a 
SXm of twelve miles, wh^ one of the clcrg^en ™ 
and succeeded in bringing away M apron end 
oookot-bandkerohlof fnll of day from hla grivo. To this 
Seedded, npdn her return a bandkorcUof and some mugs 
fnfl S St Stained from tho grave of tho otter clergy 
™ wS^^wTSSied in this tSty Her prartice was, to 
SfSe^er from time to time, acoording to the e^«^ 
containing a proportion of day eo ooU^rf 

_wvas 4 {riiH of qIav fdl to the bottom. Zl t*. 

^ w^ to coDoforrfon 

tlJn«SS» which often eiists of taking parjodsr care to 
^^St impodtien It appear, to ns to bo required 
to tho proeent instance. 

VITAL STATISTICS 

SSXLTU Of ENOUSIl TOWNS. 

T on the Imicsst English towns 8914 births and 6053 
^L^MSterod dmiug the week eadlng bept. 20 tb. 
rato of mortality in these towns, which 1 ^ 
The rsto ^ prooeding weeks 

‘X®’ “ ® 17 7 iOM last wsek. In London the 

fnitber roi^ 17 7 ^ 17 9 In 

dsatt rato wm 17 3^ 1^ lowest death rotes In these 
the 76 Othtn torgo^ 5 6 to Handswottt, fl 8 to 

towns «« -nest Hartlepool. 9 2 in Burton npOT 

BournemooUhB 0 in 9 6 In Coventry and 9 8 

Trent. 9 3 *“ sSm were 22 6 to Stockport, 

In Croydon 7 m Salford 24 1 In BW.cn 

23 « T^rnonth 26 6 in HL, Helens, 25 7 

head 24 3 to G 26 0 in Liverpool The 50S3 d ca t ln 

UMlddleshrOTgl. „„ 

in thw ‘°,^nrlndral Infections diseases, against 7itt 
g^^? 0 ^to^toteeP™mdIng weeks of these 1188 
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deatlis 868 resnlted from diarrhoea, 76 from whooping- 
coagh, 72 from measles, 64 from “fever” (principaUy 
entenc), 64 from diphtheria, 62 from scarlet fever, and 
three from small-pos. No death from any of theso 
diseases was registered in Bonmemonth, Bnrton-upon 
Trent, Coventry, West Hartlepool, and Tynemonth, while 
they caused the highest death rates in Nottingham, 
Leeds, Liverpool, Cardiff, Middlesbrongh, West Ham, 
Preston, Wigan, and Birkenhead The greatest proportional 
mortality from measles occurred in Reading, Birkenhead, 
and Newcastle upon Tyne, from scarlet fever in West 
Bromwich , from diphtheria In Bury , from whoopmg-couph 
in Cardiff and Huddersfield, and from diarrhoea In 
Middlesbrongh, Birkenhead, Wigan, and Preston. The mor 
talltyfrom “fever” did not show a marked excess m any 
of the towns Three fatal cases of smaU pox were registered 
m London, but not one in any other of the 76 large 
towns. The number of small-pox cases under treat¬ 
ment m the Metropolitan Asylums hospitals, which had been 
109 95, and 71 at the end of the three preoedmg weeks 
further dechned to 47 at the end of last week, four 
new cases were admitted durmg the week, against 11, 12, 
and seven in the three preceding weeks. The number of 
scarlet fever cases m these hospitals and in the London 
Pever Hospital, which had been 2661, 2713, and 2669 on 
the three precedmg Saturdays, further dechned to 2667 
on Saturday, Sept 20th, 309 new cases wore admitted 
during the week, against 296, 333, and 311 in the three 
preceding weeks The deaths referred to diseases of the 
re^iratory organs m London, which had been 139, 123, and 
134 ifa the three preceding weeks, further rose last week 
to 139, but were 27 below the corrected average number 
The causes of 60, or 1 0 per cent, of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner All the causes of death were 
duly certified m Portsmouth, Bnstol, Leioesto', Notting 
ham, Bolton, Bradford, Leeds, Newca tie upon Tyne, and jn 
46 other smaller towns , the largest proportions of uncer¬ 
tified deaths were registered in Bootle, Ipswich, Warnngton, 
and Stockton upon Tees _ 


HEALTH OP SCOTCH TOWNS, 

The annual rate of mortahty in the eight Scotch towns, 
which had been 14 0, 13 9, and 14 8 per 1000 in the three 
precedmg weeks, fell again to 14 1 per 1000 during 
the week ending Sept 20th, and was 3 6 per 1000 below 
the mean rate durmg the same period in the 76 huge 
English towns The rates in the eight Scotch towns 
ranged from 12 6 m Perth and in Aberdeen and 13 7 in 
Edinburgh to 16 1 in Greenock, 16 4 m Paisley, and 16 9 
m Leith The 466 deaths in these towns mcluded 21 which 
resulted from diarrhoea, 10 from whooping cough, four from 
“fever,” three from diphtheria and from measles, and two 
ftom scarlet fever In all, 43 deaths were referred to 
me prmcipal infections diseases last week, against 46, 
64, and 62 in the three precedmg weeks These 43 deaths 
were equal to an annual rate of 1 3 per 1000, which was 2 9 
per 1000 below the mean rate last week from the same 
ihseasos in the 76 large English towns The fatal cases 
of diarrhoea, which had been 14, 31, and 21 in the 
three precedmg weeks, were again 21 last week, of which 
11 (purred m Glasgow The deaths from whooping- 
cough, which had been eight and seven m the two pre 
cedmg weeks, rose agam to 10 last week, and mcluded four 
m Gla>=gow The fatal cases of measles, which had been 
tour, SIX, md seven in the three preceding weeks, dechned 
again to three, two of which occurred m Edinburgh The 
deaths from “^ver” numbered four, and mcluded two 
in GlMgow The deaths referred to diseases of the 
respnntory oigans in these towns, which had been 54, 61, 
md 82 m the three preoedmg weeks, declined agam to 
last week, and were 24 Below the number recorded In 

y®" Tl’e cause of one 
Aberdeen) was not certified either by a 
registered medical practitioner or by a coroner 


HEALTH OF THTRT.TK 

The death^te in Dublin, which had been 22 7 an 
^ prec^g weeks, rose agam t 

^ 3 per 1000 durmg the week ending Sept. 20th. During th 
death rate has averaged 21 2 per foOl 

^® 16 7 in London an 

13 6 in Edinburgh The 1& deaths of persons belonging 1 


Dublin registered during the week under notice included 41 
which were referred to the principal infectious diseases, 
against 28 and 30 in the two preceding weeks, of 
these 20 resulted from diarrhoea, 13 from measles, four 
from diphtheria, two from scarlet fever, and one each from 
whooping cough and from “fever,” but not one from small 
pox. These 41 deaths were equal to an annual rate of 6 6 per 
1000, the death-rates last week from the same diseases being 
3 9m London and 1 3 in Edinburgh The fatal cases of 
measles, which had been 11, 10, and six m the three pre 
cedmg weeks, rose agam last week to 13. The deaths 
from diarrhoea, whicli had been seven, 10, and 19 m the 
three preceding weeks, further rose to 20 last week. The 
deaths from “fever,” which had been three in each of the 
two precedmg weeks, declmed to one last week. The 162 
deaths in DnWm mcluded 61 of children under one year of 
age and 27 of persons aged upwards of 60 years, the 
deaths of children and of elderly pernons both showed a 
slight mcrease as compared with the numbers in the pre 
cedmg week. Three Inquest oases and one death from 
violence were registered, and 63, or nearly two fifths, of 
the deaths occurred in public institutions The causes of 
four, or 2 6 per cent, of the deaths registered in Dublin 
were not cerMed. 


THE SERVICES 


^ Royal N avy Medical Service. 

The foUowmg appointments are notified — Fleet Surgeon 
W JI Lory to the Umcom Staff Burgeons Robert 
Hardie to the Prendmi for three months’ course of hos 
pital study Frederick Fedarb to the Intrepid on com 
missioning, Henry J Hadden to the o/Hidia, John 

H. Whelan to the Itetoliiiion, and R T A Levmge to the 
Pyramid Surgeons Thomas B Sliaw to the Pmprets of 
India, Robert W HaU to the Paolution, WUliam B. 
Ruttlege to the Gratthopper, and W G \Vestcott to the 
Northdmpton for the Calliope , 

Royal Army Medical Corps. ’ 

Major M) W H. Russell is appointed to the Home District 
for duty at the War OlBca Lieutenant-Colonel R. J Fayle 
has joined at Pembroke Dock for duty, vice Lieutenant- 
Colonel H. Hathaway, who shortly embarks for service m 
India Major R. J Anderson Durant is appointed for duty 
m the Western Distnet 

Robert Joseph Franklm to be Lieutenant on probation, 
Tice G T Collms, deceased Dated Sept 1st, 19 CG, but not 
to carry pay prior to Sept 6tli, 1902 

India ^.nd the Indian Medical Servioe 

Surgeon Major General P S Turnbull, retired, to he 
Honorary Surgeon to His Majesty, vice Surgeon General S ■ 
W Hunter, K C M.G , deceased Dated Sept 20lh, 1993 

Imperial Yeomanry 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Mihtia and Yeomanry Act, 190L retaining his present rank 
and senionty, viz. — 

Fifeshire and Forfarohire Surgeon-Lieutenant Macdonald 
Volunteer Corps ' 

Poyal Gnmton Artillery {Volunteers) 1st Aberdenshire 
Surgeon-Lieutenant W A. Macnaughton to be SnrgeoiD 
Captain 1st Edjnburgh (City) ,Surgeon Major G R. Gilmth 
resigns his commission, and is granted the rank of Surgeon 
Lieutenant-Colonel, with permission to wear the uniform of 
the corps on retirement 1st Cumberland Surgeon Oaptam 
J H Dickson to be Surg^eon Major . 

Rifie 3rd Volunteer Battalion the Queen’s (Royal 
Surrey Regiment) , Surgeon Oaptam R J M Coffin to be 
Surgeon-Major 6th Volunteer Battalion the King’s (Liver 
pool Regiment) The undermentioned Surgeon Captains 
to be Surgeon-Majors —J W BUis and E W Barnes 
2nd Volunteer RattaUon the Lincolnshire Refriment Sur 
geon Captain H P Berry to be Surgeon Major 1st Volnn 
teer Battalion, the Royal ^oots Fusiliers Surgeon Lieu¬ 
tenant W M Boyd resigns his commission 1st Volunt^i 
Battalion the Sherwood Foiesters (Derbyshire Regiment) 
Surgeon Captain E Vaudrey to be Surgeon Major 
1st (Pembrokeshire) Volunteer Battahon .the Welsh Regi¬ 
ment Surgeon Captain E. Evans to be Surgeon-Major 
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The undermentlonod Surgeon Lleutonante to be Sorgeoii 
Captxdne —1*- R. Williams and T A Llojd, ZudVolonteer 
Rattallon the King n (Sbropshlro Light Infantry^ Sargoon 
Llantenant 0 B. Baddeley resigns hU oommhsalon with 
permission to retain hl3 rank and to wear the uniform of 
the battalion on retirement Ist ‘Volnnteer Battalion the 
Darham Light Infantry Surgeon ilajor J "W Blandford 
to bo Sargoon LientenanhColonel 6th (Deeslde Highland) 
Yolonteei;” ^ttallon the Gordon Highlanders Surgeon 
IJeotenant W G Mitchell to bo Bnrgoon Captain 

YOLin.*TEnn IKFAKTRY BRIGADE BBABEB OOMPAlTr 
South Yorkshire ^orgeon'Captaln D G Newton, from 
lit Voluntocr Battalion the York and Lancaster Regiment, 
to be Surgeon Oaptalm 

Rotal Arut Medical Corps (Voltoteers) 
Glasgow Comivinies Captain 0 0 Fleming D 8.0 
RA-M 0 to ho Adjutant, on Incrcaso of establishment. 

The Gordov HmiTLANDints Memorial IhstiTUXB at 
ADERDEEI f AND SlR GBOROE WDITB. 

On the occasion of Sir George White a opening the Gordon 
Highlanders ' Memorial Insututo at Aoerdeen the late 
defsnaer ot ladynnith it wlU bo remembored, dwelt npOT 
the advantages arising from habits ot Umpemnee In the 
ormyand the need that oiijted for the provlrion ofnUoee 
where the soldier oonld enjoy eodal Intemonnie wlthont 
beTfag to msnlfest his good fcllorrshlp by indnlj^ce In 
slcobollo drinUs It Is not, as be was caretnl to p^t out, 
list lie soldier Is a more intemperate man than the 
civilian, for It Is probable that the contrary U the 
bat he is mnoh more caponed to temptation in that respeot, 
espeolaEy on returning to this counbry at the end of 
a war General White also soUed the opportunity 
alluding in a few graphic touches to the co^iouoM to 
which the Gordon Highlanders bad played in the to 
war With re^ to Sir George White himself we ^ 
say that tironghout his army carw he has^waja 
studiously regarded the soldlurs health «id IntereA 
whatever'll^t the future mllltory hltWrif” 
posed to vllw the eutnuglement^ ot Ladyi^ h the fart 
cannot be overlooked that the siege of that pla«^ “ 
disastrous I effect on Boer strategy 
history of the to war comas to hs rrfttra Md 
ohaiarters and work of ^ tho man engaged In it 
weighed and judged, wo venture to prophwy t^Bir 

Ge!^ White i^stund out oonspionmufy for high 

He disarmed orltidsm by oMvalrr^ly 
responsibility he knew when to nralntatn a dJg^ have 
andln nil 4r>t he has said and done ho appoM to TO 
been oaretol to think and to speak of others and not 
hlmwlf. 

The Medical BiAinKATKrr op Candidates for Abjit 
O ouurssioNS. 

Tho Army mnd Aravy Oatrtte of Sept ^ 
graph referring to the medical and mfd.es some 

of ^dldates for ^\oolwioh and is 

pertinent and txaeful remarks s-ho narenta 

called to the absolnte necessity wldoh erirt# fo ^ 
and goardiana of intending ?®^,tmlatlomi on 

acquainted beforehand with the JX^and dls 

the subject In order to pr^ent ^iioer 

appointment to all concerned It abonld or la 

U&td In the nmt place whether » o^dldste 
Ukely to fniei, tho reaulrommts hd-^ down 
forth '^dth qnlte snfflclent cleAmess ©n the 


»nay medical board wnou ik ^ ©f 

dodde as lo the fltneea or lasnod for 

oourae, to be guided by the official inatru^ ^ 

their information-ln fact for the 

cemed. Of lato-and probably J settle 

plaints and to shia the rewnsibillty of for the 

tham-a board of appeal" for rojwted candida^^or^^ 
anny ha* been appointed to system 

tomporaiT objeotn on the ?>,« India Office 

obtaina in the ca*o of Admtolty or th pjreotor 
The appeal board coopl^t# we TwMidont) a 

General of the Army 3 tedloal Service (as P j ^ well- 
retired medical officer with array eiperienco, 
known ophthalmic Kurgeon. 

Tub Teanwobt Soandal v^intcd 

It vrai bo remembered thst n commission wss sppo 


to Inquire into the alleged overcrowding of tranroort* con 
▼eying colonial troop* from Sooth Africa. It is only right to 
that the practical result of the ln^‘estIgatioD £* report d 
to be In vindication of the Imperial Government aatharitl 6 s. 
The sickness and deaths on these transports rrere not oan'-ed 
I 7 o\orcrowdlng hot were, broadly speaking attribnlablt to 
laxity of dlsolpUno and neglect of sanitary arrangements imd 
personal hygiene on the part of the comparatively nntrah kI 
troops on b^rd. 

Thh Increased Pat op Medical OFFicama Serving 
IN India 

The Pitmecr ifnll of Sept Sth saya that until the 
Secretary of States despatch saictlonine inoreased pay and 
charge pay for junior officer* of the Royal Army Medical 
Oorpa has been reodved no formal action can be taken in 
repird to the Indian Medical Service. Bab It is practically 
certain our Indian contemporary adds that whatever enn 
cession* are granted to officers of the British Medloal Serrtco 
will be subsequently extended by the Government of India to 
offloora of the Indian Medical Sendee. 

Studt Fees fob Naval Medical Opfioehs. 

The fees (not exceeding £26) of the naval medical officers 
who ondergo a three months course of study at metropolitan 
hospitals are now paid by the Admiralty in addition to 
travelling expenses, with lodging and provision allowanocs 
according to soala 

Pbesentation to Mb. F M. Faiuier, L.D 8 - 
Sargcon-General Sir WBllam Taylor K.OB. DSredor 
General of the Army Medical Service, has on behalf of 
Mr Brodrlok, presented to Mr Francis M. Farmer L.D 8 , 
R.G & Eng a silver tea and oofTee service in recognition 
of the valoable dental eervices rendered by him In South 
Africa during the late war 

Deaths in the Sbrvioks 

Ueutonant Gmtbu Burkuljv Butt, IJLR in hfa twentjr 
aflb yew »t Ifalakand, FronUer provinew, India, on 

August 28th. 

turn TerHiU which tirived at Tlymouth on Sept 10lh 
WdSurUn 0 U Macmillan D 8 O R.N StsiT 
DEO HN loft tho TondJfa ubout 
fr^t£ ago^^ls now sorvlng on tho Slodltorranean 
Station. __ 

(Torrrspffnl&inrt. 

Audi ytwmm rartemo** 

th£i Vaccination controversy 

JJ. (is Edfton tf I*ltE lOKCET 
Rins._The profMsian can U 1 afford to ncglt^ public 
opS on thh rabject. mid I thuraforo ask you to publl h 

“■noraTfo”r^fr'’AuonUv rapeuted nrgumrat lo thjiay 
There u no j eitrart from a daily 

proas laot'that ^before vaccination wav introdacM 

~ ™ inuaU noi fatality rate amongst a wholly 
the tSShiSra was only 16 to 18 per cent show-. 

©nvaociMt^ ^ for tho higher mor 

tion has anncarinc in the paper* In ouo 

wi^ to^draw aUcntlon to the 
J?' ot this calcnlstioD which depva^ entirely 

untmstworthlness oi a., „f u,o eigbteeutli century 

Cbloken poi was j. ^ nil oaloulstlous made 

>“ .fra JSt to . rarraZ^ slmcet valu ole--from 

prevdoo ly to between this direaso ami small poi. 

&..DCO«ss«y <^^°^‘^^JlS;i't^„lhor it 1. dear tUt 

” ‘‘'rTtoe^^Pto^J"’*’mortality 
mpposing them W ^ 

little morotoM luur t^ j Commh.Ion 

It Is fblT^rJSble wurae of error slthoui h 

there is no , , 700 . 5 ^ Is quoted, nnd his calcnis 

tion* are V- him to about 1C 6 por cent and 

Tho^taUty^Y/ptabi^ tlS^t baU tho case, npon which this 
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supposition was founded were chicken pox. This considera¬ 
tion alone appears to me to be sufficient to explain the dis¬ 
crepancy between the calculations of the eighteenth century 
and those of the present day 

Again, we find m the report of the dissentients among the 
Oommissioners that “the view that second attacks of small¬ 
pox occurred was held by Sydenham, also by Diemerbroek, 
who observed that the eruption was more severe in second 
attacks than the first. The case of Louis XV has been 
often quoted , he had a first attack at 14, and died of a 
second attack at 64 ” (§ 14) I ask what evidence is there 
to show that these so-called first attacks were not merely 
chicken pox 7 The observation of Sydenham that they were 
mUd is very significant and it seems strange that Sir WUUam 
OoUlns and Mr J A Picton should attach importance to such 
statements 

Turning to the statistics of the present day, I would 
advocate a different method of presentmg the facts in draw¬ 
ing up tables of statistics mstead of the clumsy way often 
foUowed at present, in which those who have been vaccinated 
SIX months are often classed with those who have not been 
vaccinated for 60 years 

The mterests of truth do not require us to hide as much as 
possible the real meaning of the figures, and it is significant 
that anti-vaccinatiomsts almost invariably ignore the lapse of 
time between vaccination and a subsequent attack of small 
pox. To give an example from a daily paper —“It is of 
the utmost importance to note that Dr Priestley admits that 
out of a total of 404 cases 326 were vaccinated Could 
there be a stronger indictment of vaccination 7 ” How 
many readers of this will stop to mqmre whether the 20 
per cent of the cases who thus appear to have been un- 
vacomated correctly represent the unvaccinated proportion 
of the population 7 The figures as given have absolutely 
no significance to those who do not know the percentage 
of the population generally who are nnvaccmated. The 
method I suggest for presenting the facts to the public 
should be somewhat as follows All persons to be divided 
into three classes thus (1) the protected—viz,, those who 
have been vaccinated within 10 years, (2) the half pro¬ 
tected, who have been vaccinated between 10 and 20 years , 
and (3) the unprotected, who have not been vaccmated 
within W years. We should then have results presented to 
us as follows, taking a table of statistics covering the first 
1016 deaths of the present epidemic and exoludmg doubtful 
cases Deaths from small-pox among (1) the protected, one 
(certified to have been imperfectly vaccmated) , (2) the 
half protected—between 19 and 26 (I am unable to give 
the exact number as I cannot get at the facts, although 
the table I am employing is to all appearances a very 
elaborate onel, and (3) the unprotected, 905 

I submit that such a method of presenting the facts is 
much simpler than those usually adopted at present, and 
better adapted to make popular the real meanmg of the 
figures we have to deal with 

I am. Sirs, yours faithfully, 

Tolllngton park, N . Sopt 20th, 1902. O E tiOXTDAJIOBE. 


THE IMPUDENCE OP CERTAIN AD'\rER- 
TISING DRUGGISTS 

To the Editon of The Lancet 

Sms,— I rrad in The Lancet of Sept. 20th (p 836) the 
comment made by Sir Wilham H. Broadbent upon a certain 
adier&ement appearag m the Medxeal Snlletxn, of which 
I am the editor in Philadelphia. USA. In answer to the 
cnUcism I would say that in the advertising pages of the 

m ^ medic^ publications 

in the United States of America, the editors of the 
^urnals ^ m no way responsible for the advertise 
ments sent in by advertisers of preparations, drugs, oi 
otter matenal that We been accepted as legitimate, 
or that come within the scope of medical ethic? I cS 

as your readere, 

that the J/fdirflj Bulletin and its editor appreciate most 
thoroughly the fact, set forth by him of the unauthorised 
endorsement of the preparation 

referred to lu his letter 

“f } after my hobday in England 

13 over, where I tike pleasure in coming eveiy year to see 
hospitals and your medical and suigical develop- 
unauthorised use of Sir William 
Broadbent’s name is corrected. It is too frequently the™ 


that advertisers on both sides of the Atlantic use iwithouk 
authority the name§ and endorsements of distinguished 
professional men, thus misleading the readers of medical' 
journals Every journalist will be only too glad to correct: 
any unauthorised use of a physician’s name in ms journal 
Yours respectfully, 

John V Shoemahisii. 

De Keyser s Boyal Hotel London, E 0 , 

Sopt 22nd 1902. 

A PLEA FOR THE MORE FREQUENT USE 
OF CHLOROFORM IN LABOUR 

To the Editors of The Lancet 

Sirs, —As a general practitioner one is much interested in 
Dr T W Parkinson’s letter in 'The Lancet of Sept. 20th 
(p 835) concerning the administration of OHOlj in labour 
and one thoroughly endorses all contained m his letter 
As, however, one is often from unpreientable circumstances 
smglehanded while attending cases of labour the mode of 
the administration of the chloroform becomes a matter of 
prune importanca As it is impossible m these cases to 
be at the patient’s head attendmg to the CHOI, and at 
the same time following carefully the course of the labour 
one 18 often obliged to allow the imtient to give herself 
the anresthetio. I consider the following one of the safest 
ways of giving OHCl, in these cases It is the method 
suggested by Mr W J Image of Bury St. Edmunds, and 
quoted in Sir Lander Bmnton’s text-book of “Pharmacology, 
Matena Medica, and Therapeutics” in order to produce firrt 
stages of the action of aniesthetics Get an ordinary tumbler 
and put m the bottom of it some absorbent cotton wool, on 
this put a few drops of OHCl, and give to the patient to put 
over her nose and month to inhale while the pams are on, 
between the pains she should place the tumbler inverted on 
the bed The tumbler does not lit accurately over the face 
so that free access for admixture of air is allowed. If the 
patient holds the tumbler m her own band she will not put 
herself too deeply under the influence of the ancesthetic as 
she will drop the tumbler before that effort is produced, but 
she will be able to give herself quite sufficient to dull 
sensation without dropping the tumbler This useful method 
does not appear to be widely known amongst general praotl-- 
tioners, hence my reason for calling attention to it. 

I am, Sirs, yours faithfully, 

T M Oallender, it D , 0 M Edin., 

Lato Resident Surgeon Royal Matomltj Hospital, 

SIdcup, Bept 22nd, 1902 Edlnbuigh 


DEATH FROM THE BURSTING OF A 
TONSILLAR ABSCESS 

To the Editors of T BE LANOET 
Sirs — Mr Alexander Lyons * has drawn attention to a 
comparatively rare accident in cases of quinsy—viz , the 
bursting of the abscess with discharge of the pus into the 
larynx, causmg death from suffocation Almost all the 
writers on diseases of the throat mention the possibility of 
this occurring and a few cases are scattered about m ' 
medical literature. There is one, for example, in Sajous’s 
“Annual ot the Universal Medical Sciences,” 1889, loL iv , 

E 13 I exammed for my colleague, the late Dr Sturges, 
a young woman suffenng from quinsy who died suddenly 
the following night, and at the necropsy the larynx was 
found to be full of pus In most of the fatal cases the 
abscess was ruptured dunng sleep The nsk of this accident 
occurring emphasises the importance of incising the tonsil 
in cases of suppurative tonsillitis 

I am. Sirs, yours faithfully, 

F DE Havilland Hall, M.D Lond 
"Wlmpole-Btreet, W Sept. 22nd 1902. 


THE ELECTION OP A DIRECT REPRE¬ 
SENTATIVE TO THE GENERAL 
MEDICAL COUNCIL 

To the Editors of The Lancet 
Sirs, —Your anonymous correspondent, “F R.0 S ,” need 
not distress himself as to the members of the Incorporated 
Medical Praentioners’ Association bemg kept in ignorance of 
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■important facts relating to the nomination of Mr Joseph 
Smith as a candidate for olootloD to the Oeneral Medical 
OoaooiL yhoj hnra beon kept fally informed of every 
fart In connexion therewith Mr Smith was not 
adopted oflicially na tho candidate of the association 
and any mombore of our nwciatlon who have supported him 
have done jw) only In their indlvldaai capacity The fnnds 
of the assooiatlon bnvo not been osod to promote hU candi 
datnre, so F ILCLti.” may rest his eool in peace on that 
sooro Every member of tbo association has had full liberty 
of^action to sapport cither Sir Victor Horsley or Mr Smith. 
■Witb regard to the personality and professional position of 
Mr Smith and of myself I am not disposed to dlicosi these 
with one who conoeoJs his own personality under a run* de 
jplume —I am, ^r? yours fnithfoUy 

GEOItOB Browk 

Hon Sro. Ineorporttril ilcdJCTl PrsetHtoDon* Aoodstloa. 

OnjsoEHtqaare K., Bept, 1S02.I 

p s —What docs F TkO S, ” mean by his referenoe to 
Mr Smith causing the profession tho expense of a oonte<ted 
election 1 The expenses are paid by the General Medical 
Couttcll with the exception of tho personal expenses of the 
candidates.—G B 

THREADWORMS AND APPENDICITIS 

Jb ihg ^Uors t*f Thb Lakuot 

Sirs,—R eferring to the correapondonoe which has appeared 
In jour columns on the above subject, it may be of loter^ 
to report that about three months ngo I removw an 
trom a youth which contained two threadworm^ 
females and both full of eggs so that In all pro^bintT 
the appendix would soon nave been crammed with 
threadworms oa in the case related by Mr J Hutchms^ 
jon. Tho appendix was a particularly long one and Its cp 
was fixed in the pelvis 

I am Sirs, yours faithfully 

J Lionel bTBErnroN 

’ Ssnloraarcsrn KUWefmhwter InArm«7 sou 

OhUdren ■ fio«pluL 

Klllmnlnster 8«pC 21st, 1902. 


THE BATTLE OF THE CLUBS 

(FnoM oun BpEOtAij OouuisaioKitn.) 

Tkc Slipute <t« OkaterJifU —AnUon of Hr 

FnJon.— j: innimim Hate for Oontreot Wrtrh.—VMed 
JVont of He iledieal Pro/tatioii.—ne FeinU ot lutte 
Tub Midland Modloal Union 1« at prerent Inrolved In a 
atrnggle that intercsta the whole profession and It Is 
sary that the main points at Issue should be a^ prompt y 
and as widely known as possible. Some two years a^ o 
medical pmctltioncre In the neighbourhood of Mansfle m 
of Ohesterfield began to hold meetings and to organisa 
There already existed a medical union at Nottingham an 
ultimately a general amalgamation was brought abouU com 
prising the oountles of Derby and Hottiogbam un o** ® 

tlUe of The Midland Medical Union. Mr J W onw 
of Chesterfield was elected president. In hl» 
olnb or rfentract work was condneted in • vetar 

satisfactory manner Moet of tbo clubs paid only ^ J 
per member to their medical officers, while 
town there were some clubs that did not lay 
2* Bd. per member As soon as the effort 

Union was formed it was dotennined that 
should be raado to raise the Buhsorlptlon for . 
atteudance to 6< a year Oonsiderlng the j 

In the cost of medical education and of 
that unquallQed assistants could no loneer be P J 
this demand was moderate enough and •°®v*-nrthe- 
better clubs nt once assented to these t«rtn< --nra 
lew In refpinl to the gon^lty of tho dobs It pre 
sentftd too large an Increase and after some neg e to 

medical praoHtioners realised that it was not -ut, 

euforoo its general application Therefore on .Srtt^d 

they dfddod to content themselves with a jn 

of a minimum of 4s a year There are 14 prac xn<lltiiHl 
Cbetterfield and 13 of these have joined the Miomna 
Medical Union. 


The members of the oluba me divided In opinion. Many 
of the older members have become attaimed to their 
medical attendants and oonsider the Increase of sub^orip 
tion demanded to be quite Toaw)nable onder tho present 
and altered conditions of medical practioeb It is among 
the younger and less experienoed members that most of 
the oiaafiectloa is manifested and there are also certain 
committee men and leaders who In organising reslst- 
anoe seek to increase their personal influence and 
popularity These men have conceived a vast and 
im reaching scheme Not content with attending to 
tho affairs of their own town they are striving to 
bring about joint action in one or two counties and to form 
under their directorship medical Institutions which shall 
secure the exolublve services of several medical pmotltloncTS 
to be imported from outside so as to render the members 
I of tho clubs absolntely independent of the local pnioti- 
! tloners. Fortunately the medical men at Chesterfield, in 
I any case, are not absolutely dependent on club practice. 
It constitutes an Important Item in their incomes but if 
they loot all the clubs they would still be able to exist, 
though in somewhat reduced clrourastances. Seeing that 
the medical practitioners are now organised and In nnlnu the 
medical union Is able to hold Its own arainst the dobs and 
to negotiate with them at least on a footing of equality 
Many meetings have beon held between the medical practl 
tloners and the representatives of the clubs And tho points 
at ia*.ne have bwn dlfousscd In a friendlv manner 
But rovently the Ohesterfield praotitioners were asked 
to meet delegates from outside and oompaTatlvaly distant 
locaUties, Naturally they replied that they bad no person^ 
concern with those dlstrlcta and that delegates of the dobs 
in these outlying districts should negotiate with their own 
local praotltloneni But the members of the olnbs wanted to 
enlarge these conferences and by that means to Incr^ the 
number of delegates on thoir comrdttee, tons ^ving the 
war for a wide-spread aroalgaroation The Chestorflcld 
praoUtioners thought It their duty to resist this tendency a^ 
oloba retorted bv a tbrrat that a noHce to qu t wonld bo 
Mrredon aU their medical offleora In a w«k e lima if they 
porelatedln refmlng to meet the^rBordelegatl^ S'etL 
thelere thl« notice hae not been gi.en and ‘Jf 

terms of tbe agreement* a three months notice 
giTen. A», however the onaitor-dor Is approat^tog U 
S thought that perhaps a throe months o^co will be 
served- Indeed, negotiation* are at a stands^h for the 
lamreage recently employed by the representatives of the 

of oUenslve a cbarapler t£at the momhere of 
the Ohesterfleld branoh of the Midland Mrfical Union ro« 
aid decided that they would not enter into any farther 

frlendlv Bocietica nt Ohesterfleld are tho 

ritoo n^'d^r’;ri*\’^m'imC f 

thT to too women and chOdren. for In.laere 
^^r‘?he fiddfollows at Ohesterfleld owns reveml shojrt 
one of the ti-irlQ«mon nnd others wh"* could well 

and there "J™ but who novcrilieles^ come 

afford to pay nniccr an! erpect to reedva 

noon their for the paltiy 4i 

ndvloe and pay ThJ? Indlridnals are otlen 

per annum which tooy wy iKS-aore 

took, and iwivi-. a certvln pabllclty 
thisi«entor^ ln 'h^^k^l_ ne,lleal < Ulcer withnnt anyone 
But they E p -iet in all falnie s It mast nlre 

knowioR anything o^j;„Bow when c-vlllng on their 
b« raid that a few ^ 

S^'^'tlrot"bal ttmtlho was to clmrge them Individually 

and at the usual rates nasln dlfllcalty ha. 

It is in rc'pcoi ^ . .v ndghbonrinp town of SbenioM 

arisen. « ^r membSr per annum for 

tho Druid-* enn eqoently iDnnyof them object 

: tolng" ^T'iF’t’,:: rbS* 
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■would be able to secure medical attendance at a much 
cheaper rate Accordingly some among them ha'\e deter¬ 
mine to start a medical institute at Chesterfield, and 
though there is much division in their ranks they have 
attempted to advertise for a medical officer The medical 
piress has refused to insert these advertisements and it is very 
important that the profession at largo should know that in 
responding to such demands they -will be helping to reduce 
the minimum of As established at Chesterfield to the half- 
crown level prevalent at Sheflield Some 15 years ago a 
similar effort was made and a medical ofiicer was engaged 
by some benefit societies at Chesterfield, but it proved a 
miserable failure Debts were incurred and the medical 
ofiicer was never paid the sums due to him To day the 
scheme does not give promise of much success and the 
advertisements for a medical officer were sent out before a 
house had been secured for the busmess of the medical insti¬ 
tute which it IS proposed to establi'h Then many of the 
lodges are not at all satisfied that this is a wise project, so 
that whde the members of the profession present a muted 
front there is di'vision in the ranks of their adversaries 
On June 12th, 1901, the Nottingham branch of the 
Midland Medical Union met and adopted and confirmed the 
two following resolutions which had been already earned by 
the Chesterfield and the Mansfield branches — 

First I " That In the event of any medloal man receiving notice from 
any club through asking for an increase in fee no other practitioner 
should take the same even If offeroif to him ” 

Secondly: * That no member of this nnlon shall assist by consulta 
tion or otnenvlso any pracHtloner In the counties of Nottingham and 
Derby ■who is declare by the Midland Medical Union to be opposed to 
the objects of the union ’ 


Further, it was explamed that at meetings held at 
Chesterfield and Mansfield it was unanimously resolved 
that a fund should be created to aid flnanoially 
any of the members who might need such help in 
consequence of their adhenng loyally to these rules 
The levy for this fund was not lendered obligatory, but it 
was decided that it any member who had not subscribed to 
the fund applied for relief it should be left to the discretion 
of the president and the ■vice president as to whether such 
relief should be given. Al«o it was resolved that the members 
should be asked to guarantee a maximum sum of five guineas 
and that they should be called upon to pay such proportion 
of the five gumeas as might be needed to indemnify victims 
Thereupon sums amountm^ in all to 300 guineas were 
promised. From this it ■will be seen iiiat there are all the 
elements neces>=aiy for makmg a good fight. Should any 
practitioner accept the offers made by the clubs and lend his 
services to the formation of a medical mstitute his position 
wiU not be an enviable one. If he should need a second 
opmion he will not readdy find a consultant ■willing to 
hdp him He will be ostracised by all the members 
of the profession and wiU have for absolute master 
committees composed for the most part of workmg 
men whose language, manners, and mode of procedure 
are not always what a gentleman belonging to a liberal 
profession hM a right to expect It is to be hoped 
that no member of the profession will lend himself to this 
end^vour to keep down the remuneration for professional 
work to a few halfpence per consultation. There are 
numerous medical chanties available for the poor and 

belong to the residuum of the extreme poor 
^ well a penny pet week, or the 4* a rear minimum 
demanded by the Chesterfield medical practitioners 


SALE AND PURCHASE OF A MEDICAL 
PRACTICE 

(From a Leqai Correspondent ) 

of his career nearly every medical piaol 
WlioKh ^ to consider the sale or purchase of a practic 
pother he be vendor or purchaser it is useful that ] 

whioR ^°T of the duties and responsibiUti 

which are involved in such a transaction, and if he 1 
should realise the legal nature and effect of tl 
rostnotions which he places himself under 


man deliberately sells the right which aU men have b 
the exercise of them calling he depnves the public of 
the benefit of his skill and experience, 'while he abandons 
what may be his means of livelihood A principle of 
law has therefore been evolved and clearly enunciated 
m the famous case of Mitchell v Reynolds (decided in 
1712), to the effect that contracts in restraint of trade 
are void and must not be enfoiced by the courts In 
accordance with tins principle if a medical man at the 
present day were to enter into a bond which prevented 
him from practismg anywhere for the rest of his natural 
life no court of justice would enforce its performance 
■While, therefore, contracts in total restramt of trade are 
void, it has become a well settled role that if the restriction 
la limited as to area and if there is “ consideration ” for the 
bargam the goodwill of a medical practice, or, indeed, of 
any other business, may be made the subject matter of a 
valid contract of sale Hence the well known restnclue 
covenant into which the vendor of a practice enters is 
recognised in, and will always be enforced by, a court of 
justice 'Were it otherwise the sale of a connexion would 
be rendered impossible, as nothing could operate to prevent 
an out-going practitioner from interfenng vrith the practice 
for which he himself has already received a substantial sum 
of money 

It has been pointed out that the restriction must be 
limited as to space It would be wholly unreasonable, for 
instance, to prevent the vendor of a practice from exercismg 
his calling anywhere m the British Isles Thus a genor^ 
practitioner m London could not interfere with a Liverpool 
connexion, nor could a practice in Scotland be in any way 
prejudicial to an Irish practice Many cases have ansen in 
the courts as to what is a reasonable limit In Horner v 
Graves' it was held to be unreasonable to restnot a dentist 
from practising anywhere -withm 200 mdes from York. On 
the other hand, to borrow an instance from the legal pro¬ 
fession, a covenant preventing a sohoitor from practising as 
such anywhere in England for 20 years was held to be 
reasonable and capable of enforcement (Whittakert) Howe’) 

It follows, therefore, that in marking the border line the 
court ■will be influenced in a large measure by the nature of 
the business The available means of communication are 
also important. By means of railways, telephones, &a, a 
practice can be extended over a much wider area at the 
present day than could have been possible at the close of the 
eighteenth century, so that a restriction which would have 
been held unreasonable in those days might now he con¬ 
sidered capable of enforcement With rega^ to time there 
does not appear to be any restnction Nevertheless, if a 
man bmds himself not to practice for a limited penod the 
area of restriction may receive a shght extension The rule 
by which the boundary should be determmed was thus 
expressed in the case of Horner v Graves (^(bi tvjira) 
“The restraint must be such only as to afford a fair protec¬ 
tion to the interests of the party in favour of whom it is 
given and not so large as to mterfere ■with the interests of 
the public " 

The consideration, an essential feature of every agreement 
for the sale of a practice, next requires attention So long 
as the court is satisfied that there is a consideration which 
is not merely colourable the contract wnU be enforced The 
adequacy of the consideration is left entirely to the parties 
themselves It would obviously be impossible for any 
tribunal to decide what is a reasonable price to pav for a 
medical practice Many instances could be citpd do show 
what has been held to be a reasonable consideration In 
the case of Ssinter v Fergusson ’ the engagement of the 
defendant as assistant was held to be sufficient oonsidera 
tion for an undertaking on his part not to practise withm 
a radius of seven miles after the termination of his 
employment 

' Havdng made an attempt to indicate the features which 
are essential to every contract for the sale of a medical 
practice we now propose to consider what constitutes a 
breach of such a contract In moat deeds the covenant is 
m the followmg'form “ The vendor undertakes that he will 
not [within certam limits] at any time hereafter directly or 
mdirectly, and either alone or m partnership with, or as 
assistant to, any other person or persons, carry on the 
profession or busmess of a surgeon ” ’A further clause 
prohibiting practice “in open competition” sometimes 
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fifidj its wfcy Joto tlie Ueod Tho question naturally arlijei 
Vihi amstitotes practising 7 Host mcKllcal men will be 
iHs t6 ttiiswor tbiii nuoatlon without any dUllouUy but 
J-ubtfol Mints arise /rom time to time In tbe on e of 
Wmert Mallet‘it was dooldod that a person acting only 
a salaried a'sNtant was carrying on the professjon of a 
pirpwn and that in doing so he was committmg a brcaah of 
cuTtuant Tlio words competition ” were dl*casaed 

in the case of Remora v Drury ‘ Tlicre tho vendor agreed 
not to practise within a certain radius or directly or in 
directly to 00fnpet<^ rdth the purchaser Ho Tisltf^l certain 

K its within tho prohibits area at their own request, 
patients morcoror, had refoacd to coll in tho 

E * i'^er on any account. This was held to con^tltoto on 
genienl of tho covenant which tho court said was not 
emfiaed to active competition According to the legal 
aarim Qul faeit vn <Mf«w fewii per practice by an 
sjiUtant la equivalent to practice by his principaL In the 
thtenoo of any express authority upon tho point it is 
probable that the vendor of a praotice codld bo restrained by 
iniunction from permitting his assistant to see 
the proscribed district Tho establishment of a place <n 
'bwiaerf such os a Kurgery Is also unlawful. In the cate oi 
hcTltigtou V Bloxbam (Feb, 6th 1897) the defendant, who 
hsd been an assiatanfc of tho plaintiff agreed not to praot^ 
irithln a flvo-milo radius after tho tormlcatlon, wbothorby 
Dctioe or otherwise of ills period of service HeestaWlibMa 
surgery within the flve-mile radius The late Lord Omef 
Justice granted an inlunotlon to restrain him from kee^g 
the surgery open "We have seen that to visit f^*^**^ 
pailcoits even at their poUcItatioa is a breach of oOTtract. 
It frootd bo otherwise if the patients were to travel to *®® 
the veador In his new district, or probably If they saw mm 
in oouiultatlon with and by the consent of the ln^mln|^ 
prsctlfioner lyhere partner* in a Orm have 
patient* it seems that a member of the dnn may m entttiw 
t3 sUeod such patients after his retirement Bo in tw 
woeat CMe of v Mansbndge* the pUIntill practised 

« A dentist In pattnersblp with the defendAnta. By too 
Articles of nartnerabip In the event of tho death or row 
, oent of any of the partners the partnership should contm 
Mtween the surviving or remaining partners By a su^ 
Kqoent agroemeht the plalntUI agreed to retire Irom uw 
^ the defendants taking over the manogemtmt ana 
control of the practice and the plaintiff 
^nld not, daring the term, see any of the tWn 

^fendanti without their consent It was dwsided ^ 

^ not preclude the plaintiff from attend^g 
persons who had boeu ^ own patients exclusively wmie 
be had been a partner 

Itlnust not be supposed however that every 

a purchaser’s praotloe constitutes a breach of cove^n 
The following case serve to show how the court Is y 
to liiterpret the covenant where tho vendor baa int^ 
^‘tbo request of the purohaser In BawUnron u UiMwe 
the defendant assigned to the plaintiff his 
•^irgeoo fl^id apothecary oovonanong that be st^td 
*Mld directly or Indlreolly by himself or in 
'rith any other person carry on or exercise bis 
gnfesslon of a surgeon or apothecary o*" *tth« ® 

*^b®r by residing or visiting any patient, within th 

rf ’three mUe* from the then place of bustaess ^ ^ 
dsfenaant In case of any breach he undertook to poj - 
and for liquidated damages and not a* apeo^V ♦ 
execution of this deed be attended seve^ . 

Jbrir conflnements within the three months, and 
he received a fee of £14 14i It wm 
tlirt he attended these persons with the 
«d Consent, and in consequence of a request by^ P . 
t^fe ho should contlnuo to visit the patients In ^ ^ 

tbe connexion together It was held that thls^^ 
“^rtthte a brSch of covenant It should Pf^JJ „ 
mentioned that even where a contract of sorvi 
•*riftant may be put an end to by either party °P^,x» 
®onth 8 notlco the covenant not to practise 
P^^Ited radius may still be enforced (GDes v nan ) 

An Iruportant question sometimes arises as 
^tract is pert^l that la to ssy whether the ripb«^ 
hA^Ue* connected with It pass to an assignee 
^VhltmoTe • a shopman had oovenantod not to P® 


with his employer for a certain i>eriod The employer sold 
the goodwill to a third person who retained the shopman 
in his service. It was held that tlio right to enforce the 
obligation parsed with tho gooilvrilL From thl wo 
may lufer that if a qoaI14e<i assistant enters into a 
contract not to praoti^ the sutKequeot tale of his 
master’s practice does not release him from hW obllga 
tlon In the event, therefore of his committing a bTeoch 
of covenant an action would He ogalort him at the 
lufitanoe of the purchaser ofj.his former masters practice 
Where two man in partnership sell their goodwill on p^ln of 
a penalty for nfringement of the covenant not to practise a 
breach fay one partner involves payment of the whole 
penalty 

Although the muln object of thl* article l* to discu^H the 
legal as apart from the medico-ethical aspect of contra ts 
for the sale of a practice a few Instances of what has been 
ethically considered a breach ol contract may be appended. 
Thus the acceptance ol an invitation to lecture upon a topic 
of medical interest within the proscribed area is not a breach 
of contract either legally or morally And in the absence of 
any agreement or bond of any kind it is oonsidered a breach 
of etiquette for a quondam assistant to hold himself out for 
praotice In the district frequented by bis fonner principal 
aithouch, of cemne, there is no legal remrfy ft^Uablo 
against him Further although there Is no implied le^ 
undertaking on the part of a locum tenent not to practise 
in lie Immediite nol^boarhood after his emplojment 
to an rad, hi, dotog so immodlntely Is not oon^dored 
hononrablB—but It Is othertrtM if bo waits for a period of 

^'^OTine oontlderod tbo various acts and defaults wbicb nro 

likely to constitute a breach of the contract the oc^nraoee 

ot •uch a breach itinaln to be considered Im tels 

it Is necearary to refer to the form of praalte olaMe whiob 

li bis^^^ the deed. It usually runs 

any bieaeh at the toregolnp coyensnt he will pay 

to^e oislntlll £0000 not In tho netnre of a penalty but as 

.•here the wh3e penolty has neen enforood It la necoMary to 

5?oTete the^liS^^» 

“S' « a tSte^e contract, 

H B^nrt^ of %buZ will occasionally g® ***''?'^ 

Kevertfaeless, a cour> ui 

the express oewenimtjmd ray N y 1^ enforce- 
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,^cred is to r^Trd ti.; .urn a. 

althoagb the Bnt where the 

Ijqnldsted,^a ol^amaves Is dlfflcult. It not impossible, to 
proper mee^ of ^ oorocant 

i oepedirat Is mu^ly 

acoordlnq .^..T^ntracl ior tho lulo of a medical 

idopted in ® ( wliat scale It is a-ked could tho 

ihW^^adcwjli oslimatedl Bearing thi in 
rtloe of a thing so snra to pay tlio entire sum 

mind the trad^ PXS fault anipci indeed ho 

agreed npon if ,, -ninionctlon granted by the court 

J,'willing to coniKmt to B rotor 

nt the im^oo of Carnes n hoshlll" 

fared for „ liquidated Mount 

that the recovery on bromed tho liquidated ram 

po'^'"*- . .iinrtwl to the form of an ordiaaiy bond for 

Weliavoanly^^^ ^ ‘^„,t„tDro of the tvstrlctlvo 
tbeparpWPf ,^amtimos adied. Thu, in the 

olaaso. Bridco." addition to the onUmry 

esse ol Beynolds r Brid^ nntwlth tending ho 

ooraant it ^oro contained, tho doiondant wot 

olausc .^^in^on of the tftrm n''t In con ubn 

after the oetormlD^o® t«ntlcmcn In W or el cwl f'o 
HOT »">' “^'’L^'tSro'if^o thin! fi. af'Pr the deter 
the deiendnnt TOy „Uend mldwlfory ca es In ^\ 

rofanlion of n™ therraf bot bo shsU pay one 

„d Wilbte M mn “ ^^lil rccelrr for uch 

hjl ol the ice, wme, , tiff fo long as he «hall con 
midwifery ricclrtfd in tbU cafc th at tho 

tlDuo to practice tn u_- ---- 
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diaD^Dg the union hospital Into a district hospital in ^rhioh 
; the patients -wcrald he pennittod to wear their own clothe® 
j TB pa«8e<i 3Ir Molloy, In opposing the motion, said 
tbit the existing hospitals in the citj wore more than gnf 
Bdsnt to meet All the requirements of the people, except in 
tbs case of an epidemic, and Innsmnoh as they were most 
effldctrtlj worVed the board should be slow to oait any 
ikr on their management It U notorious that Dublin la 
TCTT largely supplied with general hospitals In comparison 
Trim London or with any other city m rite United Kingdom 
As regards accommodation, the Mater Mlsericordija Hospital 
Imds the list with ite 330 beds filled at all times except 
daring the vacation and oleaning season. There are eight 
6 tbte larm clinical hospitals available for the clUxens, They 
tn all i^nical bos])itals of high class, efficiently managed 
tmd ^ell known to all tho medical profession in Ireland and 
to the public as well In reference to epidemic disease in 
Bublin tho committco will find from the JlcgUtnir General s 
recent report that deaths from measles whidi numbered 20 
16,11 and 11 respectively daring tho four weeks ending on 
Bept 6th fell to six in the week which ended on Sept 13th. 
Tmto Is no epidemic disease in Dublin at present 
Tbs ooQjmittoe doubtless come to the oonolualon that It 
i> not advisable that tho union hospitals f>hould tiy to 
sappJtment the general hospitals In providing acoommoda 
ti® for the artisans of Dublin. A glance at the report of 
the Dublin Hospitals Commission will make It clear that 
the dty if more than adequately supplied with hospital® 
suitabl® for the artisan 

Tkf £ritUh AtMjiation fur ikt Adtcnceviuiii of SciemM 
The meeting in Belfast of tho British Association for 
the Advancement of Sclenoe which began on Sept. 10th 
to a conolnflon on Sept. 17th. It cannot be ®aid 
tint the proceeding® of this year® meeting were marked 
1*7 anr very striking features. No new dlsooveries 
w«Te brought forward no remarkable address 
^ Qriirered and no great travollor genuine or not fllke 
w Eoagemont) appealed At the last meeting In Beliait 
™ 1874 tho number® attending wero 1951 in 19^ 
only 1320 notwithstanding tho greatly Increased popu 
of the city In 1874 Tyndall and Huxley gave 
Moresses which provoked tho greatest oriticlsm and were 
•pcch making In their suggestlveness while the opening 
remirks made by Sir JTohn Hooker in the Botanical Se^on 


Pitcher an^ Gamlvoroos Plants were at that time 
^ new And original In 1S74 owing to the great 
?*tilons of one of the most dlstlngcdshed cltlxeus of 
the Ute Professor Thomas Andrews, Vloe President 
Queen s College, a® well a® those of 
5«<3fcni, tho Right Hon. Thoma® Slnolair and Sir WlUiam 
*wart, Bart, (the honorary secretaries of the mee^g) 
Jhe cUliens of Belfast took the deepest Interest m 
work of this great Bolentifio meeting This 
the executive committee somehow failed to arouse tue 
entiruslasm, due It may be, as pointed out ^ a 
Eolfast Oltiten,” in a letter to the local press, to the lack 
nf business management on the part of tiie local organism® 
paid official®,” It would seem that the members of 
QTdlmuy oommlttee (338 gentlemen) were never summoned 
^ meet everything was loft to the executive, finan(^ and 
r2«tiity oommlttees, and on none of these was 
s name. As a result, miny of the memhcf* 
committee have, owing to the way in whicA 
•lighted left the meeting severely alone and ha^ 
joined the Association as pointed out by tne 
CItUen ” nor assisted In any way whatever ® 
unfortunately the people of Belfast did not to 
^ interest they otberwige would have done (a* 

In the lff74 meeting) when they were appeal^ to 
their own well known citixens One of tho bwt 
that of Education and as might be expectod in 
a discussion on any department of education in 
country 1b lively Dr Starfae, the resident oommJs 
on national education (and one of the commta- 
^er® on nnlversity erincation) presented an Indiotme^ or 
primary education but^ owing to the rem^kaWe 
t*P^ and addresses of Dr "U A. MoKcowu and others^ 
ound hIm*eK and his own department so freely discuss^ 
condemned that he was in the poriUon of defenom 
*nu not of attacker From a medical point of view the 
V Dr "U Graham (resident medical superlntenoent 
ci the Belfast Asylum) on the Mental and Moral Cbanio 
wmtlc* of the People of Ulster attracted a good deal 
wter^ and the smoldnc oonoort given by the members j 
« the Uuter Medical Society on Sept. 16th at which about 


860 gentlemen were present, was a groat snocees.^'Professor 
W D H alliburton, the Pre®ident of tho Phyiiolo^Scction 

S ve an able Introductory address on tho Present lk>sitlon of 
icmlcal Physiology, and in the same section there were 
animated dlsousslonj on a paper by ProfeiBor Sohfifer on 
the Dinretio Action of Pituitary Extracts, and on a paper 
Dr J Tnmer on Some New Features in the (Intimate 
Structure of the Human Oerobral Oortei. 

B«i>t, 23 fd. 


BERLIN 

(FBOM OUB own OORBHBPOKDEJfT ) 


Pnfettor F7«*a7r’» Suwmar 

Nothino has yet been decided as to the succoseor of 
Professor Virchow In the chair of pathology at Berlin 
University and in the dhrootorshlp of the Pathological 
Institute. It will be some time before any steps are taken in 
the matter becan}>e this is the season of the University 
vacation and it will not be until the end of October that 
the faculty of medicine will meet for the purpose of telecting 
candidates to be recommended to the Government. Profewor 
nrehow^s successor will therefore, not enter on his duties 
ontD the beginning of the summer semester and meanwhile 
the lectures will be delivered by Professor nrchow s avsist- 
ants as during tho time of his last illness. Some of tho 
non medical journals state that owing to tho groat 
development of pathology since the time of Prolessor 
Virchow's entrance on his professorship the Govern¬ 
ment intend® to divide the duties and to appoint 
two successor®, one for the chair of pathological anatomy 
and the other for the chair of general patholo^ Un¬ 
doubtedly this change would be In every way desirable. 
The daily papers, though of course, no authentic Inforraa 
tion Is available, already give the name® of probisblo 
iuocessors, suggesting that Professor Orth of G5ttlDt,en, 
Professor Marohand of Marburg and Professor Zleglor^of 
Freiburg will be candidates for the chair ofmthology and 
tl^ Professor Oscar larael Professor Virchow's first 
aastetant, will be a candidate for tho chair of pathological 
anatmny There 1® also another vacancy In the Beriln 
Medical Faculty—namely the chair of clinical medicine 
held by Professor Gethardt who died a few month® ago. 

J^lana oh fiv JUmtr £llo 

Two year® ago in hi® report on malaria Professor Koch 
pointed out that at that time disease hardly existed In 

Sennany sporadic cases only being met with. Dr M(lh|on^ 

of the Institute for Tropical Diseases at Hamburg writing 
to the DrtrfsrAs now rinte® 

that there is a form of malaria In the district of lUtio- 
hfltteL near Ouxhaven Malnrla In tho epidemic form 

dlB.ppea«d from “i mi T. 

man i^the end of 1900 no case occurred but In 1901 the 
iSp^ «n^rom Fehrmny to July 1902, the two 
local medical men bad no le.» than 130 oa«* to attend 
Tho aotnal number of irafferoni tvb^ howerer Mm,Merably 
more tbao thU. as most of them took quinine rri loot^k 
loK^edlcal advice, and there was also a so^titiOM bdlcf 
oeonle that the disime, -which they knew as 
feveT^oeernot to bo trStod in anyway 
men are of opinion that 30 per cent, of tho 
nonnlation snflcr from malaria or its cilrets and that no 
jwpulatlon su Hitherto the dl®cnM has been of 

'"X c^er n^eath haring occurred Ann, hele, 

“ iLe^wM Stated to bo i.rtacnl eretywhere t the 
tie dwe^ffion.'ms i well as in tho hnlldloRS 
bv dmestio nnimals The hooscs arc sciy on 
ooCTptM by placed as a role in rccessts from 

^'i1‘o1"th“roddeD tocrcasB of tho dUeaso could not bo 
ajccrlalncd- 

Sept-S2n<ls ^^==^=5=== 

EGYPT 

(Fbou oot own OOMiaro'tDip.T ) 

Pnfpsj Dtrarimmi 

.1 rotyut by Coles Pa-ha of tho rfroptta pri rns 

TnEannu^reiwit^ „,,oot ful rtformr due 

^y ta^bflart that money ha been forthcoming from 
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the Gfovernment for changes which have been badly wanted 
for the last 20 years of Bntlsh mle There are now three 
coiA'ict, 13'central, and 80 local prisons accommodating 
altogether over 10 000 prisoners 16 men were executed 
dai iig the year 1901 and 103 managed to escape, though 
nearly aU of them were recaptured The general tnortallty 
shbws a total of 17 per 1000, instead of 23 in the previbus 
year Typhus fever broke out in the Alexandna prison and 
was traced bad to some few cases in a small village prison, 
where there had been both overcrowding and underfeeding 
The mortality at Ghizeh, a large prison standing between 
Cairo and the Pyramids, is as high as 39 per lOOO, and 17 
out of the 29 deaths were accounted for by tubercle It is 
to be hoped that Dr Hodson, the newly appointed medical 
oftifer to the Prisons Department, wdl be able to prevent this 
high moftality in the future The reformatory for boys 
received 26 young criminals from Cairo judges during the 
yerr but only one boy was sent from the other big towns, 
showmg that the provmoial native judges have not yet dis 
co\ ered the advantage of not sending juvenile offenders to 
pH'On with the men Anyone who now visits the new 
prisons in Egypt can hardly beheve how bad they were a few 
years ago 

Miixcal PraefMxowsrt in, Egypt 
The number of Greek medical men is always inoreasmg, 
and, of course, the Bntish have increased greatly m numbers 
smce the beginning of the occupation A list recently com 
piled at the central office of the Sanitary Department shows 
that there are now 1211 medical men of all nationalities in 
Egypt 604 are Europeans, 85 hold a Persian or a Turkish 
diploma from Teheran or Constantinople, 45 are natives with 
a European diploma, and the rem^mg 477 are natives 
educated in Cairo at the one medical school of the country 
It will be noticed that the foreigners considerably outnumber 
the Egyptians, though there are 90 times more of the latter 
than the former residing m Egypt The last published 
statistics give 38 9 per 1000 as the native birth rate through 
out the whole country and 21 8 as the death rate As might 
be expected, the lowest mortahty is in the desert distncts 
an i the highest is m the largest towns 
Oalro Sept 16th 


CANADA 

(Erou our own Correspondent ) 

T?ie SmalUpon Reeords of Toronto amd Montreal Compared 
SmoB Jan 1st there have been 500 cases of small pox in 
Montreal and only 28 in Toronto There have been no cases 
in Toronto for some time but Montreal has stdl four cases. 

number of deaths in Montreal was 11, hi Toronto one 
In Montreal 432 of the patients had never been vaccinated 
Health of Toronto for July 

The vital stetistiM for July show 425 births, 222 mar 
^ges, and 2W5 deaths, compared with 352 births 241 mar- 
303 dwths fOT the same month of last year The 
total births to date for 1902 are 2899, an increase of 318 over 
toe figures of 1901 The increase in toe number of births u 
m large due to the stnoter regulations with regard 

to toe registration of births adopted by the civic authontiw 

Laval Vhivertity, Montreal 

Two professors of Laval Dniversity sailed on AueustBlai 
for Rome to attend toe fourth mtemational congress of the 
professors of ^mewlogy and obstretnes They ^Dr L. N 
^ ^ Montreal -Dr T^J^ore 

^ ^ appointed professor of pathology^ and 

recei^ his of Laval University and aftei 

ot hospital! 

The Toronto Asylum, for the Insane 

m£al"^mXeTe^rltt^^^^ 

nroDo^ increased value of toe preseni 


whereoii to erect new buddings on the cottage plan In 
addition the provincial authorities have in contemplation' 
the introduction of physical culture as on educational factor 
into all too asylums of too province This innovation will 
first be experimented with in the Asylum for Idiots at 
Onllia, Ontario 

The Unborn Chxld Co heir mvth other Children 
Mr Justice Lount of Toronto has recently rendered a 
judgment both unique and interesting Some few years 
ago a resident of western Ontario died leaving a widow anil 
four children Eour months after his death a fifth, child, 
was born. The case arose oier toe division of a $2000 
insurance policy which according to the will was to be 
equally shared among the widow and children The, 
administrators , applied to the courts for advice as to 
whether or not toe infant child bom after toe death of 
toe father was entitled to a share in too insurance money , 
Mr Jnstico Lount ruled that a child, although unborn, is 
still a child in, law, and takes rank as a chUd living at 
the death of its parent. The case is said to be toe firrt of 
its kind ever tried in Canada. 

Canadian Criminal Statutioe 

The Dotninion fetatiaUcian has recently issued a bulletin 
on the cnminal statistiQS of Canada for the year ending 
Sepk 30to, 190L The number of charges for indictable 
offences was 1^ less in 1901 than in 1900, being 8291 In the 
former year and 8419 In toe latter The convictions were 
5638, or 130 less than m 1900 As regards the abuse of 
alcohol and crime, in 1899 the immoderate drinkers num¬ 
bered 33 6 pet cent of the convicted/ cnminals, in 1900 
26 1 per cent., and in 1901 nearly 30 per cent About one- 
third of toe criminals were persons addicted to dnnking 
Crime has inoreaied disproportionately amongst jnvemles o^r 
the male sex. This is reckoned to be the most serious item,, 
in toe records of crime in Canada for the year 190L 
Montreal General Hospital 

The revenue for the second quarter of the year 1902 at the 
Montreal General Hospital amounted to $18 660 and the 
expenditure to $23,995 For toe first six months of toe 
current year the revenue was $7500 less than for toe corre, 
spending time last year During the quarter 716 patients 
were admitted mto the vanous wards, while in the outdoor 
departments the number treated amounted to 8108 

Erenoh Mcdxeal Society of North Avienaa 
The first meeting of this newly-org^ised medical associa¬ 
tion of toe French practitioners of the United States and 
Canada was held in Quebec city in the latter part of Jane. 
There were over 200 delegates present to listen to and to 
discuss 80 papers The next meetmg is to be held at 
Montreal in 1005 under toe direction of the following 
officers —President, Dr Fouoher, Montreal , first vice 
president, Dr Ahem, Quebec, second vice president. Dr 
Petit, Nashua, Neuhaven, USA., third vice-president. Dr 
Rouleau, Calgary, North West Temtory, Canada, general 
secretary, Dr Le Sage Montreal, secretary for Quebec, 
Dr A- Simard , treasurer. Dr Boucher, Montreal 
Toronto Bept 12th 


NEW YORK 

(From our own Correspondent ) 

Suicide Record of 1901 in the United States 
Self destruction is gradually Inoreasing in the Umted 
States Mr Frederick Hoffman, a well known expert on 
the subject, gives m toe ^eotator tables of comparativi. 
statistics of suicide It is shown by one of these tables that 
the average mortality from suicide dunng 1891-1900 was, 
eqmvalent to a rate of 16 7 per 100,000 of population 
During the year 1901 toe rate was 16 6, an increase of 0 9 
per 100,000 of population During the year 1901 the smoidol 
frequency was not exactly the same as established by the 
10 year average, but geneniUy speaking toe cities subject to 
an excessive mortality from suicide mamtained their ire- 
spective ratios dunng sucoosslve years Of toe 60 cities mi 
the United States tabulated by Mr Hoffman, 31 show an. 
increase in the rate, while 19 show a decrease when the yeari 
1901 Is compared with toe average for the preceding decade. 
The city havmg the highest ratio during 1901' was Hoboken, 
N J, while toe city havmg the lowest was Fall River, 
Mass. The 10 cities with toe largest suicidal frequency are 
St. Louis, Mo , Chicago, IlL-', Hoboken, N J , Oakland, 
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iC»l- , Now ^orL city proper , MUlwaukee, Wi? Oinolnalti, 
OWo, Now&rk. N J Now Orleans Ia. and BrookJjn 
VY If tbo aggremto rcioms of 60 cities are compared 
for iadlvldhal vears «nc« 1690 it is shown that the incrcaBe 
in the traloldo rate has boon qmto ^doal end perslittent 
The rate for 1890 wtis 12 0 per 100 000 of p^ulatlon 
inaeasiing to 16 0 by 1895 and to 16 6 by 1901 Tno rates 
however, were highest during the two yeara 1897-68. If the 
rtto^prevafllng during tbo Urst fix yean bo compared with 
the last Hx years it ia shown thet the avemge mortality 
from suicide waa 14 4 per 100 000 during 1890^5, agtdn^t 
16 5 daring 1890-19OL Tha^ no other concludon can bo 
readied tl mn that a fmtber increase in the rate of snlctdal 
tendency In tho oitlos of the United States may bo anti 
dpatod during the corolng docade- It would be Interacting 
tor tho Kako of comparison to ooBeot the statistics of fuiclde 
in Great Britain ana tho European continent. 

‘ of the Puillo HospltfiU of City 

The publlo hospitals of New York Qltj during the past few 
years have been subjected to much aflTerse criticism by tbo 
medical and lay preri, cm account both of thuir construction 
ind management Thc«e hospitals hre four in numbor-- 
Bellevue and three subsidiary ones Oonwneur Harlem and 
Fordham Tho chief Msandala have emanated from Bel^vuOi 
an InsUtution which usunlly accommodates about 950 in 

r lents and baa perhnpe the largest out-patient department 
lh6 world tW stneturos passed by the pr^ on the 
establishments, together with a itrong publlo feeling o 
Indignation moused by accountfl of the Dl 
neglect of palienta eventually decided tho authoring » 
appoint tni«toeM to report to the mayor of New \ora 
the condition of affalro and to propose remwiea lor 
the sama Tho truv-tec? aro 10 ciutens of good etan 
Ing the president being a physician of wide 
in hosrftal matters. The first report has 
handed in and dealt with the inadequate faciUuea ^ 
the reception and examination of 
crowded sleeping rooms of the house etafi, the dmt a 
unwholesome quarters of the employees, the d 

tloni in the prison wards ^e unsatififactory xi 

oookiDg and *«rvlng the food to the patients, Md 
qoated and insanitary character of the 
, out the hospital This report 'refers es^HwlaBy 
li saya ‘ Some of the e conditions wo have be^ ^ 
to improve , others In spite of all our efforta, 
tltadly undbanged. They can only be remedied m 
opinion, by the erection of an entirely new 
&*pltal in the place of the coUeoUon of 
that has borne the name for so many yea^ 
it is laid that the inaln structure, which ooutt^ 
710 of the 639 beds in the whole .hospital, 

In 1817 and was used os an almshouse untU 1 
Justice of the report will be olear!^ •PP^bendw 
report enters fully into the Inconvenfent and in^‘«^ 
ditlouB which ■prevail at Bellevue and Its allied n P 
and then givee an account of the improvamenw 
trustees have been able to effect. Two 
changes of great Importance which have bo^ ^ 

^ in Bellevue are given In detail, one being 
tion of the nundng eervioe and the other changes 

e vilion for the insane. Tho nursing serriw at 

s been hitherto divided between two sohoo^ Mills 
York Tralniug School for Women Nur^ and . 
Training School for Male Nurses. The 5ij--n and 

had charge of tho wards for woedon and 
the latter school of the wards fdr men. ^ 

have concluded that there should be a 
nurse In charge of every ward In 'the ^d 

exception of the male prison ward, the male ^ 

and the m^o genlto-urinary wards. Ifsle lunjdlef 

trained and graduated as before but in somej^^ 
classes. A committee on nursing oonsiiting 
of the medical board and two members of ^le 

manogei* of each of the training schools wux sup ^ 
general policy of the nursing service of the wnoi ^ 
Many changes have been enforo^ in the for 

Insane, whSi however cannot bo hero nnon tb® 

lank of space The trustees especfnUy dwell jw 
crying need of a new Bellevue Hospital a^ b^pltal 
municipal authorities that as tho coustiuction tear# 

of such magultudo wUl necessarily extend yver s^ 
it should be authorised at once. In a I®!®/ 
refer again to this matter as It is one of fa 
local interest 

Scpt.l7Ui. 
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(From our owk Oobrestokuent ) 

PulUo Health of Meiona 
Thb bubonic plogco seems to have died out, for the present 
at ail events No fresh cases have boon reported in any of 
the States during the past month. Inflnenia Is again pre¬ 
valent and deaths from pneumonia have Inorea?^ The 
Board of Public Health of 11ctoria has decided that the 
diseases known as pyaimla, septlcamia,'puerperal fever 
metrla, and pelvic abecee? shall bo deemed to be dangerous, 
infeottons, or contagions dlfeates for the purposes of any Act 
relating to the public health 

Tkf Hllk~4upply of HeXbouno 

Dr Norris, assistant medical Inspector of tho Board, has 
recently Bubmltt^ a report on the milk tupply of Uelbouma 
He had Inspected 1104 premises in 664 of "wbich 4865 cows 
were milked. Of there nows 1023 were grated on open 
unfenced land. In 166 premise* no special pre^utlons wt^ 
used to ensnre cleanliness. In 380 tho cow yar^ and in 287 
the cowsheds, were unsatWactory from a sanltn^ point of 
view The prevision for tho storage of tbo was un 
sattefootoiy hi 60 per cant, of the rogisterod dairy promlsM. 
The nnsatufactory condition^ bore on inveree ratio to the 
degree of attention be^towed on the subject by the locd 
sa^taiT authorities. DefeetJ^ were less 
where In.-'pcctions h&d previously been made by officers of 

the board « ^ 

Lvaaoy Deparimtnt ta 

Mr MoCreMj injpoctOT^nera\ 

Viotorta, has piesmted bis otmnal report He iMlnta^ 
with fore* that tho control of tho asjloros thonld bo placed 
wlthnndirtdcd anlbority lmt«d of W 
a. at nrooenL aiatiihiited anjoi« Ihe oWot eecretag the 
the Public ^ce Boari tU *nder 
SSa to iSStinent of PnbUo Worbr and tho Orom 
L^TDopartS^no prasent oyatem maans loss rf toe 
a Md is deteimentel to the paUent'o Interests, 

. . ^ j in of the inspector and of tho official sisitors 
whna to h hecanio no proslslon la 

to th. rjsnft, of tolr 
Ho ^nrends that to Kew Jlsylmn tonld 
Inqmnes. no likelv to reco\er and that the 

treatment of many cases wonld bo made poffllble 
^^taffifihearse 

anite re^Ur ‘SSTnroe Q.“ihfS 

^ ™ tot oJ who was tato U> 

died Wo „d wbb refnsed admf-sloa owto 

the Mellxrame Ho^ ^ f mlsnnderstand 

to want of room ^ "ho V a se^ ^ ^ 

‘“P ?here ho^^ At tho Inqnrat tte Jnry 

tjJen to tbo f^h hospital anthorities. The hosplW 

In a rider censor^ tn ^ medical officer conccnied. 

oommitteo lunatic who bad been naming about 

In the j^broeght botoro to ina(3*trat« 

the street* of InroUlng behaviour 

ind remand^ jo gaol ^ Mr 0 G Oodfrer dls- 

Tbo medical offioer of ^o ^ ^ 

charged him to to poUM ns a p po ^ 

r" to^od two^y. later ^Th. 

„„jnndod to tho poo’-inqnct, laW tot to can e 
coroner In prored to bo broncho-rnenmonbn 

ot death T«s rery d^T ^,^n made in 

He conld ”°5,^.^,^,Ti«lment bnt U was tor tho 
conneilon oonsideted tot the ar^gOTon^ 

iurr to say whetner wi / - _u- win occnt of crime, 

inafio fur tTuie gaol were ralWa^oTy U 

"O™ yrt Ihrb'o to ^ f™ j anthorities to jOTrlde a « 

„„ Obrionsly t^o^ mppined to ho sofferiog 

place for to that the man s doth wm 

torn losad^ The 1 JT ntdical officer M the mol 

acoelcratad ^ manslanghter The '-mdW 

“‘“^‘""'CXUosaadtoPrerr 
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in Anstralia, almost all of the newspapers published opinions 
from leading surgeons concerning the nature of the case and 
its probable result. In Sydney alone has any disapproval 
been expressed of the action of the medical men who allowed 
their opinions to be published. At a meetmg of the New 
South Wales branch of the British Medical Association held 
on July 25th, Dr R, WorraU moved the following addition 
to the articles of association — 


No member of the New South tVales Branch of the British Medical 
Association engaged in private practice shall allow himself to be Inter 
viewed on professional matters by representatives of the lay press 
without a Totten undertaking that his identity shall not be disclosed 


The meetmg was largely attended and the matter was freely 
discussed. Dr Fiaschi challenged Dr Worrall to shov/ any 
precedent for such a resolution and he proposed as an amend 
ment that medical men should not give interviews to the lay 
press on medical subjects unless the^ were of national or 
public importance. He spoke very vigorously lu favour of 
absolute freedom of speech and contended that medical men 
should not sink their individuality A prolonged discussion 
followed, the general feehng being that the interviews in 
reference to the Kmg’s illness were given under such circum 
stances of pubhc interest as to warrant the action of the 
medical men who gave them. Dr Yiasohi’s amend 
ment was negatived hy one vote Dr Wilkmson 
then moved that, as there were evidently two sides 
to the question and opmions were nearly equally 
divided, “ the whole question he allowed to lapse ” The 
chairman. Dr Eenme, declared this motion lost, but Dr 
Wilkinson called for a division which resulted in a large 
majority for hia motion. The matter has been much dis 
cussed in the Sydney press and the proposal to “gag the 
profession,” as it is termed, condemned The newspapers 
claim that the public has a right to information in such 
cases, and as the press looks to actaowledged leaders of 
the profession for such information, it is also right that 
the pubhc should know who gives the opinion and what 
weight it comes 


the hospital to he treated during the day as IppaatmU, 
retunung to their homos or to lodgings for the night,—Tb* 
Sydney Harbour Trust Commissioners gave notice to quit to 
the committee of the recently established King Edward 
Hospital, and as the committee did not remove an ejeotmeBt' 
was executed on Jnly 10th The patients were conveyed to 
the Sydney Hospital and the Coast Hospital In ambulancBi 
under the supervision of the medical officer of the Board of 
Health, the medical superintendent of the Sydney Hospital, 
and the medical officer of the Coast Hospital, who we» 
satisfied that the patients were fit to be removed Hio 
Harbour Trust Commissioners then took formal possession 
of the building 

I>eath of Mr T Wetthrooh. i 

The death is announced of Mr Talbot Westbrohk, 
M.R.0 S Eng , L,A.H Dub Ho studied medicine at <ivf% 
Hospital and completed his course in 1871 Ho practised'ln 
England until 1890, when he came to Nnnnukah, in Victoria, 
and subsequently removed to Narrendna, in New South 
Wales His health failed and he relinquished practice setae 
two years ago ^ 

August 18th 


Attempt to Amend the Medioal Act of New South WcUct 

On July 16th the second reading of the Medical Practi 
tlouers (Amending) Bill wa-s moved by a pnvate member in 
the Le^slative Assembly of New South Wales It was a 
bold attempt to legislate for an individual who wished to be 
registered but was precluded by the present Act as he had 
just fallen short of the three years’ course prescribed For 
innately the attempt failed and the Bill was left in a curious 
position, the motion ’’that the Bill be read a second time” 
being left with the word “ tljat ” standing alone, and unless 
another amendment is moved it lapses 

Marital Naos 

The annual meetmg of the governors of the Melbourne 
Hospital was held on July 24th. The report of the com 
mittee stated that by economising and hy adopting new 
means of raismg revenue the deficit had bean nearly wiped 
out. The number of patients who have received tr^tm^ 
durmg the year had been 21,474 and of these 4444 were 
aduutted to the wards and 17,030 were treated in the out¬ 
patients’ department There had been 728 deaths, 245 of 
-which occurred withm 72 hours after admission. Several 
improvements had bean effected in the building and other 
improvements and alterations were proposed.—The annual 
meeting of St. Vincents Hospital, Melbourne, was largely 
attended and the reports whioh were read were very satisfao- 
tory The totol receipts amounted to £3321 and the eipen 
diture to £3205 The first section of the new buildings is 
in course of erection and will accommodate 80 patients 
496 major operations were performed with a death- 
rate of 3 per cent, and 10,440 pataents were treated 
during the year—The report presented at the annual 
meeting of the Victorian Eye and Ear Hospital stated that 
the total number of in patients treated dnnng the year was 
805, and the out-patients (distmct cases), 5549, this being an 
mcrcstfe of 131 over the previous year Ihe number of 
patients was 30,017, being an increase of 
initio ine nuraber of operations performed was 1124 The 
^vonue derived from aU sources was £3760, and tbe espen 
diture was £3501 The necessity for enlarging the aorom 
inodation for out p.aticnt3, referred to In the previous report, 
still existed, jmd was, m fact, becommg more and more 

mo<lallon for in patients as at present many patients who 
ought to bo adimtted to the wards had to be refused. The 
most urgent of these ca.es had to come every moraing to 




ADOLFO TABGIONI-TOZZETTI 1 

Fuel of years and honours the ementus professor of 
"comparative anatomy and the zoology of the Inverte¬ 
brates" in the Florentine medical school has gone over “to 
the majority ” He died at Careggi, at the Villa CoTradi,'oa f 
Bepk 18th, and was followed to the grave by a funeral 
cortige which included raprosontatlves of nearly sieiy 
association in Italy devoted to medicine and nature study 
Not the least disttngnlshcd of a family in which soientiflo 
and literary predUection seems hereditary, Adolfo Targiaqi- 
Tozzetti was born on Feb 13th, 1823, m Florence, and 
after the usual preliminary instruction enrolled himself 0 £ a 
student In the medical faculty of the local seat of leamiae 
In 1848 he graduated w ith the highest honours and on the 
same day, being then ^ years of ago, ho was appointed 
assistant professor of botany and materia medloa in theni 
Scuole dl Farmacia e di Matona Modica attached to the 
great hospital of the Santa Maria Nnova. Even before jl 
graduation his ardour and distinction in nature study were 
recognised far beyond the precincts of the Florentine schwl, 
secnnng him, among other honours, that of corresponding 
fellow of the Aocademia Medico Fisica of Milan. He was an > 
admirable lecturer, gifted with a power of lucid exposition 
and vivid expression that led to his appointment to various 
commisBions nnder (rovemment, such, for example, as that 
instituted by the Ministry of Commerce and Agriculture to 
inquire mto the fishing indnsUy and its conditions jJn 
Sweden and Norway These engagements proved a welcome 
interlude to his indefatigable work in the laboratory, par 
bonlarly with the microscope , altematmg, on oocasibn, 
with zealous intervention In patriotic duty, as in the cholera 
epidemic of 1854, when he acted as ’’ medico straordlnarlo 
and In the war of independence in 1859 when, as remmental 
sn^eon, he worked not less energetically and usefully 
In 1866 by “sovereign rescript,” he succeeded his 


fllustnouB kinsman, Antonio Targioni Tozzettl, in the 
ch^ of botany and materia medica—the post in which he 
hM been assistant, thereafter he was appointed professor 
of natural history as applied to the mdustnal arts, and, 
further, was promoted to the chairs of pharmaceutical 
^^ey and materia medica in the Royal Istituto Teonico 
Md of Olmica Agraria in the Agrarian Institute at 
the Cascine. By this time honours from European 
universities, academie", and learned societies flowed 
m upon him apace, till the list numbered between 20 
and 30 “corresponding fellowships” In 1860 he was 
nominated m the Reale Istituto di Stud! Superior! to 
the post whioh he held with bnllianb acceptance till 1900, 
when severe illness laid him aside—the professorship of 
wcnparative anatomy and tho zoology of the inverto- 
orates, a department m which he turned out year 
r y®?’- hcoompliBhed and enthusiastic scholars many 
are now professors of the same subject 
in tho TErious medical schools of Italy Always prac¬ 
tical in his activity ho took the deepest Interest lu 
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toologj In iU agrionltnral bearings and laid the wine 
1 oUto cnltnre ot Toscany in partlcnlar under laatlng 
totlons. To him Indeed tho Btaalono dl Entomologia 
itria dl Firenie owes Its origin and from 1876 till 
I rear when Illness snspended all 'his work ho took 
I leading part In its InvettlgaHone and reports In 
B, on completing his soTontleth year tho ooonrrenoo 
I commemorated by a frtta In which hla colleag□e^ 
pupils, and his fellow-oltisone, without distinction 
creed or party pot on record their appreciation of his 
swork and their admiration and love of him ns a man. 
an London from Stockholm and St. (Petershnrg from 
rts, from Berlin, and from Vienna, to mention the leading 
iltals, ho received oongratnlatory ratasages from tho 
■tost saraafs of tho day atteeting tho valno of his dl^ 
leries, of hts improvements on accepted doctrine, and of his 
dribntions generally to tho cause of natoro-rtndy On t^t 
asrion tho old man oloonont" made worthy aoknowledg 
sot of tho distinction conferred upon hfm and returned to 
tlibomtoty and to tho professorial chair with an enerp 
A enthusiasm surprising In one of his Vears Bat as mo 
ntnry drew to a close si™ of senflo doglnemtlon gradually 
dared themsolvos, resulting In tho acute Illness to whi^ 
leritruggllng nobly against It for manytmonths, ho ^ly 
Tictunb«d in Sio wcU-^arned repos© o( Villa Oorradi 


THE ELECTION OF A BIKKCT BEPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNCIL 


As w© go to press we are Informed that tho result of tho 
election for a Direct Representative [on the General Medical 
Oonnoil is as follows — 

Sir Victoh Hobslet 7673 

Mr. Joseph Sinin 3105 


ABTHUB BAIUIY BLAOKER. M.d 1 R8.DimH 
L.R.aP Lord M R.0 S Eno 
Wb regret to have to announce thi death of Dr 
rthor Barry Blacker which oocurred | on Sept 17th 
rthnr Blacker was tho aon of the la^ Rev MarwoU 
lacker who was well known os a aobolax and an admirable 
ualator of medlasTal Latin hymns. Hla aon was edacated 
the Merchant Taylors School where be hjmained until ho 
rtered at St. Thomas s Hospital as a ine<ilcal student In 
So he became a Licentiate of the Soole^ of Apcrthec^« 

• London and a Member of the same coloration In IBOL 
^received the Members diploma of theJRo^ 

TOons of England in 18M and graduated at the 

^rhamasMB In 1886 prooeedlng to the degree or 

ll[lfi90 In November 1889 he went toiEgypt and a^ 
» realdent physician at Mena House | Oalre, t 
He held various appointments ^t SL ^lotnas 
Iwpltal and for some time acted as a ssis tant ele<wcisn 
It, Bartholomew s Hospital Soon after the IntroduoUon or 
MX rays he was ma^ superintendent ofjthe x ray depa^ 
ibt at St Thomas s Hospital and -also at the 
‘OMumptlon at Brompton and In thlfl departoe nt o 
cientlflo knowledge he did a great deal of usaW w^ 
^or some six montos before his death he Was unable to 
work although he saw patients uplto the montn ox 
FuBa \ , 

Arthur Barry Blacker was an earnest and dero^ 
^wrchnxan. He took mudi Interest and ^ did 
unostentatious end valnable work In the 
^ Barnabas, Pimlica He was one ^of the onurcn 
•Vdens and for some time physidan to the Dlspensai^ 

^ Paul and Bt. Barnabas, a charitable insUtution wn 
tupported by tho parishioners. Ho was boned 
fcpt. 20trat Putney Vale Cemetery In the wjj 

was a prtvnie celebration of the Eucharist, attenfl 
W the members of the family and the ,,jincr 

Wrial office was sung in the ohuroh at 1L30 The ^ 

•ts quite full and many went on to the oemelery ^ 

^ wreaths were those sent by the staff of St ^ 
Sutpital and a special one from the k ray the 

^ the Roentgen Society by the Clinical Society ^ 

^ Barnabas Orphanage. The coffin was cove^ ^ 
^utlfnl pall belonging to the chnrcb The ■ c* 

a 0 Becker for some 17 years assistant to 

J^mabaa, together with the choir accompanied the ^ 

^ cemetery and there were laid to rest the mortal 
of one of whom it may well be said— 


^Ickrnl Itrfos 


Ukiveebity op Durham —At the eiominationB- 

for the degree of Bachelor in Medidne held in September 
the following candidates satisfied the examiners 
PeMT BXAJnSATIOT 

f3m«»toryABOle«v and £U)lo^ ^ChtmUtiy 

11 . n rwm Tvnfl. pBM r.<«t i Ilortlfy Urniuloond HKi WBlter 

S.^'.'ss.vssiSSSi-HS. 

KrS.HSfLsM’pts's 

-BlJiwi*, IbB OJh 

’ PecieU DstU, 


wgrnww, -fe BHXJXD HXASnSATlOX 

Honour. 1 Hopkln.^nlmHly CoUmJJwy- 

uponTroO) LJl.OJ’ Ooy. lIoopUH i 

pSi. M^ ol Medldijo.NowouiaruP™- 

!SlPr.DCi. Ljl.0.rMa A 

Tp*. Hoars- Oooko, B LIt^ 

H^bnrgb ^ool of N pcd OoanlDRhnn, 
wmina Ow^ou, jwjU Cl*oUo Lario^oo, 

rtleonar Arthor Berwiwa Ch»rl<* Dai«*m Rdtem, 

SSrt^rooLuna BbloUn 

Sllogo or Nri3^«l 3 iloJi«U OooirniT 

AOA Ea.^dT.10, .oS 


Eobhon 

p 


aON Farrar 

D, r L Garflal baa bara raa^uw ^ 

MiawlIeiT premolcd to an 

frfva-deof” ofPayr prirnf 

rfama of Sarga^ Zotb of 0™!' *■“ 

Prtrfearenhlp—^ ^ Physiology vacated ^ 

CeD appointed 1 , reHrlbg-AVrf Dr E O 

Ptofasaor tod aapriM<3«™f of Hygiene.— 

Naumann has been recogni.fagf been appointed 

EitraordlnaTy Tbomas O Aahton and Di. 

Ste (Jrfrrtm appointed ProferWta of 

Sullu. U ^.(rrr/.f,;) Dr H 

Ollnlcal Medidne.— KJelnban. and 
gSoffUr d^ndXty and Gjnx«^ 

^ Knapp. re SitraordinaiT^rrefe^W^- 

tavo all Stoo irC,Vb« been rreognbed ^ 

Stwi'-’P ® ir GaaparoDlfrre of I^e k" 

of Snigeiy —3^" , R. ^ Sorcical ra‘knlogy— 

to tbo chair « ^ conferrcl oa 


And tnll ot kind drod. tlmply dono 
Wert sU hU <1ty» ” 


The Prevalence op Small poi.—O^ ^'^ 

of small pox have been admitted to tho h^ — 
^ Metropolitan Asjlums Bo^nJ since Saturfnj Sep 
'toioly 1 on bept. 32nd and 1 on Sept 24th. 


Pathology on ;^iol MooH. FriiaordiMty^ IlrnlfTlt 


Pathology nn J 'ijr Alol MonlL Dritaordinaiy 
hL l«n “ Pclmbotg bn. betn appolnto 
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South Devon and Bast Cornwall Hospital, 

Plymouth. —The new ont-patient department of this hos 
pital has 3 ust been opened The building, which was much 
required, has been erected at a cost of £2000 

Hospital for Sick Children, Great Ormond- 

StBekt —The Emperor of Germany has, through the German 
Ambassador, accepted from Mr Bichard N Speaight for his 
private library a copy of “ Children’s Portraits ” which he 
lately compiled with the object of raising £1000 towards 
the funds of the Hospital for Sick Children, Great Ormond 
street, W C The copy was specially bound in vellum and 
Russia leather similar to the one presented to the Queen 
Messrs E and R Speaight still have a few copies left, 
which may be obtained for half a guinea each on application 
at their studio, 178, Regent-street, 1 ondon, W 

The Lucas Bed at the London Temperance 

Hospital. —The members of the National British Women’s 
Temperance Association have endowed a bed in the London 
Temperance Hospital, Hampstead road, to perpetuate the 
memory of Mrs Margaret Lucas sister of the late Mr John 
Bright. Mrs Lucas was the first president of the associa 
tion, an ardent worker m the cause of temperance, and 
a munificent benefactor of the London Temperance Hos 
pital The £1000 necessary for the endowment of the bed 
have been raised through the efforts of the members of the 
brdnohes of the association, aided by JIiss Orme, late the 
matron of the hospital, to whom the movement owes in a 
great measure its ongin Some £600 have been pre¬ 
viously handed over to the board of management and the 
final instalment was given to them on Sept. 23rd The 
proceedmgs took place in the board room of the hos 
pital The members of the acsooiation, of which Lady 
Henry Somer et is president, were cordially welcomed by 
Mr Alderman T Vezey Strong, chairman of the hospital, 
who in a bnef speech alluded to the warm interest evinced 
by Mrs Lucas m the institution Mrs Aukland, honorary 
vice president of the association having briefiy narrated the 
origin of the scheme. Lady Henry Somerset handed to the 
chairman a cheque for £400 m completion of the endow¬ 
ment She referred to the uncea.sing labours of the sister 
of the distinguished statesman and expressed her conviction 
as to the great importance of the cooperation of women in 
the multifarious work associated with hospital management 
Mr Alderman Strong, in accepting the gift on behalf of the 
hospital, tendered the hearty thanks of the board to the 
members of the National Bntish Women’s Temperance 
Association for the spint that had animated them, which, 
he hoped, might be emulated by others —The proceedings 
were brought to a close by the singing of the National 
Anthem 

Presbyterian Mission Hospital, Miraj —Tlie 

Presbyterian Mission Hospital at Mlraj, in the eouthem 
Mahratta country, was established in 1892 in connexion 
with the Western India Mission of the Board of Foreign 
Missions of the Presbytenan Church m the Umted States of 
Amenca. The report for 1901 states that the attendance of 
in patients was 92 less than that of 1900, which was 
attributable to the presence of plague in the town of 
Miraj for the greater part of the year Of the patients 
treated 607 were males, 212 were females , 600 were entered 
as snrrfcal (which includes all eye cases), and 219 as 
medical The average duration of treatment was 21 daya 
The average daily attendance was 6L The average distance 
travelled by each patient m coming to the hospital was 
43 9 miles There were 66 deaths—namely, 26 among 
the surgical patients and 30 among the medical patients, 
the latter included seven „^deaths from plague and 
four from malignant types of fever 702 Operations were 
performed, 33 of them being abdominal, of the remainder, 
the greatest numbers under separate headings were 170 
oases of extraction of cataract, 66 of iridectomy for 
leukoma 31 of litholapaxy for vesical calculus, 27 of 
osteotomy for necrosis and canes, and 10 of division of 
anal fistula. There were also three cases of rhinonlasty 
for contracted nares, and in connexion with this it is men¬ 
tioned that some years ago a man who had lost his nose 
M the result of ‘an enemy’s grudge” came to the hospital 
for the piirpo'-e of bavmg a new one made He had been 
wearing a woiMen nose made by a carpenter and painted 
the colour ot the skm , it was not a bad imitation a^ was 
catties in place of the absent nose, 
be^g held in position by a stnng lied round the head The 
w^nng of a pair of blue spectacles completed the artistic 




a}.*pLca7\is jor Vacmicies^ iccrciartcp pf iMUtnt 

and otfiere pnsicsstiw inforTnaiioii suitable for this column* 
invited to iorxeard il to Tnr liijfoi:"' Oj^ce 'directed to lAc 
J^itor not later than 0 odocl on th: Thvrfday morning of 
7p£ck for Vi0lication in the next rumber 


Ax.HXAjn)KR T D , MJ3 , B Ch , B A 0 Dnlil has been appol 
Certifi infc Surgeon under the Factory Act for tho Portb 
District of Glamorgan 

Askew J H.LllOPAS IMIn L F P S Qlnsg , haS been nppol 
Medical OfBccr of Health for the Fochabers Ward of tho I 
Parish Alxjrdccn 

Bfatok ^VM Lesltf mb Oli B Abcnl has been aj^lntc<l Jc 
Hmiso Surgeon to tbo WtLt Ham and East London Jloapital B 
Booth Olarksok James LROP.LROS Edin lato Mc<Ucnl 01 
in charge of Troops for tho DIBtric^ of Moltono Capo Colony, 
been npiiointed District Surgeon and Health OfBcor for the DLr 
of Umxlnt-o Natal 

Bbo^V'v J mb Oh D VIct has been ro-axipolntod Medical OfDo 
HeaK h for tho Borough of Bacup 

OAbFT E M D Loud has been re appointed Medical Officer of He 
to tho Windsor Tov^ti Council 

Orowther SsriTH S F MB Lond has been appointed Certify 
Surgeon under tho Factor\ Act for tho LIss District of Hanta, 
Dods j E M B B S Edin has boon appointed Medical Office 
Brisbane Queensland Australia Health Officer for the Poi 
/ Brisbane, and Visiting Surgeon to tho Prisons at Brishano, to 
Fortitude Vall^ Pollw Gaol, to tho St Helena Penal Estab 
inont, to tbo I^clr Hospital at Brisbane and to the Dum 
Bono\ olent Asv hira 

Edex "W L ll 0 P Lond M R 0 S L 8 A has been appoli 
Honorary Medical Officer to tho Wadobridge (Ooniwall) 
Brlgatlo 

FooKfl B V U ■MROS,LRCP Ix)nd has been appoints 
Public Vaccinator In South Austdralla. 

Grant J W L R 0 P Lond MJl 0 S has been appol 
Certifying Surj'oon under the Factory Act for tho Llanwrtyd T 
District of tho county of Brecon 

Hatcock n B , L R C P Ellin M R 0 S boa been apwl 
Certify Ing Sui^con under the Factory Act for tho Alfreton Dli 
of tho county of Dcrb> 

loK, T E , M D Melb has been appointed Officer of Health at B 
Aitovs , Western Australia 

JEMOjr? A W 1IJ3 BS Lond has l»een reappointed Mev 
Officer of Health to the Hinckley Urban District Council \ 
Krlsall H T il D Lond , has been appointed a Member of 
Victoria Pul)lJc Library and Museum Committee, Wes 
Australia 

MAdDoKALD, H ir B M S Edin has been appointed Resident C 
mlssiODcr Rotuma and Btipondlarv Magistrate and Health Of 
for tho District of RotumajNcw J^aland 
McDokald M mb B S Oubl , has been appointed Oortlf 
Surgeon nndertho Factory Act f6r the Portaferry District of 
county of Dovm 

Mactjiool R R mb B S Glosg has been appointed Oortlf. 
Surgeon under the Factory Act for tho Tajmuilt District of Ai^ 
shire. 

Morrisox j T j M a Cantab M Sc Bum PROS Eng, 
lieen elected Honorary Surgeon to tho Queens Hosp 
Birmingham _ _ 

Ratclttt Qati*abi) j M D Brux L R CJP &B E<lln L F P 8 Qli 
has been appointed Medical Officer end Public Vaccinator for 
St Clement District by the Truro Board of QuardInT)8 
Rkisssianx 0 H. M B bo Cantab , has been appointed a Ft 
Vaccinator In South Australia 

Bkkioh. a M3 B 0 Cantab has been ro-appointed Me<licaJ Oi 
of Health to the Esher and Dlttons Urban District Council ; 
Sheer William M S , M D Lond F K C 8 Eng has been appol 
Honorary Surgeon to tho Samadryad Beamon a Hospital CarnJ 
SoLTAU A B MB Lond has been appointed Medical Officer to 
Plymouth Piiblio Dispensary J 

Spenoeb W, LROP as BdIn , has been appointed OerriJ 
Burgeon under the Factory Act for the Bolsover DIstrid 
Derbyshire i 

Turnbull PM MB Ob B Aberd has been appointed 7 
Assistant Medical Officer •'to Bethnal Green Infirmary, CamT 
Heath, N B 




1 


For further information regarding each vacancy reference sAoti 
made to the advertisement {see Index) 


Su« 

jssid 


BiBKKiniEAi) Bobough Hospital — Junior Male House 8i 
Salary £80 per annum with board and washing 
Birmingham Parish of —District Medical Officer Salary 

annum rising to £^100 J' 

Blackburn and Bast Lakoashire Infirmary —Junior Housol 
geon Salary £70 per annum with board washing Ac. f 
Oanoeb Hospital Loudon—Pathologist Salary £260 prr annum 
OnELTENHAM Genfbal HOSPITAL —Junlor House Surgeon/ 
married Salary £70 per annum, with board lodging^ 
washing ^. 

Ohesteb Oountt Asylum —Third Assistant Medical Officer,- 
married 6alar\ £1G0 per annum, with bounl Ixlglng 
wa-’ihlng 

County Lunatio Asylum Lancaster—iVsslstant Medical Officer, 
married Salary £160 per annum with boortl Ac, ‘i 

Croydon Union Infirmary Ma\da 3 road Orojdon—Resident^ 
ant ^Iftdlcnl Superintendent and Dispenser Salary £\^ 
annum Increasing to £160 with apartments rations and wash 
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PwTBicr LinuTiO Attlom Pownptrlck.—Junior iUJfl 
lledlcal Officer nnm»rr ert £100 per tanum 

^ with apartment Uoanl wa^hlnp fud Upht, and aUcmltnc*, 

Ti»T Lonvri iro PITJO. >OB 0HlU)KE3t AXI) Dl rtKSJJlt FOB WOJfEI 
ShKlwell R-omcrrfirthaKlcctrlcalDcprtroent 
CtOPCtSTEB QOICBAL iKTlBJtABT DMCCOTTaTItnu: 

l*mTDTio*< -nouM Burgeoncy Salary £100 per aanum, with 

MMIcI 0»«r .nd Pnbllo 
V«c^IniLtor SaUri at rate of £A5 per annmn 
OkI? nS-«m Ho«PrrlL;^ono«r N-PUhol«BW .^ 

‘ Orator to tbp MuKom Bjilory 60 mlnw por Minom. AW 

AMht.nf Anirithotlrt Honortrium Wcoloeo pw •oonm. 

OinlliroBP noril Botbit Copott UDSPrtil.-Kptldonl Homo But 
etroi SabuT £100 with bo-ird mMonp ■ m J lanbto 
EjtittT otUiu Cud Old Tott« —Aul Imt Jlodlcol M«p iw 
tturrlbl S*l*ry £160 per imnam rith bocol lortaloE end 

POE Oinjujimos jed Di Eija or rai 0®'?' 

'aWplon-A..l.uut ScMrot Jledltil 0!l^ 

Belery £110 por eonum with boerrt and roMen^ AleoHeeWenl 
Hooeo Pbjitclen for lU montbe. Ilono nrlmn £S. 
tara nOTnril.-Me<llcen!e?l«ter . nm— 

IIVSETOOL (near) OotnoT A-TUIM nalobUll-^IrtMt Uallcel Offlew 
^MLoOTm Tmem Belerp £4 di. per t e«k *llb epertmeote end 

ilUraBTiran amtELL IurTEViEr—Jun or IIorBo Burgeon. Selerp 

none. 

8“^ ™ Urdlwd 


f OUTKTVU- JIIJU« ad lUUJ ee* —e.w' I 

HoKwouTnaniBr A*runt AbcrRaTnmj 
Officer -SaUty £150 pcsr annum Im 

lortulriR ail I waaUlnR ^_ 

Jenem EiaTKHB Hohnrxi. fob CmurBi 


ilag to £200 with board. 


__ _ _ _ _ lUckney-nad H B-— 

Douio Phyalclan,’ 'al*n nooso BargrotL both for 
Balarloa at rato of £80 j>er annam w h board rcatdence, and 

SormonL* OirttDBrV^ HosBiraiH Porert Hoaie.—Tloow floigw 
{unmarrl^l) for tlx roonthi, BaXary at tm rate of £100 wfth boaro 

XiaiMOBD 0BIOB Burrt^—lIMIcal Officei and Pabllfl Vaodoator 
Salary £125 per annam and feet. trA.EE«. fl.inworL 

SotHitRtUJr noarmx. -irP Dt5PEH»Air-t atUtml Hoaae Surgoon. 

fialaiT fiMporannaro. , . „ _ 

Eotac ffw Dathwo Ilwrrat, W*rR*t^ - 

M JoTlIor for fix moothi and Senior for a Uk« 

the two omce* at rato of £80 an I £lfl0 per innom rctpecUrely with 

iBt nosMTiie, PaddlnfftoD AV —flirswo or PhyiWan for 

'(St ITab?? nwrriL^VoB Bicc OtnuiBOf Plalitow Be-Honormry 
. Jledlcal Offleer Alan OpUtbaUnlo Surjfeii n*Tw»dUb. 

8t lIiBTi.CTOjrB GKrauj. DiSPOrtABT n !lbeck-atr«t. CarendUfr. 

BrofipoS £i?BSBT^-^iIKnror AaiUtant „i5ilot 

J fflontba. Salary at rato of £40 per annv n, with bcaud, wammg 

ffijrD^w^TnnSrD Umos —Dlatrlc Medical Officer Salary 

, ^^Mifilant Patholoe at and Oaratnr Salary 

JlAirrs Ooputt 

onmarrled 8alarv£fi6 rUlngtn£76 hoard. 
l6BJr DiapcxsiBT—heaklent Medical Om<^ onmarTted. o»*"J 
£110ay<ar wltliboanl. krfglna: and atteidaace. 




BIRTHS 

®P»T 0 )r Eboww —On Bept, 14th at Vim VenO Sattembre. Bo®«* ™ 
^ wife 01 y IL Burton Brown IIJL ILD cW,-t^a ^ ^ 
Oti Sept. 22nrt at Lamtiaerort, UlTcame * 

^ E-8 B Daraea ILB 0 8 LILO P L^dJof a«Uugbt" . 

Wnj^ Od Sept. 10th et the ««« Aurg^* l^eOT^t. 
Jiartne Barracka, Plymonth the wife of J O" 


HARRIAGKS , 

C<«ta--Bn:Bi.~On Sept. 22n I, 19CC, at OhJit 

^ItoUer aO nS^tmaoT; MA Oaptafc ^ 

-^^*^0.10 1111101 dautrhier of William LnmWoo By^^^ Oaten. 
Otti^x-Qooowjk-Od Bept Htli nt 8t ^rkara 

Bfi^hMd by the Rec 31. C Piling ^^W^jjndney 

Ocrrlon GuJlan 11 D., If £.0J* Lend PeR-aS Ejjp of 

•frwt lelrcrponl. aeennd aon of the lat# Arebltnld » o-od*^ 
Swanaea, to Atmea third daugbt^T of Ambroao * 

Oxton 

DEATHS 

*bTr--Oo Aocnat 28lh at Mal^kand, Frontier prarlncei 

e^ttrjfoBttk Icy Butt I.iLS agisl £4 __Predertek 

'^CLL.—On Brnt. ISttu at DAlitoD-lane Hackney 
^ Oockell M ti OB., L.U. aged 72 jw 

^«F^-On Sent. 17tb at lA ^^'^ITlhe W? R*"' 

«u*rc. 8 t? , Arthur Dairy Blacker M D ton of mo 
Maxwell BUx*Bf afje.1 40 yeara 

—A »a afZt lM cAari 7 rtf/-r thein$eTiljn of A 'tictJ o/PtrUu 
Morrioffti nnii iJenlnt 


llirfts, ^|orl (S/inniiuirts, ani ^nstotrs 
to (H-orresponJttnts 

MBDIOINB-MOUBT 05 L0A5 

Tffi: Wanrtaworth gnardlana appear to hare Inaugurated a form of 
mcdkal charity which i# ao far aa we are aware, dlatloetly 
nonjl Alw It appeara to bo jiuUcloaa. Tlrey bare itartol a 
ajatem by which temporarily neccaaltoai pereona may borrow 
certain auma to accoro moHdoal neceaaariea." AcoordluB to 
tha condltkma of the loan It mnat bo repaid by luatalnwnli 
rviglnf from la to balf-a<rown weekly Each care la (o be 
dealt with by a coraUnatlon of the \-arIoaj relief cemmiftee* 
Preeumebly the opinion of a medical officer will be obtained !q each 
CMO at to the nature and dctlrablUty of the “ mftllclnal neceaaarie^ 
5o donbt among the poorer eU«« In many dJatriott of Lonc^ the 
dlfOonlty of paying the droggfat welglit more heavily than that of 

oaring the medical man. It !• to be hoped that exira cflorlt boi^t 

the demaodi of one wIU not be aceompanlcil by <>5 the other 

wlKwe detertt am greater though hU opportunity for InihUnc on 
them U lota. 

OCULAR BPEOTHA. 
fb Vit JSrfUore o/Tsx Laxoet 
_\ rtU iome of TOUT rcadtra ba klml enough to explain the 
canieof the following tymptomaf A feiv weeka ago I had twen reading 
floe print lor aereraJ honra when quite **>• 

indlillnot ami only parte of them could be aw TWi ec^lltlm 
beoamo ao had I ba^l to atop reading and on looking up 
5rXo“j^ amond -Ihere WM a drele rf a Uphtlah ^ou, 

lidSw my eyoa meet of the time. Theao aymptomi laitM 
an hour and when they firadually dlMppearod ^ ^ 

^Che wUicb laalfti all tho ertmlng Twenty yenra ago w-be n a bo > la 
«».. f«niiL I n»od to bare lb«« wmo ayroptomi roguUily ert^ few 
any of them until the atUcka few ^kaago. 
T-i 4 lr<k-coaraojtc 1 hail my ay** cxamtueil by an ophtbalmlseurg^ 
.ppr« 4 )rt«te .pcct«l» lor myopU. I tmy.JAt 

rnJ’taA Et prioi 'jS'SpSL^' 

diuoo 00 J 10.1* • lEltLtuUj 

moeb ohllff*. CtTSiOn 

fact Oa0Ol50IDE5On? 

To the Zdflort o/ Tnc Lxjtcct 

1 I* a eohicdlenoQ thattb«ea/«of appcrtdU tmj'do 

Snta,—!• It mwy » Hmned ohjcrrmtlon hare been aaeodaied 
which have and U there any ^Hel 

to oMli .ot^ti M • proonutlonoiT mtA^oro «oJ aai-ly 

.kooM „ u. »y tl.t unuud 

tortIUBO -otiU loooo” o« •« r«»o>-o.o'' 
p„mloeit«>oI tho ”^,^lxir.lJxoyol'l'ol'"'olf.otT«llan.. 

Qrotncll R Daunr M D Alrnl 

8MnUlo.I.l.oimBbt Stpt.24lh 

jIEDIOAL ETIQUrTTA 
IV uu mourt Bl The Uncrr 

B*,_I ibooM 7„,”t.n\loi • pollml ‘I'” ’"f”"' 

- W.nt ol tuoiloEl tlmei »>« *^<1 “* 

A, c<«d.o»> I ’'‘■"rLrtrjl.'tTEM loM th.t A tol ..nl bU 0.0 

ntulwlortly ouo th.t d»y (lour <l.y. .B”) ' ^ 

„ <..ou»oolc•''«"J^^\^a„t p,oIo..IouJ .0.1 ruttlenunly 

S^.t,o\*pS21ScoL,-.» BO..yout...»h.. 

IWNonTTt) 

Wh '5®: ^ .ttoort.nl Of Loth .lontUc.yl£olyh*« 

ALkBONC A0VJ51 
r-i, il£ AJffort of Tux Lx^icrT 

^ ^ E L«4c.nttrhui-HiTOurTMUtlJellroetoaik 

e,^_TV1llyonpcrTnU rriet _ jj ,, juffi-ring Inrtnci™ 

r't.s'.M ^%rof 

Inquli^ »/r ^ XiO an 1 XTu l» 

Inhalation arT<«^'* * ^ t to know 

.uail th^ UtthJuUb- In our wav Ai>l H bu 

more tbfrr we Pi»nj ^ tn glr. 

Being aof^ Hut yoo miK t m u. in grea 

be n aurfjr**'’* 
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tia tho great benefit of your valued nd\ice In a matt^jr of such 
Importance to us Are Alabone and his system worthy of cod 
fldence? Is Ills system the best for tho cure of consumption? TrusI^ 
log jou nlll bo so kind as to Inform me upon these points io., 
wlilch great favour please accept our slncoro and heartfelt thanks 

I am Sirs yours faithfully, 

Sept 17th 1902 J 6 

Alabone is a quack and wo advise our correspondent to haV© 
nothing to do with him He should consult a trustworthy medical 
man either of his own nationality or some foreign practitioner In 
the touTi where he lives —Ed L 

' THE CASE OF HR RAINSBURT 

To the Sditors of Tmz LAKOicr 

SiE 3 —Referring to the appeal which you kindly permitted me t© 
make through tho medium of The Lakcet I beg to inclose a list 
the subscribers to the fund Dr Rainsbury and the Council of tb© 
Midland Medical Union desire me to express their thanks for tl^© 
generous response which has been mode to the appeal The amoupl' 
of the judgment and costs is £182 65 2ci, The donations already r^ 
celved amount to £55 12s 3<i It is hoped that further contrlbutloii* 
will be received towards the balance of £126 13s lid ‘Will you kindly 
insert the list of subscrihors In the next Issue of The Lihoet ? 

I am Sirs, yours faithfully 

Qeobqe S OHorke, 
fiecrefcory Midland Medical tinletu 
Albion Ohambers, King street, Nottingham Sept 22nd, 1902, 

£ s d I £ 8 d 


Mr G A, Ferraby, Not¬ 
tingham 

Dr John Knox Rakowell 
Dr T McOlurc, Chester 
field 

Mr H W Smith Mans 
field 

Mr 0 J Palmer, Mans 
field Woodhouae 
Dr A Court Chester 
field 

Dr A Oox, Gateshead 
Mr V B Sutcliffe, 
Chesterfield 

Dr J fl Blight, Chester¬ 
field 

Dr F McKenzie, Bast 
Kirby 

Mr w W Robinson, 
Chesterfield 

Dr R A Barber Dron 
field 

Dr G Booth, Chester 
field 

Mr T Qeraty Netting 
ham ^ 

Mr A. Ohawner, Olay 
cross 

Mr Stamford and Mr 
Marriott IHbshelf 
Mr J H Oox Nottlng 

ham 

Dr W Duncan Olay 
cross 

Dr J 0 Brookhouse 
Nottingham 
Dr T Tate Mansfield 
Dr R Irvine, Huchnall 
Huthaalte 

Dr M W Oldham, 
Mansfield 

Dr F R Mutch, 
Nottingham 

Dr P P Gandhi Plalstow 
Dr Q Bruce Edwin 
stowo 

‘ Anoimnous, Buxton 
Mr w’ B Oroskery, 
Eckington 

Dr W T Rowe Nottlng 
ham 

Dr Albert Green, Chester 
field 

County of Durham Medl 
cal Union 


1 1 0 
1 1 0 
1 1 0 


1 1 0 
10 0 
0 10 0 
0 10 0 
0 10 8 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
0 10 6 


1 1 0 
1 1 0 


0 10 6 
0 10 0 
1 1 0 
2 2 0 
£55 12 3 


r 


Dr n MIcliIe Nottlng , .. 

linm _ 110 tlngham 0 10 0 

Dr E H. Houfton, | Dr John Knox Bakowell 0 10 0 

Shlrebrook 110 

Mr J G Shea Ohostcr 
field 110 

Dr W B Bansom, Not¬ 
tingham 3 3 0 

Dr H Handford, Not¬ 
tingham 1 1 0 , _ _ _ _ 

Dr W IVIndley, Blr- field 0 10 6 

mlngham. m 0 10 0 Dr A Oox, Gateshead 0 6 0 

Dr G S Foulds Not- “ “ 

tingham 0 10 6 

Dr Alex Gregor, Sntton 
on Trent 0 6 0 

Dr V TVeatbrook Ret¬ 
ford 0 10 0 

Mr R Howson Nottlng 
bam » „ „ 0 10 6 

Mr W H Coates, Hucl, 
nail Torkard 0 10 6 

Dr W H mu, Basford, 

Notts 110 

Mr E Simpson, Epper- 
stone 060 

Dr R 0 B Holland, 

Matlock Bath 110 

Dr £ B Ffennoll, Nun 
cargate 110 

Mr W G Laws, Not- 
tlimham 0 10 0 

Dr F R. Oassldl Derby 2 2 0 

Dr W J le Grand, 

South Normanten 0 6 0 

Mr J K Goodall, 

Chesterfield 110 

Dr 0 E Cornwall 
Sneinton „ 110 

Mr W 0 Lcltch, Lang 
■with 0 10 0 

Mr IV B WyUys Great 
Larmouth „ 1 1 0 

Mr E V Eames Heanor 110 
Mr J A. Bonson 
Ashover 110 

Mr A Wilson Shea, 

Ohostcrfleld 0 10 0 

Dr Walter Hunter 
Nottingham 10 0 

Dr W Cecil Sharpe, 

Darlev Dale 0 10 6 

Dr A, Fulton Nottlng 
ham 110 

Dr W Benthall Derby 0 10 6 
Mr B W 0 ameford, 

Darlev Dale 0 10 6 

FICTITIOUS FAME 
A BKjiABKABLn paragraph anent bone-setters thoir ‘ triumphs (ind 
tho case of a well known London actor has recently attracted eur 
attention It Is an instance of tho manner in which our friends 
of the lav press only too often do n harm which they are 
^r Irom intending and spread a reputation which they would 
^ sonr to have to defend There seems to be some snptle 
lasclnallon abont the very wot\l bone-setter and If In addition, 
a sv^ss on tho part of an unquaUfied pracUtloner can bn 
placed against a failure on that of the real medical man, then 
^ paragraph Is ensured In 

ist. grn'-cly assured that ■ special 

American 

hoots and ordered complete rest for some weeks Upon this 


prospect of gloom and Innetitity enters the leading bono-sotter*’ 
Maglo manipulations and an immediate euro, of courso, result Wt 
should be Interested to hoar more about tho American disease hi 
the foot" Probably, too, a knowledge of tho names of the 
‘speolallsts and of tho “loading bono-setter” would enables 
shrewd guess to bo made Into the trutli underlying tho parngraphlsir’t 
sensational Uttle story j 

FOREIGN BODIES IN THE LEGS 'p 

We ouH the following flower from our contemporary tho li'esfmfnsfn 
Qazetle of Sept 22nd Our contemporary a diagnosis Is wo should 
say, one of the many examples of a true word spoken In jest i— j 

Railway travolllng, as everyone knows Is always attended by 
more or less risk to life and limb Tho Injury received on this 
account, however and mentioned In the current number of ths 
Army and Navy (jazelte is surely unique t 

A N AGED GENTLEMAN (widower, no children) WILL 
BE REQUIRING soon an experienced Pensioned 
ARMY or NAVY HOSPITAL VALET His health Is per 
fectly good but he has Iwen severely injured by the 
upsetting of an express train In bis legs Ho wishes help 
when he gets out cf his hath, and dresaos and also in un ' 
dressing at night. Any applicant must bo a member of 
the Ohurch of England, and state whether married or ^ 
single.—Apply Ac 

Oonsldcrlng that an express train has been " upset in them It U 
wJrvHrtinrtfl Vna, vaj '/ogb WA tAjiNi ^naa’iyi 
ease of locomotor ata^qf 1 

1 

OTOLINS DURING PKBGNANOY ^ 

To iht £d{tors oj The Lahoet ^ 

Sms,—I shall be glad if any of yours readers will give me th^ 
experience as regards cycling for women who are pregnant. I ha^ 
been in the habit of advhing oycUng so long as no undue diicomfoiH 
la caused, when of coune it is discontinued I have a patient nc^ 
between three and four months pregnant and she Is anxious not K 
give up oyoling as it causes her no inconvenience to ride, say, frooi: 
10 to 15 mllbs Many of her friends say she ought not to cycle 4 
I am, Sirs, youra faithfully, \ 

Sept 23rd, 1902 Eegimeit* 

DETAUED MEDICAL ACCOUNTS 

To the Editors of The Lxkoet j 

Sms,—I am aCnUd 1 cannot agree with your corrcfijwndent to 
The Lahoet of Sept, 20th, p 844, when be says that it is 
duty of every medical practitioner to render a detailed account 
when requested; It li all a matter of opinion Already 0 U£ 
profession in many pans of this country Is rapidly being degraded 
Into a mere trade The difficulty comes in of ooinao whenfl^ 
detailed account Is deiranded that unless one Is prepared to reo(i(it 
it redress in the oountj-court is out of the question, supposing 
account to be disputed However, In my humble opinion patient 
who are worth having aie not the sort who demand details, and It Is 
better to let the others go keep one s self respect, and try to uphold a 
high standard for the profession There can bo no objection to l*n 
offer to inspect tho ledger at tho surgery, os mentioned 
** Whitaker,” but honoirahlo people know pretty well how much 
medical attendance they have had and are willing to pay for it. ^ 

1 an, Sirs, yours faithfully, 

Edwabd Joites, M B 0 B Eng 
SU Oolumb, Oomwall, Sept 22nd, 1902. 


THE REINTERMENT OF THE BODIES OP THOSE HANGED 
NEWGATE L/ 

To the Editors of Thk Lahoet jji 

Sms —A statement has appeared that it Is proposed to relnter^ 
Bow cemetery the remains of those executed at Newgate Is^^l 
possible, In the Interert of science, before the reinterment, for vSi 
skulls to be properly examined ? 

I am, Sirs, yours faithfully, 

Leyton E , Sept 24th, 1902. Robert D Spabi 

TO MEDICAL FREEMASONS 
The executors of the late Lieutenant Oolonel B J Flood, E A3I^ 
(Mr Richard F Flood of Bnndoran and Mr Arthur Tafflold ot/fi 
Brunswick place, Oambridge) earnestly appeal to all medical Free 
masons and especially to those connected with the Royal Arttq 
Medical Corps, to give their votes to Samuel Basil Flood, yonngas 
eon of the above-mentioned Lieutenant-Colonel Flood a nominat^ 
having been granted In his favour for election to the Royal Masopv 
Institution for Boys voting for which takes place on Oct. 10th Th 
late Lieutenant-Colonel Flood had seen much active service 
eluding service on the West Coast of Africa He was a most ard'tn 
Freemason having been connected with many lodges in this countij^ 
and In India. He died at the early ago of 42 years leaving 
young children very Inadequately provided for Votes will be grat^ 
fully received by Mr Arthur Toffleld at tho address glveu above 

be glad to p(aWv'th6"oiiKa*lliicf' of ank ellow 
las any knowledge of * Turwy Tjreai(T Ait of 'th 


E, E S would 

tltlonor who has any kn^owledge of ‘Turvey 
Tacquaru Company Amberley Hou^se, Norfolk street, Strand 
I ^ » .f 



^ THB liANQgr] _ DIAJtY -E DITORIAL NOTIOBa-MAHAGEB 8 KOTIOEa 

Juktil irho wlU bo bolh wllUop and able to give tba rwolrtd 
1 lofonnatjOT) 

^kr C Parr—The Ufi referring to tho praetleo of deotlatrr will be 
'^tfcrtind In tho DenthU Act, 1878. 


pSEPT 27 1902. . 


fnrlng th* WMk mukort ooplM of tU roUtnrtog neirepaperii 
bttTB boen r«c«iTeU —Windtor tad Eton ikjmrw Q*^» Hotpital 


OazetU^ SxtTTty Aderriitcr Ayr Ob«j 


rwr GronUaw Journal, 


iTleitcm Homing East, IScrifordthirt Ifetcurv UtrU Adrerifaer 
HalrcmAdcaiUer .Bccrricir A^ecordcr ^oUlnghamtXirt Fret Prett 
Ifcteintry^^rceily Aore, EocheiUr and CialAam Journal and Hid 
Kent AdrtrtUer VTatefetd Exprat Itie of Man Ezavdner Ftomt' 
burgh AdcaiiisT BU Panerai Oastlfe^ Ft} toon » Journal, dx. 


METEOROLOQIOAL|ReADJNQ6 

doily ol 8JO a n. by Stctn^a IiulrtmenU) 

Tint LurciT Office, Bcpt. 25th. 1B(H. 
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giitrs for % ejsiiiiig MfjL 

, OPERATION 

J MHTEOPOLCCAir HOSP: 

aOKDAY (I^).-I.on<iTO a PJ* ) Bt, Birdiotamw . OJD fjl) Bu 
Tbomat'a (3JO r jd ) St Qcorce • (2 p icf 6t Mux« <233 Pjr ‘ 

^ HbMJeae* (1 JO PJc.) Wesunlnater <2 Pjc) Ohrirea (2 pjd. 

'SuoariUn (OTnceotogfcal, br Phrcldka t P M) Seho^Toere 
'' 5 Orthopadle ft pjt) dl& OrtbopBdlfl (4 pjc) 

Qt Borthem Ontrel ftJO pjc ) Wert Loidor’ (XJo pjc) Londeo 
^ 'B mitt (9 JO ±jt ) Boyal Free (t P jl), Oaf • (UD p 

tV^AT (mil) -Loodoo (2 PJt) 8t Baxti^ • -’ ' 

•Tb«a«'a (3 JO pJC), (Jnj ■ (UO PJCh UI< 
minster ft P u) Wert Leodon (2 j0 p. 

I 8t Oeomi (1 P fit U. 

ftJO pjf } Oenoerft pji ) lletrtipoUtan , 

^ (9J0 A Kojrt Bor (3 P.K.) BaraariUn 
, T hroat (jolden-aquare (9J0 a K ) Bohe-*“ 

^wBDHESDAT Qat) —tit Bartholotnew's 
gpjcJ Bojal Free ft pjc) Middlesex 
(3 pjc.) St Tbomas'^s ft pjl.) Loodon 
Y ftpjc.) 6t (Georges (Ophthalmlo, Ip. 

, JlatJoml OrtiMjeidlo fto ) Bt ^ 

> ftJOxjc. sDd EJOpjc ) Gt OrmoQdrtreet 
Oentrtl ftJO pjf ), Westminster ft Pat) ' 


<\otaen s (UO PJt) St 
•Jcrti (U30 pat). West- 
j GnlrerritT tWlege 
(I pat) tit irej*** 
pjf) Londeo Throat 
rjOaar aodXJOpae) 
je (2 raci¬ 
al.) UntreeritT OoUege 
~0 p K.) Oharinr-Qreer 
fM.) King's Oollegf 

8t Mary • (2 

'■ a pat)i Bamaritao 
) JOiat) Qt Northern 

.*-w /, ..r —....... ymw^^, —CtfOpOllt»D ( 8 J 0 Fat.) 

London Throat (9J0 ear) Canew ft pac)TThroet OohUo-«itiare 
f^A-x.) Gay's (1 JO pat) ± ^ ^ 

rmwTvt-^ - ' • •-»- « p,w.) Bt Thomas'* 

.inf-ffoe* (3 pat.) Bt 
:^(lpaL). Middles 
■a (Ipjt.) Bcrth*Weri 
™ Ontral (Ottumo 
. M ) London T!hroat 
-JO ijt and aJD pat), 

^ (UD pat) Bt 


0JO pjO, Unhrertlty College ft pat), 
George • (i pat ), Landooi ft p kO King’s . 
0 JO pat). Bt llarys (2Jbpaf) Bobcheq 
Loodon ft pat.) Obelsee ft pat) Gt No 
2J0 pat) Hotropolltan (2J0 
(uO AaeJ Bt Marx's ft pat ) Bamaritan 
^Throat Q'-Uoi-eqaart (9J0 xat ), Guy's (L 
(SrdX—London ft pk) ot Barthi 


Thomas's(3J0pat) GnyhfUOPac.) Mlddifc(lJ0pat,).p^n* 
^ OfM ) 8t GeotWs ft pat.) Klng;s OoJuif ftp »* ^i^t *U^* 
« Pac) Ophthalmlo GO xar) Oanoerft P W ) Chelsea ft P.X )J« 
northiro OentnU ftJO pat) Wert Lot 
Throat (9JO Aat) Samaritan ftJO aat 


3 Pat.) Ophthalmlo Go Aar) 

Northiro OentnU ftJO pat) 

. Aat ) Bam^taii • 

"il ^den-sqnare, (9J0 xac) City OrthopwdJa 

■“W^AT (4tia-Ttoyal Free (9 Aat), L« 
QJO Pat),Bt Thomass ft P x.), Dnit 
ft Pat) Bt George's Q p 


/UO pac) Loodon 
UO pat). Thnxt, 
)pat) Bobo-sqoare 

ft pat) lOddleM 
Iwrity College ft Aat) 

_^ rxl\ m Mary^s flO pat) 

Thn^ Goiden-tqnare (9J0 Aat * Quy^ (1.3) px) 

^ At the Boy»l Bye Hoepltal ft paO the Royml London 9**^*^^ 
gO^) ta Hoyal Wertmlnster C^thal^ 

'^tnU liODdon Ophthalmlo Hospitals crperatlone are performed naiiy 

_ SOOIBTIEa 

^SbHEBDAT (Irtt—OesTTraicAP SocirrT or Lojreos ftO llaoot^ 
t *<p»re. W ) —The Ordltiarr Meeting of this Society b** b«u post 
OctStb atfipat. /p««i 

sklpAY) tSrdl.— West Knrr MEntoo-CnraUEQiCAi. Socmr 

BlsrNmeary Girensflch read.''8.BJ.-a.C rtt. OUnlcal 
Jorenlng 

LBOTOTKS. ADDBESSEa DEMONSTRATlONa ka. 

■OBHAT a9UX).~MEOtClL GxlIKTATES OCOiEOE SPP 

^^^^Ohenlewtreri, WO,)—4 PX Dr Q LIttio* Ctinlque. 
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.lindX—M epicui, Geapctatis' OoLLras ipd PoiTctnmi 

WO)-4 par. Mr HatchWrrSISJSf’ 

(SrdJ.—llgprcAi, Qbaduates' OoLixac ajtp Poltou^o 
jg^Ob.nW,tr«t WO)-, pj, Ur B. dtS., ™3?7. 


EDITOBIAI. HOTICBS 

It Ib most hnportauit that communloatlonfl reUtInB to the 
Bdltorial bnainoae of Tim Lanoet ehould bo ad(irosW 
exoluHteJf To thb Editorb, and not In any case to any 
gentleman who may bo enppoeed to bo connected with the 
ftdltorial stafl. It la urgently necessary that attention bo 
given to thie notice _ 

It U MonaUy rtfuotUd Hat early intelliffiiw of loaal etenU 
kaHng a viodical Morrrt or wkiek it it donrahU to hrxny 
imdcr tkf netw of the profeuton, nay hr tent direct U 
tkU Opire 

Leeturtt omyinai article* and reporU tkevld he icritten on 
cne tide of He paper only and WHEh ac)ooiipanlkd 

BT BLCKTKB IT IB BSQUESTED THAT THE NAME OF TUB 
ADTHOH, AND IT POBSIBLB OP THB AETIGLB, HHOULD 
BB WKITI'BN ON THB BLOOKB TO PAOUdTATH IDKNTl 
PIOATION 

Letter* rcketker intended for tnserfimi or forpnrate inforsia 
tion, nuit he avtkentioaied hy tke name* and addrettet of 
Heir writer*—not nece**ariiy forpuhUetstien. 

We cannotprttorUe or rt e emnendpractitioiien 
Local pr^ert eontaininy rrpert* or newt paraprepht Heuld he 
nutri^ and addrtti^ 7h tke Suh-Editer 
Letter* relating to tke pniUoation. tale, and aitertxxing 
de^rtwentt of Thx Lakoet tkould he addretui To the 
manager 

We oawnet nndertake to return MBS. net need 

MANAGEK’B NOTICES 

TO BlTBBORlBEBa 

Will Babsoriben please note that only those fubscrlptlooi 
wlUoh are sent direct to the Proprietors of Thb Lanobt 
at tbelr Offioea, 423, Strand, W 0. are dealt rlth by them f 
Suhscriptloni ^d to London or to local neprsagents (■with 
none of whom hare the Proprietors any oonnezlcin what- 
erer) do not reach Thb Lanobt Oflloet, and conseqaently 
Inquiries ooncemlng missing oo^es. Ice. ahonid be sent to 
the Agent to whom the tuboonptlon Is paid and net to 
Thb Lancet Offices. 

Bubaoribera, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity In the despatch 
of their Jnni ^xlm and on earlier delivery than the majority 
of Agents are able to effect 

The nlm of subecriptions, post free, cither from 
Thb IiANOET Offices or from Agents, arej— 

Poa Txi UsTTxo kmenox 
One year - ? 

Six Month* .« *** 2 '2 5 
Thr«« Meath* 0 8 1 . 

SabacripUons (which may commence at ^ Umo) are 

Davable in advance. Cheques and Post Office Orders (erowod 
^LMdon and Westminster Bank, Westminster Branch**) 
jhoold be DMdo pojmblo to tho Uanager Mr Oharles Good 
Thb Lancoet Offices, 423, Strand, London, W O 


To TXX Oozovu* AXU AaaOAD 

One Year ... ...XI 14 I 
Sir Uuulbs-. — ... 0 IT 4 
Tbreo Uontb* • ... 0 I 8 


REqUESTED 

It 
tome 


ADBflOWBEaS ABROAD ARB PARTICULARLT 
TO KOTK THE BATES OF aOBSanimOM OIVEN ABOtE. 
hM com. to th. taoolsJp of tl^ ta . 

awe, blghm- tmtra m. being charged, on I ho Idw t^t tho 
weight of The LAhCCT necewitalrs addlUamU 
po.S:o.bo« tho ordlnaxT rate allowed lor In Iho t^ of 
KSSotlona. An. demand for Increa od roiY. or 

grenwl. .honid bo ro,l.to.l. po H^rletor, of 
ne EANCET b^ for manj jean. paid, an 1 conUnue tr f«T 
uli wtolo ol tho bearx co.t of poatago on ca orweight foreign 
Apenta'ani.nthonMd to collect «il do «. 
rSlect. from tho Proprietor, the omt of .nch c^ poring 
Tl^llanagcr will K. ptemed w foreatd coplo- rtirort from 
thoCW^o placw. abroad at tho .boro rae« -h*tyer bo 
the OfflOT cople. »o .niTlied Adilrea — 

SAOHiO Ve UkKoir OnriCES. 42^ rirBABO 
XONDOh Ihv'OLAND 
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